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REMINDER
DOCTOR - PLEASE COMPLETE FOR CHF CORE MEASURES
LEFT VENTRICULAR SYSTOLIC DYSFUNCTION

|:| ACEI and ARB NOT PRESCRIBED - INDICATE REASON:

] ACEI or ARB ALLERGY OR ADVERSE REACTION

[ HYPERKALEMIA

[ HYPOTENSION

[ RENAL DYSFUNCTION

1 oTHER

[ | BETA BLOCKER NOT PRESCRIBED - INDICATE REASON:
[ ] BETABLOCKER ALLERGY
[T HYPOTENTION
[] BRADYCARDIA
[ 2nd or 3rd DEGREE HEART BLOCK
1 copp/ Asthma
[] OTHER
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