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2.aspx?SESSION=475FC4CDA - Internet Explorer
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LU Objective (4000572520004 F)

Age: 64 Sex:male

Al -
Z-E-Z | | E/DJ - Z Etiology: CAD A
=< — N\ IDA b Comorbidity: HTN DM Dyslipidemia COPD
<A1 4 71\ nx AN N BWi: Baseline 66 kg Admission:65.9 kg V
BP: Baseline 100-120 mmHg Admission:100-120 mmHg
HIZPAP
« Pharmacy note o®
=\ N ===
o 7E - WEER (TR » SEIPAPELHFRE)
e AN \ e ——
. BB/ LS00z 250 7)
o LRIHARE/FLRAE oer B
7z 7N JAssessment([F40004 775200047 F)
° %TI“E%% 1.Diagnosis of HF: Etiology: CAD -»> Dilate LA and LV, moderate
XJ:" = = Za7 MR, mild to moderate TR-> ACC stage C / NYHA Functional class II - A
[ ] 48% r g
gﬁ'{L oo/ =% > ->Comorbidity: DM, COPD, CKD
° =5 % é%ﬁz}r& 2.Correction or management of precipitating factors (ischemia,
\ - anemia, infection, hyper/hypo-thyroidism, AF, ect.)
g 3.Medication management: vV
gaf'gaﬁ ’ ACEI/ARB/ ARNI: Yes Enalapril 2.5 mg bid
. 1 E/E/u?ﬂ%l%(CAD =M, B, o N
EE Hkﬁ? \ 'EK ~JPlan(fR4000% 37 75{2000H37F)
i ,/LA1 1= ) 1.0ptimize diuretic dose, may consider 40 mg gd for more
=] convenient dosing. A
F%Ei;EE%l} L J i 2.Please follow up RFT and Na/K level before next OPD, resume
\ A aldactone if tolerated
o |- EEi]§ 3.May add on selective beta-blocker (bisoprolol) from lower dose
- for HFrEF with COPD. V
/E-j. %Q Ef?_ 3.Titrate ACEI to target dose if there is no worsening renal
A\
=5 |BRFHIUDDHEE: V| Y 2FHAEMR
i R HIIEN MEEEHEE || FREE

REE
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« 108F KR ETE M AR A HFrEFZ2 mpig iz 1%l
- ACEI/ARB/ARNI
» Beta-blocker
- MRA

« 110 K515 SGLT2 inhibitor use in HF
o ZEAMN IR 1%
s NRIBEHFHMEMN
- BIR4A1T
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- 68 B - 167 cm, 53.4 kg,

« HFrEF, ICMP related, NYHA class lll, s/p CRT-D on 2021
« 2020/10-2021/8 Frequent hospitalization for ADHF
« [UCG] EDD ESD IVS PWd EF LA TRPG MR /TR/AR
2021/11/11 84 70 82 99 358 59 166 ++~+++/+/+

« CAD 2VD (LAD/RCA), s/p BMS*2 to LAD in 2009, with LAD ISRS, s/p DEB

to LAD ISRS and DES to D1 in 2016, s/p BMS to mid RCA and PDA in 2019,
s/p DEB to LAD on 2020/12/04

« Paroxysmal atrial fibrillation
« DM (HbAlc 6.6%)

« Admission for ADHF with fluid overload, complicated with

pulmonary edema s/p endotracheal tube intubation and
mechanical ventilator support

« AKI (BUN/Cre 64.8/1.8)




R

/\El

EA/EED =

- PI2 A% - O PRI L BB/ K
==

* Entresto® 50 mg qd it
* Bisoprolol 1.25 mg qd « NSAIDs
e Spironolactone 25 mg qd « PEZE
* Dapagliflozin 10 mg qd - SEREEMm
* Furosemide 40 mg qd
* |lvabradine 2.5 mg bid o 2% |B 1M

