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1. Leveraging EHR For Tracking Health System GDMT Performance
a. EHR-Based Registries

b. GDMT Score

2. EHR-Based Interventions for GDMT Optimization
a. Clinician-Directed Alerting

b. Activation of Multidisciplinary Teams

c. RPM and EHR-Integrated Tools

3. Care Model Implementation (Acute Heart Failure)
a. Standardized Identification

b. Automation of Follow-up and Triage of Risk

4. AI Automation of Chart Review (Next Frontier of EHR Tools)
a. Beyond Structured Data, Value Add?

HF Summit |Objectives For Today  



Initiation of ARNI + Beta Blocker + MRA + SGLT2i

Reduction in HF 
re-hospitalization

Reduction in HF 
hospitalization

Reduction in mortality

Improvement in LVEF

Improvement in health 
status

Maddox TM. J Am Coll Cardiol. 2021
McMurray JJV. N Engl J Med. 2014.
Morrow DA. Circulation. 2019;139:2285-2288

Bassi NS. JAMA Cardiol. 2020.
McMurray JJV. Circulation. 2020 ahead of print.

HF Summit |Growing Evidence, Yet Poor Implementation of GDMT

Khariton Y. JACC Heart Fail. 2019
Vaduganathan Lancet, 2020.



HF Summit | Measuring Comprehensive GDMT → Score Weights

*CI/IN contraindication/intolerances

Key Notes
• Optimal score ≥8

Martyn T et. al Eur J Heart Fail, 2023



Martyn T et al., Eur J Heart Failure, 2023
Martyn T et al, ACC 2025 

+ Points for Evidence-based use of Medications (ARNI/ACEi, beta-
blocker, MRA), SGLT-2i initiation and achieving Target Dosing

Higher Scores Associated with Improved Survival
Lower Scores Associated w Death + Hospitalization

HF Summit | Higher GDMT Scores Associated with Improved Survival 
and Decreased Hospitalization Rates



Initial data pull

N = 50896

After data 
exclusion

N = 26,710

Final cohort

N = 25,333

HFpEF

N = 16019

HFmrEF

N = 3180

HFrEF

N = 6134

ESRD (eGFR <15 
mL/min/1.73m²)

n = 1,377 

Missing LVEF

n = 12,982
Pre-study mortality or 

unknown DoD

n = 6,147

Missing other 
essential data

n = 5,057

HF Summit | Curated EHR-Based Registry Across 300 Clinics in OH/FL



HF Summit | Higher GDMT Scores Associated with Improved Survival 
in HFpEF + HFmrEF

Martyn T and Starling RC,  ACC 2025



HF Systems | Factors Associated with Higher GDMT Scores 

↓  GDMT Score 
Older age, higher NT-
proBNP, recent 
hospitalization (All-
cause and HF)

↑ GDMT Score 
Encounter with HF 
Physician, 2 or more 
cardiology visits over 
prior 12 mos, higher 
eGFR,  Black race*

2 Card Visit

All Hosp

“Other” Race

Black Race

Systolic BP

NT-proBNP

Heart Rate

LVEF

eGFR

HF Physician

COPD

HF Hosp

Atrial Fib

Patient Age

Martyn T,  Starling RC et al,  Eur J Heart Fail, 2023



SGLT2i 

Prescribing 

HFrEF HFpEF/mrEF

CCF 2022 18% 4%

National 

Benchmark 

(2024)

22% 8%

CCF 2024 52% 39%

Martyn T et.al, Journal Cardiac Failure, 2024
May-Sept 2024

HF Summit |Collaborative Care Model Scales Improvement  



1. Leveraging EHR For Tracking Health System GDMT Performance

a. EHR-Based Registries 

b. GDMT Score 

2. EHR-Based Interventions for GDMT Optimization
a. Clinician-Directed Alerting 

b. Activation of Multidisciplinary Teams

c. RPM and EHR-Integrated Tools

3. Care Model Implementation (Acute Heart Failure) 
a. Standardized Identification 

b. Automation of Follow-up and Triage of Risk 

4. AI Automation of Chart Review (Next Frontier of EHR Tools)
a. Beyond Structured Data, Value Add?

HF Summit |Objectives For Today  



• Population: Patients with acute heart failure + IV diuretics + suboptimal GDMT score

• Intervention: Tailored GDMT provider BPA 

• Results: No difference between alert v. no alert in prescribing of medications

HF Summit | Provider Alerts in the Inpatient Setting; Not Effective 

Ghazi et al.  Eur Heart J, 2023



Clinician/Patient EHR Alerts

• EPIC-HF (messaging)

• PROMPT-HF (BPA)

• Better Care-HF (MRA→ BPA or 
staff message)

• PROMPT-AHF (inpatient BPA)

