Chronic Disease Management Module- Ischaemic Heart Disease

Understanding Ischaemic Heart Disease

Aims
To revise current knowledge base of IHD


Appreciate the manner of presentation of both Angina and AMI


Appreciate the pathological processes involved


Become familiar with the present terminology 

Method
2 private study sessions

IHD- The Patient’s Perspective


Aims

Appreciate the patient perspective of acute disease



Appreciate the patient’s long term understanding of IHD



Understand the impact of IHD on a patient’s life

Method 
2 private study sessions  interviewing patients and writing a report

IHD Care within Primary Care 

This area of study should be with particular reference to how this area is dealt with in the practice which the F2 Dr is attached to

Aims

To investigate Primary Prevention in IHD



To understand management of the acute episode(relate this to chest pain module material)



To understand interfaces with secondary care



To understand Secondary Prevention of IHD and the Cardiac Clinic



To understand the role of various PHCT members

Method 

3 private study sessions reseaching details, reading source material



Develop skill of heart disease risk assessment



2 sessions meeting PHCT members

IHD and Heart Failure

Aims

To understand the nature of heart failure



To understand the present diagnostic dilemmas in Primary care



To understand the current best practice 

Methods 
2 private study sessions. Read resource material, meet with patient

Clinic Audit and IHD
Aims

To understand the importance of clinical audit in chronic disease 



Management



To understand the New Contract in relation to IHD and Heart failure



To undertake suitable small audit relating to IHD care

Method 
2 Private study sessions Read Source material on New Contract



Select and carry out a small audit on a subgroup of IHD patients

Understanding Ischaemic Heart Disease

Aims
To revise current knowledge base of IHD


Appreciate the manner of presentation of both Angina and AMI


Appreciate the pathological processes involved


Become familiar with the present terminology 

Method       
2 private study sessions

Resources
IHD National Service Framework (www.dh.gov.uk or hard copy in library)


IHD Statistics  http://www.patient.co.uk/showdoc/40001505/



British Heart Foundation http://www.bhf.org.uk/
Write notes on IHD under the following headings:
Epidemiology

- review statistics at patient .co.uk above

Definitions

Aetiology


Coronary artery atherosclerosis


Other

Risk factors

Clinical Features


Angina


AMI

Investigations



ECG Changes


Troponin 

Differential Diagnosis and pitfalls in diagnosis

Angioplasty

CABG

Complications

Mortality risk factors

Explain the following terms:  Acute Coronary syndrome, NSTEMI, Unstable angina, 

IHD- The Patient’s Perspective


Aims
Appreciate the patient perspective of acute disease


Appreciate the patient’s long-term understanding of IHD


Understand the impact of IHD on a patient’s life

Method
3 private study sessions, interviewing patients and writing a report

Contact the following patients who are home to meet with you and talk through their experience of IHD

Angina

AMI

Write a report for each encounter. Compare the patient’s story of onset and progress of symptoms, diagnosis and subsequent treatment

Explore the health beliefs of the patient and their thoughts and feelings about their future with this chronic disease

Assess the impact on their employment, relationships and social life

IHD Care within Primary Care

Aims
To understand management of the acute episode


To understand interfaces with secondary care


To understand the Cardiac Clinic


To understand the role of various PHCT members

Method
2 private study sessions researching details, reading source material


3 sessions meeting PHCT members

In your surgery, how is the arrival of an acute chest pain case, with ?MI, managed?

What drugs and equipment need to be immediately on hand?

Investigate the defibrillator in the practice and understand its operation

What are the points of contact with the secondary care when managing IHD?

Attend the Cardiac clinic and shadow the clinic nurse. Write a short account of the experience. How important is the clinic in the overall IHD care structure?

Make contact and talk to anyone else in the PHCT who deals in some way with care of IHD either clinically or administratively.

Clinic Audit and IHD

Aims

To understand the importance of clinical audit in chronic disease 



Management



To understand the New Contract in relation to IHD



To be able to undertake suitable small audit related to IHD care

Method 
2 Private study sessions Read Source material on New Contract


Select and carry out a small audit on a subgroup of IHD patients

Learn how to perform a simple audit on the practice computer system

Use an audit to find the IHD patients in the practice who continue to smoke

How can this audit be used to improve care for these patients?

Devise a practical plan to carry this out 

The New GP Contract which came into effect in April 2004 requires GPs to manage 10 chronic disease areas by achieving certain measurable standards of care which are broadly considered to be good practice at the present time Obtain a copy of the New GP Contract and read through the section on IHD to see which “targets” have been chosen for inclusion in this disease area.

Review the computer system’s population manager data showing progress towards meeting the targets of the New Contract for IHD

If you were able to persuade all the smokers with IHD in you audit to quit, what would be the financial gain for the practice?

IHD and Evidence Based Medicine

Aims

To appreciate the relevance of EBM to good care in IHD



To become familiar with the key trial work in IHD



To understand conclusions of these in terms of long term care

Method
2 private study sessions, review trial summaries



Consider the factors that have to be balanced against EBM

There are countless trials in recent years focusing on one or more aspect of IHD management and it is worth considering how such trial work translates into practical care for patients at the primary care end.

Find the following trial studies

HOPE trial (NEJM 2000; 342: 145-153,Jan 20, 2000)

Scandinavian Survival Study Trial (4S)  Lancet 1994 , 344,1383-1389

MRC/BHFHeart Protection Study (HPS)   (Int J Clin Pract 2002, Jan-Feb 56(1),53-6

Summarize the main findings of each (GP Notebook summaries very helpful at www.gpnotebook.co.uk)

Where do these finding feature in the New contract

How is the patient you interviewed with AMI getting on with his/her ACE inhibitor drug. And Statin and review the progress towards target Cholesterol level

What are the problems and cautions when using Statin drugs that need to be discussed when prescribing them? (BNF)

What other factors work against the implementing of EBM?

Further reading:

BMJ Editorial: A Cure for cardiovascular disease?  BMJ 2003; 326:1407-1408 (28 June)

Peter Cureton  FGMC Aug 2005 

