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 9 
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ALLERGIES 

 

  ADMISSION CONGESTIVE HEART FAILURE ORDER SET  
1.  Add to Hannah list for attending physician. 
2.     Admit to:     [     ] Telemetry           [     ] Step Down          [     ]  Critical Care 

  3. Vital Signs: 
 Vital Signs every 4 hours x 6, then every 8 hours. 
 Pulse Oximetry; check every 4 hours x 6 and prn. 
 Weigh patient on admission and daily at 0600.  Notify physician of a weight increase of 0.5kg or more from  

previous day. 

 

4. Nasal cannula O2 at 2L per minute if saturation is less than 92%. Call physician if less than 90% after applying O2.

  5.    Labs: 

 CBC with diff, Panel 2, BNP level and Magnesium on day of admission if not done in ER 
 Digoxin level if applicable and not done in ER  

 

  6. Chest x-ray, (PA and Lateral if patient can tolerate) if not done in ER.  
  7. ECG if not done in ER.  
  8. Saline lock, start. Flush per protocol.  

  9. Diet Order: 
2,000mg Sodium, Step I 
If diabetic specify calorie level ____________________ diabetic. 
Other: 

 

  10. Restrict fluids to 1200ml per day  
  11.   [    ] Consult Cardiologist. Doctor_________________________________  
  12. Place on chart home medication list and verify with physician before initiating x1.  

  13. Routine Medications: 
[      ] Angiotensin Converting Enzyme Inhibitor (ACEI)__________________________________________________ 
 
[      ] Beta Blocker  

 [      ] Furosemide                                                                 

 [      ]  Other Diuretic  ___________________________________________________________________________ 
 
[      ] Digoxin____________________________________________________________________________________ 
 
[      ] Potassium___________________________________________________________________________________ 

       [      ]   Low Molecular Heparin _______________________________________________________________________ 

 

  14.  I&O accurate and daily 
  15. Activity: 
  16.  Obtain results of previous Echo, and BNP level if available and place on chart.
  17.  Old charts to floor. 
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EXAMPLE: This item is currently in use at 
another hospital and is included in this packet 
for your consideration as you assess needs for 
a similar document at your facility. 
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   CONGESTIVE HEART FAILURE ORDER SET 

DAY 2 

 

  1. [      ] Echo if new onset CHF, not done in last 6 months or change in symptoms in established patient. 
 

 

  2. [      ]Consult Cardiac Rehab.   

  3.  Pulse Oximetry, prn daily on room air. If greater than 92%, discontinue oxygen.   

  4. Additional Labs: 

      [     ]  Panel 2 and Magnesium on day 2. 

       Repeat BNP level on day of discharge.  

       Other: ___________________________________________________________________________________________ 

 

  5.  (Diet consult) Instruct on prescribed diet.  

  6. If ACEI not ordered, why? 
 [      ] Creatinine greater than 3.0mg/dl [      ]  Systolic pressure less than 90mmHg 
 [      ] Allergy [      ]  History of Intolerance 
 [      ] Potassium greater than normal          [      ]  Moderate or severe aortic stenosis 
 [      ] Other reason: 

 

 

  7. [      ]Pneumococcal Vaccine 0.5ml IM on day of discharge for all persons with the following criteria:   
• All persons who are greater than 65 years old and have not been previously vaccinated. 
• Persons who are 2-64 years who have not been previously vaccinated and have the following conditions: 

� a chronic illness 
� immunocompromised 
� HIV infection 
� reside in a long-term care facility 
� are Native Americans or Alaskan Native 

• Revaccinate once, 5 years after the first dose for: 
�  person greater than age 65 if they were less than age 65 at the time of the previous vaccination 
�  persons age 2-64 years at highest risk for complications, whose antibodies decline rapidly.  

 

  8. [      ]Influenza Vaccine 0.5ml IM on day of discharge (September through February,  based on vaccine availability) 
All persons aged 50 or older should be vaccinated  if not immunized this year, and if not allergic to eggs. Persons less 
than 50 years of age should be immunized if they have chronic medical conditions or occupational indications, or 
residents of nursing homes or other long-term care facilities. 

9.  If vaccine is administered, please send a copy of administration record to the admitting physician’s office, and 
  send copy with patient to SNF or ICF/RCF facility if not discharged to home. 
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