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Do health test: Lung,  
Echocardiograph (ECG), CT 
Scan, Coronary catheteriza-
tion, Blood test

Sometime needs to consult 
with patient’s general practi-
cioner or the intervention 
cardiologist at AMC. 

Data recorded @cardiology 
outpatient in the hospital

Lung 
Echocardiograph (ECG)
CT Scan
Coronary catheterization
Blood test

(Based on health check 
result) Recommends 
patient to undergo TAVI in 
AMC.

Accompanying the patient & helping with the 
administration. Also help answering cardiologist’s 
question about patient’s living situation.

In some cases the inter-
vention cardiologist is 
contacted by cardiologist 
in the referring hospital to 
discuss if TAVI is possible 
with the patient’s condi-
tion.

Ask questions about 
patient’s symptoms, 
preferences, concerns & 
living situation. Refer 
patient to d health test.

Undergo a health check in 
the hospital

Prepare referral letter to 
be sent to AMC. Write 
summary of patient’s 
condition and include the 
health check results.

Data sent [hospital - AMC] 

Patient record
Lung 
Echocardiograph (ECG)
CT Scan
Coronary catheterization
Blood test

Plan coordinator receives referral 
information.
- Check if the information are 
complete.
- Check for critical number (e.g 
blood pressure above 150). If the 
numbers are urgent, a specialist 
nurse will be consulted. 

Heart Team MDO:
The goal is to decide the next step 
for the patient. Patient is accepted 
for TAVI screening at AMC.

Other decision alternatives:
- Accept for open heart surgery
- Hold for more elaborate discus-
sion
- Refer to Valve Team
- Decline

Data analyzed @AMC

Blood test

Plan  Coordinator
Specialist Nurse

Intervention Cardiologist
Cardiac Surgeon

Anesthesiologist
Imaging Cardiologist

Plan coordinator contact 
patient: 
- Give access to Medify 
platform where patient need 
to �ll in a questionnaire and 
can see information about 
TAVI. 
- Schedule the appointment 

Daily activity becomes 
limited because of AOS 
symptoms, that leads to 
reduce in the quality of life. 
(Lauck et. al 2015)

Consulting with a family 
doctor or cardiologist at the 
hospital. (Olsson et. al 2016)

Diagnosed with Aortic 
Valve Stenosis (AOS) and 
getting information 
about treatment options

Discussing the risk & 
bene�t. Start formulating 
expectation about the 
outcome of TAVI (Olsson et. 
al 2015)

Being recommended to 
undergo TAVI.

Agree to undergo 
TAVI

From experiencing AOS symptoms to being referred for TAVI at AMC

Experiencing increase of 
symptoms (Olsson et. al 
2019). Depends on the 
living situation, patient 
who live with family will be 
helped by the family.

Start to make sense of the 
reality of own condition. 
Adjust activity based on the 
pattern of their physical 
limitation, e.g put activities 
in the morning because 
usually the fatigue will 
come in the evening (Ols-
son et. al 2016)

Keeping an eye of poten-
tial incident related to the 
AOS symptoms. When 
symptoms come it might 
trigger anxious thought 
(Olsson et. al 2016)

Dealing with the uncer-
tainty of TAVI acceptance 
from AMC (Olsson et. al 

At this phase patients are distant from the formal caregivers. Experiencing physical  limitations prevents 
them from doing the things that are part of their identity. For patient, having a support from a formal 
caregiver about preserving their sense of self will be helpful for patient in managing their life alongside 
the symptoms (olsson et. al 2016)

The physical limitation 
that cause changes in 
daily life could make 
patient losing his sense of 
self (Olsson et. al 2016)

Receive information about 
TAVI screening appoint-
ment & set appintment.

Cardiologist

Cardiologist only have a 
very limited time (usual-
ly around 10 minutes) to 
gather information from 
patient about symp-
toms, lifestyle and living 
condition.

Waiting to be contacted by AMC for screening appointment

Involved in the discussion and in�uence patient’s decision making.
Helping the patients in living daily life with physical limitation and in managing the uncertainties.

Explaining the AOS diag-
nosis to patient and the 
treatment options.

Explain the risk & bene�t 
of undergoing TAVI. If 
cardiologist sees that the 
patient have a good 
chance to recover through 
TAVI, patient will be 
encouraged to undergo 
the treatment.

Send referral letter to 
AMC

Intervention Cardiologist

Plan  Coordinator

Plan coordinator receive TAVI 
screening acceptance 
decision

Plan  Coordinator

Cardiologist

Nurse

Cardiologist Cardiologist Cardiologist

Patients are relying on 
clinicians to get informa-
tion about condition & 
treatment options, but 
sometime patients receive 
confusing/ discouraging 
explanation that could 
a�ect the the trust (Olsson 
et. al 2016)

Data analyzed @ AMC 

Patient record
Lung 
Echocardiograph (ECG)
CT Scan
Coronary catheterization
Blood test

Plan  Coordinator

Schedule a multidisciplinary 
team meeting (MDO) and put 
the referral data ready for the 
meeting

When the decision to undergo TAVI is made, a 
goal-setting discussion is important to set the 
expectation and prepare patient for the treatment. 
However, with the short meeting time between 
patient and cardiologist, it is di�cult for clinician to 
accomplish this.

