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SELF-ASSESSMENT REGARDING HEART FAILURE

Patient Name: ……………………………………………………………………..…………………….     Date………………………

Questions about Any Hospital Admissions 

1. How often have you gone into the hospital this year for your heart condition?

………………………………………………………………………………………………………..

2. What signs or symptoms did you experience before you went into the hospital?

…………………………………………………………………………………………………………

3. What do you think caused you to go into the hospital?

………………………………………………………………………………………………………….


By completing this questionnaire, you will be able to identify what questions or concerns you still have about your heart problem, medications, or diet.  Your nurse or doctor will review these with you.

Please Check one of the boxes to the right of each Question


TRUE

     FALSE

1. My heart is a muscle.  Heart failure means that my heart muscle does

not pump effectively.






     (
                      (
       2.
       My heart problem can cause fluid to back up into my lungs, abdomen, and feet.    (                             (
       3.
       I may get more tired than usual because my heart doesn’t pump enough blood 


                    to other parts of my body.                                                                                         (                             (
4. If I don’t see any fluid or swelling in my feet, legs, or abdomen, then I can be

Sure that I don’t have “extra” fluid in my body.                                                         (
                        (
      5.          I should try to rest as much as possible and limit how much walking I do.                (                              (
      6.          If I’m feeling well, it won’t hurt to occasionally skip my medicines.                            (                              (
      7.          If my heart function returns to normal, I will be able to stop all of my medicines.      (                              (
      8.          If the label on the food product says “low salt/sodium”, it’s OK to eat it.                   (                               (
      9.          Salt is already in the food that I eat, even if I don’t add any.                                     (                               ( 

     10.         Eating salt may cause fluid to build up in my body.                                                   (                               (
     11.         It’s OK to have an occasional cigarette
                                                       (                                (
