eart failure is a serious condition.

However, there are many ways
to manage your life with heart failure.
To help stay healthy, try following
these simple self-care tips:

* Weigh yourself every day at the
same time. Record your weight on
a daily log. (See the other side of
this page.)

* Eat less sodium (salt) each day.
Check food labels for salt content.
Aim for < 1500 mg total per day, or
no more than 500 mg total per meal.

* Take all the medications that your
heart failure care team prescribes
for you, as directed.

* Monitor your heart failure symp-
toms each day.

* Check and record your blood
pressure and pulse rate each day.

* Balance physical activity with rest.

* Stop smoking and avoid alcohol.

What signs and symptoms
should I watch for?

Call 911 or go to the hospital near-
est to you if you have these emer-
gency symptoms of heart failure:*
* Severe shortness of breath

* Coughing up pink, frothy sputum

* Chest discomfort, pain, or pressure
not relieved by rest or by taking
nitroglycerin, if it is already
prescribed for you.

Call your doctor or other health

care professional right away if the

following symptoms get worse or

if they are new for you:

* Sudden weight gain of 2 or more
pounds in 1 day or 5 or more
pounds gained in 5 days.

* Change in blood pressure, especial-
ly if the systolic pressure (top num-
ber) is less than 90.

* New or increasing irregularities in
your heart rate (greater than 110
beats per minute).

e Shortness of breath (at rest or with
activity).

* Increased swelling of your feet, legs,
or abdominal area.

* Difficulty breathing when you lie
down flat. You might find you
need more pillows or a recliner to
sleep at night.

* Waking up from sleep because you
are panting or breathing rapidly.

* New or worsening dizziness and/or
lightheadedness, fainting, or loss of
consciousness.

* A cough that does not go away.

* Any problems with your
medications.

What is the correct way to
weigh myself?

1. Weigh yourself every morning
after you have emptied your
bladder but before you have
eaten breakfast.

2. Either weigh yourself with the
same amount of clothing on
or without clothing.

3. Use the same scale each time
you weigh yourself. Make sure
it is on a hard surface.

4. Set the scale to zero before
weighing yourself.

5. Record your weight in pounds
(Ibs.) on the log on the other
side of this page.

On the back of this tip sheet, you
will find a self-care log. Use this log
to record health information each
day, such as how much you weigh
each morning and what your blood
pressure, heart rate, and activity
levels are during the day. You can
make copies to bring with you to
your appointments with your heart
failure care team.

* If you have an emergency medical condition, call 911 or go to the nearest hospital. An emergency medical condition is (1) a medical or psychiatric
condition that manifests itself by acute symptoms of sufficient severity (including severe pain) such that you could reasonably expect the absence of
immediate medical attention to result in serious jeopardy to your health or serious impairment or dysfunction of your bodily functions or organs;
or, (2) when you are in active labor and there isn’t enough time for safe transfer to a Plan hospital before delivery, or if transfer poses a threat to you

or your unborn child’s health and safety.

This information is not intended to diagnose health problems or to take the place of medical advice or care you receive from your physician or other
health care professional. If you have persistent health problems, or if you have additional questions, please consult with your doctor.
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My Daily Log - Self Care for Heart Failure

Every day, check yourself to see if your heart failure symptoms have changed, and record them on this daily heart  Name
failure self-care log. Be sure to take all your medications each day. Call your heart failure health care professionals

if you have any questions or concerns. (This log covers two weeks. Copy this blank version for additional weeks.) ~ Medical Record #

Daily Heart Blood Daily Medication|  Change in Signs &
Date |Weight P?;:Sﬁe Rate Sugar Daily Activity Taken Symptoms of Heart Oth(e:r Symptoms,
(Ibs.) (beats/min)|  (mg/dL) (Yes or No) Failure omments
Sample 130 180 at 10 AM alk . lling in | ill 1
d 30 more swelling in legs will put my legs up more
Entry | D 6 80 82 140 (Zih}lllflse?ﬁef walked 30 min yes less short of breath often today

011061-070 (Revised 4-11) RL 4.6

© 2004, The Permanente Medical Group, Inc. All rights reserved. Regional Health Education.




