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Welcome!

As you join, please turn on cameras and mic or unmute your 
phone and say hello to your Virginia colleagues.  

Any updates in the state or with you or your work?

Previous newsletters and other resources for you are at 
https://ltccn.vcu.edu/resources/



Welcome new members!

There are approximately 287 nursing homes and 580 assisted living facilities operating in Virginia. Within 
these, there are over 500 clinicians providing care. We have 330 network members. The Network 
provides ongoing learning and communication. 
Remind your work colleagues to attend so they can get education, support and CME! 

● Michele Greep - Central Region
● Sarah Worz - Northern Region



Waterfall Poll

https://www.vdh.virginia.gov/epidemiology/respiratory-diseases-in-virginia/data/#Illness-Trends

Are you seeing?

1) COVID
2) Flu
3) RSV
4) All 3



Pulmonary Hypertension
Christian Bergman, MD, CMD

Associate Professor, Division of Geriatric Medicine, VCU



Case Presentation

61 yo M with CKD4, HFpEF (EF 65% 12/2025), severe pre-capillary 
pulmonary hypertension (most recent RHC 1/9/26), chronic 
hyponatremia, DMT2, HTN, and prior pericardial effusion requiring 
window via sternotomy who was initially admitted 12/28 for dry 
gangrene of the LEFT foot. Her hospital course has been c/b HFPEF 
exacerbation with diagnosis if severe pulmonary hypertension 
(pre-capillary) after RHC (1/9/25) and hyperkalemia. Nephrology was 
consulted for management of worsening renal function, hyperkalemia, 
and hyponatremia. She is improved and will be discahrged to SNF 
placement 1/21. You are now her SNF provider. 



Case Presentation

1. WHO Group 1 Pulmonary Arterial Hypertension RHC 1/9-> Severe 
pre-capillary pulmonary hypertension (PCWP 10 mmhg, PVR 15 WU and 
ow cardiac output by Fick and Thermodilution. Currently undergoing 
testing while inpatient. Etiology possibly autoimmune related but further 
testing needed. 
a. -V/Q scan 1/12->The findings as above are felt to be consistent with a low 

probability for PE. 
b. -PFTs: Fev/Fvc:80, Fev1 50. Lungs revealed moderate restriction w/ air trapping. 
c. -Labs: ANA (neg), RF (neg), anti-centromere (neg), SCL-70 (neg), HIV (neg), kappa 

light changes 135/lambda light chains 165/kappa to lambda light chain ration 
0.81, SPEP (Hypergammaglobulinemia and Hypoalbuminemia) 

d. -Follow up pending labs: systemic sclerosis panel (1/13), anti neutrop cytoplasmic 
AB (1/13) 

e. -Pulmonary consulted, Daily proBNPs to trend 
f. Sildenafil 20mg g8h (start 1/15) 

g. Ambrisentan 5mg daily (start 1/16) 
h. Discussed adding another medication in the future post discharge 



Case Presentation

#HFPEF exacerbation, Initial concern for heart failure exacerbation. 
Underwent aggressive diuresis. RHC revealing for severe pulmonary 
hypertension. question as whether patient truly has heart failure or if 
symptoms/presentations that have been attributed to heart failure 
were actually related to uncontrol pulmonary hypertension 

#Hold GDMT in the setting of AKI, see below: - Beta-blocker: DO NOT 
USE BETA BLOCKERS given pulmHTN - ACE/ARB/ARNI: hold given renal 
function Losartan 12.5 mg qd - SGLT2i: hold given renal function 
Empagliflozin 12.5 mg daily - MRA: none - CHF consult recs - PYP scan 
cannot be done at the VA, plan for community care - Outpatient 
follow-up scheduled 



Case Presentation

Admission Med List

• lasix 40 daily
• ambrisentan 5 mg daily
• sildenafil 20 mg every 8 hours
• asa 81 daily
• Lipitor 40 daily
• duloxetine 30 nightly
• Synthroid 25 mcg daily



Case Presentation

Admission Labs

BMP - Na 132, K 4.9, Cl 101, CO2 18, BUN 43, Cr 2.6, glu 119, Ca 8.2

CBC - WBC 7.6, Hgb 9, PLT 319



SNF Rehab Course

• Endorsed worsening shortness of breath
• Treated as CHF exacerbation
• CXR with mild pulm vascular congestion
• beta blocker restarted, diuretics increased (Attempting to optimize 

CHF mgmt, diurese)
• BP stable 120-135
• AKI worsened, shortness of breath worsened
• Sent back to hospital - volume overloaded, IV diuretics in hospital; 

echo with severe HTN, hospital had to hold sildenafil due to 
hypotension. 

What should we have done differently?



Pulmonary Hypertension
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Back to our case - What would 
you have done?



SNF Rehab Course

• Endorsed worsening shortness of breath
• Treated as CHF exacerbation
• CXR with mild pulm vascular congestion
• beta blocker restarted, diuretics increased (Attempting to optimize 

CHF mgmt, diurese)
• BP stable 120-135
• AKI worsened, shortness of breath worsened
• Sent back to hospital - volume overloaded, IV diuretics in hospital; 

echo with severe HTN, hospital had to hold sildenafil due to 
hypotension. 

Thoughts?



A Value Based Purchasing webinar training series for 
nursing home staff

In partnership with the Virginia Department of Medical Assistance Services (DMAS) and its Nursing 
Facility Quality Improvement Program, VCU Gerontology is launching a 6-part webinar series, 
Pathways to Quality: Advancing Nursing Home Care for Better Outcomes, dedicated to elevating the 
quality of care for nursing home residents. 

Next Up: Pressure Ulcers: Causes, Risk Factors and Care Paths

Landing Page: https://tictoolkit.vcu.edu/learning-center/pathways/ 
Registration: https://form.jotform.com/260075945620154 

https://tictoolkit.vcu.edu/learning-center/pathways/
https://form.jotform.com/260075945620154


Claiming CE Credit Through VCU
NEW ACCOUNT NEEDED 
Go to vcu.cloud-cme.com to create an account – make sure to add your cell phone number

EXISTING ACCOUNT MEMBERS
Text the 5 digit code to (804) 625-4041 within 5 days
If you are driving during the Forum email ksivey@vcu.edu after the meeting
for the code.

Complete Evaluation & Claim Credit,
within 60 days of the event and download your certificate of completion

Need help? ceinfo@vcuhealth.org 

TEXT 40435 to 
804-625-4041

You will receive a text 
message and an email.

http://vcu.cloud-cme.com
mailto:ksivey@vcu.edu
mailto:ceinfo@vcuhealth.org


Accreditation



Open Forum

Any questions or ideas 
from the talk?

Todays CE Code is 
40435

Text this code to 804-625-4041



Thank you for joining us!

Updates and News - See News Updates via email and newsletter 
Next Monthly Forum:  

● May 20 - Anticoagulation in PALTC - Dr. Christensen 

Your Calendar Link - In the Zoom Registration Confirmation email you received today, there’s a 
calendar link to update your calendar for future meetings.
On your way out of our meeting today, kindly answer a brief feedback survey.

Invite your colleagues! They can register at  ltccn.vcu.edu

https://ltccn.vcu.edu/join-the-network/

