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Pathway Updates

Latest News

8 July
X Health.vic

Health alerts and advisories (3

8 July
X TGAalerts
TGA alerts:

« Safety Alerts [4 (for health professionals)
« Recall Actions [ (for health professionals)
« TGA Medicine Shortages [Z (for health professionals)

2 July

X Victorian Government investigation of sexual assault
allegations

The Victorian Government is investigating sexual assault
allegations involving a former childcare worker [Z linked 10
multiple centres across Melbourne. See further information [4
including support for concerned families and a dedicated advice
line.

24 April
X Antibiotic Guidelines Update
Therapeutic Guidelines released a major update to Antibiotic

Guidelines [Z (March 2025) with 200+ revised and new clinical
1onirs It will take time 10 add the channes intn HealthPathwava

Updated — 23 July
Anti-seizure Medications (ASMs)

Updated - 22 July
Prostate Cancer Follow-up

Updated — 22 July
Prostate Cancer - Screening

Updated — 22 July
Prostate Cancer - Diagnosis

Updated — 22 July
Biliary Colic and Cholecystitis

VIEW MORE UPDATES...

About HealthPathways

What is HealthPathways? >
How do | use HealthPathways? >

How do | send feedback on a pathway?

ABOUT HEALTHPATHWAYS

BETTER HEALTH CHANNEL

RACGP RED BOOK

Click ‘Send Feedback’ to
add comments and
questions about this
pathway.
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See also

o Dywoncoes
o Advanced or End stage Moart Falure
o Managng Exacerbations of Heart Falure

mn./

Ongong chest pan

Acute pulmonary cedema

Ouygen satwranon « 94 (in the abdence of any 0Ther reasons)
Haemodynamic malabesty

Syncope of pre-syncope

Recent myocardial infarcuon (within 2 weeks)
Pregnant of post M woman

o170, s R N i A

Identify heart fadure

Heart fadure (3 GescrDed 33 ether

o Heart falure with recuced ajection fraction (HF-REF), usually « SO% o
o Heart falure with Drecerved eection faction (HF-PEF), usually & 50N

AN ECROCHCIOET 1S eS5ential 10 Getermine the TyDe of Neart Tadure a3 It i3 NOL COSSIDIE 10 Gifferentiate Cncady Detween
HFIEF and WFpEF
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. HeWp ® modelling

e Improves morbidity and mornalivty
* Start at low dose. Refer 1o table
¢ Ris importent 1o titrete 10 highest tolevated dose over 2 10 I weeks.

Target doses of ACE inhibitors in heart failure |

Melbourne

Managomom/

Manage sccording 10 heart fadure stage and type. Consider Nurse-led self- management support v

Prevention of heart fallure vd="""
Initial heart failure management A 4/

1. i red flags v in 8 patient with suspected heart failure, or new heart faikure that hes not responded o mnitial and escalated
treatment with deuretic therapy, ammange acute cardiology referrsl or admission for management.

2 Refer for non-acute cardiology sssesament ift

o known heart fadure with symptoms unresponsive 10 medical management .0 Sympioms at rest, of on minimal
exertion.

o new onset heart falure with reduced epection fraction « 50% (HFrEF) and structursl or valvular heart disease

o new onset heart fallure with preserved ejection fraction (MF-pEF) that has failed maximum tolerated diuretic
treatment

3. Consider a cardiclogy assesament for all patients newly diagnosed with heart failure These patients may be suitable for
sdvanced treatments, unless they have multiple comorbidines. The specislist will slso manage sny heart fadure with co-
enstent or causative valvuler disesse

4 if possible, withdraw any medications v which can contribute to the heort foilure

5 In the majocity of patients with sympromatc heart fallure, start 8 diuretc v 1o reduce fluid overload and review regularly
Al 10 estsblish & goal (dry) weight

6. Consder starting all hypertensive patients on @

7. if unable 10 tolerate an ACE inhibitor (ACEls), consider starting an angotensin 2 receptor antagonists v (A2RAs/ARBs)
AZRAS/ARBs impeove survival in heart failure with reduced ejection fraction.

