
 	
  	
  My	
  breathing	
  is	
  easy.	
  
 	
  	
  I	
  have	
  no	
  new	
  or	
  worsened	
  swelling.	
  
 	
  	
  My	
  weight	
  is	
  stable.	
  	
  
 	
  	
  I	
  can	
  do	
  everyday	
  tasks.	
  

Your	
  Goal	
  Weight:	
  	
  	
  

 	
  	
  I	
  can’t	
  catch	
  my	
  breath,	
  even	
  a:er	
  talking	
  to	
  my	
  nurse	
  
	
  	
  	
  	
  or	
  doctor.	
  
 	
  	
  Thinking	
  changes,	
  like	
  being	
  confused	
  
 	
  	
  I	
  wheeze	
  or	
  have	
  chest	
  	
  ?ghtness	
  at	
  rest.	
  
 	
  	
  My	
  chest	
  pain	
  comes	
  back,	
  even	
  a:er	
  taking	
  2	
  Nitro	
  pills.	
  
 	
  	
  My	
  chest	
  pain	
  doesn’t	
  go	
  away	
  with	
  rest	
  or	
  2	
  Nitro	
  pills.	
  	
  

GREEN	
  ZONE:	
  	
  ALL	
  CLEAR	
  	
  	
  

YELLOW	
  ZONE:	
  	
  CAUTION	
  

RED	
  ZONE:	
  	
  MEDICAL	
  ALERT	
  	
  

GREEN	
  ZONE	
  MEANS:	
  	
  	
  

YELLOW	
  ZONE	
  MEANS:	
  	
  	
  

RED	
  ZONE	
  MEANS:	
  	
  	
  

 	
  	
  Your	
  heart	
  failure	
  is	
  stable.	
  
 	
  	
  Keep	
  taking	
  your	
  heart	
  and	
  water	
  pills.	
  
 	
  	
  Eat	
  low-­‐salt	
  foods.	
  
 	
  	
  Drink	
  limited	
  liquids.	
  	
  
 	
  	
  Go	
  to	
  all	
  of	
  your	
  medical	
  	
  	
  
	
  	
  	
  	
  appointments.	
  	
  
 	
  	
  Weigh	
  yourself	
  every	
  morning	
  .	
  

 	
  	
  Your	
  symptoms	
  mean	
  that	
  you	
  	
  might	
  
	
  	
  	
  	
  need	
  to	
  adjust	
  your	
  medicines.	
  

 	
  	
  Please	
  call	
  your	
  care	
  provider:	
  
	
  	
  	
  	
  Care	
  provider:	
  	
  ________________	
  
	
  	
  	
  	
  Phone	
  number:	
  	
  _______________	
  

You	
  need	
  to	
  call	
  

911	
  NOW	
  !	
  
Get	
  	
  help	
  now!	
  

	
  	
  	
  CAUTION	
  

	
  	
  STOP	
  	
  

Step	
  up	
  treatment!	
  

GO	
  
Keep	
  up	
  the	
  good	
  work!	
  

 	
  	
  Weight	
  gain	
  (2-­‐3	
  pounds	
  in	
  one	
  day	
  or	
  4-­‐5	
  pounds	
  over	
  past	
  5	
  days)	
  
 	
  	
  I	
  need	
  more	
  pillows	
  to	
  sleep,	
  or	
  I	
  need	
  to	
  sleep	
  in	
  a	
  chair.	
  
 	
  	
  It’s	
  harder	
  to	
  breath	
  when	
  doing	
  everyday	
  things.	
  	
  
 	
  	
  I	
  have	
  more	
  swelling	
  in	
  my	
  legs,	
  feet,	
  	
  and/or	
  belly.	
  
 	
  	
  Chest	
  pain	
  	
  	
  	
  
 	
  	
  More	
  coughing	
  
 	
  	
  Any	
  other	
  unusual	
  things	
  that	
  bother	
  you	
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HEART FAILURE  
PATIENT ACTION PLAN

Follow up - Appointment within 48 to 72 hours after  
leaving the hospital. Date:____________________

Your heart failure is not stable and 
your medications may need to be 
changed by your provider.

Please call Home Health Heart  
Failure Service at 253.301.6400 or 
1.888.516.4504

■ 	 Your heart failure is stable.
■ 	 Keep taking your heart & water pills.
■ 	 Eat low-salt foods, less than  
	 2,000 mg Sodium per day.
■ 	 Drink limited liquids, less than  
	 64 fluid oz. or 2 liters per day.
■ 	 Go to your medical appointment.
■ 	 Weigh yourself every morning  
	 and write it down.

■ 	Weight gain (2 or more pounds in one day or 5 pounds in 5 days).
■ 	I need more pillows to sleep, or I need to sleep in a chair.
■ 	It’s harder to breathe when doing everyday things.
■ 	I have more swelling in my legs, feet and/or belly.
■ 	Chest pain
■ 	More coughing
■ 	Any other unusual things that bother you.

STOP
Get help now!

■ 	I can’t catch my breath, even after talking to my 
	 nurse or doctor.
■ 	Thinking changes or confusion.
■ 	I wheeze or have chest tightness at rest. 
■ 	My chest pain doesn’t go away, or comes back,  
	 even after taking 2 nitro pills.

Your Goal (‘Dry’) Weight:
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