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Acute Decompensated Heart Failure: Emergency Management

Suspected Acute
Decompensated Heart Failure

Patient Critically IlI?

e Ventilatory Support Required . .
Consider CCU Admission

e Inotropes required
e New ischemic ECG Changes
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Consider Additional Workup
e CBC, Troponin-I, BNP, BMP, LFTs
e ABG & Lactate
e CXR & ECG
e POC Cardiac US or Echo
v
Initial Treatment & Monitoring
e Oxygen (£ NIV or ETT as indicated)
e Diuretics + Vasodilators
e Weight
e |/O
LOW-RISK HIGH-RISK
e Troponin (-) e Troponin (+)
e BUN <30 mg/dL Reassess and Risk Stratify for e BUN>43 mg/dL
e Cr <2.0 mg/dL Disposition e Cr> 275 mg/dL
e SBP >160 mmHg ® SBP <115 mmHg
e Hyponatremia

MODERATE RISK
e Troponin (-)
e BUN 30-43 mg/dL
e Cr2.0-2.75 mg/dL
® SBP 115-160 mmHg
o BNP >840 pg/mL

!

Consider Admission

Risk Factors Present?
e Profound Fluid Overload

e Poor Response to Treatment
o Significant Comorbidities
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Discharge Home
® Provide Patient Education

For questions please contact: This pathway is informational and for general guidance only. Updated: June 30, 2021
CarePathways@ValleyMed.org It is not intended to be used as or replace actual clinical judgment. Version: 1.0



