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clinician’s request

Scheduled home visit or
patient drop-in-time at

PATIENT EVALUATION

- symptoms and signs
- vitals

wnN B

Using the Paramedic Home Visit CHF Data
Collection Form note: BP, pulse, resp, weight,
rales, dyspnea, diaphoresis, anxiety, jugular vein
distension, cyanosis, or dependent edema

1 .
2 Compare to previous
3 patient records

Minor

P-1 L
2 | See CHF Protocol Change in signs,
3 Severe symptoms, vitals
No change
or Improved
* Note: Worsening CHF and the level of
severity are indicated by those responses P-

marked with asterisks on the Paramedic
Home Visit CHF Data Collection Form —
Appendix B

1 | Schedule follow up
2 | Vvisit as advised by
3 referring physician

1
2 Contact referring
3 physician
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