
St. John Hospital 
Educational ED/CDU Pathways         

Heart Failure 

 

 

 Page  1  of   6 

 
PURPOSE 
The purpose of the Heart Failure pathway is to provide EBM-based guidelines in the care 
and/or disposition of patients with heart failure related diagnoses in the ED or CDU. 

 

CDU INCLUSION CRITERIA 

 

• Acceptable vital signs (SBP >100mm Hg, P <110, RR <24) 

• No evidence of impending respiratory failure (e.g. Requiring bipap, acute altered 
mental status) 

• O2 saturation >90% on RA/baseline home O2 after initial ED therapy 

• Plan of care established and feasible within 24 hours 
 
 
CDU EXCLUSION/ INPATIENT INCLUSION CRITERIA 
 

• Unstable vital signs 

• Requiring IV infusions being actively titrated (e.g. nitroglycerin) 

• Associated clinical/ECG/biomarkers suggestive of ACS  

• Requiring NIPPV, intubation  

• Plan of care not feasible within 24 hours 

• Suggested other [Ref 1] 
 

 
INTERVENTIONS AS INDICATED 
 

• Oxygen, cardiac and pulse oximetry monitoring 

• Serial exams, vital signs, intake/output, non-estimated actual weight documented 

• ECGs, laboratory and imaging studies (e.g. TnT levels x 2) [Ref 2a,b] 

• Echocardiogram [Ref 2c] 

• Medications (e.g. IV diuretics-typically IV BID dosing, ACE-I/ARB, antiplatelet 
therapy, B-blocker) [Ref 3a,b] 

• Consultations (e.g. Cardiology) 

• Smoking cessation counseling  

• Patient education and discharge planning 

• Case manager evaluation for home care 

• Caring healing practices 
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ED/CDU DISPOSITION  
 
Home 

• Acceptable vital signs and laboratory studies  

• Clinical improvement  

• Pulse oximetry > 94% on RA/baseline home O2 requirement 

• No evidence for ACS 

• Adequate follow-up plan established 
 
                           
Hospital 

• Worsening condition or positive findings requiring hospitalization 

• New dysrhythmias or evidence for ACS 

• Pulse oximetry < 94% on RA/baseline home O2 requirement 

• No significant improvement in clinical status or inadequate response to therapy 
(e.g. Requiring inotropic therapy, inadequate diuresis, persistent dyspnea) 

• Physician discretion 
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Ref 1 

Hollenberg SM. 2019 ACC Expert Consensus Decision Pathway on Risk Assessment, 
Management, and Clinical Trajectory of Patients Hospitalized With Heart Failure. J Am 
Coll Cardiol 2019;74:1966–2011. 
 

Not Good CDU Candidates 
a) Critically ill- in addition to above: ‘Cold 
and Wet’ profile: Congestion + 
hypoperfusion (narrow pulse pressure, 
cool extremities, oliguria) >> Admit as will 
likely need inotrope e.g. milrinone 
b) New onset HF + low EF on POCUS or 
s/s of ACS >> Admit 
c) Marked degree of congestion: 
e.g. extensive pitting edema, ascites, 
anasarca or large pleural effusions 
>>Admit (reflect large #extravascular fluid 
that may take many days to mobilize) 
d) Medium/high Medical 
risk/complexity e.g. concurrent anemia 
requiring transfusion, A-fib w/RVR, 
worsening renal dysfunction, sepsis, 
baseline low BP (likely need inotrope too) 
 
 
 
 
 
 
 

Ref 2 
Specific CDU Interventions 
a) ID exacerbation precipitating factor:  
medication/diet non-compliance, not on 
guideline-directed medical therapy (GDMT), 
other (e.g. smoking, drug/etoh use), Table 2. 
b)  Coordinate with Cardiology to ensure 
patient on GDMT  
c) Echocardiogram: order if last echo > 6 mos 
ago to assess for EF, new valvular disease; 
Limited echo if want to evaluate EF mainly. 
**Stress Tests contraindicated in pts with acute 
Heart Failure! 
 
 
 
 



St. John Hospital 
Educational ED/CDU Pathways         

Heart Failure 

 

 

 Page  4  of   6 

 
Ref 3.  
2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: A Report of 
the American College of Cardiology/American Heart Association Joint Committee 
on Clinical Practice Guidelines Circulation Vol 145, Issue 18, 3 May 2022; Pages e895-e1032 

https://www.ahajournals.org/doi/epub/10.1161/CIR.0000000000001063  
 
Classes of Heart Failure based on LVEF 

 
 
 
3a. Goal-Directed Medical Therapy (GDMT) 
 
GDMT for HFrEF   

 
 
 

 

 

 

 

https://www.ahajournals.org/doi/epub/10.1161/CIR.0000000000001063
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GDMT for HFmrEF 
(HF moderately reduced HF) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GDMT for HFpEF 
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3b. Recommendations for Drugs of Unproven Value or That May Worsen HF: 
CCB, Class 1C antiarrhythmics and dronedarone, thiazolidinediones (e.g. Actos), 
dipeptidyl peptidase 4 (DPP-4) inhibitors (e.g. Januvia) and NSAIDS 
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