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What is HeartPlan?

HeartPlan is an education and support program to assist nurses and HCPs
in general practice and primary care to identify and manage patients with
heart failure (HF).

Objectives

HeartPlan has been developed to support general practice and primary care clinics to
identify and manage patients with HF by providing:

@ Heart Plan

Optimal Heart Health Management Program

Information on how to recognise and assess a patient with heart failure

Tools to conduct a nurse-led heart failure patient review and management plan
Resources such as tips for effective patient recall and a GP Management Plan template
Information to enhance knowledge on pharmacology for HF and support the quality use of medicines

Education and counselling information on priority aspects of clinical care for patients and their carers

Benefits of HeartPlan

The benefits of HeartPlan to your practice or clinic in undertaking HeartPlan include:

Educating nurses, GPs and the multidisciplinary care team in the current management of heart failure (HF)
Supporting practices and clinics with tools to review and assess patients with heart failure

Providing resources that reflect best practice to optimise the management of patients with HF °

The benefits to your patients are:

Enable your patients to actively participate in the management of their HF
Individualised care

Help improve quality of life'

Help reduce hospitalisations'

Improve the quality of initiatives like GP Management Plans (GPMPs), Team Care Arrangements (TCAs)
and Medicare-subsidised allied health visits

This booklet and copies of templates in this booklet are available for you to download on MedHub at www.medhub.com.au.
Log on to MedHub (or register if required) and follow the quick link to HeartPlan for the most up to date resources

Questions

For any questions regarding HeartPlan please contact cardio.auf@novartis.com

References:

1. National Heart Foundation of Australia and the Cardiac Society of Australia and New Zealand [Chronic Heart Failure Guidelines Expert Writing Panel). Guidelines for the prevention,
detection and management of chronic heart failure in Australia. Updated October 2011.
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Cardiovascular Overview

How the heart works'?

The human heart is an organ that pumps blood throughout the body via the circulatory system, supplying oxygen
and nutrients to the tissues and removing carbon dioxide and other wastes'

The heart acts as a double pump. The right-hand side pumps deoxygenated blood to the lungs for re-oxygenation
while the left-hand side pumps oxygenated blood around the body.?

e De-oxygenated blood from the superior and inferior vena cava fills the right atrium of the heart, which then
flows into the right ventricle. Contraction of the right ventricle forces the blood into the pulmonary artery,
which takes it back to the lungs to be re-oxygenated.?

e The re-oxygenated blood is returned to the left atrium of the heart and flows into the left ventricle.
Contraction of the left ventricle forces the blood into the aorta where it is pumped around the body.!

e The atrioventricular valves (tricuspid value and mitral valves) between the atria and ventricles ensures that
the blood flows only one way - from atrium to ventricle.?

e The pulmonary valve in the pulmonary artery and the aortic value in the aorta ensures blood flows only from
the ventricle into the artery.?

Aorta

(to body) Left pulmonary
artery (to left lung)

Superior vena cava
(from upper body)

Left pulmonary
veins (from left lung)

Right pulmonary
artery (to right lung)

Left atrium

Left AV valve

Left

Right pulmonary ventricle

veins (from right lung)

Right atrium

Right AV valve

Inferior vena cava
(from lower body) Pulmonary
valve

Adapted from Jarvis S, Saman S. Nursing Times. 2018 114:34-37 Right ventricle
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Cardiac cycle’

During the cardiac cycle, the pressure in the cardiac chambers increases or falls, affecting valve opening or
closure, thereby regulating blood flow between the chambers. Pressures in the left side of the heart are around
five times higher than in the right side, but the same volume of blood is pumped per cardiac beat.!

Early ventricular
relaxation (diastole)

* Pressure drops
« Aortic and pulmonary valves close

Ventricular
contraction (systole)

* Pressure increases

*» Aortic and pulmonary
valves open

* Blood flows into arteries

» AV valves shut & atria

begin filling again

Mid-to-late ventricular
relaxation (diastole)

* Blood passively fills atria

» Atrioventricular (AV) values
open as atria fill

* Blood flows passively into
the ventricles

» Atrial contraction (systole)
» Final blood from atria forced
into ventricles

The cardiac cycle can be broken down into a sequence of events based on the principle that any blood flow through
the chambers depends on pressure changes, as blood will always flow from a high-pressure to a low-pressure area’

e Systole refers to contraction of heart muscle around the atria or ventricles; diastole to when the heart
muscle is not contracting - ‘relaxed’.’

e The atria relax and contract together, and the ventricles contract and relax together. One cycle of this is
called the cardiac cycle.

e Blood flows around the heart from a higher to a lower pressure area during a cardiac cycle
(see diagram description).!

e The left ventricle requires about five times the pressure to pump blood around the body compared to the
right ventricle, which only has to pump blood to the lungs. For this reason, the left ventricle has a thicker
muscle wall than the right ventricle.!

Reference
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What can go wrong with the heart?

There are many things that can go wrong with the heart and some can lead to heart failure.

e Coronary artery disease occurs when the lumen of the coronary arteries, which supply the heart muscle
with blood, become narrowed or occluded due to the build up of atherosclerotic plaques within the wall of

the artery. These plaques can develop over a period of 10-15 years so it could be some years before it causes

blood flow limitation severe enough to cause ischaemic heart disease (e.g. angina). Coronary heart disease,
is the leading single cause of death in Australia.’

e Arrhythmias result from problems with heart conduction. This disruption of heartbeat means the heart:**

e can beat faster (tachycardia) e.qg. atrial fibrillation, beat slower (bradycardia) or develop an extra
(premature) beat atrial fibrillation is the most recurrent arrhythmia found in clinical practice?

e Valvular heart disease such as valvular dysfunction or congenital valve defects can be caused by congenital
malformations, stenosis and regurgitation.®

e Primary cardiomyopathies are structural or functional abnormalities of the heart muscle (myocardium)
where the cause is unknown or inherited.* Common heredity examples are hypertrophic cardiomyopathy

and dilated cardiomyopathy.®

¢ Infections can also lead to heart problems eg: rheumatic heart disease is endemic to the Indigenous
population of Australia and so is of particular interest.® It is caused by repeated episodes of acute rheumatic
fever that causes damage to the valves of the heart.¢

Coronary artery disease

(causes ischaemic
heart disease)

Arrhythmias
(e.g. atrial fibrillation)
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Heart problems

Valvular heart diseases
(e.g. valvular dysfunction or
congenital valve defects)

Infections
(e.g. Rheumatic
heart disease)

Primary cardiomyopathies
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What is Heart Failure

‘Heart failure is a complex clinical syndrome with typical symptoms
and signs that generally occur on exertion, but can also occur at rest
[particularly when recumbent).’

It is secondary to an abnormality of cardiac structure or function that
impairs the ablity of the heart to fill with blood at normal pressure or eject
blood sufficient to fulfil the needs of the metabolising organs’

HEALTHY HEART

HEART FAILURE

HF with REDUCED ejection fraction "2 § HF with PRESERVED ejection fraction '
(HFrEF) (HFpEF)

Weakened ventricle
muscle can’t
squeeze as well

Stiff heart muscle
can’t relax normally

Less blood Less blood fills
pumped out the ventricles
of ventricles
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Typical course of HF'?2

The course of heart failure is variable and difficult to predict. For some, it will be a
gradual decline that can be helped with treatments, while others may present with
acute symptoms at accident and emergency and even die at the first presentation.

Phases of HF

Initial symptoms Initial medical Functional status Refractory symptoms End of life
management declines and limited function

Figure adapted from the Journal of the American College of Cardiology, 54(5), Goodlin SJ, Palliative Care in Congestive Heart Failure, 386-396.

Diagram description

* Phase 1:
For some, symptoms onset will be gradual, while others may present with acute
symptoms at A&E and even die at the first presentation.

e Phase 2:
Evidence-based treatments can produce a real improvement symptoms, which may
last for several years.

e Phase 3:
Eventually, heart failure starts to deteriorate, leading to a recurrence of
symptoms, requiring an optimisation of therapy and use of newer therapies, such
as implantable cardiac devices to improve heart performance.

e Phase 4:
Refractory symptoms lead to a further decline in heart failure and
physical capacity, which eventually lead to supportive and palliative care (phase 5).

References
1. Goodlin SJ. J Am Coll Cardiol 2009; 54(5):386-396.

2. National Heart Foundation of Australia. A systematic approach to chronic heart failure care: a consensus statement. Melbourne: National Heart Foundation of Australia, 2013.
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Prognosis: survival rates for CHF’

Survival rates for chronic heart failure reflect those
seen for non-haematological malignancies.’

e The Heart Foundation has recognised that many individuals with HF are not
diagnosed in a timely manner, often due to under-recognition of early symptoms?

e Treatment is often sub-optimal?

e ‘Silent’ worsening of heart failure often goes unrecognised - sudden cardiac death
occurs even in those with mild or moderate symptoms of heart failure who are
considered ‘clinically stable™

81-91%

52-63%

Survival rate

1 year S year

Outlines survival rates in HF and highlights some of the gaps in patient care.
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Heart Failure in Australia

HF Affects or kills many Australians every year’

@D @AD @D

Australians hew cases deaths
had HF in of HF diagnosed per year were
2017 every year HF related

|/
158,000 J 1.1 Million

hospitalisations days dollars
due to HF annually of hospital stay in healthcare
every year costs per year

attributed to HF
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Despite improvements in care, the mortality rate
for patients with HF remains high'-*

e 3-5x greater risk of all-cause mortality in patients with worsening heart failure symptoms
(base on PARADIGM-HF).!

¢ Prognosis can be worse than many cancers, including breast and prostate cancer.?

HF- High mortality even with treatment

Within 1 year of diagnosis Within 5 years of diagnosis
1in 5 people with HF will die®* 1 in 2 people with HF will die*®

@ HF continues to be a problem in Australia®

The journey of HF patients in Australia is complex, with patients seeing a variety of healthcare professionals
multiple times over their treatment journey, as part of a multidisciplinary approach to care.®

In its consensus statement, the National Heart Foundation stressed that CHF continues to be a “pressing
problem™ in Australia due to factors including:

e Poor case detection

e Discordant management

e Recurrent hospital admissions
e Disconnected care

The NHF also reported continued increases in HF-related mortality and hospital readmissions, which is likely
to increase further with the ageing of Australia’s population.

Overall, the prognosis for patients with HF remains poor, primarily due to factors such as:
e Late diagnosis
¢ |Inadequate disease management

¢ |nadequate support.

References
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Many chronic diseases and conditions
can contribute to heart failure’

Heart Problems N High blood pressure
e Coronary artery disease _
e Previous Ml (past heart attack] ( Infections
e Atrial fibrillation
* Primary cardiomyopathies * Rheumatic fever °
e Valvlular heart disease e Chagas disease
Vv WV Vv
Heart failure

Heart Problems —— <¢—— Other medical conditions

Severe anaemia

Kidney disease

Obesity

e Sepsis

Thyroid problems

Side effects of medications

e Recreational substance abuse
(drug and alcohol)
e Nutritional deficiencies

Reference
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Two types of chronic heart failure'

Heart failure
HF with REDUCED HF with PRESERVED
ejection fraction ejection fraction

Heart failure with reduced ejection fraction: HFrEF; Heart failure with preserved ejection fraction :HFpEF

What is ejection fraction (EF)?’

Amount of blood
. pumped out of A

: Percent of blood pumped
the ventricle _ EJECTION out by the left ventricle,

l ol amourt.~ FRACTION ~ | to go around the body,

of blood in with each contraction

the ventricle /

HFrEF vs HFpEF?

EF 250%

HF with PRESERVED ejection fraction®

EF <50%

HF with REDUCED ejection fraction’

Stiff heart muscle

muscle can’t can’t relax normally

squeeze as well

Less blood Less blood fills
p;lmpt:g C:llt the ventricles
of ventricles

1
1
1
Weakened ventricle E
1
1
1
1

EF = ejection fraction.
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HFrEF - causes

Very Common Less Common Uncommon

« Coronary * Hypertension || « Non-ischaemic » Valvular heart disease
Artery idiopathic dilated « Alcohol-related
Disease cardiomyopathy cardiomyopathies

* Prior dial « Viral related infections
myocardia
im?/arction  Chronic arrhythmia

» Thyroid dysfunction

* Peripartum
cardiomyopathies

HFrEF = Heart failure with reduced ejection fraction.

HFrEF

e About two-thirds of all HFrEF is caused by coronary artery disease or previous
myocardial infarction. Hypertension is another common cause.' These conditions
have a strong evidence base of treatments behind them, which can help
alleviate the consequences of heart failure.?

* 5-10% of new cases are individuals with non-ischaemic idiopathic dilated
cardiomyopathy.' This is characterised by dilation and impaired contraction of one
or both ventricles, the cause of which is unknown.® About 30% are inherited and
patients tend to be younger when diagnosed - between 20 and 60 years."?
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HFpEF - causes

Common Uncommon Uncommon

» Coronary Artery » Valvular disease * Hypertophic
Disease
* Hypertension * Restrictive

« Diabetes

HFpEF = Heart failure with preserved ejection fraction.

HFpEF

e e Coronary artery disease is a common cause of HFpEF, along with hypertension

and diabetes.’

e HFpEF is more common in comorbid older women with hypertension, obesity,

diabetes & atrial fibrilation.?

e Valvular disease is a less common cause. Aortic stenosis is the more common

type of valvular disease associated with HFpEF.'

cardiomyopathy

cardiomyopathy

e Unusual causes of HFpEF are the mostly inherited hypertropic cardiomyopathy,

or even more uncommonly restrictive cardiomyopathy.'?® Restrictive cardiomyopathy
can have an unknown cause, or be the result of disorders that cause cellular

infiltration of the heart muscle, such as amyloidosis.® (Amyloidosis is the build up
of amyloid, an abnormal protein produced in bone marrow, that can be deposited

in any tissue or organ.)*
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Pathophysiology of HFrEF'

The ‘vicious cycle’ of HF

FALL IN BP

I J Cardiac output

EF<50%

HF with REDUCED ejection fraction

REDUCED BLOOD
FLOW TO KIDNEYS

Activates SNS

4

Negative heart

remodelling & worsening

left ventricular function

T Heart rate
T Contractility

J

Vasoconstriction

S

Activates RAAS

A4

T Sodium retention
1 Fluid retention

Adapted from Jarvis S, Saman S. Nursing Times [onlinel; 2017;113: 49-53.

Vasoconstriction

BP = blood pressure; HFrEF = heart failure with reduced ejection fraction; RAAS = renin-angiotensin-aldosterone system; SNS =
sympathetic nervous system

Opposing neurohormonal forces in HF'

Noradrenaline
Renin-Angiotensin-Aldosterone
Endothelin

HEL G e

r
b

Vasoconstriction
M Sodium/Fluid Retention
MRemodelling/Fibrosis
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Natriuretic Peptides
Nitric Oxide

Vasodilation
Sodium/Fluid Excretion
J, Remodelling




Disrupted neurohormonal balance'

e |n HF, the neurohormonal vasoconstrictors
overpower neurohormonal vasodilators

e Treatment is aimed at correcting HELPEUL

this imbalance S
Natriuretic Peptides
@ Nitric Oxide

HARMFUL

(vascoconstrictor)

Noradrenaline
Renin-Angiotensin-Aldosterone
Endothelin

C )

Adapted from McKenzie DB, Crowley AJ. Postgrad Med J 2003; 79:634-42.

EF 250%

Pathophysiology of HFpEF? HF with PRESERVED ejection fraction

e Uncertain pathophysiology
e May be related to comorbidities
e [ndividuals with HFpEF typically
e have comorbidities

e areolder women

Hypertension
diabetes, AF, obesity

AF = atrial fibrillation; HFpEF = heart failure with preserved ejection fraction; HFrEF = heart failure with reduced ejection fraction.
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Signs and symptoms of HF

The ‘'more typical symptoms and signs’ of heart failure (HF) exhibited by patients support the diagnosis of heart
failure but are not conclusive as they are common to other conditions. This is especially true when occurring in

older people.

However, the symptoms and signs of HF shown here can alert you to the possibility of HF in patients. A cluster
of symptoms and signs that you notice or learn about during a consultation could be suggestive of heart failure,
especially if they are the ‘'more typical’ ones for HF. Look out for symptoms and signs in people who have common

risk factors for HF - namely coronary artery disease, hypertension and diabetes.?

References

More typical Syptoms1

Dyspnoea (shortness of breath)
- usually with exertion

Orthopnoea (difficulty breathing
when lying down)

Paroxysmal nocturnal dyspnoea
(sudden shortness of breath
during sleep)

Fatigue

Less typical Syptoms1

Nocturnal cough * Wheeze

Abdominal bloating ¢ Anorexia
Confusion (elderly) * Dizziness
Depression * Syncope
Palpitations

Bendopnoea (shortness of breath
when leaning forward)

1. Atherton J, et al. Heart Lung Circ 2018; 27:1123-1208.

2. National Heart Foundation of Australia. Causes of heart failure. www.heartonline.org.au/articles/pathophysiology/pathophysiology-of-acute-coronary-syndrome-and-heart-
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More specific Signs'’

Elevated jugular venous pressure
Hepatojugular reflux

Third heart sound

Laterally displaced apex beat

E
S

Less specific Signs'’

Pulmonary crackles
Pleural effusions
Cardiac murmur + Ascites
Weight gain (>2kg/wk)

Weight loss (in advance heart failure)
Peripheral oedema (ankle, sacrum)

Cheyne-Stokes respiration

» Tachycardia
» Tachypnoea

failure#classification-of-heart-failure [accessed Dec 2018].
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Diagnostic workup in suspected HF'

History & physical examination

Initial assessment: EUC, LFTs, FBC, ECG, chest X-ray

{ ) )

HF diagnosed HF uncertain Other causes
J
| ¢ l !
Echocardiogram Serum BNP/ NT-proBNP Other investigations

Adapted from Atherton J, et al. Heart Lung Circ 2018; 27:1123-1208

BNP = brain natriuretic peptide; EUC = electrolytes/urea/creatinine; ECG = electrocardiogram; FBC = full blood count; LFTs = liver
function tests; NT = N-terminal.

Why is echo important?’

Suspected HF > ¢ To help diagnose HF

e To differentiate HFrEF from HFpEF

Newly diagnosed HF > through measuring ejection fraction

e To assess heart structure

Echo should also be re-ordered if there is acute deterioration of symptoms
in individuals with diagnosed HF

HFpEF = heart failure with preserved ejection fraction; HFrEF = heart failure with reduced ejection fraction.

