
HEART FAILUREQ.I.

Developed by the Society of Hospital Medicine. © 2007 Society of Hospital Medicine. All rights reserved.
Supported in part by a grant from Scios, Inc.

Inpatient Goal Sheet
Patient Name:__________________________________ Room#:____________

Care Team:

Physician(s): _____________________________ Nurse: __________________________  _______________________________

_____________________________

Dietician: _____________________________ Case Manager/Social Worker: __________________________

_____________________________ Others: ________________________________________________________________

DATE__________     HD# __________
Admission weight: ___________
Today’s weight:______________
Goal/dry weight:_____________

Goal #1 Medical Management

Goal #2 Medical Management

Goal #3  Medical Management

Patient and Family Communication
Self-management education: _______

Projected discharge date: _______

Code Status/End of life care: _______

Patient Safety Checklist
q Intravenous access
q Foley catheter
q Mobility/ Functional status
q Cognition
q Polypharmacy/Potentially
q Inappropriate meds
q Renal function/electrolytes
q VTE prophylaxis
q Nutrition
q Glycemic control
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