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The Fantastic Four Project
Improving Care for Patients with HF

We also acknowledge that the work we are doing is on the beautiful 
lands of the Nadleh Whut’en, Stellat’en, Tsʼil Kaz Koh and Saik’uz First 

Nations communities.
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Objectives

1

Recognize the need 

for expanding 

collaborative care 

models in healthcare

2

Understand the 

important role 

pharmacists play in 

optimizing HF 

management

3

Identify factors 

underlying needed 

collaborative care in 

HF management



From Microsoft Stock Images

Meet Fred



Heart Failure is a growing problem



Management and Clinical Inertia

Rapid       titration

Guideline directed 

medical therapy

ER visits and Hospital admissions

Mortality due to heart failure

Symptom Relief

Quality of Life

Recent US community 

based research study 

showed ~49% patients 

with HF experienced 

clinical inertia for at least 

one drug class

Swat et al. J Am Coll Cardiol HF. 2023 Nov, 11 (11) 1579–1591.

https://doi.org/10.1016/j.jchf.2023.06.022



% of Patients on Target Dose at Baseline and 1 Year in CHAMP Registry
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Therapeutic inertia:
Missed opportunity to optimize medical therapy



Evidence Based Role of Pharmacy-Led Titration of HF meds 



https://www.canada.ca/content/dam/hc-sc/documents/services/health-care-system/health-human-resources/workforce-

education-training-distribution-study/workforce-education-training-distribution-study.pdf, Accessed February 5, 2025

Problem: Ongoing Healthcare Worker Shortages

https://www.canada.ca/content/dam/hc-sc/documents/services/health-care-system/health-human-resources/workforce-education-training-distribution-study/workforce-education-training-distribution-study.pdf
https://www.canada.ca/content/dam/hc-sc/documents/services/health-care-system/health-human-resources/workforce-education-training-distribution-study/workforce-education-training-distribution-study.pdf


This helps with 

appropriate care 

by the most 

appropriate 

clinician and 

reduce burnout



Collaborative QI Project



Meeting Clinicians in the Area

Difficult to get specialists 
follow up or consult if 
patient starts declining

Access to echo and 
other imaging is 
challenging

Patients don’t want to go 
to Prince George; they 
want to be cared for 
locally

Many HF patients have 
lots more going on, 
financial insecurities, 
trauma and social barriers

Long wait time for 
referral to cardiologist 
and heart function clinic



Primary Care Pharmacist

Work closely with patients and their healthcare teams to optimize 
treatments through longitudinal care

What They Provide:

• Comprehensive Medication 
Management 

• Longitudinal care
• Resolve Drug Therapy Problems
• Wellness and preventive care

Goals:

• Ensure safe, effective, and 
appropriate drug therapy

• Engagement in their own care
• Seamless care transitions
• Improve patient quality of life 

and outcomes



NIRD PCN Pharmacist

Primary Care Work

● Co-locate at four clinics within NIRD (two in Quesnel, one in Vanderhoof and one in 

Nazko) providing primary care at six clinics in total

● Help manage unattached patients, collaborate with urgent primary care providers, 

and facilitate patient attachment to primary care providers

Quality Improvement (QI) Projects

● The Fantastic Four Project: Provide CHF optimization across the NIRD region

● Polypharmacy: Provide comprehensive medication management with a focus on 

deprescribing at Fort St. James Clinic



Current Project Details

A referral comes for hybrid 

consultation with patient, family 

doc/NP and cardiologist.  

Opportunity for pharmacy to 

follow a titration plan.

Pharmacist led 

clinic

After patient knows about and 

agrees to the pharmacist 

referral, a pharmacy led clinic 

virtual to discuss the options 

of titration and provide 

education about the 

medications

Pharmacist will send a suggestion 

note and wait to hear back if the 

family doctor or NP agrees with 

the med changes.  Pharmacist 

continues to connect with patient 

until maximal tolerated titration 

achieved

GOALS

Help patients by 

providing safe care 

closer to home 

De-burden primary 

care

Leverage the 

efficiency of team 

based care



Preliminary Look at the Data

Sampling

11/17 NIRD clinics

Sampling

355/ 1200 BC Clinics

Guideline Directed Medical Therapy



Positive Change Over Time

NIRD



Outcomes so far…



What has made this work

Trust is born of repeated, 
predictable interaction.



Meet Tom

Middle aged man with no primary care with months of dyspnea, 
works in remote areas for long periods of time

Oct 2024: ER presentation: AF dx No F/U

Nov 2024: Echo done.  EF 17%

Dec 2024: Cardioverted and has since remained in NSR

• Goes to WIC with worsening symptoms. Next refer to us
• Started on GDMT and Acx
• Seen by both of us before transfer of care
• Coordinated care with PG cardiologist for cardioversion before Christmas
• Told Michael that he is not keen on taking “that many meds”
• Stopped taking meds after cardioversion because he was feeling great despite 

there was persistent LV dysfunction 
• Has since been restarted on most of his GDMT
• Follow-up with Pharmacist for further optimization this week 



What’s Next?

• Working within NH regions to facilitate GDMT 
optimization with other primary care 
pharmacists and their primary care clinic 
providers

• Ongoing engagement with providers in NIRD 
communities

• Plan for case finding within NIRD PCN clinics 
with established pharmacist presence



Mandi Blewett - Patient Partner

Heather Stillwell - NIRD

Heather Goretzy - PSP

Angie Sackney - PSP

Cathy McGuinness - HDC

Heather Walker - NH

NIRD leadership

HDC leadership
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