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(Go to part 2: treatment algorithm after zﬂlours)
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(" Standard non-invasive monitoring of heart rate, rhythm, respiratory rate, oxygen saturation and blood vsoa:a.‘/
Check for signs of hypoperfusion, Dally weight and urine output monitoring. Laboratory assessment.

Assessment of comorbidities, nutritional status and home maintenance therapy/polypharmacy 2
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2.Include in multidisciplinary disease modifying program + education on HF

3. Early ambulatory clinical follow-up (preferably within two weeks)
4. Early ambulatory laboratory follow-up (preferably within two weeks)

5. Establish discharge loop diuretic dose (see text chronic diuretic use)
6. Clear written form with discharge medication + uptitration or down-titration protocol

7. Motivate and involve primary care physician in multidisciplinary care




