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MEMBERSHIP OF THIS
PROGRAMME IS FREE-OF-CHARGE

THE BJPCN 
NURSE EDUCATION PROGRAMME

The British Journal of Primary Care Nursing (BJPCN) is proud to announce a series of
further educational activities for 2009 for primary care nurses with a special interest in
coronary heart disease (CHD) and diabetes.

The programme, developed in association with the Cardiovascular Nurse Leaders of the
Primary Care Cardiovascular Society, will help readers deliver optimal care to patients with
CHD and diabetes.

This supplement provides more information and gives you the opportunity to register for the programme
which is made possible by an educational grant from Merck Sharp & Dohme Limited and Schering-
Plough Limited.

Participants will be provided with:

• Updates on the latest clinical data and implications for patient management

• Opportunities to exchange experiences including examples of best practice

• Strategies for achieving the QoF targets

• Free registration to our Nurse Facilitator meeting in Leeds, 25th March 2009 

• Local support for existing and new CHD and diabetes Nurse Networks 

• On-going access to educational materials through the BJPCN and its website
www.bjpcn.com

• Limited number of free delegate registrations:

• Annual Symposium Presenting Evolving CV Therapies (ASPECT), London, May 2009 

• British Cardiac Society Congress, London, June 2009

• Primary Care Cardiovascular Society meeting, Nottingham, October 2009 
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WHAT SUPPORT 
WILL YOU RECEIVE?

ABOUT THE BJPCN NURSE EDUCATION PROGRAMME

WHAT WILL THIS YEAR’S PROGRAMME DELIVER?

This initiative has been developed especially for readers of

BJPCN to encourage the development of local networks of

practice nurses who share a common interest in the

management of patients with CHD and/or diabetes.

Over the coming months, we will identify and support

Facilitators to lead these local groups.

Facilitators will be given the opportunity to:

• Attend a national Facilitators’ meeting where they will

have the opportunity to discuss the challenges facing us

in primary care cardiovascular disease today and to share

experiences of running local Nurse Networks

• Identify and invite colleagues to participate in local

workshops and other activities

• Create examples of best practice from their own

experiences to be published in BJPCN

• Receive support for their local nurse programmes. This

will include materials forwarded by BJPCN

If you would like to join the programme and become a local

Facilitator, or if you are already a Facilitator and would like to

receive local support for your nurse programmes, please

complete the registration form included in this supplement

or register online at www.bjpcn.com

The programme will open in March with a Nurse

Facilitator meeting in Leeds to discuss the Facilitator’s

role and share best practice on how your local meetings

have been going. We will review the challenges facing us

in primary care cardiovascular disease today and you will

have the opportunity to “Ask the Professor” (Dr Mike

Kirby) any questions and discuss clinical issues in a safe,

informed environment.

1030 Arrival and coffee

1100 Welcome and introduction - Offerings for 2009
Jan Procter-King
Editor-in-Chief, BJPCN

1115 Facing Challenges for Primary Care Cardiovascular
Disease 
Mike Kirby
Visiting Professor, University of Hertfordshire

1200 How to Expand your Nurse Network  - A Case Study 
Michaela Nuttall
CHD Co-ordinator, Bromley PCT

1300 Lunch

1400 Interactive session: “Raising the Point”
Mike Kirby
Visiting Professor, University of Hertfordshire

1600 Meeting close

If you have any questions or require further information,

please contact Cora Pearce:

Email: cpearce@sherbornegibbs.co.uk

Support for this meeting is provided by an educational

grant from Merck Sharp & Dohme Limited and Schering-

Plough Limited.

Agenda - 25th March 2009 - Leeds

COPY
RIG

HT S
HER

BO
RN

E GIBB
S L

IM
ITE

D

RE
PR

ODUCTIO
N PR

OHIBI
TE

D



HEAR THE 
LATEST GUIDANCE

FREE CONGRESS REGISTRATION

You will have the opportunity to apply for a limited number of delegate registrations 
(Places will be allocated on a first-come, first-served basis)

Annual Symposium Presenting Evolving CV
Therapies (ASPECT)
London - 14th-15th May 2009

The BJPCN Nurse Education Programme will have
two stand-alone sessions on Friday, 15th May 

• Cardiovascular Nursing in Primary Care:
Current support and the future 
Chair: Jan Procter-King
Editor-in-Chief, BJPCN

• Vascular Risk and the Things We Never Realised
Vinod Patel
Associate Professor (Reader) in Clinical Skills,
University of Warwick

British Cardiac Society Congress 
London - 1st-3rd June 2009

• Evening meeting on Tuesday, 2nd June

• Polish Up Your CV-related Diabetes Facts with a
fresh new PCCS Board Member
Chris Arden
PCCS Board Member & GPwSI in Cardiology

