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Purpose of today's call

* Introduce a new improvement guide to
assist in the management of Heart Failure

ntroduce the improvement guide
~ocus on the early stages of care in the ED

Provide a forum for discussion

« Questions, suggestions and ideas from
participants



Initial Triage Heart ng!ure (HF) (;Iinical
Decision Overview
|
i = ' '

Imminent . )
Cardiopulmonary Severe Patient presents with Patient presents with
Collapse / Respiratory SOB and / or LE Edema SOB and/ or LE Edema
Respiratory Compromise with Hx of HF WITH with Hx of HF
Failure chest pain WITHOUT chest pain
‘ !
RN initiates Code Blue mi};a”’;srs toED& v Initial Triage -
v RN (10 MIN)
Initial Triage - Follow ACS v
RN (10 MIN) Protocol 1.IV-TKO
2. Check 02 sat
¢ 3. BNP (stat) +markers or
4. ECG stat ECG follow
1.IvV-TKO 5. Cardiac markers ACS protocol
2. Check 02 sat 6. CxR (stat)
3.BNP 7.CBC, Chem 10,
4. ECG stat Mg++
5. Cardiac markers i
. L . ¢ MD completes within 30 min:
Differential Diagnosis - 1. History and Physical exam
consider: MD completes: 2. initial order set
1. Tamponade 1. History and 1.02 sat <90
2. Pulm Embolus i Physical exam and 2.5BP<90
3. Pulm Edema 2.initial order set 3. cool extremities Yes HIGH RISK
4. Bronchospasm (30 min) ¢ # 4. prerenal azotemia admit to ICU
' i Y PLUS edema
5. COPD exacerbation BNP 100 - 500 pa/m
BNP <100 pg/ml (HF v 100540 pg/m ) 5. altered mental status
) Indicative of HF, BUT consider
unlikely, less than 256) other causes of dyspea, A
. order consider other causes of i yspea, BNP > 500 pg/ml
reatment Order dyspea, including: o . Indicative of
Options: . . 1. baseline LV dysfunction
1. CPAP / BIPAP L. baseline LV dysfunction 2. cor pulmonale moderate /
2 Intub 2. cor pulmonale 3 Ingona embolism severe HF v
- Intubate 3. pulmonary embolism -Pu y !
3. If BP elevated 4. pneumonia 4. pneumonia
consider rapid ' 5. lung cancer 1. serum creat> 1.5 or
AR 5. lung cancer Creat CL <50
vasodilatation with NTG
OR/ Nipride OR 2.BUN>40
estide with any of the b Admitto
4. Admit to ICU ol -y. » telemetry or
Loop Diuretics Y ollowing: ward
Dose Guidance: HF Initial ED
double dose of Treatment LP>7
oral diuretics or if (prior to admission): 2.> 4lbs wt. gain (over
diuretic naive l——1.02 dry wi)
20 mg IV unless 12. IV 3. pitting edema
serum creat > 2.5 3. Loop Diuretics
then give 40mg IV 4. possible vasodilators
[pop up]

Y

Refer to ED HF Clinical
Decision module




ED HF

Clinical Decision

module

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]

BNP 100 - 500 pg/ml

other causes of dyspea,
including:

1. baseline LV dysfunction
2. cor pulmonale

3. pulmonary embolism

4. pneumonia

5. lung cancer

Indicative of HF, BUT consider

BNP = 500 pg/ml
Indicative of
moderate /
severe HF

+

HF Initial ED
Treatment:
1. O2

A

12. 1v
3. Loop Diuretics
4. possible vasodilators

!

Reassess 1 - 2 hrs

iIMPROVING SXs
urine output >1 liter
or 500cc if cr=2.5

v

Prior to admission to
either ICU (high risk) OR

telemetry OR the ward

POSSIBLE 23 observation
or admit to telemetry or

ward

Discharge Criteria (with
follow-up):

Are the following
present ?

. HR<100 and sSBP>=90
. urine output >=1000cc
. cardiac markers neg
no chest pain

no new arrythymias

. stable electrolytes

. social support

NOOMONP

1.

3.

