north
central

% london

TRAINING
N

Multiprofessional Primary Care Lab Results
Teaching Programme

Introduction to understanding results series

* Session 1: Heart
* Wednesday 15th October 2025

* 1300-1400

 www.menti.com Code: 8950 4705



http://www.menti.com
http://www.menti.com

north
central
\ london

Aims

“TRAWL\JJCB;
To provide a foundational understanding of chronic conditions
affecting the cardiovascular system and their impact on patient

health as well as tests that we use in primary care to diagnose
and/or monitor these conditions.

To improve patient pathways through informed administrative
support.
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Multiprofessional Primary Care Lab Results Teaching Programme
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Introduction to understanding results series
Date [system |Labresultscovered

15th October 2025 Heart Lipids profile, BNP

5th November Diabetes Glucose & HbA1C

19th November Kidney & Prostate U&E, urine ACR & PSA

3rd December Haematology FBC, ferritin/iron, B12, Folate

21st January 2026 Liver & Gallbladder LFT

4th February Bowel disease including cancer  FIT, Faecal calprotectin, coeliac

& coeliac screen
25th February Thyroid, vitamin D & dementia TFT, vit D/Calcium, dementia

screen tests




north
central
london

a8 TRAINING
HUB

Course Objectives

By the end of this session, participants will be able to:

* Describe the purpose of Lipid profile testing in the assessment and monitoring of heart
disease related risk factors.

* Describe the purpose of BNP testing in the diagnosis of Heart failure.

* |dentify typical normal and abnormal ranges for Lipid profile and BNP results.
* Understand the recommended timing and frequency of these tests.

* Recognise which patients should be tested and under what circumstances.

* Apply this knowledge to support the patient journey more effectively within the practice
setting.
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House rules

Please keep yourself muted unless you need to speak

Please introduce yourself in the chat (Name, role, email)

All questions are welcome questions — use the chat

Treat each other with respect and treat any discussions as confidential
We are not expecting you to be experts

The information provided in these sessions are accurate at the time of delivery — we encourage
you keep in the loop with the staff and teams you work with to keep up to date in the future.
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Lab results 101

Check the patient details — 2 point ID.

Check that they know what results they are expecting — its not unknown for results to come
under the wrong patient name!

Confirm your practice policy for where/ how patients check their results —the NHS app, in
person etc.

Consent if giving results to anyone other than the patient!
Use simple language

Less is more

Know where to go to check

A) EMIS

B) HIE Portal ﬁ
C) Letters
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Let's see how you feel about the topic so far.. k
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The Cardiovascular system — common conditions

Cardio... ...Vascular
Ischaemic heart disease « Stroke (CVA)
(IHD) «  Peripheral vascular disease
Heart failure (HF) (PVD)

Atrial fibrillation (AF) * Hypertension (HT)




The cardiovascular system

blockage = ischaemia

™ Coronary

lartery disease

/
/7 Plaque buslds up in an Y

\ [t is harder
for bioced to
] et through

Ischaemic heart disease (IHD)
o Angina
o Heart attack (Myocardial
infarction)
o Heart failure
* Shortness of breath
« Swelling
» Fatigue

Peripheral vascular disease
(PVD)

Claudication -cramping of the
calf either with exercise or at
rest, particularly at night

Reduced mobility
Skin discolouration
Non-healing wounds
Ulcers, gangrene

Why? - cholesterol or blood clots. We will focus on cholesterol
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Cerebrovascular disease
o Stroke (CVA)
« Facial droop
* Arm/leg weakness
» Slurred speech
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What is cholesterol? '.
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* Cholesterolis a type of fat (lipid) which is made in the liver and we also get it from
the foods we eat (particularly animal fats like meat and dairy products).

* We all need some cholesterol for our body to make cells and hormones

* However, too much can lead to build up of plaque on artery walls (atherosclerosis)
leading to coronary artery disease, stroke and peripheral artery disease
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Why is high cholesterol significant ?

Cholesterol and other fats make up a major component of the plaque (atherosclerosis) that can build
up on the artery walls

» narrowing of the arteries (atherosclerosis)
» inadequate blood supply to the tissues (ischaemia)

» |Ischaemic heart disease, Peripheral vascular disease, Stroke
ATHEROSCLEROSIS

Adventitia
Media
Intima

NCRMAL ARTERY ARTERY NARROWED &Y FLAGUE

Spotty
calcifications

Necrotic core

Inflammation

BLOCO0 oW Arnmo{.cuuouc MAQUE
Cholesterol

Microvessels
crystals
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How do we measure different types
of fat?

Lipid profile

©)

Provides a measure of the different types of
fats in your blood (mainly cholesterol and
triglycerides)

Fats like cholesterol don't dissolve in water and
so can't travel through the blood alone - they
are carried by tiny particles called lipoproteins
(main ones are LDL & HDL)

LDL carries cholesterol TO the bodies cells
(including artery walls) - BAD!

