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Instructions Follow up plan Other ideas
Double Lasix for 2 days * Recommended < 48 hours = Pill box
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Weigh on discharge and daily * Llab re-evaluation s Palliative Care Consult

This guideline is not a fixed protocol that must be followed, but is imtended to assist in treatment decisions. This guideline is not intended to supersede dlinical judgment. Individual patients may require different
treatments than those specified here.
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