
Appendix:  Reaching Your Goals for a Healthy Heart 
 

Use this chart to record your progress in making heart-healthy 
lifestyle changes 

 
Smoking Weight Blood Pressure Cholesterol  

 
Date 
Quit  
Smoking: 
 
_________ 
 

 
 
 
 
 
 
 
 
 

 
Goal  
Weight: ____ 
(Wt) 
 
 
 
Date:_____ 
 
Wt: ______  
 
Date:_____ 
 
Wt: ______  
 
Date:_____ 
 
Wt: ______ 
 
Date:_____ 
 
Wt: ______ 

 
Goal Blood  
Pressure (BP): 
 
____ / _____ 
 
 
Date:_______ 
 
BP: ___ /_____  
 
Date:_______ 
 
BP: ___ / ____  
 
Date:_______ 
 
BP: ____/ ____ 
 
Date:_______ 
 
BP: ____/ ____ 

 
Goals:  
 
Total  _______ 
 
HDL   _______ 
 
LDL    _______ 
 
 
 
Date:   Total    HDL    LDL     
 
____     _____   ____    ____ 
 
____     _____   ____    ____ 
 
____     _____   ____    ____ 
 
____     _____   ____    ____ 
 
 

Notes & Questions to Ask:  
 
 
 
 
 

 
 
 