2. consider vasodilator
NTG

ACE

Hydralazine

plus IV diuretic

IV diuretic or cont infusion

Nesiritide (sbp =90)

reassess 1 - 2 hrs

iIMPROVING SXs
urine output =1 liter
or 500cc if cr=2.5

admit to ICU, telemetry or
ward
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ED HF Clinical Decizsion Menu

STEP 1: Shortness of breath Nursing triage orders.
Severe Hespiratary Failure
Shortneszs of breath and/or LE edema "WITHOUT" chest pain
Shortneszs of breath and/or LE edema "w1TH" chest pain

STEP 2: Clinical Decision Guide: MD Initial Treatment
Severe Fespiratary Failure
Shorthess of breath WITHOUT chest pain
Sharthess of Breath WITH chest pain

STEP 3: Climcal Decizion Guide: MD Re-evaluation
[click here]

STEFP 4: Clinical Decision Guide: MD final azsessment
[click here]

Individual heart faillure orders

MURSING ORDERS
ECG zstat and w/subzequent chest pain
Cardiac konitor
Place pt on Bedrest
Saline Lock
Dwpaen
Wital Signz & 02 Sats
PO
IV MEDICATIONS /DRIPS
I fluids...
Heparin [ Drip
MTG IV Dirip
karphine [WF
ketapralal IV
OTHER MEDICATIONS
Azpinn [chewable]
MTG 5L
MHTGE Paste
b etropolol poo.
Sirvasztatin p.o.
Build your awn hon- med

Online Clinical Guidelines [Treatment Pathwaysz]

CONSULTS/PROCEDURES /EXAMS
Chest #-rap [Stat Portable]
Cardiology [Stat Caonsult]

Cardiac Cath [Stat Conzult]

LABS
Cardiac Markers [#1 stat]

Cardiac Markers [#3 aver 30min]
BHNP =1 Maw
Other "'Stat" labs...

TRAMSFER/ADMIT MOTIFICATION
Transport to Cath Lab STAT
From Cath Lab. Transfer to:

Aydrmit bo:

Done




Lah Test: EBNP bt
Collected By: Ward collect & deliwver F
Collection Sawmple: BLOOD-LAW(BLOOL )
Specimen: BLOOD
Collection Date/Time: NOW (Z/7/08@1Z:Z0)
Trgency: STAT
How often: OMCE
Service Connected: NO B
Treatment Factors: <none> V

Edit Cancel

&} Order an Imaging Procedure

Imaging Type Hiztony & Reazon for Exam
|I3ENEF|.-'1‘-.L RADIOLOGY j Suzpected heart failure.

Irmaging Procedure
|EHEST PORTAEBLE

CHEST SIMGLE WIEW Requested Date Urgency T ranzport

COLOM AR COMTRAST[BARIUM EME MW ol [5TAT - [AMEULATORY -
COLOM SOLD COLUMMBARILM EM | J | J | J
ELBOW 2%IEWS Categary

ESOPHAGRAM - -
FEMUR AF & LAT ﬂ |DUTP'&'T|ENT J | J

hvailable Modifiers  Selected Modifiers  Exams Ower the Last 7 Days

i [ lsolation
Fregnant
Afd [modifier] A ~ g ~ ~
ABD DOFFLER —
igﬁlgﬁﬁﬂﬂ_{m Pre0p Scheduled
Abdominal Wall [ Remove

CHEST PORTABLE STAT Accept Order
it




&] Reason for Request:

ATTENTION PEN: Please go to the Orders tab and sign Triage A
Orders "per policy". Notify MD that patient i=s in need of F
immediate ewvaluation, and that prelinimary tests are

pending. Please inform MD o utilize the CPR2 HI* Heart N
Failus menu option, "STEP £ - M INITIAL TREATMENT" b

& Dialog Preview

hTTEHTIDH EN: Please go to the Orders tab and sign Triage
Orders "per policy". Notcify MD that patient is in need of
immediate ewaluation, and that prelinimary tests are
pending. Please inform MD Lo utilize the CPRE HD» Heart
Failwue mernu option, "STEP & - MO INITIAL TEREATMENT"

Cloze

* Indicates a Reguired Field Prewview

] Cancel




4 ED HF Clinical Decizsion Menu

STEP 1: Shortness of breath Nursing triage orders.
Severe Hespiratary Failure
Shortneszs of breath and/or LE edema "WITHOUT" chest pain
Shortneszs of breath and/or LE edema "w1TH" chest pain

STEP 2: Clinical Decision Guide: MD Initial Treatment
Severe Fespiratary Failure
Shorthess of breath WITHOUT chest pain
Sharthess of Breath WITH chest pain

STEP 3: Climcal Decizion Guide: MD Re-evaluation
[click here]

STEFP 4: Clinical Decision Guide: MD final azsessment
[click here]

Individual heart faillure orders

MURSING ORDERS
ECG zstat and w/subzequent chest pain
Cardiac konitor
Place pt on Bedrest
Saline Lock
Dwpaen
Wital Signz & 02 Sats
PO
IV MEDICATIONS /DRIPS
I fluids...
Heparin [ Drip
MTG IV Dirip
+! karphine [WF
ketapralal IV
OTHER MEDICATIONS
Azpinn [chewable]
! MTG 5L
MHTGE Paste
b etropolol poo.
Sirvasztatin p.o.
Build your awn hon- med

T

i i

Online Clinical Guidelines [Treatment Pathwaysz]

CONSULTS/PROCEDURES /EXAMS
Chest #-rap [Stat Portable]
Cardiology [Stat Caonsult]

Cardiac Cath [Stat Conzult]

LABS
Cardiac Markers [#1 stat]

Cardiac Markers [#3 aver 30min]
BHNP =1 Maw
Other "'Stat" labs...

