
Managing my
heart health
For people with, or at high risk of, coronary heart disease 

At a glance

Name:

When you have completed the tables in this record card, 
you can order a new card from our Health Information 
Service by calling 1300 36 27 87. Alternatively, you can 
photocopy the tables before you start filling them in.

General practitioner
Name:

Address:

Phone:

Other:

Cardiologist
Name:

Address:

Phone:

Other:

My significant heart health history
Record any heart events that you have had below. For 
example, a heart attack, bypass surgery, admission to hospital.

Date Event

For heart health information 
1300 36 27 87 
www.heartfoundation.org.au
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My medical risk factors at a glance
Work with your doctor to determine your goals and how often 
your risk factors should be checked. Record and monitor your 
progress in this table.  

Note: < means less than, > means greater than, and ≥ means greater than or equal to. 

The page numbers referred to in this table are from the booklet Managing my heart 
health. For people with, or at high risk of, coronary heart disease.

Risk factorHeart Foundation goalMy levels

Cholesterol and 
triglycerides

Maintain healthy cholesterol and 
triglycerides levels (pages 36–39)

Date:Date:Date:Date:Date:Date:

LDL cholesterol< 1.8 mmol/L for people with coronary 
heart disease 
< 2.0 mmol/L for other people at  
high risk of coronary heart disease

HDL cholesterol> 1.0 mmol/L

Triglycerides< 2.0 mmol/L

Blood pressureMaintain a healthy blood pressure 
(pages 40–43)

Date:Date:Date:Date:Date:Date:

AdultsSee page 40 for more information. 
Write your goal here:

DiabetesMaintain optimal blood sugar levels 
(pages 44–47)

Date:Date:Date:Date:Date:Date:

HbA1cLess than or equal to 7%

PsychosocialMaintain psychological and social 
health (pages 48–51)

Date:Date:Date:Date:Date:Date:

DepressionSelf-monitor for depression*

Social supportMonitor levels of social support**

 * Write D and tell your doctor or health professional if you feel depressed. ** Write X and ask for help if you feel you don’t have enough social support.
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