Heart Failure
Diagnosis/Definition
· Clinical syndrome (fatigue, dyspnea, edema, rales) that results from structural or functional cardiac disorder which impairs the ability of the ventricle to fill with or eject adequate blood volume
· May result from disorders of the pericardium, myocardium, endocardium or great vessels; majority of HF due to impaired LV myocardial function
· Coronary artery disease, HTN, dilated cardiomyopathy and valvular heart disease are the most common causes
· May be further delineated as systolic and/or diastolic heart failure
Initial Diagnosis and Management
· [bookmark: OLE_LINK1][bookmark: OLE_LINK2][bookmark: OLE_LINK4][bookmark: OLE_LINK5]Detailed symptom history, focused physical examination and directed risk-factor assessment (smoking, hypertension, hyperlipidemia, diabetes, known CAD)
· 12 lead ECG
· Initial labs: CBC, UA, serum electrolytes, renal function, fasting glucose, fasting lipid profile, liver function tests, TSH
· Echocardiogram
· Initiate medical therapy:
· Control of systolic and diastolic hypertension
· Diuretic (furosemide) and salt restriction in patients with current or prior symptoms of HF who have evidence of fluid retention
· ACE-Inhibitor therapy (lisinopril) for all patients with current or prior symptoms of HF and a reduced EF (ARB if ACE-I intolerant)
· Metoprolol succinate or carvedilol in all stable patients with current or prior symptoms of HF and reduced EF
Indication for Specialty Care Referral
· New onset heart failure (HF) symptoms
· Recurrent HF symptoms and/or hospitalizations on appropriate medical therapy
· Coronary artery disease screening
· HF associated with conduction abnormality (BBB, AF, VT, heart block, SVT)
· HF secondary to primary disorder or chemotherapy
· All patients with an EF<40%
· Clinical decompensation with HF features:
· Please call the on-call cardiologist to assist in immediate referral
· On-call cardiologist may be found by dialing 486-8133/8106