In the waiting period patient feels being treated as a 
number. Patient (or the family) often call AMC just to 
make sure if they are still in the system.

Outpatient 
consultation

Health check Outpatient consultation Phonecall

Patient Journey & Care Pathway: Before TAVI
From TAVI screening to scheduled for TAVI at AMC

Receive ques-
tionnaire answer

Plan  Coordinator

Data generated & sent 
(from patient to AMC)

Questionnaire answers

Filling in 
pre-visit ques-
tionnaire online

Help planning the trans-
portation/ logistical needs 
for the screening appoint-
ment at AMC

Help with the 
online ques-
tionnaire

E-health

Travel to AMC to do 
the screening test. 
Some patients might 
spend a long travel 
time.

Accompany-
ing patient to 
AMC

Undergoing the 
screening test 
at the Cardiolo-
gy Outpatient 
of AMC

First TAVI 
Screening

Data collected @AMC

CT Scan
ECG
Blood test

Perform TAVI screen-
ing test:

CT Scan
ECG
Blood test

Cardiology Outpatient 
Nurse

Travel back  & 
wait for 2-3 
weeks.

Travel to AMC to 
hear result of the 
�rst screening & 
do second 
screening.

MDO discussion to 
decide if the patient 
is suitable for TAVI 
and via which route. 
Most common route 
is the trans-femoral.

A specialist nurse 
(based on the TAVI 
route) is assigned 
to the patient.

Data analyzed @AMC

CT Scan
ECG
Blood test
Questionnaire answers
Data from referring hospital

Intervention Cardiologist
Cardiac Surgeon

Anesthesiologist
Imaging Cardiologist

Specialist Nurse

Second TAVI 
Screening

Screening day 
2 at AMC (frail-
ty test)

Accompany-
ing patient to 
AMC

Specialist Nurse

Inform patient about 
risk & bene�t of TAVI.
Do frailty test.

If the frailty score is 
high, specialist nurse 
will refer patient to 
see a geriatrician �rst.

Data collected @AMC

Frailty score

Data analysed @AMC

Frailty score

Waiting to be 
scheduled for 
TAVI

Plan Coordinator

Put the patient on 
the waiting list of 
TAVI treatment & 
arrange the schedule 
with the intervention 
cardiologist.

Plan Coordinator

Inform patient about 
schedule. The sched-
ule can only be made 
a week before the 
treatment.

Receive infor-
mation about 
TAVI schedule 
via phonecall

Helping the patients in living 
daily life with physical limitation 
and in managing the uncertain-
ties.

 TAVI schedule 
phonecall

Patients are not familiar 
with using digital plat-
form. Some family of 
patients had to come to 
AMC to manually 
activate the account.

Patients are relying on the availability of help for travelling to AMC.

There is opportunity in leveraging the period before 
TAVI to prepare the patients prior to the treatment. 

AMC is currently doing a research in having a rehabili-
tation treatment before the treatment itself.

Waiting for 
the TAVI 
treatment 
day.

Help with the 
transportation/ 
logistical needs.

Come to AMC 
on the sched-
uled day, a day 
before TAVI.

D-1: Cardiology 
Ward AMC

Report to 
nursing 
ward.

Join the meet-
ing & discussion 
between patient 
& clinicians.

Specialist Nurse

- Prepare patient accord-
ing to checklist.
- Give education materi-
als to patient & family 
(lea�et)
- Put telemetry monitor-
ing to patient.

Ward doctor

Check the patient

Data collected @AMC

Telemetry monitoring 
(ECG)

TAVI treatment 
day

Travel back from 
and to AMC, or 
staying in ac-
commodation 
near AMC.

Waiting in AMC

Come to Cardiac 
Catheterization 
chamber and 
wait until being 
called. 

Travel back from 
and to AMC, or 
staying in ac-
commodation 
near AMC.

Intervention Cardiologist

Nurse team

Perform TAVI

Toward the TAVI Treatment Day
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HEART REHA-
BILITATION 

CENTER

After treatment, patient 
is transferred back to 
Cardiology Ward

Ward Doctor see the patient in 
Cardiology Ward. Discuss with 
patient & family. Explains how 
the treatment went and the next 
procedure.

Making sure that patient & 
family knows what to do & 
expect in the �rst week. Making 
sure patient’s daily needs at 
home will be manageable.

Arrange follow up appointments for 
patient at his referring hospital & 
arrange an ambulance to transfer the 
patient.

Have a discussion with 
Cardiology Ward doctor 
about how the treat-
ment went and what to 
do next.

Have a discussion with 
Cardiology Ward doctor 
about how the treat-
ment went and what to 
do next.

Join the patient at 
Cardiology Ward.

