Initial evaluation with
2-D Echo, CXR,
electrolytes, EKG,
TFT, LFT, UA.

Confirm cardiac
dysfunction on echo

Work up differential
diagnosis of CHF

Congestive Heart Failure

Yes

creatinine >3 No»g

Y

Yes

v

Treatment Algorithm

Systolic BP <
90?

History of
angioedema?

¢Yes

Treat with Hydralazine 25 TID
up to 100 QID plus Isosorbide

Diuretics, free
water restriction,
correct and

N
Yes * 0
Initiate ACE*
Refer to Cardiologist inhibitor or Yes

maximize dose.

- recheck
Dinitrate 10 TID up to 80 TID, and/ electrolytes.
or proceed to Beta blocker step
L]

tolerated dose
of ACE or ARB

dose achieved?

Initiate ARB and

ACE starting dose step2 step3 step4 TARGET max dose increase/interval optimize dose.
Captopril 6.25 TID 12.5 25 50 50 50 TID 48 hours
Enalapril 2.5 BID 5 7.5 10 10 10 BID 1 week
Lisinopril 2.5 QD 10 15 20 30 40 QD 1 week ARB* start dose target max
Quinapril 5 BID 10 15 20 20 20 BID 1 week Diovan 40qd 80bid 160bid
Benazepril 5 QD 10 20 30 40 80 QD 1 week Benicar ~ 10qd 40qd  40qd
Altace 1.25 BID 2.5 5 5 5 10 BID 1 week

Titrate to target Maximum ry ARB* such as Diovan, titrate

or maximum «—N tolerated or target ¢—VYes ACE tolerated? >N up to

target dose.
Persistent

symptoms? (Pt.

Class lll, IV.)

Signs of fluid
overload, edema
etc?

No——— P

Add or increase diuretics, Stop NSAIDs. Ca2+
blockers* and TZD's.

«

Yes—{

Continue to monitor

contraindicated. (see note #2 below)

Begin beta-blocker therapy in ALL patients, if not

symptoms, electrolytes, and
educate patient regarding

o

diet, medication compliance,
daily weights, avoiding

NSAIDs, etc.

Beta Blocker* starting dose increase by every target dose max A
. |Metoprolol 25 BID 25 2 weeks 50-100 BID 200d

Bisoprolol 2.5 QD 2.5 2 weeks 5to 10 QD 20d

Carvedilol 3.125 BID 3.125 2 weeks 25 to 50 BID 100d

No
Add Digoxin, Target digoxin Persistent
level < 1.0 ng/ml Yes symptoms despite targe

Persistent
symptoms?
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ACE/ARB dose or Atrial fib with
uncontrolled vent. response
despite beta
blocker?

Yes : . .
Spironolactone 25 QD and titrate up with close

monitoring of potassium levels, Consider
Cardiology consult, consider Hospice consult in
Class IV patients

* Notes:

1. Do not initiate ACE, ARB, or beta blocker drugs in a
dehydrated patient.

2. Beta blockers contraindicated in advanced heart block
or symptomatic bradycardia. OK to use with caution in
COPD, Diabetes, or peripheral vascular disease.

3. If the patient must take a Calcium Channel blocker due
to angina, only amlodipine has been shown NOT to
increase mortality as compared with placebo.

4. If an antiarrhythmic is necessary, only amiodarone has
been shown to reduce mortality in CHF as opposed to
others that may increase mortality.

5. Carvedilol, Metoprolol ER, and Diovan are the only
agents in their class indicated for treatment of CHF
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