	Insert logo/identity here



	NAME:  ___________________  FROM: ____ /____ /_________  TO: ____ /____ /_________
	Patient Assessment

Heart Failure Assessment 


Age/date of birth:  






Initial diagnosis:                   



EF: 








Date EF was obtained: ____ /____ /_________
	Date of visit:

 
	____ /____ /_____
	____ /____ /_____
	____ /____ /_____
	____ /____ /_____

	Clinical assessment

	Recent hospitalizations:


	Describe reason(s):


	Describe reason(s):
	Describe reason(s):


	Describe reason(s):



	Weight:


	_______________ lbs
	_______________ lbs
	___________________ lbs
	_______________ lbs

	Heart rate (resting):


	_______________ bpm
	_______________ bpm
	___________________ bpm
	_______________ bpm

	Blood pressure:


	_______________ mmHg
	_______________ mmHg
	__________________ mmHg
	_______________ mmHg

	QRS duration:
	
	
	
	

	Atrial fibrillation status:
	· Permanent

· Paroxysmal in AFib 

· Paroxysmal

· NSR

· Never
	· Permanent

· Paroxysmal in AFib

· Paroxysmal

· NSR

· Never
	· Permanent

· Paroxysmal in AFib 

· Paroxysmal

· NSR

· Never
	· Permanent

· Paroxysmal in AFib 

· Paroxysmal

· NSR

· Never

	Tests performed (LVEF):
	· Echo

· MUGA

         EF_________________
	· Echo

· MUGA

         EF_________________
	· Echo

· MUGA

         EF_________________
	· Echo

· MUGA

         EF_________________

	Symptoms of volume overload:
	· Dyspnea

· Fatigue

· Orthopnea

· Other
	· Dyspnea

· Fatigue

· Orthopnea

· Other
	· Dyspnea

· Fatigue

· Orthopnea

· Other
	· Dyspnea

· Fatigue

· Orthopnea

· Other

	Assessment of clinical signs of volume overload:
	· Peripheral edema

· Rales

· Hepatomegaly

· Ascites

· Jugular venous pressure

· Other 
	· Peripheral edema

· Rales

· Hepatomegaly

· Ascites

· Jugular venous pressure

· Other
	· Peripheral edema

· Rales

· Hepatomegaly

· Ascites

· Jugular venous pressure

· Other 
	· Peripheral edema

· Rales

· Hepatomegaly

· Ascites

· Jugular venous pressure

· Other 

	Lab tests:
	Please specify results:

· CBC            __________ 
· BUN            __________

· Glucose      __________ 
· Sodium       __________

· Potassium  __________ 
· Creatinine   __________

· TSH            __________                         

· BNP            __________ 

· LDL             __________ 

· Other           __________
	Please specify results:

· CBC            __________ 
· BUN            __________

· Glucose      __________

· Sodium       __________

· Potassium  __________

· Creatinine   __________

· TSH            __________                         

· BNP            __________ 

· LDL             __________ 

· Other           __________
	Please specify results:

· CBC            __________ 
· BUN            __________

· Glucose      __________

· Sodium       __________

· Potassium  __________

· Creatinine   __________

· TSH            __________                         

· BNP            __________ 

· LDL             __________ 

· Other           __________
	Please specify results:

· CBC            __________ 
· BUN            __________

· Glucose      __________

· Sodium       __________

· Potassium  __________

· Creatinine   __________

· TSH            __________                         

· BNP            __________ 

· LDL             __________ 

· Other           __________

	NYHA Class:
	· Class I

· Class II

· Class III

· Class IV
	· Class I

· Class II

· Class III

· Class IV
	· Class I

· Class II

· Class III

· Class IV
	· Class I

· Class II

· Class III

· Class IV

	Recommended consults:


	Please specify:
	Please specify:
	Please specify:
	Please specify:


	__________________ Medical therapy (dose and frequency)

	Beta blocker:
	· Carvedilol  ___________

· Metoprolol
succinate   ___________

· Other         ___________
	· Carvedilol  ___________

· Metoprolol
succinate   ___________

· Other         ___________
	· Carvedilol  ___________

· Metoprolol
succinate   ___________

· Other         ___________
	· Carvedilol  ___________

· Metoprolol
succinate  ___________

· Other        ___________

	ACE inhibitor:
	· Specify medication                         ____________________

