
Recommendations for advanced heart failure 
management continue to evolve as technologies and 
outcomes improve. These simple guidelines provide 
clinicians with defined tools for identifying patients 
who may benefit from MCS.1 Being aware of these 
guidelines enables clinicians to refer patients in a 
timely fashion; studies indicate that referral before 
a patient deteriorates to end-organ damage or 
nutritional deficiency can maximize the benefit of 
advanced interventions.2 

Identifying and Selecting Patients FOR AN MCS EVALUATION 

Using clinically proven guidelines makes 
patient referral today more data-driven and 
straightforward.

— Theo Meyer, MD
Cardiologist

Referral Criteria1

Patients with more than one of the following risk factors 
and who are New York Heart Association (NYHA) Class 
III or IV should be considered for referral for MCS and/or 
cardiac transplantation evaluation.

Functional Assessment 

•	 Inability to walk 300 metres without shortness of breath 

•	 �Intolerant or refractory to ACE inhibitors, angiotensin 
receptor blockers, or beta-blockers

•	 �One heart-failure–related hospital admission in the past 
6 months3

•	 CRT nonresponder

•	 �High diuretic dose (e.g., 120 mg/d furosemide)

Lab Assessment

•	 Serum sodium < 136 mmol/L

•	 BUN > 40 mg/dL or serum creatinine > 1.8 mg/dL

•	 Hematocrit < 35%
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This algorithm was developed based on ACC/AHA published guidelines 
and peer-reviewed studies and in collaboration with leading heart failure 
cardiologists and cardiac surgeons. It is only a suggested analytical model. 

Clinical judgment and practice patterns dictate the most appropriate course 
of treatment for each patient.

Mechanical circulatory support candidate selection4
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