TRAMSFER/ADMIT MOTIFICATION
Transport to Cath Lab STAT
From Cath Lab. Transfer to:

Aydrmit bo:

Done




SIGNS OF CONGESTIOM/PERFUSION

Heart Failure treatment pathways are bazed upon the patient’s BMP level.
Select the range that comrezponds to the patient's BMP below.

BMP lezz than 100 [heart failure unlikely or mild]
BHP 100-500 [indicative of maderate heart failure]
BMP =500 [moderate/severe heart failure kel]




SIGNS OF HEART FAILURE Mext

[Click “"MEXT" in upper right
to continue with orders]

BELOW ARE S5IGMS OF HEART FAILURE [FOR REFEREM

SIGHS OF CONGESTION [YOLUME EXCESS)

Shortnezz of breath

Orthopnea

Dyzpnea with or without exertion
Weight gain

RUQ pain due to passive liver congestion
Increased JYP

Hepatojugular reflux

Ralesz

53 heart zound

Edema

02 Saturation less than 90

SIGNS OF POOR PERFUSION [LOW CARDIAC OUTPUT])

Fatigue/malaize
Decreased exercize tolerance
Decreased appetite
WwWeight loss

5BP less than 90
Marmow pulse pressure
Tachycardia

Cool Extremities
Altered mental status
Pre-renal azotemia

53 heart sound
Cachema

Muscle loss

DIFFERENTIAL DIAGNOSIS M et

ALSO CONMSIDER THE FOLLOWIMG DIFFERENTIAL DIAGMOSES:

1. Tamponade

2. Pulmonary Embolus
3. Pulmonary Edema
4. Bronchospasm

5. COPD Exacerbation

Click "'nest" to continue with treatment orders.




SIGNS OF CONGESTIOM/PERFUSION

Heart Failure treatment pathways are bazed upon the patient’s BMNP level.
Select the range that comrezponds to the patient's BMP below.

BMHPF lezz than 100 [heart failure unlikely or mild]
BHP 100-500 [indicative of maderate heart failure]
BMHP =500 [moderate/severe heart failure kel]




4 COMSIDER OTHER DIAGHOSIS
B azed upon your selection, heart Failure is unlikely [a 2% probability].
Conszider other diagnozes. including:

- bazeline LY dysfunction
- cor pulmonale

- pulmonary embolizm

- pReumonia

- lung cancer

Click on the link below for the main outpatient treatment menu
to continue with treatment.
Outpatient treatment menu...

4 MAIN OUTPATIENT ORDER MENU
a1 Freventive Medicine... G0 Imaging orders...
1] Specialty menus [outpt]...
a4 Wound Care Supplies Fil] Labz...
2 Diagnnoziz Blood Bark Orders w/labs
| ECG and Holter Menu
10 MNew tllergies/A0R s 40 OFT Education Orders... an Conzults...
1 Vitalz/Meazurements... = USE 95 BELOW FOR ==
45 Respiratary Therapy [OF)... o] Inpatient Add Order ..
12 Activities. ..
50 Medications... 93 Other Text Orders
14 CODE STATUS Man-Farrmulane/Prior Authariztion Re:

Restraints/Precautions
+ 16 Return ta Clinic A1 Comrnunity Acquired Preurnonia Orde

CAP review

M et

M et




4 SIGNS OF CONGESTIOM/PERFUSION et
Heart Failure treatment pathways are bazed upon the patient’s BMNP level.
Select the range that comrezponds to the patient's BMP below.

