
Heart Failure Pathway – DRAFT  - Diagnostics in primary care

Patient presents 

with 

breathlessness / 

ankle oedema

GP performs 

clinical 

examination 

and reviews 

history

Has patient 

ever had an 

MI

Urgent referral 

2 weeks

Heart Failure 

Diagnostic Clinic

ECHO reported by 

consultant

LVSD 

(discharge to 

GP with 

management 

plan

Consider HF if 

patient has 

breathlessness, 

fatigue, exercise 

intolerance or fluid 

retention

Preserved 

ejection 

fraction 

(discharge to 

GP with 

management 

plan)

Commence 

management of LVSD 

pathway

Empirical treatment of 

symptoms

Diuretics for fluid 

management

Beta blockers if heart 

rate needs control

Yes

Key 

General practice

Secondary care

NT Pro BNP

CXR

ECG

AF

IHD

Secondary care 

will assess and advise 

then discharge when 

stable

Secondary care will retain 

valve patients until stable

Refer for review and 

consideration of surgery

ECG normal

and

NT Pro BNP 

<400pg/ml

No

Patient discharged to GP 

with clear diagnosis and 

management plan **
Do NOT start diuretics and ACEI prior to BNP test

NT Pro BNP 

> 2000pg/

ml

NT Pro 400 

– 2000 pg/

ml

Existing ACE/ 

diuretics 

treatment can be 

continued. New 

treatment should 

not be started 

and doses should 

not be increased 

until BNP 

performed.

Consider other 

causes of 

symptoms

ECG 

abnormal –

NT Pro BNP 

<400 pg/ml

Consider 

referral to 

cardiology if 

appropriate

Referral to open 

access echo 

(urgent referral if 

patient has had MI 

and BNP > 2000

Review by 

GP

Reduced ejection fraction 

less than 35% with QRS 

duration of > 120ms 

Severe ejection fraction 

less than 35%, QRS 

interval greater than 

120ms

Consider referral to 

specialist cardiologist 

for devices as per 

NICE guidance
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Heart Failure Pathway - Management of LVSD in primary care

LVSD 

confirmed

First GP 

appointment 

(within 5 

working days 

after heart 

failure clinic)

Initiation of medication in 

line with current NICE 

guidance

Nurse 

appointment

General 

Practice 

appointment 

for drug 

titration and 

lifestyle advice

Inform patient of disease 

process

Patient education

Lifestyle advice / 

modification

Compliance

Titration of ACE / Beta 

Blocker to optimal 

dosage in line with 

current NICE guidance. 

Titration is the 

responsibility of GP but 

can be supported by 

Practice Nurse

Lifestyle advice / 

modification

Medication review

Lifestyle advice / 

modification

Quality of life 

assessment

Patient still 

symptomatic, 

GP to start 

Spironolactone

GP review 

Optimisation 

complete –

patient stable

6 month review –

according to 

NICE guidance

Cardiac rehab

Key 

General practice

Secondary care

Ongoing 

management

Review patient

Initial 

management

Refer to HFSN 

Team

Stable 

Still unstable

HFSN Review Optimised

Yes

Liverpool Community Health

Refer to 

secondary care 

cardiology if not 

optimised 

If symptoms persist or QRS 

complex widen, refer to specialist 

to consider CRT or ICD
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Heart Failure – Exacerbation Pathway – elective and non elective admissions

Patient suffers 

shortness of 

breath and/or 

ankle oedema

GP 

appointment –

4 hour

Aintree –

bleep HFSN

LHCH – bleep 

HFSN

Royal –

contact HEC

Hospital 

HFSN review 

patient care. 

Discharge 

planning 

commenced 

with 

community 

specialist 

nurse

General 

practice 

review

Medication 

compliance

Discharge to 

GP and HFSN 

with 

management 

plan 

End point:

- Return to 

management of 

LVSD pathway

End point:

- Return to management of 

LVSD pathway

Symptoms 

reviewed and 

risk assessed

Lifestyle advice / 

modification

Patient stable

Patient 

admitted 

electively

Key 

General practice

Secondary care

GP 

considers 

patient 

requires 

admission

Medication 

not 

optimised

Medication 

optimised 

already

Titrate 

medication

Advice and 

support 

available 

from HFSN

Contact 

hospital to 

arrange 

elective 

admission

A clinically significant change 

from the patient’s normal 

state
Refer to cardiac rehab

Liverpool Community Health

Patients 

condition 

is low 

risk

OUT OF HOURS

IN HOURS

Patient / carer 

contacts UC24
Out of hours GP 

visits patient

Patient doesn’t require 

admission but will need 

nursing support next 

working day

Review / change 

medication
Discharge to GP

Emergency 

admission 

required

Admit through 

MAU / HAC

Patient identified 

by HFSN

Sunday –

Thursday only

Friday / Saturday

Review / 

change 

medication

Refer to 

HFSN

HFSN 

contacts 

patient at 

9.00am

HFSN visit  

before 

1.00pm

Discharge 

to GP

Patient 

requires 

elective 

admission

Out of hours services

Discharge 

to GP

Nursing 

assessment / 

treatment 
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Heart Failure Pathway - End of life

GP Refer to 

DN

Hospitalisation 

for symptom 

management 

if necessary

Specialist team support

- hospital aware on palliative 

pathway

- NYHA IV

- Maximum 

medication

- Increasing 

symptoms

- Multi organ 

failure

- Repeated 

hospital 

admissions with 

HF symptoms

HFSN 

informed

End of life

Recognise that 

patient is at the

end stages of 

condition

GP discusses with 

consultants and

agrees next steps

Gold standards

framework

Symptom 

control

Fluid

management

- Palliative care register

- Inform relevant consultants

- Inform UCD

- Agree and document 

preferred place of death

Key 

General practice

Secondary care

Liverpool Community Health

GP discusses 

condition and

prognosis with 

patient/carer

Aim of management is to 

support patient in their 

preferred place and 

avoid unnecessary 

hospital admissions

Devices off

DNR
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