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From April 2005 to March 2010 in BEACH (Bettering the 

Evaluation and Care of Health), chronic heart failure (CHF) 

was managed at a rate of 0.7 per 100 encounters, suggesting 

it was managed by general practitioners about 717 000 times 

per year nationally. 

chronic heart failure was significantly more likely to be managed 
among males than females (male patients 0.8 per 100 encounters; 
females 0.6). the management rate among patients aged 65–74 years 
(0.9 per 100 encounters) was significantly higher than for those aged 
45–64 years (0.2), and the rate for patients aged 75+ was significantly 
higher again (3 per 100 encounters). most common other problems 
managed with chF were hypertension, diabetes, atrial fibrillation and 
chronic obstructive pulmonary disease, which together accounted for 
one-quarter of the other problems managed at chF encounters. 

Management 
medications were prescribed at a rate of 104 per 100 chF problems 
managed over the 5 year period, almost double the average prescribing 
rate for beAch1 (Figure 1). however, an examination of beAch data 
over the past decade showed a significant decrease in the prescribing 
rate for chF from 123 per 100 chF problems managed in 2000–2001 to 
97 per 100 in 2009–2010. 
 high ceiling diuretics accounted for 40% of prescribed medications, 
and beta blocking agents accounted for 15%. Frusemide, which made 
up almost 40% of the medications, was the most common individual 
medication prescribed (Table 1). 
 clinical and procedural treatments were provided for chF at well 
below average rates. Pathology tests were ordered significantly more 
often than average, with electrolytes/urea/creatinine tests accounting 
for one-third of these, and full blood count making up 1 in 5 tests. Rates 
of referrals and imaging orders did not differ from the beAch average.
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Figure 1. Management of chronic heart failure 

Table 1. Common management for chronic heart failure
Management type Rate per 100 

CHF problems 

(n=3228)

Percent of 
each type

Prescribed medications (n=3365) 104.2 100.0
 Frusemide 39.3 37.7

 Carvedilol 8.7 8.4
 Digoxin 6.4 6.2
 Spironolactone 6.2 5.9
 Perindopril 5.4 5.2
Pathology tests (n=1203) 37.3 100.0
 Electrolytes/urea/creatinine 11.7 31.4
 Full blood count 7.6 20.3