BMP lezz than 100 [heart failure unlikely or mild]
BHP 100-500 [indicative of maderate heart failure]
BMHP =500 [moderate/severe heart failure likely




ACS S5USPECTED? et
Are zigns and symptoms of ACS [Acute Coronary syndrome] prezent?
[ACS zigns and symptoms listed below].

ez [chck here for ACS treatment menu]

Mo

Alzo conzider other cauzes of dyspnea. including:
- bazeline LY Dysfunction
- cor pulmonale
- pulmonary embolism
- pReumonia
- lung cancer

ACS zigns and symptoms:
- Cheszt pain [non-traumatic in origin]
- Severe epigastric pain [non-traumatic in origin]
- Centralfsubsternal compression or crushing chest pain
- Chest pressure, ightness, heaviness, cramping,. burning or aching
- Radiating pain in neck, jaw, shoulders, back, one or both arms
- Syncope
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HEART FAILURE 5YMFTOMS
Are any of the following present?
02 zaturation less than 90
Syzstohc BP less than 90
Cool extremities
Pre-renal azotemia and edema
Altered mental status

Tes

MHao

MOTE: ALS50 COMSIDER THE FOLLDOWING DIAGHOSES:
Baszeline LY dysfunction
Cor Pulmonale
Pulmonary Embolizsm
Lung Cancer
Other._.

I et




B azed upon your zelection, the patient has severe heart failure and
requires immediate admizsion to the ICU and immediate treatment.

Call the ICU housestalf for immediate azziztance. Chck "Hext" to place
an ICU admizzion order and to continue with immediate treatment
options while awaiting an ICU bed and the amival of the ICU housestalf.

&j Continuously monitor patient.

Mursing staff. |Provide continuous monitaring, Matify MO immediately for any changes in; s
[1]1 02 =at, [2] wital zigns [TPR & BF). [3] uring output, [4] lab resulks,

Start Date: |T J

Stoo Date: |T+1 J

Murzing staff, Provide continuous maonitaning. Matify MO immediately for any changes & Accept Order
ir: Q
[1] 02 gat, [2] vital signz [TPR & BP], [3) urine output, [4] lab results, v Gt

= ADMIT TO ICU IMMEDIATELY.

Admit to [ICU immediately.

Start Date: |T

Stoo Date: |T+28

Admit o [CU immediatel. M| Aoccept Order

Start Date: T L (it




Call the ICU Housestaff for immediate assistance. Monitor patient
closely until ICU housestaff arrive. If patient's condition deteriorates
in the ED while awaiting amival of the ICU housestaff, return to the
"CHF Chmical Decizion Guide™ menu and zelect the option:

“Step 3: MD reassessment and 2nd tnial treatment orders™

& Nursing patient monitoring

Murzsing staff. |Provide close patient monitorng. Motifp MO immediately for anp changes s
ity [1102 zat, [£] wital zigns [TPR & BP], [3] urine output, [4] lab

Start D ate: |T J

Stoo D ate: |T+'| J

Murzing staff, Provide cloze patient monitaring. Hotify MO immediately for any changes » | Accept Order
ity [1102 zat, [£] wital zigng [TPR & BPL, [3] urine autput, [4] lab
rezultz, and [5] any new or continued heart failure symptoms. Motify the w (it




TREATMENT FOR SEVERE HF Mext

Yazodialators Respiratory Orders

MTG B0mg/250ml 1Y infuzion Intubate STAT [Fage Anesthesia)
MTG 100mg/250ml [V infuzion [double strength]

Fage Respiratory Therapy STAT
Hitropruzside S0mas250ml 1Y infusion
Hitropruzzide 100mg250ml 1Y infuzion [double ztrength) CPAF Mazk:

BIPAF bask
Mezirtide 1.5ma/250ml IV infuzion

Hudralazine 10mg IV puszh

Labetalal 10mg 1Y push every 10min =3 [for SEP:180]
Inotropes/Pressors

Dabutamine 250mag/250ml Y infuzion

Diopamine 400mg/250rml [ infuzion
Diopamine S800mg/250ml [V infuzion [double strength)
Dropamine 640mas 1 00ml IV infuzsion [quadruple strength)

Pherylephring [Meozynephring] 20mas280ml 1Y infusion
Pherwlephring [Meosynephring] 40mas250ml IV infusion [doubls
Pherylephring [Meosynephring] B30mas250ml IV infusion [quadn

Diuretics

Furozemide 100mgA0ml IV infuzsion

Furozeride 100rmg 1 00ml [ infuszion
Furogzeride 200rmg100ml [ infuszion
Furogemide 250mg/2580ml [V infusion
Furazemide B00rmg2580ml [V infuszion
Furozemide S00mg100ml Y infuzion

Bumex 12.5ma/S0ml Y infuzion
Bumes 25mag/100 1 infusion




4

+~
+~

MOTE: PLEASE SEE NOTE TITLE
"UCC/ER" FOR MEDS/TREATMEMNTS
ADMINISTERED IM THE UCC/ER.

Online Clincal Gudelines
AICS Algorithm Link,
"Krames" Pt. Ed. Link

MURSING/GEMERAL ORDERS
Diagnozis
Change Prowider(z)/Team
Conditicon
MHew Allergeitdyerse Reaction
Code Status

Restraintz/5 afety Precautions. ..

