CardiologyPreceptorship for GPs

Western Health
// and Social Care Trust Tuesday, 09 December 2008
WELCOMBO ALTNAGELVIKCARDIAQUNIT
Thursday, 4th December 2008 saw the first Cardiac Faculty
Cardiology Preceptorship for family doctors
held in Altnagelvin Hospital, part of the Dr. Albert McNeill

Western HSC Trust.

A full day programme was organised com-
prising a morning of lectures in key topics
and demonstrations of the latest Cardiologi-
cal techniques. After lunch, the delegates, Dr. John Riddell

visited the unitds c ' echoc
gram labs and treadmill rooms and saw live Dr. Stephen Barr

patient demonstrations.

Six family doctors were able to avail of a Sr. Shirley McGaffin
kind sponsorship grant from Pfizer UK to
leave their practice for the day and attend.

Dr. John Purvis

Dr. Sinead Hughes

The delegates enjoyed both lectures and
practical demonstrations with Chronic Heart
Failure, Acute Coronary Syndrome and Atrial

A new initiative
Dr. Albert McNeill Clinical Lead in Cardi-

ology, Western HSC Trust, welcoMes Fibrillation lectures provoking a lot of ques-

Richard Kellyfrom Pfizer UK to the first tions related to problems that occur daily in

Cardiology Preceptorship in Altnagelvin primary care.

Hospital.
Delegates
PROGRAMME
Dr. F(ank Johnston
9.3059.45 am Welcome & Introduction Dungiven HC
An Overview of Cardiology Services Within e Trust 5

9.45510.30 am Overview of Nomasive Cardiac Investigations Ea’rk-Me &‘icgl hn O8Donnell
10.3® 11.00 am Management of Acute Coronary Syncicemes
11.19 11.45 am Atrial Fibrillatich DT, I [ B ez
11.4%12.15 pm Heart Failube Waterside HC
12.1% 12.45 pm Invasive & Interventional Cardoiogy Dr. Deirdre Donnelly
12.45%1.15 pm Secondary Preveitior: Out of Hours Centre
2.00 pm 3 Rotating Groups x 3 Workshops (45 mins each):

Dr. Brian Quigley
. Strabane HC
Catheterisation Laboratory

Echo Labs
Exercise Stress Testing 2{;;?,3{{3 &Vé‘ts"“
4.15 pm Summary & Close

Mr. Richard Kelly
Pfizer UK




Coronary CT Angiogram

The latest generation of CT scan-
ners are capable of examining
coronary arteries in close detail.
The technique is useful for-out
ruling coronary disease and ex-
amining coronary artery bpass
grafts as in this case

Cardiac MR

High resolution imaging of cardiac
anatomy including right heart
structure and function is possible

with cMR. This technique is particu-

larly useful in cardiomyopathies
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Dr. John Purvis presented information frdests show that coronary heart disease is
the RACPC database. The service has asNOT present in 64%

sessed 1147 patients since it was first Patients with positive treadmills are re-
launched in April 2007. Over 74% of ferred for cardiac catheterization as soon
treadmills are negative with patients being as possible and a substantial number of
reassured that day that all is well. these need percutaneous coronary interven-

Some 11% of patients have treadmill  tion or coronary bypass graft operations.
tests that are equivocal and for these pa- Patients who cant do a treadmill are risk
tients, further tests are required. Altnagelviassessed using a chest pain and risk factor
has the widest range of intermediate tests gtore and prioritized on that basis.
the Province and patients can be referred  Altnagelvin is the first hospital in the Prov-
for Dobutamine Stress Echoes, Myocardiaihce to use this approach for patients unable
Perfusion Scans or Cardiac CT scans to hétptreadmill and this is now being adopted
clarify results. throughout NI via the provinegde Cardiac

In these equivocal patients, the additionaNetwork

Dr Sinead Hughes presented the lategble at regional level such as cardiac
noninvasive cardiac imaging techniqguegMagnetic Resonance imaging.
available at Altnagelvin such as Tissue Delegates were impressed at the ad-
Doppler, 3D echo and Trans Oesophagvances in cardiac imaging over the last
eal Echo as well as discussing tests avlw years

3D Echo

Using an advanced triplanar echo
probe, ventricular volumes can be
calculated in multiple planes and
a 3D image of the vent_nc_le con-
structed here a constriction can
be seen in mid LV in this patient
with Taketsubo syndrome

Dr. Albert McNeill presented management Dr. McNeill updated delegates on plans

of acute coronary syndromes including theo bring PCI to Altnagelvin in the near fu-

latest guidance from European Cardiac Saure.

ciety on management of ST and+®hseg- The role of primary PCI for acute Ml was

ment myocardial infarction. also discussed in the light of the new ECS
Aspirin and Clopidogrel are key agents iguidance.

