12-Month Outcomes of Patients Seen in a Usual Care Heart Failure Clinic
Background:
Patients with heart failure (HF) have high one-year mortality and rehospitalisation rates. International data show readmissions up to 60%. Nurse-led heart function clinics optimise guideline-directed medical therapy and support patient self-management.
Methods:
We audited 50 consecutive patients reviewed in nurse-led heart function clinics over a three-month period who did not meet criteria for rapid up-titration clinics. Data was collected via RCP and included demographics, aetiology, comorbidities, time to care, and left ventricular ejection fraction (LVEF) at baseline and completion of titration. Twelve-month outcomes included mortality, and all-cause hospitalisation; planned elective admissions were excluded.
Results:
Median age was 65 years(IQR 55.3–72); 34% were female, 12% Māori, and 20% Pacific peoples. 58% had non-ischaemic cardiomyopathy. 42% had CKD (defined as a baseline eGFR <60). Median baseline LVEF was 27.5%(IQR 22.5–32.5), improving to 37.5%(IQR 30.6–48.8) at the end of titration. Median referral-to-appointment time was 22 days(IQR 15–32.8), with five clinic visits over 77 days(IQR 51.3–108.8). 
At 12 months, one patient (2%) had died. Most patients (76%) had no hospital admissions. One patient had seven admissions, while 11 had one to two admissions. There was one heart failure admission and one cardiac arrest; other events included arrhythmia (n=4), syncope (n=4), stroke (n=2), and chest pain (n=3). 
Conclusion:
This cohort of patients managed in nurse-led heart function clinics had low mortality and heart failure re-admission rates with overall increase in ejection fraction. This highlights the critical role of such clinics.








