(Facility Name)   Long Term Care HEART FAILURE ASSESSMENT Tool

Resident name: ____________________________________ Date: ___________________

Heart failure Score       Instructions: Evaluate resident and √ all changes. All questions evaluate for new or increased symptoms. Total 1 point for each checked box in heart failure score.

	
	Unexplained weight gain of 3 pounds in 24 hours, or 5 pounds in 3 days

	
	New edema (swelling) in lower legs, thighs or buttocks. Or clothing (shoes, pants, hose) appears 
     tighter than 1 week ago

	
	New dyspnea (shortness of breath) or cough at rest

	
	New dyspnea with basic care (bathing, dressing, transfers, level walking)

	
	New dyspnea on exertion (walking fast or up an incline, lifting, carrying)

	
	New dyspnea when lying flat, or wakes up feeling short of breath 

	
	New abdominal symptoms (↓appetite, fullness, bloating, pain)

	
	New anxiety, restlessness, worry

	
	Less active than usual for >24 hours, lethargic, fatigued, or less mentally alert

	
	New decreased endurance for basic activities (transfers, bathing, eating, toileting)



_____ Heart Failure Score ( 0=no evidence of heart failure, 10=high likelihood of heart failure)
· Score of 2 or more – contact medical provider now to update status
· Score of 1 – repeat Heart Failure Score in 24 hours, update medical provider within 48 hours

Activities of Daily Living (ADL) Score
 Use for baseline & comparison with previous functional status.  (Does not include continence).
Instructions: Assess the level of function for each of the 5 areas, and total the points. Track score over time to gauge resident’s functional ability (as an indirect marker of heart failure status).

	Areas
	Score
	Points
	Details

	Bathing
	
	2
	Independent

	
	
	1
	Needs help in bathing only a single body part (i.e. back, genital area or extremity)

	
	
	0
	Needs help with bathing >1 body part of the body, getting in/out of the tub/shower. 

	Dressing
	
	2
	Independent

	
	
	1
	Can put on clothes/outer garments complete with fasteners. May have help tying shoes.

	
	
	0
	Needs extensive help dressing self

	Toileting
	
	2
	Independent

	
	
	1
	Once in bathroom, can arrange clothing, position on toilet, and clean genital area

	
	
	0
	Needs help transferring to the toilet & cleaning self; or uses bedpan/bedside commode.

	Transferring
	
	2
	Independent

	
	
	1
	Requires hands-on assist to sit/stand, then transfers independently

	
	
	0
	Needs full help in moving from bed to chair, or requires a mechanical transfer.

	Feeding
	
	2
	Independent

	
	
	1
	Gets food from plate into mouth without help.

	
	
	0
	Requires total assistance with feeding.



	       ___________ Resident’s ADL score (10 = independent, 0 = very dependent)
	     ___________ Resident’s previous ADL score.     Date____________
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