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N
The

CO
VID

-19
pandem

ic
has

brought
into

sharper
focus

the
need

for
a
robust

triage
system

for
cardiology

referrals
in

order
that

patients
only

visit
a
face

to
face

outpatient
setting

if
deem

ed
clinically

necessary.
The

system
m
ust

ensure
that

allpatients
have

a
safe

and
tim

ely
m
anagem

entplan
in
place

for
their

ongoing
care

irrespective
of

the
triage

outcom
e.

O
B

JEC
TIVES

To
setup,run

and
audit

a
referrals

m
anagem

ent
system

,
during

the
C
O
VID

-19
pandem

ic,
for

new
referrals

w
ith

suspected
heartfailure,from

prim
ary

care
to
the

secondary
care

setting
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A
w
ell-established

pathw
ay

exists
at

the
Q
ueen

Alexandra
H
ospital,Portsm

outh
fornew

suspected
heartfailure

patients
to
be

referred
from

prim
ary

to
secondary

care
for

diagnostics
and

further
specialist

m
anagem

ent.
This

pathw
ay

includes
a

triage
system

w
hereby

the
tim

ing
of

the
initial

outpatientappointm
entis

determ
ined

solely
by

the
N
T-proBN

P
blood

testlevel.H
ow

ever,
due

to
the

C
O
VID

-19
pandem

ic,
there

w
as

a
requirem

ent
to

reduce
the

num
berofpatients

seen
face

to
face

in
the

hospitalsetting,thus
prom

pting
the

need
fora

change
to
this

referralm
anagem

entsystem
.

Each
referral

w
as

thoroughly
screened

and
a

clinical
decision

w
as

m
ade

as
to

w
hich

of
three

possible
outcom

es
w
ould

be
m
ost

appropriate.
These

w
ere:

a
face

to
face

clinic
appointm

ent
w
ithin

2
w
eeks,

one
w
ithin

6
w
eeks,

or
an

alternative
w
hich

did
not

require
a
hospital

visit.
The

alternatives
included

any
one

or
m
ore

of:an
echocardiogram

in
the

com
m
unity,

advice
and

guidance
to

the
general

practitioner,
a
telephone

consultation
w
ith

the
patient,

a
referral

to
the

com
m
unity

heartfailure
nurse

specialists.

R
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LTS

R
eferrals

m
ade

from
prim

ary
to
secondary

care,of
new

patients
w
ith

suspected
heartfailure,betw

een
5
thM

ay
and

30
thJuly

2020
w
ere

evaluated.In
total,

200
patients

w
ere

referred
during

this
tim

e.

The
m
ean

age
w
as

78
years,

w
ith

a
m
ean

N
T-

proBN
P
m
easurem

entof2835pg/m
l.

All
patients

w
ere

triaged
using

the
new

referral
m
anagem

entsystem
.135

patients
(68%

)
required

face
to

face
appointm

ents
in

the
hospitalsetting.

O
f
these,

66
w
ere

seen
w
ithin

2
w
eeks,

and
69

w
ithin

6
w
eeks.

H
ow

ever,65
patients

(32%
)w

ere
m
anaged

in
one

orm
ore

alternative
w
ays.Forthe

m
ajority

ofthese
(43

patients),
advice

and
guidance

regarding
further

m
anagem

ent
w
as

given
to

the
referring

general
practitioner.

11
patients

had
com

m
unity

echocardiogram
s
and

17
patients

w
ere

referred
to

com
m
unity

heart
failure

nurse
specialist

services,
as

they
w
ere

already
know

n
to
have

a
diagnosis

of
heartfailure.
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There
is
no

doubt
as

to
the

great
im
portance

of
patients

being
cared

for
in
the

right
place,

at
the

right
tim

e
and

by
the

right
person.

R
eferral

m
anagem

ent
can

be
a

useful
m
echanism

to
achieve

this
for

new
referrals

to
a
heart

failure
service.The

results
show

thata
sizeable

group
of

those
referred

w
ere

able
to
be

m
anaged

aw
ay

from
the

hospitalenvironm
ent.This

system
does

require
an

appropriately
trained

healthcare
professionalto

be
job

planned
forthe

role
in
orderforthe

triage
to

be
safe

and
com

prehensive,and
forinvestigations

to
be

requested
and

acted
upon.

M
oving

forw
ards,

this
patient

group
is

being
follow

ed
up,

and
one

year
outcom

es
for

m
ortality

and
heart

failure
hospitalisations

w
illbe

available
later

this
year

(2021),
and

com
pared

to
a
pre-

pandem
ic
cohortofpatients

thatw
as

triaged
based

solely
on

N
T-proBN

P
levels,in

orderto
assess

the
safety

of
this

system
,
and

determ
ine

the
optim

al
future

m
odel

for
referral

m
anagem

ent
for

new
patients

w
ith

suspected
heartfailure.


