START

HERE ”

CHF

v

Do they actually have CHF? Based on

Sx? (Dyspnea,
Orthopnea, PND?)

Physical Exam

what?

\J

Obtain Appropriate Labs
(chemistries, CBC, TSH,
ECG, CXR etc) + TTE

v

Diastolic Dysfunction

\

Avoid Triggers of Diastolic HF
*HTN
*Ischemia
*Tachycardia / Afib

\
Optimize Medical Therapy

\J
Consider Cardiac Rehab

v

Findings (Rales, LE
edema etc)

Labs: BNP, CXR

Systolic Dysfunction

\J

Determine Cause
of CHF (ie
FAAILURE) and

treat any
reversible causes

\J

F - Forgot Meds

A - Arrhythmia

A - Anemia

I - Ischemia/ Infxn

L - Lifestyle (Na+ intake)

U - Upregulaors (TSH, Pregnancy)

R - Rheumatic Valve (Valvular Heart Dz)
E - Embolism (PE)

Optimize Medical Treatment
(Dluretics, Ace-inhibitors etc)

\J

New Onset LV Systolic Dysfunction?

Yes

\J

If LBBB or RV Pacing > 40% -->
consider CRT-D (if not already)

**STEP A‘T Consider Ischemia Work up

A Y
Ischemic Non-Ischemic
Cardiomyopathy Cardiomyopathy
Y **STEP B**
Y

Revascularize-able
(PCl vs CABG?)

3

-PVCs
-LBBB

Work up Causes of NICM
-Afib / Tachycardia

-RV Pacing > 40%

Optimize Medical Therapy

v

| Consider Life Vest |

v

Repeat TTE in 90 days

Y

I
Y

Y

No Yes -Drugs, EtoH
-Infiltrative Disorder
-Infection
Y -ldiopathic
If no Ml in past
40 days --> Y
Consider ICD | Treat Reversible Causes
\ i

+ | + LVEF normal LVEF ~35-45% LVEF < 35%
No Yes y
CHROWIC CHF Consider EP
+—I Admit (if not already) Study, especially if
v evidence of scar
Do they have an ICD?
GO TO STEP A

| I y v

Li r GO TO STEP B QRS <120 R

No i

No
" Yes A
\/ \
Is ischemia work up S
appropriate? LVEF < 35% for > 90 ICD CRT ICD
days despite reversible
No »| causes (ICM vs NICM) [ Yes
treated?




