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Keeping a close eye on every aspect of your general health is
especially important if you have CHF. Use the charts provided
here to record your personal health details including the dates
and results of your regular check-ups. Please use this Personal
Health Record as a reminder of when your next doctor’s visit
is due.

Policy number Medicare number
Surname
First name Initial Title

Contact person in an emergency

Contact’s phone number



Medical and surgical history

CONDITION ‘ YEAR DIAGNOSED ‘ TREATMENT ‘ DATE

Allergy and adverse medicine reactions

ALLERGY TO ‘ REACTION ‘ DATE




List of medications

(Place an “X" at the time slot when you have been advised by your doctor to take your medication)

MID-
MORNING

MID-
LUNCHTIME AFTERNOON DINNER AT BEDTIME

DRUG NAME DOSE BREAKFAST

13.




Daily medication record

(Place an “X" under the time you took your medication)

‘ BREAKFAST ‘MID—MORNING LUNCHTIME |MID-AFTERNOON DINNER AT BEDTIME




Height

MEASUREMENT DATE

Weight

Weight gain often means that fluid is building up in your body. 1kg of weight = 1 litre of body fluid. Weighing yourself every day
lets you know if you are retaining excess fluid. Weigh yourself at the same time each morning as part of your daily routine.

Step 1. Wake up

Step 2. Go to the toilet

Step 3. Weigh yourself with the same type of clothing on
Step 4. Record your weight in your Personal Health Record

DATE | WEIGHT | ACTION REQUIRED

Note: IF YOUR WEIGHT INCREASES BY MORE THAN 1.5KG IN 24 HOURS (or 2KG if you know your weight fluctuates more than this normally),
CALL YOUR DOCTOR OR HEART FAILURE NURSE



Blood pressure

Doctor recommends | record my blood pressure times every day/s

DATE ‘ RESULT SYSTOLIC ‘ RESULT DIASTOLIC

DOCTOR’S INSTRUCTIONS ON HOW TO RESPOND TO CHANGES IN BLOOD PRESSURE




Blood tests

Kidney Function

DATE ‘ RESULT CREATININE ‘ RESULT UREA ‘ OTHER ‘ COMMENT

Lipid Studies
RESULT HDL/ RESULT COMMENT

RESULT TOTAL
CHOLESTEROL | RESULTHDL | RESULT LDL LDL RATIO | TRIGLYCERIDES




Blood tests

Diabetes

DATE ‘ BLOOD GLUCOSE ‘ RESULT HBA1C ‘ COMMENT

Other tests

TYPE ‘ DATE ‘ RESULT ‘ COMMENT




Echocardiogram

DATE ‘ RESULT ECHOCARDIOGRAM/LEFT VENTRICULAR EJECTION FRACTION (LVEF)

Electrocardiograph (ECG)

‘ RESULTS OR ANY ABNORMALITIES (FOR EXAMPLE BUNDLE BRANCH BLOCK, HEART BLOCK, QWAVES) OR OTHER NOTED ON REPORT




Other results

DATE ‘ NOTES




Physical activity program

Week 1

DAY

Monday

TYPE OF ACTIVITY

‘ DURATION OF ACTIVITY

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Week 2

DAY

Monday

TYPE OF ACTIVITY

‘ DURATION OF ACTIVITY

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday




Physical activity program

Week 3

DAY

Monday

TYPE OF ACTIVITY

‘ DURATION OF ACTIVITY

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Week 4

DAY

Monday

TYPE OF ACTIVITY

‘ DURATION OF ACTIVITY

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday




Name

Address
POSTCODE
Phone number Mobile number
Email address (if applicable)
Name
Address
POSTCODE
Phone number Mobile number
Email address (if applicable)
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