“ MANAGING THE CRISIS: &
THE ACUTE HEART FAILURE ROADMAP <

yq) A clinician's guide: From emergency stabilization /

to preventing the revolving door. ‘%
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for faster symptom relief. Supporting Detail: Initiate and rapidly

A \ titrate GOMT drugs during and
. —_— Y immediately after the hospital stay.
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Supporting Detail: Use CardioMEMS
sensors to adjust treatment based

on pulmonary artery pressure before
symptoms appear.

THE CRITICAL 14-DAY WINDOW

Supporting Detail: Ensure multidisciplinary
clinic follow-up occurs within 7-14 days
of discharge to reduce mortality.
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