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Patient ID: 
DEMOGRAPHICS TAB                     
Demographics 

Sex  Male  Female  Unknown 
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Arrival Date/Time ___/___/______   ___: ____ Admission Date ___/___/______ 

Transferred in (from 
another ED?) 

 Yes  No 

Point of Origin for 
Admission or Visit 

 1. Non-Healthcare Facility 
Point of Origin 

 2. Clinic 
 4. Transfer from a Hospital 

(Different Facility) 
 5. Transfer from a Skilled 

Nursing Facility (SNF) or 
Intermediate Care Facility 
(ICF) 

 6. Transfer from another Health Care 
Facility 

 7. Emergency Room 
 9. Information not available 
 F. Transfer from Hospice and is Under a 

Hospice Plan of Care or Enrolled in a 
Hospice Program 

Discharge 
Date/Time 

___/___/______   ___: ____ 

Medical History 

Medical History (Select all that apply): 
 Anemia 
 Atrial Fib (chronic or recurrent) 
 Atrial Flutter (chronic or recurrent) 
 ATTR-CM 
 Hereditary 
 Wild-type 

 CAD 
 CardioMEMs (implantable hemodynamic 

monitor) 
 COPD or Asthma 
 CRT-D (cardiac resynchronization therapy 

with ICD) 
 CRT-P (cardiac resynchronization therapy-

pacing only) 
 CVA/TIA 
 Depression 
 Diabetes 
 Dialysis (chronic) 
 Emerging Infectious Disease 

 MERS 
 SARS-COV-1 
 SARS-COV-2 (COVID-19) 
 Other infectious respiratory pathogen 

 Familial b.8 (io)372 T�‰
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Lower 
Extremity 
Edema 

 Yes  No 
 
Unknown Lower Extremity Value 

 Trace 
 1+ 
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Procedures: 
 No Procedures 
 Cardiac Cath/Coronary Angiography 
 CardioMEMs (implantable hemodynamic 

monitor) 
 Coronary Artery Bypass Graft 
 CRT-P (cardiac resynchronization therapy-

pacing only) 
 Dialysis or Ultrafiltration unspecified 
 ICD only 
 Mechanical Ventilation 
 PCI 
 Right Cardiac Catheterization 
 TMVR 
 Tricuspid Valve Procedure 

 Atrial Fibrillation Ablation or Surgery 
 Cardiac Valve Surgery 
 Cardioversion 
 CRT-D (cardiac resynchronization therapy with ICD 
 Dialysis 
 ECMO 
 Intra-aortic Balloon Pump 
 Left Ventricular Assist Device 
 
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Diastolic  

Exam (Closest to 
Discharge) 

JVP:  Yes  No  Unknown If Yes, _______ cm 

Rales: 
 Yes 
 No 

 Unknown 
If 
Yes, 

 <1/3  ČÇäÉ  N/A 

Lower 
Extremity 
Edema 

 Yes 
 No 

 Unknown 
If 
Yes, 

 Trace 
 1+ 

 2+ 
 3+ 

 4+ 
 N/A 

Labs (Closest to 
Discharge) 

Sodium (Na+) ______________  mEq/L  mmol/L  mg/dL  Unavailable 

BNP  ______________  pg/mL  pmol/L  ng/L  Unavailable 
Serum 
Creatinine 

_________________________  mg/dL  µmol/L  Unavailable 

BUN _________________________  mg/dL  µmol/L  Unavailable 
eGFR 
(mL/min) 

  

NT-

-
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 Hospitalized patient who experienced marked azotemia 
 Other Contraindications 

 Not Eligible 
 Not Tolerant 
 Patient Enrolled in Clinical Trial 
 Patient Reason 
 System Reason 
 Other Reasons 

ARNI Prescribed?  Yes    No    NC (None-Contraindicated) 

ARNI Medication/Dosage/Frequency Medication: Dosage: Frequency: 

Contraindications or Other 
Documented Reason(s) for Not 
Providing ARNI at Discharge: 

 Contraindicated 
 ACE inhibitor use within the prior 36 hours 
 Allergy 
 Hyperkalemia 
 Hypotension 
 Renal dysfunction defined as creatinine > 2.5 mg/dL in men or > 
2.0 mg/dL in women 

 Other Contraindications 
 Not Eligible 
 Not Tolerant 
 Patient Enrolled in Clinical Trial 
 
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 Not Eligible 
 Not Tolerant 
 Patient Enrolled in Clinical Trial 
 Patient Reason 
 System Reason 
 Other Reason  

Mineralocorticoid Receptor Antagonist 
(MRA) Prescribed? 

