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Webinar Audio – Information & Tips

• Computer speakers or headphones required 
• Feedback or dropped audio are common for 

streaming video. Tip: refresh your screen. 
• You can pause the play back.
• You can return and replay the video; use the access 

link from registration email
• Recording is captioned
• Slides designed to follow Americans with Disabilities 

Act rules 
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Slides are available now

To access slides in the viewing platform: 
• click icon that looks like a document
• select file name 
• document will open in a new window 
• print or download

After CE period expires, slides will remain accessible 
here:  
https://www.jointcommission.org/measurement/quality-measurement-
webinars-and-videos/pioneers-in-quality-general-sessions/

https://www.jointcommission.org/measurement/quality-measurement-webinars-and-videos/pioneers-in-quality-general-sessions/
https://www.jointcommission.org/measurement/quality-measurement-webinars-and-videos/pioneers-in-quality-general-sessions/
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Webinar is approved for 1 Continuing 
Education (CE) Credit for:

• Accreditation Council for Continuing Medical Education (PRA 
Category 1 credit)

• American Nurses Credentialing Center 
• American College of Healthcare Executives (1 Qualifying Education 

Hour)
• California Board of Registered Nursing

Continuing Education credits are available for this 
On Demand webinar for 6 weeks following its release date.

Shield Icon made by kiranshastry from www.flaticon.com

http://www.flaticon.com/
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To earn CE credit, you must: 

1) Individually register for this recorded webinar. 
2) Participate for the entire recorded webinar. 

3) Complete a short reading activity.
4) Complete a post-program evaluation/attestation survey.

For more information on The Joint Commission’s continuing education policies, visit this link 
https://www.jointcommission.org/performance-improvement/joint-commission/continuing-education-

credit-information/
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https://www.jointcommission.org/performance-improvement/joint-commission/continuing-education-credit-information/
https://www.jointcommission.org/performance-improvement/joint-commission/continuing-education-credit-information/
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To obtain CE Certificate

• QR code provided at end of webinar.
• Survey link emailed after you finish the recording.
• Complete the online evaluation survey. 
• After you click SUBMIT, you will be redirected to a page from which you can 

print or download/save your PDF CE Certificate.
• A follow-up email from the survey platform also provides the link to the CE 

certificate.
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Participant Learning Objectives

−Describe the intent and logic underlying the updated 
ACHF measure set. 
−Utilize the information provided to understand clinical 
significance of new required GWTG-HF measures and 
answer questions to inform measure use/implementation.
−Facilitate your organization’s implementation of the ACHF 
measure specifications. 
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These staff and speakers have disclosed that they do not have any conflicts of interest.  For 
example, financial arrangements, affiliations with, or ownership of organizations that provide 
grants, consultancies, honoraria, travel, or other benefits that would impact the presentation of 
today’s webinar content.
─Susan Funk, MPH, LSSGB, Associate Project Director at The Joint Commission, 

Engagement on Quality Improvement Programs, Department of Quality Measurement
─Danielle Hermosillo, DNP, RN, Associate Project Director at The Joint Commission, 

Department of Quality Measurement
─Natalie Navar, BSN, RN, Sr. Program Development Manager at American Heart 

Association
─Sabra Lewsey, MD, Assistant Professor of Medicine, Cardiology, Johns Hopkins 

University School of Medicine

Disclosure Statement
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Welcome & Introduction

9
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Presenters

Danielle Hermosillo, DNP, RN
Associate Project Director, Department 

of Quality Measurement
The Joint Commission

Email: dhermosillo@jointcommission.org

Natalie Navar, BSN, RN
Senior Program Development 

Manager
American Heart Association

Email: NatalieNavar@heart.org

Sabra Lewsey, MD
Assistant Professor of Medicine, 

Cardiology, Johns Hopkins University 
School of Medicine

Email: Lewsey@jhmi.edu



ACHF Performance 
Measurement
Overview of ACHF measurement update effective 
January 1, 2025

December 2024
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Setting the Stage – Measure Development
Identify opportunities to update current requirements

Literature review for updated clinical practice guidelines 
and best practices

Collect feedback on proposed measures via public 
comment

Technical advisory panel input and consensus 

Finalize collaboration with GWTG-HF 
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New Performance 
Measures 
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Measure Name Rationale for 
Inclusion 