* Digoxin 125 mcg qd
* Amiodarone 200 mg qd

* Metformin 500 mg bid c o
e Atorvastatin 20 mg gn « K7 /EE 7
* Edoxaban 30 mg qd « HiZE{E/ W\ EIgHZ=
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o« =MEEH « =B EA o |24 EH
v" Hold beta-blocker, ARNI, v' Time to resume
SGLT2i during acute stage GDMT: .
v
v’ Adjust digoxin dose or hold ARNI :Zﬂi;“;on
use according to RFT Beta-blocker v Team-care
v Titrate loops diuretics dose SGLT2 inhibitor v Titrate GDMT
v Monitor RFT/K level, fluid MRA

status under loops/MRA use Digoxin



POST-ACUTE STAGE OPD SETTING

24 hours — 5 days 90-day follow-up
DAPA ACT HF TIMIGS8: 24-
7 days 2-month follow-up
DICTATE-AHF:
<24h Until discharge
‘8 SOLOIST-WHF*: 24 hours — 5
g days post-discharge 22-month follow-up
..CEL EMPEROR-REDUCED: 1 week post-discharge onwards; median16 months follow-up
GEJ DAPA-HF: 4 weeks post-discharge onwards; median 18.2 months follow-up
CE) GALACTIC-HF: 24 hours — 1 yeqr post-discharge up to 4-years follow-up
Ll VICTORIA: <3 months — 6 months post-discharge; median 11 months follow-up
PIONEER: 24 hours — 10
days post-discharge 4-8 weeks follow-up
In-hospital
o
2
(a'ed
Admission Dischar 6MO
Time *Only patients with diabetes type |l

European Journal of Heart Failure (2021) 23, —-834



POST-ACUTE STAGE

1314 11)40 IO 12/11 12/12 12/13  12/14 12/15 12/16 12/17 12/18 12/19 12/20 12/21 12/22  12/23 12/24
28 1120439 |
22 1100438 |
16 {80 (37 |
10_60_36_%%@%%% X a6 W w
4 40 |35 | NA NAA
TPREC 5% 721 A 361021 A 3637518 A 26UTIIS A 36271 A /T6021 A~ 8IS
36.2/71/21 72132 3614748 36.2/85/18 35.6/75/18 7821 35.9/74/20
36.3/75/19 v 3637223 v 3617778 v 318017 v 3587618 v 3607 VY 361776018
TIEE 105/68BON | o 107/69GDN | o 1026004N . 105/61(75N [ A 112/59(6N [ A OBISSEIN | A 96/63(74N
90/S0(72)N 107/7082)N 102/72(82N 105/74(84)N 100/61(74N R6/54(64)N 98/65(76)N
955769N ¥ 107669N Y oosaeeN Y s3soeoN Y 1025608 LY sssieN LY 295767
s 100%(-%0) A 98%(%2L) | A BHCBL) | A B%CDBL) | A ITBHL) A 9T%(%L) A 97%(%, L)
99%(-%.2L) 92%(-%.3L) 100%(-%.-L) 98%(-%,-L) 99%(-%,-L) 97%(-% -L) 98%(-%,-L)
08%(-%2L) ¥ 99(-%sL) Y ®.%-%Ll) Y 97%%l) Y %%l Y 98%(%-L) Y 98%(%.-L)
HEA 8 1 A 0 580g(=R) 0 0 1 s
“ 0 0 480g 0 0
3802
12/30 T@ms 50.26kg 19 0dke 47 3%k 457%ke A 464 47 2kg A Y%
49.5%ke 48.04kg 16.68ke 47.3kg L d66k 479k o
BUN/Cre O (ke 10STAT) A 191GTAT) A I3SSTAT) A IB4STAT) = . I74STAT) = A I67STAT) = . 173(STAT)
30/0.9 153(STAT) 190(STAT) 166(STAT) 304(STAT) 2UNHSTAT) 258(STAT) 176(STAT)
198(STAT) 206(STAT) VY 289(STAT) v 319(STAT) Y 296STAT) | Y 110STAT) VY 163(STAT)

ccu #EHRi(12/10)

Entresto® 25 mg qd
Spironolactone 25 mg qd
Dapaglifozin 10 mg qd
Digoxin 62.5 mg qd

Furosemide with titration
Amiodarone 200 mg bid
Edoxaban 30 mg qd

12/24

T/P/R: 36.3/76/20

BP: 102/59 mmHg

BW 47.6 kg

BUN/Cre: 50/1.1; K 4.6

i B 44(12/24)
Entresto® 25 mg bid
Spironolactone 25 mg qd
Glyxambi 25mg/5mg qd
Furosemide 10 mg qd
Ivabradine 5 mg bid
Digoxin 62.5 mg qd
Amiodarone 200 mg qd
Metformin 500 mg tid
Edoxaban 30 mg qd




