
CONGESTIVE HEART FAILURE
FLOW SHEET

♦ patient name ♦ Health # (e.g. BC PHN) ♦ date of visit (dd-Mmm-yyyy)

♦ birthdate (dd-Mmm-yyyy) ♦ gender
	 male	 	 female

♦ phone (include area code)

practice team ID ♦ provider ID (MSP practitioner NUMBER / NAME)

co-morbid conditions

♦ diagnosis: type of heart failure	 TYPE OF HEART FAILURE:

	 systolic	 	 dIASTOLIC	 	 unknown

DATE of diagnosis (dd-Mmm-yyyy)

♦ = mandatory / baseline fields

patient data, by date

review

bp (seated)     Enter value, e.g. 120/80

weight (office and pt. diary) 	 lbs
	 kg

intake: Na 	 reviewed

	 reviewed

	 reviewed

intake: fluid

activity level

p
h

y
siolog







y

	 yes	 	 tried or
	 no		  not suitable

	 yes	 	 tried or
	 no		  not suitable

	 yes	 	 tried or
	 no		  not suitable

	 yes	 	 tried or
	 no		  not suitablem

e
d

ications








 *

♦ ACE-I

♦ B-Blockers

♦ arb

diuretics

other medICATION(S) NUMBER

la


b
 / 

d
iagnostics










 ♦ ejection fraction     
   Enter % and indicate source

	 rnv	
	 echo  	other

%

na (mmol/l) **     Enter value, e.g. 143

K (mmol/l) **     Enter value, e.g. 4.1

creatinine (umol/l) **     
Enter value, e.g. 128

self





 m
g

m
t

♦ SELF-MANAGEMENT VISIT

♦ sELF-MANAGEMENT VISIT  
   (diureticS)

other







♦ chf related hospitalization(s) 
   since last visit

flu vaccination
date (dd-Mmm-yyyy)

*	 review medications for target dose, effectiveness, and  
	 side effects per the hf care guideline

**	 review lab items per the hf care guideline

hlth 4686  2007/10/10

COMMENTS

CHART NUMBER

ENTER VALUE

ENTER VALUE

ENTER VALUE

MOST RECENT DATA NEW DATA 

/

	 ALCOHOL OVERUSE
	 ARTHRITIS
	 ASTHMA
	 ATRIAL FIBRILLATION

	 CARDIOMYOPATHY
	 CAD
	 COPD
	 DEPRESSION

	 DIABETES
	 HYPERTENSION
	 KIDNEY DISEASE
	 LIPID ABNORMALITY

	 LIVER DISEASE
	 OBESITY
	 OTHER RHYTHM PROBLEM
	 PVD

	 SMOKING
	 STROKE - CVD
	 SUBSTANCE ABUSE
	 VALVULAR HD 

✔ = RECALL

ENTER VALUE

ENTER VALUE

	 REVIEWED

	 yes	 	 not diuretic
	 no	 	 tNS		

	 INAPPROP/refused

	 yes

OX
Cross-Out