AHAHF106 Defect-free Care for 
Quadruple Therapy Medication for 
Patients with HFrEF

• 2022 Clinical Practice Guidelines 
support with high level of 
evidence and Class 1 
recommendation

• Defect-free is more inclusive
AHA94 SGLT-2 inhibitor Prescribed 
at Discharge for Patients with 
HFpEF/HFmrEF

• 2022 Clinical Practice Guidelines 
support with moderate level of 
evidence and Class 2a 
recommendation 

• New patient population 



Get With The Guidelines – Heart 
Failure
Translating guidelines into practice
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Get With The Guidelines (GWTG) is a proven in-hospital approach for improving 
patient outcomes in cardiovascular and stroke areas. GWTG promotes 
consistent adherence to the latest research-driven guidelines and provides 
data and information to professionals for continual improvement in patient 
care.

GWTG: Closing the Gaps Between Evidence, 
Guidelines, Implementation, and Equity



by the #s

617 hospitals participating in 2024

118 measures covered and available in the registry

2.9 million patient records collected

173 total publications

10 publications in 2024

Over 1,000 GWTG – HF awards given in 2024



GWTG-HF
Get With The Guidelines®- Heart Failure is the American Heart Association’s collaborative 
quality improvement program demonstrated to improve adherence to evidence-based care 
of patients hospitalized with heart failure. The program provides hospitals with the web-
based IQVIA Registry Platform (trademarked), decision support, robust registry, real-time 
benchmarking, and other performance improvement methodologies toward the goal of 
enhancing patient outcomes and saving lives. 

Why GWTG - HF?

 31% of HF patients will be readmitted within 90 days
 Fewer than 1 in 10 patients are discharged on quadruple therapy
 Poor transitions of care and suboptimal post-acute care negatively impact patients
 Social determinants of health (SDOH) data collection decreases disparities at GWTG 

hospitals  
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• AHAHF1: ACEI/ARBs or ARNI at Discharge
• AHAHF7: Anticoagulation for Atrial 

Fibrillation or Atrial Flutter
• AHAHF8: CRT-D or CRT-P Placed or 

Prescribed at Discharge
• AHAHF9: DVT Prophylaxis 
• AHAHF10: Follow-up Visit Within 7 Days 

or Less 
• AHAHF11: Hydralazine Nitrate at 

Discharge 
• AHAHF12: ICD counseling or ICD placed 

or prescribed at discharge 

• AHAHF13: Influenza Vaccination During 
Flu Season

• AHAHF91: Lab Monitoring Follow-Up 
• AHAHF14: Pneumococcal Vaccination 
• AHAHF106: Defect-Free Care for 

Quadruple Therapy for Patients With 
HFrEF 

• AHAHF109: DOAC at Discharge for HF w/ 
Non-Valvular Afib or Aflutter

• AHAHF94: SGLT-2 Inhibitor at Discharge 
for Patients with HFpEF/HFmrEF 

Target: HF
• AHAHF1: ACEI/ARBs or ARNI at Discharge
• AHAHF2: Evidence-Based Specific Beta Blockers 
• AHAHF10: Follow-up Visit Within 7 Days or Less 
• AHA15: Referral to HF Disease Management, 60 Minutes Pt Education, HF 

Interactive Workbook, or Referral to Outpatient Cardiac Rehab
• AHAHF110: MRA at Discharge for Patients with HFrEF

Target: HF Optimal; above, plus
• AHAHF106: Defect-Free Care for Quad Therapy for Patients

w/ HFrEF 

Quality Measures: Plus award: ≥75% on ≥ 4 measures



ACHF Measures Reports in GWTG

Updating 12/2024



21 Report Details & CMIP Data
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Sabra C. Lewsey, MD MPH FACC FHFSA
Johns Hopkins University School of Medicine

Assistant Professor of Medicine
Advanced Heart Failure & Transplant Cardiology

Baltimore, MD

Optimizing Heart Failure Care with Guideline-Directed Therapies
with the American Heart Association and The Joint Commission



Disclosures: None 



Agenda
1. Review clinical practice updates issued by the 2022 AHA/ACC/HFSA 

Heart Failure Guidelines and recent clinical trial and Expert 
Consensus Pathway updates for HFrEF, HFmrEF, and HFpEF.
a. Evolution of Quad-based therapy for heart failure with reduced EF
b. GDMT for HFpEF, HFmrEF

