
A
n

 in
form

a
tion

 sou
rce

a
n

d
 su

pport grou
p

for people w
ith

C
on

gestive H
ea

rt F
a

ilu
re (C

H
F

)

C
on

gestive H
eart Failu

re (C
H

F) is

n
ot a d

isease bu
t a con

d
ition

 th
at

d
evelop

s w
h

en
 th

e h
eart is n

ot

able to p
u

m
p

 en
ou

gh
 blood

 to m
eet th

e

n
eed

s of th
e bod

y’s tissu
es. W

h
en

 th
e h

eart

fails, it is u
n

able to p
u

m
p

 ou
t all th

e blood

th
at en

ters its ch
am

bers. C
H

F is

ch
aracterized

 by breath
lessn

ess an
d

abn
orm

al sod
iu

m
 an

d
 w

ater reten
tion

,

resu
ltin

g in
 ed

em
a.

A
ccord

in
g to th

e A
m

erican
 H

eart

A
ssociation

, 58,800,000 A
m

erican
s h

ave

on
e or m

ore typ
es of card

iovascu
lar d

isease,

an
d

 n
early 5 m

illion
 of th

ose are livin
g

w
ith

 con
gestive h

eart failu
re. T

h
e m

ortality

of C
H

F p
atien

ts is abou
t 250,000 p

er year.

T
h

ere are 872,000 h
osp

italization
s p

er year

for C
H

F, an
d

 it is th
e sin

gle m
ost freq

u
en

t

cau
se of h

osp
italization

 in
 p

eop
le 65 an

d

old
er.

P
LEA

SE C
O

N
TA

C
T  U

S  F
O

R

M
O

R
E IN

FO
R

M
A

TIO
N .

Ph
ysician

 N
am

e:_____________________

A
d

d
ress:_____________________________

C
ity:________________________________

State Zip
:____________________________

CONGESTIVE HEART FAILURE SUPPORT GROUP

Fro
m

 th
e P

ractice o
f

JA
M

E
S  S

M
IT

H
, M

. D
.

ABOUT CONGESTIVE HEART FAILURE

Ph
ysician

 N
am

e:________________________

A
d

d
ress:________________________________

Su
ite:

__________________________________

C
ity:___________________________________

State:
__________________________________

Zip
:____________________________________

Ph
on

e :
________________________________

Fax:____________________________________

E-m
ail:_________________________________

W
eb site:_______________________________

Q
U

E
ST

IO
N

S ?
N

am
e:

______________________________

Title:________________________________

Ph
on

e N
u

m
ber:______________________

Fax N
u

m
ber:

________________________

E-m
ail:______________________________

W
eb site:____________________________



I
f you

 exp
erien

ce con
gestive h

eart

failu
re, you

 are in
vited

 to join
 ou

r C
H

F

Su
p

p
ort G

rou
p

. It is ou
r belief th

at th
e

su
p

p
ort of oth

ers con
tribu

tes to lon
gevity

an
d

 w
ell bein

g.

T
h

e C
H

F Su
p

p
ort G

rou
p

 w
ill be led

 by

(in
sert n

am
e). W

e h
op

e to ad
d

ress su
ch

d
iverse top

ics as keep
in

g fit, d
in

in
g ou

t on

a low
-sod

iu
m

 d
iet, fin

an
cial p

lan
n

in
g,

sp
iritu

al w
elln

ess an
d

 m
u

ch
 m

ore.

You
 m

ay w
an

t to in
vite you

r sp
ou

se or

su
p

p
ort p

erson
 to atten

d
 w

ith
 you

.

O
u

r goal is to h
elp

 you
 w

ith
 som

e of you
r

basic n
eed

s as a C
H

F p
atien

t:

1.
lifestyle m

od
ification

s, in
clu

d
in

g

d
ietary an

d
 w

eigh
t

m
an

agem
en

t,

exercise an
d

con
servin

g en
ergy,

sm
okin

g cessation

an
d

 red
u

ction

of excess flu
id

s;

2.
p

h
arm

acological

in
form

ation
; an

d

3.
em

otion
al w

ell-bein
g.

I
f you

 w
ou

ld
 like to join

 ou
r su

p
p

ort

grou
p

, or w
ou

ld
 like m

ore in
form

ation

abou
t th

e p
rogram

, ju
st com

p
lete th

e

form
 below

, en
close in

 an
 en

velop
e an

d

m
ail back to u

s at th
e ad

d
ress listed

 on
 th

e

fron
t of th

is broch
u

re. T
h

e few
 m

in
u

tes

you
 take to fill ou

t th
is form

 can
 m

ake a

big, p
ositive d

ifferen
ce in

 you
r life.

AN INVITATION FROM CHF SUPPORT GROUP

THE DETAILS ON HOW TO BECOME A PARTW
e w

ill m
eet on

 a m
on

th
ly

basis as follow
s:

•
W

H
E

N
: (in

sert ap
p

rop
riate d

ay/d
ate)

•
W

H
E

R
E

: (in
sert p

lace)

•
T

IM
E

: (in
sert h

ou
r)

YOUR PATIENT REPLY FORM
Name: ______________________________________________________

Address:_____________________________________________________

City, State, Zip: ______________________________________________

Phone Number: (     ) ______________________________________

Faxsimile Number: (     ) ______________________________________

E-mail address: ______________________________________________

Please make your selection:

❒ Yes, I am interested in interested in learning more about
the CHF Support Group. Please call me at the above
number.

❒ Yes, please sign me up for the CHF Support Group, and
notify me of the next meeting.

W
e h

o
p

e th
at o

u
r C

H
F Su

p
p

o
rt

G
ro

u
p

 w
ill h

elp
 yo

u

learn
 m

o
re abo

u
t yo

u
r

d
isease an

d
 sh

are

co
m

m
o

n
 em

o
tio

n
al

an
d

 p
h

ysical

exp
erien

ces so
 th

at

yo
u

 can
 m

o
ve fo

rw
ard

w
ith

 a p
ro

gram
 th

at

serves yo
u

r best in
terests.

A
B

O
U

T O
U

R S
U

P
P

O
R

T

G
R

O
U

P L
E

A
D

E
R .

(In
sert a brief bio of you

r selected
 lead

er).


