CHF Hospital Data Collection Sheet

I. Date of Admission________________________

II. Hospital Name ______________________________________________

III. Initial Triage Assessment

a. Respiratory Rate





_____________

b. Pulse Rate






_____________

c. Blood Pressure






______/______

d. Pulse Oxygenation





___________%

IV. ED Therapies Administered



Yes
No
Dose Given/Duration

a. SL Nitroglycerin



  (
 (
_____________

b. IV Nitroglycerin



  (
 (
_____________

c. Transdermal Nitroglycerin


  (
 (
_____________

d. Morphine




  (
 (
_____________

e. Lasix





  (
 (
_____________

f. Captopril




  (
 (
_____________


g. Metoprolol




  (
 (
_____________

h. CPAP





  (
 (
_________mins

i. BiPAP (Duration of time)


  (
 (
_________mins

j. Other ________________


  (
 (
_____________

k. Other ________________


  (
 (
_____________

V. Patient Required Endotracheal Intubation in ED?


Yes
No

VI. Patient Disposition from E.D.




Yes
No

a. Admitted to Floor/Telemetry




  (
 (
b. Admitted to ICU





  (
 (
c. Discharged






  (
 (
d. Expired







  (
 (
VII. Admission Diagnosis ____________________________________________________

VIII. Patient Required Endotracheal Intubation in hospital?

Yes
No

IX. Length of Stay

a. ICU







______________

b. Floor/Telemetry





______________

X. Patient Disposition from Hospital




Yes
No

a. Discharged on Ventilator




  (
 (
b. Discharged without Ventilator




  (
 (
c. Deceased






  (
 (
XI. Discharge Diagnosis _____________________________________________________

