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Heart Failure 
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Lisa Soltis, MSN, APRN, RN-BC, 
PCCN-K, CCRN-CSC-CMC, 

CCNS, CES-A, FCNS, FCCM

• Clinical syndrome of decreased 
cardiac function from either 
structural or functional 
abnormalities 

• Elevated natriuretic peptides
• Evidence of cardiogenic 

pulmonary or systemic 
congestion

• Categorized as either HFrEF
(systolic), HFpEF (diastolic) or  
HFmEF (mild) dysfunction

• More than 6.5 Million Americans 
have some form of HF 

Heart Failure
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What is the 5-year 
mortality after 

diagnosis of heart 
failure?

A. 10%
B. 20%
C. 50%
D. 80%

NYHA-Heart Failure Functional Classification 

I: Symptoms with 
strong exertion

II: Symptoms with 
normal exertion

III: Symptoms with 
minimal exertion

IV: Symptoms 
occur at rest
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AHA/ACC Staging of Severity 

Stage A: Patients at risk for developing HF
• No structural heart disease
• No symptoms of HF

• Treat preventable conditions ( HTN, DM, dyslipidemia)

Usually asymptomatic/high risk
• Patient & family education
• ACE inhibitors are useful to prevent remodeling of cardiac 

muscle

AHA/ACC Staging of Severity 

Stage B: Structural Changes Noted
• May be still be asymptomatic
• Patient and family education regarding management

Recommendations
• ACE inhibitor or ARB in ALL patients
• Beta-Blockers in select patients
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Stage C

Structural heart disease

• Previous or worsening of current symptoms

Recommendations: ACE inhibitors & beta-blockers in ALL 
patients

• Low sodium diets, diuretics, digoxin
• Biventricular pacemaker (if BBB present)
• Coronary artery revascularization (if CAD present)
• Mitral valve repair/replacement (if mitral regurgitation)
• Aldosterone antagonist, nesiritide

Stage D

Refractory symptoms. Requires special interventions

Recommendations:
Inotropes, ventricular assist 
device (VAD), 
transplantation, hospice
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LVADS Durable Support
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Neurohormonal Influences
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HF is a vicious cycle

Flogging of the myocardium by 
norepinephrine

Vasopressin released, SIADH common

Continuous activation of RAA system
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RAAS
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What happens with Heart Failure?

Diastole

Systole
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Comparison
HFrEF HFpEF

EF <40% EF <41-49%
HFmEF EF > 50%

Polling Question

• What is the most common cause of Diastolic Heart Failure 
or HFpEF?

A. Smoking
B. Hypertension
C. Ischemic Heart disease
D. Diabetes Mellitus
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How can we 
tackle such a big 
problem?
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Four Pillars of HFrEFCare
page 22

RAAS 
inhibition
• ACEi/ARB/ARNI

Beta Blocker

MRAs
• Mineralcorticoid

receptor 
antagonists

SGLT2i
• dapagliflozin
• empagliflozin

Quadruple Therapy
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Medical 
Management

ACE Inhibitors

page 24

ACE inhibitors reduce afterload by preventing the production 
of angiotensin II, which is a potent vasoconstrictor: indirectly 
increase SV/SI and CO/CI by decreasing afterload

Reduces preload/afterload by producing arterial and venous 
dilation 

Decreases aldosterone secretion causing diuresis and 
decreased preload
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Angiotensin 
Receptor 
Blockers (ARBs)

• ARBs – Angiotensin Receptor 
Blockers
• Angiotensin II antagonists
• Valsartan
• Losartan

angiotensin receptor-neprilysin inhibitor (ARNI)

• ANRIs (sacubitril/valsartan - Entresto)
• used in place of an ACEI or angiotensin II receptor blocker (ARB) and in 

conjunction with other standard, heart-failure treatments (beta-
blocker, aldosterone antagonist)

• The 2016 update to the HF guidelines recommended an ARNI, ACEI, or 
ARB to reduce morbidity and mortality in patients with chronic HFrEF
and that patients with NYHA class II to III symptoms who can tolerate 
an ACEI or ARB should transition to an ARNI to further reduce 
morbidity and mortality.

