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2017 ACC/AHA/HFSA Focused Update of 2012 HF Management Guideline:
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High risk Structural Structural Refractory

with no heart disease, symptoms
symptoms disease, no | | previous or requiring

symptoms current special
symptoms intervention
Hospice
\ VAD, transplantation
Inotropes

Aldosterone antagonist, nesiritide

Consider multidisciplinary team

Revascularization, mitral-valve surgery

Cardiac resynchronization if bundle-branch block present

Dietary sodium restriction, diuretics, and digoxin

ACE inhibitors and beta-blockers in all patients

Treat hypertension, diabetes, dyslipidemia; ACE inhibitors or ARBs in some patients

Risk-factor reduction, patient and family education




I NEED HELP
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Indicators for Advanced HF Management:

Intravenous inotropes

NYHA class IlIB/IV, ACC Stage D; or persistently elevated natriuretic peptides

End-organ dysfunction

EF <35%

Defibrillator shocks

Hospitalizations >1

Edema despite escalating diuretics

Low systolic BP <90, high resting heart rate

Prognostic medication; progressive intolerance or down-
titration of guideline-directed medical therapy [GDMT])
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Helpful Guideline-based tool from Abbot

CLINICAL CONSIDERATIONS FOR ADVANCED HEART FAILURE SOLUTIONS?
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CRT-D Mitral Valve Repair HF System
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Consider Transcatheter
Mitral Valve Repair

Consider CRT
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+ ECHO exam unchanged

+ Increased RV pacing?
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HeartMate 3™ Left

Ventricular Assist Device

Consider LVAD®

Persistently high PA pressures

Non-responsive to diuretics or
neurohormonal agents

6 MWD <300 m

+ Heart failure hospitalzations

ECHO exam unchanged
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Link to UF Shands Advanced HF Program:

Discovery visit University of Florida

We are proud to care for patients at UF Health Shands Hospital,

R
l ] recently ranked one of the region's top hospitals for cardiology &
UFHeal heart surgery by U.S. News & World Report.

UNIVERSITY OF FLORIDA HEALTH

Advanced Heart Failure and Transplant Cardiology Program

-LVAD G

- Complex Cardiac Surgery

- Heart Transplant Direct Phone Line to Advanced HF <:|
_ Stem Cell Research Program Office: 352-265-0751

- Investigational Mechanical |
Support Devices & Secure fax for patient consult

O Providers

Mustafa Ahmed, MD, FACGC
Specialty: Advanced Heart Failure and

Transplant Cardiology
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Links to download current
ACC/AHA/HFSA HF Guidelines:

2017 ACC AHA HFSA Focused Update of 2013 Heart Failure Management Guidelines

2012 ACCF/AHA/HRS Focused Update of the 2008 Guidelines for Device-Based
Therapy of Cardiac Rhythm Abnormalities

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