Heart Failure Re-admission Audit Tool

Date of re-admission:_____________
Admitting diagnosis:______________
Discharge diagnosis:_____________
Date of last home health visit prior to admission:_________
· Dry or baseline weight:___________
· Weight at last 3 visits prior to admission:__________

· Vital signs at last visit prior to admission:
· Physical findings: 
· Lung sounds__________

· Jugular venous distention_________

· Abdominal girth_________

·  Ankle circumference or grade of edema________
Changes in function:________________________________________
(Note change in the amount of physical activity that can                                                                 be done before becoming short of breathe or fatigued)
Changes in medication and date of changes (within two weeks of re-admission)

Changes in other co-morbidities during this time

Changes and date reported to the provider

Date of and provider response____________________________________




 ____________________________________
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