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Abstract

Heart failure is an issue in care that requires a holistic and patient-focused approach. Medications such as ACE
inhibitors, beta-blockers, and diuretics play a role in relieving symptoms and reducing mortality rates. The
introduction of ARNIs shows results emphasizing the need for healthcare providers to stay informed about
developments. Device-related treatments like CRT devices and ICDs offer targeted solutions to improve heart
function and prevent heartbeats. The integration of these therapies represents a shift in how we address both
symptoms and the underlying causes of heart failure progression. Remote monitoring technologies are also
playing a role by enabling early detection of complications and allowing for timely interventions even in
challenging circumstances. Managing heart failure effectively involves addressing not only the condition itself
but also managing health issues like hypertension, diabetes, and chronic kidney disease. Collaborating with
specialists is essential to ensure care for patients. Patient education plays a role in helping patients understand
their health condition, follow treatment recommendations, and take a role in self-care. The evolving field of
heart failure management in care requires flexibility and the incorporation of new research findings. Healthcare
providers need to juggle aspects such as medication options, device treatments, remote monitoring tools,
managing health conditions, and patient education within a holistic and patient-focused approach.

Keyword: Angiotensin receptor-neprilysin inhibitors, Cardiac resynchronization therapy, Heart failure,
Primary care, Remote monitoring technologies.

*Primary Healthcare Center, King Abdulaziz Hospital, Jeddah, Saudi Arabia

ZPlastic Surgery Department, Abha Maternity and Children Hospital, Abha, Saudi Arabia
Primary Health Care, Ministry of Health, Taif, Saudi Arabia

*Ministry of Health, Dammam, Saudi Arabia

SCommand and Control Center of Public Health Deputyship, Ministry of Health — Assistant Deputy of
Preventative Health, Riyadh, Saudi Arabia

®Department of Orthopaedic, Al Iman General Hospital, Riyadh, Saudi Arabia

"Primary Healthcare Center, Al-Ahsa Health Cluster, Al-Ahsa, Saudi Arabia

8Al Waha Primary Healthcare Center, East Jeddah Hospital, Jeddah, Saudi Arabia

*Ministry of Health, Riyadh Third Health Cluster, Riyadh, Saudi Arabia

Ypepartment of Pediatrics, Al Aziziya Children Hospital, Jeddah, Saudi Arabia

1physical Medicine and Rehabilitation Department, Qatif Central Hospital, Qatif, Saudi Arabia
12Alnaeem Primary Healthcare Center, Ministry of Health, Jeddah, Saudi Arabia

*Corresponding Author: Imran Mohammed Siddiq
*Primary Healthcare Center, King Abdulaziz Hospital, Jeddah, Saudi Arabia,
Email: dr.imran.turkistani@gmail.com

DOI: 10.53555/ech/2023.12.3.245

Eur. Chem. Bull. 2023, 12(Regular Issue 3), 3106 — 3110 3106



Heart Failure In Primary Care: Management, Evidence-Base Practices And Patient Education

