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Dear Dr. _______________________:

Your patient, 
, initially hospitalized for 
 , has been discharged on [date], following treatment for _______ days for a diagnosis of: 

( Heart failure [with or without left ventricular systolic dysfunction] or ( Acute myocardial infarction [with or without left ventricular systolic dysfunction].

This patient’s admission was caused or contributed to by: 

( Volume overload     ( Acute coronary syndrome (ACS)
( Nonadherence, medications   
( Nonadherence, diet  ( Arrhythmias   ( Volume depletion   ( Respiratory problem/pneumonia   
( Other


( None of the above

Patient’s ejection fraction (EF): __________ Date assessed: __________ 
Method:  ( Echocardiogram  ( Cardiac catheterization  ( MUGA scan  

EF ≤ 35% increases patient risk for sudden cardiac arrest.

Patient’s heart rhythm: ________________ QRS duration: __________ Date assessed: _________

Patient’s most recent serum Cr: _______ mg/dL; serum K+: _________ mEq/L; serum Na+: _________ mEq/L; serum BNP: _______ pg/mL

Patient’s lipid panel:  Total cholesterol: _______ mg/dL, LDL: _______ mg/dL, HDL: _______ mg/dl,  
TG: _______ mg/dL

Patient’s weight at admission: _______________ Patient’s weight at discharge: _______________

The patient underwent the following procedures: 

( Cardiac catheterization
( Percutaneous coronary intervention, with stent    ( Percutaneous coronary intervention, without stent   ( CABG   ( ICD placement   ( CRT placement   ( CRT/ICD placement   
( Ultrafiltration  ( Other _______________

The following medications were initiated or continued during the hospitalization and are recommended to be continued indefinitely post-discharge, unless otherwise indicated:

	Continued
	Initiated
	(refer to individual algorithms for details)

	
	
	ACE inhibitor __________________ at a dose of ____ mg/(once, twice) daily

	
	
	ARB _________________________ at a dose of ____ mg/(once, twice) daily

	
	
	Beta-blocker __________________  at a dose of ____ mg/(once, twice) daily

	
	
	Aldosterone antagonist __________  at a dose of ____ mg/once daily

	
	
	Diuretic ______________________  at a dose of ____ mg/(once, twice) daily

	
	
	Digoxin _______________________ mg/once daily

	
	
	Aspirin _______________________  mg/once daily

	
	
	Clopidogrel ____________________ mg/once daily, continued for 3 months/ 
6 months/12 months/indefinite

	
	
	Warfarin ______________________  at a dose of ____ mg/once daily; 

Target INR: _____

	
	
	Nitrate ________________________ at a dose of ____ mg/ (once/twice/three times) daily

	
	
	Hydralazine ____________________ at a dose of ___mg/(two/three/four 
times) daily

	
	
	Statin _________________________ at a dose of ____ mg/once daily

	
	
	Other ________________________________________

	
	
	Other ________________________________________                                                           


It is important that you titrate or up-titrate the following medications for the patient on an outpatient basis:

The following education was provided: 
( Beta-blocker uptitration process  ( ACE inhibitor/ARB uptitration process  
( Heart failure device (ICD and/or CRT) monitoring  ( Low-sodium diet  
( Therapeutic Lifestyle Changes diet  ( Warning signs of worsened heart failure  
( What to do if heart failure symptoms worsen  ( Symptoms of myocardial infarction  
( What to do if chest pain occurs/worsens  ( What to do for syncope
( Medication adherence  ( Diuretic use  ( Smoking cessation  ( Daily weights
( Alcohol reduction  ( Activity level  ( Other 

Follow-up education is strongly recommended in these areas: 

( Beta-blocker uptitration process  ( ACE inhibitor/ARB uptitration process    
( Possible need for heart failure device (ICD and/or CRT)  ( Low-sodium diet   
( Therapeutic Lifestyle Changes diet  ( Cardiac rehabilitation  ( Stress test  ( Medication adherence   
( Diuretic use  ( Smoking cessation  ( Daily weight monitoring  ( Etiology of heart failure   
( Alcohol reduction  ( Activity level  ( End of life  ( Other 


Follow-up testing and evaluation recommended:

( Cardiac rehabilitation  ( Electrophysiology referral to assess need for ICD and/or CRT 
( Heart failure device (ICD and/or CRT) clinic follow-up  ( Stress testing   
( Echocardiogram in _____ weeks  
( Fasting lipid panel and liver function testing in ____ weeks

Other recommended follow-up for your patient: 


Please see your patient in the next 1 to 2 weeks to review the medical regimen and to reassess NYHA functional class, volume status, and routine lab work. It is important to monitor EF closely; if EF remains 
≤ 35% despite optimal medical therapy, this patient will be at risk for sudden cardiac death and should be evaluated for HF device placement.  If an aldosterone antagonist was initiated, serum potassium and creatinine should be checked at 3 days, 1 week, and 1 month (x 3 months) and then as needed.

In addition, the medications that were prescribed for your patient’s heart failure at discharge should be reviewed and adjusted as appropriate. In particular, the need for titration of ACE inhibitors, Beta-blockers, and diuretics should be routinely assessed to obtain target doses and maximize benefits.

If you have questions, please contact me at:  

Telephone:

Fax:

Voice mail:

Email:

Sincerely,

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 medical 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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