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Dear Adi, 

This letter is to serve as a brief synopsis of our experience with the Cardiac 360 program, which 
incorporates the NI-Medical impedance cardiography (ICG) device. We piloted this program at 
two of the Communicare locations (Wyant Woods and Chardon) starting in January of 2014. In 
order to fully grasp the potential impact of using this program to assist in the assessment and 
management of residents with heart failure in the nursing home setting I will provide a brief 
overview of the burden of heart failure. 

Heart failure is a syndrome of inadequate delivery of oxygen and nutrients to the tissues of the 
body, which can be due to a pumping or a relaxing problem of the heart. Many different cardiac 
disease states will present with heart failure.  Heart failure affects over 6 million people in the 
United States with about 700,000 new cases annually.  The majority of admissions to the hospital 
for heart failure are, in fact, readmissions for heart failure. Approximately 20-22% of people 
discharged from the hospital with heart failure will be readmitted within 30 days and 
approximately 50% will be readmitted within 6 months.  Heart failure is the number one 
Medicare discharge diagnosis and the direct and indirect costs of heart failure are about $40 
million annually. 

The reasons for the huge financial and functional burden of heart failure are many including an 
incomplete understanding of the pathophysiology of heart failure, misdiagnoses, suboptimal 
use of evidence-based therapies, and a lack of a clinically useful, accurate, and consistent means 
of assessing one’s cardiovascular physiology in real-time. The Cardiac 360 Program utilizing the 
ICG technology provided by NI-Medical could be just the solution to address all of these 
limitations. 

The Cardiac 360 Program incorporates an interdisciplinary team approach to reducing heart 
failure admissions and re-admissions from the nursing home back to the hospital. Physicians  
and nurse practitioners are trained in advanced principles of cardiovascular hemodynamic as 
well as the pathophysiology of heart failure. In addition, the cardiac 360 team receives weekly 
case based learning applying these principles and ICG results towards the effective management 
of heart failure patients. The program is overseen both by a cardiologist with extensive 
experience in managing heart failure patients and a board certified physician in geriatric 
medicine with over 15 years experience in managing patients in the nursing home setting. 
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From a clinical standpoint, ICG technology is able to provide accurate (highly correlated with 
invasive hemodynamic monitoring), consistent, and real-time data of one’s cardiovascular 
physiology. This would facilitate the ability to improve our understanding of one’s 
cardiovascular state, provide a clue as to what in causing the current state, facilitate 
titration of medications to more optimal levels, and provide a means of assessing one’s 
response to medication adjustments. When coupled with a physician or nurse practitioner with 
a strong understanding of basic cardiovascular physiology, the ICG device has the potential to 
revolutionize the management of heart failure in the NH setting and to, more importantly, 
improve outcomes for residents with this dreaded syndrome. 

With this introduction in mind, we piloted the Cardiac 360 Program to improve outcomes (as 
assessed by reduced readmissions to the hospital for heart failure) in two of Communicare’s sites, 
Wyant Woods and Chardon. We identified approximately 40 residents with a history of heart 
failure between the two sites. A baseline ICG was obtained in all residents. Subsequent ICG 
assessment was based on the type of resident (short vs. long term), the current clinical condition, 
the goal of therapy, and the baseline scan. If possible, scans were performed at regular frequencies 
(weekly if short-term or weekly if long-term until the resident was deemed stable then at longer 
intervals ranging between 2-4 weeks). Of note, cases were discussed weekly in a roundtable 
fashion with the key players being the NP at each site, Dr Wayne, Kathie Lyons, and Dr Askari. 

The results of the program were quite impressive. There were no readmissions to the 
hospital from either site for heart failure in over 6 months. The majority of residents could 
be optimally titrated on evidence-based medications for heart failure and taken off 
medications that were not addressing the pathophysiology of the resident as suggested by 
the ICG analysis. In addition, we had numerous reports of residents subjectively feeling better and 
of objective clinical improvement of many residents by the NH staff. 

