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Figure 1: Percentage reduc�on in all-cause mortality over 1-3 years in pa�ents with 
HFrEF on selected, op�mal heart failure medica�ons versus placebo. (4)

ACEi= Angiotensin Converting Enzyme Inhibitor 
BB= Beta-blocker 
MRA= mineralocorticoid receptor antagonist
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Heart failure (HF) is a chronic medical condi�on affec�ng millions 
of individuals worldwide. Pharmacotherapy is considered the 
cornerstone of treatment in pa�ents with Heart Failure with 
reduced Ejec�on Frac�on (HFrEF). Effec�ve medical op�misa�on 
have been shown to improve survival, quality of life, reduce the 
risk of hospitalisa�ons, and HF re-admission rates. Evidence has 
shown consistent pa�erns of low dose up-�tra�on, prolonged 
op�misa�on process, and early therapy discon�nua�on.    

With the support of a telemonitoring service and as part of 
a mul�disciplinary team, implement an admission 
avoidance� Early Supported Discharge (ESD) virtual 
pharmacist-led clinic to intensively op�mise GDMT 
following a diagnosis of HFrEF. The service will shorten the 
long sequen�al approach associated with GDMT up�tra�on, 
improve just-in-�me decision support, and in formula�ng 
exit strategies at the end of the up�tra�on period.
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Figure 2: Oral guideline-directed medical therapies for heart failure prescribed, 
              on admission and on discharge from heart failure virtual ward.

Figure 3: Time taken to reach
 op�mal dosing. 
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Above schedule is a guide - interven�ons are individulised on a pa�ent by pa�ent basis
and is dependent on mul�ple parameters e.g. vitals, blood results, symptoms, baseline 
doses and side effects 
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An intensive treatment strategy of rapid up-�tra�on of guide-
line-directed medica�on and close follow-up was readily 
accepted by pa�ents because it reduced symptoms, improved 
quality of life, and based on the STRONG-HF(1) study, reduced 
the risk of 180-day all-cause death or heart failure readmission 
compared with usual care. More work is needed to further 
develop this ini�a�ve to allow for more effec�ve and efficient 
op�misa�on of medical therapy. This can be achieved by be�er 
integra�on with the Trust’s exis�ng IT systems and pla�orms and 
by enabling seamless communica�on between care providers.  

CONCLUSION
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