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 An estimated 6.2 million American adults are living with heart failure (HF), and the < 2] I (- LD (SR S HUEDEE

evalence of HF is expected to continueto rise given the aging U.S. population.?
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¢ A total of 303 patients were enrolled in specialty pharmacy services. Prior to
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resources, accountingror -0 Dillion inoverall spending In : Hospital Hospitalizations Readmissions Reductionin number decreased to 12 30-day readmissions, resultingin a 63% reduction
. Within an interdisciplinary health model, pharmacists have previously demonstrated Financial [ I . b m Prior to enrollment All-Cause in all cause 30-day readmissions within this patient population.
’ Assistance rior to enroliment 30-D .
improvements in care for HF patients.34> Eligibility m Post enrollment " Post enroliment Prior to ~bay e Among those enrolled for 29 months all cause 30- day readmissions
$207 $118,205 anrollment _ 759 Readmissions decreased from 28 prior to enroliment to 10 post-enrollment, demonstrating

« Additionally, the incorporation of Sodium Glucose Co-Transporter-2inhibitors (SGLT2is) a 64% reduction among this sub-group.

and sacubitril/valsartan into the American College of Cardiology’s (ACC) recently updated
treatment pathway has further expanded the opportunity for specialty pharmacists to Prior <24 Hours | >24 Hours
impact HF patients by improving access to and management of these novel therapies.® A_;'::':;:zzt:é“
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eIn comparing patients before and after enroliment, the total number of HF
hospitalizations decreased from 197 to 48 admissions resulting in a 49%
reduction in hospitalizations post enrolimentin specialty pharmacy services.
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Length of Stay (LOS) 49% ilf‘eﬂ;mt'on eIn the patient cohort enrolled for 29 months, HF hospitalizations decreased
: o : : :
" Hospitalizations by 48% post enrollment in specialty pharmacy services.
e Inpatient days also decreased from 759 to 138 days, with an average length
12 of stay reduction from 5.23 days prior to enrollmentto 3.8 days post
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Patient Demographics
« The purpose of this investigation was to evaluate the impact a clinical specialty Total
pharmacist embedded within a health system cardiology clinic had on outcomes among Distribution mm-
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Heart Failure with reduced ejection fraction (HFrEF) patients. 0-40yrs 8 -
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Post enroliment - ' e By reducing 30-day readmissions and resultant readmission penalties, the
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with ﬁs(tja_bllshec_l hlearthfallure and a_reduced ejection fraction (HFrEF), RS U (LS ¢ In addition, patients that were determined eligible for financial assistance in accordance
enrolledin specialty pharmacy services. Heal thsé stem with Summa Health’s FAP cumulatively received $118,205 in financial assistance, with
. _ ' _ _ _ ) ) ) ) Cost Sa\¥in = an average cost savings of$207 per medication dispensed.

pharmacy had a turnaround time of less than 24 hours.

Outcomes « Clinical Outcomes: All cause 30-day readmissions, total HF Distribution of Patients by Age Group and Gender HF Admissions
hospitalizations, average length of stay during an admission, and _
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0 o a .
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< % ‘10 literature concerning the value of embedding specialty pharmacists in a
Analysis « Clinical Outcomes: All clinical outcomes were assessed via © % Moving Forward practlcg. L T
retrospective chart review 2 years from the date of patient enroliment 5 = 75 *A sustained reduction in HF hospitalizationsand all cause 30-day
and following enrollment. Cost savings related to decreased 5 £ readmissions was observed among patients enrolled for 29 months.
admissions were estimated based on national averages applied to the £ 19 24 2 20 16 *Moving forward, continued analysis will be conducted on this patient
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« Access to Care Outcomes: Were evaluated based on outpatient ) 15 2 0 1 > 3 4
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