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BACKGROUND @ METHODS

IPE and Project

The University of Texas at Austin College of Pharmacy In- * Veteran patients at the Audie L. Murphy Memorial Veterans’ Hos-

terprofessional Education (IPE) curriculum is grounded in pital with HF exacerbation between June 2018 to April 2019, and Oc- V
the Institute for Healthcare Improvement’s Triple Aim, of tober 2019 to February 2020 were identified and invited to attend a ‘9
which population health is a key component. 2 hour heart failure educational class. i G s

* The class included obtaining vital signs, a pre-class formalized
survey establishing the veterans’ knowledge of HF, palliative care edu-
cation, a powerpoint presentation on the pathophysiology and medi-
cations commonly prescribed in HF, and a nutrition class.

» The education was provided by a multidisciplinary team which includ-
ed pharmacy, palliative care and nutrition.

* Pharmacy students were involved in teaching the pharmacology por- Q Palliative
tion, as well as individualized counseling for patients.

\/RESULTS

VETERAN POPULATION IMPACT

» Heart failure (HF) is the inability of the heart to pump sufficient
blood throughout the body to perfuse organs.

* An estimated 5.7 million Americans have HF

» Each HF diagnosis costs the VA $21,300 to $52,800 per year

» The Audie L Murphy VA Hospital re-

ported an 18.4% readmission rate

for HF patients in 2019.

* Previous studies have shown

Care

Mutrition
that education alone, indepen-
dent of other treatments, reduces
HF readmissions by 39%

*This project is focused on continua-
tion of an educational course for HF pa-
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