Wital Signz/t anitaring...
Activity. .

HUTRITION
Regular diet
Cardiac Diet
HPO
Clear Liquid Diet
Other Diet Orders. ..

PULMONARY/RT ORDERS
Owypgen Orders...
FFT Conzult
Pulmonary Congult
Fesp Therapy [inpt]...

ICU/DOU CHF MENU

COMMON ACS MEDICATIONS

[hatropes. ..

Afterload Reducers. ..
Diuretics. .

ACE Inhibitors. ..

Azpirin [daily]...

Mitrates...

Fain Meds. ..

Heparin [V Drip

B A Meds. ..
Thrombolysiz orders. .
Ace-|nhibitors. ..
Beta-Blockers. ..

Calcium Channel Elockers
Antiarrthythmics...
Diiuretics. .

Statins...

Other General ICLU Drips. ..
Other Inpatient Meds. ..

EXAMS/STUDIES

ECG...

ECG SPECIFY DATE & TIME
Chest =-ray [Stat, Portable]
Other Imaging Orders...

CONSULTS

Cardio Murse Caze Mar, *REGQUIRED?
Cardiac Cath Consult

Cardiac Echo Consult

Arrhythrnia Conzult [EPS]

ETT

ETT w//MIBI

Other Conzults. ..

Tt

I et

LABORATORY TESTS

ICU Lab menu...

Microbiology Menu...

Blood Products/T ranzsfusion. ..
Dther [build pour own) lab test

FATIENT ED/REHAB/LEGAL

Cardiac Rehab [Ext Service-Outpatier
Digtary Canzult [P

Tobacco Ceszation Conzult

Social "work Consult

Diabetes Consult

End of Life Planning Consult
advanced Directive Consult
"Krames" Pt Ed. Link

DISCHARGE INSTRUCTIONS

Dizcharge Order Set...

or
b ain Dizcharge Menu...
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HEART FAILURE 5YMFTOMS
Are any of the following present?
02 zaturation less than 90
Syzstohc BP less than 90
Cool extremities
Pre-renal azotemia and edema
Altered mental status

Tes

MHao

MOTE: ALS50 COMSIDER THE FOLLDOWING DIAGHOSES:
Baszeline LY dysfunction
Cor Pulmonale
Pulmonary Embolizsm
Lung Cancer
Other._.

I et




4 CHF ADMISSION CRITERIA [TO TELEMETRY) M ext

Does the patient meet the following critena?

B oth of the following are present:
1. serum creat >1.5 or Creat Cl <50, and
2. BUN >40

With one of the following:
1. JVWFP >7
2. »4lbz wt gain [over dry weight]
3. pitting edema

Yes

Mo

Based upon your selection, the patient hazs moderate to severe heart

failure and requirezs admission to the ICU/DOUAYARD and prompt treatment.
Click "Mext" to place an inpatient admizsion order. While awaiting for a

bed. continue through thiz order pathway for immediate treatment options

in the ED.

Admit to |CU
Admit to DOL
Aidmit b ' ard
Aidmit b telemetry



4 HEART FAILURE 5YMFTOMS et
Are any of the following present?
02 zaturation less than 90
Syzstohc BP less than 90
Cool extremities
Pre-renal azotemia and edema
Altered mental status

Tes
MHao

MOTE: ALS50 COMSIDER THE FOLLDOWING DIAGHOSES:
Baszeline LY dysfunction
Cor Pulmonale
Pulmonary Embolizsm
Lung Cancer
Other._.

4 CHF ADMISSION CRITERIA [TO TELEMETRY) et
Does the patient meet the following criteria?

B oth of the following are present:
1. serum creat >1.5 or Creat Cl <50, and
2. BUN 40

With one of the following:
1. WP >7
2. »4lbs wt gain [over dry weight]
3. pitting edema

Yes

Mo




B azed upon your selection. it iz likely that the patient has
moderate heart failure. The patient should recieve heart
failure medication treatment and should be reazzessed for
improvement 1-2 hours after administration of medicationsz.
Click “Mext" to continue to the heart Failure medication
treatment menu.