2. Review value-based assertions of heart failure GDMT
3. Consider the role of the HF System of Care.

25

Heidenreich P. AHA/ACC/HFSA Guideline for the Management of 
Heart Failure. Circulation 2022
Maddox T. ACC Expert Consensus Pathway. JACC 2024



6.7 million U.S. adults 
have heart failure

• 2030 projection: 8.5 million
• 379,800 death certificates

$30.7 
billion a 

year (2012)

Heart Failure Death Rate per 
100,000 (any mention), All 
Races/Ethnicities, All 
Genders, Ages 35+, 2018-
2020

New Jersey

Bhatia N Engl J Med 2006, Heidenreich Circulation 2022
Gianluigi Savarese, Peter Moritz Becher, Lars H Lund, Petar Seferovic, Giuseppe M 
C Rosano, Andrew J S Coats, Global burden of heart failure: a comprehensive and 

updated review of epidemiology, Cardiovascular 
Research,, https://doi.org/10.1093/cvr/cvac013

https://doi.org/10.1093/cvr/cvac013


CARDIA

20x ↑ incident HF among 
Black men and women 
compared to White men 
and women before age 
50.

Bibbins-Domingo K, et al. N Engl J Med 2009

Disparate early HF burden in BIPOC



Glynn et al J Am Coll Cardiol 2019

Premature deaths in young and middle-aged African American individuals 
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2022 HF Guidelines Overview
• A Common Framework to Improve Care

– Staging and Severity: New emphasis on primary prevention of HF
– Universal Classification by LVEF and Common Diagnostics/ Diagnostic Aids (HFpEF*)

• The “-rEF to –pEF” spectrum of HF medical therapies
– Quadruple-Based GDMT for HFrEF; New GDMT Arsenal for HFpEF  and HFmrEF 

• Minimize Interruptions in GDMT
• Address Social Determinants of Health & HF Disparities
• Value-Based Assertions regarding HF Therapeutics
• Addressing Goals of Care & Timely Referral for Advanced Therapies
• Considerations in Special Populations* & the Need of Multi-Disciplinary Care:

– HF in Pregnancy; Recognition and Rx of Cardiac Amyloidosis
• Treat the whole patient: co-morbidity management

Heidenreich P. et al. Circulation. 2022



Common Language of Severity & Progression 

30
Heidenreich P. et al. Circulation. 2022
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Common Classification 
Language

H2FPEF Score

Heidenreich et al.Circulation 2022

LVEF > 40% requires 
evidence of increased 
filling pressures:
• invasive 

(hemodynamics)
• noninvasive (diastolic 

function on imaging)
• natriuretic peptides



Foundational Pillars of GDMT

RAAS 
Antagonist

ARNI
1. Sacubitril/

valsartan
2. ACE-I
3. ARB

Beta
Blockers

(3)
Carvedilol
Metoprolol 
succinate
Bisoprolol

MRA

Eplerenone
Spironolactone

‘New Standard’ 
Quadruple Therapy

SGLT2i

Dapagliflozin
Empagliflozin

(+/- Diabetes)
Sotagliflozin

RR ↓ 72.9%
AR ↓ 25.5%
NNT 3.9
24 months

Bassi N JAMA Cardiol 2020
Adapted from Fonarow, G



Patients with Symptomatic 
(Stage C) HFrEF 

Heidenreich et al. Circulation 2022

https://www.ahajournals.org/doi/10.1161/CIR.0000000000001063#sec-10


Greene SJ, et al. J Card Fail. 2022;28(7):1063-1077



Newly Diagnosed Hospitalized HFrEF 
Patients are Eligible for Quad-GDMT

Greene SJ et al JACC Heart Failure 2024



Projected Benefit 
of Quad-GDMT at 
discharge on 12-
month mortality

Greene SJ et al JACC Heart Failure 2024



Clinical Benefit Occurs Early After GDMT Initiation
High-Risk Patients

All Randomized Patients

COPERNICUS: Carvedilol

Krum H, et al. JAMA. 2003;289(6):712-718



Clinical Benefit Occurs Early After GDMT Initiation
EMPHASIS-HF: Eplerenone (MRA)

Zannad F, et al. N Engl J Med. 2011;364(1):11-21  

PIONEER-HF: Sacubitril/Valsartan (ARNI)

