Name:   _______________________________________________________________                  Date: __________________________________
	PLU SON Heart Failure Patient Phone Calls

	
	
	
	

	Physical Assessment/Symptoms
	Compliance Assessment
	Issues
	Follow-Up

	No   Are you having more SOB today than yesterday?  If so, is it mild, moderate or severe?
Some but no change Do you have swelling in your ankles or legs or have you had a change in the severity?  If so, is it mild, moderate or severe.
___ What was your weight this morning 223 Is this a change?  If so, how much? No change
No  Have you felt fatigued in the last week?  If so, how significant was it mild, moderate or severe?

Yes  Have you had a dry cough?  If so, is it occasional or frequent?  How many days have you had this in the AM.  Ongoing
Yes Have you had chest pain?  If so, how severe on a scale of 1-10 4 ? Did you take Nitroglycerin yes 
	Yes  Are you following a 2 gram sodium diet?  How much sodium did you have for (pick a meal) unable to figure out exactly how much he is having because he does not know how to calculate.
Yes  Are you consuming less than 64 ounces of fluid a day? If more than 64 oz. are you measuring the amount  64
Yes  Are you taking your medications as ordered?  Are you running low on any medications no  Are you noticing any side effects of medicines No
Non smoker   Are you still smoking?  If so, how many cigarettes per day n/a
N/a Are you consuming alcohol?  If so, how may alcoholic beverages per day  _______?

Yes  Are you getting some form of exercise? 
20 min three times per week 

	No  Do you have any MD appointments in the next week?

App. One Nov 24
Yes  Are you having a difficult time getting transportation, medications and/or low-sodium food?

Do you have any concerns/issues that I can help with?                     

                                       
	Yes Did you provide education on any areas of concern ____________?

____ Did you make an appointment to call/see the patient next week? __________________________



Notes:_________________________________________________________________________________________________

_______________________________________________________________________________________________________
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