Reference
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What are the diagnostic criteria for HFrEF vs HFpEF?'

e Signs + symptoms of HF
e LVEF <50%

e Signs + symptoms of HF ¢ LVEF >50%
e FEvidence of relevant structural heart disease

AND/OR

e Signs of diastolic dysfunction with high

filling pressure*

*Demonstrated by any of the following: echocardiography, elevated biomarker, exercise (invasive or echocardiography) or invasive

means (cardiac catheterisation).

LVEF = left ventricular ejection fraction; HFpEF = heart failure with preserved ejection fraction; HFrEF = heart failure with reduced

ejection fraction.

New York Heart Association Class’?

0

No symptoms even

,'} ton
durlng exercise

0

No symptoms at rest

Ordinary physical activity markedly
limited (e.g. symptoms while dressing,

moving around)

References
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NYHAII
No symptoms at rest
Iﬂ Ordinary physical activity slightly limited

[e.g. symptoms on climbing stairs)

NYHA IV
Symptoms with any
physical activity

Symptoms at rest
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Principles of care in HF'

Promote
self-management

Multidisciplinary Person-centred

Comorbidities are present in most individuals with HF." Australian guidelines recommend a multidisciplinary,
team-based approach to care of individuals with HF to reduce hospitalisation and mortality." A multidisciplinary
HF team may include a GP, cardiologist or HF specialist, a HF nurse, pharmacist, and other relevant allied health
professionals such as a physiotherapist, dietitian and psychologist.’

Care should also be person-centred, i.e. respecting the individual's values, preferences and goals.!

Active self-management is essential in HF to reduce hospitalisation and mortality, and increase quality of life.
Therefore, individuals with HF and their carers require empowerment and ongoing education to manage their
condition.’

e For instance, individuals with HF and carers need to:' °
e Understand HF
e Recognise worsening signs and symptoms

e Manage their medications - there are usually a lot of medications to take

e Manage their diet, fluid intake, and exercise.

Management goals in Heart Failure'?

Improve

survival * Reduce mortality

» Reduce hospitalisation
* Improve symptoms
* Improve quality of life

Reduce
morbidity

Prevent « Control comorbidities
progression * Prevent progression of left
ventricular dysfunction

The management goals in HF are to improve survival, reduce morbidity and prevent progression
of heart damage/dysfunction.’?

References
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Pharmacological Management of Heart Failure
with Reduced Ejection Fraction’

L > Heart failure \’

1 O, consumption
Myocardial remodelling

J, Cardiac output (impaired circulation)

Beta-Blockers*
Activation of SNS + RAAS

N Cardiac output

P Sodium + water retention

T

& Renal perfusion

RAAS inhibitors JRRaLClECLELE e
(ACEI, ARB, MRA)

Vasoconstriction

e *Bisoprolol, carvedilol, controlled-release or extended-release metoprolol, or nebivolol. °

e The beta blockers slow down heart rate and reduce the oxygen needed by the heart.'

e The angiotensin-converting enzyme inhibitors (ACEls), angiotensin receptor
antagonists (ARBs), mineralocorticoid receptor antagonists (MRAs), and ARNIs
reduce vasoconstriction [(i.e. they relax blood vessels and reduce strain on the heart),
reduce water and sodium retention, and decrease fibrosis.'

e ARNIs also block the breakdown of the beneficial natriuretic peptides, which
increases excretion of sodium and water, and lowers blood pressure.!

e Diuretics do not work on neurohormonal systems but they increase sodium
and fluid excretion.?

Reference
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Summary of mechanisms of action’?

Medication class Where it acts What it does

Beta-Blockers* () Blocks sympathetic
nervous system

Reduces HR and oxygen needed
by the heart

Reduces vasoconstriction
Reduces sodium and fluid retention
Decreases fibrosis

RAAS inhibitors () REyYNS

(ACEI, ARB, MRA)

Reduces vasoconstriction
Reduces sodium and fluid retention
Decreases fibrosis

Blocks breakdown of
(D natriuretic peptides system
+ Blocks RAAS

Acts in the kidney to block sodium
co-transporter, which plays a part in
sodium reabsorption

Increases sodium and fluid excretion

*Bisoprolol, carvedilol, controlled-release or extended-release metoprolol, or nebivolol.
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Treatment Algorithm for HFrEF'

Congested

ACEI (or ARB) ACEIl (or ARB) + Beta-blockers*

Add MRA Add MRA

Add QEERLH C
euvolaemic (before or after MRA)

\2

( Uptitrate to maximum tolerated dose

L

—/

Repeat echo in 3—6 months

( Change ACEI/ARB to @ if LVEF <40% (whether or not patient already on MRA))
© — &

Additional treatment options for persistent HFrEF

Throughout: Diuretics to manage congestion; multidisciplinary care and exercise training.

ACEI = angiotensin converting enzyme inhibitors; ARB = angiotensin receptor blocker; ARNI = angiotensin receptor
neprilysin inhibitor; MRA = mineralocorticoid receptor antagonist.

*Bisoprolol, carvedilol, controlled-release or extended-release metoprolol, or nebivolol.

Reference
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Additional treatment options'

if LVEF <35% .

if sinus rate 270 bpm '

VEWCEINER o VEF <35%

if symptomatic .

HydralaZine Ecl)o:l?rzil::iigted or
| + nitrates not tolerated

Benefits of medications in HFrEF’

Mortality Morbidity

ACEI Yes Yes Yes
ARB Yes Yes Yes
ARNI Yes Yes Yes
Beta blockers* Yes Yes Yes
MRA Yes Yes Yes
Diuretics Yes Minimal Minimal
Digoxin Yes No Minimal
Ivabradine Yes Yes Yes
Hydralazine + Yes Yes Minimal
nitrates

*Bisoprolol, carvedilol, controlled-release or extended-release metoprolol, or nebivolol.

ACEl = angiotensin converting enzyme inhibitors; ARB = angiotensin receptor blocker; ARNI = angiotensin receptor
neprilysin inhibitor; MRA = mineralocorticoid receptor antagonist.

Reference

1. Atherton J, et al. Heart Lung Circ 2018; 27:1123-1208.



Self management’

e Medication adherence
e Weight monitoring

e Sodium intake

e Exercise

e Alcohol

e Monitoring symptoms

Medication adherence and support’?

e Enable self-management
and promote adherence

e Home Medicines Review
e Medication organisers
e Webster-paks
e Dosette box
e Medication list

References:
1. Atherton J, et al. Heart Lung Circ 2018; 27:1123-1208.

2. NPS Medicinewise. Managing your medicines. Available from www.nps.org.au/medical-info/consumer-info/managing-your-medicines?c=keeping-a-medicines-list-506489c8.
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Weight monitoring

Wake up
Wee
Weigh
Write

S

 Daily weighing is important for managing fluid and avoid fluid build-up (congestion).” Individuals with HF
need to understand why they should weigh themselves daily. Encourage a daily weighing routine:
e.g. ‘Wake up, Wee, Weigh, Write':

e Wake up in the morning
e Go to the toilet
e Weigh yourself
e Write the weight down.

e Educate the individual on what they need to do with the weight results, e.g. to contact the GP if their weight
increases by 1.5-2 kg over 2 days, as this may be a sign of fluid build-up.’

¢ Note that individuals with congestion may need to restrict their fluid intake but there is no evidence of
e benefits in restricting fluids for individuals with no signs/symptoms of congestion.’

Sodium intake

/ e Guidelines recommend a low sodium diet of <2 g/day
(less than 1 teaspoon of salt)'?

’ e Educate patients on reading food labels
o e Aim for <120mg sodium per 100 g of food?

©a

¢ Australian guidelines recommend sodium intake <2 g/day. This equals to or <5 g/day of salt or less than
1 teaspoon of salt a day"? www.heartfoundation.org.au/healthy-eating/food-and-nutrition/salt/sodium-and-
salt-converter

e Ahigh sodium intake can promote fluid retention and worsen congestion; therefore individuals with HF need
to watch their sodium intake.?

e The general advice is to avoid salt in packaged foods by choosing ‘no salt” or 'reduced salt’ options
(aim for <120 mg sodium per 100 g).?

References

1. Atherton J, et al. National Heart Foundation of Australia and Cardiac Society of Australia and New Zealand: Guidelines for the Prevention, Detection, and Management of Heart Failure
in Australia 2018. Heart Lung Circ 2018; 27:1123-1208.
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Excercise

Regular exercise of up to moderate intensity is
recommended in stable HF

Moderate intensity = breathe faster but can hold
conversation

Start as soon as practical in stable HF;
initial supervision period may be needed

There is good evidence that exercise can benefit individuals with stable HF by improving physical functioning

and quality of life and reduce hospitalisation.!

Australian guidelines recommend moderate continuous endurance exercise (when the individual breathes

faster but can still hold a conversation).! Individuals with clinically stable HF can start exercising as soon

as practical.’

Self monitoring

Individuals with HF
should be educated
on monitoring their
own condition and
what to do if certain
symptoms occur
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Self monitoring leaflets available at www.medhub.com.au

1. Atherton J, et al. National Heart Foundation of Australia and Cardiac Society of Australia and New Zealand: Guidelines for the Prevention, Detection, and Management of Heart Failure

in Australia 2018. Heart Lung Circ 2018; 27:1123-1208.
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Patient review
and assessment




Patient Assessment Form

@ Heart Plan

Patient Details

Optimal Heart Health Management Program

FULL NAME

Treating Clinician Details

FULL NAME

Current medication
Class Brand/molecule
ACEi
ARB
ARN|
Beta blocker

Diuretic
MRA
Digoxin

Other

OCOO0O00OOOO

Has the following investigation been conducted within the last 12 months? (Circle the correct answer)

Echocardiogram NO YES Date of test LVEF %

BLOOD PRESSURE SYSTOLIC mmHg DIASTOLIC mmHg

HEART RATE BPM :i::IRATORY BPM WEIGHT Kg

Attach / print /review patient pathology report

Has the patient had a recent hospitalisation? (Circle the correct answer]) NO YES

Ifyes, Date Reason
The following questions will help assess how heart failure is affecting your patient’s life.
Please ask these questions to the patient during the assessment/review.

1. Have you had chest pain in the past week? NO YES

If yes, please comment:

2. How many pillows do you use to sleep at night?

No One Two Three More than 3 pillows /
pillows pillow pillows pillows | sleep uprightin chair

O O O O O

@



3. How much swelling have you had in your ankles, feet, legs, stomach or back over the past fortnight?

(peripheral oedema)

None at all

O

Moderate
(have to sit with feet up
regularly)

O

Has the doctor asked to restrict your fluids? NO
If yes, How have you been managing on the restriction of fluids?
. Has your weight increased over the past 2 days (from baseline weight)? NO

If yes, how much

<Tkg

O

1-2kg

O

Severe
unable to mobilise)

O

YES

YES

>2kg

O

Have you changed your medications over the past fortnight? eg. increased or decreased water/fluid pills

(diuretic tablets)

If yes, what did you/doctor change?

NO

YES

7. How many times do you wake up in the middle of the night gasping for breath? eg. difficulty breathing
(paroxysmal nocturnal dyspnoea)

Three
times per night

More than
3 times a night

Twice
per night

Once
per night

O O O O O

None

8. Has heart failure affected your daily activities?

None

O

e Are you still able to jog
or walk quickly like you
used to?

e Are you experiencing
any symptoms such as
shortness of breath?

Symptoms with
more-than-ordinary
activity

O

e Do you get tired easily
when you climb a
flight of stairs?

e Do you feel discomfort
in your feet while
walking?

e Have you had to cut
back on any hobbies,
like gardening?

Symptoms with
ordinary activity

O

e Do you have low
energy when you do
household chores?

¢ Do you feel out of
breath when you walk
up stairs or walk
quickly?

Symptoms with
less-than-ordinary
activity

O

e |s doing physical
activity like gardening
or household chores
uncomfortable for you?

e Are you having any
difficulty sleeping?
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GP Management Plan
(Chronic Disease Management Plan) @ Heart Plan

Optimal Heart Health Management Program

GP services on the Medicare Benefits Schedule (MBS) enable GPs to plan and
coordinate the health care of patients with chronic or terminal medical conditions,
including patients with these conditions who require multidisciplinary, team-based
care from a GP and at least two other health or care providers. The Chronic Disease
Management (CDM] items are designed for patients who require a structured approach,
including those requiring ongoing care from a multidisciplinary team."

Whether a patient is eligible for CDM services is a clinical judgement for the GP, taking into account
the patient’s medical condition and care needs, as well as the general guidance set out in the MBS."
Patients who have a chronic medical condition and complex care needs and are being managed by their
GP under a GP Management Plan (item 721) and Team Care Arrangements (item 723) are eligible for
Medicare rebates for certain allied health services on referral from their GP.

Eligibility checklist:?

Is the patient’s ‘usual GP" at our practice (who either provided majority of services over the previous 12 months
or who will provide majority of services over the next 12 months)?

YES  NO _, Patientis not eligible for GP Management Plan at our practice

Has the patient had an item 721 or 723 in the previous 12 months?
YES NO _, Create the GP Management plan

Has the patient had an item 732 in the previous 3 months?
YES  NO _, Perform a review of the GP Management plan

e The patient is to be seen under regular GP consultation items: e.g. 23, 36, 44 °

Medicare Item Number Reference Sheet (Valid February, 2019)?

You can check if a patient is eligible for a particular item by calling the Medicare Provider line: 13 21 50
or by checking online via the Health Professionals Online Services (HPOS) platform.

The table below provides the relevant Medicare Item Numbers. For information about the requirements of each item visit

www.mbsonline.gov.au
Item Rebate® Description Requirements Frequency
Practice Nurse monitoring and subport of a For patients with a GP Management Plan, Max 5 time
10997 $12.00 . . ) 9 PP Team Care Arrangements or Multidisciplinary per patient
client with a chronic condition
Care Plan. per calendar year
791 $144.25 GP Management Plan (GPMP) Patient with a chronic or terminal condition 122 vears
’ 9 expected to last 6+ months or is terminal. y
Must involve at least 2 other health providers
723 $114.30 Team Care Arrangement (TCA) in addition to the GP. 1-2 years
GP Management Plan Review (GPMP Review)
732 $72.05 and/or Team Care Arrangement Review There must be a 721 in place and/or a 723 in place.  3-6 months

(TCA Review)

Will not be paid within 12 months of a claim by
729 $70.40 Contribution to a Multidisciplinary Care Plan the same practitioner for item 721 or 723 or within 3-6 months
three months of a claim for item 729, 731 or 732.

731 $70.40 Contribution to a Multidisciplinary Care Plan This items allows access to Allied Health Services 3 months
’ for a patient in a Residential Aged Care Facility — under Medicare.
11700 $31.25 Twelve-lead ECG, tracing and report U et L el el el No limits
interpretation of findings.
11702 $15.55 Teeliel o] (68 el Gy This includes occasions where the tracing is sent No limits

to another provider for interpretation and report.

This list is intended as a quick reference for Iltem names and their related MBS numbers. It is not intended as a standalone training tool or reference guide for client eligibility.

*Subject to change.


https://www.humanservices.gov.au/organisations/health-professionals/services/medicare/hpos
http://www.mbsonline.gov.au

Frequently Asked Questions**

Is Heart Failure a valid condition for the purposes of developing a GP Management Plan?

Yes, according to Medicare to be eligible for any of the CDM items, a patient must have a chronic or terminal
medical condition. This is one that has been or is likely to be present for six months or longer including
cardiovascular illness.

Can the practice nurse be one of the providers for a Team Care Arrangement?

Only if they are providing independent services which are not as part of the general practice medical services
provided by the GP; not under the supervision of the GP; and different to the ongoing care provided by the other
members of the team.

Can |l include the cardiologist as a member of the Team Care Arrangement?
Yes, but only one specialist or consultant physician can be counted towards the minimum of two contributing
team members who, with the coordinating GP, make up the core TCA team.

How often should the GP Management Plan be reviewed?

A GP Management Plan or Team Care Arrangement can be reviewed every 3 months or earlier if clinically required
(item 732).

A new plan can be prepared every year (item 721) to assess the patient, agree management goals with the patient,
identify actions to be taken by the patient, identify treatment and ongoing services to be provided, documenting
these and including a review date in the GPMP. The coordination of the preparation of a TCA is similar to preparation
of a GP Management Plan (item 723).

Note: It is the responsibility of a claiming GP to ensure all Medicare requirements are met before a service is claimed.

If you have a query relating to interpretation of the Medicare Schedule, you can email DHS at
askMBSf@humanservices.gov.au or call on 13 21 50. °

HeartPlan Chronic Disease Management Plan

A GP Chronic Disease Management Plan template can be found on the following page.

References:

1. Australian Government Department of Health. Chronic Disease Management (formerly Enhanced Primary Care or EPC) — GP services. http://www.health.gov.au/internet/main/publishing

nsf/content/mbsprimarycare-chronicdiseasemanagement Accessed December 2018.

2. Australian Government Department of Human Services. Education Guide - Chronic disease GP Management Plans and Team Care Arrangements. https://www.humanservices.gov.au/

organisations/health-professionals/enablers/education-guide-chronic-disease-gp-management-plans-and-team-care-arrangements Last updated August 2017. Accessed March 2018.

3. Australian Government Department of Health. Medicare Benefits Schedule Online. http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/Home Last updated February
2019. Accessed February 2019.

4. Australian Government Department of Health. Medicare Benefits Schedule Online. Fact Sheets: Medicare Health Assessments: MBS Items 701-707 and 715. http://www.mbsonline.gov.au/

internet/mbsonline/publishing.nsf/Content/Factsheet-MedicareHealthAssessments Last updated October 2014, Accessed March 2018.

5. Australian Government Department of Health. Fact Sheet: Chronic Disease Management - Provider Information. http://www.health.gov.au/internet/main/publishing.nsf/Content/

mbsprimarycare-factsheet-chronicdisease.htm Last updated February 2016. Accessed March 2018.

