
This patient was admitted with the diagnosis of heart 

failure.

Has left ventricular function ever been assessed? 

� YES, on _____/ ______/ ________ EF _______%* 

� NO, but it will be assessed during this admission. 

� NO.  Assessment of LV function is not appropriate.  

  See progress notes. 

          � NO, Will be assessed after patient discharge. 

* If LV function is less than 40%, is the patient on an ACEI 

or ARB? 

� YES.

� NO, but an ACEI or ARB will begin during this 

admission. 

� NO.  ACEI or ARB therapy is not appropriate.  See 

progress notes. 

Physician’s Signature ___________________ 
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