Heart Failure Flow Sheet and

Audit Tool
DX

Type of Heart Failure:

Systolic

Diastolic
Mixed

EF
Other significant Co-morbidities:
Diabetes   


Dyslipidemias

HTN



Obesity

Other(s): _______________________________
       _______________________________

      _______________________________

At Each Visit: 

1. Review management plan

2. Daily weight trends
3. Waist circumference

4. Ankle circumference

5. Physical Activity

6. Review self care action plan

7. Nutrition Therapy – Na restricted diet

Additional restrictions
If Patient has Diabetes, Check as Necessary:
1. Glycemic control
2. Review A1C target goal
Pulmonary Status, Check as Necessary:

1. Maximum amount of activity prior to becoming SOB
2. Lung Sounds
3. Smoking status
· Smoking cessation referral if smoking:  

Cardiovascular Status, Check as Necessary:
     Lipid Panel (at least one result from within the year recorded)
             Total cholesterol

              TG

              HDL

              LDL​​
              Cardiac C-reactive protein

              Blood pressure (each visit)

              Heart rate (each visit)

              Hemoglobin
Hematocrit

Renal Status:
1. Bun
2. Creat
3. NA
4. K 
5. GFR

Medication Management:

Ace/Arb therapy-

Beta or alpha-beta blocker therapy-
Diuretic therapy-

Aspirin therapy-

Anti-coagulant-

Preventative Health:

Emotional Health Concern (List)

Sexual Health Concern (List)

Screenings:
Immunizations:
Flu


Pnemococcal
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