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	Admission Indicators
	Initials
	Comments
	Actions
	

	1)  Notified of pt how?

( Care-map  ( BNP list______

( Midas readmit    

( Dr. List  
(Other___________________

2)  Smoker within last year?

( Yes  (No

3)  Smoking status verified (ie. H&P versus nurses notes)


( Yes   

4)  If yes, counseling provided?

( Yes  ( No
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	( Contacted smoking cessation nurse
	( Entered

	
	
	
	( Left order for education
	( Entered

	
	
	
	
	

	5)  LVF Assessment?

       ( Yes  

( Echo ordered  ( Adenosine Thallium ordered
( No
( Reason documented for not assessing

6) LVSD?

(Yes  ( No

	
	
	( Printed prior echo 

( Prior echo placed on chart

( PIN re: LV function assessment
	( Entered

( Entered

	7)  Checklist placed on chart

( Yes   
	
	
	
	( Entered

	8)  ACE/ARB ordered during stay?

(Yes  (No   (Non-Candidate

9) Documented contraindications to ACE/ARB 

(Yes  (No 
	
	
	( PIN re: ACE/ARB

( PIN re: Documentation of ACE/ARB 

    contraindications               
	( Entered

( Entered

	10) CHF Home Journal Given?


(Yes  (No      
	
	
	( Order left

( Nursing Home
	( Entered



	11) Medications addressed at discharge?


(Yes  (No
	
	
	
	

	12) Final discharge review?


(Yes  (No
	
	
	
	( Entered



Discharge date__________________





Patient Sticker








Entered in MIDAS





Complete








CHF YES	CHF NO





D/C Prior to review








