Patient Response to IV Diuretics — Clinical Management Flowchart (ACC 2019)

Teajectory’ Continue diuretics

i e 4 * Target r.elief of
Initiate IV loop | towards /| congestion -
diuretics early (ER target (Fig 7) / * Plan for transition
or immediately | / to oral therapy
after admission)
Initial dose usually Escalate diuretics
fa=2itimesitota Monitor symptoms Trajectory: *Ustiallyiincrease
daily oral loop ; Symp ' i I y: loop diuretic
diuretic in furosemide Slgns, Urine altput, !mtna dose by 50-100%
. — BP, electrolytes, and —t— improvement, — .

equivalents : ¢ Consider metolazone

assess trajectory then stalled 2.5.5 ma 1-2x dail
Prescribe IV diuretics (Fig 4) (Fig 8) e g T-ex caty
(every 8-12 hr or : o Cc3ns.|der other
continuous), thiazides
depending on patient
characteristics, - h
diuretic response, Trajectory: ?Eangle ‘°:.rse ;
kidney function Not improved/ S&2iare QINetics

~| worsening ® Consider other
(Fig 9) decongestion
\ strategies
e Consider
hemodynamic
monitoring

¢ Consider inotropes

® Consider advanced
therapies

SOURCE: 2019 ACC Expert Consensus Decision Pathway on Risk Assessment, Management and Clinical Trajectory of Patients Hospitalized with Heart Failure



http://www.onlinejacc.org/content/74/15/1966

