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Heart Failure Admission to Discharge Checklist

Please complete all boxes for each HF indicator

Admit Date: 





  Admit Unit: 




         

Discharge Date: 




  Discharge Unit: 




Attending Physician: 




  HF Etiology: 






	Complete all Boxes for Each Indicator
	Yes
	No
	Reason Not Done/
Contraindications   

	Angiotensin-converting enzyme inhibitor (if LVSD)
	
	
	□ NA          □ CI

	Angiotensin receptor blocker (if LVSD and ACEI not tolerated)
	
	
	□ NA          □ CI

	Beta-blocker (if LVSD, use only evidence-based)
	
	
	□ NA          □ CI

	Aldosterone antagonist (if LVSD and moderate/severe HF symptoms)
	
	
	□ NA          □ CI

	Most recent left ventricular ejection fraction ( ______%) 

Date of most recent LVEF (____________)

Method of assessment: ( Echocardiogram  ( Cardiac catheterization
                                      ( MUGA scan
	
	
	

	Anticoagulation for atrial fibrillation or flutter (permanent or paroxysmal) or other indications
	
	
	□ NA          □ CI

	Assessment of smoking status
	
	
	□ NA

	Smoking cessation counseling for current or recent smokers 

(have quit within the last year)
	
	
	□ NA

	EP consult if sudden death risk or potential candidate for device therapy
	
	
	□ NA

	Counseling

	2-gram sodium diet
	
	
	

	Fluid restriction
	
	
	

	Monitoring of daily weights
	
	
	

	What to do if HF symptoms worsen
	
	
	

	Physical activity level counseling
	
	
	

	Follow-up appointments
	
	
	

	Review of medications (potential side effects, why indicated, 
need for adherence)
	
	
	

	HF patient education handout
	
	
	

	HF patient discharge contract
	
	
	


NA = Not applicable or not indicated, CI = Contraindication documented either by physician or by RN per verbal discussion 
with physician.

(Please see individual algorithms for details)

ACEI 
· ACEIs are recommended in all patients with HF and LVEF ≤ 40%, unless a contraindication or intolerance to ACEIs is documented in the medical record. Those with renal insufficiency should be started on lower doses of ACEIs and should have frequent monitoring of electrolytes 
and creatinine.

· Contraindications to ACEIs: allergy or intolerance, angioedema, hyperkalemia (K > 5.5 mmol/L), pregnancy, symptomatic hypotension, systolic blood pressure (SBP) < 80 mmHg, bilateral renal artery stenosis. Consider hold parameter of SBP < 80 mmHg.

· ARBs should be utilized as an alternative treatment in patients with ACEI intolerance
Beta-Blocker 
· Beta-blockers are recommended in all patients with HF and LVEF ≤ 40%, unless a contraindication or intolerance to Beta-blockers is documented in the medical record. Use only evidence-based Beta-blockers (carvedilol, metoprolol succinate, or bisoprolol). Patients should be compensated and not on IV inotropes. 

· Contraindications: symptomatic bradycardia, significant reactive airway disease, shock, 2nd or 3rd degree heart block without a pacemaker
· Start at low HF dosing. Consider hold parameter of SBP < 80 mmHg and HR < 40. (see beta blocker algorithm)

· Aldosterone antagonist 

· Aldosterone antagonists are recommended in patients with HF or post-MI left ventricular dysfunction and LVEF ≤ 40% and moderate to severe symptoms, unless a contraindication to aldosterone antagonists is documented in the medical record
· Start at very low HF dosing. It is essential to very closely monitor serum potassium and renal function.
LVEF

· Evaluation of LVEF with echocardiography should occur in all patients with newly diagnosed HF during admission. In patients with established HF, evidence must be present in the medical record that LVEF was evaluated prior to admission, ideally within the past 1-2 years.  

· Device therapy for HF

· Select patients with LVEF ≤ 35% may benefit from ICD and/or cardiac resynchronization therapy. Patients should be on chronic optimal medical and not have other medical conditions that limit 1-year survival. Appropriate assessment and follow-up should be arranged for potential candidates for device therapy. 

Adapted, with permission,  by the SCA Prevention Medical Advisory Team, from the OPTIMIZE-HF registry toolkit.
This is a general algorithm to assist in the management of patients.
This clinical tool is not intended to replace individual judgment or individual patient needs.
Please refer to the manufacturers’ prescribing information and/or instructions for use for the indications, contraindications, 
warnings, and precautions associated with the medications and devices referenced in these materials.
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