        ____________________
	· Specify medication                         ____________________

        ____________________ 
	· Specify medication                         ____________________

        ____________________
	· Specify medication                         ___________________

        ___________________

	Angiotensin receptor blocker:
	· Candesartan _________

· Valsartan      _________

· Other            _________
	· Candesartan   ________

· Valsartan       _________

· Other             _________
	· Candesartan   ________

· Valsartan       _________

· Other             _________
	· Candesartan   ________

· Valsartan       _________

· Other             _________

	Aldosterone antagonist:
	· Spironolactone _______

· Eplerenone     ________
	· Spironolactone  _______

· Eplerenone    _________
	· Spironolactone  _______

· Eplerenone      ________
	· Spironolactone  _______

· Eplerenone      ________

	Hydralazine/Nitrate:
	· ____________________
	· ____________________
	· ____________________
	· ____________________

	Warfarin:
	· Specify medication                         ____________________

        ____________________
	· Specify medication                       ____________________

        ____________________
	· Specify medication                         ____________________

        ____________________
	· Specify medication                         ____________________

        ____________________

	Antiarrhythmic:
	· Specify medication                         ____________________

        ____________________
	· Specify medication                      ____________________

        ____________________
	· Specify medication                        ____________________

        ____________________
	· Specify medication                         ____________________

        ____________________

	Diuretic:
	· Furosemide __________

· Torsemide   __________

· Metolazone __________

· HCTZ        ___________

· Other         ___________
	· Furosemide __________

· Torsemide   __________

· Metolazone __________

· HCTZ        ___________

· Other         ___________
	· Furosemide __________

· Torsemide   __________

· Metolazone __________

· HCTZ          __________

· Other           __________
	· Furosemide __________

· Torsemide   __________

· Metolazone __________

· HCTZ          __________

· Other           __________

	Digoxin:
	· ____________________
	· ____________________                         
	· ____________________   
	· ____________________                         

	Other:
	· ____________________
	· ____________________
	· ____________________                         
	· ____________________                          

	Drug intolerance(s):


	Please specify:


	Please specify:
	Please specify:
	Please specify:

	Device therapy

	Device therapy:

   
	Please specify brand name:

· CRT             __________

· CRT-D         __________

· ICD              __________    

· DDD pacer  __________

· VVI pacer    __________

· Other           __________
	Please specify brand name:

· CRT             __________

· CRT-D         __________

· ICD              __________    

· DDD pacer  __________

· VVI pacer    __________

· Other           __________
	Please specify brand name:

· CRT             __________

· CRT-D         __________

· ICD              __________    

· DDD pacer  __________

· VVI pacer    __________

· Other           __________
	Please specify brand name:

· CRT             __________

· CRT-D         __________

· ICD              __________    

· DDD pacer  __________

· VVI pacer    __________

· Other           __________

	Date of implant:
	____ /____ /_____
	____ /____ /_____
	____ /____ /_____
	____ /____ /_____

	Notes: 


	Please specify:


	Please specify:


	Please specify:


	Please specify:



	ICD therapy administered:
	· ICD shock               

· ATP
	· ICD shock                

· ATP
	· ICD shock                

· ATP
	· ICD shock                  

· ATP

	ICD shock(s) documented:
	· All appropriate                 

· All inappropriate

· Mix appropriate/inappropriate
	· All appropriate                 

· All inappropriate

· Mix appropriate/inappropriate
	· All appropriate                 

· All inappropriate

· Mix appropriate/inappropriate
	· All appropriate                 

· All inappropriate

· Mix

        appropriate/inappropriate 

	Patient education

	Patient education provided:
	· Diet

· Exercise

· Weight

· Disease process

· Fluid intake

· Smoking

· Medication compliance

· Device therapy
· Other ______________
	· Diet

· Exercise

· Weight

· Disease process

· Fluid intake

· Smoking

· Medication compliance

· Device therapy
· Other ______________
	· Diet

· Exercise

· Weight

· Disease process

· Fluid intake

· Smoking

· Medication compliance

· Device therapy
· Other ______________
	· Diet

· Exercise

· Weight

· Disease process

· Fluid intake

· Smoking

· Medication compliance

· Device therapy
· Other ______________


Developed by the IMPROVE HF Scientific Steering Committee
	Revised July 2005

© 2005 Medtronic, Inc.
	This template form is provided as an example. Each healthcare professional is responsible for determining appropriate use.


	[image: image1.png]&Y

JMPROJVE HF








                                                                                                                 IMPROVE HF is sponsored by Medtronic, Inc.




[image: image1.png]