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Our Goals

◦ Identify a collection of guideline updates over the past year 

pertinent to primary care practice

◦Highlight practical considerations from these updated guidelines

◦ Identify areas in your practice where you can incorporate these 

guideline updates or seek out additional information



Disclaimer

◦ Each of these guidelines could be a full presentation within itself

◦ This will be a rapid review with some practical practice points

◦My goal is to:

◦ Heighten your awareness of the guidelines presented 

◦ Help you identify goals for additional learning or applications in practice

◦ Share helpful resources along the way

◦ Hopefully show you something new to inspire new directions in care!



Guideline Updates Galore

What new guidelines will we address today? 

◦Management of Congestive Heart Failure (AHA/ACC)

◦Management of Bipolar Disorder (VA/DoD)

◦Doxycycline for Bacterial STI Prevention (CDC)



https://www.aafp.org/pubs/afp.html



Ford B. et al. Management of Heart Failure: Updated Guidelines from the AHA/ACC. Am Fam Physician. 2023;108(3):315-320



Management of Congestive Heart Failure



Ford B. et al. Management of Heart Failure: Updated Guidelines from the AHA/ACC. Am Fam Physician. 2023;108(3):315-320

Classification Schema



Ford B. et al. Management of Heart Failure: Updated Guidelines from the AHA/ACC. Am Fam Physician. 2023;108(3):315-320

◦Stage A: At risk for CHF – HTN, DM, CAD 

◦Stage B: Structural changes in heart w/o signs/symptoms

◦Stage C: Structural changes w/ current or prior symptoms

◦Stage D: Advanced, marked symptoms/functional impact



Ford B. et al. Management of Heart Failure: Updated Guidelines from the AHA/ACC. Am Fam Physician. 2023;108(3):315-320



Ford B. et al. Management of Heart Failure: Updated Guidelines from the AHA/ACC. Am Fam Physician. 2023;108(3):315-320

*Therapy is tailored to LVEF

and the presence/absence 

of symptoms



Pharmacologic Management



Ford B. et al. Management of Heart Failure: Updated Guidelines from the AHA/ACC. Am Fam Physician. 2023;108(3):315-320

Carvedilol

Bisoprolol 

Metoprolol Succinate



Ford B. et al. Management of Heart Failure: Updated Guidelines from the AHA/ACC. Am Fam Physician. 2023;108(3):315-320v



Guideline-Directed Medical Therapy

ARNI/ACEi/ARB

SGLT2 
Inhibitors

Mineralocorticoid 
Receptor 

Antagonists

Cardioprotective 
Beta-Blockers

◦ All recommended for patients 

with symptoms - NYHA Class II +

◦ All 4 components can reduce 

all-cause mortality by 73% vs.

no treatment

Ford B. et al. Management of Heart Failure: Updated Guidelines from the AHA/ACC. Am Fam Physician. 2023;108(3):315-320



ARNI/ACEi/ARB

SGLT2 
Inhibitors

Mineralocorticoid 
Receptor 

Antagonists

Cardioprotective 
Beta-Blockers

• Renin-angiotensin system inhibitors 

reduce mortality at similar rates 

• Guidelines recommend ARNI as first line 

NYHA Class II or III to reduce morbidity 

and mortality
• ACEi can be substituted if ARNI not 

available and ARB 3rd line

• ARNIs reduce a composite endpoint of 

cardiovascular death and 

hospitalization by 20% compared to 

ACEi (Enalapril), but higher rates of 

symptomatic hypotension

• ARNIs can cause angioedema – need 

to separate from last ACEi by 36 hrs

Ford B. et al. Management of Heart Failure: Updated Guidelines from the AHA/ACC. Am Fam Physician. 2023;108(3):315-320



ARNI/ACEi/ARB

SGLT2 
Inhibitors

Mineralocorticoid 
Receptor 

Antagonists

Cardioprotective 
Beta-Blockers

• Reduce risk of death and 

combined risk of death or 

hospitalization in pts w/ HF

• Include carvedilol, bisoprolol, 

and metoprolol succinate

Ford B. et al. Management of Heart Failure: Updated Guidelines from the AHA/ACC. Am Fam Physician. 2023;108(3):315-320



ARNI/ACEi/ARB

SGLT2 InhibitorsMineralocorticoid 
Receptor 

Antagonists

Cardioprotective 
Beta-Blockers

• Include Spironolactone, 

Eplerenone

• Reduce all-cause 

mortality across EFs

• Avoid in renal 

insufficiency and GFR 

<30, dc if cannot 

maintain K under 5.5

Ford B. et al. Management of Heart Failure: Updated Guidelines from the AHA/ACC. Am Fam Physician. 2023;108(3):315-320



ARNI/ACEi/ARB

SGLT2 
Inhibitors

Mineralocorticoid 
Receptor 

Antagonists

Cardioprotective 
Beta-Blockers

• Reduce all-cause mortality w/ 

NNT 63 over 1 year

• Reduce HF hospitalizations in 

pts w/ diabetes by 30% as well 

• Risk of genital infections and 

euglycemic ketoacidosis

• Also need to monitor diuretics 

to avoid dehydration

Ford B. et al. Management of Heart Failure: Updated Guidelines from the AHA/ACC. Am Fam Physician. 2023;108(3):315-320



Additional Medication Considerations

◦Diuretic therapy for fluid overload/congestion

◦Omega-3 polyunsaturated fatty acids  - decrease mortality 

and hospitalization w/ moderate evidence 

◦ Isosorbide dinitrate and hydralazine

◦Control other comorbidities as                                                      

appropriate 

Ford B. et al. Management of Heart Failure: Updated Guidelines from the AHA/ACC. Am Fam Physician. 2023;108(3):315-320



