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Discharge Protocol Checklist
Verify that all of the following have been completed and DOCUMENTED prior to patient discharge. 
[bookmark: _Hlk46298165]Medications & Assessments at Discharge
☐LV Function assessed and documented before arrival, during hospitalization, or planned after discharge? 
If EF < 40% or a narrative description of LVF consistent with moderate or severe systolic dysfunction:
☐Prescribed ACE/ARB or ARNI on discharge? If not, document contraindication.
☐If patient symptomatic HFrEF NYHA class II or III on an ACE inhibitor or ARB, have they been evaluated for replacement by an ARNI as is recommended to further reduce morbidity and mortality? If not, document contraindication or reason.
☐Prescribed Evidence-Based Beta Blockers on discharge? If not, document contraindication.
☐If patient is African American, was Hydralazine Nitrate prescribed at discharge? If not, document contraindication.
If EF ≤ 35% or a qualitative EF of moderate/severe dysfunction:
☐Was Aldosterone Antagonist prescribed at discharge? If not, document contraindication. 
☐Was ICD Counseling or ICD Placed or Prescribed? If not, document reason for not placing/prescribing.
If EF ≤ 35% or a qualitative EF of moderate/severe dysfunction AND QRS duration of > 120mn:
☐Was CRT-D or CRT-P placed or prescribed? If not, document reason for not placing/prescribing.

If chronic or recurrent atrial fibrillation or atrial flutter and at high risk for thromboembolism, according to CHADS2 risk stratification:
☐Was anticoagulation prescribed at discharge? If not, document contraindication. 

If there is not documentation of the patient ambulating by end of hospital day two: 
☐Did patient receive DVT prophylaxis by end of hospital day two? If not, document contraindication. 

Patient Vaccinations:
☐Has the patient received the Influenza Vaccination during this flu season? If not, document refusal or contraindication. 
☐Did the patient receive a Pneumococcal Vaccination during this admission or prior to hospital stay? If not, document refusal or contraindication.


Education:
☐Did the patient receive 60 minutes of HF Education, referral to HF PATH, or referral to the AHA My HF Guide? If not, documentation of patient refusal or acceptable reason for not referring is needed.

Has the patient been educated on the following?
☐What is Heart Failure/The Effects of Heart Failure 
☐Sodium restricted diet – provide patient with an individualized sodium limitation in “mg” /day
☐Monitor weight daily 
☐HF Medications/Medication Adherence
☐What to do if HF symptoms worsen

[bookmark: _Hlk46297694]Follow Up:
☐Is there a follow-up appointment scheduled including date, time, and location for an office visit or telemedicine and/or date for home health visit?
☐Is the appointment scheduled within 7 days of discharge (or sooner based on individual patient condition)? If not, document medical reason. 
☐Was a Post-Discharge Evaluation Follow-Up Phone Call scheduled within 72 hours? If not, document reason. 
☐Was the patient referred to a HF Disease Management Program as defined by the AHA
☐Was patient referred to Cardiac Rehab (inpatient or virtual)? 


Long Version/Resource: Target: HF Discharge Checklist

Education Resources: 
 My HF Guide: Our free interactive workbook 
 HF Path™ Self-Management Tool
Symptom Tracker (PDF) | Spanish (PDF)
What is Heart Failure? (PDF) | Spanish (PDF)
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