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In the registry data LVEF was documented for 42.8% of patients. In the 
ambulatory EHRs, documentation ranged from <1% to 11.3% (Table 1).

Left ventricular ejection fraction (LVEF) is an important indicator of heart 
function in at-risk cardiac patients. Measurement of LVEF may be used to 
optimize medication treatment for patients with coronary artery disease 
(CAD), hypertension, and atrial fibrillation. Many performance measures 
have been endorsed and adopted by medical organizations, payor groups 
and government agencies1, 2, 3 as the gold standard for quality healthcare 
and for provider reimbursement purposes (see Examples A and B). In this 
study, documentation of left ventricular ejection fraction (LVEF) in an 
ambulatory cardiovascular registry was compared with LVEF available in 
structured fields of three general-purpose electronic health records 
systems.

B A C K G R O U N D  +  I N T R O D U C T I O N

• Documentation of LVEF was assessed in the outpatient cardiovascular 
PINNACLE Registry®. Data for the registry are extracted from 
structured fields in participating practice’s EHR systems. LVEF was also 
assessed for structured fields sourced from three general-purpose 
ambulatory EHRs comprising Veradigm’s Health Insights database.

• Eligible patients included those patients with a history of CAD, 
hypertension and atrial fibrillation with at least one outpatient encounter 
in the time period from April 1, 2014 to March 31, 2019.

• Performance measures were evaluated for the capture and use of 
LVEF value in the measures (e.g. <40%)

M E T H O D S

R E S U L T S

• The cardiovascular registry has a quality focus with a number of
known performance measures that are regularly evaluated. This may 
have led to higher documentation of LVEF.

• Among the general purpose EHRs representing half primary and half 
specialty care ꟷ only a small portion of the latter are cardiologists ꟷ it 
is not surprising that documentation of LVEF was lower.

• In both cases, lack of specific documentation of LVEF in structured 
EHR fields does not necessarily mean that LVEF is not available at 
the practice level. It may be that LVEF is available as unstructured 
text in the source systems and/or as a document stored elsewhere 
containing echocardiogram results.

D I S C U S S I O N

• LVEF is a valuable indicator of cardiovascular function for patients with 
CAD, hypertension or atrial fibrillation. Documentation of LVEF was 
higher in the cardiovascular registry than in the general purpose, 
ambulatory EHRs.

• Documentation of LVEF in structured EHR fields would make it more 
readily available for use in patient care as well as for use in quality 
measures. More complete readily available documentation may lead to 
better quality of care.
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R E F E R E N C E S

DOCUMENTATION RATE OF LEFT VENTRICULAR EJECTION 
FRACTION IN A CARDIOVASCULAR REGISTRY AND IN 

ELECTRONIC HEALTHCARE RECORD (EHR) SYSTEMS

A S S E S S M E N T  T Y P E N  S I Z E L V E F  C A P T U R E D P E R C E N T A G E

PINNACLE Registry® 8,012,174 3,425,596 42.8%

EHR 1 1,261,13 7142,408 11.3% 

EHR 2 1,800,394 59,843 3.3% 

EHR 3 871,806 1,109 <1%

Table 1  |  Documentation of LVEF Completion

2016 ACC/AHA Clinical Performance and Quality Measures for 
Adults With Atrial Fibrillation or Atrial Flutter2

Example A  | Outpatient Atrial Fibrillation/Flutter 
Measures Requiring LVEF

Example B  |  Outpatient CAD Measures requiring LVEF

Percentage of patients aged >= 18 years with a diagnosis of coronary artery 
disease seen within a 12-month period who also have diabetes or a current 

or prior LVEF < 40% who were prescribed ACE-inhibitor or ARB therapy

P E R F O R M A N C E  M E A S U R E  7 :
Beta-blocker Therapy:
Prior MI or left ventricular systolic dysfunction

Percentage of patient aged >=18 with a diagnosis of coronary artery disease 
seen within a 12-month period who also have prior myocardial infarction or a 

current or prior LVEF < 40% who were prescribed beta-blocker therapy

P E R F O R M A N C E  M E A S U R E  8 :
ACE inhibitor/ARB therapy: 
Diabetes or left ventricular systolic dysfunction 
(LVED <40%)

ACCF/AHA/AMA–PCPI 2011 Performance Measures for Adults With 
Coronary Artery Disease and Hypertension3
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