
  No 
            (check generates handout and Referral) CHER Referral with patient consent 
 

Weight management: Weigh yourself every day, write it down, and take it with you to 
the follow-up appointment 

 
Call y our Doctor if y ou have:   

�… Weight gain of 2-4 lbs over 2-3 days 
�… Worsening swelling to extremities 
�… Shortness of Breath or have to sleep with more than one pillow 
�… Other _______________________________________________________ 
 

Follo w up with your Physician : _________________________ in:___________________ 

Order Sets:  OE:                         RX:             

Originated 5-26-04 ACU PSO (Renew CVS/ ICU Nov., 2005 
 



PATIENT DISCHARGE INSTRUCTIONS 
CONGESTIVE HEART FAILURE 

 
 

� Medications as prescribed by physician 
 
� Activity level as indicated by physician 
 
� Diet as indicated by physician 

______________________________ Sodium Restriction 
 
______________________________ Fluid Restriction 
 

 
� Tobacco Cessation 
� Education  
� CHER referral 

 
� Notify your physician 

Weight gain of 2-4 pounds over 2-3 days 
 
Worsening swelling to extremities 
 
Shortness of breath or have to sleep with more than 1 pillow 
 
Other ______________________________________________ 
 
                                             

Effective Date: 7/20/2004 Distribution: ICU/ACU 
(addressograph)  Patient Discharge Instructions

Congestive Heart Failure 
 

ACU PSO     Revised 6-04 CVS 
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