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Discharge Summary Checklist
Heart Failure/Post MI with or without Left Ventricular Dysfunction
Patient Name: 
  Discharge Date: 



Designated follow-up physicians/follow-up dates: 



Brief medical history/discharge diagnosis: 



Ejection fraction at discharge: 
  Method: □ Echocardiogram □ Cardiac catheterization □ MUGA scan
	Were the following discharge medications prescribed?
	Y
	N
	Not Indicated
	Agent Prescribed
	Contrain-dication
	Comments/
Reasons 
for Not Prescribing
	Initials

	
	
	
	
	
	Y
	N
	
	

	Ace inhibitor
	□
	□
	□
	
	□
	□
	
	

	ARB (if ACE inhibitor intolerant or in addition to ACE inhibitor)
	□
	□
	□
	
	□
	□
	
	

	Beta-Blocker (evidence based*)
	□
	□
	□
	
	□
	□
	
	

	Aldosterone antagonist
	□
	□
	□
	
	□
	□
	
	

	Loop diuretic
	□
	□
	□
	
	□
	□
	
	

	Thiazide diuretic
	□
	□
	□
	
	□
	□
	
	

	Digoxin
	□
	□
	□
	
	□
	□
	
	

	Nitrates, prescribed dosage:

□ Sublingual/PRN  
□ Topical/Oral
	□
	□
	□
	
	□
	□
	
	

	Hydralazine
	□
	□
	□
	
	□
	□
	
	

	Warfarin (specify indication and target INR in comments)
	□
	□
	□
	
	□
	□
	
	

	ASA
	□
	□
	□
	
	□
	□
	
	

	Clopidogrel

□ 3 months    □ 6 months 
□ 12 months  □ Indefinite
	□
	□
	□
	
	□
	□
	
	

	Lipid-lowering agents
Statin:
Other:
	□
□
	□
□
	□
□
	
	□
□
	□
□
	
	


	Were the following 
interventions and counseling measures addressed?
	Y
	N
	Not Applicable
	Date Performed
	Comments
	Initials

	Treatment and adherence education
	□
	□
	□
	
	
	

	Risk-modification counseling (general)
	□
	□
	□
	
	
	

	Blood pressure controlled
	□
	□
	□
	
	
	

	Diabetes controlled
	□
	□
	□
	
	
	

	Smoking cessation recommended
	□
	□
	□
	
	
	

	Dietitian/nutritionist interview
	□
	□
	□
	
	
	

	Weight reduction counseling
	□
	□
	□
	
	
	

	Cardiac rehabilitation interview 
and enrollment
	□
	□
	□
	
	
	

	Physical activity counseling
	□
	□
	□
	
	
	

	Possible need for ICD and/or CRT
	□
	□
	□
	
	
	

	Which follow-up services 
were scheduled?
	Y
	N
	Not Applicable
	Date Scheduled
	Comments
	Initials

	Cardiologist follow-up
	□
	□
	□
	
	
	

	Primary care follow-up
	□
	□
	□
	
	
	

	Cardiac rehabilitation
	□
	□
	□
	
	Start Date:
	

	Stress test follow-up
	□
	□
	□
	
	
	

	Echocardiogram follow-up, 
EF determination (assess need 
for ICD or CRT)
	□
	□
	□
	
	
	

	Electrophysiology referral or follow-up (assess need for ICD or CRT)
	□
	□
	□
	
	
	

	Lipid profile follow-up
	□
	□
	□
	
	
	

	Anticoagulation service follow-up
	□
	□
	□
	
	
	

	Electrolyte profile/serum lab work follow-up
	□
	□
	□
	
	
	

	Clinical summary and patient education record faxed to appropriate physicians
	□
	□
	□
	
	
	


see algorithms for details
*bisoprolol, carvedilol, and sustained release metoprolol succinate as recommended per ACC/AHA HF Guidelines

Adapted, with permission,  by the SCA Prevention Medical Advisory Team, from the OPTIMIZE-HF registry toolkit.
This is a general algorithm to assist in the management of patients.
This clinical tool is not intended to replace individual medical judgment or individual patient needs. 
Please refer to the manufacturers’ prescribing information and/or instructions for use for the indications, contraindications, 
warnings, and precautions associated with the medications and devices referenced in these materials.
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