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This Nurse Tip Sheet was developed by AAHFN as 
resource in facilitating patient education. It provides 
additional information so that the Nurse can 
supplement patient teaching with the corresponding 
Patient Tip Sheet.  A list of resources is provided for 
additional information.

 
Background:
•	 Heart failure (HF) can be due to valvular disorders or the cause of 

valvular disorders

•	 Any heart valve can have regurgitation (insufficiency/
incompetence) or stenosis (narrowing)

•	 Aortic Stenosis and mitral regurgitation are the most common 
valvular disorders in the elderly. 

•	 The ejection fraction may or may not be normal with valvular 
heart disease.

 
Causes:
•	 Rheumatic heart disease is a significant cause of valvular heart 

disease in developing countries. 

•	 Mitral Insufficiency is common in heart failure and can be either 
acute or chronic

•	 Acute:  May be due to a disruption of different parts of the 
valve, either from infective endocarditis or papillary muscle 
rupture seen in acute myocardial infarction.

•	 Chronic:  May be from organic or functional causes. 

•	 Organic causes include intrinsic disease of the valve itself. 

•	 Functional causes are considered a disease of the left 
ventricle which can lead to left ventricular dilatation and 
mitral annular dilation. 

Treatment/Prevention:
•	 Treatment depends on the valve involved, the type of 

dysfunction, the age of the patient, and co-morbid conditions.

•	 Functional valvular dysfunction can improve with treatment of 
heart failure using guideline directed medical therapies

•	 Cardiac resynchronization therapy (CRT) may improve non-
ischemic dilation which occurs in LV dysfunction 

•	 Treatment of valvular heart disease may include surgery (valve 
repair or replacement), percutaneous intervention, and/or 
medical therapy. Which option is best depends on the cause of 
the valvular dysfunction, valvular anatomy, and the degree of LV 
dysfunction. 

 
Patient teaching:
•	 Mechanical heart valve replacements require lifelong anti-

coagulation

•	 Atrial fibrillation and/or prophylaxis against endocarditis may 
become future concerns for the patient with valvular heart 
disease.

•	 Medications for heart failure will be individualized and should be 
taken as prescribed.

•	 Teach-back method to ensure comprehension of medications, 
fluid allowance, sodium restriction, activity allowance and  what 
to do when symptoms occur.
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