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CARDIAC INITIATIVE




CARDIAC DISCHARGE CHECKLIST
DIAGNOSIS/PROCEDURE:
  MI

PCI

CABG 

ANGINA
HEART FAILURE
MEDICATIONS: 
                   BETA-BLOCKER          CLOPIDOGREL
     ASA
          STATIN
       ACE/ARB
          NTG

CONTRAINDICATED:    


   

  
      
            
      
        
OTHER MEDICATIONS: __________________________________________________________________
_____________________________________________________________________________________
CARDIAC REHAB REFERRAL
    
PHONE NUMBER: ________________________  





FAX NUMBER: ___________________________
FLU SHOT                  Y          N           NA – FLU SHOT (SEPT-MAR) GIVEN DURING ADMISSION?
PNEUMOVAX           Y          N           NA – PNEUMOVAX GIVEN DURING THIS ADMISSION?
PATIENT EDUCATION TOPICS ADDRESSED:
         DIETARY/FLUIDS
         ACTIVITY
         DRIVING
         WOUND CARE
         BATHING
         MEDICATION INSTRUCTIONS
         CHOLESTEROL LEVELS REVIEWED

         HEART FAILURE EDUCATION 

EJECTION FRACTION______

         SIGNS AND SYMPTOMS RECOGNITION/INSTRUCTIONS
         FEVER – ABOVE 100.5 F CONTACT MD
         SMOKING CESSATION -- MONTANA QUIT LINE – 1-800-QUIT-NOW
         HANDOUTS GIVEN
         PERSONAL BELONGINGS RETURNED
DISCHARGE DATE: ____/____/20__________
DISCHARGE TIME: ____________AM__PM

DESTINATION:           HOME            OTHER FACILITY
HOME HEALTH:            Y             N    AGENCY: ________________________________ PHONE:____________________
FOLLOW-UP APPOINTMENTS
          PRIMARY CARE IN ________________ DAYS/WEEKS          CARDIOLOGIST IN_________________ DAYS/WEEKS
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