6. Australian Government Department of Health. Questions and Answers on the Chronic Disease Management (CDM] items. http://www.health.gov.au/internet/main/publishing.nsf/Content/
mbsprimarycare-chronicdiseaseranagement-ganda Last updated March 2014. Accessed March 2018.
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CHRONIC DISEASE MANAGEMENT COMBINED

PREPARATION OF A GP MANAGEMENT PLAN (GPMP) (MBS ITEM NO. 721) &
COORDINATION OF TEAM CARE ARRANGEMENTS (MBS ITEM NO. 723)

SAMPLE FORMS

Date these services were provided:

Patient’s name and address:

Date of Birth:

Contact Details:

Medicare No.

Private health insurance details, if applicable:

Details of patient’s usual GP:

Details of patient’s carer (if applicable):

If the patient has a previous or existing care plan, when was it prepared and what were the outcomes:

Other notes or comments relevant to the patient’s care planning:

Medications:

Allergies:

Available at: Australian Government Department of Health. Chronic Disease Management (formerly Enhanced Primary Care or EPC) — GP services.

http://www.health.gov.au/internet/main/publishing.nsf/content/mbsprimarycare-chronicdiseasemanagement
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http://www.health.gov.au/internet/main/publishing.nsf/content/mbsprimarycare-chronicdiseasemanagement

Patient’s Name:

I have explained the steps and costs involved, and the patient has agreed to proceed with the service

(GP’s signature and date)

PREPARATION OF A GP MANAGEMENT PLAN (ITEM 721)

Patient’s health problems/
health needs / relevant
conditions

Management goals with
which the patient agrees

Treatment and services
required, including actions
to be taken by the patient

Arrangements for providing
treatment/services (when,
who, contact details)

Copy of GPMP offered to patient? [ ] YES / [ ] NO

Review date for thisplan: |_dd |/ [ mm |/ [ yy |

Copy / relevant parts of the GPMP supplied to other providers? [ ] YES / [ ] NO / [_] NOTREQUIRED
GPMP added to the patient’s records? [ ] YES / [ ] NO

The referral form issued by the Department can be found at www.health.gov.au/mbsprimarycareitems or a form can be

used that contains all of the components of the Department’s form.

Available at: Australian Government Department of Health. Chronic Disease Management (formerly Enhanced Primary Care or EPC) — GP services.
http://www.health.gov.au/internet/main/publishing.nsf/content/mbsprimarycare-chronicdiseasemanagement
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Patient’s Name:

I have explained the steps and costs involved, and the patient has agreed to proceed with the service

(GP’s signature and date)

COORDINATION OF TEAM CARE ARRANGEMENTS (ITEM 723)

Treatment and service goals for the Treatment and services Actions to be taken by the patient
patient / changes to be achieved that collaborating providers
will provide to the patient

Copy of TCAs offered to patient? [ ] YES / [ ] NO

Copy / relevant parts of the TCAs supplied to other providers? [ ] YES / [ ] NO / [] NOTREQUIRED
TCAs added to the patient’s records? [ ] YES / [ ] NO
Referral forms for Medicare allied health services completed? [ ] YES / [ ] NO

Review date for thisplan: |_dd |/ [ mm |/ [ yy |

The referral form issued by the Department can be found at www.health.gov.au/mbsprimarycareitems or a form can be
used that contains all of the components of the Department’s form.

Available at: Australian Government Department of Health. Chronic Disease Management (formerly Enhanced Primary Care or EPC) — GP services.
http://www.health.gov.au/internet/main/publishing.nsf/content/mbsprimarycare-chronicdiseasemanagement
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CHRONIC DISEASE MANAGEMENT
PREPARATION OF A GP MANAGEMENT PLAN (GPMP) (MBS ITEM NO. 721)

SAMPLE FORM

Date these services were provided:

Patient’s name and address:

Date of Birth:

Contact Details:

Medicare No.

Private health insurance details, if applicable:

Details of patient’s usual GP:

Details of patient’s carer (if applicable):

If the patient has a previous or existing care plan, when was it prepared and what were the outcomes:

Other notes or comments relevant to the patient’s care planning:

Medications:

Allergies:

Available at: Australian Government Department of Health. Chronic Disease Management (formerly Enhanced Primary Care or EPC) — GP services.

http://www.health.gov.au/internet/main/publishing.nsf/content/mbsprimarycare-chronicdiseasemanagement
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Patient’s Name:

I have explained the steps and costs involved, and the patient has agreed to proceed with the service

(GP’s signature and date)

PREPARATION OF A GP MANAGEMENT PLAN (ITEM 721)

Patient’s health problems/
health needs / relevant
conditions

Management goals with
which the patient agrees

Treatment and services
required, including actions
to be taken by the patient

Arrangements for providing
treatment/services (when,
who, contact details)

Copy of GPMP offered to patient? [ ] YES / [] NO

Review date for thisplan: |_dd |/ [ mm |/ [ yy |

Copy / relevant parts of the GPMP supplied to other providers? [ ] YES / [ ] NO / [ ] NOTREQUIRED
GPMP added to the patient’s records? [ ] YES / [ ] NO

The referral form issued by the Department can be found at www.health.gov.au/mbsprimarycareitems or a form can be

used that contains all of the components of the Department’s form.

Available at: Australian Government Department of Health. Chronic Disease Management (formerly Enhanced Primary Care or EPC) — GP services.
http://www.health.gov.au/internet/main/publishing.nsf/content/mbsprimarycare-chronicdiseasemanagement
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@ Heart Plan

Optimal Heart Health Management Program

Tips on having a heart failure
conversation with your patient

A0

Take a multidisciplinary team (MDT) approach

e Management of HF ideally involves a multidisciplinary team (MDT)'

e Liaise with other clinicians where available to enable patient education
e and self management ([document in the care plan) °

Examples of MDT members* Possible topics to cover*

L N
Dietitians What is HF?

Signs and symptoms
Exercise physiologists
Fluid balance

Occupational therapists The HF Emergency Action Plan

. Function of their medicine and dose titration
Pharmacists

The importance of adhering to therapy

Psychologists

(IR

Beneficial lifestyle changes

*Not an exhaustive list

Reference

1. Atherton J, et al. Heart Lung Circ 2018; 27:1123-1208.



Explaining HF

Find out what the
individual already “l understand you were in hospital 2 weeks ago.

knows' Can you tell me why?”

“Can you please describe the things you can do to help identify if
your heart failure is getting worse?”

Find out what they
want and need to

l ) “The specialist said you have heart failure? Would you like
earn

me to explain this more?”

“What are your main concerns?”

Reference

1. Boyde M, Peters R. Curr Heart Fail Rep 2014; 11(3):314-20.



Use ‘teach-back’

Think about how
you will ask your

patients to teach back
the information' Can you please describe the things you agreed to do to

help identify if your heart failure is getting worse?”

‘I want to be sure | explained correctly.

‘Chunk and check’ - ‘Clarify’ - If teach-back shows

@ discuss information in small @ a misunderstanding, explain
segments and have your things again in a different way,
patient teach it back’ and then re-check’

Other teaching strategies

Engage individuals with HF and their family/carers?

Provide clear, written information to take home?

Use multimedia resources if available?

Reinforce information in subsequent consults
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Explaining HF

How the heart

normally works

“Your heart works as a pump. The right side pumps blood to the
lungs. The left side pumps blood with oxygen around the body."

What happens in HF

“In heart failure, your heart muscle is damaged or becomes
weak and doesn't pump as well as it should™

Related messages

“Heart failure is lifelong so it's important to take care of your heart e
to help it work better™ [Consider explaining symptoms]

Left Right
atrium \ ’ atrium
Left ventricle Right ventricle
pumps blood pumps blood to lungs
around body to get oxygen
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Explaining symptoms

Ou Shortness of breath

“In HF, the heart isn't able to pump blood efficiently around the body.
This leads to fluid building up in the lungs. This in turn causes the
lungs to not be able to work properly (get oxygen), which makes you
experience shortness of breath during everyday activities.”

Shortness of breath when lying down or during sleep

“You may feel breathless when lying down - sometimes even

during your sleep. This is because when you lie down, you have

more blood flowing from your legs to your lungs compared with

when you're standing/sitting. This doesn't trouble a person with

a healthy heart but a person with heart failure might find it more °
difficult to breathe.™

Cough at night

“In HF, the heart isn't able to pump blood efficiently around the body.
This leads to fluid building up in the lungs. This fluid can cause
coughing, especially at night.”

[Note: Be aware of the possibility of an ACEl-related cough)

Swelling in the ankles, legs & abdomen

“In HF, the fluid can leak out of blood vessels into the tissues of
the body. The fluid tends to accumulate in the areas of the body
furthestfrom the heart like your ankles, but can also extend into
your legs and abdomen. If this happens, you may notice your
shoes or pants getting tighter.”
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ff \N Palpitations

“You may feel your heart beating faster than usual. The heart
sometimes starts to speed up to compensate for its reduced ability
to pump blood around the body.”

@ Tiredness

“In HF, less oxygen-rich blood is circulating the body. Because
your muscles and tissues need oxygen for energy, this means
you can get easily tired doing everyday activities.

Dizziness

“Your heart failure may cause dizziness.
Some medicines can also cause dizziness.

Depression

“Many people with HF can feel sad or worried about their HF and
having symptoms that get in the way of life. If you feel that way
and it bothers you or you have little interest in doing things, talk to
someone or your healthcare team, so that we can help. ™
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Explaining why fluid builds up

Why fluid
builds up “When your heart starts to fail, the amount of blood to your
kidneys starts to fall. Your kidneys try to compensate by activating

Impact of hormones that lead to fluid and salt build-up to try to increase
fluid build-up your blood volume.”

Your weakened heart struggles to keep up with the additional
volume and this makes your heart worse over time.’

The blood backs up in the blood vessels and fluid leaks out from
blood vessels and builds up in other parts of the body, such as
your lungs and ankles. This is called ‘congestion’ and it causes
the main symptoms of HF.”

@ Explaining why and how to monitor fluid balance

How to monitor
fluid balance “The best way of monitoring your fluid balance is by weighing
yourself every morning.

‘Remember the four W's: Wake up, Wee, Weigh, Write.

- * Wake up in the morning

e (o to the toilet to wee

e Weigh yourself

o Write the weight down.

If you have put on weight quickly, this is likely to be fluid build-up
rather than body mass. So if you put on 2 kg or more in 2 days,
contact your healthcare team.”
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Educating about fluid restriction

How to manage
fluid intake

“Use a measuring jug to measure out your allowed volume
of water. Use this water in your kettle and to drink from so
that you keep to this limit for the day.”

Count fluid

from foods ‘Remember that fluid is not just water but includes other
drinks, such as tea and coffee. Fluid is also present in
certain foods such as soups, porridge and fruit with a
high water content.”

i

59§
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Strategies to
deal with thirst

“If you get thirsty, you can suck on a small amount of ice but
remember to include this small volume of fluid as part of your
daily fluid allowance’

e Avoid salty foods as salt makes you thirsty’
L/U\J e [fyour mouth feels dry, you can fill a small spray bottle with

water and spray the inside of your mouth but again remember
to include the volume in your daily allowance’

e Discuss dry mouth with your healthcare team or pharmacist”
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Educating about medication management

Importance of
adhering to therapy

‘It is important to take your medicines as prescribed to get
their benefits. These medicines do not cure heart failure with
reduced ejection fraction but they can help you live longer,
stay out of hospital or improve how you feel. There are a few
medicines to take but they work in a different way so it is
important to take them all as prescribed.”

Assess support

required for adherence’ “What do you take this medicine for?

When do you take this medicine?

- Can you show/tell me how much you take each time?”

BaBEBRY -

Types of medication' How they work'

ACEls/ARBs/ARNI Help reduce fluid build-up and widen blood vessels

Beta blockers Help your heart work better by pumping slower
(slower heart rate) and stronger

MRA Help your body get rid of excess fluid and lower blood
pressure
Diuretics Help your body get rid of excess fluid through urination

Medications are usually started at low doses and the doses are increased gradually over time to suit the indivivdual'
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Heart Foundation resources for patients and carers
https://www.heartfoundation.org.au/
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gﬁi\f'jﬂg well with Heart information Founction Heart Information Foundation
heart failure Living well with Living every day with
Information to help you feel better Chronic heart fa”ure I my heart failure

Living Well With Chronic Living Well With Chronic Living Well With Chronic
Heart Failure Booklet - Heart Failure Booklet - Heart Failure Booklet -
easy to read version regular version Aboriginal and Torres Strait
httpsy/fwww.medhub.com il hitpsy/fwww-medhub.com file Islander peoples version
heart_fondation_living well with_heart failure_information 20190 heart_fondation_living_well_with_chronic_hf 20190319.pdf hitps//swww.medhub.com .
319.pdf heart_fondation_living well with_heart_failure_informatio °
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Other helpful patient information
available on the website
1 | B ..
o Publications and resources
S S — To order a printed copy of Heart

Foundation publications, please
call the Heart Foundation
Helpline on 13 11 12 (patients
can request a copy at no cost)

Information and support service
Get free, personalised information
and support from the Heart
Foundation Helpline. Translating
and interpreting service also
available.

Call 1311 12 or email
Salt health(@heartfoundation.org.au

Heart Failure - The Facts

https://www.hear dation.org.au/your-heart/heart- https://www.heartfoundation.org au/healthy-eating/food-and-

conditions/heart-failure nutrition/salt


https://www.heartfoundation.org.au/
mailto:health@heartfoundation.org.au
https://www.heartfoundation.org.au/your-heart/heart-conditions/heart-failure
https://www.heartfoundation.org.au/healthy-eating/food-and-nutrition/salt
https://www.medhub.com.au/system/files/heart_fondation_living_well_with_heart_failure_information_20190319.pdf
https://www.medhub.com.au/system/files/heart_fondation_living_well_with_chronic_hf_20190319.pdf
https://www.medhub.com.au/system/files/heart_fondation_living_well_with_heart_failure_information_20190319.pdf

Fact sheets (some fact sheets available in multiple languages)
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Living well with
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‘What is chronic heart failure?
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Living Well With Heart Failure
2 page handout

https://www.heartfoundation.org.au/support/information-in-

your-language#heartfailure

Heart healthy tips

Eat 2 serves of frui...
comed 55 serves of vegetables a day
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Smoking And Your Heart
2 page handout

https://www.heartfoundation.org.au/support/information-in-

your-language#smoking

Heart Lifestyle -
Healthy Heart Habits
2 page handout

https://www.heartfoundation.org.au/support/information-in-

your-language#healthyeating 0
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My Medicines Plan

https://www.heartfoundation.org.au/images/uploads/main/
AusPAnet/My_medicines_plan_1.PDF

My Fluid Plan

https://www.heartfoundation.org.au/images/uploads/main/

AusPAnet/My_fluid_plan.PDF
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Heart Foundation resources for healthcare professionals
https://www.heartfoundation.org.au/
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Heart Failure

https://www.heartfoundation.org.au/for-professionals/clinical-

information/heart-failure

National Hanrt Fourdation 61 Australs and Cardiac Socloty of Ausiraia
and New Zeatandt: Austrasan clinical gusdedngs for the management of

National Heart Foundation of
Australia and Cardiac Society
of Australia and

New Zealand:

Guidelines for the
prevention, detection and
management of heart failure
in Australia 2018: Executive
summary

https://www.mja.com.au/journal/2018/209/8/national-heart-

foundation-australia-and-cardiac-society-australia-and-new-0

MedHub

The Heart Failure Toolkit -
A Targeted Approach to
Reducing Heart Failure
Readmissions

https://www.heartfoundation.org.au/programs/the-heart-

failure-toolkit
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National Heart Foundation of Australa and Cartiac Society of
Avstralis and New Zealand: Gudalines for the Praventon,
Detoction, and Managemen of Heart Fallise in Ausiralis 2018

National Heart Foundation of
Australia and Cardiac Society
of Australia and

New Zealand:

Guidelines for the
prevention, detection and
management of heart failure
in Australia 2018

https://www.sciencedirect.com/science/article/pii/
S1443950618317773Nia%3Dihub
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Guidelines and Tools

https://www.heartfoundation.org.au/for-professionals/clinical-

information/heart-failure#HFguidelinesandtools

A list of Heart Foundation materials, including URLs is available in MedHub.
Check MedHub for other patient and HCP resources at www.medhub.com.au
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R Guide to the 8 Key Symptom Checker
‘ Symptoms of Heart for Heart Failure

F a | lU re hitpsy//www.medhub.com.au/therapeutic-area/cardio-
https://www.medhub.com 1 heart-failure
CARDIO_symptom-checker_20190213.pdf
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References:

Understanding Heart Failure
Infographic Poster

https:// medhub.com. tem/files/ CARDIO_und: d
hf-infog 20190213.pdf

AQUICK GUIDE TO
CARING FOR
SOMEONE

'WITH HEART FAILURE

LIVING

WITH HEART

U NOVARTIS

FAILURE

AGUIDE FOR PATIENTS Guide to Caring for Someone
with Heart Failure
(carer’s guide)

https://www.medhub.com. il ARDIO_carers-
guide_20190213.pdf

Guide to Living with
Heart Failure
(patient booklet]

https://www.medhub.com.au/system/files/ CARDIO_living-with-
HEF_20190213.pdf

U NovarTIS

Portion Control Plate &
Healthy Eating Tips

hittps://www.medhub.com.au/therapeutic-area/cardio-
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Patient Assessment Form
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CHRONIC DISEASE MANAGEMENT
PREPARATION OF A GP MANAGEMENT PLAN (GPMP)
(MBS ITEMNO. 721)

SAMPLE FORM
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form-20190319.pdf

HF GP Management Plan

(combined] template

http://www.health.gov.au/internet/main/publishing.nsf/
content/95003EE464F100E2CA257BF0001F9F60/$File/
PDF%20printable%20version%200f%20CDM%20GPMP%20
(721)%20and%20TCA%20(723)%20Combined%20
Sample%20Form.pdf

HF GP Management Plan
(individual) template
http://www.health.gov.au/internet/main/publishing.nsf/
content/95003EE464F 100E2CA257BF0001F9F60/$File/

PDF%20printable%20version%200f%20CDOM%20GPMP%20
Sample%20Form%20for%20MBS%20ltem%20721.pdf
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HF Patient Recall
SMS Reminders
template
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recall-sms-reminders-20190319.docx

HF Patient Recall
Telephone Script
template

https://www.medhub.com. em/files/heartplan-patient-recall-
telephone-20190319.docx

HF Patient Recall Letter
template

https://www.medhub.com.au/system/files/heartplan-patient-
recall-letter 20190319.docx
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@ Heart Plan

HeartPlan
Resource Booklet

HeartPlan Resource Booklet

https://www.medhub.com.au/therapeutic-area/cardio-

metabolic/heartplan-resources/heartplan-booklet/

Heart failure medication list February 2019

Heart Failure Medication List

https:// medhub.com. files/L lan-list-of-heart-

failure-medications-20190319.pdf
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Query A:

How to identify patients with a diagnosis
of Heart Failure using Medical Director
prescribing software

with myocardia narction’

Media Direcor prescribingsaware

Query A:

How to identify patients with a diagnosis
of Heart Failure using Best Practice
prescribing software

alistofpatients with Heart Falure.