Introduction

Heart failure presents a challenge in care, requiring
a thorough and evidence-based approach to
treatment (1). This chronic condition places a
burden on healthcare systems worldwide,
highlighting the need for strategies for primary care
providers who play a crucial role in managing this
complex issue. In the field of primary care,
healthcare professionals are often the point of
contact for patients dealing with heart failure. Their
essential role in addressing this condition is
emphasized by the importance of implementing
practices supported by evidence; in primary care
settings, medications such as ACE inhibitors, beta-
blockers, and diuretics play a role in managing
heart failure (2, 3). Strong clinical evidence backs
the  effectiveness of these  medications,
underscoring their role in alleviating symptoms and
reducing mortality rates among heart failure
patients (4, 5). However, managing heart failure
goes beyond medication to include lifestyle
changes that are integral to comprehensive care.
Limiting dietary sodium intake and effectively
managing levels are components that contribute to
the overall well-being of individuals with heart
failure (6, 7). The difficulty lies in communicating
the significance of adhering to these restrictions to
prevent worsening symptoms. In addition, it is
equally important to include exercise personalized
to each person's abilities as it has been linked to
better functional health and an improved quality of
life for individuals with heart failure (8, 9). The
adoption of innovations, especially through remote
monitoring tools, is revolutionizing how primary
care addresses heart failure. Telehealth programs,
which include monitoring signs and tracking
symptoms from a distance present an approach to
spot early signs of deterioration (10, 11). The
potential decrease in hospital visits and
improvement in outcomes highlight the impact of
these advanced technologies in managing heart
failure within primary care setups (12).
Successfully managing heart failure doesn't just
rely on treatments but on educating patients
effectively.  Providing  patients  with  an
understanding of heart failure, its causes, and the
importance of sticking to prescribed medications is
crucial (6). Moreover, patients should be able to
identify signs of worsening heart failure,
empowering them to seek help for better outcomes.
Sharing recommendations for lifestyle changes like
adjustments and exercise routines plays a role in
ensuring patient compliance and encouraging
active involvement in self-care practices.
Collaborative efforts and a team-based approach
are essential for the management of heart failure in
primary care settings. It is crucial to establish
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communication  among  caregivers, heart
specialists, nurses, and other medical professionals
to develop an approach to patient care (13). Regular
follow-up visits and continuous monitoring are
components of this method, allowing for prompt
adjustments to treatment plans based on the
patient's progress and changing health status (14,
15). Even though there is plenty of proof backing
these methods introducing a heart failure
management system, in care comes with its own set
of obstacles. The limited time available during
primary care appointments might restrict the extent
of guidance and advice healthcare providers can
provide to patients with heart failure. In the realm
of managing heart failure in care, it is crucial to
employ methods like utilizing educational
materials, multimedia tools, and dedicated nurse
educators. These approaches are key to improving
patient comprehension and involvement in self-
care. A comprehensive and evidence-based
strategy is essential due to the nature of heart
failure management. Factors such as medication
therapy, lifestyle adjustments incorporating remote
monitoring technologies, and providing education
all contribute to the successful management of
heart failure. Collaboration among healthcare
professionals and innovative tactics to overcome
implementation hurdles are vital for achieving
outcomes for heart failure patients in primary care
settings. With primary care providers playing a role
in caring for individuals with heart failure, ongoing
research and advancements in care delivery will
further enhance the field by offering tailored and
efficient approaches to address this challenging
chronic condition. This review aims to provide an
overview of the heart failure in primary care and
their management, evidence-based practices and
patient education.

Method

Management strategies, evidence-based practices,
and patient education regarding heart failure in
primary care settings were examined. Articles from
PubMed and Scopus, published in English since
2008, were reviewed along with references from
these papers to provide comprehensive coverage.
Keywords like heart failure, primary care,
management, evidence-based practices, patient
education, and guideline adherence shaped the
search criteria.

Discussion

Managing heart failure in care requires a
comprehensive approach. Medications like ACE
inhibitors, beta-blockers, and diuretics play a role
in easing symptoms. Enhancing outcomes for
patients with heart failure. The introduction of
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ARNIs shows promise, underlining the
significance of keeping up with research to
improve treatment methods continually. Therapies
that rely on devices, like CRT devices and ICDs,
play a role in improving heart function and
preventing heart rhythm issues (16, 17). The
incorporation of these technologies into treatment
plans represents a shift towards not only addressing
symptoms but also targeting the root causes of heart
failure progression. The ongoing advancements in
these treatments highlight the changing landscape
of managing heart failure in primary care settings.
Remote monitoring tools, an addition to the toolkit,
offer a proactive approach to catching early signs
of waorsening health. Monitoring signs in time
between doctor visits allows for prompt
adjustments to medications, emphasizing a patient-
focused approach. Despite some obstacles, the
potential advantages of reducing hospital visits and
enhancing patient outcomes demonstrate how
remote monitoring technologies are reshaping care
practices. Managing heart failure comprehensively
involves looking beyond the condition itself also to
address health issues or comorbidities. Primary
care professionals must navigate through
conditions like blood pressure, diabetes, and kidney
problems with a collaborative approach involving
specialists to ensure optimal care, given the
interconnected nature of heart failure and its related
conditions. Educating patients plays a role in heart
failure management by empowering them with
knowledge about their condition, stressing the
importance of following treatment plans, and
recognizing when symptoms worsen for active
involvement in self-care. The partnership
approach, involving both healthcare providers and
patients, represents the core of successful heart
failure care in healthcare settings.

