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Order Set:  Emergent Orders for Heart Failure

This order set pertains to the acute measures 
 
      Patient Information (Two are required.)
initiated in the emergency department only 



and does not include orders for admission to 

intensive care, telemetry or medical/surgical units.

	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
Attending physician:

How to contact: 
Primary care physician: 

How to contact: 
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 
 Vital signs every 
 FORMCHECKBOX 
 Oximetry - continuous
 FORMCHECKBOX 
 ECG monitor - continuous

Allergies/Adverse Drug Reactions

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Yes,  Name:
 



Nursing Orders (See Annotations #21, 46)

 FORMCHECKBOX 
 Oxygen 
 FORMCHECKBOX 
 Catheter

 FORMCHECKBOX 
 Input and output

Airway/Respiratory Management 
Consults:  FORMCHECKBOX 
 Respiratory therapy
 FORMCHECKBOX 
 Anesthesia 
Advanced airway protocol:  FORMCHECKBOX 
 CPAP  
 FORMCHECKBOX 
 BiPAP
 FORMCHECKBOX 
 Intubation 
Patient Admission Plan (Annotations #46, 48)

 FORMCHECKBOX 
 ED observation bed
 FORMCHECKBOX 
 Short-stay bed

 FORMCHECKBOX 
 Procure inpatient bed:      FORMCHECKBOX 
 ICU
 FORMCHECKBOX 
 Telemetry     FORMCHECKBOX 
 Medical

Patient weight: 
Patient height: 
IVs
 FORMCHECKBOX 
 Establish IV saline lock with flush every day as needed.
Check IV fluid if appropriate:

 FORMCHECKBOX 
 Normal saline 

 FORMCHECKBOX 
 D5 0.45% NaCl with 20 mEq/L KCl at 
 FORMCHECKBOX 
 D5 0.45% NaCl at 
 FORMCHECKBOX 
 Lactated Ringer’s at 
 FORMCHECKBOX 
 
Medication (See Annotation #3)

Patients with SBP less than 70 mmHg  (signs/symptoms of shock)

 FORMCHECKBOX 
  Norepinephrine continuous IV infusion.  Start at 0.03-0.1 mcg/kg/min.  Titrate by 0.03-0.1 mcg/kg/min every 5-10 minutes to keep MAP and/or BP of _______ mmHg (max. of 0.4 mcg/kg/min).
Patients with SBP 70-100 mmHg (signs/symptoms of shock)

 FORMCHECKBOX 
  Dopamine continuous IV infusion.  Start at 
Patients with SBP greater than 160 mmHg OR SBP greater than 120 mmHg AND heart rate greater than 100 beats per minute (bpm)

 FORMCHECKBOX 
 Labetalol 
 FORMCHECKBOX 
 Esmolol 
 FORMCHECKBOX 
 Esmolol maintenance IV drip 
Patients with SBP greater than 100 mmHg (without signs/symptoms of shock)

Diuretic (hold if SBP less than 
 FORMCHECKBOX 
  Furosemide 
 FORMCHECKBOX 
  Furosemide 
 FORMCHECKBOX 
  Furosemide (Lasix) continuous IV infusion 
 FORMCHECKBOX 
  Torsemide 
 FORMCHECKBOX 
  Torsemide 
 FORMCHECKBOX 
  Torsemide continuous IV infusion 
 FORMCHECKBOX 
  Metolazone 
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 MD 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 
  0.01mcg/kg/min continuous IV infusion.  Titrate by 0.005 mcg/kg/min every 3 hours (max. 0.03 mcg/kg/min)
(Central line – including PICC –  recommended for dobutamine or dopamine)

Inotrope 
 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 IV 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 (for patients in atrial fibrillation with rapid ventricular response)

 FORMCHECKBOX 
 500 mcg loading dose once   FORMCHECKBOX 
 by mouth
 FORMCHECKBOX 
 IV (max. 1 mg/day)
(Adjust dose if renal dysfunction present.)
 FORMCHECKBOX 
 Notify MD if SBP below 
Laboratory/Diagnostic Tests (See Annotation #21)
 FORMCHECKBOX 
 Electrolytes, bun, creatinine

 FORMCHECKBOX 
 Glucose
 FORMCHECKBOX 
 Mg++, Ca++

 FORMCHECKBOX 
 CBC, platelets

 FORMCHECKBOX 
 Digoxin level

 FORMCHECKBOX 
 Urinalysis

 FORMCHECKBOX 
 PT/INR

 FORMCHECKBOX 
 PTT

 FORMCHECKBOX 
 Cardiac markers (CKMB, Troponin)
 FORMCHECKBOX 
 BNP or NTproBNP
 FORMCHECKBOX 
 Arterial blood gases

 FORMCHECKBOX 
 Chest x-ray     FORMCHECKBOX 
 AP portable      FORMCHECKBOX 
 Standard PA and lateral

 FORMCHECKBOX 
 12-lead ECG 

 FORMCHECKBOX 
 Echocardiogram

 FORMCHECKBOX 
 Set up for:  FORMCHECKBOX 
 Arterial line 
 FORMCHECKBOX 
 PA catheter

 FORMCHECKBOX 
 Balloon pump


 FORMCHECKBOX 
 Echocardiogram


 FORMCHECKBOX 
 Other 
Other

Other orders

 FORMCHECKBOX 

  
 FORMCHECKBOX 

  
 FORMCHECKBOX 

  
Consults

 FORMCHECKBOX 
 Cardiology

 FORMCHECKBOX 
 Pulmonary

Authorized Prescriber Signature: ____________________________________________________

Printed Name:____________________________________________________________________

Date & Time of Orders:
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First Name:





Date of Birth:___/___/_____
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