B[)’P:err.:’er

Medical Director
Software Instructions
https://www.medhub.com les/heartplan-medical-director-
software-instructions_20190319.pdf

Identifying patients for the
Heart Check using POLAR GP
prescribing software

tions of how fo search your patient

ents with Heart Failue,

[r——

POLAR GP
Software Instructions

les/heartplan-2.0-polargp-

https://www.medhub.com.
software-instructions_20190319.pdf

Best Practice
Software Instructions

https://www.medhub.com files/heartplan-2.0-best-practice-

) HeartPlan

Query A:

How to identify patients with a diagnosis
of Heart Failure using Zedmed
prescribing software

tructions on howto

ZEDMED

software-instructions 20190319.pdf

Identifying patients for the
Heart Check using PEN CAT4
prescribing software

tp.by-step nstructionsof how tosearch your patent

s for for patients with He:

PEN CAT4
Software Instructions

https://www.medhub.com

tplan-2.0-pencat4-

software-instructions_20190319.pdf

ZedMed
Software Instructions

https://www.medhub.com.au/system/files/heartplan-2.0-zedmed-
software-instructions-20190319.pdf
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https://www.medhub.com.au/system/files/heartplan-2.0-pencat4-software-instructions_20190319.pdf
https://www.medhub.com.au/system/files/heartplan-2.0-zedmed-software-instructions-20190319.pdf
https://www.medhub.com.au/system/files/heartplan-2.0-best-practice-software-instructions_20190319.pdf
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@ Heart Plan

Optimal Heart Health Management Program

Patient Recall

Recall strategies and tips

The most common notification methods used by practices to recall patients are
telephone, letter and text. Examples of the different notification methods are included
below and can be downloaded from MedHub www.medhub.com.au

It is a good idea to inform all practice staff including the receptionist about the initiative,
so they know how to address common patient questions about the HeartPlan program
(heart health check /promotion) at your clinic or where to direct the patient for more information.

Phone call

Telephone the patients and invite them to book an appointment for their heart check review with the nurse.

Advantages:

This approach is usually the most successful as many patients will benefit from a conversation where they
can better understand how participating in the program to visit the nurse will help with their condition and
offer an opportunity to ask further questions. It can also be a good way to follow up with patients who have not
responded to other notification methods.

Disadvantages:
Phone calls can be time consuming for your staff. Using this approach means the nurse or clinic staff
will have to dedicate time to call and follow up patients. It may be difficult to reach the patients by phone,

requiring multiple attempts. °

@”) Phone call example

"Hi Mr/Mrs /Ms (patient surname). My name is [name] and I'm the [insert role] at [insert clinic name].
How are you today?

(Wait for answer and continue)
The reason for this call is to let you know that our practice is running a heart health check.

Dr [name of doctor] asked me to contact you because he/she recommends that you visit the clinic
for a heart check.

This appointment will be with the nurse where she/he will ask you a few questions about your health
and medications.

Your Doctor may then request to see you after your review with the nurse.
How does that sound? Would you like to see the nurse on [date]?

[Book the patient for their HeartPlan assessment appointment and answer any additional questions they may have
about the program]

[optional] We will send you a letter/email/SMS confirming X date at X time.”



http://www.medhub.com.au

SMS/Mobile message

If you have a large number of patients to contact, you may consider sending patients an SMS to introduce the
program. The SMS can let your patients know their doctor recommends they participate in the program and invite
them to contact the clinic to discuss details with the nurse or to make an appointment. An SMS can be followed with
a phone call a few days later to patients who don’t respond.

Advantages:
SMS’ can be quite cost effective and reaches patients immediately. This means, your practice is able to determine
engagement and patient interest within 48 hours of sending.

Disadvantages:

The success of this relies on your practice having captured mobile phone numbers for patients. As an SMS is a short
message, there is limited information which can be included in an SMS. Response to an SMS may be influenced by
the demographics of your patients

E] SMS/Mobile message examples

Dear [the patient’s name],
Our practice is running a healthy heart check program and your doctor recommends you attend.
Please phone [phone number] to book an appointment or discuss with the nurse. To opt-out
e [insert opt-out instructions here e.g. reply STOP to let the practice know]. 0

Dear [the patient’s name],

This is to confirm your heart check appointment at [practice name] on [date] with [nurse name].

Please phone [phone number] with any questions or to change your appointment. To opt-out [opt-out
instructions here e.g. reply STOP to let the practice know].

Dear [the patient’s name],

This is a friendly reminder to attend your heart check appointment at [practice name] on
[date] with [nurse name]. Please phone [phone number] with any questions or to change your
appointment. To opt-out [opt-out instructions here e.g. reply STOP to let the practice know].

Dear (the patient’s name),

Thank you for attending your heart check appointment today at (practice name). Please phone
(phone number) with any questions for your nurse or doctor. To opt-out (opt-out instructions
here e.g. reply STOP or let the practice know).

Note on SMS:

Due to length, these may incur 2 SMS credits under most providers. Do not send to patients who have opted
out of SMS’ or reminders.

@ (=)



Invitation letter

Some patients or practices prefer contact using a letter rather than telephone call. If sending a letter, it
should be followed up with a phone call a week or so later to improve responses and provide an opportunity
for patients to ask questions.

Advantages:

An effective way to reach a larger number of patients without requiring too much time of the nurse or
receptionist.

Many patients may prefer to read information and discuss it with relatives or carers before making a decision.
A copy of the letter can be saved in the patient file.

Disadvantages:
A letter sent via standard post can take up to 6 business days to reach your patients. In addition to this, the
cost of stamps, paper, and printing may be a consideration.

@ Invitation letter example

(PRACTICE LETTERHEAD)

[Date]
[Patient Full Name]
[Patient Address]

Dear [insert patient name],

We are conducting a healthy heart check [insert name of program used by your clinic] at
our clinic/practice [choose preferred term]. Dr [insert name] has recommended you visit
our clinic/practice [choose preferred term] nurse for a check of your heart. The nurse
will ask you a few easy questions about your health and medications and you can ask the
nurse questions too.

Could you please telephone the practice/clinic on (insert phone number) to make an
appointment with the nurse.

Yours sincerely,

[Practice Name]



Confirmation letter example

[Patient Name + Surname]

[Address]
[Suburb] [Postcode]
[State]

Dear [Patient Name]
Re: Healthy Heart Check [insert preferred name of program/promotion]

Below are the details confirming your appointment:

Appointment Date [Day-Month-Year]
Appointment Time [Time 00:00am/pm]
Clinic Address [Address]
[Suburb] [Postcode]
[State]

Your appointment will take approximately 30 minutes. Please bring the following item
with you to your appointment:

« Alist of your current medications. You can prepare a list your medications using
one of the following options:

i) Write the name of your medications on the back of this letter
i) Write a list of your medications on a piece of paper that you have at home
iii) Bring photographs the bottles or packs containing your medications

Please contact us on [Practice Phone] if you are unable to attend this appointment
or if you have any questions.

Yours sincerely,

[insert name and role]



%

|
leart Plan
Optimal Heart Health Management Program

13

How to identify
oahents with heart failure
In your practice

7o



@ Heart Plan
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Prescribing software instructions

This section provides a step by step guide to generate a list of patients with heart failurt
at your practice. Instructions are provided for these prescribing and clinical audit
software programs:

e Medical Director

e Best Practice

e ZedMed
e PenCat
e Polar GP

To help you identify patients for the HeartPlan heart check promotion/program at your clinic, several search options
are listed below. The search criteria has been developed based on the software functionality and the common fields
populated by clinic staff. This is the suggested order to generate patient lists with the first list identifying those
patients with a recorded diagnosis of heart failure through to the last search where the criteria used to generate the
list is based on the typical combination of medications used to treat patients with heart failure. Please note that these
searches may identify patients who do not have heart failure.

Patient cohorts - software search criteria

Query ACondition/diagnosis of Heart Failure

e Arecorded diagnosis of Heart Failure (as per drop-down list) °

Query BCondition/diagnosis of Myocardial infarction plus beta blocker
e Arecorded diagnosis of Myocardial infarction (as per drop-down list)
Plus ACEi or ARB + Bisoprolol (these beta blockers have evidence in heart failure)
e Repeat the above and replace red text with Carvedilol
e Repeat the above and replace red text with Metoprolol

e Repeat the above and replace red text with Nebivolol

Query CMedications - anti-hypertensive plus beta blocker plus Furosemide (preferred diuretic for heart failure)
ACE:i or ARB + Bisoprolol + Furosemide (Frusemide, Lasix, Urex)
e Repeat the above and replace red text with Carvedilol
e Repeat the above and replace red text with Metoprolol

e Repeat the above and replace red text with Nebivolol

Query DMedications - anti-hypertensive plus beta blocker - note, this include will relist all patients from option 3
ACEi or ARB + Bisoprolol
e Repeat the above and replace red text with Carvedilol
e Repeat the above and replace red text with Metoprolol

e Repeat the above and replace red text with Nebivolol
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Optimal Heart Health Management Program

Query A:

How to identify patients with a diagnosis
of Heart Failure using Medical Director
prescribing software

Search query provides step-by-step instructions on how to generate a list
of patients with Heart Failure.

The same search criteria can be used to find patients with a diagnosis of Myocardial Infarction.
In step 3, diagnosis, replace ‘heart failure” with ‘myocardial infarction’.

Patient search criteria

e Arecorded diagnosis of Heart Failure (as per drop-down list)

e Medical Director prescribing software e

1. Onthe main menu page of Medical Director, click on ‘Search’.

= e s

T MedicalDirector Clinical 3.16

Open File Patient User Tools Clinical Correspon‘ence Search Resar:es Sidebar Help




2. Select ‘Patient’.

Open File Patient User Tools Clinical Correspondence Resol Sidebar Help

Patient... 9
B

g

: g

g

Diabetes Register...

Immunisation...
Pap Test Results...

Pregnancy List...

Prescription »

Recall...

Influenza ‘At Risk'...

Pneumaococcal Disease "At Risk'...

MedicalDirector®

3. Add the diagnosis
e Click on ‘Condition’
e Tick the 'OR’ box

e Type ‘heart failure’. To select all heart failure diagnoses, select the first (top) ‘Heart failure” item from the
list, then scroll down to the bottom of the list, hold the “Shift” key on your keyboard and click on the last
item "Heart failure - Right’. This should select the entire list

e Click on ‘Add to search criteria’

MedicalDirector Clinical 317.3 - [Search Results]
8 File Window Help

- Number of patients: 0
- Setup search criteria
Sumame First name Address Pe
Lge Gender Transgender Pregnant ATSI
Age greater than or equal to: I:I 141 @ Al @ Al || Mot stated/inadequately described
fes Yes
Age less than or egual to: I:I [ et Stated o . 7 ["] Aboriginal
[[male O Ne o [] Tomes Strait Islander
[] Female ["] Aboriginal and Tomes Sirait lslander

gy : [ Intersex/Cther Uther demographic criteria ["] Meither Aboriginal nor Tomes Strait lslander

[ Smoker >= \:I fday [ | Never Smoked [ | Ex-Smoker
Drug/Condition
() Cumently taking drug HEART FAILURE
() Cumently taking drug from class

FPPrevicumeegpt for drug
o

) Sign

NOT

[] Seen By \Mdodo, -\ From [0 701209 -] To [ 7012019 -

[IMNot seensince  [] 7/01/2019 ~

Customn Freld T Al patients A

Custom Field 2

[ Seerch |
Custom Field 3 <




Final search screen

Tick the ‘Seen by’ box.

If you only want to generate a patient list for a specific doctor, then select that doctor from the
dropdown list

Tick the ‘From’ box and enter a start date two years (24 months] ago

Click on ‘Search’ to perform the query

g MedicalDirector Clinical 3.17.3 - [Search Results]

gFlle Window Help

Sumame

First name:

Address

MNumber of patients: 0

Setup search criteria

Patient Search
Age Gender ATSI
Age greater than or equal to Al Net stated.inadequately described
Age less than or equal to: Not Stated Aboriginal
Male [ Tomes Strait Islander
Female Aboriginal and Tomes Strait lslander
Ocoupation [ ~] Infersex/Other Neither Aboriginal nor Tomes Strsit Islander

] Smoker == Iday Mever Smoked Ex-Smoker
Drug/Condition

() Curmently taking drug HEART FAILURE
() Cumently taking drug from class Heart failure - Biventricular
= . . Heart failure - chronic
() Previous script for dug Heart failure - High output
@ Condt Heart failure - Left
‘:I neen Heart failure - Right
(2) Symptom
©) Sign OR NOT Add to search criteria

[¥] Seen By qx From 7/01 /1R vﬁu 7012019 - >
e

Weeensnce 707207 |

Custom Field 1 All patients having (Heart failure or Heart failure - Acute or Heart failure - - < Search
Biventricular or Heart failure - chronic or Heart failure - High output or Heart failure -

Custom Fiald 2 Left or Heart failure - Right) seen by any doctor who were seen before 7/01/2019 Clear
who have been seen since 7/01/2017 —

Cusforn Field 3

Pensio



5. The list of patients

Once the list of patients with a diagnosis of Heart Failure is generated, there are several options:

‘Open’ the list to view the list of patients on your computer screen

e ‘Save’ a copy of your patient list

‘Print” a hard copy of the patient list

‘Add recall’ to place a recall flag” on the patients record

* ‘Mail merge’ to merge the patient list with an invitation letter template (need to set up and
save the template separately)

=4 File Window Help

All patients having (Heart failure or Heart failure - Acute or Heart failure » MNumber of patients: 1

- Biventricular or Heart failure - chronic or Heart failure - High output or

Heart failure - Left or Heart failure - Right) seen by any doctor who o Setup search criteria

Sumame: First name Address Prefemed Address D.OB. Gender  Transgender Phone Bus. Phone Mob. Phone
Schein Carolina 1 False Street, Bundaberg QLD 4670 Residential 10/(&1954 F N

6. If you generated a list of patients for a specific doctor, you can now repeat the steps to generate a new list
for another doctor in the practice.
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Query B / Query D:

How to identify patients with a
diagnosis of Myocardial Infarction
using Medical Director prescribing software

Query B - sets out the steps to generate a list of patients with both a recorded
diagnosis of Myocardial Infarction and a combination of medications used to treat heart failure.

Query D is the same as Query B except that the criteria is based on based on medications only
le the condition, Myocardial Infarction, is not part of the search criteria. To generate the list based
on medications only, skip step é. This search will result in a broader patient list.

Patient search criteria

e Arecorded diagnosis of Myocardial infarction (as per drop-down list)

e ACEi or ARB + beta blockers which have evidence in heart failure

e Medical Director prescribing software 0

1. Onthe main menu page of Medical Director, click on ‘Search’.

==

21 MedicalDirector Clinical 316

Open File Patient User Tools Clinical Correspon‘ence Search Res;r:es Sidebar Help




2. Select ‘Patient’.

7 =]
Open File Patient User Tools Clinical Correspondence Resol Sidebar Help
Patient...
\ 9 g
Diabetes Register...
Immunisation...
Pap Test Results...
Pregnancy List...
Prescription »
Recall...
Influenza ‘At Risk'...
Pneumococcal Disease ‘At Risk'...
MedicalDirector”
3. Add the ACE inhibitor class:
e Click on ‘Condition’
e In the ‘Drug/Condition” section, select the option for ‘Currently taking drug from class’
e Tick the 'OR’ checkbox.
e Select ‘ACE Inhibitors” from the list
e Click on ‘Add to search criteria’
MedicalDirector Clinical 3.16 - [Search Results] [=|[& | =]
of File Window Help [-]=]x]
N Number of patients: 0
= Setup search criteria
Smeme | foeme | Addess T ] Personte. e o
Age Gender T —Fregnant ATSI
Age greaterthanorequal o 1| | | [ZAl @ Al @Al IR ey e e it el
N [ Not Stated © Yes Yes [] Aboriginal
Hosleslimmenl ] [ Mdle © No No DTcrre:Stmil Islander

[ Female ["] Aboriginal and Torres Strait Istander
ezt : [ Intersex/Other Other demographic criteria [] Neither Aboriginal nor Tores Strait lslander
[]Smoker >= D fday  []Mever Smoked [ | Ex-Smoker
Drug/Conditien
o arily taking dg
@) Currently taking drug from class

Rigyious script for drug

[SeenBy [Any doctor ~] From [F15m022016 -] To [Wl15/022018 -]

[ Mot seen since (] 15/02/2018 ~

Custom Fiald 1 Allpatients aged greater than or equal to 60 who were seen before 15/02/2018  » Search
who have been seen since 1 16

st a2

e -




Add the ARB (AlIA] class:
e Tick the 'OR’ box again and start typing ‘Angio” in the filter section
e Select ‘Angiotensin Il antagonists’

e Click on ‘Add to search criteria’

B MedicalDirector Clinical 316 - [Search Results] = @ | =
@ File Window Help [=]=]x]
= Humber of patients: [
- Setup search aiteria
Sumame First name Address % Pension No. Chart No.
Age Gender A ————————
Age greater than or equal to: @Al [] Mot stated/inadequately described
Ageless thanor equalto: [ | [7] et Stated [ Aboriginal
[] Mae [ Tomes Stait Istander
| [[remae ["] Aberiginal and Tomes Strat Islander
Occovpation | | [ Intersex/Other Other demographic crtera [] Mether Aboriginal nor Tomes Stratt Islander

[] Smoker >= E Jday [ NeverSmoked [ | Ex-Smoker
Drug/Condition
Curently taking drug

Curently taking drug from class fehsin [l antag + caiciam channe blocker

Angiotensin || antag + diuretic + Ca channel block
An in Il

jonist + diuretic
Angiotensin || jonists.

