Echo requests from primary care
	Dear [Dr ____],

Advice and guidance response pertaining to [Patient name].

	Initial Echocardiogram
The British Society for Echocardiography, Primary Care Cardiovascular Society and British Society for Heart Failure have produced a guide as to when an echocardiogram might be helpful to support decision making in primary care. 

This includes when to refer for an echocardiogram in the context of breathlessness, palpitations or pre-syncope/syncope, atrial fibrillation and heart valve disease.

BSE Poster: Making best use of echocardiography in primary care.
For patients presenting with shortness of breath where heart failure is suspected, NT-proBNP should be measured prior to requesting an echocardiogram. This helps to triage the urgency of the investigation:
· NT-proBNP >2,000 ng/L: Urgent specialist assessment and echocardiogram within 2 weeks.
· NT-proBNP 400–2,000 ng/L: Specialist assessment and echocardiogram within 6 weeks.
· NT-proBNP <400 ng/L: Heart failure is unlikely; consider other causes of breathlessness.

Surveillance echocardiograms
Patients with underlying heart disease may require follow up echocardiography. 
Patients with severe asymptomatic valvular disease should have clinical review with echo every 6 to 12 months although this should be individualised taking into account co-morbidities and frailty especially if ongoing surveillance is unlikely to alter management. 
Moderate valvular disease in general requires annual echo. 
For adults with mild aortic or mitral stenosis consider echocardiographic assessment every 3 to 5 years. Follow up of mild mitral, tricuspid or pulmonary regurgitation with a structurally normal valve does not normally require follow up. 
More detailed guidance on surveillance including red flags to prompt an urgent cardiology review is available from the British Society of Echocardiography’s new poster on clinical indications and triage of echocardiography for heart valve disease
A guide to interpretation of echocardiogram reports is also being produced and will be available via the pre-referral optimisation guide (link to be added when published).

	Follow local guidelines for direct access echocardiogram scans. This should not overrule clinical judgement and if there is a clinical concern outside these established criteria, it would be appropriate to refer for advice and guidance.
Local pathways may differ, but surveillance of valvular heart disease is generally coordinated via a Valve Clinic.

	Links to relevant national guidance, local guidelines and pathways:
· BSE Poster: Making best use of echocardiography in primary care
· BSE Indications for echocardiography
· BSE Poster Clinical indications and triage of echocardiography for heart valve disease
· How to assess | Diagnosis | Heart failure - chronic | CKS | NICE 
· NICE NG208 Recommendations: Heart valve disease presenting in adults: investigation and management 
· Robinson, S., Ring, L., Oxborough, D. et al. The assessment of left ventricular diastolic function: guidance and recommendations from the British Society of Echocardiography. Echo Res Pract 11, 16 (2024)

Resources for patients:
· British Heart Foundation: Echocardiogram

	If referring back, please state that the referral has already been through Advice and Guidance and include previous correspondence so we don’t duplicate advice.

With kind regards,
[Responding clinician name and role]