Admimister one of the following diuretics:
Furozemide 20mg [+
of
Furozemide 40mg IV [if Creat »2.5]
of
Bumetanide [I% puszh]

Also consider one of the following:

MTG IV Gt
of

MTG paste
of

Diltiazen Brmg VP =1 [for & FibAFlutter]
of

Diltiazem 10mg WP =1 [for & FibAFlutter)
of

Hydralazine 10mg VP =1
of

Capropril 3.1 25mg po =1

Other HF treatments from the ICU HF menu:

[click here]

HF MEDS

FUROSEMIDE DOSING GUIDELINES

* Double pt's oral doze and administer intravenously. or

* For diuretic-naive pts. give 20mg 1Y, or
* For diurectic-naive pts w/Semum Cr Cl >2.5

*NTG CONTRAINDICATED FOR PT'S WHO HAVE HAD:

- Sildenafil [Viagra] within last 24hrs.
- Tadalafil [Cializ] within last 48hrs. or
- Yardenafil [Levitra] within last 24hrs

&j Reason for Request:

Nursing staff: Document and notify MDY of the following

information 1-2 hours after initial HF medication
administration: (1) 02 =sat, (£) wital signs (TPR & EP
13) urine output, (4) lab results, and (5) any new or
contimaed heart failure symptnmsJ

',

* Indicates a Required Field

Preview

]9

Cancel




ATTENTION PROYIDER:

1-2 hours after administration of initial HF medications. return to
the “ED HF Clinical Decizion” menu and select option “Step 3: Clinical
Decizion Guide: MD He-evaluation”.

&] Reason for Request:

Nursing staff: Document and notify MD of the following
information 1-Z hours after initial HF medication
adwinistration: (1) 02 =sat, (£) wital signs (TPR & EP),
(3) urine output, (4) lab results, and (&) any new or
contimaed heart failure symptoms.

& Dialog Preview

Mursing staff: Document and notify M of the following
information 1-£ hours after initial HF medication
adninistration: (1) 02 sat, (Z£) wital =signs (TPR & EP),
(3) urine output, (4) lab results, and (§5) any new or
contimaed heart failure symptoms.

Cloze

] Cancel

* Indicates a Required Field




ED HF

Clinical Decision

module

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]

BNP 100 - 500 pg/ml

other causes of dyspea,
including:

1. baseline LV dysfunction
2. cor pulmonale

3. pulmonary embolism

4. pneumonia

5. lung cancer

Indicative of HF, BUT consider

BNP = 500 pg/ml
Indicative of
moderate /
severe HF

+

HF Initial ED
Treatment:
1. O2

A

12. 1v
3. Loop Diuretics
4. possible vasodilators

7

Reassess 1 - 2 hrs

iIMPROVING SXs
urine output >1 liter
or 500cc if cr=2.5

v

Prior to admission to
either ICU (high risk) OR

telemetry OR the ward

POSSIBLE 23 observation
or admit to telemetry or

ward

Discharge Criteria (with
follow-up):

Are the following
present ?

. HR<100 and sSBP>=90
. urine output >=1000cc
. cardiac markers neg
no chest pain

no new arrythymias

. stable electrolytes

. social support

NOOMONP

1.

3.

2. consider vasodilator
NTG

ACE

Hydralazine

plus IV diuretic

IV diuretic or cont infusion

Nesiritide (sbp =90)

reassess 1 - 2 hrs

iIMPROVING SXs
urine output =1 liter
or 500cc if cr=2.5

admit to ICU, telemetry or
ward




4 ED HF Clinical Decizsion Menu

STEP 1: Shortness of breath Nursing triage orders.
Severe Hespiratary Failure
Shortneszs of breath and/or LE edema "WITHOUT" chest pain
Shortneszs of breath and/or LE edema "w1TH" chest pain

STEP 2: Clinical Decision Guide: MD Initial Treatment
Severe Fespiratary Failure
Shorthess of breath WITHOUT chest pain
Sharthess of Breath WITH chest pain

STEP 3: Climcal Decizion Guide: MD Re-evaluation
[click here]

STEFP 4: Clinical Decision Guide: MD final azsessment
[click here]

Individual heart faillure orders

MURSING ORDERS
ECG zstat and w/subzequent chest pain
Cardiac konitor
Place pt on Bedrest
Saline Lock
Dwpaen
Wital Signz & 02 Sats
PO
IV MEDICATIONS /DRIPS
I fluids...
Heparin [ Drip
MTG IV Dirip
+! karphine [WF
ketapralal IV
OTHER MEDICATIONS
Azpinn [chewable]
! MTG 5L
MHTGE Paste
b etropolol poo.
Sirvasztatin p.o.
Build your awn hon- med

T

i i

Online Clinical Guidelines [Treatment Pathwaysz]

CONSULTS/PROCEDURES /EXAMS
Chest #-rap [Stat Portable]
Cardiology [Stat Caonsult]

Cardiac Cath [Stat Conzult]

LABS
Cardiac Markers [#1 stat]

Cardiac Markers [#3 aver 30min]
BHNP =1 Maw
Other "'Stat" labs...

