Heart Failure Stoplight Tool

The following 2-page tool was developed by Sutter Care at
Home and was based upon current health literacy best
practices and field tested in clinical settings.

It may be used by you and reproduced for your use
without charge from Sutter Care at Home under the
following conditions:

1. Your reproduction includes the citation printed on the
bottom of the form.

2. The content can only be reproduced in whole and
cannot be altered.

3. There can be no commercial use.



Controlling heart failure at home
How do | feel today?

You are
in control.

Yellow zone

Take action today.
Call:

Take action now!
Call:
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Is my weight up?
My healthy weight:

No change in my
weight.

My weight is up:

* 3 pounds overnight

* 5 pounds since last
week

My weight is up:
* 5 pounds
overnight

Do I have
swelling?

€

I do not have
swelling.

I have swelling in my:
e Foot, ankle or shin
* Knee or thigh

I have swelling in

my:

* Belly - feels
bloated or pants
are tighter

¢ Hands or face

Am I short of
breath?

I do not feel short

of breath:

* Breathing is
normal

¢ Sleep is normal

I feel short of breath
or cough while:

* Walking or talking
¢ Eating

* Bathing or dressing

I feel:
e Short of breath or
wheeze at rest
e Less alert

I need to sleep sitting

1

heart failure:

I need to use more up to breathe.
pillows when I sleep.
How ; My energy level is I am too tired to do I am so tired that I
is my mf normal. most of my normal can hardly do any of
energy activities. my normal activities.
level?
My other signs of Chest pain or

pressure that does
not go away.

Daily Check-Up used with permission from the Cecil G. Sheps Center for Health Services Research, Feinberg School of Medicine and the UCSF Center for Vulnerable Populations.
Developed by the Sutter Center for Integrated Care, 2013. For permission to reproduce please email centerforic@sutterhealth.org.




My action plan for controlling heart failure at home

Things I can do:

O

Your care team will work with you to set goals so you can stick to your plan.

Ask “How do I feel today?”
Do I have a problem with
weight gain, swelling,
breathing or my energy level?

Weigh myself each day
Weigh first thing in the
morning (after I empty my
bladder but before I eat or
drink).

Take my medicine

See my doctor

Eat a healthy, low-salt diet
Limit salt to 2,000 mg a day
Limit liquid to 6 — 8 cups a day
(1 cup =8 ounces)

Get exercise each day
Know when to take action

Have a plan for getting help

Other ideas:

How I will do these things:
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