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ACUTE HEART FAILURE (AHF) PATHWAY

OVERVIEW

Possible diagnosis of AHF?
Treat and Assess Simultaneously

NO YES
NO
Consider and treat Is patient clinically stable? ——————— P Resuscitate and refer to
alternate diagnosis ICU or CCU
¢ YES
f CLINICAL ASSESSMENT
Including (as necessary)
UN;‘EELY CBC, Electrolytes, BUN, Cr, Mg2+,
T Ca2+, ECG, troponin, CXR
DIAGNOSIS UNCLEAR LIKELY AHF
Check BNP Must have at least 1 from each category
The approved use of this test is "for 1. History
. . - . e  Orthopnea
symptomatic patients where the diagnosis of e  Dvspnea on exertion
heart failure remains in doubt after standard ysp
assessment" e Paroxysmal nocturnal dyspnea
) e  Shortness of breath
1. AHFE Unlikel : \?vaiellrl}r:g (a)ifnlegs or abdomen
BNP < 100 __veigntg
2. Examination
> AHE Likel . ;tjjglgslgta;gr\]/enous distension or elevation in
BNP > 400 any age e Positive abdominal jugular reflux
%Lmo : ﬁé/;:ratory crackles
’ e Peripheral edema
Diagnosis of AHF is based on clinical 3. Chest Rad|og|japhy
) . e Cardiomegaly
acumen and not solely on BNP. If diagnosis .
) . . ) e  Pulmonary vascular congestion
in question further evaluation and testing e Kerlev's B lines
may be required to make diagnosis. . Pulmgnaw edema
e Pleural effusion

Diagnosis Still Unclear?
Consider alternate diagnoses
and further testing to clarify

v

Likely AHF

—

Meets DTU Admission Criteria?

YES

" s
CONSULT:
1. Cardiology/CCU:
a. ECG or serum markers suggestive of
ischemia
b. Requires inotropes
c. Significant arrhythmias or severe valvular
disease
d. HF clinic patient or pretransplant patient
e. New onset heart failure
2. Internal Medicine or Family Practice +/- Cardiology
Consult for all other patients

NO

Enroll in DTU

v
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Meets discharge criteria by 12 hours
after enrollment in Unit?

i YES

Discharge to appropriate follow-up (GP /
Geriatrics/ Rapid Access / HF clinic) as per
discharge guidelines




