      Name of Order Set

          Version of Order Set/Year










   Version of Order Set/Date
     Discharge Orders for Heart Failure

          Fifth Edition/August 2011


Order Set: Discharge Orders for Heart Failure

This order set pertains to those discharge 




         Patient Information (Two are required.)
orders for heart failure from the hospital.  


While these orders list appropriate referrals 

to primary care, these orders do not include 

orders from the physician office.

	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

Discharge to 
Attending physician: 

How to contact: 
Primary care physician:

How to contact: 
Diagnosis (See Annotation #2)

Discharge Dx: Heart Failure

 FORMCHECKBOX 
 New onset


 FORMCHECKBOX 
 Acute exacerbation

 FORMCHECKBOX 
 Class I (no limitation of physical activity)

 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

Activity

For VTE prophylaxis, early ambulation is recommended

 FORMCHECKBOX 
 Bathroom privileges with assistance as needed

 FORMCHECKBOX 
 Frequent ambulation as tolerated

Allergies/Adverse Drug Reactions

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Yes,  Name:
 



Nursing Orders (See Annotation #14)

Patient discharge weight:       FORMTEXT 

     
kg Recommended target weight:  kg
Patient discharge height: 
Send Discharge Summary, last daily weights and last daily labs to:


 FORMCHECKBOX 
 Primary care physician


 FORMCHECKBOX 
 Specialty consult physician


 FORMCHECKBOX 
 Receiving facility

 FORMCHECKBOX 
 Document patient education completed (daily weights, diet, medication, provide printed medication schedule, identification of and action to take for worsening symptoms)


 FORMCHECKBOX 
 Weigh immediately upon receiving at facility
Diet (See Annotation #14)

 FORMCHECKBOX 
 2 g/day sodium

 FORMCHECKBOX 
 Fluid limited to  FORMCHECKBOX 
 8 cups/day
 FORMCHECKBOX 
 Or less than 
 FORMCHECKBOX 
 Constant carbohydrate (CHO) diet

 FORMCHECKBOX 
 Alcohol restriction

Medications (See Annotation #13) 

(Indicate if the following have been prescribed.  If no, document rationale.)

Diuretic
 FORMCHECKBOX 
 Furosemide 
 FORMCHECKBOX 
 Torsemide 
 FORMCHECKBOX 
 Metolazone 
Aldosterone Antagonists

 FORMCHECKBOX 
 Spironolactone 





OR

 FORMCHECKBOX 
 Eplerenone 
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 ACE inhibitor (Requires documentation if not ordered)

 FORMCHECKBOX 
 Captopril 
 FORMCHECKBOX 
 Lisinopril 
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 Not indicated due to:



 FORMCHECKBOX 
 History of intolerance or adverse drug reaction  

 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

If intolerant to ACE

Angiotensin receptor blocker (ARB) (Refer to your institutions formulary.)
 FORMCHECKBOX 
 Candesartan       (8-32 mg) by mouth every day
 FORMCHECKBOX 
 Valsartan 
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 Not indicated due to:





 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

 FORMCHECKBOX 
  Dinitrate (Isordil) _______ mg (5-10 mg) by mouth 3 times per day with a 12-hour nitrate-free period

 FORMCHECKBOX 
  Mononitrate (Imdur) _______ mg (30-60 mg) by mouth once per day 

 FORMCHECKBOX 
 Hydralazine 
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 Not indicated due to 
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Beta-blocker (Requires documentation if not ordered.)

 FORMCHECKBOX 
 Metoprolol XL ________ mg daily (12.5-100 mg) (max. dose of 200 mg daily)

 FORMCHECKBOX 
 Carvedilol _________ mg (12.5-50 mg) every 12 hours (max. dose of 25 mg every 12 hours if less than 85 kg body weight.  Max. dose of 50 mg every 12 hours if greater than 85 kg body weight)

 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 
 Has had recent treatment with an intravenous positive inotropic agent

 FORMCHECKBOX 
 Nitroglycerin, one tablet 0.4 mg sublingual every 5 minutes as needed for chest pain  
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 Educate patient to call 911 or go to emergency department if no relief after 1 dose and 5 minutes
 FORMCHECKBOX 
 Inotrope (Inotropes may not be appropriate for majority of patients)
 FORMCHECKBOX 
 Dopamine continuous IV infusion – 
 FORMCHECKBOX 
 Dobutamine continuous IV infusion – 
 FORMCHECKBOX 
 Milrinone continuous IV infusion – 
 FORMCHECKBOX 
 Digoxin 
(Central line [including PICC] recommended for dobutamine or dopamine)
Antithrombotic Therapy (Also refer to ICSI’s Antithrombotic Therapy Supplement)

 FORMCHECKBOX 
 Warfarin


 FORMCHECKBOX 
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 Target INR = 
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 Next INR to be drawn on 
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Initiate patient education
 FORMCHECKBOX 
 LMWH 
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 Initiate patient education
Other Medication


 FORMCHECKBOX 
 

 FORMCHECKBOX 
 

 FORMCHECKBOX 
 

 FORMCHECKBOX 
 
Other

Discharge Instructions (See Annotation #14)
 FORMCHECKBOX 
 Patient given written discharge instructions
Consults and Appointments

 FORMCHECKBOX 
 Referral to coumadin clinic on 
 FORMCHECKBOX 
 Primary care practitioner on 
 FORMCHECKBOX 

 Specialty care practitioner 
 FORMCHECKBOX 
 Outpatient pulmonary rehab on 
 FORMCHECKBOX 
 Heart failure clinic on 
 FORMCHECKBOX 
 Cardiac rehab on 
 FORMCHECKBOX 
 Sleep study on 
 FORMCHECKBOX 
 Case management: Phone every 
 FORMCHECKBOX 
 Outpatient nutrition class on
Type:
 FORMCHECKBOX 

 Hospice program agency:
 FORMCHECKBOX 

 Home care agency: 
 FORMCHECKBOX 
 O2   FORMCHECKBOX 
 liter flow for 
 FORMCHECKBOX 
 O2 Sat 
 FORMCHECKBOX 

 
 FORMCHECKBOX 

 
 FORMCHECKBOX 

 Skilled nursing facility: 
 FORMCHECKBOX 
 Echocardiogram (if not done on admission)  last date 
 FORMCHECKBOX 
 scheduled for 
 FORMCHECKBOX 
 Tobacco cessation class on 
 FORMCHECKBOX 
 Outpatient laboratory tests to be checked on 
Authorized Prescriber Signature: __________________________________________________

Printed Name:__________________________________________________________________

Date & Time of Orders:


















Last Name:


First Name:





Date of Birth:___/___/_____





Patient’s age:





ID #:
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