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Laboratory Services Reform Programme and ECC CDM Programme
NT-proBNP Advisory Note for GPs and Laboratories

Introduction

This Advice note is designed to provide support to laboratories and GPs to ensure that use of the

test is appropriate and supports the principle of sustainable healthcare.

Through the Enhanced Community Care Programme (ECC), additional resources have been
provided to the public laboratories for the provision of a ring-fenced direct NT-proBNP service to
GPs. This additional diagnostic capacity supports GPs to diagnose chronic disease early in their at-
risk patients, to intervene early and to work with their patients to optimise their chronic conditions.

This will support hospital avoidance and improved patient outcomes.

The NT-proBNP test is an expensive laboratory test and is only to be ordered in a specific set of
circumstances. Please be cognisant of the national referral criteria below for the GP direct access
NT-proBNP service and only refer tests from individuals who fulfil one or more of the criteria
below to the laboratory, to ensure that the capacity of the laboratories to deliver this service is not
exceeded.

The Laboratory Services Reform Programme and ECC CDM Programme offers the following

advice:
1. Advice for Laboratories

1. 1 Measurement of NT-proBNP levels should be performed only where clinically indicated.
Legible clinical details (see Section 3) and requestor identification must be provided on the
request (electronic or paper) accompanying the sample and the sample received must be
suitable for analysis.

1. 2 Laboratories should communicate to laboratory users the specific indications for testing for

NT-proBNP accepted by the laboratory and the minimum accepted interval between tests.




2. Access and Eligibility for Direct GP access to NT-proBNP

Direct Access to NT-proBNP is available within the following parameters:

2.

1

.10

Direct GP access to NT-proBNP testing is available for all adult patients (18+) attending
General Practice, where clinically indicated, regardless of their GMS status, where one or

more of the criteria outlined in points 2.2 — 2.4 are fulfilled:

As part of the investigative work up of a patient who presents with symptoms suggestive
of new onset heart failure (See Table 1 for interpretation guide).

As part of the investigative work up of a patient with suspected deterioration of existing
heart failure (HF) with a co-morbidity (e.g. Chronic obstructive pulmonary disorder, COPD)
where symptoms of deterioration are similar (e.g. dyspnoea) (See Table 1 for interpretation
guide).

One NT-proBNP test will be facilitated per GP Structured Chronic Disease Management
registration visit for type 2 diabetes (T2DM), ischemic heart disease (IHD) or atrial

fibrillation (AF) to aid in risk stratification (See Table 1 for interpretation guide).
Repeat testing including to assess response to treatment change is not required.

Please note that referrals made outside of the above criteria may not be accepted for
processing by the laboratories. The GP must state the indication for the NT-proBNP test
on the test request form as it relates to the above criteria, otherwise the test will not be

done.

There are significant practical challenges in implementing a process in laboratories to
manage requests in the absence of electronic ordering. Providing users with a specific
list of terms such as that indicated in Section 3 that must be legible on a request form for

acceptance of the sample for testing has been used effectively in some laboratories.

If samples are rejected a report should issue to the effect that testing for NT-proBNP was
not performed because the criteria for testing were not met.

In so far as practical with the available laboratory information system, laboratories
should consider adding a comment to reports on NT-proBNP drawing attention to
the recommendation from the National Guidelines. (Laboratory Testing for Natriuretic
Peptides (NP)-BNP / NT-proBNP)

NT-proBNP is one of the more expensive tests and significantly impacts on laboratory
budgets.




3. Relevant and Legible Demographics and Clinical Details for Access and Eligibility for
Direct GP access to NT-proBNP

3.1 The following patient demographics must be provided for the laboratory to clearly identify

the patient:
Patient demographics - Sample Details -
Name: Sample Type:
Address: Date and time of sample collection:
Gender:
Date of Birth:

Hospital Number (if applicable):
Requesting doctor’s name:
Requesting source (Ward/Clinic/Medical centre/GP surgery):

Contact bleep /telephone/mobile number:

3.2 The below patient clinical details must be provided for the laboratory to ensure the
appropriate test is performed. Some laboratories have introduced a specific NT-proBNP
lab ordering form for General Practice which has been effective in managing demand for
this test.

3. 2.1 Indication for testing?
® Investigation of suspected new onset heart failure
* Existing HF, symptoms suggestive of deterioration
* Registration/First visit to CDM programme (T2DM, AF, IHD)




Table 1 National clinical indications for ordering a NT-proBNP test for a patient in General Practice

Clinical indication Description
1 Suspected new onset heart °  NT-proBNP<400 ng/L: HF unlikely. Consider
failure other causes for symptoms.

®* NT-proBNP>400 ng/L: Refer for
echocardiogram.

° NT-proBNP>2000 ng/L: Refer for urgent
echocardiogram and specialist review.

2 Existing HF with suspected Not for regular use with every deterioration of HF.
deterioration Useful in existing HF with multi-morbidity (e.g.
COPD) where symptoms of deterioration are similar
(dyspnoea). A stable NT-proBNP suggests HF is
not the cause of the deterioration. A rise of 30-50%

suggests that HF is the cause of deterioration.

3 First registration visit related Raised NT-proBNP should firstly prompt a check
to the Chronic Disease for symptoms and signs of HF and appropriate
Management programme management if present.

In the absence of clinical features of HF, an elevated
NT-proBNP should highlight patients at higher
cardiovascular risk and prompt us to achieve
tighter control of risk factors and to “look under

the bonnet” to see if there are any previously
undiagnosed issues at play (ECG to look for AF,
ABPM to assess BP control).

References
1. Laboratory Testing for Natriuretic Peptides (NP)-BNP / NT-proBNP.

(www.hse.ie>ncps>pathology>resources)




