Patients with HF symptoms
Dyspnea , Fatigue, Exercise
Intolerance

HFRC Pharmacologic Algorithm for

Heart Failure

Physical Exam
Assess volume status
Determine Functional Class

[~ | Perform Echo , CXR, ECG }—»

Systolic
Dysfunction

Start ACEI ; Achieve Target Dose

Diuretic if Volume Overloaded
R/O CAD : . . . .
Assess Myocardial Viability : Discontinue Type | antiarrhythmics , calcium
) . antagonists , NSAIDS
Thallium Stree , Stress Echo |4 . . . .
. 3 Anticoagulate if mobile thrombus , prior
R/O Valvular disease : ) .
. . thromboembolism , Afib
Cardiac Catheterization X N ; X X
If Afib consider cardioversion , Amiodarone

Vtach /SCD: EP Consult

Refer for :
Revascularization
Or
Valve Repair /
Replacement
Reduce CAD risks

L

Significant
CAD or Valve
Disease ?

ACE-I|
Intolerant ?

L

Consult: CT
Surgery or

Interventional
Cardiology

Follow regularly to
assess response to
reatment q 4-6 months

Symptoms
Resolve ?

Search for other causes

Nonischemic , nonvalvular CM :

ETOH, drugs, HTN, low thyroid ,
etc.

Hydralazine + ISDN

Follow regularly to
assess response to
treatment Q -6 months

Add Beta Blocker
Re-evaluate volume status and diuretic needs

[ v

Symptoms
Resolve ?

Consider Amlodipine , Felodipine
Hydralazine /ISDN

Re-evaluate volume status and
diuretic needs

Is patient
ypertensive 2

Re-evaluate volume status
and diuretic needs
Add Digoxin

Symptoms
Resolve ?
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Follow regularly to

assess response to
treatment Q 4-6 months




