
 

My Heart Failure Action Plan 

If you notice changes in your heart failure symptoms follow your heart failure 
action plan. Acting quickly will help you to feel better and stay out of hospital. 
A doctor or nurse specialist will develop your heart failure action plan with you. Ask about 

changes to your action plan at each visit. 

I f
e

e
l w

e
ll 

My symptoms: 

• Weight on target. Target range 
__________kg 

• Little or no swelling 

• Breathing is easy 

• Normal activity level 

What to do: 
• Keep taking my pills 

• Keep doing my daily checks – weight, swelling 
and breathing (see next page) 

• Keep eating a healthy, low salt diet 

• Keep making changes to improve my health 
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Weight up by ______kg over 1-2 days 

• Swelling in ankles, legs or abdomen. 

• Hard to breathe when active or at 
night 

• Need to use more pillows at night 

• Constant cough or wheeze 

• Very tired 
 

Weight down by ____kg over 1-2 days 

• Dry mouth/skin 

• Dizziness 

• Feeling faint 
 

What to do: 

If my weight has increased: 
 

 

 

 

 

 

If my weight has decreased: 
 

 

 

 
 
 

 

Call my doctor or nurse: 
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My symptoms: 

• Sudden, severe shortness of breath 

• Angina not relieved after following 
angina action plan 

• Develop new chest 
pain/tightness/heaviness 

• Sweating, weakness or fainting 
 

What to do: Call 000 for emergency help NOW. 

 

 

The Heart Foundation wishes to thank Independent Health, Buffalo, New York for allowing us to adapt their Heart Failure Action Plan 
©2016 Heart Foundation of New Zealand. All rights reserved. If you would like permission to reproduce in full or in part of have any queries, please contact 

info@heartfoundation.org.nz 

 

                                                                     CHF Action Plan completed by:  _____________________________________ 

                                        COPY TO MEDICAL RECORDS. ALERT ON IPM 

 



 
 

 

 

 

 

My Heart Failure Support:  _____________________________________ 
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