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TARGET:HF

HEART FAILURE DISCHARGE CHECKLIST
Please complete all boxes for each HF indicator:
Admit Date: Admit Unit: Discharge Date: Discharge Unit:

Attending Physician: HF Etiology:

Follow-up appointment (date/time/location):

Reason Not

Complete All Boxes for Each HF Indicator YES N[@) Done/Contraindications
Angiotensin-converting enzyme inhibitor (if LVSD) D NA D Cl
Angiotensin receptor blocker D NA DCl

(if LvSD and ACEI not tolerated)

Angiotensin receptor/neprilysin inhibitor (if LVSD, and
in place of an ACEI or ARB) D NA DCl

Patient Sticker Here
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