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Amendment Form

Please record brief details of the changes made alongside the next version number. If the procedural document has been reviewed without change, this information will still need to be recorded although the version number will remain the same.

	Version 
	Date
	Brief Summary Of Changes
	Author

	V2.5
	Nov 2021
	Wording to reflect inclusion of telephone consultations p5
Minor rewording of pages 6-8
	

	V2.4
	Nov 2019
	P4 Paragraph reworded “If the patient has a significant change in their symptoms or echo, they will be discussed with the relevant cardiologist with consideration for referral back into the medical clinic for review or for surgery”. 
P5 increase to 4 hr session with 4 patients.
P5 rewording of section to include tasks at clinic visit.
Visits and when echo is to be performed. Also use of medisec and valve clinic database.
P6/7 procedure changed from “symptom check & echo” to “symptom and medication check, cardiac examination & echo if required”
P8 addition of “Accepted only with associated valvular disease”
P8  If BCAV refer back to medical f/u at 4.5cm and >0.3cm/yr progression should be checked by more than one operator.
P9 insertion of table for clinic and echo follow-up interval (adapted from regional echo guideline).
P9 if clinic visits booked without echo, echo to be done if change in clinical status.

	

	V2.3
	Jan 2018
	P1. Inserted new Trust header.
P4. Other Cardiologists can now refer into the clinic
P4 If the patient has a significant change in their symptoms or echo, then they will be referred back into the medical clinic for review or for consideration for surgery sentence added “subject to discussion with the relevant cardiologist”.
P5. 2.5 hour session changed to 3.0 hour session
P5. Wording changed from “If the echo is unchanged, a report is sent to the consultant and a letter generated to the GP and patient to confirm that all is well and to inform them of the next follow-up interval” to “An echo report is filed in the casenotes and a clinic letter generated to the GP and patient”.
P5. Wording changed from “If there are significant changes to the echo, or in the patient symptoms, then a letter will be generated to the Consultant asking for review”  to “If there are significant changes to the echo, or in the patient symptoms, then this will be discussed with the relevant cardiologist, or a letter will be generated to the Consultant asking for review”.
P5. Sentence removed “Any concerns / questions regarding particular patients can also be discussed with the consultant who is usually available in clinic”.
P6 & P7 Use of SAS removed
P6 Sentence removed “Surgery not considered at present/MVP”
P7: Aortic stenosis pressure drop removed.
P7: Valve area and pressure drop removed
P8: New guidance inserted for follow-up of dilated aortic root.

	

	V2.2
	Oct 2015
	P4 - Patients with new onset atrial fibrillation 

P4 – Advice re: screening first degree relatives 

P8 – Contact details for Cardiac Specialist Nurses 

	

	V2.1
	March 2014
	P4. Addition of cardiac clinical examination
P5 - Entry criteria - removal of mild MR 
P5&P7 Removal of FS measurement
P6 – Alteration of peak pressure drop in line with BSE guidance
P6 – AS – change in pressure drop of 20 – 30mmHg as a trigger for referral back to medical follow-up
P6 – Severe MS follow-up changed to 6 months to a year
P7 – Statement added regarding patients breaching protocol but remaining in the valve clinic
P8 - Patients with mild MR and MVP with normal LV are not to be routinely followed-up

	

	V2.0
	June 2012
	Addition of other appropriately trained staff on p4
	

	V1.0

	May 2011
	P6 Removal of statements regarding discharge from clinic if aortic valve disease is mild and symptoms are stable. These patients will remain on follow-up. 

	















Background

The valve clinic is set up to address the needs of the follow-up of our patients having valvular heart disease. Historically these patients have attended out-patients for many years and may see a different doctor at each clinic visit. They may also have had echos performed at differing and random intervals throughout this time. 

The aims of the clinic are to:

· Achieve continuity of care for this group of patients, and improve quality of care
· Reduce unnecessary medical out-patient appointments and achieve associated cost savings including hospital transport
· Reduce unnecessary echo appointments and therefore help reduce the echo waiting list
· Reduce medical follow-up waiting lists in cardiac clinics.

The number of echos should not increase as these patients would have had it done anyway. In fact having greater control of the interval between studies may reduce the number of follow-up echos. However, the appointment length needed for each patient will be longer.

Clinic Management

The clinic will take referrals from *, and other Cardiologists subject to their acceptance of this protocol.

Patients for the clinic must be clinically stable and well. They will have disease of one or more of their valves. The valve condition must not be serious enough that it requires immediate medical or surgical intervention. It is a protocol requirement that when the physician considers referral into clinic that they assess the patient for operability should they deteriorate in the future.

Patients with artificial heart valves are excluded from this clinic. 

On referral to the valve clinic, the patients are suspended from follow-up in the cardiology out-patients clinic. However the valve clinic will run alongside cardiology clinic and full support will be given by the referring Cardiologist should there be any advice required regarding the patient’s management.

If the patient has a significant change in their symptoms or echo, they will be discussed with the relevant cardiologist with consideration for referral back into the medical clinic for review or for surgery. In some cases, patients may be suitable to remain in the Valve Clinic at relevant Cardiologist’s discretion irrespective of whether protocol has been breached in terms of triggers back for medical follow-up.

Patients are also suspended from the valve clinic if they no longer fulfill the clinic criteria for any other reason. In this case the patient will be discussed with, or a letter written to the referring consultant. 

