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**CMS recommends the following. Please document reason(s) for not prescribing in chart.

For Heart Failure

ACEI or ARB for LVEF < 40% (Document reason if not prescribing either one)

For AMI ASA, Beta blocker, ACEI or ARB for LVEF < 40% (Document reason if not prescribing either one)
For CABG ASA, Beta blocker
Label with strength and name of each drug for ALL ordered medications. Patient Weight: (KG)
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