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Mis objetivos para el alta del hospital
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. Fecha de alta objetivo:
Ay

El médico que visitaré cuando me vaya a casa:

Mi salud hoy dia Objetivos para hoy dia Lista de verificacion para el alta

0 Tengo el manual “Living

Patient Education
Regions HeatCenter

O Verde

O Amarillo

O Rojo

L A

Fecha:

Peso

Peso objetivo:

kg/lbs

Fecha:
kg/Ibs

Analisis de laboratorio

Restriccion de liquidos:

Restriccion de sodio: mg

Creatinina: O Tengo un organizador de
. medicamentos (Mediset).

Potasio: .

O Puedo pagar por mis
INR: medicamentos.

O Tengo ayuda en mi hogar.

Mis preguntas para el equipo de atencion médica.
O Tengo una cita de

with Heart Failure” (Vivir
con insuficiencia cardiaca).

Living with
Heart Failure
After you lec il

Llevo un seguimiento de
mis valores y de la forma
en que me siento (verde-
amarillo-rojo) cada dia.

Sé cuando y a quién debo
llamar.

Tengo una balanza en mi
hogar.

Tengo un manguito para
medir la presién arterial
en mi hogar.

Se por qué motivos y de
qué manera tengo que
tomar mis medicamentos.

seguimiento dentro de los
7 dias del alta.

Puedo recibir
asesoramiento nutricional
después del alta. Puedo
pedirle una referencia a
mi médico o puedo llamar
al 206-598-6004.

© University of Washington Medical Center | Published PFES/Clinician Review: 08/2012


pamy
Sticky Note
IMPORTANT:

Patients and Caregivers: 

For your safety and convenience, the English version of this handout is included at the end of this document. Please print both versions, and take them with you to your clinic or doctor visit.

This handout is not a substitute for professional medical advice, diagnosis, or treatment. Always talk with your health care provider if you have questions about your health.

Clinicians: 

Do not use the attached English as a stand-alone document. It is intended for use only with this translation. 

Thank you,

UWMC Patient and Family Education Services


Goal discharge date:

ol

Ay

My Health Today

O Green

L A

Yellow O Red

Today’s Goals

Date:

Weight
Goal weight:
kg/lbs

Date:

kg/1bs

Labs

Creatinine:

Potassium:

INR:

Vital Signs

Fluid Restriction:

Sodium Restriction: mg

My Questions for the Team

Doctor I will see when I go home:
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My Goals for Discharge from the Hospital

Discharge Checklist

Patient Education
Regions HeatCenter

I have the “Living with
Heart Failure” handout. Living with
Heart Failure

13

I am tracking my
numbers and how I feel
(green-yellow-red) daily.

I know when and who to
call.

I have a scale at home.

I have a blood pressure
cuff at home.

I know why and how to
take my medicines.

I have a mediset.

I can pay for my
medicines.

I have support at home.

I can get to my health
care appointments.

I have a follow-up
appointment within
7 days of discharge.

I can have nutrition
counseling after
discharge. I can ask my
doctor for a referral, or I
can call 206-598-6004.
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