Write & send referral letter to the 
refeering hospital. Summarising the 
treatment & recommendations.  Send 
it via secured email/ platform.

Ambulance paramedics 
transport patient to 
referring hospital

Cardiology Ward Doctor

Cardiology Ward NurseIntervention Cardiologist

Cardiologist

Data generated @AMC

Record about the TAVI treatment 
process

Data sent (AMC - Referring Hospital)

- Record about the TAVI treatment 
process
- CT scan
- ECG
- Blood test
- Frailty test result

Receive the patient.

Cardiologist

Post-TAVI procedure at AMC Back to Referring Hospital Referral & preparation for rehabilitation Rehabilitation process Recovery with limited medical touchpoint

Post-TAVI procedure at AMC
Discharged from 

AMC & referred to 
referring hospital

Post-TAVI procedure at referring 
hospital

Scheduled for reha-
bilitation intake via 

phonecall

Rehabilitation 
Intake

Rehabilitation 
period

1st follow up chek 
after TAVI

2nd follow up chek 
after TAVI

Go to the referring 
hospital via ambu-

Go to the referring 
hospital.

Do telemetry monitoring 
until up to 72 hours to 
check if there is any heart 
rhytim disturbance.

Write referral letter to 
heart rehabilitation 
center & send it via 
secure email/ platform.

Discharge the patient.

Involved in the discussion

Undergo teleme-
try monitoring.

Discussing about how 
to manage daily needs 
and about joining 
rehabilitation. 

Receive information 
about the rehabilitation 
intake schedule.

Specialist Nurse Front desk o�cer

Data sent (Referring Hospital --> 
Rehabilitation center)

- Record about the TAVI treatment 
process
- CT scan
- ECG
- Blood test
- Frailty test result
- Telemetry monitoring

Process the referral and 
schedule the intake 
test.

Inform patient about 
intake schedule.

Rehabilitation Nurse

Physiotherapist

Do ECG test on 
patient & discuss 
patient’s condi-

Sometime AMC 
invites patient for 

a follow up ap-
pointment at 

AMC.

Come to referring 
hospital for follow 

up check.

Help with trans-
portation needs.

Do ECG test on 
patient & discuss 
patient’s condi-

Come to referring 
hospital for follow 

up check.

Help with trans-
portation needs.

After a week, the e�ect 
of TAVI is starting to be 
noticeable. Patient is 
able to do some activi-
ties that are  limited 
before.

Travel to the 
rehabilitation 
center.

Help with trans-
portation needs. Waiting

Undergo the intake test:

Data generated @ Rehabilitation 
center

- ECG
- Respiratory rate while using the 
exercise bike
- PACA questionnaire
- HADS questionnaire

Data analyzed @ Rehabilitation center

- ECG
- Respiratory rate while using the 
exercise bike
- PACA questionnaire
- HADS questionnaire

Check patient’s physical 
condition (ECG, respiratory 
while using excercise bike), 
psychological condition (PACA 
& HADS questionnaire), 
investigate the living situation 
(discussion with patient & 
family)

Rehabilitation Nurse
Physiotherapist
General practicioner

Cardiologist
Dietician
Occupational therapist

Discuss the treatment plan for 
patient (and in some cases 
patient’s family will need the 
treatment too)

Psychologist

Data generated @ Rehabilitation center

BORG scale of perceived exertion after session

Join the rehabilitation sessions 
twice a week for 12 weeks.

Run the rehabilitation sessions 
twice a week for 12 weeks.

Might join some sessions (e.g psychology 
sessions) & help patient with arranging the 
participation.

Have social 
contact in the 
sessions

Putting e�ort in 
joining the 
rehabilitation.

Trying to follow 
the recommen-
dation at home 

Discharge from 
Rehabilitation

Discuss with patient 
about how to stay �t 
at home.
Write & send referral 
letter back to refer-
ring hospital.

Receive summary/ 
referral letter about 
the rehabilitation 
program.

Data sent (Rehabilitation center 
to referring hospital)

- Treatment result summary
- Intake test data:
- ECG
- Respiratory rate while using the exercise 
bike
- PACA questionnaire
- HADS questionnaire

Receive summary/ 
referral letter about 
the rehabilitation 
program.

Data generated @ referring 
hospital

- ECG

Data generated @ Rehabilitation 
center

BORG scale of perceived exertion 
after session

Data generated @ referring 
hospital

- ECG

Not all patients who are referred to do rehabilitation participate. The reason varies from hassle in transportation, schedule, and consider 
rehabilitation as unnecessary as the patient’s condition improves.

Family of patient plays an important role in the recovery at 
home. When the family is too restrictive toward patient’s 
activity, they are being involved in the rehabilitation as well.

Patient’s physical condi-
tion might have improved 
by patient has a limited 
knowledge about what 
level of activity is safe for 
them. This resulted in 
highly restrictive and 
highly explorative 
behavior.

The recovery process might be intervened by other comorbidities.

Managing daily 
life.

Managing daily 
life.

Patient Journey & Care Pathway: After TAVI


