
Making best use of direct access 
echocardiography in primary care

Below is a guide to support decision making when considering requesting a direct access echocardiogram in primary care for these common 
indications. This is not designed to overrule clinical judgement in individual cases. If clinical concern remains following consultation of this 

guidance, it is recommended that further assistance is sought with a specialist. 

Utilisation of local cardiology advice and guidance pathways is recommended for the following situations
• Investigation of palpitations or pre-syncope
• Known heart valve disease or previous heart valve surgery with deterioration of cardiovascular symptoms
• Family history of bicuspid aortic valve in a first degree relative
• Asymptomatic hypertension with normal cardiovascular examination and no concerns for secondary causes. Features of LVH alone on ECG does not necessitate an echo, if will not alter management
• Atypical chest pain with no anginal features in a low-risk patient (trans-thoracic echo is not an appropriate investigation for chest pain)
• Family history of ischaemic heart disease in an asymptomatic individual
• Cardiomegaly on chest XR with normal 12 lead ECG and cardiovascular examination (and normal NT proBNP if suspicion of heart failure)
• Echocardiography unlikely to alter management e.g. in advanced frailty
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1. Breathlessness or oedema

Suspect heart failure?
First check NT pro BNP level

>2000 ng/L 400-2000ng/L <400ng/L

Urgent echo 
and specialist 
review

Echo 
recommended

HF unlikely, 
consider other 
cause for 
symptoms

Please note on any referral if any co-existing 
CKD, Atrial Fibrillation or BMI>30 as these can 
affect NT pro BNP levels

2. Atrial Fibrillation

Echo recommended Echo not recommended

No previous echocardiogram 
and findings are likely to alter 
management (e.g. suspicion 
of structural heart disease 
or to guide antiarrhythmic 
medication choice)

Previous echocardiogram and 
no change in cardiovascular 
status.
Echocardiography unlikely 
to alter management e.g. 
advanced frailty

Priority will be given to the following:
• Age < 75
• Abnormal findings on ECG other than AF (LBBB, old MI etc.)

Patients with acute, highly symptomatic AF are still more 
appropriately referred to your local AMU/ED

3. Murmur/Valve Disease

Echo recommended Echo not recommended

New murmur Unchanged murmur in an 
asymptomatic individual 
with a previous normal 
echo.

Murmur and 
cardiovascular 
symptoms, abnormal 
ECG or previous 
cardiac history

Stable native valve 
disease with no change 
in symptoms and 
prior to recommended 
surveillance follow-up 
timing

4. Chronic Disease 
Management 
Programme

In addition to these 
indications, one routine 
ECHO per Chronic 
Disease Management 
Programme GP 
registration visit for 
heart failure, if no 
previous ECHO on 
record. 

Use of direct access Echo is not recommended for the following situations, use local cardiology advice and guidance pathways as appropriate:

Routine Echo
recommended

Echo per Chronic

previous Echo on

referral pathways as appropriate:

Routine Echo recommended

(new diagnosis)

Routine Echo
recommended

Making best use of direct access echocardiography
in the Chronic Disease Management Programme