Morrow DA, et al. Circulation. 2019;139(19):2285-2288



DAPA-HF: Dapagliflozin

McMuray J N Engl J Med 2019;381:1995-2008

1’ Endpoint:
Absolute Risk Reduction 
(Overall) 4.9%

Dapagliflozin

Placebo

Beneficial with or without 
diabetes mellitus

In stage C HFrEF, SGLT2i is 
recommended to reduce hospitalization 
and cardiovascular mortality, 
regardless of the presence of type 2 
diabetes 
(Class of Recommendation 1a)

Clinical Benefit Occurs Early After GDMT Initiation



STRONG-HF: Initiation & Titration of GDMT

Packer & McMurray, Eur J HF 2021, Greene S et al, JAMA Cardiol 2021, Khan MS, Butler J, Greene SJ. Eur J Heart Fail 2021, Mebazaa A et al. Lancet 2022
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Packer & McMurray, Eur J HF 2021; Greene S et al, JAMA 
Cardiol 2021; Mebazaa A et al. Lancet 2022; Khan MS, Butler 

J, Greene SJ. Eur J Heart Fail 2021



Maddox T. ACC Expert Consensus Pathway. JACC 2024



Maddox T. EDCP Management of HFrEF. JACC 2024, Hollengeg et al ECDP on Management of Pts…JACC 2024

Maintain GDMT during hospitalizations whenever 
possible, start de novo and resume ASAP.

Do NOT stop GDMT:
Mild ↑ Cr
Asymptomatic ↓ BP



Credit to Robert L Page II, PharmD 
Source: American College of Cardiology. Feb 2017. 

Out-of-pocket costs are not the 
primary reason 

Sandhu AT et al. JAMA Cardiol 2021; Hussain A et al. JACC Heart Fail 2023; Greene SJ & Pierce JB. JACC Heart Fail 2023  

https://www.acc.org/latest-in-cardiology/articles/2017/02/21/12/42/barriers-to-new-medications-for-cardiovascular-disease-insights-from-cardiosurve


GDMT is High Value Care
With previous or current 

symptoms of chronic 
HFrEF, in whom ARNi is 

not feasible, tx with  ACEi
or ARB provides high 

economic value.  
Value Statement: 

High Value (A) 

With chronic symptomatic 
HFrEF, tx with an ARNi

instead of an ACEi provides 
high economic value. 

Value Statement: 
High Value (A) 

With HFrEF and NYHA 
class II to IV symptoms, 
MRA therapy provides 
high economic value.  

Value Statement: 
High Value (A)

With HFrEF, with current or 
previous symptoms, beta-
blocker therapy provides 

high economic value. 
Value Statement: 

High Value (A) 

Self-identified African American patients with NYHA 
class III to IV HFrEF who are receiving optimal medical 
therapy with ACEi or ARB, beta blockers, and MRA, the 

combination of hydralazine and isosorbide dinitrate 
provides high economic value.    

Value Statement: High Value (B-NR) 

Heidenreich, P. A. et al 2022. J Cardiac Failure; 
Heidenreich, P. A. et al. (2022). 2022 
AHA/ACC/HFSA Guideline for Heart Failure. 
Circulation.

Class 1 recommended medical therapies for HFrEF have very high economic value (low cost).  



See alt text for image 
description



Maddox T. ACC ECPD HFrEF. JACC 2024



Kittleson M ECDP HFpEF JACC 2023
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Solomon SD et al. N Engl J Med2022;387:1089-1098

SGLT2i in 
HFpEF:
DELIVER Trial



Anker SD et al. N Engl J Med2021;385:1451-1461

SGLT2i in HFpEF:
EMPEROR- Preserved 
Trial



Patients with (Stage C) Preserved LVEF

NOTE: *Greater benefit in patients with LVEF closer to 50%

52

Treatment for HFpEF

Symptomatic HF with LVEF ≥50%

ARNi* 
(2b)

SGLT2i 
(2a)

Diuretics, 
as needed 

(1)

MRA*
(2b)

ARB*
(2b)

Heidenreich et al. Circulation 2022



Patients with (Stage C) Mildly Reduced LVEF

Abbreviations: ARB indicates angiotensin receptor blocker; ARNi, angiotensin receptor-neprilysin inhibitor; HF, heart failure; HFpEF, heart failure with preserved 
ejection fraction; LV, left ventricle; LVEF, left ventricular ejection fraction; MRA, mineralocorticoid receptor antagonist; and SGLT2i, sodium-glucose cotransporter-
2 inhibitor. 