prevention of clot formation in the acute  For the time being the best and most

coronary syndromes, with the CURE studyapid treatment for most patients in our

giving evidence that patients with non ST mostly rural area is praospital thromboly-

elevation MI benefit for up to 12 months sis

post event, whilst the CHARISMA study  The delay times involved for transfer to a

yielded similar data for ST elevation Ml primary PCI centre that offers round the

with Altnagelvin being a key UK centre forclock access remain prohibitive.

that trial.
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Atrial Fibrillation and PCI

Dr. John Riddell presented these two sub-over 75 (high risk of stroke) and those
jects. between 65 and 75 who have significant
Definitions are important when consideringsk factors such as hypertension..
how to treat AF:
Blood thinning drugs also featured

Paroxysmal AF prominently in Johr ™ \nerable Plague 1|
Brief duration usually reverts spontaneouslytaneous Coronary Intervention.

Persistant AF The arrow points to a haemor-
May last some days, usually needs some  Drug Eluting StentDES) release rhage in a plaque in the proximal
form of cardioversion to restore SR. agents into the surrounding blood vessel 1 Lﬁz AT SRS CT ey
Permenant AF help prevent coronary artery restenosis. 2/

Will last indefinitely, might respond to car- This technique can half the rate e$tent

dioversion, may need rate control. restenosis from 10% down to 5%., but the

lining of the vessel can remain raw and
Warfarin is superior to aspirin as an antico- vulnerable to clotting so sometimes the use
agulant and is recommended for AF in assoef aspirin and plavix needs to be ex-
ciation with valvular disease as well as thostended beyond one year. If in doubt, ask

Chronic Heart Failure
ALMOST 700

Dr. Stephen Barr presented, in laconic CARDIAC
fashion, a summary of chronic heart failur Betablockersare almost as important and
management with emphasis on drug ther. need to be considered in all patients. Lipid CATHETER
and practical tips. soluble betablockers such as Nebivolol and
Bisoprolol have the best trial evidence. Side PROCEDURES
BNP effects such as hypotension and exacerba- ARE
Now available to GPs and an excellent ai tion of asthma/COPD need to be watched
to prompt recognition of CHF carefully and therapy should not be initiated PERFORMED IN
in the acute, wet, patient. Start low and go
Life Saving Drugs: slow is the best wfitration advice. ALTNAGELVIN
EACH YEAR

ACE inhibitorsare the cornerstone of CHF Aldosterone antagonistsuch as Spironolac-
management and should be initiated in al tone are lifesaving in the more severe cases
cases unless there are significant probler but care must be taken in the elderly and
Angiotensin Receptor Blockeese a useful those with poor renal function.

alternative if ACE inhibitors not tolerated.

Secondary Prevention

Sr. Shirley McGaffin presented guidelinesion drugs, all efforts should be made to up
on secondary prevention. Patients admittegitrate towards top doses.
to the cardiology unit with a diagnosis of Overall patients enjoy the secondary pre-
acute coronary syndrome are now followe&
up by the secondary prevention and reha-
bilitation team.

Priorities include ensuring patients are on:

Aspirin

Betablockers
ACE Inhibitors
Statin therapy

vention experience and the opportunity to

Omacor as per NICE talk to clinical psychology, dietitians, phar-

Plavix as per ACS guidelines mapists as _weII as doctors and nurses about
their condition.

To get full benefit from secondary preven-
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this.

Echo Lab Visit ws Mr Richard ABOVE Cath Lab Visit
v S| A A .

A Kenna diogram Severe stenos .
- aigt pauline MEREL LT chocardiodt is of the right co .
Clinical Phys‘o‘og\sm offline a“a\yS\Ss%eta'\\ed ana‘\‘yesr:f i BE?.%?/\IOV a stent procedure. ronary artery sit-
Kelly ho wstation, this A1 oqe up pal Dr. John Ri
.‘magezf(:gr the patient n ° sheath SsRe'g?g 'c,:gr?r%?:tsnates a radial artery
?r(\:rcctllzghp ot diac Catheterisation. @ the wrist artery for car-

And Finallyé

The consultant staff of Althagelvin Cardiac Unit wishtte for the day.
thank all those who made the Preceptorship a success. We hope that the delegates enjoyed the series of
We are sorry that Dr. Paul McGlinchey was unable to lectures and practical demonstrations and can take the
join us on this occasion due to PCI commitments in Badfgstrience forward into daily life in practice.
City Hospital but we hopeWetwsh ththanlePfizeriJ& foromaking the day poséi- Paul &
experience in the future. bl e and supporting the del egat
We are especially grateful to the staff of the Tread-
mill, Echo and Cath Labs who welcomed our guests falVe hope to hold further courses in the fuiuifeyou
the day and went out of their way to explain and dem-would like to attend please contact the editor, Dr John
onstrate the technology involved. Purvis:
We are grateful to hospital site management for use
of the old Boardroom which made an ideal lecture thea- john.purvis@westerntrust.hscni.net

Pfizer UK




