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What was the issue to be 
addressed? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

University Hospitals Bristol and Weston NHS Foundation 
Trust serves a core population of more than 500,000 
people. As part of that service the Bristol Heart Institute 
has a long-standing cardiac devices clinic which sees 
around 2500 patients per year and 184 per month.  In 
November 2021 the data for 150 of these patients were 
audited and 54 (36%) had an LVEF ≤40%, of whom 33 
(61%) were not currently being managed under a BHI 
heart failure clinic. Current capacity constraints mean 
that these patients could not be accommodated within 
the existing services.   
 
Objective:  
To enable access for a subset of HF patients, with severe 
disease to specialist opinion and current optimal 
medical therapy. This will reduce local inequalities, 
allowing those diagnosed with HF in the past to access 
current optimal medical therapies.   
 
For the estimated 150 patients, it is envisaged that the 
optimisation of their HF medications should result in an 
improvement in their symptom burden and quality of 
life. This includes: 

1) Improvement to individual medication regimes- 
number of patients on optimal 4 pillar GDMT 
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2) Improved patient symptoms as assessed by 
NYHA 

What were the results? 107 patients were referred to the new heart failure 
device clinic. 102/107 (95%) patients attended. 72/102 
(71%) had HFrEF, 19/102 (19%) had HFmrEF and 16/102 
(16%) had HFpEF. 
 
Of the 72 patients with HFrEF, mean age was 70 years 
(range 29 – 90) and 79% were male. At baseline, 4/72 
(6%) were in NYHA class I, 41/72 (57%) class II, 27/72 
(38%) class III and 0/72 in class IV. 
 
At baseline, only 15/72 (21%) patients with HFrEF were 
prescribed all four drug classes. Following heart failure 
device clinic review, after an average of 1.9 
appointments, 44/72 (61%) patients were prescribed 
these four drug classes. 
 
Doses of drug classes prescribed at baseline were 
increased in 18/72 (25%) patients and 6/37 (16%) 
patients who were taking ACE-I or ARB at baseline were 
switched to ARNI. 
 
Iron status was assessed in 52 patients. 20/52 (38%) 
were iron deficient and managed with IV iron. 
 
Proactive screening of patients attending the device 
clinic by the cardiac physiology team identified patients 
with HFrEF who were not optimally treated. Subsequent 
review in a combined heart failure device clinic led to an 
increase from 21% to 61% of patients taking all four 
guideline-recommended drugs. 

 


