NZ Cardiac Network recommendations for referral and access to secondary care for common cardiac conditions
for patients in whom intervention by secondary care will influence management

Cardiology referral not necessarily appropriate, consider declining referral.
Cardiology referral appropriate

Auditable standard. All patients should have an assessment, initial investigation and management plan within 4 months of referral.
Priority for more urgent assessment is expected.
Indication for an echocardiogram with a verified report from an accredited cardiologist or CSANZ level 1 trained physician)
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Non Acute Chest Pain | | Suspected Heart Failure |

Optimisation of Heart Failure medication phase:

Acute Chest Pain * atthe end of (approx. 3 months) the titration phase, post revascularisation and
or post Ml when initial EF suspected to be <35% in order to determine future

luding device impl
Follow up:
+ if change in clinical status or cardiac exam
* Baseline and serial r | in a patient undergoing therapy with

cardiotoxic agents

CARDIAC
NETWORK
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Palpitations /syncope/arrhythmia

Echocardiography for suspected valve/ structural /inherited/ heart disease

. itoring for p

* A persistent heart murmur which
¢ Cannot be explained by fever, anaemia, high output, pregnancy.
¢ Is associated with new or changing symptoms
¢ Is associated with a raised BNP, abnormal ECG or Chest X-ray

* Screening of first-degree relatives for inherited cardlomyopathy

| tr related cardi

Follow-up Echocardiography for known heart valve disease

Conf rmed ST elevation myocardlal infarction Atrial Fibrillation

Echocardiography appropriate for
1. New diagnosis of atrial fibrillation
2. Change in clinical status
Suspected underlying structural heart disease or LV dysfunction

If LV function not known to assess left ventricular function in all patients with ACS.
To occur before discharge in all patients at higher risk
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Valve pathology

Aortic/Mitral
regurgitation

Aortic Stenosis

Mitral Stenosis

Mild

Vmax 2.0-2.9 m/s
3-5 years

MVA > 1.5 cm2
3-5 years

Moderate

1-2 years

Vmax 3.0-3.9 m/s
1-2 years

1.0-1.5cm2
1-2 years

Severe

6/12-1y

Vmax > 4.0 m/s
6/12-1y

<1.0cm2
ly

Follow up echocardiography for prosthetic valves

Bioprosthetic
Mechanical

Repaired

- 2-3y for first 10y then annually
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