A few things are clear in our opinion: 1. The Cardiac 360 Program utilizing ICG technology provided 
by NI-Medical can effectively reduce heart failure admissions and readmissions from the nursing 
home back to the hospital; 2. The physician or nurse practitioner must understand the ICG reading 
and common reasons for abnormalities encountered. The ICG alone is insufficient to guide patient 
care without the proper training; 3. The ICG technology is accurate, but more importantly, it is 
consistent. This allows one to assess the clinical response to medication adjustments in a resident 
over time; 4. The ICG technology takes the guesswork out of managing difficult residents with heart 
failure. It facilitates expeditious optimization of these residents; 5. It affords a comfort level for 
medication titration not previously seen in these residents; 6. The use of ICG will, undoubtedly, 
result in less unanticipated discharges from the NH for decompensated heart failure when used by 
properly trained clinicians; 7. The ICG technology will identify residents with impending heart 
failure before they decompensate allowing time to make necessary adjustments that will prevent 
the decompensation. 
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During the pilot we noted that there are situations where the ICG may not be accurate. In  these 
circumstance, a solid understanding of cardiovascular physiology will not only complement the ICG 
technology, but also rather provide information that will synergistically improve the outcomes for 
the CCHS residents with heart failure. 

Please do not hesitate to contact us for any reason to discuss this or any other component of our 
joint heart failure program. 

Sincerely,  
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Arman T. Askari, M.D. 
Medical Director, Cardiac 360  

Matthew Wayne MD, CMD  
Chief Medical Officer, CommuniCare Family of Companies 
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Mathew Wayne MD, CMD, president of the American 
Directors Association (AMDA), received his medical 
degree from Case Western Reserve University School 
of Medicine and is certified in both Internal Medicine 
and Geriatric Medicine. He currently is the Chief 
Medical Officer for CommuniCare Family of 
Companies, multi-faceted health care company 
providing superior, comprehensive health care 
services in the post-acute sector. CommuniCare 
currently operates 44 nursing homes across 4 states. 

Dr. Wayne was named to the Best Doctors in America 
database for 2009-2013. In 2006, he was recognized 
by Cleveland Business and received their “40 under 
40” award for leaders in the Northeast community. In 
2005, Dr. Wayne attended the Physician Executive Institute, Leadership Core, at the 
Weatherhead School of Management at Case Western Reserve University.

Dr. Wayne has been a member for 15 years and has just begun his term as president of AMDA, 
a national medical society of over 7000 physicians dedicated to practicing medicine in the 
post-acute and long-term care setting. He was chair of the Program Committee for 2010 and 
2011 and a current member of AMDA’s Core Curriculum faculty, In addition, he is on the 
Education Committee, working on projects to develop clinical competencies for long-term care 
medicine as well as further developing AMDA’s on-line education offerings. Dr. Wayne recently 
completed his service as chair of the Advancing Culture Change Together advisory panel and is 
a co-author of the AMDA white paper The Role of the Medical Director in Person-Directed Care. 
He also contributed to the development and writing of the Multidisciplinary Medication 
Management toolkit. He has served on the Board of Directors of the American Medical Directors 
Certification Program and is a past president of the Ohio Medical Directions Association. 

Dr. Wayne is a frequent presenter at the annual meetings and in the past year has been an 
invited speaker at Creating Home in the Nursing Home II: A National Symposium on Culture 
Change and the Food and Dining Requirements; the annual meetings for the New York, Ohio 
and Michigan Medical Directors Association; and the annual meeting of the Ohio Assisted Living 
Association. He has also collaborated with the Centers for Medicare & Medicaid Services to 
develop educational materials and several webcasts on medication management and culture 
change. Locally, Dr. Wayne has served on the board of directors of the Cleveland Chapter of the 
Alzheimer’s Association from 2006-2012. 

When not at work, Matt cherishes spending time with his wife, Susan, and their two children 
Jessica and Michael. In the summertime you can find him at Progressive Field cheering on his 
beloved Cleveland Indians. 

Mathew Wayne MD, CMD

Matthew Wayne MD, CMD  

President of the American Medical
Directors Association (AMDA)