TRAMSFER/ADMIT MOTIFICATION
Transport to Cath Lab STAT
From Cath Lab. Transfer to:

Aydrmit bo:

Done




ATTENTION PROYIDER:

1-2 hours after administration of initial HF medications. return to
the “ED HF Clinical Decizion” menu and select option “Step 3: Clinical

Decizion Guide: MD He-evaluation”.

EVALUATION OF HF SYMPTOMS

|t has been 1-2 hours since the initial heart failure treatment.
Are the patient's symptoms improving, and is there increased
urine output? (eq. 1L over 1 hr, or output »500ml in Th if Cr C1 32.5)

> Ve

q{ HF DC FROM UCC CRITERIA Done
Based upon your selection, it appears that the patient's symptoms are

improving. Does the patient meet the following discharge cntera?
-heart rate <100
-5BP »>90
-urine output >1 liter
-cardiac markers negative
-no chest pain
-no new arrythmias
-electrolytes within normal range
-gsocial support available

> Yes




4 HF DC FROM UCC CRITERIA Done
Baszed upon your selection, it appears that the patient's symptoms are
improving. Does the patient meet the following discharge critera?

-heart rate <100

-SBF >90

-urine output >1 liter

-cardiac markers negative

-no chest pain

-no new anythmas

-electrolytes within normal range
-zocial support available

Yes

Mo




FOR THIS 2HD PHASE OF TREATMENT. CONSIDER AN ORDER FOR HESIRITIDE
Meziritide ' Gt [click here)

PLACE AN ORDER FOR OME OF THE FOLLOWIMG 1Y DIURETICS
Furozemide 40mg [V
or
Furazemide % infuzion (100magsDE 100mI)
or
Furozemide Y infuzion [200mg/DEWw 100ml)
or
Bumetanide [I'¥ puzh)
or
Bumetanide [V infusion

ALS0 COMSIDER ADDING OME OF THE FOLLOWING MEDICATIONS:
Marphine [ Push)
oI
MTG IV Gt
oI
Hydralazane 10mg [V
o1
Hydralozine 10mg po =1
or
Captopril 6. 25mg po #1
or
Mitroglycenin pazte 1 inch

{ ADMIT OR TREAT IN ER Dare
Based upon your selection, initial duniesiz has been inadequate. You can
gither continue treatment in the ED or admit the patient. Make your
selection from below.
Admit to ward/telematy/D0U
Cantine to freat pt. in ED
PHASE 2 HF TREATMENT IN ER Next




PHASE 2 HF TREATHMENT IN ER M et

FOR THIS 2MD PHASE OF TREATMENT, CONSIDER AN ORDER FOR NESIRITIDE

Meszirtide 1% Gtt [click hereg]

PLACE AN ORDER FOR OME OF THE FOLLOWING IV DIURETICS
Furogemide 40mg [
or
Furazemide [V infusion [100rmg /DS 100m]
or
Furozemide % infugion [200mg/ D5 100ml)
or
Bumetanide [I% puzh]
or
Bumetanide ' infusion

ALS0O COMSIDER ADDING ONE OF THE FOLLOWING MEDICATIONS:
Morphine [I'Y Puzh]
or
MTG IV Gt
or
Hydralazone 10mg Y
or
Hydralazineg 10mg pa #1
or
Captoprl B.25mg po 1
or
Mitroglycenin paste 1 inch

%] Reason for Request:

Dooument and notify MU of the following information Zhrs A

from now: 0Z sat, wital signs (TPR & EP), urine output,
lah results, and any new or conbinued heart failure

SYUPEOLS | hd

- B

* Indicates & Required Field Preview

oK

‘ Cancel ‘
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T

i i

ED HF Clinical Decizsion Menu

STEP 1: Shortness of breath Nursing triage orders.
Severe Hespiratary Failure
Shortneszs of breath and/or LE edema "WITHOUT" chest pain
Shortneszs of breath and/or LE edema "w1TH" chest pain

STEP 2: Clinical Decision Guide: MD Initial Treatment
Severe Fespiratary Failure
Shorthess of breath WITHOUT chest pain
Sharthess of Breath WITH chest pain

STEP 3: Climcal Decizion Guide: MD Re-evaluation
[click here]

STEFP 4: Clinical Decision Guide: MD final azsessment
[click here]

Individual heart faillure orders

MURSING ORDERS
ECG zstat and w/subzequent chest pain
Cardiac konitor
Place pt on Bedrest
Saline Lock
Dwpaen
Wital Signz & 02 Sats
PO
IV MEDICATIONS /DRIPS
I fluids...
Heparin [ Drip
MTG IV Dirip
karphine [WF
ketapralal IV
OTHER MEDICATIONS
Azpinn [chewable]
MTG 5L
MHTGE Paste
b etropolol poo.
Sirvasztatin p.o.
Build your awn hon- med

Online Clinical Guidelines [Treatment Pathwaysz]

CONSULTS/PROCEDURES /EXAMS
Chest #-rap [Stat Portable]
Cardiology [Stat Caonsult]

Cardiac Cath [Stat Conzult]

LABS
Cardiac Markers [#1 stat]

Cardiac Markers [#3 aver 30min]
BHNP =1 Maw
Other "'Stat" labs...

