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Purpose of today’s call 

• Introduce a new improvement guide to 

assist in the management of Heart Failure  

– Introduce the improvement guide 

– Focus on the early stages of care in the ED 

– Provide a forum for discussion 

• Questions, suggestions and ideas from 

participants 



Initial Triage

Severe 

Respiratory 

Compromise

Patient presents with 

SOB and / or LE Edema 

with Hx of HF WITH 

chest pain

Patient presents with 

SOB and / or LE Edema 

with Hx of HF 

WITHOUT chest pain

Treatment Order / 

Options: 

1. CPAP / BIPAP

2. Intubate 

3. If BP elevated 

consider rapid 

vasodilatation with NTG 

OR/ Nipride OR 

Nesiritide

4. Admit to ICU

Follow ACS 

Protocol

Initial Triage  - 

RN (10 MIN)

1. IV - TKO

2. Check O2 sat

3. BNP (stat)

4. ECG stat

5. Cardiac markers

6. CxR (stat)

7. CBC, Chem 10, 

Mg++

MD completes within 30 min: 

1. History and Physical exam  

2. initial order set 

+ markers  or 

ECG follow 

ACS protocol

BNP <100 pg/ml  (HF 

unlikely, less than 2%)

consider other causes of 

dyspea, including:

1. baseline LV dysfunction

2. cor pulmonale

3. pulmonary embolism

4. pneumonia

5. lung cancer

BNP 100 - 500 pg/ml 

Indicative of HF, BUT consider 

other causes of dyspea, 

including: 

1. baseline LV dysfunction

2. cor pulmonale

3. pulmonary embolism

4. pneumonia

5. lung cancer

 

1. serum creat > 1.5 or 

Creat CL <50

2. BUN > 40

with any of  the 

following:

1. JVP > 7

2. > 4lbs wt. gain (over 

dry wt)

3. pitting edema

HIGH RISK

admit to ICU

Admit to 

telemetry or 

ward
HF Initial ED 

Treatment 

(prior to admission):

1. O2

I2. IV

3. Loop Diuretics

4. possible vasodilators

Loop Diuretics 

Dose Guidance:

double dose of 

oral diuretics or if 

diuretic naive

20 mg IV unless 

serum creat  > 2.5 

then give 40mg IV

[pop up]

Refer to ED HF Clinical 

Decision module

RN transfers to ED & 

notify  MD

Initial Triage  - 

RN (10 MIN)

1. IV - TKO

2. Check O2 sat

3. BNP

4. ECG stat

5. Cardiac markers

MD completes: 

1. History and 

Physical exam and 

2. initial order set 

(30 min)

Differential Diagnosis - 

consider:

1. Tamponade

2. Pulm Embolus

3. Pulm Edema

4. Bronchospasm

5. COPD exacerbation

1. O2 sat <90

2. SBP <90

3. cool extremities

4. prerenal azotemia 

PLUS edema

5. altered mental status 

Imminent 

Cardiopulmonary 

Collapse / 

Respiratory 

Failure

RN initiates Code Blue 

Yes

Yes

BNP > 500 pg/ml 

Indicative of 

moderate / 

severe HF

Heart Failure (HF) Clinical 

Decision Overview



iMPROVING SXs

 urine output >1 liter 

or 500cc if cr>2.5

yes

Yes

Discharge Criteria (with 

follow-up):

Are the following 

present ?

1. HR<100 and SBP>90

2. urine output >1000cc

3. cardiac markers neg

4. no chest pain

5. no new arrythymias

6. stable electrolytes

7. social support

1. IV diuretic or cont infusion

2. consider vasodilator

NTG 

ACE

Hydralazine

3. Nesiritide  (sbp >90)

plus IV diuretic

reassess 1 - 2 hrs

No

POSSIBLE 23 observation 

or admit to telemetry or 

ward 

iMPROVING SXs

urine output >1 liter

or 500cc if cr>2.5

No

admit to ICU, telemetry  or 

ward 

BNP 100 - 500 pg/ml 

Indicative of HF, BUT consider 

other causes of dyspea, 

including: 

1. baseline LV dysfunction

2. cor pulmonale

3. pulmonary embolism

4. pneumonia

5. lung cancer

HF Initial ED 

Treatment:

1. O2

I2. IV

3. Loop Diuretics

4. possible vasodilators

Loop Diuretics 

Dose Guidance:

double dose of 

oral diuretics or if 

diuretic naive

20 mg IV unless 

serum creat  > 2.5 

then give 40mg IV

[pop up]

Reassess 1 - 2 hrs

BNP > 500 pg/ml 

Indicative of 

moderate / 

severe HF

ED HF 

Clinical Decision 

module

Prior to admission to 

either ICU (high risk) OR  

telemetry OR the ward
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or 500cc if cr>2.5

yes

Yes

Discharge Criteria (with 
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Are the following 
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POSSIBLE 23 observation 
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ward 

iMPROVING SXs

urine output >1 liter

or 500cc if cr>2.5

No

admit to ICU, telemetry  or 

ward 

BNP 100 - 500 pg/ml 

Indicative of HF, BUT consider 

other causes of dyspea, 

including: 

1. baseline LV dysfunction

2. cor pulmonale

3. pulmonary embolism

4. pneumonia

5. lung cancer

HF Initial ED 

Treatment:

1. O2

I2. IV

3. Loop Diuretics

4. possible vasodilators

Loop Diuretics 

Dose Guidance:

double dose of 

oral diuretics or if 

diuretic naive

20 mg IV unless 

serum creat  > 2.5 

then give 40mg IV

[pop up]

Reassess 1 - 2 hrs

BNP > 500 pg/ml 

Indicative of 

moderate / 

severe HF

ED HF 

Clinical Decision 

module

Prior to admission to 

either ICU (high risk) OR  
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