University of Kentucky
BNP / Nesiritide Protocol

Evidence of low cardiac output syndrome?

Patient with signs/symptoms of heart failure (i.e.
SOB at rest, peripheral edema)

Yes p | Consider vasopressors or devices to

SBP <90mmHg, cold, clammy skin, mental status changes

+N0

Draw BNP

max of 360 mg furosemide equivalent

v

BNP > 400

v

maintain end organ perfusion

Give 2x oral diuretic dose IV >

<100, heart failure excluded (consider other causes such
as pneumonia, COPD)

100-400, evaluate further to assess pulmonary vs. cardiac
etiology

>4(0, diagnosis of heart failure. Begin treatment protocol

Good diuretic response with symptom relief? Yes Consider cause(s) for decompensation
(within 2 hours of diuretic dose) Assess use of chronic heart failure medications (ACE inh, beta
blocker, diuretic, etc)
¢ No
Consider nesiritide Yes

Bolus 2mcg/kg over 1 min; infusion 0.01 meg/kg/min

— | Continue infusion for 24-48 hrs

¥ Wait 3 hrs
Relief of symptoms,  PCWP, and/or increased output? Yes » | Continue infusion for 24-48 hrs
¢ No
NOTE: Continue all chronic heart
Give 1V diuretic OR failure medications, including ACE inhibitors
re-bolus 1mcg/kg and T infusion rate by 0.005mcg/kg/min and beta blockers

Note: Hold nitroglycerin infusion (if active) immediately prior to starting nesiritide (Natrecor®)

Check BP Q15 minutes x 1 hour following bolus, then Check BP Q30 minutes x 1 hour, then

Check BP Q4 hours for duration of infusion

Before requesting next bag (approx every 24 hours) assess patient volume status to determine need for continued therapy

Dosage Adjustment: If symptomatic hypotension occurs, the infusion should be discontinued and the patient supported. Nesiritide may be restarted

at 30% of the previously tolerated dose once patient is stabilized.

Drug Compatibility: Nesiritide is incompatible with intravenous formulations of heparin, insulin, furosemide, bumetanide, torsemide, enalaprilat,

and hydralazine.

Consider Drawing BNP 3 hrs after nesiritide infusion is stopped and tailor chronic therapy.



