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For medical advice in Ontario, call 811 24 hours a day.

(g Medical Alert - Warning!

© @ @® @ dD 6

[[] Frequent [[] Shortness [[JIncreased [[] Sudden [[]New or [[] Loss of [[]Increased
dry, hacking of breath discomfort weight gain worsenlng appetlte trouble
cough at rest or swelling of more dizziness, sleeping;

in the lower than 2-3 lbs confusion, cannot lie
body in a 24-hour period sadness or flat
(or 5 lbs in a week) depression

You need to be Call your physician
WARNING: o gluated right away. @}b orcall 911


http://www.imcare.ca/

Blood Pressure & Weight Monitoring

e Each morning, measure your blood pressure three times a week before taking any
medications or eating breakfast. Sit quietly for 5 minutes before taking each measurement
using the same arm and record three readings spaced 1-2 minutes apart. Note the average
or the lowest of these readings.

o Weigh yourself daily, immediately after using the restroom and before consuming anything.
Always use the same scale, ensuring it is on a hard, flat surface.

e Keep alog of your blood pressure averages and daily weights for review at your next
appointment.
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