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Why Develop This Pathway? 

 -No HF pathway was available 

 -Assessment was not standardized 

 -Provide education for the House Staff 
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Assessment of a HF patient 
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Based upon the Stevenson Classification, patients are: 

 

1. Warm and Dry (adequate perfusion and euvolemic) 

2. Dry and Cool (volume depleted and inadequate perfusion) 

3. Wet and Cool (volume overloaded and inadequate perfusion) 

4. Wet and Warm (volume overloaded and adequate perfusion) 



ADHF: Dry and Cool 



Dry and Cool: 

Volume Depleted and Signs/Symptoms  

of Inadequate Perfusion 



Dry and Cool: 

Assumed By Careful History and Examination To 

Be Secondary To Volume Depletion/Dehydration 

YES 

NO 



Dry and Cool: 

Assumed By Careful History and Examination To 

Be Secondary To Progression of Heart Failure 



ADHF: Warm and Cool 



Wet and Cool: 

Volume Overloaded and Signs/Symptoms of 

Inadequate Perfusion 

NO 
YES 



Wet and Cool: Severely Overloaded 

YES 

YES 

YES 

YES 

NO 
NO 

NO 

NO 

NO 

YES 



YES 

NO 

NO 

YES 

YES 

NO 

NO YES 

Wet and Cool: Mildly/Moderately Overloaded 

YES 

NO 



ADHF: Wet and Warm 



Wet and Warm: Severely Overloaded 

YES 

YES 

YES 

YES 

NO 
NO 

NO 

NO 

NO 
YES 



Wet and Warm: Mildly/Moderately Overloaded 

YES 

NO 

YES 

NO 

NO 

YES 

YES 

NO 

NO YES 
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Hospital to Home: 

1. Discharge follow up 

2. Medication review 

3. Do patients know when to call? 

4. Assessment of function 



Hospital to Home 

1. Discharge Follow Up 

 -A formal HF consult will be placed in CPRS, 

to schedule the patient in a Fast Track HF 

clinic within 1-2 weeks 



Hospital to  Home 

2. Medication Review 

 -This is performed when the pathway is first 

initiated and, if the patient is stable to go 

home, at the time of discharge  



Hospital to Home 

3. Do patient’s know when to call? 

 -At the time of discharge, patients will be given a 
HF handbook, providing them with instructions 
on what foods to avoid, the importance of daily 
weights, and to call their PCP or cardiologist if 
their weight increases by  more than 3-5lbs.  

 

 -The ED Discharge Instructions also instruct 
contacting a physician if they develop SOB, lower 
extremity swelling, weight gain or chest pain 



Hospital to Home 

4. Assessment of function: 

 -In the assessment section of the 

 1010M template, there is an assessment of  

 function based upon the NYHA Class 1 to 1V 
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