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Introduction:

Owing to its rapid global spread, the World Health Organization (WHO) declared 
COVID-19 as a pandemic on March 11th, 20201. Today, there is a pressing need to 
flatten the curve, reduce its exponential growth, and understand its impact on special 
populations, especially those with chronic diseases. 

Based on the reviews of the cases that have been affected by COVID-19, patients with 
cardiovascular disease are considered to be at notably higher risk of 
protracting the infection and developing complications. Moreover, the virus and its 
proposed therapeutic solutions themselves results in cardiac complications inclusive, 
but not limited to, myocarditis, arrhythmias, and myocardial 
infarction. Additionally, the healthcare providers looking after this particular high-risk 
group of patients are at risk of protracting the illness too. 

This document aims to establish a consensus on how to mitigate the risks 
enlisted above, which are associated with this pandemic, and devise a clear 
pathway to manage the heart failure patients in the Kingdom of Saudi Arabia.

Safety of Healthcare Providers: 

Health care provider safety at times of pandemics is a top priority. Therefore, before 
evaluating heart failure patients, the risk for COVID-19 must be assessed by using the 
Weqaya form for acute respiratory illness. 

Given that the patients with HF in most major cities will automatically be scored as 
high risk, the patient should be treated with airborne precautions and PPEs. It is 
encouraged that these patients are all empirically swabbed and tested for COVID-19. 
All healthcare providers should always wear the correct PPEs, as endorsed by the 
Ministry of Health. 

Safety of Heart Failure Patients: 

Heart failure patient’s urgency for an emergency department visit or need to be seen 
in clinic should be performed based on the criteria endorsed by The Saudi Heart 
Association in collaboration with The Saudi Safety Society. The criteria are enlisted 
below:



Recommendation for Emergency Department and Inpatient: 

HF patients often require emergency department visits if the symptoms progress rapidly, or even 
progressive symptoms that require urgent decongestive therapies.
 
1- Patients with unstable hemodynamics or pulmonary edema should be managed according to the 
     standers of care with PPE for COVID-19 in place.
2- Hemodynamically stable patients with volume overload in class II-III can be managed with intrave
     nous diuretic therapy and referred to the cardiology team based on their priority, as mention  
     above.
3- Discharge from the emergency department should be individualized per patient if the following 
     are present2: 
           a. No deterioration in hemodynamics
           b. No symptomatic hypotension after diuretic treatment. 
           c. No hyponatremia. 
           d. No concomitant non-cardiac acute illness as a cause of decompensation (i.e., urosepsis, pneu   
                monia, renal failure).
          e. Optimal resolution of symptoms of congestion.      
           f. Optimal diuretic affect >500cc urine output in 2h or >1000ml in 6h.  
          g. Insure post-discharge follow-up plan, including secured medication.



Management Considerations for Hospitalized Heart Failure Patients: 

1- All patients should be tested for COVID-19. 
2- For patients admitted with acute decompensated Heart failure, no changes have   
     been endorsed in the pharmacological management of this cohort of patients. 
3- It is encouraged to activate early discharge planning and ensuring that patients are 
     discharged as soon as possible to reduce the risk of complications. 
4- Patients with acute decompensation who test positive for COVID-19 must always 
     be handled with airborne precautions. Co-treatment with COVID-19 targeted thera  
     py should be in alignment with the national guidelines in consultation with the 
     Infectious Disease physicians. 
5- Drug-drug interactions and cardio-toxicities are enlisted below1. 
6- Kindly refer to the Saudi Guidelines for the Management of Heart Failure. 

Recommendations for Outpatient Visits for HF patients:

With regards to ambulatory visits, the following key messages are recommended to 
manage patients with known heart failure during the COVID-19 crisis: 
1- Cancel all in-person visits. 
2- Encourage self-monitoring and remote monitoring through getting the patients to 
     check their own weights and vitals at home and report them virtually to the 
     healthcare providers. 
3- Establish a telemedicine platform “pathway is suggested below”.  
4- Continue all anti-failure therapies, inclusive of RAAS blockade agents.
5- Unless indicated, avoid significant changes in medication prescriptions. 
6- Cancel all elective procedures. 
7- Practice reassurance in all communications. 

Virtual clinic pathway:

To reduce the number of patients presenting to health care facilities, a telephone visits 
can replace the physical visit. The following process is suggested to communicate with 
patients:
  
1- The patients are communicated via a telephone.
2- Review the patient’s medical records.  
3- Ask the patient or the family to check the blood pressure by home monitor 
     if available. 
4- Ask the patient to take their weight. 



5-  Review the patient symptoms: shortness of breath, orthopnea, syncope, presynco
       pe, palpitation, chest pain, lower limb swelling, change in urine output, 
       and weight gain.
6-   If appropriate, a video conversation can be conducted to see the patient physically.
7-   Review patient’s medications 
8-   If stable, refill prescription till next visit and reschedule a telephonic or clinic ap 
       pointment.
9-   If mild symptoms, increase the diuretic dose and arrange for a follow-up call in 
       one week. 
10- If significant worsening of symptoms, then arrange for an urgent clinical visit or 
       emergency visit as appropriate. 
11- Ask for respiratory symptoms to ensure that there are no COVID-19 related symp
        toms. If infection is suspected, then follow the institution protocol to inform ED. If 
        fever and respiratory symptoms, then inform infection control/ID. 

Special Populations:

COVID19 associated cardiomyopathy:

 Zhou et al.3 reported that 23% of patients significant respiratory symptoms 
associated with COVID-19 developed heart failure. This was more common than 
complications such as acute kidney injury, and yielded a worse prognosis with a much 
higher mortality. This is speculated to be due to myocarditis, stress cardiomyopathy, 
or potentially a preexisting asymptomatic LV dysfunction. There are no significant 
recommendations on different treatments in this particular group of patients.

Heart transplant patients: 
 
Patients enlisted for heart transplantation or post-transplantation status are the most 
vulnerable heart failure population in this current pandemic. The International Heart 
and Lung Transplant Society recommend managing heart transplant patients who 
develop COVID19 based on the severity of their illness4,5: 

1- Mild symptoms: admit for observation, no change in immune suppression. 
2- Moderate symptoms: admit to CCU for observation, consult ID, ICU and perform CT  
     chest, consider treatment as per ID recommendation. 
3- Severe symptoms: admit to CCU, mechanical ventilation, consult ID, ICU, and 
     perform CT chest, consider treatment as per ID recommendation.
4- For moderate and severe symptoms, add concomitant anti-bacterial coverage. 
     Concomitant antifungal if clinically indicated or critically ill with respiratory failure.  



5- Immune suppression: 
         a. Moderate cases the Mycophenolate moftile should be discontinued.
         b. Severe cases all immune suppression should be discontinued except for 
              steroids. 
6- Drug interaction with the use of COVID 19 protocol5: Hydroxychloroquine, 
     Lopinavir/Ritonavir, Darunavir/cobicistat.
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