Primary Care Cardiovascular Society
Nottingham - 1st-3rd October 2009

The BJPCN Nurse Education Programme will hold
a session on 1st October:

• TIA – The “Funny Do” That’s Not Funny 
Jan Procter-King 
Editor-in-Chief, BJPCN
and
Clare Hawley
GPwSI in Cardiology

Register now to receive 
your invitation!

www.bjpcn.com
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Register now by visiting www.bjpcn.com

If you do not have access to the internet please complete and return this form to the

address below.  (BLOCK CAPITALS):

Name:

Address:

Post code:

Telephone:

E-mail:

1. Are you a member of a local cardiovascular and diabetes Nurse Network?

Yes No

If yes:

What is the name of your cardiovascular and diabetes Nurse Network?

Where is your cardiovascular and diabetes Nurse Network located?

How often does your cardiovascular and diabetes Nurse Network meet?

Would you like to be offered support for your cardiovascular and diabetes Nurse Network?

Yes No

If no:

Would you like to join a local cardiovascular and diabetes Nurse Network should there be

sufficient interest in your area?

Yes No

2. Do you currently co-ordinate or lead a local cardiovascular and diabetes Nurse Network?

Yes No

If no:

Who should we contact to offer support to your cardiovascular and diabetes Nurse

Network?  (BLOCK CAPITALS):

Name 

Address:

Post code:

Telephone:

E-mail:

If you do not have access to the internet please complete and return this form to:

Cora Pearce

Sherborne Gibbs Limited

Edgbaston House 

3 Duchess Place

Birmingham, B16 8NH

Fax: 0121 454 1190

E-mail: cpearce@sherbornegibbs.co.uk 

Funding has been supplied by an educational grant from 

Merck Sharp & Dohme Limited and Schering-Plough Limited.

NURSE FACILITATOR MEETING - 25TH MARCH 2009 - LEEDS
REGISTER NOW FOR YOUR PLACE 
(allocated on a first-come, first-served basis) 

Visit www.bjpcn.com or complete the form below.

(BLOCK CAPITALS):
Name:

Address:

Post code:

Telephone:

E-mail:

Please send your completed form to:

Cora Pearce
Sherborne Gibbs Limited
Edgbaston House 
3 Duchess Place
Birmingham, B16 8NH
Fax: 0121 454 1190

E-mail: cpearce@sherbornegibbs.co.uk 

Funding has been supplied by an educational grant from 
Merck Sharp & Dohme Limited and Schering-Plough Limited.

Registration forms

�

�

FACILITATE LOCAL NURSE NETWORKS

�
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CLINICAL CRAFT CARDS

● Practical ‘memory-jogger’ cards for the things that you know but can’t remember

● Regularly updated as new data become available 

The programme for Winter 2009 onwards will be announced later this year.

FREE ACCESS TO 
EDUCATIONAL MATERIALS

Younger than

55 years

55 years or older or black

patients of any age

A

C or D

A + C or A + D

A + C + D

Further diueretic

therapy

Step 1

Step 2

Step 3

Step 4

Consider seeking specialist adviceAlpha blocker
Beta blocker

Add

OR

OR

Guidelines and BP goals

Choosing drugs for patients newly diagnosed

with hypertension

Abbreviations:

A = ACE inhibitor

(consider

angiotensin-II

receptor antagonist

if ACE intolerant)

C = calcium

channel blocker

D = thiazide-type

diuretic

Black patients are those of African or Caribbean descent, and

not mixedrace, Asian or Chinese patients

> 180/110
160–179

100–109

140–159

90–99

130–139

85–89

< 130/85

*

> 160/100

Target organ

damage or

cardiovascular

complications or

diabetes or

10-year risk of

cardiovascular

diseaseƒ > 20%

< 140/90

No target organ

damage and

no cardiovascular

complications

and no diabetes

and 10-year risk

of cardiovascular

diseaseƒ  < 20%

140–159

90–99

Treat
Treat

Treat

Reassess

yearly

Observe,

reassess

risk of

cardiovascular

disease yearly

Thresholds for intervention

Initial blood pressure (mmHg)

Reassess

in 5 years

* Unless malignant phase of hypertensive emergency confirm over 1–2 weeks then treat

† If cardiovascular complications, target organ damage or diabetes is present, confirm over 3–4 weeks

then treat; if absent remeasure weekly and treat if blood pressure persists at these levels over 4–12

weeks

¥ If cardiovascular complications, target organ damage, or diabetes is present, confirm over 12 weeks

then treat; if absent remeasure monthly and treat if these levels are maintained and if estimated 

