DIAGNOSTIC EVALUATION EXACERBATION OF CONGESTIVE HEART FAILURE (CHF)

The goals of the diagnostic evaluation of patients who present with symptoms suggestive of an exacerbation of an
established diagnosis of CHF are: (1) Confirm the clinical diagnosis of CHF; (2) Determine the etiology of the acute
exacerbation; (3) Determine whether left ventricular function has previously been assessed and the results of that
assessment; (4) Determine the type of ventricular dysfunction; (5) Classify the patient's symptoms by New York Heart
Association (NYHA) functional class.
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Evaluate for etiology of exacerbation:
Baseline Studies:
- Comprehensive H&P, special attention to dietary &
medication compliance
- ECG, CBC, CMP
Special Studies: (based on H&P, baseline studies):
- Cardiac isoenzymes, TSH
- Noninvasive Stress Test/Cardiac Cath

- Other

Has LV function been assessed previously ?
If Yes... If No...

Echocardiogram +/-
MUGA Scan
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Ejection Fraction < 40-45% =
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Determine NYHA Functional Class (baseline/present)
- Class I: No limitation of physical activity
- Class II: Mild limitation of activity
- Class III: Marked limitation of activity
- Class IV: Symptoms present at rest
Consider baseline BNP level (if not already performed)
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Suggested documentation for medical record:

Admission note: Type LV dysfunction; etiology LV dysfunction; date, method, results last assessment; NYHA class;
suspected etiology of exacerbation; admission weight; "dry weight" (if known)

Daily note: Daily weight; weight change from admission: intake/output balance past 24 hrs & from admission
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