1

Treatment for HFmrEF

Symptomatic HF with LVEF 41-49%

ACEi, ARB, ARNi 
(2b)

SGLT2i 
(2a)

Diuretics, 
as needed 

(1)

MRA
(2b)

Evidence-based 
beta blockers 

for HFrEF 
(2b)

Patients With HFimpEF 

Heidenreich et al. Circulation 2022



Kittleson M ECDP HFpEF JACC 2023



Summary
• HF GDMT is life-saving, disease modifying therapy
• HF GDMT for HFrEF is quad-based therapy, Class I.

– AHAHF106: Defect-Free Care for Quad Tx Meds for HFrEF
• HF GDMT for HFpEF & HFmrEF cornerstone is SGLT2i, Class IIa.

– AHAHF94: SGLT-2i at d/c for HFpEF/HFmrEF
• Clinical Benefits Occur Early after GDMT

– HF Hospitalization starts Time 0
– Initiation prior to discharge is life-saving
– Rapid titration following discharge is life-saving
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Measures to be 
Removed
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Measure Name Rationale for 
Removal 

ACHF-01 Beta-blocker 
Therapy Prescribed for 
LVSD at Discharge
*still applicable to CCCC

• Topped out since 2018
• New more meaningful 

measures exist: 
AHAHF106 Defect-free 
Care Quad Therapy 

All seven Optional 
Outpatient Measures
*ACHFOP-03 and ACHFOP-
06 still applicable to CCCC 

• Lack of HCO use
• Only 1-2 HCOs submit 

data since 2015
• Not feasible
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Certification
Measurement
Information Process
(CMIP)
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CMIP Data Entry

59



60
© 2019 The Joint Commission. All Rights Reserved.

Summary

Clinical significance of the new 
required GWTG-HF measures

Background on measures to be 
removed from ACHF

Overview of how to submit data to 
CMIP and how to ask questions
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Additional Resources

61

Use this link to access TJC specifications manual:
https://manual.jointcommission.org/Home/WebHome?tab=hospitals

Reference the DSC Manual for ACHF 
standards and performance measurement 
requirements – updated every six months

Current Heart Failure clinical practice guidelines:
2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: A Report of 
the American College of Cardiology/American Heart Association Joint Committee on 
Clinical Practice Guidelines.

https://manual.jointcommission.org/Home/WebHome?tab=hospitals
https://www.ahajournals.org/doi/10.1161/CIR.0000000000001063
https://www.ahajournals.org/doi/10.1161/CIR.0000000000001063
https://www.ahajournals.org/doi/10.1161/CIR.0000000000001063
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Questions?
Contact the AHA for any questions related 
to the two new GWTG-HF measure 
specifications: gwtgsupport@heart.org

Regarding ACHF Joint Commission performance measures, 
submit via this platform: 
https://manual.jointcommission.org/Home/Questions/AskQuestion
?t=1719334305

Regarding the On Demand webinar operations and CE inquiries: 
pioneersinquality@jointcommission.org

62

mailto:gwtgsupport@heart.org
https://manual.jointcommission.org/Home/Questions/AskQuestion?t=1719334305
https://manual.jointcommission.org/Home/Questions/AskQuestion?t=1719334305
mailto:pioneersinquality@jointcommission.org


© 2022 The Joint Commission. All Rights Reserved.

To access previous recording 
links, slides, and transcripts, 
visit the Pioneers in Quality 
Webinars landing page:

https://www.jointcommission.
org/measurement/quality-
measurement-webinars-and-
videos/pioneers-in-quality-
general-sessions/

Pioneers in Quality Webinar Series 

63

https://www.jointcommission.org/measurement/quality-measurement-webinars-and-videos/pioneers-in-quality-general-sessions/
https://www.jointcommission.org/measurement/quality-measurement-webinars-and-videos/pioneers-in-quality-general-sessions/
https://www.jointcommission.org/measurement/quality-measurement-webinars-and-videos/pioneers-in-quality-general-sessions/
https://www.jointcommission.org/measurement/quality-measurement-webinars-and-videos/pioneers-in-quality-general-sessions/
https://www.jointcommission.org/measurement/quality-measurement-webinars-and-videos/pioneers-in-quality-general-sessions/
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CEs are available for 6 weeks after webinar release. Promptly 
complete the survey. 

