
nhsManagers.net  | Briefing  |  21 February 2012 

Medicine for Managers 

Dr Paul Lambden BSc MB BS BDS FDSRCS MRCS LRCP DRCOG MHSM paullambden@compuserve.com  

 

 

 

 
Heart failure usually affects people over the 

age of sixty and one in five of eighty-year-

olds has this chronic disorder. The condition 

is commonly characterised 

by ankle swelling, 

breathlessness and 

tiredness and symptoms 

depend on which part of the 

heart is affected. It may be 

disabling or even fatal and 

decreases quality of life. The 

severity may range from 

mild, with no symptoms from 

ordinary activity, to very 

severe, where any physical 

activity causes discomfort and symptoms 

occur at rest. 

It may develop following a heart attack, or 

because of high blood pressure, valvular 

heart damage or abnormalities of heart 

rhythm. Less commonly it may be due to 

cardiomyopathy, excessive alcohol 

consumption, anaemia or thyroid over-

activity. It may be complicated by reduced 

ability to exercise and by the formation of 

blood clots which may result in a stroke or a 

pulmonary embolus.  

Twenty-nine points can be attained by GPs 

in the Quality and Outcomes Framework. 

Four of those points are achieved if the 

practice provides a register 

of all the patients with heart 

failure (HF1). 

A diagnosis of heart failure is 

made by taking a history, 

doing an examination and 

investigations. The history 

includes the identification of 

previous illness and risk 

factors. Examination may 

find such signs as an 

enlarged heart, atrial 

fibrillation or other heart anomaly, fluid in 

the lower limbs (oedema) or in the lung, or 

an enlarged liver. In such circumstances, 

the patient may undergo blood tests to 

eliminate anaemia, kidney failure, disturbed 

liver function and raised cholesterol. B-type 

natriuretic peptide (BNP) is a chemical 

produced largely by the left ventricle in 

response to strain. It is simply measured by 

blood test and can be used to assist in the 

diagnosis of heart failure. This test is not yet 

universally available to GPs. A chest X-ray 

is usually required to identify fluid retention 

or heart enlargement or to rule out other 

Heart failure 

Heart failure is a rather inappropriate term which often worries patients. It actually 

describes a situation where the efficiency of the heart is reduced so that it does not 

pump blood round the body so effectively, the result of damage to the heart muscle. 

Everything you need to 

know is available at the 

British Heart Foundation 

www.bhf.org.uk or ring 

the Heart Helpline on  

0300 330 3311 



disorders. An electrocardiogram will identify 

abnormalities of rhythm, evidence of 

previous heart damage or features of heart 

strain. An echocardiogram, which involves 

producing ultrasonic images of the heart, 

can identify any evidence of disturbed 

contractile activity of the heart together with 

any valvular damage. Up to six QOF points 

are available in payment stages of 40-90% 

for the percentage of patients with a 

diagnosis of heart failure which has been 

confirmed by an echocardiogram or by a 

specialist assessment (HF2). 

Once a diagnosis is made, much of the 

control of the symptoms depends on the 

patient modifying lifestyle activity. Such 

actions include the elimination of obesity or 

being overweight, stopping smoking, 

reducing cholesterol and having a good diet, 

having regular exercise and consuming 

alcohol only in moderation.  

In addition patients with heart failure may 

require medical treatment to reduce blood 

pressure or to relieve the symptoms of heart 

failure by making it more effective and 

lowering the fluid load. Angiotensin-

converting enzyme (ACE) inhibitors have a 

dual action, reducing blood pressure and 

improving the function of the heart. They 

have made an important contribution to 

prolonging survival and reducing acute 

medical episodes. Sometimes ACE 

inhibitors cause side effects such as 

dizziness and in a small proportion of 

patients cause a dry, persistent and 

troublesome cough. In such patients, the 

drug may be replaced with an Angiotensin 

Receptor Blocker (ARB). Such drugs fulfil a 

similar function but act at a different point in 

the enzyme pathway. They are generally 

more expensive than ACE inhibitors and are 

therefore used as a second line. Ten QOF 

points, in payment stages of 40-80%, are 

available for the percentage of patients with 

a current diagnosis of heart failure due to 

Left Ventricular Dysfunction (LVD) who are 

currently treated with an ACE inhibitor or 

Angiotensin Receptor Blocker, who can 

tolerate therapy and for whom there is no 

contra-indication (HF3).  

Other drugs include beta-blocking drugs 

which also lower blood pressure and are 

valuable in heart failure. Their use may be 

limited by side effects such as tiredness, 

cold extremities and impotence in men. A 

further nine QOF points, in payment stages 

of 40-60%, are available for patients, 

treated as above, additionally treated with a 

beta-blocker licensed for heart failure (e.g. 

bisoprolol), or recorded as intolerant to or 

having a contra-indication to the drugs 

(HF4). Diuretics, such as 

bendroflumethiazide, reduce the circulating 

blood volume and increase urine output. 

The result is reduced lung congestion and 

oedema. Spironolactone may be used if 

other diuretics are ineffective. Digoxin can 

be used if the heart is fibrillating by making 

it beat more slowly and effectively and the 

patients may also need anticoagulation with 

drugs such as warfarin.  

In some patients a pacemaker is needed to 

make the heart beat regularly. The device, 

implanted under the skin of the chest, sends 

a small electrical charge to the heart at a 

regular rate to stimulate it to beat. As a last 

resort, for patients with severe heart failure, 

a heart transplant can be an option.    

Prevention is crucial to good health. A 

healthy lifestyle reduces risk of heart 

diseases, particularly maintaining normal 

blood pressure and not smoking, supported 

by regular exercise, moderate alcohol 

consumption and a balanced diet.  