Ford B. et al. Management of Heart Failure: Updated Guidelines from the AHA/ACC. Am Fam Physician. 2023;108(3):315-320v
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Ford B. et al. Management of Heart Failure: Updated Guidelines from the AHA/ACC. Am Fam Physician. 2023;108(3):315-320
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Additional Highlights 

◦Multidisciplinary teams shown to reduce all-cause 

mortality, all-cause hospitalization, and HF hospitalization 

(Cochrane review)

◦ Limited evidence for lifestyle interventions but consider 

exercise training and limiting sodium <2300mg/day

◦ Implantable devices improve various outcomes in 

appropriately selected patients 

Ford B. et al. Management of Heart Failure: Updated Guidelines from the AHA/ACC. Am Fam Physician. 2023;108(3):315-320



Ford B. et al. Management of Heart Failure: Updated Guidelines from the AHA/ACC. Am Fam Physician. 2023;108(3):315-320



Management of Bipolar Disorder



https://www.healthquality.va.gov/guidelines/MH/bd/index.asp



Arnold, MJ. Management of Bipolar Disorder: Guidelines from the VA/DoD. Am Fam Physician. 2024;109(6):585-587





Arnold, MJ. Management of Bipolar Disorder: Guidelines from the VA/DoD. Am Fam Physician. 2024;109(6):585-587

Acute 
Mania 

Acute 
Depression

Mania 
Prevention

Depression 
Prevention



Arnold, MJ. Management of Bipolar Disorder: Guidelines from the VA/DoD. Am Fam Physician. 2024;109(6):585-587

Acute Mania

Preferred 

Quetiapine

Lithium

Olanzapine

Tx Acute 
and Prevent

Paliperidone

Risperidone

Tx Acute Only
Aripiprazole

Asenapine

Valproate

Carbamazepine

Ziprasidone

Cariprazine

Monotherapy Recommendations
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Arnold, MJ. Management of Bipolar Disorder: Guidelines from the VA/DoD. Am Fam Physician. 2024;109(6):585-587

Acute Depression

Preferred 

Quetiapine

Tx Acute 
and Prevent

Olanzapine

Tx Acute Only
Cariprazine

Lurasidone 

Lumateperone

Monotherapy Recommendations

*Lamotrigine is most effective monotherapy to prevent recurrent depression, but not effective otherwise 

*Other options for preventive monotherapy include Quetiapine, Lithium, and Olanzapine



Additional Details in the Guideline

◦ See AFP article for additional 
details re: most effective 
combination therapies based 
on phase of bipolar 
presentation

◦Additional considerations re: 
pregnancy, psychotherapy, 
and other non-pharmacologic 
approaches 

Arnold, MJ. Management of Bipolar Disorder: Guidelines from the VA/DoD. Am Fam Physician. 2024;109(6):585-587



CDC Update: Bacterial STI Prevention 



Syphilis — Reported Cases by Stage and 
Year, United States, 2014–2023

https://www.cdc.gov/sti-statistics/annual/slides.html



Congenital Syphilis — Rates of Reported 
Cases by Year of Birth and Jurisdiction, 
United States and Territories, 2014 and 
2023

* Per 100,000 live births

https://www.cdc.gov/sti-statistics/annual/slides.html



Gonorrhea — Rates of Reported Cases 
by Year, United States, 1941–2023

* Per 100,000

https://www.cdc.gov/sti-statistics/annual/slides.html



Chlamydia — Rates of Reported Cases 
by Year, United States, 1984–2023

* Per 100,000

https://www.cdc.gov/sti-statistics/annual/slides.html



Bachmann, LH, et al. CDC Clinical Practice Guidelines on the Use of Doxycycline Postexposure

Prophylaxis for Bacterial Sexually Transmitted Infection Prevention, United States, 2024. MMWR. 73(2);1–8



https://www.std.uw.edu/page/clinical-guides/guides#doxy-pep 

Treatment Candidates



https://www.std.uw.edu/page/clinical-guides/guides#doxy-pep 



How effective is DoxyPEP?

>70% reduction in Syphilis and Chlamydia

50% reduction in Gonorrhea

Bachmann, LH, et al. CDC Clinical Practice Guidelines on the Use of Doxycycline Postexposure

Prophylaxis for Bacterial Sexually Transmitted Infection Prevention, United States, 2024. MMWR. 73(2);1–8



https://www.std.uw.edu/page/clinical-guides/guides#doxy-pep 



https://www.std.uw.edu/page/clinical-guides/guides#doxy-pep 



https://www.std.uw.edu/page/clinical-guides/guides#doxy-pep 

Is patient also a candidate for HIV PrEP?

Reassess need every 3-6 months



Potential Harms and Counseling

◦Counsel patients re: potential risks, including GI side 

effects, sun sensitivity, and pill esophagitis

◦ Recommend full glass of water, upright x1 hour after

◦Discuss potential for antimicrobial resistance (esp 

gonorrhea) and impact on gut microbiome

◦ Significance of this is unclear from studies, but guidelines note 

need to continue to monitor through implementation

2. https://www.std.uw.edu/page/clinical-guides/guides#doxy-pep 

1. Bachmann, LH, et al. CDC Clinical Practice Guidelines on the Use of Doxycycline Postexposure

Prophylaxis for Bacterial Sexually Transmitted Infection Prevention, United States, 2024. MMWR. 73(2);1–8



https://www.std.uw.edu/



Take Home Points 

◦Understand the general classification schema of CHF and 
when to apply guideline-directed medication therapy

◦Quetiapine and Lithium have the widest range of benefit as 
monotherapy across all phases of Bipolar Disorder, while many 
other common medications may only treat one phase 

◦DoxyPEP is effective in the prevention of bacterial STIs in MSM 
and TGW with a NNT of 5 



Questions?