revious script for drug

ymptom Tor Shift and click to pick muliiple ——
N
ion
At

[JseenBy [Any doctor <] From [@ismz2t6 -] To [0z -

[INot seensince (] 15/02/2018 ~

Custom Fiald 1 Ml patients aged greater than or equal to 60 who were seen before 15/02/2018 - Search

who have been seen since 15/02/2016 using ACE inhibitors

Gusom etz

Cotmnss -
Open [ AddRecal || Save | Pt [ Lebels || Maimerge |[..Giose

Add the beta blocker (individual product, not whole class):
e Click the "Currently taking drug’ button on the left

e Type ‘Biso’ in the filter section, select ‘Bisoprolol from the list and click on ‘Add to search criteria’

A MedicalDirector Clinical 3.16 - [Search Results] o @ [ =
wf File Window Help NEEE
B Mumber of patients: 0
]
Sumame Fist name Address Patient Search Pension No Chart No
Age — ATH—————————————
Age greater than or equal to: 60 ] Not stated/inadequately described
Age less than or equal to:
orres Sirait Islander
origingl and Torres Sirit Isander
Qrzr=mrn : Neither Aboriginal nor Tomres Strait Islander
[] Smoker >= Iday Never Smoked Ex-Smoker
A
Curently tsking drug
fom class
© Previous scrpt for drug
Condion
© Symptom )
© Sign [or CInoT Add to search crieria | _J
[7]Seen By [Dr A Practtioner +] From [@19m2/2006 -] To [W19/m2/2018 -]
Not seen since || ]18/02/2018 ~
Custom Field 7 Al patierts aged greater than or equal to 60 using ACE inhibitors o Angiotendgll  ~ Search
artagorists) using Bisoprolol seen by Dr A Praciiioner who have been seen since
Custom Fiald 2 18/02/2016 who were seen before 19/12/2018
Cmtmpeas .
Open |(AddRecal ][ Seve | Put ][ Lebels | Maimerge |[..Closs

@



Add the diagnosis ‘Myocardial Infarction’:

e Click on ‘Condition’

e Tick the 'OR’ box

e Type ‘Myocardial Infarction’. Select the first (top] item "Myocardial Infarction” from the list, then scroll
down to the bottom of the list, hold the “Shift” key on the keyboard and click on the last item
‘Myocardial infarction - without ST elevation’. This will select the entire list

e Click on ‘Add to search criteria’

21 MedicalDirector Clinical 3.17.3 - [Search Results]
= File Window Help

-

Number of patients: 0

[] Smoker == l:l iday [ |NeverSmoked [ | Ex-Smoker

= Setup search criteria
Sumame Eirstipame: Address % P

Age Gender Transgender Pregnant ATSI

Age greater than or equal to: I:I 1A @ Al @Al [ Net stated/inadequately descrbed

© Yes Yes -
Age less than or equal to: I:I LI Not Stated i T [ Aboriginal
[[Male U To o ["] Tomes Stratt Islander
L o — [[] Female e — [] Aboriginal and Tomes Strait Islander
e I—'/ [ Intersex/Other Other demographic criteria [ ] Neither Aboriginal nor Tomes Strait Islander

DrugiCondition

MYQOCARDIAL INFARCTION

(7 Cumently taking drug

al infarction - s
al infarctio

Add to search criteria

Osenty [Aydocor -] From [0

wmeng - Te [0 w208 ~|

[] Mot seen since [1 7/01/2019 ~

Custon Freld T Al patient: (ACE inhibit Angiotensin 1l ant ists) using Bi lol - Search
e 7 hau?ingl nts using ‘infargix;n ors or Angiotensin || antagonists) using Bisoprolol S
conrrecz
Custom Fiald 3 - Close
s
Final search criteria
e Tick the ‘Seen by’ box, select a participating doctor from the dropdown list
e Tick the 'From’” box and enter a start date two years (24 months) ago
e Click on ‘Search’ to perform the query
g MedicalDirector Clinical 3.17.3 - [Search Results]
sﬁ File Window Help
- Number of patients:
- Setup search criteria
Sumame First name Address Patient Search Fer
Age Gender ATSI
Age greater than or equal to: Al Not stated/inadequately described
Age less than or egual to: Net Stated ] Aboriginal
Wale [ Tomes Strait lslander
. Female || Aboriginal and Tomes Strait |slander
Occupation :} Intersex/Other demographic criteria Neither Aboriginal nor Tomes Straft Islander
[Smoker >=  Jday Newver Smoked Ex-Smoker
Drug/Condition
() Cumently taking drug MYOCARDIAL INFARCTION
Curmrertly taking drug from class Myocardial infarction - silent -
. . Wy dial infarction - subend dial
revious script for drug Myocardial infarction - superior 3
ocardial Infarction -with ST elevation

Condition - without ST elevation

Myocardial infarction

() Symptom

F F
() Sign OR nor

[¥] Seen By ) Any doctor

Custom Field 1
Custom Field 2

Custorn Field 3

g
From 7/01/80E ~ E" v -~ )

Seensince (] 7/01/2019 ~

All patients using (ACE inhibitors or Angiotensin Il antagonists) using Bisoprolol
having (My dial infanction ar My dial infarction - anterior or Myocardial

infarction - anterolateral or Myocardial infarction - inferior or Myocardial infarction -
o

e ——
——
Clear

posterior or Myocardial infarction - silent or My dial infarction - subend
Myocardial infarction - superior or Myocardial Infarction - with ST elevation ar

s
or
=

4



10.

The list of patients
Once the list of patients with a diagnosis of Heart Failure is generated, there are several options:
e ‘open’ the list to view the list of patients on your computer screen

¢ ‘Save’ a copy of your patient list

‘Print” a hard copy of the patient list

‘Add recall to place a ‘recall flag’ on the patients record

‘Mail merge’ to merge the patient list with an invitation letter template (need to set up and
save the template separately)

T Vescabn e 703 e

[E=E =)
& File Window Help [—][=]x]
Al patients using (ACE inhibitors or Angiotensin Il antagonists) using - Number of patients: 1
Bisoprolol having (Myocardial infarction or Myocardial infarction -
anterior or Myocardial infarction - anterolateral or Myocardial infarction - - Setup search criteria
Sumame First name Address Prefemred Address DO.B Gender  Transgender Phone Bus. Phone Mob. Phone Medicare No Pension No. Chart No.
Residertial 23/06/1923 F N 2284724171 561-388-522.HL

- E@@Ej@m»@c

)

Repeat this search/query for the other beta blockers, each time replacing Step 5 with one of the other beta
blockers: Carvedilol, Metoprolol and Nebivolol.

If you generated a list of patients for a specific doctor, you can now repeat the steps to generate a new list
for another doctor in the practice.
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QueryC:

How to identify patients on diuretic
medication using Medical Director
prescribing software

Note: This query sets out the steps to generate a list of patients on a combination

of medications used to treat heart failure including the diuretic Furosemide.

Patient search criteria

e Currently on an angiotensin-converting-enzyme inhibitor (ACEi)
or an Angiotensin Il receptor blocker (ARB).

e Currently on one of four beta blockers with evidence in HFrEF
(Nebivolol, Carvedilol, Bisoprolol or Metoprolol extended release).

e Currently on diuretic - Furosemide (Frusemide, Lasix, Urex]

e Medical Director prescribing software e

1. Onthe main menu page of Medical Director, click on ‘Search’

==

21 MedicalDirector Clinical 316

Open File Patient User Tools Clinical Correspon‘ence Search Res;r:es Sidebar Help




2.

Select ‘Patient’.

Open File Patient User Tools Clinical C Resol

Sidebar Help

Patient... E ’

Diabetes Register...
Immunisation...
Pap Test Results...
Pregnancy List...
Prescription

Recall...

Influenza ‘At Risk'...

Pneumececcal Disease "At Risk'...

Add the ACE inhibitor class:

MedicalDirector’
[CLINICAL]

e In the 'Drug/Condition” section, select the option for ‘Currently taking drug from class’

e Tick the 'OR’ checkbox.
e Select ‘ACE Inhibitors’ from the list

e Click on ‘Add to search criteria’

B MedicalDirector Clinical 3.16 - [Search Results]

(== ]l=]
= File Window Help [=]l&]x]
- Number of patients: 0
- Setup search crieria
Sumame First name Address Pension No Chat No.
Age ATS!
Age grester than or equal to: G [] Not stated/inadequately described
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[] Tores Strait Islander
[] Aboriginal and Tomes Strait Islander
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[ ] Smoker »= |j iday [ ]Mever Smoked [ ] Ex-Smoker
Drug/Condition
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Tor Shi multivlc
her —
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[[INetseensince [ 15/02/2018 «
Custom Fisid 1 Allpatierts aged greaterthan or equal to 60 who were seen before 15/02/2018 = Search
wh have been seen since 15/02/2016
Csom s
Guson it -
Open  |[AddRecal || Save | Pt |[ Labels || Malmerge || Gse

g



4. Addthe ARB (AlIA] class:

e Tick the 'OR’ box again and start typing ‘Angio’ in the filter section

e Select ‘Angiotensin Il antagonists’

e Click on ‘Add to search criteria’

MedicalDirector Clinical 3.16 - [Search Results]

(== =]
= File Window Help BEE
= Humber of patients: 0
- Setup search citeria
Sumame First name Address Patient Search Pension Mo.  Chatt No.
Gender Pregnant ATSI
Age greaterthanorequalto: || | | [ZAI @u [] Mot stated/inadsquatsly described
Yes
Ageless tanorequalto: || [ et Stated . [] Aboriginal
[ Male ° [ Tomes Strait Islander
| [remale ["] Aboriginal and Tomes Strait Islander
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Drug/Condition
) Curerty taking dug
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Angiotensin || antag + diuretic + Ca channl block
Previous sorpt for drug
Condiion
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)
Sign s »
e
[)5een By [Any doctor v] From [W115/0272006 | To []15/02/2018 -]
[INot seen since  [C]15/02/2018 ~
Custom Field T Al patierts aged greater than or squal to 60 who were seen before 15/02/2018  » Search
who have been seen since 15/02/2016 using ACE inhibitors
cusom 2
Custom s -
Open | AddRecal || Save | Pint  |[ Lebels || Mailmewe |[iiGossnl

5. Add the beta blocker (individual product, not whole class):

e Click the ‘Currently taking drug’ button on the left

e Type Biso’in the filter section, select ‘Bisoprolol’ from the list and click on ‘Add to search criteria’

5 MedicalDirector Clinical 316 - [Search Results]

i File Window Help

=Ter=]
el

Sumame

First name

Address

Number of patients: 0

Setup search citeria

Patient Search Pension No. Chat Ne.
ATSI
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Age =z Hhan o ecpusl o [T Aboriginal
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~
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[CINet seensince ([ 19/02/2018 ~
Custom Fisld 1 Al patients aged greater than or equal to 60 using (ACE inhibitors or Angioteng pll  + Search
arntagonists) using Bisoprolal seen by Dr A Practitioner whe have been seen since
Custom Figld 2 19/02/2016 who were seen befere 19/02/2018
Guson it -
Open  |[AddRecal ][ Save || Pt ][ Labds [ Maimene || Oese

®



6.

Add the Diuretic Furosemide:

e Type 'Fur’in the filter section, select ‘Furosemide’ from the list and click on ‘Add to search criteria’

g MedicalDirector Clinical 3.17.3 - [Search Results]

é File Window Help

All patients using (ACE inhibiters or Angiotensin Il antagonists) using - Number of patients: 1
Bisoprolol
- Setup search criteria
Sumame First name Address % Pension
Schein Carolina 1 False Street, Bundg Age Eepi eI Pregnant ATS|
Age greater than or egual to: @ Al Not stated /inadequately described
Age less than or equal to: Not Stated Aboriginal
Male [] Tomes Strait lslander
) Female Aboriginal and Tomes Strait lslander
Occupation :} Intersexc/Other Neither Aboriginal nor Tomes Strait Islander
Smoker = Iday Newver Smoked Ex-Smoker
Drug/Condition —
1@ Currertly taking drug FUR]|
mertly taking drug from class
. Furosemide
revious script for drug
ndtion
ymptom
— — -
) Sign [Clor [CInoT Add to search criteria A
[Clseen By [ Any doctor +| From [0 70172019 ~| To [ 70172019 ~|
Custom Field 7 Al patients using (ACE inhibitars or Angiotensin || antagonists) using Bisoprolol - Search
using Furosemide
oo 2
Gustem ild3 -
7. Last search screen
e Tick the 'Seen by’ box, select a participating doctor from the dropdown list
e Tick the 'From’ box and enter a start date two years (24 months) ago
e Click on ‘Search’ to perform the query
g MedicalDirector Clinical 3.17.3 - [Search Results]
& File Window Help
- Number of patients: 0
- Setup search criteria
Sumame First name Address Patient Search Pens
Age Pregnant ATSI
Age greater than or equal to: @Al Not stated/inadequately described

Age less than or egual to:

Transgender
@ Al ( @

Aboriginal
|| Torres Strait Islander

o —

Smoker == Iday Never Smoked Ex-Smoker
Drug/Condition

Aboriginal and Tomes Strait Islander
Meither Aboriginal nor Tomes Stratt lslander

(@) Cumrently taking drug

Currently taking drug from class
() Previous script for drug

() Condition

[For NOT

Add to search criteria

Any doctor

seensince [ 7/01/2019 -
| —
Custom Field 7 Al patients using (ACE inhibitars or Angictensin |l antagonists) using Bisoprolol - Search
using Furosemide seen by any doctor who were seen before 7/01/2019 who haw
Custom Field 2 been seen since 7/01/2017
Customn Field 3

-

o



10.

The list of patients

Once the list of patients is generated, there are several options:

e ‘Save’ a copy of your patient list

‘Print” a hard copy of the patient list

‘Add recall’ to place a ‘recall flag’ on the patients record

‘Mail merge’ to merge the patient list with an invitation letter template (need to set up and save
the template separately)

== )
= File Window Help REE
All patients using (ACE inhibitors or Angiotensin Il antagonists) using = Number of patients: 1
Bisoprolel using Furosemide seen by any doctor who were seen
before 7/01/2019 who have been seen since 7/01/2017 v Setup search ciiteria
Sumame First name Address Prefered Address  D.OB. Gender  Transgender Phone Bus. Phone Mob.Phone  Medicare M.  Pension No.  Chart Mo
Andrews Maureen 314 Hope Strest, Bundzberg QLD 4670 Residential 23/06/1923 F N 2284724171 561-388-922:HL

o = @) ) I @) o

Repeat this search/query for the other beta blockers, each time replacing Step 5 with one of the other beta
blockers: Carvedilol, Metoprolol and Nebivolol.

If you generated a list of patients for a specific doctor, you can now repeat the steps to generate a new list
for another doctor in the practice.



@ Heart Plan

Optimal Heart Health Management Program

Query A:

How to identify patients with a diagnosis
of Heart Failure using Best Practice
prescribing software

This search query provides step by step instructions on how to generate

a list of patients with Heart Failure.

Patient search criteria

e patient has a recorded diagnosis of heart failure

e Best Practice prescribing software a

1. Onthe main Best Practice screen select 'Utilities’ and ‘Search’.

File Clinical MayGement View Setup Wglp

@ feald: J e
—Q?uns

Word pr
Australian Immunisation Register

Messages ]
Daily message

Todo list 3
Previous patients Shift+F2

Bp?/Premier




Filter to recent attendance:

e Click on Visits" and select a participating doctor from the ‘Seen by dropdown list.

e Tick both the ‘From’” and ‘to’ boxes and enter a date going back two years (24 months).

e Select the AND’ button and click on ‘Add” and ‘OK’

# Database search

File Help
—

LEP B
Setup search: | Demographics | [ Dugs | [ Condtions | [ Vists | [ immunisations | [ Papsmears | [ Observations | [ Famiy/Social |
SOL Query: SELECT * A Run

FROM BPS_Patierts Canom.)

WHERE StatusText = ‘Active’ Load

AND DOB < DateAdd(Year, 60, GetDate() —

ORDER BY sumame, firstname

[ Include inactive patients [ include deceased pat% Seen by All sers - Include inactive providers

C=l=]C

e Work phone Muobile

Name Address ) S
From 15/02/2016 B~

[ 15/02/2018 B~

( @ AND ”:-OR @ NOT

Condition
AND Seen since 15/02/2016 AND Seen on or before 15/02/2018

Add the diagnosis ‘Heart Failure’:
e Click on ‘Conditions” and type ‘heart failure’.

e Select ‘Heart failure” from the list.

e Click the AND’ button and then click on ‘Add’

_’. Database search

File Help
REY B
LI
Setup search: [ Demographics ] [ Dvugs( ] [ Conditions: ] [ ) Visits ] [ Immunisations ] [ Fap smears ] [ Observations ] [ Famity/ Social ]
A N 4
SOLCQuery:  SELECT® N — + | Runaquey
FROM BPS_Patients
WHERE StatusText = ‘Active’ Lazd avan:
ORDER BY sumame, firstname J’ ast history
( heart failure }
[ Include inactive patierts [ Include deceased patients i i - Searchin:
Mame Address oa Ure, acute © Past history
Heart failure, high output (™) Reason for visit
Heart failure, left -
Condttion

AND Past History = Heart failure

4 LLIj

ok | [ Cancel

L]

‘work phone



e Click the 'OR’ button and select the next Heart failure option on the list and then click on ‘Add’".

f. Database search

File Help

REHT | B

Setupsearch: | Demographics | [ Dugs | [ Condiions | | Visits.
SQL Query: SELECT *

][ Immunisations ][ Pap smears ] [ Observations ] [ Famity/Social ]

- Run query
FROM BPS_Patients
WHERE StatusText = "Active’ Lazd auan:
ORDER BY sumame, firstname } Search for Past history @
heart fa
[l Include inactive patients [ Include deceased patisnts Diagnosiz »  Searchin:
Heart failure & ) E——————
Mame Address D © Past history = ‘whark. pk

Heart failure, high output () Reason for visit
Heart failure, left -

Condition
AMD Past History = Heart failure
QR Past History = Heart failure, acute

ok | [ cancel

e Click the 'OR" button and select the next Heart failure option on the list and then click on ‘Add".

e With the ‘OR’ button selected, select each individual variation on ‘Heart failure’ from the list, clicking ‘Add’
between each one.

e Then select ‘Heart failure, left” and click on ‘Add” and ‘0K’

_ﬁ. Database search

File Help
hET 1B
Setup search: | p hics | [ Dugs | [ Condiions || Visits | [ Immunisations | [ Pap smears | [ Obsewvations | | Famiy/Social |

SQL Query: SELECT*

- Run query
FROM BP5_Patients

WHERE Status Text = ‘Active”

Land nusn:
ORDER BY sumame, firstname j’ Search for Past history @
heart fa
[ Include inactive patients [ Include deceased patients Diagnasis ~  Seachin:
Heart failure @ i
(@) Past histol
Mame Address Heart failure, acute - v

Heart failure, high output

() Reason for visit

Condition i
AMD Past History = Heart failure H
(OR Past History = Heart failure, acute

OR Past History = Heart failure, high output

(IR Past Histens = Heart filins l=ft T
<« [

e




4,

6.