HDL carries cholesterol AWAY from the cells,
back to the liver - GOOD

Lipoprotein

Triglycerides\ , S

Cholesterol ester——

,,,,,,,,
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Why focus on cholesterol?
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Risk factors for Cardiovascular disease

Helping patients reduce risk
factors can help prevent
someone developing CVD

Non-modifiable
risk factors

Gender (Primary prevention) or
Cardiovascular having
oenetc fsease worsening angina,another
heart attack or stroke
e (Secondary prevention)

ethnicity

ﬁ@p.k
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What does this mean for the patient?
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Primary prevention (to prevent CVD)

Calculate Qrisk

Helps us to communicate the
individual patients risk of developing CVD

Aids in the decision regarding management
— lifestyle vs medication

If started on medication, aiming for 40%
reduction in non-HDL cholesterol

Secondary Prevention (people who already have
CVD)

 Allshould be offered cholesterol lowering
medication

 Target: Generally the lower the cholesterol,
the better

TRAINING
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What does this mean for the patient?

B Welcome to the QRISK®3-2018 risk calculator https:/igrisk.org

This web site should not be used for direct patient care by health professionals. This calculator is only valid if you do not already have a diagnosis of coronary heart disease (including angina or heart attack) or stroke/transient
ischaemic attack, and not on statins.

Reset Information Publications About Copyright Contact Us Algorithm Software
—About you Your results
Age (25-84). s Your risk of having a heart attack or stroke within the next 10 years is:
Sex: OMale © Female

Ethnicity: White or not stated 38.5%

’7UK OB 2B ) [ S U=y Note. The score is based on a cohort of patients without pre-existing cardiovascular disease and not on statins at the start. The cohort includes patients who

subsequently started statins (or other lifestyle modifications). Consequently the actual risk of a patient may be more than this score implies if they do not take
preventative actions. If they do take preventative actions the risk would be reduced.

Postcode:

— Clinical information In other words, in a crowd of 100 people with the same risk factors as you, 39 are likely to have a heart attack or stroke within the next 10 years.

Smoking status: = moderate smoker (10 to 19) 008080808
Diabetes status: none 8888888888
Angina or heart attack in a 1st degree relative < 60? LLOLe0Le0
Chronic kidney disease (stage 3, 4 or 5)? [ %gggggg%g©
Atrial fibrillation? L0
On blood LLOLLLLLLE
pressure treatment? QQ@@Q@@@Q@
Do you have migraines? [ OO
Rheumatoid arthritis? | Risk of

a heart attack or stroke
Systemic lupus erythematosus (SLE)?

Severe mental illness?
(this includes schizophrenia, bipolar disorder and
moderate/severe depression)

Your score has been calculated using estimated data, as some information was left blank.

Your body mass index was calculated as 25.95 kg/m?.

On atypical antipsychotic medication?

Are you on regular steroid tablets? LG LR ATTAE L L G L T

A diagnosis of or treatment for erectile disfunction? Your score
Leave blank if unknown Your 10-year QRISK®3 score 38.5%
Cholesterol/HDL ratio: 65 The score of a healthy person with the same age, sex, and ethnicity” 12%
Systolic blood pressure (mmHg): 140 Relative risk” 3.2
Standard deviation of at least two most Your QRISK®3 Healthy Heart Age™ 84
recent systolic blood pressure readings

(mmHg):

* Thisis the score of a healthy person of your age, sex and ethnic group, i.e. with no adverse clinical indicators and a cholesterol
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Usually offer statin
medication to
those with Qrisk
>10%

https://www.qrisk.org
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Understanding the Lipid profile - more detail \t

Total cholesterol  General snapshot measure of ALL types <5.0
(TC) » not necessarily the best marker of risk Aim for lower in secondary
prevention

LDL Measure of cholesterol being carried TO <3.0
(Low density tissues/artery walls ie 'BAD' cholesterol Aim for <2.0 in secondary
Lipoprotein) » High LDL increases your risk of CVD prevention
HDL Measure of cholesterol being carried AWAY  0.5-3.5
(High density from tissues/artery walls ie 'GOQOD' Man >1.0
Lipoprotein) cholesterol Woman >1.2

» Higher HDL is good because it protects

your arteries Ideally >1.4

Triglycerides Measure of a type of fat in your blood that 0-2.2

stores energy from food Aim for Fasting <1.7, Non

» High levels can increase the risk of CVD fasting <2.0
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Lipid profile oy
____ [whatitmeans _______|Nomalvawe ______

Non-HDL Calculation of ALL of the 'BAD' <4.0
cholesterol cholesterols
(Total cholesterol - HDL cholesterol)  For primary prevention (preventing
» High levels increase risk of CVD CVD developing), aiming for statin
dose to reduce this by >40%
For secondary prevention (already
have CVD), aiming for level <2.5

Chol/HDL ratio Ratio of ALL cholesterols : 'GOOD' 0-3.9
cholesterol
» High ratio means BAD > GOOD
» increased risk of CVD.
(But can be reassuringly normal if
high HDL)
Used to calculate Qrisk
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* 65yr old gentleman * Lipid profile

* Presented for NHS health _m
check Chol 7.1 <5.0

* No past medical history Triglycerides 0.9 0-2.2

. Smoker HDL 2.2 0.5-3.5

Non-HDL 4.9 <4.0
* BP 150/90 LDL 4.5 <3.0
 Weight 82kg, height 168cm Chol:HDL ratio 3.2 0-3.9

* FHx: Father Ml age 58yrs

Sl
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Case study - lets practice...

