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BP <100 mmHg. Monitor BP when initiating therapy or during dose titration. Patients with an activated RAAS, such as volume- and/or salt-depleted patients, are 
at greater risk. If hypotension occurs, dose adjustment of diuretics, antihypertensives, and treatment of other causes of hypotension should be considered initially. If 
hypotension persists, consider dose reduction or temporary interruption. Sodium and/or volume depletion should be corrected before starting treatment. Caution, 
may be associated with decreased renal function. Assess renal function before initiation and during treatment. Closely monitor serum creatinine, and down-titrate 
or interrupt if a clinically significant decrease in renal function develops. May increase blood urea and serum creatinine levels in patients with bilateral or unilateral 
renal artery stenosis. Not recommended with end-stage renal disease. Should not be initiated and consider discontinuation if the serum potassium level is >5.4 
mmol/l. Hyperkalaemia may occur. Monitor serum potassium periodically and treat appropriately, especially with risk factors such as severe renal impairment, 
diabetes, hypoaldosteronism, or a high potassium diet. Dosage reduction or interruption may be required. Caution with medications known to raise potassium 
levels. If clinically significant hyperkalaemia occurs, consider adjusting the dose of concomitant medications. If angioedema occurs, immediately discontinue, and 
appropriate therapy and monitoring should be provided until complete and sustained resolution of signs and symptoms. Patients with a prior history of angioedema 
may be at higher risk, caution is recommended. Black patients may have increased susceptibility to develop angioedema. Caution in NYHA Class IV. Caution in 
moderate hepatic impairment or with AST/ALT >2X upper limit of the normal range, exposure may be increased. Do not use in severe hepatic impairment, biliary 
cirrhosis or cholestasis. Use in lactation is not recommended. Use contraception during treatment and for 1 week after last dose. Interactions: Aliskiren in T2D, 
ACEi/ARB. Caution with statins, sildenafil, lithium, potassiumsparing diuretics including mineralocorticoid antagonists, potassium supplements, or salt substitutes 
containing potassium, NSAIDs including selective COX-2 Inhibitors, frusemide, inhibitors of OATP1B1, OATP1B3, OAT3 or MPR2 and metformin. Dosage: Target 
dose one oral tablet of 97 mg/103 mg twice daily. Starting dose is one tablet of 49 mg/51 mg twice daily. Starting dose one tablet of 24 mg/26 mg taken twice 
daily is recommended for ACEi/ARB naive patients, those with severe renal impairment, moderate hepatic impairment, and in those ≥ 75 years old. Also consider 
risk factors for hypotension and low systolic BP ≥100 to 110 mmHg. Double every 2–4 weeks to the target dose. Adverse effects: Very common: Cardiac 
failure, hyperkalaemia, renal impairment and hypotension. Common: Anaemia, angina pectoris, atrial fibrillation, congestive or chronic cardiac failure, ventricular 
tachycardia, constipation, diarrhoea, nausea, asthenia, cardiac death, fatigue, non-cardiac chest pain, oedema peripheral, bronchitis, influenza, nasopharyngitis, 
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PBS Information:  
Authority required (STREAMLINED) for chronic heart failure. Patients must be 
NYHA Class II–IV, have LVEF ≤40% and be receiving optimal standard chronic 

heart failure treatment. Refer to PBS Schedule for full Authority Information.

Before prescribing, please review full Product Information available from
www.novartis.com.au/products/healthcare-professionals
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MEET THE SPEAKERS

Dr. Nathan Dwyer  
BMedSci (Hons), MBBS (Hons), PhD, FRACP 
Cardiologist 
Hobart Heart Centre, TAS

Nathan has clinical interests in the management of 
coronary artery disease, percutaneous coronary 
intervention, and pulmonary hypertension. 

Graduating from the University of Tasmania in 2000, he 
completed his specialty cardiology training at the Royal Hobart Hospital in 2007. 

He was awarded his PhD in 2010 by researching pulmonary blood flow before 
undertaking 2 years of subspecialty training in coronary intervention and clinical 
research at the Libin Cardiovascular Institute of Alberta, Calgary, Canada. 

Nathan is a staff cardiologist at the Royal Hobart Hospital with teaching 
responsibilities and manages the Tasmanian Pulmonary Hypertension Service.

Dr Robert Hungerford
General Practitioner – Facilitator 
Newcastle West, NSW

Rob commenced a Bachelor of Medical Science at  
the University of Sydney in 2003 before transferring to the 
University of Newcastle where he completed his Bachelor 
of Medicine and was awarded the Steele Douglas Prize  
in Pathology.  

His residency years were spent in the Hunter region where he received additional 
training in ENT, emergency medicine, psychiatry and paediatrics. In 2011 he 
joined the RACGP training program and upon fellowship he was awarded the 
Tony Buhagair Memorial Medal for his performance in the RACGP examinations.

He continues to work in the Hunter as a GP Supervisor in a large teaching 
practice. He has a special interest in cardiology and has lectured for GP Synergy 
on topics such as Atrial Fibrillation, Heart Failure and preventative cardiology. 

Other areas of interest include travel medicine, skin cancer and sports medicine; 
having worked alongside the West Indian and Sri Lankan cricket teams during 
their recent tours of Australia. 

OBJECTIVES 

 Review a rural patient case

 Discuss the opportunity for GPs to review and optimise HF treatment in their 
local rural hospital

 Explore the transition of a heart failure patient returning from hospital back 
into community care

 Discuss the GP role in the treatment of a patient with heart failure within your 
practice in the local rural community

 Explore the mode of action, clinical evidence and role of Entresto in therapy

AGENDA

6:30 PM Welcome, Introduction and meeting objectives 

6:35 PM A rural heart failure patient story

7:15 PM Q&A session for pre-submitted and live questions

7:30 PM Meeting Close

Do you have any questions you would like to ask during the 15 minute 
Q&A time on the night? 

Please submit your questions via email to Josephine Caravella  
josephine.caravella@novartis.com

If you are unable to attend but would like to receive a recording of the  
webcast, please contact your Novartis representative, for further information, 
contact Josephine Caravella 0427 320 833.


