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Quality Insights of Pennsylvania

Decision Support Tool: Heart Failure

T in weight of 3 or more pounds
within 1-7 days

Are accompanying symptoms
severe (e.g., severe dyspnea,
unrelieved chest pain)?
No
Yes

Activate 911 or notify
MD as apprpriate;

Are additional symptoms present (e.g.,
Med peripheral edema, T'ed cough, or
exertional dyspnea)?

N
Yes °

Are existing orders present to increase
diuretic for weight gain?

anticipate emergent No
care or hospitalization Yes
Instruct patient to T
diuretic per orders
Assess for factors that Notify MD of
Notify MD of Telephone potentially contributed to Ted signs/symptoms.
change in condition follow-up call weight/symptoms (e.g., Anticipate orders such
& obtain orders to T to assess excessive sodium |nt§ke, mr_ssed as:
home visit patient medications) & pr.owde patient = 1 loop diuretic to
frequency/phone response education double usual daily
monitoring as within 8-12 dose until weight
appropriate hours returns to baseline
Monitor: m Serum electrolyte
m s/s of electrolyte imbalance panel, BUN, serum
m patient condition for s/s to report creatinine

Instruct patient in new
orders (telephone call
or home visit)

Are symptoms
stabilizing or
Yes improving?
No

Home visit or telephone
encounter to assess
patient response within
24-36 hours

Provide patient education: that
through monitoring, reporting and
treating symptoms successfully at
home, disease excacerbation and

potential emergent
care/hospitalization was avoided

Continue with home
care plan for HF
management

Ensure MD appointment

within 1-2 days

No

Are new
Yes  orders obtained?

Notify MD; anticipate
emergent care or
hospitalization

Reinforce patient
education regarding
decreasing risk of future
exacerbations
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