Providence Hospital
6801 Airport Bivd.

Mobile, Al 36608 Heart Failure Clinic Data Summation

Addressograph
Date Enrolled: PCP: Cardiologist: Nurse:
Pharmacy/Phone#: Allergies: None Known O Allergies:
Married O Lives Alone O Family Contact:
Tobacco Usage: Current 00 Prior [ Year Stopped: CVD History in Immediate Family: Yes O No O
Vaceines: Fiu Date: __ Not Obtained O Refused O Pneumococcal Date: Not Obtained [0 Refused O

Living Will: Yes O No O (Refer to initial data base) Comments:

Diagnoses/History/Surgeries: Ischemic Heart Failure O Nonischemic Heart Failure O Diastolic Heart Failure [
HTNO NIDDMO IDDMO Stable Angina O CAD DO Prior MI [ AFO PMO PM-BiVO
vT QO ICD'O MVR O AVRO PAHDO COoPD DO AsthmaO Sleep Apnea O PVD O
CVA with residual O CVA without residual O Renal Insufficiency O Dialysis C Hypothyroidism O
Hyperthyroidism O Arthritis 0 Long Term Medication Adjustment 0 Other:

CABG/Date: Ischemia Assessment/Date:

Coronary Artery Catheterizations/Interventions/Date:

RHC: Date: RA: PA: PA Mean: PCWP: (FICK) CO/CI:

(FICK) SVR: (FICK) PVR: __(TD) CO/CI: (Bioimpedance) CO/CI:

Ejection Fraction

Date: Method: LVEF: RVEF: MR: TR: Al: AS: LVDD: LVSD:
Date: Method: LVEF: RVEF: MR: TR: Al: AS: LvDD: LVSD:__
Date: Method: LVEF: RVEF: MR: TR: Al: AS: LvDD: LvSD:___
Date: Method: LVEF: RVEF: MR: TR: Al: AS: LVDD: LVSD:____
Date: Method: LVEF: RVEF: MR: TR: Al: AS: LVDD: LvVSD:___
Date: Method: LVEF: RVEF._____MR: TR: Al AS: LvDD: LVSD:___.
Date: Method: LVEF: RVEF: MR: TR: Al: AS: LvVDD: LVSD:____
Date: Method.: LVEF: RVEF: MR: TR: Al: AS: LvVDD: LvsSD:___
Date: Method: LVEF: RVEF: MR: TR: Al AS: LVDD: LvSD:___

Date Developed 12/01 Revised 6/02



Providence Hospital
6801 Airport Blvd.
Mobile, Al 36608

Heart Failure Clinic Data Summation

Goals Post Second Visit and Clinical Pathway

Addressograph

Short Term Goals: First 3 Months

Start Date

Initials Achieved Date Initials

Demonstrates self medication administration:

Rhythm stable:

Demonstrates weight monitoring:

Achieves euvolemia:

Demonstrates low sodium dietary compliance:

Pt. Goal;

Comments:

Long Term Goals:

Start Date

| Initials | Achieved Date | Initials

Maximally tolerated Heart Failure Medication

Angiotensin Converting Enzyme Inhibitor:

Beta-Blocker:

Spironolactone:

Digoxin:

Reports worsening s/s heart failure:

Pt. Goal:

Comments:

Signature/Title/Initials:

Signature/Title/Initials:

Signature/Title/Initials:




