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Order Set: Admission for Heart Failure
This order set pertains to those admission orders 


Patient Information (Two are required.)
from ER or direct admit to the hospital for heart 

failure and does not include orders for intensive 

care or telemetry admission.

	Legend: 

(   Open boxes are orders that a clinician will need to order by checking the box.
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 Pre-checked boxes are those orders with strong supporting evidence and/or regulatory requirements that require documentation if not done. 



Admitting Data
Admit unit: 
Attending physician: 

How to contact: 
Primary care physician: 

How to contact: 
Anticipated discharge date: 
Diagnosis (See Annotation #2)

Admitting Dx: Heart Failure

 FORMCHECKBOX 
 New onset


 FORMCHECKBOX 
 Acute exacerbation

 FORMCHECKBOX 
 Class II (slight limitation of activity)      FORMCHECKBOX 
 Class III (marked limitation of activity)


 FORMCHECKBOX 
 Class IV (severe to complete limitation of activity)
Secondary Dx: 

Condition

 FORMCHECKBOX 

 Stable
 FORMCHECKBOX 
 Unstable
 FORMCHECKBOX 
 Other 
Code Status

 FORMCHECKBOX 
 Full code
 FORMCHECKBOX 
 DNR/DNI
 FORMCHECKBOX 
 Comfort care
 FORMCHECKBOX 
 Not discussed

Vitals

 FORMCHECKBOX 
 Cardiac monitor:  Discontinue after 
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 Vital signs and assessments as needed:   FORMCHECKBOX 
 Routine
 FORMCHECKBOX 
 Every 
 FORMCHECKBOX 
 Orthostatic blood pressure once daily (lying, sitting and standing if able to stand) 
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   Daily weights

[image: image4.png]


 Intake and output every shift     FORMCHECKBOX 
 Notify MD if urine output is less than 
Allergies/Adverse Drug Reactions

 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Yes,  Name:
 



Activity
For VTE Prophylaxis, early ambulation is recommended.
 FORMCHECKBOX 
 Bed rest for 
 FORMCHECKBOX 
 Bathroom privileges with assistance as needed

 FORMCHECKBOX 
 Begin ambulation with assistance as tolerated

Nursing Orders
 FORMCHECKBOX 
 Graded compression stockings: (Remove twice a day for 30 minutes)  

 FORMCHECKBOX 
 Knee-high

 FORMCHECKBOX 
 Thigh-high 
 FORMCHECKBOX 
 Pneumatic compression: 

 FORMCHECKBOX 
 Foot boots     FORMCHECKBOX 
 Knee-high    FORMCHECKBOX 
 Thigh-high 

 FORMCHECKBOX 
 Oxygen 

 FORMCHECKBOX 
 O2 saturations continuous
  FORMCHECKBOX 
 Monitor with vital signs

 FORMCHECKBOX 
 Catheter
 FORMCHECKBOX 
 Insert now
  FORMCHECKBOX 
 Insert as needed
Patient weight: 
Patient height: 
Diet (See Annotation #14)

 FORMCHECKBOX 
 No added salt
 FORMCHECKBOX 
 Regular diet as tolerated
 FORMCHECKBOX 
 2 g/day sodium


 FORMCHECKBOX 
 Constant carbohydrate (CHO) meal

 FORMCHECKBOX 
 Fluid restriction to 
 FORMCHECKBOX 
 No caffeine

IVs
 FORMCHECKBOX 
 Establish IV saline lock with flush every day as needed.

Check IV fluid if appropriate:

 FORMCHECKBOX 
 D5 0.45% NaCl with 20 mEq KCl at 
 FORMCHECKBOX 
 D5 0.45% NaCl at 
 FORMCHECKBOX 
 Lactated ringers at 
 FORMCHECKBOX 
 
Sedative/Symptom Medication

 FORMCHECKBOX 
 Morphine sulfate 
 FORMCHECKBOX 
 Antiemetic 
 FORMCHECKBOX 
 Acetaminophen 650 mg by mouth every 4 hours as needed for mild pain
 FORMCHECKBOX 
 Antianxiety
 FORMCHECKBOX 
 Hypnotic 
 FORMCHECKBOX 
 Aspirin (CAD) 
 FORMCHECKBOX 
 Maalox 30 mL by mouth every 4 hours as needed for indigestion

 FORMCHECKBOX 
 Potassium chloride _______________ by mouth per protocol

 FORMCHECKBOX 
 Mg++ supplement 
 FORMTEXT 

     
 mg  by mouth  FORMCHECKBOX 
 IV per protocol

 FORMCHECKBOX 
 Ducosate 100 mg by mouth twice daily as needed for constipation

Medications (See VTE Prophylaxis guideline)
VTE Pharmacologic Prophylaxis (Aspirin is not recommended) 
Choose one:  (Aspirin or platelet inhibitors are not recommended as monotherapy.)
 FORMCHECKBOX 
 Unfractionated heparin 5,000 units subcutaneous every 8 hours beginning at admission 

 FORMCHECKBOX 
 Low-molecular-weight heparin 
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 Notify Physician if bleeding occurs

Obtain orders and initiate the following:


· Baseline platelet count every other day beginning day 3 and weekly after day 14

· Hemoglobin every other day beginning day 2

•
Initiate patient education

Hemodynamic Management (See Annotation #13)
Diuretic (Hold diuretic if systolic BP less than 
 FORMCHECKBOX 
 Furosemide 
 FORMCHECKBOX 
 Furosemide 
 FORMCHECKBOX 
 Furosemide (lasix continuous IV infusion) (1-5 mg/hour) 
 FORMCHECKBOX 
 Torsemide 
 FORMCHECKBOX 
 Torsemide 
 FORMCHECKBOX 
 Torsemide (continuous IV infusion 
 FORMCHECKBOX 
 Metolazone 
 FORMCHECKBOX 
 Aldosterone antagonists

 FORMCHECKBOX 
 Spironolactone 

OR

 FORMCHECKBOX 
 Eplerenone 
 FORMCHECKBOX 
 Not indicated due to:

 FORMCHECKBOX 
 Potassium greater than 5.5 mEq/L

 FORMCHECKBOX 
 Creatinine greater than or equal to 2.5 mg/dL
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 ACE inhibitor (Documentation required if not ordered) start on day 
 FORMCHECKBOX 
 Captopril 

 FORMCHECKBOX 
 Lisinopril 

 FORMCHECKBOX 
       mg by mouth every 
 FORMCHECKBOX 
 Not indicated due to:

 FORMCHECKBOX 
 Hemodynamic instability (reassess at discharge)

 FORMCHECKBOX 
 History of intolerance or adverse reactions  

 FORMCHECKBOX 
 Serum potassium greater than 5.5 mEq/L



 FORMCHECKBOX 
 Symptomatic hypotension (excluding excessive diuresis)



 FORMCHECKBOX 
 Severe renal artery stenosis



 FORMCHECKBOX 
 Pregnancy



 FORMCHECKBOX 
 Recent rise in serum creatinine

Consider Hydralazine/Isosorbide Dinitrate in combination if intolerant to ACE or ARB or either drug is contraindicated.
 FORMCHECKBOX 
 Isosorbide Dinitrate (Isordil) 
 FORMCHECKBOX 
 Isosorbide Mononitrate (Imdur) 
 FORMCHECKBOX 
 Hydralazine 
 FORMCHECKBOX 

 
 FORMCHECKBOX 

 Not indicated due to: 
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 Beta-blocker: start on day 

 FORMCHECKBOX 
 Metoprolol XL 
 FORMCHECKBOX 
 Carvedilol 
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 Not indicated due to: 



 FORMCHECKBOX 
 Reactive airway disease



 FORMCHECKBOX 
 History of intolerance or adverse drug reaction



 FORMCHECKBOX 
 Symptomatic bradycardia or advanced heart block (excluding treatment by

pacemaker)


 FORMCHECKBOX 
 Evidence of fluid overload or volume depletion



 FORMCHECKBOX 
 Is presently on dopamine or dobutamine
 FORMCHECKBOX 
 Nitroglycerin (hold if SBP less than 
 FORMCHECKBOX 
 Tablet 0.4 mg sublingual every 5 minutes as needed for chest pain.
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 Notify Physician if no relief after 3 doses

 FORMCHECKBOX 
 Nitroglycerin continuous IV infusion.  Start at 
 FORMCHECKBOX 
 Nesiritide (hold if SBP less than 90 mmHg)
 FORMCHECKBOX 
 ______ mcg IV loading dose over 1 minute (2 mcg/kg IV) 

 FORMCHECKBOX 
 0.01 mcg/kg/min continuous IV infusion.  Titrate by 0.005 mcg/kg/min every 3 hours (max. 0.03 mcg/kg/min.)

