Heart Failure Discharge Summary Checklist
Patient Name:

Admit Date:

Admitting diagnosis:

Admitting physician:

Designated cardiologist:

BRIEF HISTORY: ________________________________________________________________________________________________________________________________________________
	Were the following discharge medications prescribed?
	Y
	N
	Agent Prescribed
	Contraindication?                                
	Initials


	Reason for Not Prescribing Indicate Code Letter/Comments



	
	
	
	
	Y
	N
	
	

	ACE inhibitor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	ARB
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	ß-Blocker
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Loop diuretic
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Digoxin
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Aldosterone antagonist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Nitrates
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	ASA
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Warfarin
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Lipid-lowering agents
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	



Reasons for Nonprescription of Heart Failure Medicine

Code Letter Reason for Not Prescribing
	A. Creatinine > 250 umol/L

B. Worsening cough

C. GI distress

D. Azotemia

E. Angioedema

F. Severe cough

G. K+ 5.5 mEq/L

H. Symptomatic hypotension

I. K+ <3.5 mEq/L

J. Symptomatic bradycardia

K. Serum Na+ 130 mEq/L

L. Visual disturbances

M. Other rhythmic change


	N. Altered taste sensation

O. Forgetfulness/confusion in taking medications

P. Fatigue

Q. Rash

R. Reactive airways disease

S. Second- or third-degree heart block (without pacemaker)

T. Dizziness or lightheadedness

U. Depression

V. Impotence

W. Volume overload

X. Not Indicated

Y. Other



Heart Failure Discharge Summary Checklist (page 2)

	Were the following interventions and counseling measures addressed?


	Y
	N
	Initials
	Date Performed

	Initials


	Comments 

	Treatment and adherence education
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Risk-modification counseling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Blood pressure controlled
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Diabetes controlled
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Smoking cessation recommended
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Dietitian/nutritionist interview
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Cardiac rehabilitation enrollment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Physical activity counseling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	


	Which follow-up services were scheduled?
	Y
	N
	Initials
	Date Performed

	Initials


	Comments 

	Cardiologist follow-up
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Primary care follow-up
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Cardiac rehabilition
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Electrophysiology follow-up
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Anticoagulation service follow-up
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Clinical summary and patient education

record faxed to appropriate physicians

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	Other: FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	


