
 
Heart Failure Program 

 
Telephone Calls to Your Doctor 

**Use this form as a prompt for what to say to your 
doctor when you have symptoms of Heart Failure** 

 
1.) Make copies of this form to keep handy. 

2.) Call early in the day if Possible 

3.) Fill out this form as much as possible prior to calling your doctor. 

4.) Other things to have ready when you call: 

 Your current list of Medications (including vitamins & supplements) 
 Your log of weights & blood pressures etc.  
 Your Pharmacy Phone # _______________________ 

 
 
My name is _________________ I’m a patient of Dr. _____________ 
 
I have    Heart Failure     Pulmonary Hypertension 
    Diabetes    High Blood Pressure  
 
I have my medication list and weight log in front of me if you need it.  
 
I’m calling because _______________________________________ 
 
_______________________________________________________ 
 
The last time this happened to me (explain what the doctor did & 
how well it worked):  
_______________________________________________________ 
 
_______________________________________________________ 
 
What the Doctor wants you to do: 
 

1.) __________________________________________________ 
 
2.) __________________________________________________ 


