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PRACTICE GUIDELINES INCORPORATED INTO TECHNICIAN LED FOLLOWUP CLINICS BOTH, IMPROVE THE QUALITY AND REDUCE THE COST OF CARE, IN HEART VALVE DISEASE 
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Background:The follow up of heart valve (HVD) disease is often sporadic, performed by junior doctors and poorly standardised, despite clear guidelines.Methods:In this study we compared the care for the two years before and one year after referral to the valve clinic (Senior technician led), for the first 12 months of the clinic.To compare both periods figure from the preceding years were divided by two.Results:250 patients were enrolled (130 male,mean aged 68(SD13) in the first year.The diagnoses were mitral stenosis 12,mitral regurgitation 78, aortic stenosis 52, aortic regurgitation 114,mechanical prosthesis 59,bioprosthesis 31 and mitral repair 6.After the valve clinic(VC)the mean yearly echocardiogram rate was 0.70(SD)compared with 0.9(SD)(p<0.001).221 echo's were performed before the clinic compared with 171 after.The total out patient visits was 337 falling to 28 after the clinic.The mean out patient visits dropped from 1.4 (SD) to 0.1(SD)(p<0.001).Adherence to AHA guidelines rose from 91(37%)to 231(94%)(p<0.001).5(2%)were referred back to out patients.183 (74%)patients were advised endocarditis prophylaxis before the clinic rising to 216 (88%)after.Conclusion:A protocol driven,technician led follow up clinic for patients with HVD significantly improves quality of care and massively reduces out patient follow up appointments, without compromising safety.In the era of 'blurring of traditional job roles'empowering echo technicians may be a highly cost effective way of improving patient care. 

