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Name:

Patient ID number:

Demographic Information

Enrollment date: | HF- clinic site: |

e Patient’s information

Patient name: | |

Gender: I:l Male I:l Female Date of birth: |
Address:
Mobile No: | Home No: |

Healthcare program: | |

e Caregiver’sinformation

Caregiver name: | |

Relationship: | |

Mobile No: | Home No: |

e Heart failure team information

HF nursing specialist: |

Primary physician:

|
Referral physician: |
|

Additional members:

HF=heart failure
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Medical Information

HF diagnosis date: | | Ejection fraction: |

e HF management Name and dose

ACEIs [ JYes [ N0 ] |
ARBs [ JYes [ Jno ] |
ARNI [ JYes | N0 ] |
Beta-blockers I:l Yes I:l No | |
Diuretics I:I Yes \:I No | |
| |
| |
| |
| |
| |

lvabradine I:I Yes I:I No
Digoxin |:| Yes |:| No
MRAS [ Jves [ o

CRT [ JYes [ |no
ICD [ JYes | |no

Past medical history

Non-HF problem list Non-HF medication list

ACEl=angioten vrtn -enzyme inhibitor; AF=atrial fibrillation; ARB=a gt ceptor blocker; ARNI=angioten: ceptor neprilysin inhibitor; CRT=cardiac resynchronization therapy; HF=heart failure;
ICD= mpltbl d erter defibrillator; MRA=mineralocortic d ceptor tg t
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Date of visit

Height: I:I Weight: I:I

Blood pressure: I:I Pulse: I:I O, sat: I:I
Symptoms: | |
NYHAclss: [ 0 [ ] [ [ ]w smoking | | Yes [ | No
Legedema: I:' 0 I:l +1 I:l +2 I:' +3 I:' +4

Hospitalization date: | | Length of stay: | |

e Laboratory tests

Na:

K:

Cr:

BNP /NT-proBNP

| |
| |
| |
| |
WBC: | |
| |
| |
| |
| |

Hb:
Hct:

Ferritin:

TSAT:

EKG available I:I Yes l:l No Echocardiography available I:I Yes I:I No
Cardiac cath available I:l Yes I:l No

Last ejection fraction: | | on date: | |

e Teaching by HF nurse specialist (select all applicable)

I:' Low salt diet I:' Medication compliance I:' Smoking cessation
I:I Daily weight I:I Water intake
I:l Daily exercise I:l Vital signs monitoring

BNP=B-type natriuretic peptide; Cr=creatinine; EKG=electrocardiogram; Hb=hemoglobin; Hct=hematocrit; HF=heart failure; K=potassium; Na=sodium; NT-proBNP=N-terminal pro B-type natriuretic peptide;
NYHA=New York Heart Association; O, sat=oxygen saturation; TSAT=transferrin saturation; WBC=white blood cell count
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