OPD(12/29)
Lab: K 5.2 (HO); BUN/Cre: 37/1.4

ZO/BREDEL Tt srmmmn 7o
HR: 70-80 bpm
BS 140-200
s %2(12/24) « P52 %2
 Glyxambi(25mg/5mg) 1 tab qd Glyxamb|(25mg/5mg) 1 tab qd
« Furosemide 10 mg qd « Furosemide 10 mg bid
« Spironolactone 25 mg qd « Spironolactone 12.5 mg qd
« Digoxin 62.5 mcg qd  Digoxin 62.5 mcg qd
« Amiodarone 200 mg qd « Amiodarone 200 mg qd
* Entresto® 25 mqg bid * Entresto® 25 mg bid
* lvabradine 5 mg bid » lvabradine 5 mqg bid
« Metformin 500 mg tid » Metformin 500 mg tid
« Edoxaban 30 mg qd « Edoxaban 30 mg qd

Plan:
RFT, K, HR/BP

Beta-blocker, , Digoxin level
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Niflec Powder |Klean-Prep Fleet \YETe\VTe Bowklean
i 48 70 B4 Powder %ﬂ%éﬂéﬂ}f SEAl = | Powder
AREHE . Fleet_ 0 | REEHE

e
8 B ﬂar'hlﬂnl 4
% before
e ‘medical
g e procedures
N "

Monobasic Magnesiu Picosulfate
sodium Carbonate Sodium, Citric
phosphate Citric acid Acid &

160.2mg, dibasic  anhydrous Magnesium Oxide
sodium

phosphate 60mg
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Klean-Prep
Powder

2R B

Bowklean
Powder

R BB

Fleet

w— 15 7 2
rep *-'h%% 2 o

Magvac
5NN
R

Niflec Powder
INEEWALS

Fleet

— A4S ZFHVEST

H18L2000cchym ORI T - [RRIE— 250 ml Z5hikA - SF—H: u—HﬁaJ/X
KBABEER-8% 1000 ccRUNSAIGT  ERREREE T%‘EE‘%%ETKEE%U/EQ 150 mIERRA
A LRZIAEH #J10 ~ 1578EBE  1240-360=FHR RHEHEISAEN  RERDREFT250
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Congestive cardiac failure

Congestive cardiac failure is associated with a reduction in renal

blood flow and an associated fall in GFR; the ability of these

patients to excrete a phosphate load is therefore reduced, leading

to an increased risk of acute phosphate nephropathy. Furthermore,

these patients are at particular risk of hyponatraemia caused by
€ COMDITIALION OF Ny pOvOlaciiig and Nign watel ltake. \
Polyethylene glycol preparations are the preferred oral bowel-

cleansing agents in patients with congestive cardiac failure
(evidence: grade 2D).

Patients with significant congestive cardiac failure (New York
Heart Association class III or IV, or an ejection fraction below
20%) should not receive oral sodium phosphate preparations

k (evidence: grade 1C). )
Many medications commonly prescribed to treat heart failure
require evaluation before administration of an oral bowel- /LJ\ ?’ H'EJ == %L P EG

cleansing agent. For example, where possible, diuretics, ACE

inhibitors and angiotensin II receptor blockers should be pre pa rat| OnS,
discontinued in accordance with the guidance below. N
i oral phosphate
Liver cirrhosis and/or ascites .
Cirrhosis has been identified as a possible risk factor for acute pre pa ratIOn
phosphate nephropathy. Polyethylene glycol is the preferred oral BY = 3 =Ny
= Eﬂ%%igﬂﬁu 7 [ER AU fish 16 &
Connor A, Tolan D, Hughes S, et al. Gut (2012). doi:10.1136/gutjnl-2011-300861 e[ 255 == M E=E
onnor olan ughes S, ef a ( . doi gutjn \ //“‘ FIJ lﬂz Eﬁ g*ﬁ /

.. 2012 Nov;61(11):1525-32. doi: 10.1136/gutjnl-2011-300861. Epub 2012 Jul 26.
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