Click on 'Run query’

File Help

kEHY 1B

Setupsearch: | Demogrephics | [ Dugs | [ Condiions ][ wisis | [ immunisations || Pap smears |

SGL Query: SELECT *
FROM BPS_Patients
WHERE Status Text = "Active’
AND{ Intemal|D IN (SELECT IntemallD FROM PastHistory WHERE kemCode IN (1346, 1345, 1347, 1349, 12
OR Intemal|D IN {(SELECT IntemallD FROM PastHistory WHERE kemCode = 1346 AND RecordStatus = 1)
OR IntemalID IN {(SELECT IntemallD FROM PastHistory WHERE kemCode = 1345 AND RecordStatus = 1)

Include inactive patients Include deceased patients

Mame Address D.0E. Age Medicare Mo, Medicare expiry File Mo,

The patient list
Once the list of patients is generated, there are several options under the ‘File’ menu:
e 'Print” a hard copy of the patient list

e ‘Mail merge’ to merge the patient list with an invitation letter template (need to set up and save
the template separately)

e ‘Add reminder’ to the files of patients from the list

f=lle
ugs [ Condions ][ wists ]| ][ Papsmeas | [ O s | [ Famity/Social |
= + [ Runquey
.
T IntemllD FROM CurrentRx WHERE ProductiD IN (SELECT ProductiD FROM B
Wil merge T IntemallD) FROM CumentFx WHERE ProductiD) IN (SELECT ProductD FROM B
Add to reminders . .
Include deceased patierts 2 matching records
Close Ctri+F4 D.OB. Age Medicare No. Medicare expiy il No Home phane otk phone Mabile
Adiidge, Afred Charies Lszy Lakes hursing Home, 4 King S, Launceston 7.24/01/1908 110yrs 55000645711 31/07/2007 1396781510
Afreds, Gwenda Eizabeth 421 Spence 5L, Oley. 4075 6/02/1933  Bdys  4133130465-2  30/11/2006 9782 0748759654

If you generated a list of patients for a specific doctor, you can now repeat the steps to generate a new
list for another doctor in the practice.

Q e



@ Heart Plan

Optimal Heart Health Management Program

Query B / Query D:

How to identify patients with a diagnosis
of Myocardial Infarction AND/OR

Heart Failure medications

using Best Practice prescribing software

Query B - sets out the steps to generate a list of patients with both a recorded diagnosis
of Myocardial Infarction and a combination of medications used to treat heart failure.

Query D - can also be run based on medications only ie the condition, Myocardial Infarction,
Is not part of the search criteria. To generate the list based on medications only, skip step 3.
This search will result in a broader patient list.

Patient search criteria
e Patient has a recorded diagnosis of ‘myocardial infarction’

e Currently on an angiotensin-converting-enzyme inhibitor (ACEI)
or an Angiotensin Il receptor blocker (ARB].

e e Currently on one of four beta blockers with evidence in HFrEF 0
(Nebivolol, Carvedilol, Bisoprolol or Metoprolol). If you are able to select Metoprolol extended release

instead of Metoprolol alone, then please select the extended release option.

Best Practice prescribing software

1. On the main Best Practice screen select 'Utilities’ and ‘Search’.

File Clinical Managefent [Utiities] View Setup Help
B @ @‘ ﬁ Sesrch Ctris§
7\—q-him B
Prescription lookup
Deleted clinical data
Word processor F4
Australian Immunisation Register
Messages ]
Daily message
Todolist 6
Previous patients Shift+F2

Bp?/Premier




Filter for recent attendance:

e Click on 'Visits" and select a participating doctor from the ‘Seen by’ dropdown list.

e Tick both the 'From” and 'to’ boxes and enter a date going back two years (24 months).

e Select the AND’ button and click on ‘Add” and ‘0K’

& Database search =
Fde  Help

SR e

Setup search:

(i) (8 ) T i
SOLOuery:  SELECT- FRun ey

BFS_Pavents
WHERE EtahuaText » ‘Actren’
oog

AN < Dateddd (Ve -60. GetDatell)
ORDER BY sumame, frstname
[ Inchad nctive patierts E“_heu-mau%
Hame Addrent e ‘wiatk phone Mobie
\ i 18022006 -

@ wozae G-

& AND " OR NOT [ ]

AND Seen since 15272018 AND Ssen on or befom 15022018

&G oO=

Add the diagnosis ‘Myocardial Infarction’:
e Click on ‘Conditions” and type ‘mi". Select ‘M|’ from the list.

e Make sure the AND’ button is selected, and then click on ‘Add".

_.Q Database search
File Help

eHY 1B

/\
Setup search: [ D 3 ][ Drugs (“ Conditions ”) Visits ][ Immunisations ][ Pap smears ] [ Observations ] [ Family,/Social ]
SQL Query: %ﬁ:ﬁw

WHERE § C\ Load
ORDER B m__) osdas

jagnosis »  Searchin: Save query
C % @ oo =
@) Past histo
Include | porokeratosis e ry

Michail-Matsoukas-Theodorou-Rubinstein-

() Reason for visit

MName Microalbuminuria Medicare expiy Filz Mo
Microcephalic primordial dwarfism

Microcephahy

Microcystic adenoma of pancreas
Microcytosis

Microdermabrasion = = =
Microdiscectommy ©OR NOT

Microdochotomy

Caondition
AND Past History = M|

< i »




e Click the 'OR" button and replace ‘'mi” with ‘Myocardial infarction’.
Select ‘Myocardial infarction” from the list and then click on ‘Add’

_ﬁ. Database search

File Help
eHy | ®
Setup search: [ Demographics ] [ Drugs ]I Conditions I[ Wisits ][ Immunisations ][ Pap smears ] [ Observations ] [ Famiby/Social ]
SOL Querny: SELECT"| & Search for Past history - Run query
FROM BF]
g;‘gggég C myocardial infarction ) @
. : »  Searchin: Save query
q @ ® Posthisioy [ Newauery |
[ Include . anterior
Myocardial infarction, anterolateral () Reason for vist
Marme Myocardial infarction, inferor

Medicare expiry File Mo.
Myocardial infarction, Non STEMI

Myocardial infarction, posterior
Myocardial infarction, STEMI
Myocardial infarction, subendocardial
Iyocardial infarction, superior

Condition
AND Past History = MI
OR Past History = Myocardial infarction, anterior

e One by one, select the other options on the list and click ‘Add’ for each one ensuring the
‘OR’" button remains selected

f_ Database search

File Help

Ldy R

Setup search: [ Demographics ] [ Drugs ] | Conditions I[ Visits H Immunisations ][ Pap smears ] [ Observations ] [
FRCY % Search for Past hist (]
w4 Searchfor Pasthstory
A:NE =EldadREniE sl alianiat
OR myocardial infarction
ORQ -
E In/ Myocardial infarction @ Past history

4 Myocardial infarction, anterior -
Mame Myocardial infarction, anterolateral () Reason for visit Mo Medicare exr

Myocardial infarction, inferior
Myocardial infarction, Mon STEMI
Myocardial infarction, posterior
Myocardial infarction, STEMI
Myocardial infarction, subendocardial

Condition it
AMD Past History = M| L
OR Past History = Myocardial infarction

OR Past History = Myocardial infarction, anteror

OR Past History = Myocardial infarction, anterolateral

MR Past Histnne = Muneardial infarctinn infedne T
L] LI F

0K Cancel




Add the beta blocker:
e Click on ‘Drugs’ and select the ‘Ingredient” button at the top

e Start typing ‘Bisoprolol” until you are able to select it from the list.

e Click on the AND’ button and then click on ‘Add’

# Database search

oGy B

Sewp search: [ Demographidl | [ Drugs ) | Ypondiions ][ vets | ions | [ Pap smesrs | [ Obser

SGLQuer:  SELECT™ g -
FROM BPS_Patierts

s | [ Famiy/Social |

== =]

+ [ Runguey
WHERE StatusText = Active’ ¥ Search for R
AND DOB < DateAdd(Year, -60, GetDate() 4 Searchfor (Sl
AND IntemallD IN (SELECT IntemallD FROM Vists W
ORDER BY sumams, frstnms /—h@ © Drug cass
Given'by: (Al dock =
BISO ) octors
Include inactive patients \ndu@ Bisoprolol
Fon [T 19722008 B+ ]
Name Address \-—/ (1970272018 phone Mabile
To []19/02/2018 ~
® Curent Re
(©) Past prescriptions
<=
Condtion
AND ATC Code = C09
AND ProductiD IN (12390,12391,12392, 11824,11885,11886,12075,817,818,816,12445, 12446, 12447,12076,876,8081,8082)
4 1 L3
Add the ACEi and ARB:
e Click on Drug Class” and under ‘Cardiovascular system’ select ‘antihypertensives
e Click on the 'AND" button and then click ‘Add
# Database search o |[&
File Help
.
hHY B
Setup search: [ J [ Drgs ) [ Condiions |[ Wsis ]| ][ Papsmears | [ Obsenvations | [ Famiy/Social |
SQL Query: SELECT - - Run query
FROM BPS_Patierts (Rnawer |
WHERE StatusTex = ‘Active’  Search for Rx =
AND DOB < DateAdd(Year, 60, GetDate()
ORDER BY sumame. fstniame
Given by [ Al doctars -
Include inactive patients Include deq onninyace L E
2 Fom  15/022008 T~
Name Addess p - ANTHYPERTENSIVES | O] 15/ma/201 Bhone Mkile
au mm-; o E ]
PERIPHERAL VASODILATORS O smarzie
VASOPROTECTIVES
BETA BLOCKING AGENTS @ Currert Fx
CALCIUM CHANNEL BLOCKERS )
- AGENTS ACTING ON THE RENIN-ANGIOTENSIN SYS™ ) Past prescriptions
- LIPID MODIFYING AGENTS 4
Pl e — ] D
See diugs in this class k @AND JOOR  @NOT < @ ’
Condtion - \—//

AND ATC Code = CO7
AND ATC Code = C03

_— 0




Click on 'Run query’

File Help

LEY " |®

Setup search: [ Demographics Dugs | [ Condiions |[  Visis [
SQL Query. SELECT"

FROM BPS_Patients

WHERE StatusText = ‘Active’

AND DOB < DateAdd(Year, -60, GetDate()

AND IntemallD IN (SELECT IntemallD FROM CurrentFx WHERE ProductID IN (SELECT FroductiD FROM B
AND IntemallD IN (SELECT IntemallD FROM CumentRx WHERE ProductID IN (SELECT Product!D FROM B

Family/Social

==&

Include inactive patients Include deceased patients
Name: Address D.OB Age Medicare No. Medicare expiy  Fils No Horme phone “work phone Mabile:

The patient list
Once the list of patients is generated, there are several options under the ‘File’ menu:
e 'Print” a hard copy of the patient list

» '‘Mail merge’ to merge the patient list with an invitation letter template (need to set up and save
the template separately)

e ‘Add reminder’ to the files of patients from the list

| [ Condtions |[ wists ||

Mail merge T IntemallD FROM CumentRx WHERE Product|D IN (SELECT ProductiD FROM B Save query
ame

Run query
e [ Load query |
T IrtemnallD FROM CurrentRx WHERE Product!D IN (SELECT ProductID FROM B _

Add to reminders

Include deceased patients 2 matching records
Close Crl+F4 DOE Age Medicare Mo Medicare expiy  File Mo, Home phone Work phane Mobile
 Adiidge. Alfred Charles Lazy Lakes Nursing Home: 4 King 5. Launceston. 7 24/01/1908  110ys  5500064571-1  31/07/2007 7 03 96781510
Affreds, Gwenda Elizabeth 481 Spence S, Owdey. 4075 16/02/1933  8dyrs 4133180466-2  30/11/2006 9782 0748759654

Repeat this search/query for the other beta blockers, each time replacing Step 4 with one of the other

beta blockers: Carvedilol, Metoprolol and Nebivolol.

If you generated a list of patients for a specific doctor, you can now repeat the steps to generate a new

list for another doctor in the practice.

®



@ Heart Plan

Optimal Heart Health Management Program

QueryC:

How to identify patients on diuretic
medication using Best Practice
prescribing software

Note: This query sets out the steps to generate a list of patients on a combination

of medications used to treat heart failure including the diuretic Furosemide.

Patient search criteria

e Currently on an angiotensin-converting-enzyme inhibitor (ACEI)
or an Angiotensin Il receptor blocker (ARB])

e Currently on one of four beta blockers with evidence in HFrEF
(Nebivolol, Carvedilol, Bisoprolol or Metoprolol]. If you are able to select Metoprolol extended release
instead of Metoprolol alone, then please select the extended release option.

e Currently on diuretic - Furosemide (Frusemide, Lasix, Urex]

e Identifying patients using Best Practice prescribing software a

1. On the main Best Practice screen select 'Utilities" and ‘Search’.

Australian Immunisation Register

Messages )
Daily message

Todo list 9
Previous patients Shift+F2
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Filter to recent attendance:

Click on 'Visits" and select a participating doctor from the ‘Seen by" dropdown list.

Tick both the ‘From’ and ‘to’ boxes and enter a date going back two years (24 months).

e Select the ‘AND’ button and click on ‘Add” and ‘OK’

# Database search

==
File Help
LGy | ®
Setup search: | Demographics | [ Dugs | [ Condtions | [ Vists | [ immunisations | [ Papsmears | [ Observations | [ Famiy/Social |

SQLQuery:  SELECT*

+ [ Runauey
FROM BPS_Patients

WHERE StatusText = 'Active’ load

ORDER s e U o= =
[ Include inactive patients [ include deceased pat% Seen by Include inactive providers
Name Address & ! R e ok phone Mobile
From [#]15/02/2016 B~
: 15422018 B~
( @ AND ”:-OR D NOT
Condtion
AND Seen since 15/02/2016 AND Seen on or before 15/02/2018
P —
=
Add the beta blocker:
e Click on ‘Drugs’ and select the ‘Ingredient” button at the top
e Start typing ‘Bisoprolol” until you are able to select it from the list.
e Click on the 'AND’ button and then click on ‘Add’
# Database search [= & =]
File Help
.
aEHT | B
Setup search: [ Demographics { Drugs. ) Condiions | visis [ s |[ Papsmears | [ Obsevaions | | Famiy/Social |
SQL Que - S - In qu
™ PRbM aPs paters F
WHERE Status Text = ‘Active’ & Search for Rx ===
AND DOB < DateAdd(Vear, 60, GetDatz) é
e el FROMNE W ) ot () ngrodirt ) Drug class
~— Given by [All doct .
[[ Include inactive patients [[includdged Eioo = .
Name Addiess —;/ fen 90z phone Moble B
o 19022018 -
® Cument Rx
(©) Past prescriptions
i
oo Add ’
Condtion \_//
AND ATC Code = C09
AND Product|D IN (12350,12351,12352,11884,11885,11886,12075,817,818 816,12445,12446,12447,12076,876,8081,8082|
< n r




4. Add the Diuretic Furosemide:

e Click on ‘Product’ at the top and start typing ‘furosemide’, then select it from the list.

e Ensure the AND’ button is still selected and click on ‘Add’

_ﬁf Database search
File Help
LHy B
Setup search: [ Demographics ] I Drugs ” Conditions ][ Visits H Immunisations H Pap smears ] [ Observations ] [ Famity/Social ]
SAL Quen: EF & Search for Rx ==
o © Ingredient ) Drug class
FURO N\ Given by | Al doctors v
Furosemide , Fromc T —,e,,
[ o 7/01/2019
Hame Ta 7/01/2019 - File Ma.
(@ Curment Fx

() Past prescriptions

™|

-
<@ﬁND ):IOF{ @ NOT

AND ProductID [N (12350,12351,12392,115884,11885,11886.12075.817.818.816,12445 12446 12447 ,12076.876,8081.8082

Condtion

AND DrugMame = Furosemide

NPT ’
oK QJ | Cancel
Add the ACEi and ARB:
e Click on ‘Drug Class” and under ‘Cardiovascular system’ select ‘antihypertensives’
e Click on the 'AND’ button and then click ‘Add’
& Database search (=&
File Help
LEF | B
Setup search: [ Demographics Drugs [ Condtions |[  wsts || |[ Papsmears | [ Obsewvations | [ Famiy/Social |
SQL Query: - - N qui
AND DO < Betehdd(Yoar. £0. GetDatel) A =
ORDER BY sumame, firstname
Givenby: [ Al doctors -
[ Include inactive patients [ Include ded = &
% CARDIAC THERAFY Fom 715027208 -
Hame Address © o ANTHYPERTENSIVES d Tt Phore Mabile
URETICS rPTyeE——
ERIPHERAL VASODILATORS " sz -
/ASOPROTECTIVES a
® Curent Rx
< : --%g\ITSACTINGONTHEF{EN\N-ANGIOTENS\NSYS' ) (©) Past prescriptions
ING AGENTS /v
N ] '~
k @aD JoorR  © NOT< @ ’
Conditon e ——"
AND ATC Code = CO7
AND ATC Code = C03
4 n _— — b
=




7.

