
WEIGHT MANAGEMENT TOOL FOR PATIENTS WITH HEART FAILURE 
Patient name and Last 4:  ______ _________________________ Date:_____________________________ 

Nurse Name & Phone Number: ______ _________________________  Primary Care Provider & Phone Number:__________________________ 

HF Clinic/Cardiology  Provider & Phone Number: ________________________________________________________________________ 

After hours VA nurse help line: ____________________________________________

My Usual Diuretic (Water Pill): ___________________________________________________________________  

Weigh Yourself Every Morning  After Going to the Bathroom and Follow the Chart Below 

If your weight = _______lbs or less   For  today:  Do not take your water pill and call HF Provider 

If your weight is between _______lbs and ________lbs   For  today:  Change your water pill dose to: _______________ 

If your weight is between _______lbs and ________lbs   For  today:  You’re in your TARGET WEIGHT RANGE!    

Continue your normal water  pill dose of :________________ 

If your weight is between _______lbs and ________lbs    For  today:  Change your water pill dose to: _______________ 

If your weight = _______lbs or more   Change your water pill dose to________and  Call HF Provider 

** RED ZONE** 
BELOW TARGET 

 

** RED ZONE** 
ABOVE TARGET 

BELOW TARGET 

ABOVE TARGET 
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