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Society of Hospital Medicine

STRONG-HF demonstrated aggressive in-hospital optimization + intensive early
follow-up reduces death and rehospitalization by 34%.

GDMT Optimization For HFrEF (LVEF <40%)

PILLAR 1: SGLT2 Inhibitor (Class )

[ Dapagliflozin 10 mg daily, Empagliflozin 10 mg daily, or Sotagliflozin 200 mg daily
[ No titration needed. Initiate when SBP >90

[] Contraindications: T1DM, DKA history, eGFR <20

PILLAR 2: ARNI or ACEi/ARB (Class I)

[] Sacubitril-valsartan preferred (target 97/103 mg BID, starting dose 24/26 mg if ACEi/ARB naive)
[] 36-hour washout from ACEi before ARNI

[] ACEi/ARB if ARNI not tolerated

PILLAR 3: Beta-Blocker (Class )
[ Carvedilol (target 25 mg BID) OR Metoprolol succinate (target 200 mg daily) OR Bisoprolol (target 10 mg daily)

[] Initiate when euvolemic, no inotropes

PILLAR 4: MRA (Class I)

[] Spironolactone OR Eplerenone 25-50 mg daily
[] Requires K+ <5.0 and eGFR >30

[ Monitor K+ and Cr within 1 week

Additional Therapies

[] H-ISDN for Black patients (Class I): hydralazine + isosorbide (combination pill available)
] IViron if Ferritin <100 or TSAT <20% with Ferritin 100-299

[ Ivabradine if EF =35%, sinus rhythm, HR =70 on max BB

HFpEF/HFmrEF Management

[ SGLT2 inhibitor (Class | per EMPEROR-Preserved, DELIVER)
[] Finerenone (per FINEARTS-HF)

[] GLP-1 RA if BMI =30 (STEP-HFpEF)

[ Diuretics / BP control / AF management

Decongestion Assessment

JVD resolved / Peripheral edema resolved
Orthopnea resolved / Resting dyspnea resolved
Weight stable (not losing >1 kg/day)
Ambulating without significant dyspnea

Off IV diuretics 224 hours

NT-proBNP trending down: Value ___
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Dry weight established: ___ kg



Device Therapy Evaluation

[ ICD: EF =35%, NYHA lI-1ll, 240d post-MI, =90d GDMT, survival >1y

[ CRT: EF <35%, LBBB, QRS =150ms, NYHA [I-IV
[ EP referral placed if indicated

[] Referral to cardiology for evaluation for repair in moderate to severe valvular disease

Patient Education (With Teach-Back)

HF diagnosis explained

All medications reviewed (name/dose/purpose/side effects)
Daily weight monitoring instructions

Action plan: >2-3 lbs overnight OR >5 lbs/week - Call
Sodium restriction <2000 mg/day

Warning signs reviewed

Written instructions provided
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Patient verbalized understanding (teach-back)

Transitions of Care

Cardiology/HF follow-up: <7 days (high risk) / <14 days
PCP follow-up scheduled

Labs (BMP) 7-14 days post-discharge

Cardiac rehab referral

Home health / Social work / Dietitian as needed
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Discharge summary sent to outpatient providers

Medication Reconciliation

[] Complete reconciliation performed
[ >30-day supply or prescriptions filled
[] Insurance/copay assistance verified

[] Scale provided for daily weights

Goals of Care

[[1 Goals discussion initiated

[[] Code status reviewed and documented
[] Healthcare proxy identified

[1 Advance directive discussed

Final Discharge Verification
[] Clinically stable: Off IV diuretics =24h, stable vitals, ambulatory
1 All GDMT pillars prescribed OR barriers documented

[ All follow-ups scheduled

[] Education complete / Written instructions provided

[] Medications reconciled / Prescriptions filled

O

Transportation arranged

DISCHARGE APPROVED BY:

DATE: TIME:
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