HQID – HEART FAILURE (NOT PART OF PERMANENT RECORD)


	Acct#:                                                                MR#:

Name:                                                                Admitting MD:

Arrival Date/Time:                                            Discharge Date:      

Admission Date:                                               ICD 9 Principal DX Code: 

Admission Origin:                                            ICD 9 Principal Procedure Code: 

Admission Type:                                              Discharge Status :                Sex (M / F)
Race:                         Hispanic?                       Birth date:                             (Patient <18 yrs, STOP)                   

	MDCR (Y / N) HIC#:                                                                              


	Zip Code:                                  



	

	MEASURES
	Yes
	No

	1.   Comfort/Hospice/Palliative Care prior to day of D/C?  Day______
               
	
	

	2.    Clinical Trial?

          Experimental studies only-Signed Consent form required
	
	

	3.   LVF Assessment?
	
	

	4.   LVSD documented in record on EF<40%? ________%
       IF yes -  ACEI prescribed at d/c (Y / N)

             OR  ARB  prescribed at d/c  (Y / N)
	
	                       

	5. Reason for both no ACEI and no ARB at D/C?
	
	

	6.   Smoked cigarettes anytime during 12 months prior to   

  Arrival?  

IF yes – Was smoking Cessation advice/counseling offered or packet given? (Y / N)
	
	

	7.   D/C instructions address: 

                                                      Activity
	
	

	                                                      Diet
	
	

	                                                           Follow-up
	
	

	                                                      Medications
	
	

	                                                           Symptoms Worsening
	
	

	                                                      Weight Monitoring
	
	

	Discharge MD:

	Initial Unit:
Admitting Unit:
Discharge Unit:



Only Documentation on ACEI or ARB, not both, for:


Angioedema


Hyperkalemia


Hypotension


Renal Artery Stenosis


Worsening Renal Function/Renal Artery Disease/Dysfunction
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