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Background 
Our Cardio-Oncology clinic, in a tertiary centre, assesses 
and provides cardiology management plans for patients 
with complications of cardiotoxic cancer therapy and 
patients receiving cardiotoxic therapy with pre-existing 
cardiac conditions. Most patients seen at this centre are 
actively undergoing cancer treatment with cardiotoxic 
cancer agents but we also look after survivors with late 
complications. 
 
Within the MDT setting patient’s cases are discussed 
with cardiologists, imaging specialists and Heart Failure 
Clinical Nurse Specialist (CNS) and their oncologist where 
appropriate. 
 
We present data regarding the patients diagnosed with 
left ventricular systolic dysfunction (LVSD) where ejection 
fraction on echocardiogram is <55% and their 
subsequent heart failure care with the Heart Failure CNS. 

Methods 
• The Heart Failure CNS is a member of the Cardio-

Oncology MDT which reviews every new referral. 
• Management plans are created and then discussed 

with patients following the MDT. 
• The Heart Failure CNS joins the patient’s consultation 

with the cardiologist for patients with LVSD. 
• The Heart Failure CNS then has a dedicated 

consultation with the patient. Topics discussed 
include: 

• Symptom recognition, self-care and medication 
purpose and side effects.  

• Answering their questions and providing CNS contact 
numbers  

• Patients are provided with an educational booklet 
specifically developed for Cardio-Oncology patients. 

• Communication with the specialist Oncology CNS for 
patients receiving oncology treatment to coordinate 
care is an important role of the CNS.  
 
The management plan is discussed with the patient 
including subsequent CNS review with up titration of 
heart failure medication and nursing review in 
between cardiology appointments.  
 
This may be 1 or a combination of the following:  
1. Appointment at Nurse Led Clinic.  
 
2. Telephone contact with the patient.  
 
3. Shared care with local Heart Failure Nurse 
Specialist.  
 
4. Virtual assessment through the haemodynamic 
observations and renal function monitoring provided 
by the patient’s oncology CNS.  
 
5. Through their primary care physician/nurse. 
 
The option(s) chosen depend upon the geographical 
location of the patient, their current outpatient 
burden, the availability of Heart Failure CNS in their 
local area and patient preference. 

Objectives 
 To consider whether the heart failure CNS advice, 
support and care provided to chronic heart failure 
patients can be applied effectively to patients with LVSD 
secondary to cardiotoxic cancer therapy.  

 

Conclusions 
• Medication concordance, compliance and subsequent 

titration can be difficult in patients in acute and 
chronic heart failure.  

• The role of the heart failure CNS is well documented 
at providing added value to medical care in this group 
of patients.  

• However there is limited information on the role of 
heart failure CNS care for Cardio-Oncology patients.  

• This review demonstrates that established heart 
failure nursing care can be applied to this group of 
patients with successful results as demonstrated by 
improved medication compliance, concordance and 
titration.  
 
Working with the oncology CNS for each patient and 
providing a virtual assessment after the patient has 
been reviewed in their oncology centre has enabled a 
collaborative working that has demonstrated added 
benefit. This has reduced outpatient attendance, 
blood test monitoring and replication of testing.  
 
For the CNS a collaborative working model has 
enabled us to learn about each other’s speciality as 
we care for this medically complex group of patients. 
This also allows greater psychological care for patients 
with two major health problems; cancer and heart 
failure.  
 
This is a model of specialist nursing that could be used 
in the future to care for this specialist group of 
patients. Collaborative working across specialities and 
sharing resources so that we can provide holistic 
patient care. 

 

Case Study  
Patient Profile 
45yr old lady. Married. Non smoker  
 
Oncology Diagnosis/Treatment 
Multifocal left breast cancer; HER2 positive 
August 15: Neoadjuvant chemotherapy: 
Epirubicin/Cyclophosphamide 4 cycles followed by accelerated 
Paclitaxel 4 cycles. 
November 15: Trastuzumab commenced with Paclitaxel 
Feb 16; Left therapeutic mammoplasty with sentinel node biopsy 
and level 1 axillary clearance.  
April 16 Trastuzumab and Tamoxifen 
  
Cardio-Oncology Daycase Assessment 
BP 144/78 Pulse 76bpm ECG sinus rhythm 
Renal function normal; BNP normal 
Transthoracic echocardiogram: LVEF 45%. No MI. Normal valvular 
physiology. 
    
CNS Heart Failure Management Plan 
This particular lady here was receiving Trastuzumab every 3 
weeks in her local oncology centre and had regular OPA with her 
oncologist. To reduce her OPA burden we coordinated with her 
CNS breast cancer and we worked together to titrate her 
Lisinopril. 
In this way the patient only needed to attend  our cardiac tertiary 
centre  for Bisoprolol titration and the initiation of 
spironolactone.  
  
Outcome 
Over a 7 month period the patient was reviewed and her 
medication was titrated to maximum tolerated dosages: 
 Lisinopril 10mg od, Bisoprolol 2.5mg od, Spironolactone 25mg 
od. 
 She continued and completed the remaining 7 month course of 
Trastuzumab which was successful in treating her cancer.   
 
Her echocardiogram March 2017 confirmed recovery of cardiac 
function with LVEF 55%.  
 
  

Trastuzumab/
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Other  

50% 27% 9% 14% 

Nurse Led 
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Heart Failure 
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21% 60% 43% 32% 

ACEI/ARB Beta Blockers MRA Ivabradine 

92% 75% 28% 21% 

Disclosures Nil  

Results 
In 2016 169 patients were referred and reviewed as 
new patients. Twenty-eight were diagnosed with LVSD.  
 
22/28 LVSD patients (78%) were receiving cardiotoxic 
cancer treatments for active cancer.  
 
These patients had a cardiology management plan to 
support on going cancer therapy with a plan for heart 
failure medication titration and early review.  
 

 
 
Heart Failure CNS Service  
 
89% of LVSD patients were seen in person at their 
initial consultation in the Cardio-Oncology clinic.  
 
Following this first consultation patients were 
reviewed between cardiology clinic appointments as 
shown in the table below. 
 
 
 
 
 
 
 
 
64% of patients received face to face appointments 
with a heart failure CNS either in the hospital or locally.  
 
Heart Failure medication being taken by patients is 
shown in table below. 
 
 
 
 
 
The entire patient cohort continued with their heart 
failure medication. 
 32% were on ESC heart failure guideline target doses 
or maximum tolerated dosages of ACEI/ARB and beta 
blockers. 
 28% required an MRA.  
One patient required CRT-D therapy.  
All patients are continuing in active follow up.  
 
100% of patients with active cancer continued with 
their oncology treatments as documented in the table 
below. 

Patient Information Booklet 

This booklet is available for 
patients as a PDF file or ebook 
through the Macmillan 
website. 
Macmillian.org.uk 