10 year cardiovascular disease risk is > 20%

ƒ Assessed with risk chart for cardiovascular disease

†

¥

BP thresholds

Guidelines Hypertensive

BP goals

Diabetic/CVD goals

nGMS

NICE

BHS

ESH

< 150/90 mmHg

< 140/90 mmHg

<140/90 mmHg< 140/85 mmHg

< 145/85 mmHg

< 140/85 mmHg (< 135/75 if

microalbuminuria or proteinuria

< 130/80 mmHg

< 130/80 mmHg

Thiazide-

type
diuretics

Potassium-

sparing

diuretics

am

β-blockers

CCB

bendro

indapa

Com
Class

lini
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Low-dose thiazide-type diuretics produce (near) maximal BP

lowering. Higher doses can cause side-effects. Generally well

tolerated. Potassium changes in the blood can be connected

once identified

Thiazide-

type
diuretics

Potassium-

sparing

diuretics

amiloride

Weakly diuretic, given

additonally to or com-

bined with a thiazide

(e.g. co-amilofruse) to

retain potassium.

Once or twice daily

β-blockers

CCB

ACE-Is

ARBs or 

Ang II      

receptor

antagonists

candesartan,

irbesartan,

losartan, valsartan,

telmisartan

Block the action of Ang II

(which raises BP)

Once daily

ARBs
doxazosin,

prazosin,

terazosin

Block receptor sites in blood

vessel walls, relaxing vessels
Vary by drug from 

once to several 

times daily.

catopril, enalapril,

lisinopril, perindopril,

ramipril, trandolapril

Prevent conversion of the

protein Ang I to Ang II (which

raises BP) 

Vary by drug from 

once to several 

times daily

atenolol, bisoprolol,

co-tenidone3,

metoprolol,

propranolol, sotalol

‘dihydropyridines’

amlodipine, felodipine,

lacidipine, nifedipine

‘rate-limiting’

diltiazem, veraparmil

Reduced flow of calcium

to vascular smooth muscle,

reducing contraction

efficiency and relaxing

the vasculature.

Additionally affects the

conduction system, slowing

the heart rate.

Vary by drug from 

once to several 

times daily

Once or twice daily 

for longer-acting 

forms

Blocking beta receptors in

the heart slows down and

decreases the foces of

contraction of the heart.

Vary by drug from 

once to several 

times daily

bendroflumethiazide 3,

indapamide

Commonly once 

daily morning use

Usage notes

Duration of action

Mode of action

Common generic name1

Class

Vasodilation (widened blood

vessels) and moderate

diuresis (increased passing

of sodium and water).
Few side-effects. Used to prevent or trear low levels of potassium

in the blood. More effective than potassium supplements. Not to

be used with potassium supplements. Use with an ACE-I can

cause severely raised levels of potassium in the blood.

Contraindicated with asthma, heart-block or a rate-limiting calcium

channel blocker. Cautions apply to patients with diabetes or

peripheral vascular disease. Reported side-effects include lethargy,

depression and sleep disturbance.

Dose titration and monitoring is necessary. Contraindicated in

pregnancy and some kidney diseases. Caution when initiating

while on a diuretic or with renal failure. Adverse effects include

a persistent dry cough, rash and loss of taste.

Contraindications and side-effect profile similar to ACE-Îs but ARBs

are not associated with the persistent dry cough sometime attributed

to ACE-I therapy.

These tend to be used as adjunctive treatment. Beneficial side-effect

on blood lipid profile. Contraindications, cautions and side-effects vary

by drug. Most common side-effects: initial dizziness, headache,

flushing, nasal congestion, fluid retention and a rapid heart beat.

Reported side-effects include initial headaches, palpitations and

facial flushing and ankle swelling

Caution against use in heart failure or use with a beta-blocker.

Reported side-effects include constipation (verapamil) and skin

rashes (diltiazem)

over

15g

over

20gHow much fat, salt & sugar is in our food?

over

5g

over

1.5g

Between

5g
and

15g

over
1.5g

Remember that the amount of a particular food affects how much sugars, fat, saturates

and salt you will get from it.

What is

HIGH
per 100g

What is

MEDIUM
per 100g

What is

LOW
per 100g

Sugars
Fat Saturates Salt

HIGH

MEDIUM

LOW

Salt is also called sodium chloride.

It’s the sodium in salt that can be

bad for your health.

Sodium is usually listed in the

nutritional information on

food labels. Salt is also listed

on some food labels but not all!

Salt = sodium x 2.5

Between

3g
and

20g

Between

1.5g
and

5g

Between

0.3g
and

1.5g

5g
and
below

over
1.5g

3g
and
below

1.5g
and
below

0.3g
and
below
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UPDATED GUIDELINES,
SUMMARIES AND 
EDUCATIONAL 
MATERIALS
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THE BJPCN 
NURSE EDUCATION PROGRAMME
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