Click on 'Run query’

File Help

hHY B
Setup search: [ Demographics Dugs | [ Condiions |[  Visis [ immunisations | [ Pap smears Famiy/Social
SQL Query, SELECT- Run query,

FROM EPS_Patients

WHERE StatusText = ‘Active’ =

AND DOB < DateAdd(Year, -60, GetDate() T

AND IntemallD IN (SELECT IntemallD FROM Currert o WHERE ProductiD IN (SELECT ProductiD FROM B

AND IntemallD IN (SELECT IntemallD FROM CumentRx WHERE ProductID IN (SELECT Product!D FROM B

-

Include inactive patients Include deceased patients

Marne: Address D.0B Age Medicare No. Medicare expity  Fils No Heme: phore Work phore Mobile:

The patient list

Once the list of patients is generated, there are several options under the ‘File’ menu:

e 'Print” a hard copy of the patient list

e ‘Mail merge’ to merge the patient list with an invitation letter template (need to set up and save
the template separately)

e ‘Add reminder’ to the files of patients from the list

=)
[S=5 S
[ Condiions ][ wsis | | [ Papsmears | [ Observations | [ Famiy/Social |
R + [(Rnawey |
.
T IntemalID FROM CumentFox WHERE Froduct]D IN (SELECT FroductD FROM B
Mail merge T IntemalID FROM Cumrent R WHERE ProductiD IN (SELECT FroductiD FROM B
Add to reminders - -
Include deceased patierts 2matching records
Close Ctrl+F4 D.OB Age Medicare Mo, Medicars expiy  Fils No. Hame phone wWork phone Mokils
 Aldiidge. Alfred Charles Lazy Lakes Nursing Home. 4 King St. Launceston. 7 24/01/1908_ 110yrs___ 5500064571-1  31/07/2007 03 96781510
Afreds. Gwenda Elzabeth 481 Spence t, Oey. 4075 16021933 edys  4133180466-2  30/11/2006 5782 0748759654

Repeat this search/query for the other beta blockers, each time replacing Step 3 with one of the other
beta blockers: Carvedilol, Metoprolol and Nebivolol.

If you generated a list of patients for a specific doctor, you can now repeat the steps to generate a new
list for another doctor in the practice.

Q e



@ Heart Plan

Optimal Heart Health Management Program

Query A:

How to identify patients with a diagnosis
of Heart Failure using Zedmed
prescribing software

This search query provides step by step instructions on how to
generate a list of patients with Heart Failure.

Patient search criteria

e Seen by the doctor within the last 2 years.
e 640 vyears of age or older.

e Patient has a recorded diagnosis of heart ‘failure’

Zedmed prescribing software @

1. From the main Zedmed Clinical screen select ‘Reports’ and then ‘Flexi Report’

ile E Results ice |fbrary [Reports| Tools ) Utilities Help
W 8 e e & ® T
Open Patient  Open Family  Close Patient | Waiti ress Book Travel Batch Writer  To Do List
Flexi Report |
ults
Patient Problem/RFE Report
Patient Immunisation Report
Patient Drug Report
Script Report
Referral Request Report
Patients Missing Allergy Info Report
Australian Primary Care Collaboratives (APCC) TN
ACIR 19 :\
Pregnancy Report r.. ..\.. \
Tracking Health Record Uploads ... .. "!
Y eeed

ZcDMED

FOCUSED INNOVATION



2. Click on ‘New’

Fde Encounter Result Fefermce Vowe Ubeary Reports Tocls Utilies Help

2 2. i~ =
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3. Enter a name for the report e.g. ‘HeartPlan Program’ and click ‘Next’
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4. Filter by recency of patient visit:

e Select the button ‘And the Following Criteria” and under ‘Encounter Dates From’ enter a date range
from 2 years ago today to today’s date. Then click ‘Next’
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5. Add the diagnosis:
e Under ICPC Problem selection, select the buttons ‘And the Following Criteria” and ‘Any of’ in the °

‘List Inclusion Criteria’, and then type ‘failure’ in the Text Filter’ bar.

e From the list, select ‘Failure, cardiac’ and click on the ">’ button to add to the search criteria. Scroll down
the list and also include: ‘Failure, biventricular’, "Failure Cardiac’, ‘Failure,congestive cardiac’,
‘Failure,heart’, ‘Failure,myocardial, ‘Failure,ventricular’, ‘Failure,ventricularleft’, ‘Failure,ventricular,right’
and click on ‘Next'.
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Add Medication:

e From the ‘Prescription Selection’ screen tick the buttons ‘And the following criteria’, ‘Any of” and
‘Current Prescriptions Only’.

e Search for ‘Bisoprolol' and add to the list on the right using the ">’ button.
Additional brand names include Beprol, Bicard and Bicor.

Search and include these as well.
e Search for ‘Carvedilol’ and add to the list. Include brand names Vedilol and Volirop.
e Search for ‘Nebivolol and add brand name Nebilet.

e Search for ‘Metoprolol’ and add to the list. Include brand names Metrol-XL, Minax-XL, Toprol-XL.’
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8.

7.

Then click on ‘Next" until you reach the final report screen and click on ‘Finish’
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9. Check each patient file to confirm:
e Their usual doctor is participating in this initiative.

e They are currently on an ACE inhibitor (ACEi) or Angiotensin Il Receptor Blocker (ARB])
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Citizen, Mrs Jane [

Oldest Encounter. 02/07/2003
A =12 w1 & B ) |2 ek vieteLost 10 Consutalions - 8 @ 9 @
Address 26 Power St _ _ = =
KEw 3101 16/03/2018 (Fri) 12:22am with Dr James Jekyll at MED, for 0m 32s -
No RFE
2;': 152;::;13352 Cf'ﬂ':: 19;131.'201 2[::1) 2:07pm with Dr James Jekyll at MED, for 8m 29s
" asthmasol
Ctzdiezraita SRR il Has not been taking any preventatives. Worse with exercise.
sl i Qe Physical: BP (Sit): 130/75; Height 161; Weight 73; BMI: 28.16;
Il Humbsr Hosp DR Pathology Measure: BSL: 5.5,
IHI Humber Status: Respiratory: PEFR (Pre): 307 (91% predicted); FEVA (Pre): 2.1 (39% predicted); FEV/FVC (Pre): 84 %; PEFR (Post): ; L
IHI Record Status: Rx: Seretide MDI (250/25) Inhaler (CFC-free) (Metered Aerosol) 120 doses [1] - Qfy: 1¥1*120dose Rpts: 5 - Take 2 pufftwice a day as directed 1
Last Updated: it Rx: Ventolin CFC-free Inhaler (Metered Aerosol) 100 meag/dose 200 doses [1]x 2 - Qty 2*1*200dose Rpts: 5 - Take 1 puff prn
Refener 5 backachestrained while liting
Mast painful when moving or twisting torso
S @ED The Patient ReportMedical Certificate was produced.
T ey views Rx: Panadeine Forte Tablets (Tablet) [20] - Qty: 1520 - Take 1 once a day mane
Referral: Ulirasound (Back lower) [Back pain, | - RADPLUS Radiology
Problems | Referrals | Results Image: 19/10/2012 2:28pm - lower back pain
Imrunisafions Aleijes Images/ECG 11[?“;;? (Wed) 5:22pm with Dr JJ at MED, for Om 17s
g Documenls ey ° )
ot 11/06/2008 (Wed) 2:58pm with Dr JJ at MED, for 10m 09s
== Physical: Height 160; Weight: 60; BMI: 23.44; BP (Sit): 130/85; BP (Stand): 140/ 30; N
Rx: Norvasc Tablets (Tablet) 10 mg[30] - Qfy: 30 Rpts: 5 - Take 1 once a day
Rx: Ventolin CFC-free Inhaler (Metered Aerosol) 100 mecg/1dose 200 dose[1] X 2 - Qty: 2*1*200dose Rpis: 5 - Take 1 puff pm
13/03/2006 (Mon) 2:08pm with Dr JJ at MED, for Om 43s
No RFE

Referral: Gribbles Pathology - Full blood count, Glucose fasting, HbA1c
07/11/2005 (Mon) with Dr RD at MED,

No RFE
her Path from for INR is expired, needs a new one
Yl amnings d E Examination
j o General
i BP(Sitting): 121/90
Recals: |2 active recallls). 2 overdue # Pulse(Sitting): 83 -

User: JJEKYLL @ Branch: MED - Dr: J) Ready... Server Time: 16/03/2018 12:48 AM




@ Heart Plan
Optimal Heart Health Management Program

Identifying patients for the

Heart Check using POLAR GP
prescribing software

Step-by-step instructions of how to search your patient

database for for patients with Heart Failure.

Patient search criteria:

e Seen by the doctor within the last 2 years.

e 640 years of age or older.

e Currently on an angiotensin-converting-enzyme inhibitor (ACEi)
or an Angiotensin Il receptor blocker (ARB).

e Currently on one of four beta blockers with evidence in HFrEF
(Nebivolol, Carvedilol, Bisoprolol or Metoprolol* extended release).

POLAR GP software
1. Onthe main screen of the ‘Clinical Indicators’ module, under the ‘Demographics & Lifestyle” column,
e click ‘Age Band'. °




Select all ages > 60 years so that they highlight green. Click the green tick button at the top of the dropdown list

to confirm the selection.

(Excluded Patients: )
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Exclunlon Filters

On the main screen, under the ‘Patients’ section, click 'RACGP Active’ and select ‘Active’ so that it highlights
green. Click the green tick button at the top of the dropdown list to confirm the selection. 0

e Onthe main screen, under the ‘Medications’ column, click on ‘Medication Group’
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Add the diagnosis

e Start typing: “angio” in the search box to filter results.

e Select ‘Angiotensin Il Antagonists Plain” and so that it highlights green.
e Inthe same section, return to the search box and start typing: "Ace”.

e Select ‘Ace Inhibitors, Plain’ so that it highlights green.

e Click the green tick button at the top of the drop-down list to confirm the selection.
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On the main screen, under the ‘Medications’ column, click on ‘AND Medication’.

Start typing: “biso” in the search box to filter results.

Select ‘Bisoprolol Fumirate” and ‘Bisoprolol” so that they highlight green.

Inehusion Filters

RACOP Aether

Demographics & Lifest. 228 [maning MBS Iuems Immgnisations

{Fxcluded Patients: 8)

fangs Vate Range

Ensiudied pit Gander Systolie Bhaad Prasurs m.“u...nnli

!
Agge Wana Chatratarst wNOMFD hoay
b

|
frarssian Ststus wOFR AN SNOME] bogy Test Mamae
- - - = =
[OP Dhagnmsiy

Benaidng Statis HEALE

Acohal Consumpiion naat AHD GF Dagnasil AND Medication

ATEI Status

Curent Filters fxchislon Filters



7. Inthe same section, return to the search box and start typing: “Carvedilol”. Select it from the dropdown
list so that it highlights green.
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e 8. Inthe same section, return to the search box and start typing: “Nebivolol”. Select it from the dropdown
list so that it highlights green.
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9. Final search screen

In the same section, return to the search box and start typing: “Metoprolol”. Select ‘Metoprolol
Succinate’ from the dropdown list so that it highlights green.

e Double click the ‘Active Patient Count” number to generate the list of patients.
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10. The list of patients

In the Patient List section, right-click the mouse to ‘Export data’ to save and print.
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@ Heart Plan

Optimal Heart Health Management Program

Identifying patients for the
Heart Check using PEN CAT4
prescribing software

Step-by-step instructions of how to search your patient
database for for patients with Heart Failure.

Patient search criteria

e Seen by the doctor within the last 2 years.

e 60 vyears of age or older.

e Currently on an angiotensin-converting-enzyme inhibitor (ACEi)
or an Angiotensin Il receptor blocker (ARB].

e Currently on one of four beta blockers with evidence in HFrEF
(Nebivolol, Carvedilol, Bisoprolol or Metoprolol* extended release).

PEN CAT4 software

1.  Onthe main screen click View Filter’.
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3.

4.

Within the ‘General tab, in the ‘Age’ section,

under the ‘Start Age’ type: "60".

In the ‘Last’ section, select the '<24 mnths option.

Click ‘Recalculate’, found in top right corner of the page
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Final search screen
Within the ‘Medications’ tab,
e inthe 'Medication - Heart’ section under ‘ACE or ARB’, tick the "Yes' box.

e under ‘beta blockers’, tick the ‘Chronic Heart Failure’ box.

e (Click ‘Recalculate’.
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The list of patients

e Toview the list of patients, click View Population” at the top of the main screen.

e Select the appropriate icon to ‘Print” or ‘Export’ the patient list.
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Heart failure medication list February 2019

DRUG

BRAND

Beta Blocking Agents - molecules ending in “olol

Please Note: beta blocking agents with evidence in heart failure are highlighted in bold below

Beta Blocking Agents Non Selective | Oxprenolol Corbeton 40
(CO7AA Pindolol Barbloc 5 Visken
Propranolol Apo-Propranolol Inderal Hemangiol Deralin
Beta Blocking Agents Selective Atenolol Apo-Atenolol Atenolol Generichealth Noten Terry White Chemists
(C07AB) Atenolol-Aft Chemmart Atenolol ~ Pharmacor Atenolol 50 Atenolol
Atenolol-Ga Lotenol Pip-Atenolol Teno.lten
Atenolol Gh Nator Tenormin Tensig
Atenolol Sandoz
Bisoprolol Apo-Bisoprolol Bicor Bisoprolol Generi- Bisoprolol Gh
Beprol Biso chealth Chemmart Bisoprolol
Bicard Bisoprolol An Bisoprolol Sandoz Terry White Chemists
Bispro Bisoprolol
Metoprolol Apo-Metoprolol Etocar Metoprolol An Pip-Metoprolol
metoprolol tartrate Betaloc Lopresor Metoprolol Iv Mylan Terry White Chemists
Betaloc Injection Metolol Metoprolol Sandoz Metoprolol
Betaloc Tablets Metoprolol Metrol Tn-Metoprolol
Chemmart Metoprolol ~ Metoprolol Actavis Minax
Metoprolol Metrol-Xl Minax Xl Toprol-XU
metoprolol succinate
Nebivelol Apo-Nebivolol Nebilet Tablets
Alpha and beta blocking agents Carvedilol Apo-Carvedilol Carvedilol An Chemmart Carvedilol  Dilatrend
(CO7AG) Carvedilol Sandoz Carvedilol Generi- Dicarz Vedilol
chealth Volirop
Labetolol Presolol Trandate
Agents Acting on the Renin-Angiotensin System (C09) - molecules ending in “pril’
ACE Inhibitor Plain Captopril Captopril Sandoz Capoten Douglas Captopril Zedace
(CO9A) Enalapril Acetec Auspril Enalapril Sandoz Enalapril Generic
Amprace Enalapril-Ga Enalapril-Ga Health
Apo-Enalapril Enalapril Actavis Enalapril An Malean
Renitec
Fosinopril Apo-Fosinopril Fosipril 10 Monace Monopril
Fosipril 20
Lisinopril Apo-Lisinopril Fibsol 10 Lisinopril Sandoz Linopril
Auro-Lisinopril Fibsol 20 Lisinopril Winthrop Lisinopril
Chemmart Lisinopril ~ Fibsol 5 Lisoril Lisinopril-Drla
Liprace
Lisinopril Lisinopril An Lisinopril Ranbaxy Terry White Chemists  Zestril
Lisinopril Generic Lisodrate Lfs'”OP”l Lisodur
Health Pip-Lisinopril Zinopril
Quinapril Accupril Acquin 20 Aquinafil Quinapril Sandoz
Acquin Acquin 5 Qpril Quinapril Generic
Acquin 10 Apo-Quinapril Quinapril-Ga Health
Trandolapril Dolapril Pharmacor Trandol- ~ Trandolapril-Generic ~ Trandolapril Generic
Gopten april Health Health
Tranalpha
Trandolapril-Ga
Ramipril Apo-Ramipril Capsules Prilace Ramipril Sandoz Terry White Chemists
Apo-Ramipril Tablets ~ Ramace Ramipril Winthrop ~ Ramipril Tablets
Chemmart Ramipril  Ramibell Ramipril Caps Pfizer ~ ITitace
Capsules Ramipril An Ramipril Generi- Tryzan
Chemmart Ramipril Ramipril Ch chealth Vascalace
Tablets Ramipril Lupin Terry White Chemists
Pharmacor Ramipril Ramipril Capsules

Source:

1. Australian Pharmaceutical Index (API),December 2018. 2. Australian Hospital Index (AHI), December 2018.

®



DRUG BRAND
ACE Inhibitor Plain Perindopril Apo-Perindopril Indopril 2 Perindopril Generi- Perindopril Ch Tablets
(C09A) Blooms The Chemist  Indopril 4 chealth Terry White Chemists
Perindopril Indopril 8 Perindopril Generi- Perindopril
Chemmart Perindopril | dosyl Mono chealth Apo-Perindopril
Idaprex Perind Perindopril An Arginine
Idaprex erindo Perindopril Ch Coversyl
Prexum
ACE Inhibitor Combination Fosinopril Zan-Extra Apo-Fosinopril Hetz Fosinopril/Hct Actavis ~ Genrx Fosinopril Hctz
(C09A) Enalapril/Hct Sandoz ~ Apo-Fosinopril Hetz 20/12.5 Hyforil
Renitec Plus 20/12.5 Terry White Chemists
Apo-Fosinopril Hetz Fosinopril Hetz
Quinapril Accuretic
Trandolapril Tarka
Ramipril Triasyn
Perindopril Coveram Prexum Combi Perindopril And Perindopril And
Reaptan Indopril Combi Indapamide An 4/1.25  Indapamide Ch 4/1.25
Apo-Perindopril Perindo Combi Terry White Chemists ~ PerindoprilAnd
Arginine-Amlodipine Perindopril And mr;”g%’igg lcrLde?i?hmlde Generi-
Chemmart Perindo- Indapamide-Bw P . . . .
pril/Indapamide Perindopril And |Gtznrx ngndoprll/ r%rlndoplglAgg
. | ndapamide ndapamide-
Idaprex Combi 4/1.25  Indapamide-Gh Indosyl Combi 4/1.25  Perindopril And

Angiotensin Il antagonists C09C) (C09D)

Coversyl Plus

- molecules ending in ‘sartan’

Indapamide Ch 4/1.25

Angiotensin Il antagonists, plain Candesartan Adesan Candesan Candesartan Gh Ctan
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A

Absolute risk reduction (ARR): An epidemiological measure for the
change inrisk of a given activity or treatment in relation to a control
activity or treatment. It is the inverse of the number needed to treat
(NNT).

ACE inhibitor (Angiotensin converting enzyme Inhibitor):
A medication primarily used to treat hypertension (high blood
pressure).

Acute coronary syndrome: Group of symptoms attributed to
obstruction of the coronary arteries.

Angioedema: The rapid swelling (edema) of the dermis,
subcutaneous tissue, mucosa and submucosal tissues.

Anaemia: A condition in which the blood contains a decreased
amount of healthy red blood cells/haemoglobin to carry oxygen to
the body’s tissues, leading to tiredness and weakness.

