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DATE (Month/Day) /

phone:480-773-222  fax:480-378-2440

INSTITUTE ’ www.chanheartrhythm.com
ity Bething Qs o |Liquid Consumed Medication specific to treating Congestive Heart Failure
é Generic Name BrandName ~ Strength  Quantity oy Often
Fatiue OVes ONo |Amount Consumed Dose  Dose
- d Lisinopril Prinivil
Sweling Qs Qg [-auid Consumed Q Ramipril Altace
fsouher Amount Consumed Q' Quinapril Accupril
Q Enalapril Epaned
Heart Rate BPM) | i
B iquig Consumed Q Benazepril Lotensin
Aopetite Q% ONo | Amount Consumed d Fosinopril Monopril
Q Carvedilol Coreg
Dizziness QYes UNo | Notes Q Metoprolol Toprol
et b i J' Nebivolol Bystolic
et Lo J Atenolol Tenormin
D . .
Blood Pressure Furosemide Lasix
J Bumetanide Bumex
Coughing/Wheezing ~ QYes O No Q' HydrochlorothiezideHCTZ | Microzide
| Q' Metolazone Zaroxolyn
CheStPam DYES DNO D Triamterene/ HCTZ Dyazide, Maxzide
U
Sodium Log Q
Breakfast- Food eatén Amount Sodiummg___ | Snack-Food eaten Amount Sodiummg____
Lunch  -Food eaten Amount Sodiummg___ | Snack- Food eaten Amount Sodiummg____
Dinner - Food eaten Amount Sodiummg____ | Snack- Food eaten Amount Sodiummg____
Changes made:
A What | did Total Minutes of Activity Total Steps per day
c
t
i
i g
t
y




