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CHF PATIENT CALLBACK FORM
Please place in the CHF call back book with the patients face sheet and discharge instructions.
Our goal is to do ‘teach back’ assessment WHENEVER possible.  The goal is to ascertain what the patient remembers and then incorporates into their daily lives, and then re-teach what they can’t remember.  

DOCUMENT ANY TEACHING DONE ON SPACE PROVIDED ON BACK OF FORM.
Date/time (1week/4week) ________
called by: ___________
CALL LOG:   NO ANSWER   BUSY   LEFT MESSAGE   OTHER _______  
                             (circle appropriate response) ___________________________________________________________________________
1)  Have you had contact with your physician since discharge from the hospital?  Regarding? _________________________________________________________________________
_________________________________________________________________________

2)  What do you understand from the instructions you received during your hospital stay regarding your Heart Failure?
   ____________________________________________________________________________

  ____________________________________________________________________________

What kind of foods have you learned to avoid and/or limit? __________________________________________________________________
Describe how often and what you do for exercise:_______________________________

Medications:   

Are you able to take your medications as ordered? ___yes  ___no 

If no, why not?  Example:  don’t remember to take them, side effects, cost, other.  (give referral to pt. resources if cost issue) _____________

_______________________________________________________________                             
How do you keep them organized? ____________________

Fluid restriction (if applicable): 


3)   What symptoms would prompt you to call your doctor?  ___________________________
____________________________________________________________________________

        What symptoms would prompt you to call 911?  ________________________________

___________________________________________________________________________

       (Does pt. understand the following symptoms)?
Weight gain    ____ yes     ____no   How much weight gain? ______
                                                           Swelling (edema)  _____yes   _____no

Increasing fatigue (how far can you walk?)  ____yes    ____no  ____________________
Increasing shortness of breath?  ____ yes   _____no

4)  Do you have a scale at home??

Yes ___  (ask questions 4a & 4b)

No ____   Ask if they need help getting a scale:          Give referral to Social Services @ 427-9544 

How often and how do you weigh yourself? _________________________  
Do you utilize the weight chart you were given? ___yes  ___no
5)  What does having Congestive Heart Failure mean to you? ________________________

__________________________________________________________________________

6)  Did you receive information about the dangers of cigarette smoke?          Non-smoker   
    Yes             Do you feel you need extra support?          Yes            No
      Referral given? ________ 
7)  Do you feel as though you have good community/family support? ___________________________________________________________________________

      *** if patient without good support and in need, give referral to MGH pt. resources   @ 427-9544
8)  Would you be interested in coming to a CHF luncheon offered quarterly?  ________
      If not why? ____________________________________________________________________________________________________________________________________________________________

*** if a barrier to compliance is transportation, social support, etc.  please give patient appropriate referral number from list and document.  (this should be part of follow up for next call back)
DOCUMENT ANY TEACHING DONE:  ________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
mclark@masongeneral.com


