12-month medication concordance in patients seen in usual care heart failure clinic 
 
Background:  
Heart failure (HF) causes significant morbidity and mortality and disproportionately affects Māori and pacific peoples. Nurse-led heart function clinics play a crucial role in timely optimisation of guideline directed medical therapy (GDMT) and management of heart failure.  
 
Methods: 
We audited 50 patients reviewed in nurse-led heart function clinics over three months who did not meet criteria for rapid up-titration clinics. Data collected via RCP included demographics, aetiology, comorbidities, time to care, and left ventricular ejection fraction (LVEF) at baseline, post-titration. Medication concordance was assessed using prescriptions dispensed at 12 months on Eclair. 
 
Results: 
Median age was 65 years (IQR 55.25–72); 34% were female, 12% Māori, and 20% Pacific peoples. Ischaemic heart disease was present in 44%, type 2 diabetes in 36%, hypertension in 50%, and chronic kidney disease in 42%. Median baseline LVEF was 27.5% (IQR 22.5–32.5). Median time from referral to first appointment was 22 days. Titration occurred over a mean of five visits within 77 days. Post-titration median LVEF improved to 37.5% (IQR 30.6–48.8). At 12 months, 86% remained on a beta blocker, 62% on ARNI (78% on ACEi/ARB/ARNI), 68% on SGLT2i and 70% on MRA. Diuretic use reduced to 22%. 
 
Conclusion: 
In this cohort, nurse-led optimisation achieved improved LVEF and high 12-month medication concordance, comparable to international trials. Further research is required to understand barriers to medication adherence and factors resulting in down-titration. 
 
 

