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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 (4months) ________
called by: ___________
CALL LOG:   NO ANSWER   BUSY   LEFT MESSAGE   OTHER _______  
                             (circle appropriate response) ___________________________________________________________________________
1)  Have you been admitted to the hospital for your CHF in the past 3 months?  _________________________________________________________________________
_________________________________________________________________________

 2)  Have the education materials been helpful to you in understanding your heart condition?  ____________________________________________________________________________
3)  Have the follow up calls we have provided been helpful?

___________________________________________________________________________

4)  In a sentence or two, what is your understanding about your heart condition?
   ____________________________________________________________________________

  ____________________________________________________________________________

5)  Have you found it difficult to stick to a low salt diet?   ________________________________________________________________________
6)  Describe how often and what you do for exercise: _______________________________
7)  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) _____________

_______________________________________________________________                             
8)  What symptoms would prompt you to call the physician?  
_______________________________________________________

Call 911? ________________________________________________________________
9)  Do you feel like you can still enjoy a certain quality of life? __________________________________________________________________​______________________________________________________________________________
__________________________________________________________________________

10)  Do you feel as though you have good community/family support? ___________________________________________________________________________

11)  Were you able to attend the CHF luncheon?  ______________________________________ 

Was it helpful?  _________________
Any information about heart failure you would like to learn about at future CHF meetings?      ______________________________________________________________________________________________________________________________________________

12)  How confident are you about managing your heart failure?
Not Confident 

I know a bit, but not confident enough

I need lots of help, but doing o.k.

I’m doing pretty well and will make it

I’m totally confident

13)  Do you have any suggestions that we can add to our ‘heart healthy’ program?

_____________________________________________________________________________

______________________________________________________________________________
DOCUMENT ANY TEACHING DONE:  ________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________





PT. STICKER:








mclark@masongeneral.com


