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Diagnosing Heart Failure in the Clinic
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Disclosures

• None

Objectives

• Define heart failure

• Discuss the questions used to obtain a history including the risk 
factors for heart failure

• Describe the physical exam findings in heart failure

• Define the diagnostic tests used to diagnose heart failure
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What is Heart Failure?

• Heart failure is a complex clinical syndrome resulting from structural 
or functional impairment of ventricular filling or ejection of blood1

• Symptoms of heart failure include shortness of breath, fatigue, 
decreased activity tolerance, fluid retention and edema

Types of Heart Failure

• There are two main types of heart failure

• Heart failure with reduced ejection fraction (HFrEF)
• Also known as systolic heart failure

• Patients have an EF ≤ 40%

• Heart failure with preserved ejection fraction (HFpEF)
• Also known as diastolic heart failure

• Patients have an EF ≥ 50%

• No specific guidelines on managing HFpEF

Acute vs. Chronic Heart Failure

• Chronic Heart Failure
• Patients who have a heart failure 

diagnosis, but symptoms are 
stable

• No unusual shortness of breath

• Weight and edema is stable

• Acute Heart Failure
• New or worsening signs and 

symptoms of heart failure

• Look for an underlying cause

• Fluid volume overload

• Acute shortness of breath

• Often leads to hospitalization
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Risk Factors and Causes of Heart Failure

Heart 
Failure

Diabetes

Hypertension

Metabolic 
syndrome

Athero-sclerotic 
disease

Cardio-
myopathies

Endocrine and 
metabolic 
conditions

Toxins

Tachycardia

Valvular Heart 
Disease

Infections

ACCF/AHA Stages of Heart Failure1

A At high risk for heart failure, but without structural disease or symptoms of heart failure

B Structural heart disease, but without signs or symptoms of heart failure

C Structural heart disease with prior or current symptoms of heart failure 

D Refractory heart failure requiring specialized interventions

NYHA Functional Classification1

I
No limitation of physical activity.  Ordinary activity does not cause symptoms.

II
Slight limitation of physical activity.  Comfortable at rest, but ordinary activity results in 

symptoms of HF.

III
Marked limitation of physical activity. Comfortable at rest, but less than ordinary activity causes 

symptoms of HF.

IV
Unable to care out any physical activity without symptoms of HF, or symptoms at rest.
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Case Study

Case Study

• 56-year-old male presents to clinic with complaints of shortness of 
breath

• BP 158/62, HR 74bpm, weight is 185lbs
• Weight is up 20lbs from previous clinic visit 2 months ago

History of Present Illness
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History

• Tell me about your symptoms

• How long have you experienced the symptoms?

• What other symptoms are you experiencing?  Swelling?  Weight gain?

• How is it affecting your daily life?  Are you able to do you everything 
you would like to do?  

• How are you sleeping? Are you sleeping on more pillows or up in a 
chair?

• What makes it worse?  Laying down? Activity?

• What makes it better?  Sitting up?

Answers

• Symptoms have been occurring for about 2 months

• Started with weight gain and has progressed to shortness of breath 
with exertion

• Complains of dry cough

• Unable to sleep in his bed and is now sleeping in a recliner

• Decreased appetite and early satiety

Past Medical History and Family History

• Chronic conditions-hypertension, coronary artery disease, diabetes, 
sleep apnea

• Current medications-prescription and over-the-counter

• Substance abuse

• Diet-24 hour diet recall

• Family history of heart failure or sudden cardiac death
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Answers

• Chronic conditions include hypertension, hyperlipidemia, and 
coronary artery disease s/p CABG

• Current medications: amlodipine 10mg daily, atorvastatin 80mg daily 
and aspirin 81mg daily

• Denies a history of alcohol or drug abuse; quit smoking prior to his 
CABG

• Denies a family history of heart failure

Physical Exam

Physical Exam Components

• Vital signs-weight, BMI, blood pressure, heart rate

• Heart sounds-extra sounds, murmurs

• Displaced cardiac apex

• Lung sounds

• Ascites

• Peripheral edema

• Jugular venous distention

• Hepatojugular reflux
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Physical Exam

• Lungs are clear

• Heart does have systolic murmur, no extra sounds

• Jugular venous distention is present

• 2+ pitting lower extremity edema

Diagnostic Testing

Labs

• CBC

• CMP

• Lipid panel

• TSH

• proBNP or BNP

This Photo by Unknown Author is licensed under CC BY

http://www.janegoodwin.net/2013/06/05/blood-science-autism-mcdonalds-icecream/
https://creativecommons.org/licenses/by/3.0/
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Diagnostic Studies

• ProBNP is 2300 pg/mL

• CMP, BMP and TSH are within normal limits

Interpreting proBNP

• Good for initial diagnosis and to help determine severity of heart 
failure

• However, proBNP may be elevated due to noncardiac conditions2

• Advanced age

• Anemia

• Renal failure

• Pulmonary causes (sleep apnea, pneumonia)

• Pulmonary hypertension

• Sepsis

• It is not necessary to perform serial checks of proBNP

Diagnostic testing

• EKG

• Chest x-ray

• Echocardiogram

• Cardiac catheterization
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Chest  X-ray

Echocardiogram

Diagnostic Testing Results

• Chest xray demonstrated an cardiomegaly and increased congestion 
suggestive of heart failure

• Echocardiogram shows an EF of 30%, mild mitral regurgitation
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Cardiac Catheterization

• A right heart catheterization is reasonable for patients with 
respiratory distress or in the setting of impaired perfusion when 
difficult to assess the patient

• A left heart catheterization can been considered if ischemia is 
contributing to heart failure

FINAL DIAGNOSIS

Heart failure with reduced ejection fraction 

or 

systolic heart failure
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Questions?


