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• Understand CHF's disease process, causes, and symptoms that can 
lead to rehospitalization. 

• Learn strategies for proactive, interdisciplinary identification and 
management of changes in condition. 

• Know the key role of nursing assessment and effective discharge 
planning in readmission prevention.

Objectives
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Heart failure, also known as congestive heart failure, occurs when the 
heart can't pump enough blood and oxygen to support the body's 
organs.

This can happen when the heart is too weak or stiff or can't fill up with 
enough blood.

When the heart doesn't pump enough blood, the body doesn't get 
enough oxygen and nutrients.

Congestive Heart Failure
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Ejection Fraction
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HF and Your Ejection Fraction Explained (heart.org)

https://www.heart.org/-/media/Files/Health-Topics/Heart-Failure/HF-and-Your-Ejection-Fraction-Explained.pdf?sc_lang=en


1.Preserved ejection fraction (HFpEF) – also referred to as diastolic heart failure. The 
heart muscle contracts normally, but the ventricles do not relax as they should during 
ventricular filling (or when the ventricles relax).

2.Reduced ejection fraction (HFrEF) – also referred to as systolic heart failure. The heart 
muscle does not contract effectively, and therefore less oxygen-rich blood is pumped 
out to the body.

CHF: Two Types

Moosmosis – Global Health and Education

https://moosmosis.org/


Congestive Heart Failure: Signs

Congestive Heart Failure: Symptoms, Stages, Treatment, Diagnosis, Prognosis, Medications — EZmed 
(ezmedlearning.com)

https://www.ezmedlearning.com/blog/congestive-heart-failure-symptoms-stages-treatment
https://www.ezmedlearning.com/blog/congestive-heart-failure-symptoms-stages-treatment


Congestive Heart Failure: Symptoms

Congestive Heart Failure: Symptoms, Stages, Treatment, Diagnosis, Prognosis, Medications — EZmed 
(ezmedlearning.com)

https://www.ezmedlearning.com/blog/congestive-heart-failure-symptoms-stages-treatment
https://www.ezmedlearning.com/blog/congestive-heart-failure-symptoms-stages-treatment


Causes of Heart Failure
• Acute coronary ischemia

• Valvular dysfunction

• Cardiac arrhythmia

• Hypertensive emergency

• Pulmonary embolism

• Myocarditis

• Pericardial tamponade

• Severe anemia

• Worsening renal failure

• Sepsis

• Barriers to adhering to the care plan 
(medication regime)

• Dietary indiscretion

• Medication side effect

• Thyroid dysfunction



Avoid CHF Exacerbation



Common Causes of Readmission

Related to Heart Failure or a related comorbid condition:
Fluid overload Inadequate decongestion in the hospital

Blood Pressure Uncontrolled Hypertension

Medication Non-adherence, non-compliance

Dietary indiscretion Excess fluid, excess sodium

Irregular Heart Rate Arrythmias: Tachy(fast) or brady(slow)

Heart Valves Worsening valvular disease

Kidneys Chronic kidney disease and renal-mediated volume retention
Infections Infection leading to high output heart failure (UTI, URI, Pneumonia)
Thyroid Thyroid disease (hypo or hyper)

Blood Cells Anemia

Medications cause 
exacerbation

Iatrogenic decompensation (Calcium Channel Blockers (CCB), Nonsteroidal anti-
inflammatory drugs (NSAIDs), Thiazolidinediones (TZD), Lyrica, etc).



Volume overload
(hypervolemia)

Volume 
depletion
(Hypovolemia)

Congestive Heart Failure Occurs 
When Fluid Balance is Altered

Euvolemia



• Who can notice signs or symptoms that 
may indicate worsening heart failure?     
–Nursing, CNAs, therapy, dietician, 
housekeeping, activities, patient and 
care partner

• How? Communicate changes to nursing 
staff for further escalation

Detecting Worsening CHF: An IDT Approach

Pathway INTERACT® – Training, Tools, Licensing and Resources (pathway-interact.com)

https://pathway-interact.com/


Respiratory
Auscultation 
with 
stethoscope

• Crackles on exam
• Diminished breath sounds at bases
• Egophony: An increased resonance of voice sounds
        *When listening to the lungs with a stethoscope, the patient is asked to       
repeat the letter “E” over and over. The “E” to “A” transition indicates 
pneumonia.
• CHF patients are at three times the risk of developing pneumonia

Tactile/Assessed 
by touch

• Tactile fremitus, also known as Tactile Vocal Fremitus, refers to the vibration of 
the chest wall that results from sound vibrations created by speech or other 
vocal sounds.