Angiotensin |l receptor blocker(ARB): A type of medication that
modulates the renin-angiotensin-aldosterone system and is used
primarily for the treatment of hypertension (high blood pressure] in
patients intolerant to ACE inhibitors. They are also used in diabetic

nephropathy (kidney damage due to diabetes) and chronic heart failure.

Angina: Known as angina pectoris when related to the heart;
chest pain due to ischaemia of the heart muscle, generally due to
obstruction or spasm of the coronary arteries.

Angiography: Radiographic visualisation of blood vessels following
the introduction of contrast material into the vessels.

Anticoagulant: A class of drug that reduces the ability of the blood to
clot.

Arrhythmia: Abnormal electrical activity in the heart causing an
irregular heartbeat.

Arthritis: A form of joint disorder that involves inflammation of one or
more joints. There are over 100 different forms of arthritis. The most
common form, osteoarthritis (degenerative joint disease), is a result
of trauma to the joint, infection of the joint, or age. Other arthritis
forms are rheumatoid arthritis, psoriatic arthritis, and related
autoimmune diseases. Septic arthritis is caused by joint infection.

Aspirin: Also known as acetylsalicylic acid, aspirin is often used as
an analgesic to relieve minor aches and pains, as an antipyretic to
reduce fever, and as an anti-inflammatory medication. Aspirin has
an antiplatelet effect by inhibiting the production of thromboxane,
which under normal circumstances binds platelet molecules
together to create a patch over damaged walls of blood vessels.
Because the platelet patch can become too large and block blood
flow, locally and downstream, aspirin is also used long-term, at
low doses, to help prevent heart attacks, strokes, and blood clot
formation in people at high risk of developing blood clots. Also,
low doses of aspirin may be given immediately after a heart attack
to reduce the risk of another heart attack or the death of cardiac
tissue.

Atherosclerosis: The gradual ‘furring up’in the lining of the blood
vessels due to the build-up of fatty plagques and clotted blood.

Atrial fibrillation: The most common type of abnormal heart
rhythm. It involves irregular conduction of ventricular impulses
that generate the heartbeat and causes symptoms that include
palpitations, fainting, and chest pain.

Atrioventricular delay: The physiological delay in transmission of
an impulse generated in the sinoatrial node. Allows the atria time
to empty their contents (blood) into the ventricles before ventricular
contraction begins.

B

Beta blocker: Beta blockers block the action of endogenous
catecholaminesepinephrine (adrenaline) and norepinephrine
(noradrenaline) -in particular on adrenergic beta receptors, of the
sympathetic nervous system. They target the beta receptor found
on the cells of heart muscles, smooth muscles, airways, arteries,
kidneys and other tissues, which are part of the sympathetic
nervous system, used for managing hypertension and arrhythmias.

Biomarker: An indicator of a biological state. A biomarker is
objectively measured and evaluated as an indicator of a normal
biological process, a pathogenic process, or a pharmacological
response to a therapeutic intervention.
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Bradycardia: In the context of adult medicine, this is a resting heart
rate of under 60 beats per minute (BPM), although it is seldom
symptomatic until the rate drops below 50 BPM. It sometimes
results in fatigue, weakness, dizziness, and at very low rates
fainting. A waking heart rate below 40 BPM is considered absolute
bradycardia.

Brain natriuretic peptide (BNP): This molecule is secreted by the
ventricles in response to excessive stretching/mechanical stress
of heart muscle cells (cardiomyocytes), leading to a decrease in
systemic vascular resistance and central venous pressure, as well
as anincrease in renal excretion of sodium (natriuresis).

C

Cardiac catheterisation: Insertion of a catheter into a chamber or
vessel of the heart.

Cardiomyopathy: General term reflecting disease of the
myocardium.

Cerebrum: The parts of the brain containing the cerebral cortex, as
well as several subcortical structures, including the hippocampus,
basal ganglia, and olfactory bulb.

Chronic kidney disease (CKD): Also known as chronic renal disease
(CRD] is a progressive loss in renal function over a period of months
oryears. Chronic kidney disease is identified by a blood test for
creatinine (serum creatinine level of >133 mmol/L or a creatinine
clearance rate of 60 mL/min). Higher levels of creatinine indicate
a lower glomerular filtration rate and as a result a decreased
capability of the kidneys to excrete waste products.

Chronic obstructive pulmonary disease: A type of obstructive
lung disease characterised by chronically poor airflow. It typically
worsens over time. The main symptoms include shortness of
breath, cough, and sputum production.

Cochrane review: A systematic review of primary research in
an area of human healthcare or health policy. Internationally
recognised as the highest standard in evidence-based healthcare.

Colour Doppler: Based on the principles of pulsed Doppler. Multiple
sample volumes are evaluated along each sampling line. By
combining them, a 2D image of intracardiac flow is generated.
Velocities are displayed using a colour scale: flow toward the
transducer displayed in orange/red, flow away from the transducer
displayed as blue.

Computed tomography: Medical imaging procedure that utilises
computer-processed X-rays to produce tomographic images

or ‘slices’ of specific areas of the body; used for diagnostic and
therapeutic purposes.

Continuous wave Doppler: This form of Doppler employs two
dedicated ultrasound crystals, one for continuous transmission and
a second for continuous reception, which permits measurement of
very high frequency Doppler shifts or velocities.

Control event rate ([CER): In epidemiology and biostatistics, the
CER is a measure of how often a particular statistical event (such
as response to a drug, adverse event or death) occurs within the
scientific control group of an experiment.

Coronary artery disease: Hardening and narrowing of the coronary
arteries as a result of atherosclerosis.

COX-2 selective inhibitors: A form of non-steroidal anti-
inflammatory drug (NSAID) that directly targets cyclooxygenase-2,
COX-2, an enzyme responsible for inflammation and pain.

Creatinine: A breakdown product of creatinephosphate in muscle
that is usually produced at a fairly constant rate by the body
(depending on muscle mass).

D

Defibrillate: Delivery of a therapeutic dose of electrical energy to the
heart to depolarise the heart muscle, terminate dysrhythmia, and
allow normal sinus rhythm to be re-established by the sinoatrial
node.

Diabetes mellitus: A group of metabolic diseases in which a person
has high blood sugar levels.

D
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igitoxin: Has a similar structure and effects to digoxin (although the
effects are longer-lasting). Unlike digoxin (which is eliminated from
the body via the kidneys), it is eliminated via the liver, so could be
used in patients with poor or erratic kidney function. However, it is
now rarely used in current Western medical practice.

Digoxin: A purified cardiac glycoside extracted from the foxglove
plant, Digitalis lanata. Used in the treatment of various heart
conditions (atrial fibrillation, atrial flutter, and sometimes heart
failure).

Diuretic: A substance that promotes the production of urine and
increases the excretion of water and sodium from the body.

Dyspnea: Shortness of breath or breathlessness.

E

Echocardiogram (ECHO): An ultrasound of the heart.
Edema: See Oedema.

Electrocardiogram (ECG): Records the heart's rhythm, frequency of
beats, and electrical conduction.

Electrolytes: These are compounds that ionise when dissolved in a
suitable ionising solvent such as water, and include most soluble
salts, acids, and bases [i.e. Na+, K+, H+Cl-).

Empirical [knowledgel: Knowledge gained by means of direct and
indirect observation or experience.

Euvolemia: The state of normal body fluid volume.

F

Fractional flow reserve: A guide-wire-based procedure that can
accurately measure blood pressure and flow through a specific part
of a coronary artery.

G

Gated SPECT [myocardial): SPECT triggered by electrocardiogram
to obtain differential information about the heart during various
parts of its cycle. Can be used to obtain quantitative information
about myocardial perfusion, thickness, and contractility of the
myocardium, and also to allow calculation of left ventricular
ejection fraction, stroke volume, and cardiac output.

H

Heart failure with preserved ejection fraction [HFpEF): Heart
failure with ‘preserved’ ejection fraction is commonly understood
to be a manifestation of signs and symptoms of heart failure with a
ventricular ejection fraction greater than 50% (i.e. without a major
reduction in systolic function).

Heart failure with reduced ejection fraction (HFrEF): Reduced
contraction and emptying of the left ventricle (LV) <50% i.e. with a
reduction in systolic function.

Hematocrit: Also known as packed cell volume (PCV) or erythrocyte
volume fraction (EVF), is the volume percentage (%) of red blood
cells in blood. It is normally 45% for men and 40% for women. It
is considered an integral part of a person’s complete blood count
results, along with hemoglobinconcentration, white blood cell
count, and platelet count.

Haemodynamic: The physical aspect of blood circulation,
including cardiac function and peripheral vascular physiologic
characteristics.

Hydralazine: A short-term, direct-acting smooth muscle relaxant
used to treat hypertension by acting as a vasodilator primarily in
arteries and arterioles.

Hyperkalaemia: An abnormally high potassium concentration in the
bloodstream.

Hypertension: High blood pressure (a systolic blood pressure of
>140mmHg).

Hypertrophy: Excessive development of an organ or tissue due to
the enlargement of its component cells. When related to the heart,
it is the enlargement of myocardial cells leading to thickening of the
muscle fibres.

Hypotension: Low blood pressure (a systolic blood pressure of
<90mmHg]).

Hypoxemia: An abnormally low level of oxygen in the blood.
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Inotropic: Affecting the force of muscle contraction (i.e. of the heart).

Ischaemia: Deficiency of blood supply to the heart muscle, due to
obstruction or constriction of the coronary arteries.

Isosorbidedinitrate (ISDN): A nitrate used pharmacologically as a
vasodilator, e.g. in angina pectoris.

Insulin resistance: a pathophysiological condition in which the cells
of the body fail to respond to the normal actions of the hormone
insulin, leading to hyperglycemia.

L

Leucocytes: Also called white blood cells (WBCs), are the cells of the
immune system that are involved in defending the body against both
infectious disease and foreign invaders. All leukocytes are produced
and derived from a multipotent cell in the bone marrow known as a
hematopoieticstem cell. Leucocytes are found throughout the body,
including the blood and lymphatic system.

M

Magnetic resonance imaging: Medical imaging technique used in
radiology to visualise internal structures of the body in detail.

Mineralocorticoid receptor antagonist (MRA): A class of drug that
blocks receptors that bind aldosterone and other corticosteroids.
In chronic heart failure, they are used in addition to other drugs
for additive diuretic effect, which reduces edema and the cardiac
workload.

Mitral regurgitation: This is where blood leaks back through the
mitral valve in the heart as the valve does not close properly. This
increases the pressure in the left atrium and in the blood vessels
coming from the lungs. This may lead to various problems and
symptoms, depending on the severity of the leak. Medication can
help to ease symptoms. Surgery to repair or replace the valve may
be needed.

Mitral stenosis: Narrowing of the mitral valve of the heart.

M-Mode echocardiography: Among the earliest forms of cardiac
ultrasound. The very high temporal resolution by M-Mode imaging
permits: identification of subtle abnormalities such as fluttering of
the anterior mitral leaflet due to aortic insufficiency or movement
of vegetation, and so that dimensional measurements or changes,
such as chamber size and endocardial thickening, can be readily
appreciated.

Myocyte: The type of cell found in muscle tissue. Myocytes are

long, tubular cells that develop from myoblasts to form muscles

in a process known as myogenesis. There are various specialised
forms of myocytes: cardiac, skeletal, and smooth muscle cells, with
various properties. Cardiacmyocytes are responsible for generating
the electrical impulses that control the heart rate. Skeletal muscle
fibres tend to have peripheral nuclei while cardiac muscle fibres are
centronucleated.

N

Na+/K+-ATPase: An enzyme ‘pump’ in the plasma membrane of
all animals cells which pumps sodium out of cells while pumping
potassium into the cell.

Necrosis: Accidental cell death.

Non-steroidal anti-inflammatory drugs (NSAIDs): A class of
drugs that provides analgesic (pain-killing) and antipyretic (fever-
reducing] effects, and, in higher doses, anti-inflammatory effects.
The most prominent members of this group of drugs are aspirin,
ibuprofen and naproxen. Paracetamol (acetaminophen) is generally
not considered an NSAID because it has little anti-inflammatory
activity.
NT-proBNP: N-terminal BNP (brain natriuretic peptide).
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Oedema: The swelling of tissues, normally in the lower limbs, due to
the accumulation of fluid.

Oxygen saturation (Sp02): In medicine, oxygen saturation (Sp02),
commonly referred to as “sats”, measures the percentage of
hemoglobin binding sites in the bloodstream occupied by oxygen.
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Paroxysmal nocturnal dyspnoea: difficulty breathing at night.

Percutaneous: A medical procedure in which access to inner organs
or other tissue is performed via needle puncture of the skin, rather
than by using an “open” approach in which inner organs or tissue
are exposed.

Peripheral oedema: swelling of the ankles, feet or legs.

Positron emission tomography (PET): A nuclear medicine,
functional imaging technique that produces a three-dimensional
image of functional processes in the body. The system detects
pairs of gamma rays emitted indirectly by a positron-emitting
radionuclide (tracer]), which is introduced into the body on a
biologically active molecule. Three-dimensional images of tracer
concentration within the body are then constructed by computer
analysis. In modern PET-CT scanners, three-dimensional imaging
is often accomplished with the aid of a CT X-ray scan performed on
the patient during the same session, in the same machine.

Preload: The end diastolic pressure that stretches the right
or left ventricle to its greatest geometric dimensions under
variable physiologic demand (i.e. the initial stretching of the
cardiomyocytesprior to contraction).

Proarrhythmic: Having a new or more frequent occurrence of pre-
existing arrhythmias.

Prostaglandin: Messenger molecules that have a pivotal role in
vascular tone.

Prothrombin: The precursor of thrombin which is proteolytically
cleaved to form thrombin in the coagulation cascade, which
ultimately results in the reduction of blood loss through clotting.

Pulsed Doppler: This form of Doppler permits sampling of blood
flow velocities from a specific region, in contrast to continuous
wave Doppler, which records signals along the entire length of
the ultrasound beam. It is always performed with 2D guidance to
determine the sample volume position.

R

Raynaud’s phenomenon: Occurs when the extremities of the body,
usually the fingers and toes, change colour and may become
painful. It is due to a narrowing (constriction] of the small blood
vessels on exposure to the cold, or to a change in temperature,
or to emotional stress. In most cases, the cause is not known. In
some cases, it is a symptom of an underlying condition such as
scleroderma, lupus, or rheumatoid arthritis. The main treatment is
to keep warm. Medicines to open up the blood vessels are used in
some cases.

Relative risk reduction [RRR): A measure in epidemiology, which
is calculated by dividing the absolute risk reduction (ARR) by

the control event rate (CER). Like many other epidemiological
measures, the same equations can be used to measure a benefit
or a harm (although the signs may need to be adjusted, depending
upon how the data was collected).

Renin-angiotensin-aldosterone system (RAAS): The renin-
angiotensin-aldosterone system is a hormone system that
regulates blood pressure and fluid balance.

Revascularisation: A surgical procedure for the provision of new,
additional or augmented blood supply to a body part or organ.
Reverse cardiac remodeling: In cardiology this term implies an

improvement in ventricular mechanics and function following a
remote injury or pathologic process.

S

Single-photon emission computed tomography (SPECT): A nuclear
medicine tomographic imaging technique using gamma rays. It is
very similar to conventional nuclear medicine planar imaging using

a gamma camera. However, it is able to provide true 3D information.

This information is typically presented as cross-sectional slices
through the patient, but can be freely reformatted or manipulated
as required

Sinus rhythm: The normal beating of the heart, as measured by an
electrocardiogram (ECG).

Spirometry: A lung function test that measures the amount (volume)
and/or speed (flow] of air that can be inhaled and exhaled.

Statin: A class of drugs used to lower cholesterol levels by inhibiting
the enzyme HMG-CoA reductase, which plays a central role in the
production of cholesterol in the liver (which produces about 70% of
total cholesterol in the body).

Stent: A thin wire-mesh structure that acts as a permanent
prosthetic lining to keep an artery inflated and to maintain its
patency.

Stroke volume: The volume of blood pumped from one ventricle of
the heart with each beat.

Sudden death: Unexpected death that is instantaneous or occurs
within minutes or hours from any cause other than violence. Usually
from cardiac causes, preceded by abrupt loss of consciousness
within one hour of the onset of acute symptoms. Other forms of
sudden death may be non-cardiac in origin. Examples include
respiratory arrest (such as airway obstruction in cases of choking
or asphyxiation), toxicity or poisoning, anaphylaxis, or trauma.

T

Thromboembolic stroke: An ischaemic stroke, caused by blockage
of a blood vessel via thrombosis or arterial embolism.

Thyroid-stimulating hormone: (also known as thyrotropin, TSH, or
hTSH for human TSH). Thyroid-stimulating hormone regulates the
endocrine function of the thyroid gland.

Tissue Doppler imaging (TDI): The principles of Doppler
echocardiography are used to quantify the higher-amplitude, lower-
velocity signals of myocardial tissue motion. TDI can be performed
in pulsed-wave and colour modes.

Transesophagealechocardiography (TOE): A specialised probe
containing an ultrasound transducer at its tip is passed into the
patient’s esophagus. This allows image and Doppler evaluation
from a location directly behind the heart.

Troponin: A complex of three regulatory proteins (troponin C,
troponin |, and troponin T) that is integral to muscle contraction in
skeletal muscle and cardiac muscle, but not smooth muscle.
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Vasodilator: A drug that causes widening of blood vessels due to
relaxation of smooth muscle cells within the vessel walls.

Venodilator: A drug that causes widening of the veins due to
relaxation of the vascular smooth muscle in the walls of veins.

Ventricular arrhythmia: A life-threatening arrhythmia that occurs in
the ventricles of the heart and involves an abnormal rate or rhythm
of the heartbeat.

W

Warfarin: An anticoagulant normally used in the prevention of
thrombosis and thromboembolism, that is the formation of blood
clots in the blood vessels and their migration elsewhere in the body,
respectively. Warfarin is commonly but incorrectly referred to as a
blood thinner.

#

2D echocardiography: A 2D image is generated from data obtained
mechanically (mechanical transducer] or electronically (phased-
array transducer]. The signal received undergoes a complex
manipulation to form the final image displayed on the monitor
including signal amplification, time-gain compensation, filtering,
compression and rectification.

3D echocardiography: Similar in principle to 2D echocardiography,

but it enables detailed anatomical assessment of cardiac pathology,
particularly valvular defects, and cardiomyopathies.
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