CONGESTIVE HEART FAILURE (CHF) MEASURES



WEIGHT  





HEIGHT (ONLY ONCE)





BP  





MEDS


ACEs:  (Angiotensin-Converting Enzyme Inhibitors) Accupril, Aceon, Altace, Benazepril, Capoten, Captopril, Enalapril, Fosinopril, Lisinopril, (Prinivil), Lotensin, Mavik, Micardis, Moexipril, Monopril, Perindopril, Prinivil, Quinapril, Ramipril, Trandolapril, Univasc, Vasotec, Zestril 





ARBs: (Angiotensin Receptor Blockers):  Atacand, Avapro, Benicar, Candesartan, Cozaar, Diovan, Eprosartan,  Irbesartan, Olmesartan, Telmisartan, Teveten, Valsartan





Beta Blockers: Acebutolol, Atenolol, Carteolol, Esmolol, Labetalol, Metoprolol, Nadolol, Nebibolol. Pindolol, Propranolol, Timolol





Diuretics: AcetaZOLAMIDE, Amiloride, Bumetanide, Chlorothiazide, Chlorthalidone, Furosemide, Hydrochlorothiazide, Indapamide, Mannitol, Metolazone, Spironolactone, Torsemide, Triamterene, Urea





Hydralazine: Apresoline, hydrALAZINE HCL, Novo-Hyzalin





Nitrates: Nitroglycerin, Nitroglyn E-R, Nitropar, Nitro-Time, Nitrong, Nitrogard, Nitrogard SR, Nitrocot, Nitrobid, Nitrol, Nitrolingual Translingual Spray, Deponit, Minitran, Nitrek, Nitrocine, Nitrodisc, Nitro-Dur, Transderm-Nitro





Statins:  Atorvastatin, Crestor, Fluvastatin, Lovastatin, Lipitor, Lescol, Mevacor, Pravastatin, Pravachol, Rosovastatin, Simvastatin, Zocor





Digoxins: Digoxin, Lanoxin, Lanoxicaps








SERVICES


EKG = norm, abnormal


Home Wt Monitoring = yes. no


Smoker Asmt - record date of  assessment  in chart  “never”  “past” or “current” can be entered in custom note


SM Cess - record date noted stopped smoking 


SM Goal - record date discussed; specific goal can be entered in custom note


2-D Echocardiogram = norm, abnormal


Alcohol Asmt = # drinks consumed/per week


Exercise Ass - record 0 to 7 (# days of exercise/wk)


Flu/Pneumonia Vac - record date for completed or declined; In custom note use “contra” as result for contraindicated


Cardiology Consult = completed, referred, declined


Chest X-ray = norm, abnormal


Nutrition Ed = completed, referred, declined 





LABS (record date ordered and referral or result and date)


BUN


Creatinine


Lipid Panel (Cholesterol, Ldl-c, Hdl, Triglyceride)


Glucose


Potassium


Sodium


U/A





Those items highlighted in red are key and must be entered.  You may enter the others listed, but they aren’t mandatory.








C:CDEMS/CHF KEY MEASURES


