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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. 

Your details

Policy number	 Medicare number
 

	

Surname 

First name	 Initial	 Title 

Contact person in an emergency 

Contact’s phone number
 

The Congestive 
Heart Failure 
Personal Health Record 



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)

Drug Name Dose Breakfast Mid-
morning Lunchtime Mid-

afternoon Dinner At bedtime

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.



Daily medication record 
(Place an “X” under the time you took your medication)

Date Breakfast Mid-morning Lunchtime Mid-afternoon Dinner At bedtime



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

Height 

Measurement Date



Blood pressure
Doctor recommends I record my blood pressure ______ times every ______ day/s

Date Result Systolic Result Diastolic

Date 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

Date Result Total 
Cholesterol Result HDL Result LDL Result HDL/

LDL Ratio
Result 

Triglycerides Comment



Diabetes

Date Blood Glucose Result HbA1c Comment

Other tests

Type Date Result Comment

Blood tests 



Echocardiogram

Date Result Echocardiogram/Left Ventricular Ejection Fraction (LVEF)

Electrocardiograph (ECG)

Date 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 Type of activity Duration of activity

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Week 2

Day Type of activity Duration of activity

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday



Physical activity program 

Week 3

Day Type of activity Duration of activity

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Week 4

Day Type of activity Duration of activity

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday



Doctor’s details 

Name
 

Address
 

postcode

Phone number	 Mobile number
 

	

Email address (if applicable)

Cardiologist details 

Name
 

Address
 

postcode

Phone number	 Mobile number
 

	

Email address (if applicable)
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A registered health benefits organisation.


