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Iron Deficiency Screening and Appropriate Correction in Patients with Decompensated Heart Failure; A 5 months

Introduction

* Up to 80% of Decompensated Heart
failure (DHF) patients are Iron
Deficient (I1D)

» Correcting Iron Deficiency reduced
morbidity and hospital admissions in
this population.

» The European Cardiology Society
(ECS) recommends screening and
correction of ID in symptomatic
HFrEF Patients

1. Measure Screening levels of IDin
decompensated HFrEF Patients

2. Measure Treatment rates with IV
iron

Methodology

Retrospective study of DHF patients
discharged from ACU* in Pilgrim and ACS5*
in Lincoln County Hospital over a 5 month
period .164 patients (124 HFrEF) identified.
The data retrieved included: Hb* ,Ferritin,
TSAT%™* from WebV*, Ejective Fraction
from Echo results. The ECS guidelines were
used to Identify patients qualifying for IV
iron. Their respective EPMA* was checked
for a prescription of Iron.

*ACU Acute Cardiac Unit *ACCS- Acute Cardiac Short Stay *WebV -Hospital electronic record *Hb Haemoglobin *TSAT% Transferrin Saturation % *EPMA Electronic prescribing & Medicine
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Result of Screening for Iron Deficient patient with
HETEF (n=124)
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Figure 1: Screening Results
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Figure 2: Qualifying Patients
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Figure 3: IV iron treatment rate
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1. Only 15% of the 124 HFrEF Patients
were fully Screened for Iron
Deficiency (Figure 1)

2. Iron Deficiency status of 56% of this
population was indeterminable due
to poor screening (Figure 2)

3. Only 27 patient were identified as
requiring IV therapy

4. Of the 27 patients That qualified for
IV therapy only 41% received it
(Figure 3).

Conclusion

most patients.

untreated in many patients

* Many patients missed out on
therapy shown to improve

* Very low screening resulted in
ID status being indeterminable for

* As aresult, ID was undiagnosed and

* Alow treatment rate compounded
the number of untreated patients.

symptoms and reduce admissions

Recommendation

Failure Guidelines

set interval .

improving results

1. Incorporating 1D screening and
IV corrections in Local Heart

2. ECS to change recommended
Screening from 'Periodically’ to a

3. Further Audit and QIPs aimed at
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Evidence for IV
Iron therapy In
Heart Failure

IRONMAN Trial; 70
UK hospital ,1869
Patients : IV iron
patients, reduced
recurrent
hospitalisation and
cardiovascular deaths
AFFIRM -AHMF 1110
patients :Significant
reduction in total
heart

failure hospitalisation
in treatment group
FAIR-HF Trial 459
patients: Significantly
improved Patient
global assessment
and NYHA Functional
class after 24 weeks.
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BACKGROUND:

The CURB-65 score is a key tool
for assessing CAP severity and
predicting mortality, crucial for

METHODOLOGY

e A structured
questionnaire
was used for
data collection.

RESULTS & ANALYSIS
FIRST CYCLE : PRE-INTERVENTION
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Safe Personal Effective

reducing hospitalizations and
optimizing resources (Chalmers
et al,, 2010; Lim et al., 2003; NICE,
2014).

* Inclusion: CAP diagnosis in
clerking or post-take notes.
 Exclusion: LRTI diagnosis.

* First Cycle: Data collected
from 51 patients over 16 days
(4th-19th March 2023).

Q

¢ Intervention:
Teaching session
and poster
distribution in
the AMU.

SCAN ME

* Second Cycle: Post-
intervention data collected
from 45 patients over 9 days
(1st-9th May 2023).

AIMS & OBJECTIVES:

¢ Improve CURB-65
documentation in clerking and
post-take notes for CAP
patients.

¢ Improve antibiotic prescribing
guided by CURB-65 scores in
line with BTS and NICE
guidelines

CONCLUSION
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Despite improvements in documentation and antibiotic prescribing, ongoing monitoring

and additional interventions are necessary to sustain these improvments and ensure
optimal patient care.

SECOND CYCLE : POST-INTERVENTION

Figure 6 : shows  Figure 7: shows
Percentage of Percentage of
patients with patients with

Figure 8: shows
the Percentage
of patients with

Figure 5: shows
the Percentage
of patients with

CURB-65 CURB-65 antibiotics antibiotics
documented in  documented in prescribed per prescribed per
Clerking notes Post-take notes CURB-65. CURB-65.

The QIP led to a twofold increase in CURB-65 documentation and
significant improvements in antibiotic prescribing
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