8. Then manage scoording 10 hean fallure type:

Heart fallure with reduced ejection fraction (HFIEF) EF < SO\ (systolic heart fadure) v
Heart failure with preserved ejection fraction (MFpEF) EF » 50% (diastolic heart failure) v

See NICE ~ Chvonic Heart Fadure Management (3

MMV‘4//

Exacerbation management v

Mlmmv/

Medcoton  Sningdose  Torow maimenance dose
Enalapeil v 2 5 mg dally ' 20 mg twice daily
' Foainapal ‘ S 10 10 mg daily ' 20 myg daily*
| Lisinopal . 2.5 mg daily . 30 mg daily
‘ Perindopril arginine ' 2.5 mg daily ' 10 mg deity*
‘ Qumnapeid . 5 mg daily ‘ 20 10 40 myg daily
| Ramipeil | 2.5 mg daily I 10 mg daily
‘ Trandolapnl ' 1 mg daily l 4 mg dady
* No evidence but class effect
- :J::e:“t while viratng and monnor blood pressure, potassium, and creatinine. 25 10 30 rise In creatinine

* If estmated glomerular filtration rete (eGFR) drop is » 30%, consider renal anery stenosls
e Becautious f eGFR s < 30
o Night.ume dosing reduces daytime hypotension,
o gk of first dose hyp "
o Adpst dose for renal impawment and in the elderly

* Comamndications.gm—""

Potassium > S S mmol/L
Creatinine > 250 micromoles/L
Syme atic hyp

Systolic blood pressure « 80 mm Mg
Angeoedema

Pregnancy

d W sy

blood pressure « 90 mmMg
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Acute Cardiology Referral (Same-day)
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If approprate and with your patient's consent, contact the Aborngnal Hospital Lsison Oficer
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Melbourne
Relevant pathways Cardiology Investigation Referrals
Heart Failure Acute Cardiology Referral (Same-da
Advanced or End-stage Heart Failure Non-acute Cardiology Referral (> 24 hours
Managing Exacerbations of Heart Failure Cardiac and Heart Failure Rehabilitation
Acute Chest Pain Echocardiography (Echo
Lipid Disorders Specialist Referral
Related pathways HIP - Health Independence Program
wide Referral Criteria for iali lini

Atrial Fibrillation (AF)
Cardiac and Heart Failure Rehabilitation

Dyspnoea /

Monitoring of Cardiac Dr

Cardiovascular Disease (CVD) Risk Assessment CPD Hours for HealthPathways Use
Eunny Turns

hroni ndition Man ment Item
Health Assessments
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https://melbourne.communityhealthpathways.org/27478.htm
https://melbourne.communityhealthpathways.org/106483.htm
https://melbourne.communityhealthpathways.org/106483.htm
https://melbourne.communityhealthpathways.org/106483.htm
https://melbourne.communityhealthpathways.org/210122.htm
https://melbourne.communityhealthpathways.org/27916.htm
https://melbourne.communityhealthpathways.org/42796.htm
https://melbourne.communityhealthpathways.org/13096.htm
https://melbourne.communityhealthpathways.org/25619.htm
https://melbourne.communityhealthpathways.org/25012.htm
https://melbourne.communityhealthpathways.org/25276.htm
https://melbourne.communityhealthpathways.org/76752.htm
https://melbourne.communityhealthpathways.org/77102.htm
https://melbourne.communityhealthpathways.org/99994.htm
https://melbourne.communityhealthpathways.org/99994.htm
https://melbourne.communityhealthpathways.org/99994.htm
https://melbourne.communityhealthpathways.org/99995.htm
https://melbourne.communityhealthpathways.org/99995.htm
https://melbourne.communityhealthpathways.org/99995.htm
https://melbourne.communityhealthpathways.org/42796_1.htm
https://melbourne.communityhealthpathways.org/28908.htm
https://melbourne.communityhealthpathways.org/52336.htm
https://melbourne.communityhealthpathways.org/101307.htm
https://melbourne.communityhealthpathways.org/101307.htm
https://melbourne.communityhealthpathways.org/101307.htm
https://melbourne.communityhealthpathways.org/32058.htm
https://melbourne.communityhealthpathways.org/145650.htm
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thPathwiays Accessing HealthPathways
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‘ » Community
Please click on the Sign in or register button to create your % HealthPathways

individual account or scan the QR code below.

Melbourne

If you have any questions, please email the team

info@healthpathwaysmelbourne.org.au Get local health information, at the

point of care

Welcome

This website is for health

professionals only What is HealthPathways? v
Important update: individual General enquiries v
HealthPathways accounts

amolun~roqukod Terms and conditions

To enhance the security and

personalisation of your phn

HealthPathways experience,
shared logins are no longer

need 10 access the site with

an individual phn

HealthPathways account ISABOL

availlable. All users will now

Sign in or register o request
access
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To subscribe to the HealthPathways Bulletin, please click on "Subscribe to updates" on the HealthPathwayshomepage or
contact info@healthpathwaysmelbourne.org.au



mailto:info@healthpathwaysmelbourne.org.au

Melbourne

-
THANKEZYOU!



	Slide 1: Updates in Heart Failure management for GPs    19 August 2025
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10

