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GREEN ZONE: ALL CLEAR!

✔	N o shortness of breath

✔	N o swelling

✔	N o weight gain

✔	N o chest pain

✔	N o decrease in your activity level

✔	W eight gain of 3 or more pounds

✔	C oughing more

✔	M ore swelling

✔	M ore short of breath when active

✔	S leeping on more pillows?

✔	A nything else unusual that bothers you

Green Zone Means:

✔	Y our symptoms are under control.

✔	K eep taking your medications as directed by your doctor.

✔	W eigh yourself daily.

✔	E at foods that are low in salt.

✔	K eep all your medical appointments.

YELLOW ZONE: CAUTION!

RED ZONE: DANGER!

✔	S hortness of breath all the time, even at rest

✔	C hest pain that doesn’t go away

✔	W heezing or chest tightness at rest

✔	N eed to sit up to sleep

✔	W eight gain or loss of 						    
	 more than 5 pounds

✔	C onfusion

Phone Number:_ ____________________________

Health Care
Professional’s
Name:_ ___________________________________

Living with
congestive heart failure

Goal
weight:

______

Yellow Zone Means:

✔	Y our medications may need to be adjusted.

✔	 Call your health care professional.

Red Zone Means:

✔	Y ou need to call your physician

	 right away.

	 PHYSICIAN:_ ____________________________

	 PHONE NUMBER:_ ________________________

Living with
congestive heart failure