TRAMSFER/ADMIT MOTIFICATION
Transport to Cath Lab STAT
From Cath Lab. Transfer to:

Aydrmit bo:

Done




4 HF DC FROM UCC CRITERIA Done
Bazed upon your zelection, it appears that the patient's symptoms are
improving. Does the patient meet the following discharge critera?
-heart rate <100

-SBFP >90
-urine output >1 liter
-cardiac markers negative Reaso or Reque PRIMAR AR E a

00 ezl [pEl B Instruct pt to follow up with Primary Care prowvider as an outpatient in
-no new arrythmias *E j days=s j . Prowide pt with "Heart

-electrolytes within normal range Failure Stoplight" educaticnal pamphlet.

-gocial support available

Yes = AN H ()
Mo Comments:  |Instruct patient to weigh himherself daily on the same scale and, if s
poszible, at the zame time with the zame amaount of clathing. Instruct 3

Comments, |Do not smoke and avoid second hand smoke. 1 pou or a member of wour
hauzehald smoke, vaur dactar and health team stonaly advise vou stop

[nztruct patient to weigh kimdherself daily on the zame scale and, if # | Accept Order
pozsible, at the zame ime with the zame amount of clathing. Instuct
patient to keep a record and contact your health care provider about " (it
T T+28 Do not smoke and avoid second hand smoke. 1f you o a member of your A Aocept Order
hausehold smoke, pour doctor and health team stronaly advise you stop * |ndicates a Fequired Field Preview ]9 | Canicel |
smoking. s Qi

= DISCHARGE FROM ER [LOW RISK)

Discharae from ED to [home.
Discharge from ED ta home. Accept Order
Start date: T T+1 Qi |




Heart Failure Discharge meds et

FOR FPT"5 WITH A-FIB OR HX OF THROMBOEMBOLISM, COMSIDER THE FOLLOWING:
W arfarin Bmg po QD ay

IF PT PRESENTED W/ FLUID O¥YERLOAD. CONSIDER DHE OF THE FOLLDWING DIURETICS:
Furazemide 40mg po Q0 ay
Bumetanide Trg po QD ay (for pt's wiinadequate rezponze to furosemide)

ONE OF THE FOLLOWIMG ACE IMHIBITORS 15 *REQUIRED= FOR PT'S WITH HF,
UNLESS ACE INTOLERANT. [SEE ALTERNATIVE ARB MEDICATION CHOICES BELOW]:
Lizinopril 20 mg po Q0 ay
Foginoprl 20mg po QD ay
Captopril 5. 25mg po TID

FOR ACE IMHIBITOR INTOLERANT PT'S, CONSIDER OME OF THE FOLLOWING ARB'S:
Yalzartan 40mg po BID
Lozartan S0mg po GIDay

IF FT HAS A LOW EF. COMSIDER ADDIING OME OF THE FOLLOWING:
Carvedilal 3.12mg po BID
ketoprolol 54 25mg po A0 ay

IF PT IS AFRICAN AMERICAM AMD ALREADY OM ACE/ARB AND BETA BLOCKER. COMSIDER:
Huydralizineg 10mg po EID
|zozorbide Mononitrate 30mg po Q0 ay

IF PT IS NY HEART CLASS INAY WITH A POTASSIUM LESS THAN 5.
CONSIDER AN ALDOSTERONE ANTAGONIST.

Spironolactone 12.5mag po G0 [wirenal panel]

Other outpatient medications. ..




& Reason for Request:

**ATTENTION PROVIDER** A medication reconciliation must be completed upon
discharge from the EDUCC. This includes: (1) a rewview of the patients entire
outpatient medication profile {(including Non-VW& meds) (Z) the discontuation

of ohsolete medications and (3) the re-ordering of new required medications.
o o o e e o e e e i o o o o o o o i i e e e e e e a a a o o o o  o o l o
MEDICATION RECONCILIATION

***T hawve reviewed the patient's entire outpatient medication profile
(including non-wa meds). I hawve discontirmed medications that are no

longer needed, re-ordered exiting medications as indicated, and placed

orders for new medications***

* |ndicates a Required Field Ok,

Cancel




