Algorithm for rule in and out of HF on ambulatory and patients with AF using BNP.

(Euspected Heart Failure)

Clinical History Physical Examination
Symptoms Vital signs
Functional limitation Weight
Prior or established cardiac disease Vdume status
Risk factors Heart
Exacerbating factors Lung
Comorbidities Abdomen
Dmgs Penpheral Vascular

Initial Investigations
Chest radiograph
Electrocardiogram
Lab work (CBC, eletrolytes, renal function,
unnahysis, glucose, thyroid function)
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“BNP should be interpreted with caution in palients in afrial fibnllation as
baseline values tend to be higher to patients in sinus rhythm.

* BNP levels can be falsely elevated in patients taking sacubitril fval sartan
(Entresto) and that he prefered test for these patients is Nt-proBNP,
which would require special authorzation to be sent out of province for
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