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Who will take care of  

the heart failure patients? 

• 2007 HF hospital discharges:  990,000 

• 2007 HF office visits:   3,434,000 
– 83% hospitalized once 

– 43% hospitalized at least 4 times 

 

• 2010 internists, and generalists: 50,070 

• 2010 physicians and surgeons:  293,740 

• 2010 cardiologists:    20,000 
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Strengths 

 outcome data collection is 

very complete from the NHS 

in Scotland; 4.7 year follow-up 

 recognition of multi-

disciplinary HF team 

 evaluated an intervention 

found to be effective in 

pooled analyses 

 addresses critical issues: 

• HF hospitalization rate 

• components of care in HF 

 

Weaknesses 

 high risk HF pts, just out of 

hospital, were excluded 

 enrolled population was 

already well treated 

 38% of enrolled population 

had “mild” LV dysfunction 

 The intervention was  a 

single, 30-minute visit with a 

pharmacist. 
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to date, with respect to HF management strategies: 

  30 minutes of a pharmacist (the current study) 

  3-36 hours of novel diuretics or vasodilators 

   (neseritide, rolofylline) 

  3 days of loop diuretic dosing schemes (DOSE) 

resulted in no change in hospitalization rate 

Perhaps it is unrealistic to expect these brief interventions 

will result in long term success in a chronic disease such 

as HF.  

Perhaps hospitalization rate is not a reasonable outcome.            