Inotrope (Central line [including PICC] recommended for dobutamine or dopamine)
 FORMCHECKBOX 
 Dopamine continuous IV infusion.  Start at 
 FORMCHECKBOX 
 Dobutamine continuous IV infusion (refractory cases, SBP greater than 100 mmHg).  Start at


 FORMCHECKBOX 
 Milrinone 
 FORMCHECKBOX 
 50 mcg/kg IV loading dose over 10 minutes

 FORMCHECKBOX 
 Continuous infusion, start at 0.25 mcg/kg/min, titrate by 0.1 mcg/kg/min every 3 hours (max. 0.75 mcg/kg/min)

 FORMCHECKBOX 
 Digoxin (adjust for renal dysfunction)
 FORMCHECKBOX 
 
 FORMTEXT 

     
 mg  oral or  FORMCHECKBOX 
 IV loading dose once
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 
 FORMCHECKBOX 
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Notify MD if SBP below 
Laboratory/Diagnostic Tests (See Annotation #2)

(First day – those not performed in ED)

Indication:
 FORMCHECKBOX 
 CBC/Plts

 FORMCHECKBOX 
 Liver function

 FORMCHECKBOX 
 BNP/NTproBNP
 FORMCHECKBOX 
 Electrolytes/bun/creatinine

 FORMCHECKBOX 
 Glucose

 FORMCHECKBOX 
 Calcium

 FORMCHECKBOX 
 Mg++ (if on diuretic or ventricular arrhythmia)

 FORMCHECKBOX 
 Urinalysis

 FORMCHECKBOX 
 Oximetry

 FORMCHECKBOX 
 Continuous
 FORMCHECKBOX 
 Every       hours
 FORMCHECKBOX 
 Cardiac markers (CKMB/Troponin) every 8 hours x 3

 FORMCHECKBOX 
 TSH (if new onset of heart failure)

 FORMCHECKBOX 
 PT/INR
 FORMCHECKBOX 
 PTT

 FORMCHECKBOX 
 Arterial blood gases

 FORMCHECKBOX 
 Electrocardiogram

 FORMCHECKBOX 

 Chest x-ray:
 FORMCHECKBOX 
 PA

 FORMCHECKBOX 
 Lateral
Indication:
 FORMCHECKBOX 
 Echocardiogram (if not done in past 6 months or if acute clinical change) 


Indication:

 FORMCHECKBOX 
 Not ordered.  Reason:
 FORMCHECKBOX 

 Radionuclide ventriculography 

Indication:
 FORMCHECKBOX 
 
 FORMCHECKBOX 

 
 FORMCHECKBOX 
 A.M. labs at 
Other

Consults

 FORMCHECKBOX 

 Cardiologist consult:  reason 
 FORMCHECKBOX 
 Cardiac rehab consult

 FORMCHECKBOX 
 Tobacco cessation education consult (for current users and users within the last six months [JCAHO])

 FORMCHECKBOX 
 Pallative care consult

 FORMCHECKBOX 
 Chaplaincy for advanced directive consult

Education

 FORMCHECKBOX 
 Heart failure teaching program

 FORMCHECKBOX 
 Tobacco cessation

 FORMCHECKBOX 
 Nutrition 

 FORMCHECKBOX 
 Assess need for depression evaluation

 FORMCHECKBOX 
 Heart failure nurse program

Discharge Planning

 FORMCHECKBOX 
 Social service consult for assistance in discharge planning

 FORMCHECKBOX 
 Financial counselor consult

 FORMCHECKBOX 
 Phase I cardiac rehab

 FORMCHECKBOX 
 Hospice
Immunization Evaluation

 FORMCHECKBOX 
 Pneumococcal vaccine 0.5 mg IM once on discharge if:

 FORMCHECKBOX 
 Never received vaccine or vaccination status unknown

 FORMCHECKBOX 
 Received vaccine before age 65 or it has been greater than 5 years

 FORMCHECKBOX 

 Pneumococcal vaccination indicated but not given. Reason:
 FORMCHECKBOX 
 Influenza vaccine 0.5 mg once on discharge (October-March only) if patient has not received

 FORMCHECKBOX 

 Influenza vaccination indicated but not given.  Reason: 
 FORMCHECKBOX 
 Vaccination record sent to primary care

Authorized Prescriber Signature: ____________________________________________________

Printed Name:_____________________________________________________________________

Date & Time of Orders:


















Last Name:


First Name:





Date of Birth:___/___/_____





Patient’s age:





ID #:
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