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Symptom

improvement

SYMPTOMS IMPROVED

¢ Supplement K

¢ Resume previous PO
furosemide dose

e Consider increasing PO
furosemide dose

¢ PICC line if anticipate
reoccurrence

SYMPTOMS NOT IMPROVED
Furosemide can be administered subcutaneously if necessary. It is not first line of response, IV

is preferred. If IV is not possible use subcutaneously. In tu n, we hope It can:
Concentration 10mg/ml e Reduce caregiver burden

Available in 2 and 4 mL vials
Options Direct injection — may need multiple injections
CADD pump at 10-20mg/hr

Quality of Life Symptoms

Based on Goals of Care
consider:
* Reassessment in HF clinic
o ED/Inpatient management

Caregiver burden Program satisfaction

Health care utilization
and cost

 Result in greater health-related quality of life for
patients with advanced heart failure

e Transition of therapy to
end-of-life pathway
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