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Practice Update 
 

Topic Fluid and sodium intake for stable ambulatory heart failure patients 

Date May 2, 2025 

 

Key Recommendations 

 

• Cardiac Services BC’s education materials have been updated to reflect current guidance on 

fluid and sodium intake. Access current materials at: cardiacbc.ca/hf 

• Fluid intake: Most patients with heart failure do not need to specifically measure or restrict 

their fluid intake. Consider a fluid restriction of 2L/day only for patients with fluid retention 

or congestion that is not easily controlled with diuretics. 

• Sodium intake: Most patients with heart failure do not need to specifically track their daily 

sodium intake to a specific target. Instead they should be counselled to limit processed or 

prepared foods, and prioritize a healthy diet including foods prepared from fresh ingredients 

as much as possible. The recommended sodium intake for all patients including the general 

population is 2-3g of sodium per day for cardiovascular health promotion.* 

• BC healthcare providers are encouraged to adjust patient counselling approaches as needed, 

including discharge education in the hospital setting, and ongoing clinical care in 

ambulatory/clinic/community settings. 

*2 grams of sodium is approximately equivalent to 5 grams of NaCl or about 1 teaspoon of table salt. 

 

Purpose 

To inform healthcare providers about updated guidance for fluid and sodium intake in stable outpatients with 

heart failure, and associated patient education materials. 

http://www.cardiacbc.ca/hf


Cardiac Services BC | Practice update – Fluid and sodium intake in heart failure 

 

2 

Audience 

All B.C. healthcare providers caring for patients with heart failure, including: heart function clinic clinicians, 

family physicians, nurse practitioners, emergency department providers, specialist physicians, etc. 

Rationale 

Severe fluid and sodium restrictions can have negative health impacts and have limited evidence of benefit. 

Refer to the Canadian Cardiovascular Society Guidelines for the Management of Heart Failure (2017) for more 

information. 

Patient Education Materials 

The following patient education materials have been updated: Heart Failure Zones, Fluid Restriction, Exercise, 

Activity, Sodium Restriction, Aldosterone Blockers, Diuretics. Access current provincial education materials for 

patients with heart failure at: cardiacbc.ca/hf 
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