• Lower Cost, Scaleable, Modest 
or No Impact 

EHR Activation of Teams

• STRONG-HF (algorithmic 
titration, frequent visits)

• IMPLEMENT-HF (virtual 
PharmD inpatient)

• DRIVE (GLP-1/SGLT2i 
education, PharmD, navigator)

• Variable Costs, Dedicated 
Resources, Significant Impact

HF Summit| GDMT Optimization Strategies 

Mebazza et. al. Lancet, 2022; Allen et al.  Circ 2021; 
Ghazi et al. JACC, 2022; Bhatt et al. JACC, 2023



HF Summit| EHR-Integrated Patient Monitoring

Khan , Martyn T, Albert NM, Devore. AHJ, 2025

Data can be useful, but challenges remain with tech-enablement and staffing  



1. Leveraging EHR For Tracking Health System GDMT Performance

a. EHR-Based Registries 

b. GDMT Score 

2. EHR-Based Interventions for GDMT Optimization
a. Clinician-Directed Alerting 

b. Activation of Multidisciplinary Teams

c. RPM and EHR-Integrated Tools

3. Care Model Implementation (Acute Heart Failure) 
a. Standardized Identification 

b. Automation of Follow-up and Triage of Risk

c. Expanding Access 

4. AI Automation of Chart Review (Next Frontier of EHR Tools)
a. Beyond Structured Data, Value Add?

HF Summit |Objectives For Today  



HF Summit | Rapid GDMT Titration Reduces Readmissions and Mortality  

Courtesy of Dr. Mebazaa 

STRONG-HF 



Indian River Main Campus

HF Summit| Standardized Criteria; Real-Time HF Tracking at 23 Sites 
          

1. Inpatient Patient Identification: HF Diagnosis + IV Diuretics + Non-Dialysis
2. Criteria for Auto-Advanced HF Referral:  LVEF < 30 + 2 HF Admissions
3. Automated Follow-Up Order and Cadence: APP + Cardiologist or HF Cards 



Acute HF

Advanced HF

Patient List Key

HF Summit| HF Logic Triggers Follow-up Order/Risk Stratification

4X Increase in Cardiovascular Medicine Follow-Up for HF with Automated 
Patient Identification and Follow-Up Order Prompting for Hospitalists



IMPLEMENT-HF: Virtual Care Team Guided Strategy

Virtual Consult Vs. Usual Care
Up-titrate to target doses

• Met primary end point of GDMT 
score delta, MRA and BB

CCF Implementation

• 77% acceptance rate of 
recommendations at CCF

• Minimal Cardiologist Involvement 

• Price check on SGLT2i/ARNI

• Increased use of CCF Adherence 
and Home Delivery Pharmacies

Fully Virtual + 

Pharmacist 

Team

+

HF Cardiologist

Site 1

Site 2 Site 3

HF Summit |Adapting IMPLEMENT-HF Inpatient Virtual Titration 
Program to CCF

Bhatt et al. JACC, 2023
Slide Modified from  Dr. Ankeet Bhatt



HF Summit | EMR Templates to Incorporate GDMT Score
  

Non-Cardiology Post-Discharge Clinics
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HF Summit | Moving Beyond ICD Codes to Harness EMR

Martyn T. Manuscript in Revision,  2025 

Role of LLMs and AI-Systems for Chart Review  



1. Note Text - LLM

2.   Imaging Report - LLM

3.   ICD- Code -Structured

4.   Prescription Record –   LLM 

+ Structured 

HF Summit | Medically-Trained LLMs Provide Accurate Justifications 
Directions

Martyn T. Manuscript in Revision,  2025 



HF Summit | Use of Medically-Trained LLM To Find ATTR-CM Patients 
for DepleTTR Triale

Martyn T. Manuscript in Revision,  2025 

Beyond Trials:
1. Implementation of 

Therapies 
2. Quality Reporting
3. Operational

1,500 → 30 Matches → 7 enrolled 



1. Curated EHR Registries for Health System Tracking and Improvement
a. EHR-Based Registries (Track Performance and Identify Vulnerable Patients) 

b. Standardized GDMT Metrics (Score)  

2. EHR-Based Interventions 
a. Clinician-Directed Alerting (Limited) 

b. Activation of Multidisciplinary Teams (Better)

c. RPM and EHR-Integrated Tools (Data Coming)

3. Care Model Implementation (Acute Heart Failure) 
a. Standardized Identification 

b. Automation of Follow-up and Triage of Risk 

4. AI Automation of Chart Review (Next Frontier of EHR Tools)
a. Beyond Structured Data: Many Use Cases, but Need More Proof of Benefit 

b. Generative AI Notes Will Create More Unstructured Data In the EHR

HF Summit |Takeaway Points 
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