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‘Table 1: Patient characteristics and mortality for heart failure index admissions

- From August 2019 to January 2021,
- Heart failure (HF) is the commonest cause of adult hospital
admissions in >65s
- Factors associated with inpatient management were hypotension, higher
NYHA class, faster heart rate, higher NT-pro BNP, lower haemoglobin, and living

- Over 67,000 admissions in England and Wales per year
alone (Table 1)
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- Patients CRVERY T ory pathway were more
likely to be referred to heart failure nurses and
- Increased use of Same Day Emergency follow up on discharge
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for novel HF management pathways

*p values calculated using ranksum tests for continuous variables and chi-squared test for categorical variables
**NTProBNP reading collected by heart failure nurses, awaiting confirmation from direct lab testing results
30 day mortality - death in hospital or death within 30 days of discharge

~From multivariable regression models based on backwards elimination p<0.05, from mortality plus table I
Jactors

* Initial assessment by acute clinicians
* Liaise with heart failure team - Savings of approximately 5000 estimated bed-days

|V diuresis in Community
* Daily bloods & weight

 Inpatient Echo, clinical review

- A unique Ambulatory heart failure  Heart failure Consultant review

pathway (Fig. 1) was established in a
Medical SDEC unit at the John Radcliffe
Hospital, Oxford

Want to set up your own ambulatory heart
failure service?

o - There was no difference in quality outcomes Email:

- Supported by specialist HF team and a e :

A - when compared with inpatient care
Hospital At Home service
- The service provides intravenous diuretic therapy, - Potential Ia!-ge saving in |npat|.ent bed usage, but needs to be

) 2 : : balanced against resource requirements to setup and
clinical assessment and point-of-care diagnostics :
support outreach nursing teams
- Data were collected from August 2019 to January 2021 on every Mortality diff ol N —
index HF admission as part of the National Heart Failure Audit - Mortality difterences likely represent patient selection
1A failure: diagnosis and
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