• Tactile fremitus is assessed by asking an individual to repeat a certain phrase 
while the examiner places the palms or the bony edge of their hands on the 
individual’s chest wall to feel for sound vibrations.

• Decreased tactile fremitus may indicate build up of fluid in the lungs (Pleural 
effusion).

Nursing Assessment
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https://www.youtube.com/watch?v=2NvBk61ngDY 

https://www.youtube.com/watch?v=2NvBk61ngDY


Pitting Edema                                                      Non-Pitting Edema

Nursing Assessment: Edema



Circulation and Edema

What How it impacts the Individual
Venous 
insufficiency

Condition in which the veins in the legs are weakened or not 
working properly. As a result, the veins are not able to return 
blood to the heart efficiently, thus fluid ends up being forced out 
of the veins and into the surrounding tissue.

Deep Vein 
Thrombosis (DVT) 

Occurs when a blood clot forms in a vein deep inside the body.

Cirrhosis A fibrotic liver impedes large volume circulation leading to 
abdominal edema, also known as ascites.

Kidney Disease Nephrotic syndrome causes the kidneys to excrete too much 
protein in urine resulting in declining protein levels in the blood 
and excess fluid retention.



A grading system is often used to 
determine the severity of the edema 
on a scale from +1 to +4: 

• Grade +1: up to 2mm of depression, 
rebounding immediately.

• Grade +2: 3–4mm of depression, 
rebounding in 15 seconds or less.

• Grade +3: 5–6mm of depression, 
rebounding in 60 seconds.

• Grade +4: 8mm of depression, 
rebounding in 2–3 minutes.

Assessing Edema
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Nursing Assessment: Jugular Vein Distention (JVD)

Measuring Jugular Venous Pressure (JVP) - OSCE Guide (Clip) | UKMLA | CPSA (youtube.com)



• Pressing on the 
patient’s right upper 
quadrant (RUQ)of the 
abdomen elicits 
jugular venous 
distention

• Distention greater 
than 4cm is abnormal 
and indicates fluid 
overload

Hepatojugular Reflux

Hepatojugular Reflux (inspiredpencil.com)

https://ar.inspiredpencil.com/pictures-2023/hepatojugular-reflux


• Weights q, Mon, Wed, Fri: Call MD for weight gain greater than 3 lbs.

• Fluid restriction 2 liter or ________cc (if furnished hospital) sample 

• CBC, BMP, BNP, TSH, MG2+ in am after admission 

• Cardiology consult (in-house if available)

• If on Coumadin, check INR in am every Monday and Thursday

• O2 sat every shift; call MD if O2 sat less than 90%

• Vitals every shift: call MD for temp greater than 100.4, systolic BP greater than 

180, diastolic less than 60, heart rate greater than 100

Sample CHF Order Set



• Challenges to measure strict I/O

• Weight accuracy

•  Pt’s ability to adhere to the care plan (fluid restriction, low Na+ diet, 
medications)

• Hospital medication discrepancy (diuretic held on admission r/t acute 
kidney injury, never restarted)

Challenges in Skilled Nursing Facility Setting



• Careful review of hospital records
• Review home meds vs. hospital med rec/careful medication reconciliation
• Close observation of patient/changes in condition
• Optimal treatment of comorbid conditions
• Communication of changes in condition to the provider
• Strong nursing assessments
• Medication changes in a timely manner
• Cardiology consultation, if available
• Patient education (disease process, dietary implications, medication adherence)
• Close follow-up with PCP/Cardiologist on discharge
• Home Health Care on discharge orders for close monitoring and continued 

education at home
• Referral to Cardiac Rehab

Best Practices for Reducing Rehospitalization in CHF 
Patients



CHF Zone Tool
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Zone Tool | Heart Failure (allianthealth.org) Zone Tool - Heart Failure | Spanish (allianthealth.org)

https://quality.allianthealth.org/wp-content/uploads/2024/02/AHS-QIN-QIO-Zone-Tool-Heart-Failure-With-Weight-Log_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2024/04/AQ-QIN-QIO-Zone-Tool-Heart-Failure-v3-Spanish_508.pdf


Questions?





This material was prepared by Alliant Health Solutions, a Quality Innovation Network – Quality Improvement Organization (QIN – QIO) under contract with the 
Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do 
not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of 
that product or entity by CMS or HHS. Publication No. 12SOW-AHS-QIN-QIO TO1-NH--6427-10/02/24
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