9 What should | do if | experience side effects?

10 When should | get my cholesterol checked again?

|| What should my cholesterol goals be?

Before you leave the doctor’s office, make the
appointments for your next blood cholesterol
test and doctor's visit. Schedule your blood test
for a week before your follow-up appointment
with the doctor. Put them on your calendar.

Keep Track of Your Cholesterol

Use the chart below to keep track of your
cholesterol each time it is measured. Bring this
to the doctor with you at each visit, and keep
it up to date.

Date Goal
Total Chol
HDL
LbL
TG

And Don’t Forget to Take Control...

... at the pharmacy

When you pick up your prescription, ask your
pharmicist about all possible food and drug
interactions.

... in the supermarket

Become a label-reader. Avoid products that are
high in sodium, or that contain hydrogenated oils
or trans fats. These are used in many processed
and packaged foods.

When you shop, replace butter with cholesterol-
lowering margarines made with plant sterols,
refined breads and pastas with whole grain
versions, and whole dairy with skim or |%. Fish,
beans, skinless poultry and lean meats are good
sources of protein.

... everywhere you go

Strive for at least 30 minutes of exercise a day.
Buy a pedometer, and see how many steps

you can squeeze into each day. Fun, rewarding
activities like walking, gardening, and dancing are
also terrific cholesterol-reducing exercises.
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Take Control
CHOLESTEROL

WORKBOOK

This workbook will help you take an active role in
your health care by helping you collect important
information, talk with your doctor, and track your
progress in controlling your cholesterol.

Here’s How to Take Control:
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Make an appointment to have your blood
cholesterol levels checked.

Make an appointment to see your doctor one
week after your lab test. This way, you and your
doctor can go over your results together.

Complete this workbook, and bring it with you
to your doctor's appointment.Ask a friend or
family member to go with you for support.

Don't forget the importance of diet and
exercise. Eat a low-cholesterol diet, and try

to spend 30 to 60 minutes doing fun, moderate
exercise every day.

Follow through. Listen to what your doctor
tells you. Take your medications as directed.
Schedule appropriate lab tests and regular
follow-ups to check your progress.Take control
to ensure a longer, healthier life.

For more information, call (800) 242-872 |
or visit americanheart.org
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Information to Bring to Your Doctor

Fill this section out before you go to the doctor,
and bring it with you.This information may be
important in your care.

List any symptoms, problems or special concerns
that you want to discuss with your doctor below.

Go to your medicine cabinet. In the space below,
write down the name and dosages of every
prescription medication you regularly take.
(While you're at it, check their expiration dates,
and throw the expired ones away.)

Medication Name - Dosage

2 List any non-prescription, over-the-counter drugs
that you take regularly (e.g, aspirin, Tylenol, Advil,
Pepto Bismol, allergy medications).

Medication Name - How often do you take it?

4 Have you been prescribed cholesterol-lowering

medications that you do not take because of their
side effects, cost, or any other reason?

Medication Name- - Reasons for not taking it

Please list any herbal remedies, alternative
medications or herbal teas that you take regularly

(e.g. Echinacea, Ginkgo Biloba, St. John's Wort, etc.).

Information to Get from Your Doctor

Do you ever feel hurried at the doctor's office,
or confused by getting so much information at
once! It helps to come prepared. Bring this
workbook to your appointment; even better, ask
a friend or family member to come with you.
Ask your doctor the questions below and write
down the answers. Don't let yourself be rushed.
Get the answers you need.

Take control of your cholesterol.
Get active in your health care.
Ask your doctor these questions:

Why do | need to control my cholesterol?
What will happen if | don't?

7 Do | need to make any changes in my lifestyle?

8 Do | need to take cholesterol-lowering medication?

Name:

Dosage:

Restrictions:
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