


MONTH________________ YEAR__________

MY TARGET WEIGHT: _______ VISIT DATE: _________

Know your target weight by asking your doctor what your target weight is each time you visit. The target weight 
is where your heart is working best. You and your doctor need a plan for when your weight goes up too much.

Download more tracking sheets at renown.org/heartfailure.
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FEELING INDICATOR
Mark the color that indicates how you are feeling each day. MONTH________________ YEAR__________
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