• Decreases remodeling associated with the RAAS activation in HF
• PARADIGM-HF trial showed 20% reduction in mortality to placebo, 

16% reduction in all cause mortality
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SGLT2 inhibitor  -Sodium glucose co transporter 2 inhibitor

• SGLT2 inhibitors are especially useful in patients with heart failure and 
comorbid type 2 diabetes (T2D) because they block the reabsorption of filtered 
glucose, thereby reducing the risk of heart failure events. 

• Farxiga (dapagliflozin) 
• People who received Farxiga had fewer cardiovascular deaths, hospitalizations for heart 

failure, and urgent heart failure visits than those receiving the placebo.

• Jardiance® (empagliflozin)
• Emperor Preserved trial 
• Associated with a significant (25%) relative risk reduction in the primary endpoint of time to 

cardiovascular death or hospitalization due to heart failure. Reduced the relative risk of first 
and recurrent hospitalization for heart failure by 30%

Medication updates
• Sotagliflozin, a novel agent that inhibits sodium-glucose 

cotransporter (SGLT) 1 as well as SGLT2, received FDA 
approval May 2023

• Reduces the risk for cardiovascular death, hospitalization 
for heart failure, and urgent heart failure visits in patients 
with heart failure, and also for preventing these same 
events in patients with type 2 diabetes, chronic kidney 
disease (CKD), and other cardiovascular disease risk 
factors.

• Similar drug class as SGLT2 inhibitors dapagliflozin 
(Farxiga) and empagliflozin (Jardiance)

• SOLOIST-WHF demonstrated a decrease in 
rehospitalizations by 50% after both 30 and 90 days
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ivabradine (Procoralan /Corlanor)

• Ivabradine is in a class of medications called hyperpolarization-
activated cyclic nucleotide-gated (HCN) channel blockers. It works 
by slowing the heart rate so the heart can pump more blood 
through the body each time it beats.

• Prolongs diastolic filling and decreases heart rate

• Indicated with HFrEF, on Beta Blockers and HR >70 bpm

Indications for Use
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Which population is more likely to 
develop HFpEF?

A. Males
B. Females

What is the most common cause 
of HFrEF?

A. Diabetes
B. Hypertension

C. Ischemic heart disease
D. Rheumatic fever

page 32

HFpEF now accounts for more than 50% 
of all cases of HF while carrying similar 

outcomes to those with HFrEF.
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Challenges in early 
identification of 
HFpEF
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Challenges in early identification of HFpEF
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HFpEFScoring System 
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• Valvular Dysfunction 

• Mitral Insufficiency
• Mitral Clip

• Aortic Stenosis
• TAVR/TAVI

Structural  Heart 
Concerns
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Heart Failure due to 
Structural problems 

ELECTRICITY!

CARDIAC
RESYNCRONI-
ZATION
THERAPY
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CRT-P

BI-VENTRICULAR 
PACING TO 
RESTORE 
EFFECTIVE 
PUMPING

CRT-D

PACEMAKER &
IMPLANTABLE 
DEFIBRILLATOR
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Home 
Monitoring

Cardea solo 
monitor

Kardia Mobile

• ECG monitoring using 
your smart phone
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Kardia Mobile

•Carry Pod

https://store.alivecor.com/products/kardiamobile
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Kardia mobileFDA-cleared, clinical grade personal 
EKG monitor. KardiaMobile captures 
a medical-grade EKG in 30 seconds

Detect Atrial Fibrillation, 
Bradycardia, Tachycardia or Normal 
heart rhythms

Store your EKGs on your phone, and 
email your EKG to your doctor with 
the press of a button
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Cardiomems

Cardiomems

monitoring from 
home

https://www.youtube.com/watch?v=RDr-FaKM7S8
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Reasons for Non-
Adherence

Complexity creates 
challenges for 

patient 
management. 
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