
Heart Failure
Patient admitted with HF; please answer the following questions:

LVS function assessed previously or this admission?
 Yes EF% _________ or narrative: ___________________________
 No   Planned after discharge

If LVS function or LVSD is < 40%, is the patient receiving an ACE inhibitor or ARB?
 Yes  No List reason(s): ________________________________

    ___________________________________________________
Signature:  _____________________________ Date: ________________
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