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Heart failure, a clinical syndfomg of signs and §ymptoms suggesting |rnp{a|rment of the hgar‘t s fl.mctu?n a§ a pump [1], remains a HFL. The practice can produce a register of patlents with heart failure a
challenge for health care services in the UK especially as prevalence and incidence are increasing. Epidemiological data suggest that the
prevalence of HF among the adult population in developed countries is 1-2%, but is 10% or more in those over age 70[2]. The overall
prevalence rate for HF according to primary care registers in England is 0.7% [3].

Initial Diagnosis
HF2. The percentage of patients with a diagnosis of heart failure (diagnosed after 1 April 2006)

which has been confirmed by an i or by specialist 6 50-90%
h ibility f ing patients with heart fail ides with both pri iali ional gui onegolog
The resgon51b| ity for managing patlgnts with heart failure '(H'F) resides with both primary care avnfi specialists. Natlona gU|d§nce on HF3. The percentage of patients with a current diagnosis of heart failure due to left ventricular
heart failure from the National Institute of Health and Clinical Excellence (NICE) reflects this joint accountability and implies that dysfunction (LVD) who are currently treated with an ACE inhibitor or angiotensin receptor blocker 10 45-80%
patients are primarily managed in primary care with referral to specialist care as needed. The Quality Outcomes Framework specifies 4 (ARB), who can tolerate therapy and for whom there are no contraindications

quality indicators for HF [4] in primary care (Box 1), which do not incorporate all of the necessary evidence-based interventions for

N N ; ) S N P - . HF4. The percentage of patients with a current diagnosis of heart failure due to left ventricular
patients with HF. Previous studies have highlighted a lack of evidence-based care for HF in primary care and specialist services, and P Ee of P ©

! A - dysfunction (LVD) who are currently treated with an ACE inhibitor or angiotensin receptor blocker 9 4-65%
inaccuracy of HF registers in primary care. (ARB), who are additionally treated with a beta-blocker licensed for heart failure, or recorded as

AIMS OF THIS ANALYSIS:

1. Assess the accuracy of HF register s in PC practices 2. Describe patients with HF in PC according to their demographic and clinical characteristics 3. Determine the percentage of patients being managed by PC alone, and in
collaboration with specialist services 4. Conduct an audit of evidence-based care 5.Compare patients and care received between those managed in PC alone, and those managed collaboratively

METHODS:

As part of the Greater Manchester Collaboration for Leadership in Applied Health Research and Care (GM CLAHRC) HF improvement project, we conducted a cross-sectional assessment of HF management in a sample of 13 practices
in 3 different areas of Manchester in 2010 — 2011. The baseline assessment consisted of HF register validation, case finding, and a skills audit of HF management using the GM Heart Failure Investigation Tool (GM HFIT). Case finding
was based on 19 discrete searches using read codes for medications (eg ACEI), echocardiography and associated conditions. Records were reviewed by a HFSN and a Knowledge Transfer Associate (KTA) working with GM CLAHRC.
Practices were audited on 21 evidence-based indicators of care, and scores were given for the proportion of patients meeting the standard for a total possible score of 80. The practice’s total score was further classified according to
a traffic light system as red < 25, amber 25 — 49, green 50 — 76, and gold > 76.

We defined specialist services as HF clinics led by HF consultants or HFSN, and considered patients to be co-managed in specialist services if they were currently attending HF clinics or had been discharged from the HF service within
the past 12 months. For the purpose of this analysis, all practice data have been pooled. The characteristics and management for the total sample were described, and comparisons were made between patients co-managed with
specialist services and those managed only in PC using students’ t-test for continuous data, and chi square proportions for categorical data.

RESULTS:

Practice registers ranged in size from 2,322 to 15,562 patients, and HF registers included 2 to 71 patients. A total of 469 patients were on the HF

to or having a indication to beta-block

Traffic Light Scores

80 registers of the 13 practices. The combined prevalence of HF in the practices was 0.55%, consistent with the overall reported Manchester
70 73 &3 prevalence of 0.5%. Validation of the registers revealed 60% of the patients were appropriately on the HF register, 16% were inappropriate (HF
60 | 1 ruled out), and 24% needed further investigation to definitively establish a diagnosis. The 79 patients identified as not having HF were excluded
48 from this analysis of the characteristics and management of patients.
50 43.5
42 355 36 =
40 2953345 i Case finding produced 1962 patients to assess for possible inclusion on the HF registers. When these patients’ clinical records were reviewed, 237
30 + L patients had definite heart failure and needed to be added to the disease register. The remaining patients needed review by the GP (n = 123),

referral for echocardiogram (n = 43), the report from the echocardiogram (n = 46), or assessment by a specialist (n = 12). Although some patients
were removed from the registers through the validation process, a higher number of patients were found who needed to be added or potentially
added to the register through case finding. Depending on the number of patients added following further investigations, the prevalence of HF in
these 13 practices would increase from a minimum of 0.61% to a maximum of 1.00%.

Practices varied in their skills audit scores from 29.5 to 73

Patient Characteristics Audit of Patient Care

The characteristics of the patients are presented in Table 1, with a comparison between those seen recently or ~ As can be seen in Table 2, patients collaboratively managed were more likely to be up-titrated on ACE-I and BB,
currently in specialist services and those managed only in primary care within the past 12 months or more. ~ and to receive appropriate assessments and education. Patients receiving both ACEI/ARB and BB were on
Patients recently seen in specialist services were younger, more likely to be male, have peripheral vascular disease ~ average 5 years younger than those not on both (70.44 v 75.49, p = .008), but proportion receiving both therapies

(PVD) and an EF less than 35% than those managed in primary care only. did not vary significantly by gender or previous M.
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DISCUSSSION:

These data from 13 general practices in a large urban area are consistent with previous reports regarding inaccuracy of HF registers, and lack of evidence-based care across both primary and specialist services [5-6]. This poster
illustrates the need to increase the accuracy of HF registers in primary care, and to ensure that patients are receiving appropriate therapy, assessments and education. Studies have shown that mortality and morbidity are improved
when specific therapies are provided: multi-professional team, in-person communication, optimised medical therapy, patient education, self-management support, on-going surveillance and management of clinical deterioration, and a
coordinated system of care and follow-up across in-patient and out-patient settings [7-9].The frequency of cardiovascular and non-cardiovascular co-morbid conditions seen in these patients is important because it illustrates the multi-
morbid complexity of many HF patients. Our data found that only 4.3% did not have another long-term condition documented, and 80% had 2 or more co-morbid conditions.

CONCLUSIONS:

The data from this audit indicated that evidence-based pharmacotherapy, patient assessment and self-care education were more likely when patients were managed by both specialist and primary care services than when patients
were managed in primary care alone. A key step is verifying the accuracy of HF Registers and case finding to ensure that appropriate patients are maintained on the register. The net movement in all practices as a result of this work
was to add more patients to the register than were removed. Because of the increasing incidence and prevalence of HF, primary care practices need to provide evidence-based care for patients, and collaborate with specialist services
to ensure that patients receive appropriate ongoing education and counselling, optimal medical therapy, and surveillance for signs of a worsening condition. The high proportion of patients on both ACEI/ARB and BB is commendable
and higher than seen in some previous surveys, but up-titration of these medications to target doses was low. Thus QOF indicators would seem to improve only those items measured, and not enhance the overall quality of evidence-
based management. Multiple co-morbid conditions in this patient group provide an additional challenge for GPs, and indicate a need for methods to integrate management of multiple conditions.
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