Clinical Manifestation

Heart failure is a progressive condition that shows
a range of clinical symptoms with varying severity
and presentations. A key feature of this condition is
dyspnea, which is a symptom experienced by
patients during rest or physical activity. Dyspnea is
described as a feeling of breathlessness or difficulty
breathing. It tends to worsen as heart failure
advances resulting in symptoms like orthopnea and
paroxysmal nocturnal dyspnea. Orthopnea, marked
by breathing difficulty when lying flat but relieved
when sitting up is frequently reported by
individuals with heart failure. Can indicate the
seriousness of the disease. On the other hand, PND
involves episodes of intense dyspnea that wake
people from sleep, usually occurring hours after
going to bed due to fluid movement from the legs
to the lungs when lying down. Fatigue is another
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symptom among those with heart failure caused by
reduced output, leading to insufficient tissue
perfusion and oxygen supply. This fatigue can
significantly affect tasks and quality of life, adding
to the challenges posed by the disease (18, 19).
Furthermore, fluid retention or edema often occurs
in heart failure patients, manifesting as swelling in
the legs (edema) and lung congestion (edema),
which may result in symptoms like coughing,
wheezing, and foamy sputum. Frequent coughing
is often reported by individuals with heart failure,
especially when there is lung congestion, and it can
become more troublesome during nighttime or
while lying down. Tachycardia, which refers to a
heart rate, is the body's way of trying to keep up
with pumping blood and oxygen when at rest.
However, if tachycardia persists, it can actually
worsen heart problems. Make heart failure
symptoms worse. Individuals experiencing heart
failure frequently encounter difficulties engaging
in activity because their hearts struggle to circulate
blood and oxygen during exertion. This leads to
feeling tired, weak, and having trouble breathing
while doing simple tasks. In some cases, a bluish
tint called cyanosis may appear in areas like the lips
or fingertips, showing oxygen levels in the body
tissues. Cyanosis can be a sign of heart issues
underneath. As heart failure progresses, some
individuals might experience changes in thinking
abilities, such as confusion or sleepiness due to
reduced blood flow reaching the brain because of
circulation caused by heart failure affecting more
than the heart itself. Recognizing these signs of
heart failure is crucial for healthcare providers
working in primary care settings. Early detection
and proper treatment methods can help manage
symptoms, enhance quality of life, and reduce the
chances of complications as the condition
advances. In-depth monitoring, educating patients,
and providing care from specialists are aspects of
effectively managing heart failure. The goal is to
improve results and boost the well-being of
patients.

