Congestive Heart Failure Self Management
I understand I am the key to managing my CHF successfully.  My home health nurse will offer guidance and support as I manage my heart failure.  The following goals will help me gain and maintain control of my CHF

I will choose the following goals to work on right now to manage my CHF:

____
  I will take my medications as my doctor orders.

____
  I will weigh myself every morning before breakfast and record my weight.

____
  If my weight goes up more than ____ pounds in ____ day(s), I will call my home health nurse.

____
  I will not add salt to my food.

____
  I will not eat foods with more than _______ mg of sodium per serving, or more than ___________ mg of sodium per day.

____
  I will not drink any alcohol.
____
  I will not drink more than ____ cups of liquids each day.
____   I will exercise every day.
____
  I will rest at least 30 minutes each morning and afternoon.

____
  I will practice my deep breathing exercises at least once a day.

____
  I will stop and rest if I get short of breath or tired.

____
  If I am more short of breath or more tired with my usual activities, I will call my home health nurse.

____
  If I get a cough, I will call my home health nurse.

____   I will stop smoking by _______________________________.

____
  I will put my feet up when I am sitting.
____   I will check my feet, ankles, and waist every day and if I notice increased swelling, I will call my home health nurse.

____   I will keep my regular appointments to see my doctor.

Patient signature____________________________________________                            Date_________________________
Nurse Signature_____________________________________________
