Name:  Kelsey Carlson’s Client__________________________________________                  Date: __11/6/08_____________________________
	PLU SON Heart Failure Patient Phone Calls

	
	
	
	

	Physical Assessment/Symptoms
	Compliance Assessment
	Issues
	Follow-Up

	N___  Are you having more SOB today than yesterday?  If so, is it mild, moderate or severe?
_N__ 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.
__NA_ What was your weight this morning ______?  Is this a change?  If so, how much?
__Y_ Have you felt fatigued in the last week?  If so, how significant was it mild, moderate or severe? 
From exercise
_N__ Have you had a dry cough?  If so, is it occasional or frequent?  How many days have you had this ____?

__N_ Have you had chest pain?  If so, how severe on a scale of 1-10 ____? Did you take Nitroglycerin ____?
	_Y__ Are you following a 2 gram sodium diet?  How much sodium did you have for (pick a meal) _____300mg___________?

_N__ Are you consuming less than 64 ounces of fluid a day? If more than 64 oz. are you measuring the amount  ___N__?  Not counting milks and juice
_Y__ Are you taking your medications as ordered?  Are you running low on any medications _N____?  Are you noticing any side effects of medicines ____N________?

_N__ Are you still smoking?  If so, how many cigarettes per day _____?

_N__ Are you consuming alcohol?  If so, how may alcoholic beverages per day  _______?

__Y_ Are you getting some form of exercise? 
How many minutes a day ___5_______?

	___ Do you have any MD appointments in the next week?

11/6/08
_N__ 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?                     

        No                               
	__Y__ Did you provide education on any areas of concern __see notes_____?

Y____ Did you make an appointment to call/see the patient next week? _Call and visit with scale



Notes:_____We went over her daily diet .  She has been keeping a diary of the food she is eating, the amount and whether the food has sodium and if so how much. We discussed trying to make it a more balanced diet. Adding more fresh fruit and vegetables. In addition, since my client is doing well on sodium we talked about some healthy choices on protein and snack ideas. Her exercise rountine goal that we set was 3 times a week for 5 minutes a day. Since she was meeting that consistenly, we agreed to increase it to 4 times a week. We kept her goal of getting up and moving around for every hour she sits and watches TV. She is still working on making that consistent part of her day. We discussed some ideas of what she could do, such as leg exercises, cleaning, walking the room or just standing and sitting a few times. Lastly, we discussed the amount of intake of fluids. She was not counting anything but water. I educated her on what the fluid content included and the importance of keeping track of the amount. We decided to add that to her food journal and made a reasonable goal of just keeping track of it this week and slowly try to reduce the amount. _________________________________________________________________________________________________
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