Name:				
Room#: 
Date/Time: 
NYHA Class:  
Stage:  
HF Classification: 
EF:  
Echo:
Precipitant(s) chronic:
Precipitants(s) acute:
ProBNP:
CC:
HPI:
PE:  
	LOC:
	Skin/ overall appearance:
	Complaints:
	Resp status:
	
Education Provided:
	HF Booklet:
	HF Patient Daily Self-Check Management tool (explained):		Y	N
	Website provided:    Y    N      (type of internet access patient has):  
[bookmark: _GoBack]Follow-up Appointment(s) made:   