 Yes    No    NC (None-Contraindicated) 

MRA Medication/Dosage/Frequency Medication:  Dosage: Frequency: 
Was there a dose increase since prior 

to admission?  
 Yes  
 No/ND 

Potassium ordered or planned after 
discharge?  

 Yes  
 No/ND 

Renal function test scheduled   Yes 
 No/ND 

Contraindications or Other 
Documented Reason(s) for Not 
Providing Mineralocorticoid Receptor 
Antagonist (MRA) at Discharge 

 Contraindicated 
 Allergy due to MRA 
 Hyperkalemia 
 Renal dysfunction defined as creatinine >2.5 mg/dL in men or 

>2.0 mg/dL in women. 
 Other contraindications 

 Not Eligible 
 Not Tolerant 
 Patient Enrolled in Clinical Trial 
 Patient Reason 
 System Reason 
 Other Reason 

Anticoagulation Therapy Prescribed?  Yes    No    NC (None-Contraindicated) 

Anticoagulation Therapy Class 

 Warfarin 
 Direct Thrombin 

Inhibitor 

 Factor Xa Inhibitor 
 Other 

Medication: Dosage: Frequency: 

Anticoagulation Contraindication(s): 

 Contraindicated 
 Allergy to or complication r/t anticoagulation therapy (hx 

or current) 
 Risk for bleeding or discontinued due to bleeding 
 Serious side effect to medication 
 Terminal illness/Comfort Measures Only 

 Other Contraindications 
 Not Eligible 
 Not Tolerant 
 Patient Enrolled in Clinical Trial 
 Patient Reason 
 System Reason 
 Other 

Hydralazine Nitrate Prescribed?  Yes    No    NC (None-Contraindicated) 

Contraindications or Other 
Documented Reason(s) For Not 
Providing Hydralazine Nitrate: 

 Contraindicated 
 Not Eligible 
 Not Tolerant 
 Patient Enrolled in Clinical Trial 
 Patient Reason 
 System Reason 
 Other Reasons 

Anti-hyperglycemic Prescribed?  Yes    No    NC  
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Antihyperglycemic Class/Medication  

Class: Medication: 

Class: Medication: 

Class: Medication: 

ASA Prescribed?  Yes    No    NC (None-Contraindicated) 

ASA Medication/Dosage/Frequency Medication: Dosage: Frequency: 

Other Antiplatelets Prescribed?  Yes    No    NC (None-Contraindicated) 
Other Antiplatelets 
Medication/Dosage/Frequency 

Medication: Dosage: Frequency: 

Clopidogrel Prescribed?  Yes    No    NC 

Clopidogrel Dosage/Frequency Dosage: Frequency: 

Ivabradine Prescribed?  Yes    No    NC  

Contraindications or Other 
Documented Reason(s) For Not 
Providing Ivabradine: 

 Contraindicated 
 Allergy to Ivabradine 
 Patient 100% atrial or ventricular paced 
 Other Contraindications 

 Not Eligible 
 NYHA class I or IV 
 Not in sinus rhythm 
 New Onset of HF 
 Not treated with maximally tolerated dose beta blockers or 

beta blockers contraindicated 
 Not Tolerant 
 Patient Enrolled in Clinical Trial 
 Patient Reasons 
 System Reasons 
 Other Medical Reasons 

 
Lipid Lowering Medication Prescribed?  Yes    No    NC 

Lipid Lowering 
Class/Medication/Dosage/Frequency 
 

Class:  
 

Medication:  
Dosage: 
 

Frequency: 
 

 
Class:  
 

Medication: 
 

Dosage: 
 

Frequency: 
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Reason(s) for Not Placing 
or Prescribing? 

 Yes  No 

Documented Reason(s) for 
Not Placing or Prescribing 
ICD Therapy? 

 Contraindications 
 Not receiving optimal 

medical therapy 
 Patient Reason 
 System Reason 

 Any other physician documented 
reason including AMI in prior 40 
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Referral to AHA My HF Guide/Heart Failure 
Interactive Workbook 

 Yes  No  Not Documented  Not Applicable 

Provision of at least 60 minutes of Heart 
Failure Education by a qualified educator 

 Yes  No  Not Documented  Not Applicable 

Advanced Care Plan/Surrogate Decision 
Maker Documented Or Discussed? 

 Yes  No  Not Documented  Not Applicable 

Advance Directive Executed  Yes  No 


	ACE Prescribed?
	ACE Medication/Dosage/Frequency
	Contraindications or Other Documented Reason(s) For Not Providing ACEI:


