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Cardiac assessment

Heart failure is most unlikely in a patient with a normal ECG25-27 or normal plasma
concentration of BNP or NT-proBNP, given the high sensitivity of these tests.28-33
Normal results may, therefore, be useful in guiding the doctor to consider other
diagnoses and investigations. Any abnormality of theinitial 12-lead ECG, or plasma
BNP does not confirm adiagnosis of heart failure and further investigation is
required.23,26,34 The sensitivity of plasma BNP depends upon the assay and the cut-off
value that is used, but may be as high as 90-97% foerJJati ents presenting with new
symptoms.28,29 Cut-off values should be determined in consultation with the local
biochemical |aboratory. The sensitivity of the ECG will depend upon what features are
considered abnormal and the experience of the ECG reader, and may be as high as

94%.25,26 (1+)

DIAGNOSTIC RECOMMENDATIONS

Healthcare professionals should seek to exclude adiagnosis of heart failure through the
following investigations: B

— 12lead ECG

— and/or Natriuretic peptides (BNP or NTproBNP) —where available.

If one or both are abnormal a diagnosis of heart failure cannot be excluded and

transthoracic echocardiography should be performed because it consolidates the

ﬂi agnosis and provides information on the underlying functional abnormality of the
eart.

NICE guideline No. 5, CHRONIC HEART FAILURE, 2003










Suggested audit criteria( )

Key Priority Criterion: Exception
data item needed
Diagnosis COPD
Per centage of Patients
A diagnosis of COPD should be considered | smokersover theage | whoare
in patients over the age of 35who havea | of 35 consulting with | unableto
risk factor (generally smoking) and who achronic cough perform
present with exertional breathlessness, and/or Spirometry,
chronic cough, regular sputum production, | breathlessnesswho | for example
frequent winter ‘bronchitis’ or wheeze. have had spirometry | because of
The presence of airflow obstruction should | Performed facial
be confirmed by performing spirometry. paralysis
All health professionals managing patients | percentage of
with COPD should have accessto patientswith a

spirometry and be competent in the
interpretation of theresults.

diagnosis of COPD
who have had
Spirometry
performed
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