BAPTIST MEMORIAL HOSPITAL — GOLDEN TRIANGLE

PHYSICIAN’S ORDERS

ALLERGIES: See Master Allergy Sheet

W

S ROERED HEART FAILURE ORDERS L.
Check appropriate boxes:.
Primary Diagnosis:
Ejection Fraction: % asofechodated __ /__/  (within past 12 months)
(unit clerk obtain and place copy of previous echocardiogram report on current inpatient record)
Ejection Fraction Unknown or > 12 months
[] Echocardiogram (indication “CHF” to be read per call rotation, or read by Dr. )
[] Schedule Echo in my office. Date:
[JACEVARB: complete with dose/frequency/route
[ Lisinopril (Prinivil)
[] Ramipril (Altace)
[] Other:

OR
[ Losartan (Cozaar)
[ valsartan (Diovan)
[] other:

[] ACEI/ARB not ordered because (circle): allergy / renal artery stenosis /
Angioedema / Hyperkalemia / mod or severe aortic stenosis / Hypotension /
Worsening renal functions/renal disease/dysfunction / patient refused /

Other:
Complete Heart Failure Discharge Instructions (Form 18-201.26)
Physician Signature: Date/Time:
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