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The Heart Failure Multi-disciplinary Care (HF-MDC) team aims to double the % of
HFrEF patients who are on target-dose GDMT, within 12 months of integrating a

holistic multi-disciplinary approach at the Outpatient Cardiology Clinic.
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Lessons Learnt

The nurse/pharmacist-led and doctor-supervised multidisciplinary approach
empowers all members of the healthcare team to deliver effective patient-centric care
so that workforce efficiency is improved without safety compromisation. This model is
highly scalable, and can be potentially applied to management of other chronic

conditions beyond heart failure.
Conclusion
See poster appended/ below
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Define Problem, Set Aim

A steering committee with special interest in HF, comprising a Cardiologist, Nurse Clinician,

Problem/Opportunity for Improvement Clinical Pharmacist, and a Clinic Manager was formed. Plans were made for a
The QUALIFY study documented poor physician-adherence to target-dose guideline- nurse/pharmacist-led clinic that is doctor-supervised. A protocoled workflow was created
directed medical therapy (GDMT) for patients with Heart Failure Reduced Ejection based on input from key stakeholders.

Fraction (HFrEF). Rates at Ng Teng Fong General Hospital were similarly low. Only 19.2% of
HFrEF patients achieved target doses of beta-blockers, and 22.1% achieved target doses of The team will review the cases and make plans prior to the clinic session.

ACEI/ARB/ARNI between January to September 2019. Inadequate treatment results in 2 clinic rooms will run concurrently in the same session.
disease progression, acute deteriorations, and poor quality of life. - Room A: Nurse Clinician
- Room B: Clinical pharmacist
Aims Beta-blockers and ACEI/ARB/ARNI are uptitrated according to protocol.
The Heart Failure Multi-disciplinary Care (HF-MDC) team aims to double the % of HFrEF The HF Cardiologist is be on-site to supervise both rooms.

patients who are on target-dose GDMT, within 12 months of integrating a holistic multi-

disciplinary approach at the Outpatient Cardiology Clinic. Te St & I m p I e m e nt Ch a nges

Our goals include: How do we pilot the changes? What are the initial results?

1. Increase in % patients on target-dose betablockers from 19% to 29%.
2. Increase in % patients on target-dose ACE-I/ARB/ARNI from 22% to 33%.

Adapt workflow.

Participants’ feedback:

e
Establish Measures
: simple and complex cases.
overstretched running
between 2 rooms.

Outcome Measures Nurse + Cardiologist pair
1. % patients on target-dose beta-blockers. ostrun logistcs 2. Pharmacist not confident ‘C’ﬁ's'erse;’c‘)eg‘g’tg“jfmiex
2. % patients on ta rget-dose ACE-|/ARB/ARN|. feasibi.lity, by the steering :,)eado:garfis:sg:e complex Reviewed 3 patients. addresses patie.:nt's.
Process Measures 1 Z?Jtcr;r:’cl;ceer?’é ?Z;:Qieology No other data collected. ;cr)cr)]\fifjrenss;)fsggrliorlfii:tand
1. Cost per patient clinic, on 26/09/2019 isr;dl\leL:)resr?duenni?Jep:Zscribe, further input.

2. Clinic ca pacity time wasted waiting Pharmacist reviews the
Bala ncing Measures around for help. simpler cases in the next
1. Time to maximum prescribed doses 4. Protocol functional for room; Cardiologist is easily

accessible to address any

uptitration of medications. .
unforeseen issue that

Anal Probl
n a yse r e m Implement new workflow, Reviewed 13 patients.
by the steering commitee,
: : : P : All members felt .. Adopt workflow.
at the outpatient . Smooth transition from :
What IS your process be-fore ’ntervent’ons' 2 . P .. comfortable with the new Scale up to 40 patients per
Cardiology clinic, on i olementation test-run to actual clinic session
03/10/2019 P ' operations. '
Sees nurse clinician
For HF education
Beta-block
Review every 4 % on target-dose ¢ ocker
Patient __ months. 50 Before  After
diagnosed » | Sees Cardiologist. > Up-titration as per
with HErEF Wait-time 3-4 months First up-titration. rem——— > Cardiologist’s 45 1 AUE I"HEE E 1 .2 5 E .9
_— | : discretion. 40
: : No fixed prntncul. | , ti me tu '::lEII:.lIE' 'El E I':.IIS-
I I 35 Expansion of
; i 0l o HF Teamlet clinic max i mum
Sees clinical : l 25 .
pharmacist for i Median prescri h = d
medication uptitration ! Patient stable 20 -
, | " .A/.—N .
| |
| i 1 Cost per SGD SGD
leces Repeat visits il : : _ nitiation of .
. UEtitrgtiﬂn compIEtEd (Rl_ght-SItE tD) 3 HF Teamlet clinic Pa t I Ent 55 1 | 39 53 5 | 5-|q-
Primary Care 0 — — — —
2 2 @ & =2 B3 © 2 2 2 2 2 B B N B & 3 2 &2 &
What are the probable root causes? ACEVARBIARNI uss
45 . °
Dotient HF-MDC capacity increased
40 -
Physicians | N from 15(pre-change) to
. = Goal °
Poor compliance ____ Uptitrations not \ Etdica;i;:cm N— Re:sitar:it;? 301 HFE:panslintn :?f- 40(pOSt-Cha nge) to 80(Wlth
with protocols addressed HF - uptitration | k_... Eamiet clinic .. o .
| | 1 e . addition of 2"d session) per
et Inadequate rapport
consultation ime with patients 20 4 k
) Multiple appointments 15 1 wee *
t:ﬁg%{)w:;t Probltlems with +  Physicians - medical advice
3“_?;'33{5"6 mo%ﬁg}eing ) -PhNa[lnr;aézs—tse;chthjilg2}:§;1uﬁsgltlriﬁgon Obstacles to ° Initiation of
HF “““““““ 27 HF Teamlet clinic
medications e 7 F Z F £ ¢ :E"E'E °c s 2 § Z 5 £ £ ZzZ &
\\\\\\\\\\\\\\\\ ¢ i3 fff&e oz 5ot fozo:offogoq

Spread Changes, Learning Points

Nurses Pharmacists

What are/were the strategies to spread change after implementation?
1. A 2"9HF-MDC team was formed in June 2020 to run an additional session each

Obstacles to uptitration of HF drugs

week.
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The nurse/pharmacist-led and doctor-supervised multidisciplinary approach empowers all
members of the healthcare team to deliver effective patient-centric care so that workforce
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