Implementation and Evaluation of a Comprehensive Sonographer Led Valve Clinic – supporting an expanded scope of practice.

Background: Sonographer-led valve clinics (SLVC) represent an efficient model of care in an era of increasing complex valvular heart disease (VHD). Caution remains around expanded scope of practice for New Zealand based cardiac sonographers which limits more widespread implementation of SLVC. We evaluate referral patterns and outcomes for a new monthly SLVC initiative at Auckland District Health Board allowing for all-comers including native non-rheumatic valve disease, post surgical / transcatheter prosthetic valves and asymptomatic valve dysfunction screening.
Method: Prospective observational study over 12 months. Specialist sonographers followed a clinic protocol assessing symptoms, clinical evaluation, echocardiogram and report. All clinics were run in parallel with a supervising SMO clinic. Referrals included patients with known VHD already under hospital follow-up, GP referrals for asymptomatic murmurs and bicuspid valve (BAV) family screening.  
Results: 64 patients; mean age 62 years +/- 17 years, 52% male, 63% under hospital care. Indications included; native valve disease 33%, prosthetic valve follow-up 31%, asymptomatic murmur 31% and BAV screening 5%.  In total 16 (25%) patients had moderate or severe native valve disease – no patient had a change in symptoms or valve dysfunction grade. In 6 (9%) patients with prosthetic valves, valve stenosis or regurgitation increased and 4 patients (6%) had new ventricular dysfunction. 7 patients (11%) required SMO review. 20 patient (31%) were discharged – all with asymptomatic murmur or normal BAV screening.  
Conclusion: Cardiac sonographer led valve clinics are an effective model to improve clinic efficiency and resource utilisation. 