Your results

Your risk of having a heart attack or stroke within the next 10 years is:

Note. The score is based on a cohort of patients without pre-existing cardiovascular disease and not on statins at the start. The
cohort includes patients who subsequently started statins (or other lifestyle modifications). Consequently the actual risk of a
patient may be more than this score implies if they do not take preventative actions. If they do take preventative actions the risk

would be reduced.

In other words, in a crowd of 100 people with the same risk factors as you, 24 are likely to have a heart attack or stroke within the

next 10 years.

Your score has been calculated using estimated data, as some information was left blank.

23.5%

LOCCLeLeE

Risk of
a heart attack or stroke

Your body mass index was calculated as 29.05 kg/m2.

* Lipid profile
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e T Resut | Norma range

Chol 7.1
Triglycerides 0.9
HDL 2.2
Non-HDL 4.9
LDL 4.5

Chol:HDL ratio 3.2

<5.0
0-2.2
0.5-3.5
<4.0
<3.0
0-3.9

o Practice explaining the results to

someone in your small group




Case study — 3 months after starting statin

Serum cholesterol

Serum
triglycerides

Serum HDL

Serum non-HDL
Calc LDL
Chol:HDL ratio

7.1
0.9

2.2

4.9
4.5
3.2

0.6

2.0

2.6
2.3
2.3
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Primary prevention - aim
for 40% reduction in non-

HDL (for this man aim for

<2.94)

Practice explaining the
results in your small

group
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Who, Why & When...Lipids W

NHS health check from age 40yrs Every 5yrs
More often if one of below

applies

Family history of CVD Particularly if first degree

or high cholesterol relatives developed heart

disease <60yrs

Diabetes Risk factors for CVD Annual

Hypertension

Obesity

Established High Monitor and reassess Annual

cholesterol management 3 months after starting
cholesterol medication or
a dose change

Established CVD Following a heart attack or stroke Annual

(Secondary or have PVD

prevention)

Image by pch.vectoron Freeplk
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Heart failure

(Sometimes known as Congestive cardiac failure — CCF)

Pumping function of the heart does not work properly

Usually occurs when the heart becomes too weak or
too stiff

Can occur at any age, but more common in older age
Long term condition, gradually gets worse f
Cannot be cured but can control symptoms L

Various causes:
o Ischaemic Heart Disease
o Hypertension - .
o Atrial fibrillation e e e
o Heart valve disease
o Congential heart disease
o Cardiomyopathy
o Excessive alcohol




BNP (Beta natriuretic peptide) - What, when & why? '
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A hormone produced by the heart that helps regulate blood pressure (tells your blood \ T
vessels to open) and fluid balance (tells your kidneys to get rid of more salt & water) so
your heart doesn't have to work as hard

It is released when the heart is under strain/stress

Measuring its levels in the blood gives us information about heart function
»  High levels indicate the heart is having to work harder

We predominantly use it to diagnose heart failure
However there are other things that can raise BNP levels (other heart conditions, cirrhosis,

kidney disease, stroke, sepsis, drugs, obesity, age) so it is important to order appropriately
and interpret with clinical symptoms

BNP
Normal <100

BNP >400 prompts more urgent investigation .

fi
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Case Study - lets practice {\'

e /6yr old lady * The GP orders a BNP blood test
but on the way out they
comment that they haven't
heard of this before and ask
what it is for.

* Past history of
Hypertension, MI, High
cholesterol

* Non smoker

, * What would you say?
* Presents with shortness of

breath and ankle swelling

n
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Case Study - lets practice ‘g

e 76yr old lady * The result comes back showing
BNP 1200, the GP sends an
AccuRx message to the patient
advising they are going to refer
them to the Heart failure clinic

* Past history of
Hypertension, MI, High
cholesterol

* Non smoker , .
* The patient comes in distressed

* Presents with ShOftneS.S of that their heart is going to stop (fail)
breath and ankle swelling but the GP is too busy to see them.

How could you explain the résult

and reason for referral? *
o .
i Bl
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What's next — resources and who can help
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Heart UK:
Cholesterol & Cholesterol levels | HEART UK - The Cholesterol Charity

British Heart Foundation:

Understanding your cholesterol levels - BHF Practice talking about cholesterol...
NHS: » Family
High cholesterol - How to lower your cholesterol - NHS » Friends
» Colleagues
Better Health: » Patients

Get active - Better Health - NHS

Qrisk3: https://www.qgrisk.org

https://www.ncltraininghub.org/assets/1.-uclpartners-ncl-lipid-modification-webinar-jan-23---hw.pdf ﬁ
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Feedback
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Thank you for listening
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