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* Hypertension
* Prior MI
* Diabetes
« Valvular heart disease
* Obesity
- ’ :
* Alcohol abuse
» Cigarette smoking
* Dyslipidemia
* Renal insufficiency
« Sleep-disordered breathing
» Low physical activity
» Lower socioeconomic status
* Depression
* Increased dietary salt intake

Follow plan of care
for diagnosis/
management of
CHF.

v

Seek to exclude CHF

as diagnosis/cause of
symptoms:

* ECG (acute ischemic
findings, new LBBB)

* BNP
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Concern for
congestive heart
failure

Monitor for signs/symptoms:
« Shortness of breath

« Activity intolerance

* Orthopnea

« Frothy sputum

* Peripheral edema

» Sudden weight gain >2-3 Ibs
* Nocturia

« Altered mental status

* Hypoxemia

* Chest pain

Are
positive
findings
present?

Box 1: Initiate education for Health Seeking Behaviors:

» No smoking, limit alcohol, avoid illicit drug use.

* Eat a diet low in saturated fat and rich in fruits and
No—Jp»| vegetables.

+ Educate regarding risk factors.

* Keep BMI < 25.

» Encourage physical activity 120-180 min/week.

« Limit sugar-sweetened beverages.

Are risk
factors
present?

Box 2: Plan of care for CHF patients

» Encourage patient to collaborate with provider to treat known risk factors.
« Evaluate patient at regular intervals for signs/symptoms of heart failure.

* Teach patient to report weight gain >2-3 Ibs and changes in heart rhythm.
* Instruct patient to comply with LV function testing.

» Encourage medication compliance, especialy with ACE-I/ARB.

+ Patient education from Box 1.

No——p»i
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Both normal?

* CXR, CBC, CMP, thyroid function testing,
Hgb Alc, lipids, spirometry, microalbumin.

* Refer for echocardiogram.

» Lifestyle management with Box 1 and Box 2.

See page 2 for
Heart Failure
Management

>

Yes

A 4

CHF unlikely cause of
symptoms. Consider
CXR, CT chest, venous
doppler, etc.

This guideline is designed for the general use of most patients but may need to be adapted
to meet the special needs of a specific patient as determined by the medical practitioner.

Approved by MSEC 7/12/17.

If comments about this guideline, please contact Ellen_Hodges@ykhc.org.
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Stage A
At high risk for heart
failure without structural
heart disease or
symptoms.

Stage B

but without signs or
symptoms of heart
failure

Structural heart disease

v

Patients with

* Hypertension

« Atherosclerotic disease
DM

'

Patients with
* Previous Ml
* LV remodeling

Yukon-Kuskokwim
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Structural heart disease
with prior or current
symptoms of heart

Patients with
* Known structural heart

Stage D
Refractory heart
failure

Patients with

+ Obesity — —plincluding LVHand - — — — — — — | 4 iﬁ%ase ________ > fam?(gks;:;zrr;s
*» Metabolic syndrome low EF - Signs and symptoms at rest
« Patients on cardiotoxins » Asymptomatic of heart failure
« Patients with FHx of valvular disease
cardiomyopathy Preserved | Reduced

¢ l r EF EF _¢
Goals: Goals: Goals: Goals: Goals:
* Heart healthy lifestyle « Prevent heart failure « Control symptoms * Control symptoms « Control symptoms
+ Prevent coronary and symptoms « Improve quality of life * Improve quality of life « Improve quality of life
vascular disease « Prevent further cardiac « Prevent hospitalizations * Prevent hospitalizations + Reduce hospitalizations
* Prevent LV structural remodeling « Prevent mortality * Prevent mortality « Establish end-of-life goals
abnormalities

Drugs: Treatment: Drugs: Options:

Drugs: o + ACE-l or ARB « Identify and follow * Diuretic « Heart transplant
* ACE-I or ARB +/- thiazide « Beta-blocker as guidelines to treat co- * ACE-l or ARB « Chronic inotropes
« Statin as appropriate appropriate morbidities (DM, HTN, * Beta-blocker « Temporary or permanent

 Aspirin as appropriate

* Thiazide diuretics

In select patients:
«ICD

» Revascularization or
valvular surgery as
appropriate

« Statin as appropriate
* Aspirin as appropriate

CAD, afib)
* Diuresis to relieve
symptoms of congestion

Drugs:

* ACE-l or ARB

« Beta-blocker

* Loop diuretic

« Statin as appropriate
* Aspirin as appropriate

This guideline is designed for the general use of most patients but may need to be adapted
to meet the special needs of a specific patient as determined by the medical practitioner.

Approved by MSEC 7/12/17.

If comments about this guideline, please contact Ellen_Hodges@ykhc.org.

+ Aldosterone
antagonists**

« Statin as appropriate
* Aspirin as appropriate

For selected patients:

* Hydralazine/isosorbide
dinitrate

* Digoxin

+ Cardiac
resynchronization therapy
+ICD

* Revascularization or
valvular surgery

mechanical circulatory
support

» Experimental surgery or
drugs

« Palliative care/hospice

« ICD deactivation

**Aldosterone antagonists:
+ Use for estimated creatinine clearance >
30 and potassium < 5.

» Check BMP at baseline, day 2, day 7,
monthly x3, Q3 mo x1 year, then Q6 mo
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