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BACKGROUND RESULTS DISCUSSION / CONCLUSION

e Heart failure (HF) is a common iliness that affects more than 6 _ Discussion:
rT"!“OT Americans, and this number is expected to continue HELD G o DEANEE [E[EE RETE - Intervention | Control Group e Two common reasons that contribute to the readmission of
rising®. If left l_Jnrpan_aged, HF can lead to serious outcomes, Age, mean (yr) 59 Table 2. (_2I|n|cal Group (%) (%) patients with heart failure include suboptimal therapy
suc?h as hospltallzatlon gnd.even death. Currently, we have Gorder Metrics (N=7) (N=17) regimen and non-adherence to prescribed medications.
Guideline-Directed Medication Therapy (GDMT), which has Malo 299, New HF diagnosis |2 (29%) 1 (6%) e The control group, which did not receive the intervention,
beep prov_en to S|gn|f|cantly reduce morbidity apd _mortallty N - | > 0/0 appeared to exhibit a slightly higher rate of readmission
patients with heart failure who have reduced ejection fraction €male 0 Mean Ejection 31% 26% compared to the intervention group, but further analysis is
(HFrEF)®. Race Fraction needed to confirm this observation

i i in- i inhibi White 17% _ , ! _

° GDMT mcludes angotensm converting enzyme |nh|b|tor§ : 0 Beta-Blocker 7 (100%) 10 (59%) e Incorporating pharmacy residents and student pharmacists
(ACEis)/angiotensin receptor blockers (ARBs)/angiotensin Asian 4% . . : : - o -

St . . o ACEi/ARB/ARNi 4 (57%) 6 (35%) into the patient care team is logistically feasible and may
receptor neprilysin inhibitors (ARNIs), beta-blockers (BBs), African American 33% ° ° help in optimizing care for patients with HFrEF.
mineralocorticoid receptor antagonists (MRAs) and sodium- Othef _ 46% MRA 5 (71%) 5 (29%)
glucose cotransporter-2 (SGLT2). Ethnicity | SGLT2 4 (57%) 8 (47%) S

e Medication adherence and patient understanding of medication Hispanic or Latino ~42% Loop diuretic 6 (86%) 15 (88%) L|m_|tgt|ons: - -
benefits are barriers to optimizing regimens and maintaining Not Hispanic or Latino |38 % P > ° e Limited sample size as a pilot study
good adherence.® Pharmacist involvement in multidisciplinary Unkn_c)\{vn/Not reported | - e Restricted to LA General Hospital
teams improves outcomes with decreased hospitalizations, Domiciled 73 % e Unable to analyze if patient was admitted to an outside
iIncreased medication adherence, and more patients receiving hospital (non-county facility)
triple therapy (ACE/ARB, BB, MRA)*55,
e However, data are lacking on the impact of student and resident Conclusion:
pharmacists on patient outcomes of patients with HFrEF in the : The bh stint tion. including GDMT-f q
LA Countv internal medicine hospital settin Table 3. Outcome Intervention Group (N=7) | Control Group (N=17) € pharmacist intervention, inciuding ' -Tocuse
30-day readmission, n (%) 1(14) 4 (23) titration, and addressing medication queries before
Our study at LA General Hospital aims to determine if bedside 30 day ED visit, n (%) 0 (0) 5 (29) discharge may improve overall patient care.
counseling by student and resident pharmacists reduces
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