AHA Discharge Form

(Revised 10-17-00)

Medical Record #: Patient Name: Location:
Admit Date: Discharge Date: Physician:
Dermographic Age years or Date of Birth: / / Gender: OMae OFemale

Race: Owhite  Oblack/african american Oasian  Ohispanic

Onativeamerican Omultiracial Oother Odon’t know

Cardiac Diagnosig

OChest pain, r/o Ml OConfirmed AMI OCHF, Pulmonary edem&lCoronary artery disease
OUnstable Angina [CSyncope CICerebral vascular diseas&lPeripheral vascular disease 0Other

Procedures CONone OCardiac catheterizatioRlPTCA OOPTCA with stentOPCI OEchocardiogranllRVG OETT
CINuclear ETT [OCoronary artery bypass graffdCardiac valve OMUGA [Exercise Echo O0Other
What does the OPrevious Ml OAngina [OHeart failure OHypertension [ODiabetes

patient’s past
history include?

OORenal insufficiency CO0Smoker (within the past year) CONo regular exercise (<30min. 3x/wk)
O PVD 0O Stroke OCOPD DOAtrial fibrillation ONone of the above

Height/Weight: Hot: inches  Wgt: lbs BMI:
Blood pressure / mm/Hg

- .. | Total Chol: mg/dL  HDL: mg/dL  LDL: mg/dL
Lipids, HDALC (if Triglycerides: mg/dL  HbA1C: mg/dL

diabetic)

Ejection fraction:

%

Discharge Status

01 - Discharge home 007 - Left against advice
[J02 - Discharge to another hospital 010 - Transfer to chronic or rehabilitation hospital
[J03 - Discharge to skilled nursing facility (SNF) [11 - Discharge to mental health setting
[J04 - Discharge to intermediate care facility (ICF)J12 - Discharge other

[J06 - Discharge home health care organization [020 — Expired

OAspirin (80-325 mg/d) OCoumadin (Warfarin) OTiclid/Plavix/Other

Antlplatelet§/ OCheck if taking prior to admissiondContraindications
coagulants:
ACE Inhibitors: CONone [INone contraindicated  [: OTaking prior to admission
O ACE contraindicated , ARB:
CONone [INone contraindicated  [: [0 Taking prior to admission
Beta Blockers
Cholesterol ONone [ONone contraindicated  [O: OTaking prior to admission
Reducer
Other meds at OOCa++ channel blockerddOther anti-hypertensive CNitrates [ODigoxin  CDiuretics
discharge ODiabetes medication [Other [ONone
Referrgd o OYes ONo [OUnknown
outpatient Cardiag
Rehab Program?
Risk Interventions| CO0smoking cessation Cweight management Clactivity recommendations
Olow cholesterol diet (Step Il AHA or equivalent)danti-hypertensive diet
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