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HEART FAILURE IS CHALLENGING
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« Cardiac monitoring, strict Intake/Output, vital signs Q4hr, weight on arrival
« Oxygen per respiratory guidelines with pulse oximetry (continuous)
« Serial EKGs, and cardiac markers (Tnl) - 3 and 6hrs from 1% lab draw.
« Repeat electrolytes g6 hours and pm
« Medication as indicated — IV diuretics (2X home dose), nitroglycerine paste, ASA
» Echocardiography (if not done within 30d) and cardiology consultation - as indicated
* CHF, smoking cessation, and low salt diet education
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HF OBS PERFORMANCE CONCLUSIONS




