CONGESTIVE HEART FAILURE

[image: image1.jpg]Fansgsr
711o® Foundation
4. Medical Care e





Patient’s Name: ______________________________________
Date of Visit: ___________

Record No.: ___________________________________
Primary Physician: ____________


1.
Current symptoms

(
Chest pain/discomfort

· Edema of legs

· Fatigue

· Nocturia (2 or more episodes)

· Orthopnea

· Palpitations

· Shortness of breath/dyspnea

· Baseline Weight __________

· Fall(s)

· Confusion

· Other (specify) ____________________________________________________

2.
Change in symptoms

Overall, how are your symptoms compared to 2 days ago?

· Better (describe) ___________________________________________________

· About the same

· Worse (describe) __________________________________________________

· Today’s Weight ___________________________________________________

3.
Current treatments

a. Medication changes (for CHF)

· No changes

Stopped




Started
__________________________________
______________________________

__________________________________
______________________________

__________________________________
______________________________

__________________________________
______________________________

1)
Adherence with CHF medications



(
Full         (         Incomplete (describe and educate) 

b. Other Changes to Adherence or Treatment (Specify)


(
Routine visit schedule

· Initiate treatment change per care protocol

· Contact primary physician re: CHF (Refer to Physician Notification Parameters)
· Phone ____________________________________

· Fax ______________________________________

· Lab monitoring (check all that apply)

· Electrolytes and renal function (BUN, Creatinine)

· Blood Sugar

· INR

· Other (specify) ___________________________________________________

(        Monitor Weight Daily

· Other Interventions (specify)


RN Name: ____________________________________________________________________

Signature: ____________________________________________________________________


ROUTINE TELEPHONE VISIT








HISTORY





This material is provided by the Kansas Foundation for Medical Care, Inc. (KFMC), the Medicare Quality Improvement Organization for Kansas, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services and was prepared by GMCF. The contents presented do not necessarily reflect CMS policy.  Publication #8SOW-KS-HHQI-07-48.








MANAGEMENT RECOMMENDATIONS (check all that apply)











CLINICAL NOTES
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