The Clinic Visit

Patients are seen by an appropriately qualified Cardiac Physiologist.

There is one 4.0 hour session per week. 

4 patients per session.

Patient will be booked for either “valve clinic with echo” or “valve clinic no echo” on CVIS as per follow-up interval guidance (page 9). Those visits that do not require echo can be either face to face or by telephone.

At every visit

The clinic sheets are completed with the patient in order to pick up symptom changes. This is filed in the patients notes.

A cardiac clinical examination is performed (not telephone consultation).

A clinic letter is dictated using MediSec and sent to the GP and patient. Copy filed in casenotes.

If there are significant changes to the echo, or in the patient symptoms, then this will be discussed with the relevant Cardiologist, or a letter will be generated to the Consultant asking for review.

Information regarding antibiotic prophylaxis will not be given to patients. However maintenance of good dental hygiene should be encouraged. 

The clinic visit details are entered onto the Heart Valve Clinic database.

Echocardiogram 
A standard echocardiogram is only performed as required by follow-up  intervals (see page 9), or if there is a deterioration in clinical status. If an echo is performed, the report is filed in the casenotes 


Other considerations
Patients with new onset atrial fibrillation should be referred to the community cardiac specialist nurses (appendix 1)  and a 24 hour ECG requested.  Physiologist to write letter to referring Cardiologist to inform them of this new AF.

Patients with bicuspid aortic valve – advice should be given to the patient regarding screening first-degree relatives. This advice should be written in the GP letter to consider screening any first-degree relatives (letter also copied to the patient).

Rewording of following pages 6 - 8

Criteria for the Heart Valve Disease Follow-up Clinic

Mitral Valve Disease

Mitral Regurgitation

Criteria for referrals into the clinic 

Asymptomatic or stable symptoms with:
· Moderate MR with normal LV
· Moderate or severe MR with LV systolic diameter <4cm 

Triggers for referral back to medical follow-up
· Increase in systolic diameter >0.5cm
· Systolic diameter >4.5cm
· New or worsening symptoms thought to be due to valve disease
· Patient or Physiologist concern

Mitral Stenosis

Criteria for referrals into the clinic

Asymptomatic or stable symptoms with:
· Mild MS, if follow-up is deemed necessary
· Moderate or severe MS without symptoms

Triggers for referral back to medical follow-up
· Valve area reduction <1.0cm2
· Rise in RVSP > 15mmHg
· New or worsening symptoms thought to be due to valve disease
· Patient or Physiologist concern













Criteria for the Heart Valve Disease Follow-up Clinic

Aortic Valve Disease

Criteria for referrals into the clinic

Aortic Stenosis 

Asymptomatic or stable symptoms with:
· Mild AS if follow-up deemed necessary
· Moderate or severe AS with no symptoms

Triggers for referral back to medical follow-up
· Reduction in AVA of <1.0cm2 
· Change in pressure drop of more than 20 - 30mmHg/year
· Pressure drop >80mmHg
· New or worsening symptoms thought to be due to valve disease
· Patient or Physiologist concern

Aortic Regurgitation

Asymptomatic or stable symptoms with:
· Mild AR, if follow-up is deemed necessary
· Moderate AR with a normal LV
· Moderate or severe AR with LV systolic diameter <4cm 

Triggers for referral back to medical follow-up
· Increase in systolic diameter >0.5cm
· Systolic diameter >4.5cm
· Early closure of the mitral valve resulting in inflow obstruction
· New or worsening symptoms thought to be due to valve disease
· Patient or Physiologist concern














Aortic Root Dilatation 
Criteria for referrals into the clinic

Accepted only with associated valvular disease
Patients with a diagnosis of Marfan’s Syndrome are excluded from this clinic

Asymptomatic or stable symptoms
· Follow-up as deemed appropriate by referring Cardiologist 

Triggers for referral back to medical follow-up
· Aortic root measurement >5cm (or if BCAV and >=4.5cm)
· Rate of progression >3mm/year (confirmed by more than 1 operator)
· Any other surgical indications as per AS/AR guidance above
· Patient or Physiologist concern



Exercise advice for patients with aortic root dilatation

1. Isometric exercises/weight training that requires straining or Valsalva should be avoided (a Valsalva manoeuvre is where one breaths out against a closed airway – for example blowing up a balloon).  
2. Aerobic exercise is acceptable providing that it is at a level such that the patient can hold a conversation.















Follow-up Intervals

The following principles apply for all patients except for a few patients where it may be necessary to modify the protocol, for example patients in whom further follow-up is no longer warranted – ie.  On the grounds of general health, co-morbid disease (eg significant malignancy), refusal of, or inappropriateness for valve surgery.

The follow up intervals assume no change in the symptoms at each follow-up visit. If the patient is booked for a “no echo” valve clinic appointment but their clinical symptoms may indicate worsening valve disease then an echo should be performed.

Any significant change in symptoms or echo will prompt a change in follow-up interval and/or referral back to the consultant. 


	Severity at last assessment
	TTE follow up interval
(with full clinic visit)
	Clinic follow-up interval
(No echo)

	Mild AS/MS
	3 years
	18 months

	Moderate AS/MS
	2 years
	1 year

	Severe AS/MS
	12 months
	6 months

	Mild AR & MR
	5 years
	30 months

	Moderate AR & MR
	2 years
	1 year

	Severe AR & MR
	12 months 
	6 months

	Aortic root dilatation >=4cm
	12 months 
	12 months
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