Management

Managing heart failure in care requires an
integrated approach to address the complex nature
of this chronic condition. Treatment strategies
involve using medications and devices, remote
monitoring  technologies, managing health
conditions, and ensuring education and
compliance. Medications such as ACE inhibitors,
beta-blockers, and diuretics play a role in
controlling the symptoms of heart failure and
enhancing survival rates (20, 21). ACE inhibitors
work by Dblocking the renin-angiotensin-
aldosterone system to enhance heart function. Beta-
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blockers help improve function by counteracting
the effects of excess catecholamines. Diuretics like
furosemide help manage retention in heart failure.
The introduction of ARNIs such as
sacubitril/valsartan has provided options for
treatment with results in reducing cardiovascular
events and hospitalizations. Primary care providers
need to stay updated on developments in heart
failure management to provide care for their
patients. Another important aspect of managing
heart failure involves the use of device-based
treatments. CRT devices help coordinate heart
contractions to improve heart function, while ICDs
provide shocks or pacing to regulate heart rhythm
and lower the chances of cardiac death. It's crucial
for primary care providers to identify candidates
for these device therapies and work closely with
cardiology specialists for implantation and ongoing
care. Integrating these therapies into the treatment
plan represents a way of managing heart failure,
addressing not just symptoms but also the root
causes of disease progression. Remote monitoring
technologies have become tools in care for
managing heart failure. Telehealth interventions,
which involve monitoring signs and tracking
symptoms remotely, enable healthcare providers to
spot signs of worsening health and take action
promptly. Monitoring indicators like weight, blood
pressure, and heart rate in time between doctor
visits provide valuable information about a
patient’s health status. The proactive approach of
monitoring allows for adjustments to medications
and treatments, improving the management of heart
failure. While there may be challenges like issues
or technology barriers, the benefits—including
fewer hospitalizations and better patient
outcomes—highlight  the importance  of
incorporating remote monitoring technologies into
primary care settings. Managing heart failure
comprehensively involves looking beyond treating
the condition due to the high occurrence of other
health issues in affected patients. Healthcare
providers in primary care settings need to take an
approach when dealing with health issues, like
blood pressure, diabetes, chronic kidney disease,
and heart failure. It is crucial to manage blood
pressure levels, maintain blood sugar control, and
address kidney function as key elements of the
treatment plan (22). Polypharmacy, which is often
linked to the management of heart failure, requires
monitoring to watch out for interactions and side
effects of medications. It's important to collaborate
with professionals such as kidney specialists and
hormone experts to make sure that other health
issues are taken care of properly. The complex
relationship between heart failure and its related
health issues calls for a team-oriented approach by
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primary care providers. Educating patients plays a
role in managing heart failure in primary care
settings. Patients need to grasp their situation,
recognize the significance of medication
adherence, and realize how lifestyle adjustments
can make a difference. Healthcare providers need
to explain the significance of restrictions,
especially limiting sodium intake, and encourage
patients to follow their exercise routines as
prescribed. Empowering patients to recognize
symptoms of worsening heart failure and seek help
is vital, too. Patients should be taught how to
monitor their weight, spot signs of retention, and
know when it's necessary to see a doctor. Regular
communication about these points helps keep
patients engaged in self-care practices, promoting
an approach to healthcare delivery. Therefore,
managing heart failure in care requires a
coordinated strategy that encompasses medication
use, device treatments, and remote monitoring tools
managing other health conditions, alongside
patient education — all contributing towards
evidence-based healthcare practices. Primary care
providers must stay informed about the treatments
and technologies to ensure that patients receive the
current care available. By taking a patient-focused
approach, primary care is essential in bettering
outcomes and improving the quality of life for
people with heart failure.

Conclusion

In summary, managing heart failure in care
involves staying adaptable and integrating
evidence into practice. This process includes using
medications, device therapies, remote monitoring
tools, managing health conditions, and educating
patients based on proven methods. Primary care
providers need to take a patient-centered approach
by balancing these aspects. With the evolving
landscape of heart failure treatment, it's crucial for
primary care providers to embrace ideas and keep
up with the therapies and technologies. The focus
is shifting towards care and personalized treatment
through remote monitoring technologies to
improve outcomes and enhance the quality of life
for those with heart failure. It is crucial for primary
care providers, specialists, and patients to work to
tackle the challenges associated with heart failure.
Educating patients about their condition and
involving them in decision making does not boost.
Also enhances the effectiveness of treatments.
Ultimately, managing heart failure in care isn't
about treating a disease but also about building
relationships and constantly seeking ways to
enhance patient well-being and quality of life.
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