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Background

Heart failure (HF) remains a leading cause of mortality and readmission worldwide. At the Philippine General Hospital
(PGH), it consistently ranks among the top causes of adult inpatient death. While the American College of Cardiology (ACC)
and European Society of Cardiology (ESC) guidelines recommend class I interventions proven to improve HF outcomes, their
uptake in Philippine settings is limited. International hospitals have implemented guideline-based order sets with success,
reducing in-hospital mortality and costs. This study aimed to develop a context-sensitive order set for adult patients
presenting with acute heart failure (AHF) at the PGH Emergency Department (ED).
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Methods
A mixed methods approach guided the development of the AHF order set. ESC and ACC guidelines were reviewed using the
AGREE II appraisal tool. Class I interventions were compiled and refined through stakeholder input. Focus group discussions

(FGDs) and online Delphi rounds involving physicians, nurses, and allied health professionals were used to evaluate
relevance, feasibility, and local applicability.

Results

A total of 29 clinical recommendations were adopted covering monitoring, diagnostics, pharmacologic therapy, referrals, and
ED disposition. The order set was adapted to the PGH context, incorporating COVID-19 workflow considerations and barriers
identified during stakeholder consultations. A locally appropriate operational definition of AHF was established. The final
version emphasized accessibility, evidence-based care, and cost-effectiveness.

Conclusion

A hospital-based, multidisciplinary process led to the creation and adoption of a locally contextualized AHF order set at PGH.
Its use may standardize early management of AHF in a resource-constrained public hospital and improve outcomes among
Filipino patients.
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