CE Certificate Distribution
After you complete the online evaluation survey, click SUBMIT. You will be 
redirected to a page from which you can print or download/save a PDF CE 
Certificate.

Webinar CE Evaluation Survey
1. Use your mobile device to scan the QR code on the next slide. You 

can pause the presentation.

2. An automated email sent after you finish the recording also directs you 
to the evaluation survey. 
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Thank you for attending!

pioneersinquality@jointcommission.org

https://www.jointcommission.org/measurement/quality-measurement-
webinars-and-videos/pioneers-in-quality-general-sessions/

Access the CE Survey 
using this QR code!
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https://www.jointcommission.org/measurement/quality-measurement-webinars-and-videos/pioneers-in-quality-general-sessions/
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The Joint Commission (TJC) Disclaimer
• These slides are current as of 12/5/2024.
• These will only be available until 12/31/2025. At that point, The Joint Commission reserves 

the right to review and retire content that is not current, has been made redundant, or has 
technical issues.  

• These slides are only meant to be cue points, which were expounded upon verbally by the 
original presenter and are not meant to be comprehensive statements of standards 
interpretation, measurement implementation, or represent all the content of the 
presentation. Thus, care should be exercised in interpreting Joint Commission requirements 
based solely on the content of these slides.

• These slides are copyrighted and may not be further used, shared, or distributed without 
permission of the original presenter and The Joint Commission. 

• The Joint Commission nor the presenter endorses or promotes any company’s products 
or services.

66


	Performance Measurement Update to Advanced Certification in Heart Failure (ACHF)
	Webinar Audio – Information & Tips

	Slides are available now
	Webinar is approved for 1 Continuing 
Education (CE) Credit for:

	To earn CE credit, you must: 

	To obtain CE Certificate


	Participant Learning Objectives
	Disclosure Statement

	
Welcome & Introduction


	Presenters

	ACHF Performance Measurement
	Setting the Stage – Measure Development
	New Performance Measures 
	14
	Get With The Guidelines – Heart Failure
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Agenda
	Slide Number 26
	Slide Number 27
	Slide Number 28
	2022 HF Guidelines Overview
	Common Language of Severity & Progression 
	Common Classification Language
	Foundational Pillars of GDMT
	Patients with Symptomatic (Stage C) HFrEF 
	Slide Number 34
	Newly Diagnosed Hospitalized HFrEF Patients are Eligible for Quad-GDMT
	Projected Benefit of Quad-GDMT at discharge on 12-month mortality
	Clinical Benefit Occurs Early After GDMT Initiation
	Slide Number 38
	�DAPA-HF: Dapagliflozin
	STRONG-HF: Initiation & Titration of GDMT
	Slide Number 41
	Slide Number 42
	Maintain GDMT during hospitalizations whenever possible, start de novo and resume ASAP.��Do NOT stop GDMT:�Mild ↑ Cr�Asymptomatic ↓ BP
	Slide Number 44
	GDMT is High Value Care
	Addressing SDOH & Disparities in Vulnerable Populations
	Slide Number 47
	Slide Number 48
	Slide Number 49
	SGLT2i in HFpEF:�DELIVER Trial
	SGLT2i in HFpEF:�EMPEROR- Preserved �Trial
	Patients with (Stage C) Preserved LVEF
	Patients with (Stage C) Mildly Reduced LVEF
	Slide Number 54
	Summary
	Measures to be Removed
	57
	Certification
Measurement
Information Process
(CMIP) 
	CMIP Data Entry
	Summary
	Additional Resources
	Questions?
	Pioneers in Quality Webinar Series 
	Webinar CE Evaluation Survey

	Thank you for attending!
	The Joint Commission (TJC) Disclaimer
	replacement slide.pdf
	Slide Number 1

	replacement slide 3.pdf
	Slide Number 1

	replacement slide 4.pdf
	Patients with (Stage C) Mildly Reduced LVEF





Accessibility Report





		Filename: 

		OD Webinar Slides - ACHF_GWTG Education_ Dec 2024 - accessible.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



