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Mrs. J.R, 89 years old. Medication review at 

discharge from a rehabilitation hospital post fall # 

pubic rami 

 AF – warfarin 3mg daily 

 HF – carvedilol 25mg daily, ramipril 10mg m, frusemide 40mg m 

 Osteoporosis – risedronate 35mg weekly, colecalciferol 1000u d, 

calcium carbonate 600mg m 

 IHD/dyslipidemia – atorvastatin 40mg d 

 Pain – oxycodone LA 10mg n, paracetamol 1g qid 

 Constipation prophylaxis – docusate/senna 2 bd 

 Shortness of breath – fluticasone/salmeterol 125/25 two 

inhalations bd 

 

     Body weight 46 kg, blood pressures in hospital normal-low 

(110/55), creatinine clearance 22ml/min 





Prescribing appropriateness criteria 



Prescribing appropriateness criteria 



Heart Failure 

 Diagnosis may follow symptoms of unexplained 
breathlessness, fatigue, exercise limitation, weight gain 
or fluid retention 

 

 Generally a consequence of myocardial damage which 
is irreversible. Medications therefore seek to control 
symptoms and signs 

 

 Risk factors are advanced age, hypertension, obesity, 
diabetes and coronary heart disease 

            

                                       Prescribing Practice Review 41, 2008, National Prescribing Service.  



Heart Failure 

 Patients may have impaired systolic function 
(ejection fraction < 40% = systolic heart failure or 
HFREF) OR preserved systolic function (ejection 
fraction > 40% = diastolic heart failure or 
HFPEF). This is distinguished by an 
echocardiogram 

 

Medications shown to improve survival in 
systolic heart failure (HFREF) include ACEI’s, 
A2A’s, beta blockers and aldosterone 
antagonists (spironolactone, eplerenone) 

                                                                Therapeutic Guidelines eTG  

 

 

 



                                                                       Med J Aust 2013; 199 (5): 334-9             



Ramipril (Australian Medicines Handbook 2013) 

Heart failure 

Adult, initially 2.5 mg twice daily, beginning 

2–10 days after MI in patients who are 

haemodynamically stable; increase at 

intervals of 1–3 days to 5–10 mg daily in 

2 divided doses. 

 



Carvedilol (Australian Medicines Handbook 2013) 

Heart failure 
 Adult, initially 3.125 mg twice daily for 2 weeks; increase 

at intervals of at least 2 weeks to 6.25 mg twice daily, 

then 12.5 mg twice daily, then 25 mg twice daily 

(maximum in patients <85 kg with mild-to-moderate 

heart failure and in all patients with severe heart failure) 

or 50 mg twice daily (maximum in patients >85 kg); use 

the highest dose tolerated by the patient. 

 Slower dose titration may be appropriate in some 

patients. 
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Heart Failure 

 Target doses of ACEI’s, A2A’s and heart failure specific 

beta blockers are recommended 

 

 Diuretics control symptoms but have no clear effect on 

mortality 

 

 Digoxin is recommended for rate control in co-existing 

AF but has no clear effect on mortality 

 

                                        Prescribing Practice Review 41, 2008. NPS  









Potential treatment conflicts in heart failure 





Medications that exacerbate heart         

failure  PPR 41, 2009. NPS 

 Antiarrhythmic drugs (except heart failure specific beta 

blockers and amiodarone) 

 Certain calcium channel blockers (verapamil, diltiazem) 

 Tricyclic antidepressants 

 NSAID’s 

 Thiazolidinediones (rosiglitasone, pioglitasone) 

 Corticosteroids (oral) 

 Clozapine 

 TNF antagonists (e.g. infliximab, etanercept) 

 Any preparation with a high salt content (e.g. Urinary 

alkinalisers)) 





Non-pharmacological treatment 

 Education (including medications to avoid) 

 Daily weigh 

 < 2g sodium/day 

 < 1.5L water/fluid per day 

 < 2 standard drinks/day 

 Weight reduction in overweight/obese 

 Smoking cessation 

 Sleep apnoea evaluation 

 Vaccination 
                                                               Australian Family Physician 12/07 

 



Heart Failure – call your doctor if 

 You gain or lose more than 2kg in 2 days 

 You have worsening shortness of breath with your 

normal activities 

 Your heart is beating very quickly 

 You are very dizzy, or you faint 

 There is increased swelling in your ankles, legs or 

abdomen 

 You are coughing a lot, especially at night 

 You are generally feeling more tired or sad than usual 
    

       http://www.heartfoundation.org.au/SiteCollectionDocuments/CHF%20IS-

346%20Info%20Sheet%20Living%20Well%20CHF.pdf  
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