[image: image1][image: image5.png]* Any prosthetic or repaired valve

* Complex or cyanotic congenital heart disease

* Previous infective endocarditis

* Any repair with prosthetic material upto 6 months

* Residual shunt or regurgitation post-surgery
* Cardiac implantable electronic device
* All other congenital heart disease
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	SETTING
	All health care settings in South Wales and South West Congenital Heart Disease Network

	GUIDELINE FOR
	

	PATIENT GROUP
	Adults with congenital heart disease (repaired or unrepaired)

	___________________________________________________________________________________

	BACKGROUND:  
Infective endocarditis disproportionately affects patients with congenital heart disease. Early identification is crucial for best outcomes, but clinical diagnosis can be challenging. Whilst the index of suspicion is high when patients present to adult congenital heart disease services due to experience unfamiliarity, it may not be so when they present to their GP or emergency departments.  This guideline is designed to help providers in primary care and in emergency departments to identify affected patients as early as possible.
GUIDANCE: 
For Patients Presenting to General Practice 

If patient presents with a history of congenital heart disease and temperature >38°C for more than 3 days, first consider risk:
Then, follow the algorithm below:
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Refer to local Same Day Emergency Care (SDEC)
centre for further assessment and blood cultures





For Patients Presenting to the Emergency Department 
If patient presents with history of congenital heart disease and temperature >38°C for more than 3 days, first consider risk, as above:

Then, follow the algorithm below:
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Clinical GUIDELINE 


guidance for general practice and emergency departments for the management of pyrexia of unknown origin in ADULT patients with congenital heart disease
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