A retrospective review of Registered Nurse Prescribing outcomes for Heart Failure with Reduced Ejection Fraction
Aim:

Registered Nurse prescribing is relatively new in New Zealand and there is little formal evidence that articulates impact on patient outcomes in specialist settings. This retrospective review describes a nurse-led service provided for people with heart failure with reduced ejection fraction (HFrEF) that were newly diagnosed, or not on optimal therapy. Aims include undertaking a descriptive analysis of the patient population, description of nurse prescribing practices, alignment with guideline-directed medical therapy (GDMT) and clinical outcomes achieved by the nurse-led medication optimisation service.
Method:

A retrospective clinical review (audit) of patient records from nurse-led clinics over a 36-month timeframe (2020-2023). 
Results:

225 people met inclusion. Time from referral to first clinic averaged 33 days and time to optimisation 195 days. The sample were mainly men (75%), and those identifying as Maori or Pacific had higher deprivation, greater comorbidities and longer titration timeframes. Apart from ACEi/ARB/ARNI and Beta blockers, GDMT were underutilised in this cohort. MRA were used in 62 % of people and SGLT2I in 12 % at optimisation. Pre-optimisation EF were severe (70%) or moderately (30%) reduced. This improved post optimisation with 58% normal or mildly reduced, 15% moderate and 4 % severely impaired.  23 % were not reassessed.
Conclusion:
Nurse-led management of HFrEF is an effective model for providing GDMT, and in this cohort, achieved significant improvements in heart function.  While not achieving rapid optimisation of medical therapy, patient clinical outcomes demonstrated by improvements in left ventricular ejection fraction (LVEF) were overall improved. The demographics of the nurse-led patient population show a high burden of comorbidities and a population with greater socio-economic deprivation, which may account for longer up titration timeframes. 

