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TREATMENT OF ACUTE HEART FAILURE

Supplement oxygen/ventilate to get P,, = 90%,
escalating through the following as necessary:

a) Masal cannula

b) Face mask

¢) Noninvasive ventilation
d) Endotracheal intubation

Adequate perfusion
1. Position sitting upright
2. Vasodilator agents
a) Nitroglycerin
i. Sublingual 0.4 mg g5min
ii. Intravenous starting at 5-10 pg/min and
rapidly titrating up to obtain goals
h) Morphine sulfate IV in 2-5 mg holuses titrated to effect
3. Loop diuretics
a) Furosemide 0.5-1 mg/kg IV
b) Bumetanide 0.5-2 mg IV

Immediate treatment goals

1. Dyspnea relief

2. Improvement in oxygenation with decreasing supplementation
3. Reduction of pulmonary edema

4. Restoration/maintenance of adequate perfusion

5. Managment of precipitating factors

Hypoperfusion
(Consider arterial catheter to monitor true blood pressure)

\

1. Consider careful crystalloid boluses (e.g., 250 cc NS)
2. Inotropic therapy (titrate to lowest adequate BP)
a) Norepinephrine: Initial 8-12 pg/min (preferred)
b) Dopamine: Initial 0.5-2 pg/kg/min
c) Epinephrine: Initial 1-4 pg/min
d) Dobutamine: Initial 0.5-1 pg/kg/min

Other considerations

1. Dialysis if severe renal failure

2. Blood transfusion if severe anemia (Hgb < 8 g/dL)
3. Rapid coronary revascularization if acute STEMI
4. Rate/rhythm control if aberrant rhythm
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(Vasodilators) sus y9 s cuscs oS A °
NTG(Nitroglycerin) .\

- Sublingual 0.4 mg every 5 minutes

- Intravenous starting at 5 to 10 pg/min and rapidly titrating
up to obtain goals
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Morphine sulfate:
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Loop Diuretic .B
95 HLid Jpeos b ,1,sS 6 Furosemide 20 mg IV

10 Ampoules of 2 m|
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:Acute heart failure with hypotension °
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