
eH$s,-,,
PATIENT

DATE OF EIRTH:HealthLlnk Conrnt for lturtnent rnd
Xledlcrl Hl*ory

Data of Bitr (DOB): fge:_ Datc of:urgpry/tniury:_

StcctAddrccc

cltr.- Statc:- z?

Prirury Phone: Smondry Phone:_

Primaly Peruon on lnrurance (lf not patcnt): _ DOB:_
Rebring Ptqddan: ftimaryCarc Ptryddan:-

loyurinlrry/oondton drc to a caracddonf? trYee trilo Rcccfuftrg Hornc Heallh? trYeg trNo

Appolntncnt Rcminder Opton (Chedt One): Gall Text Incesagc

Emcrgency

P!0cnt

Emcrgoncy Contaci Rd.tm$h:-

soddsoculty*-

Consent to lledlcal and Reletsd Haelh Care: I consent to the admlssion to llealhlink, an ou$a0onl fedlty ol
BeptEt Hea[h $Fem, ,llbrsd to as fadtM, and oomtnt to trcat nont and pmccdurus thet rty doctor tlrhts ap
nesded.' I atso understand that the dohcry of hea[h care senrlcss and tefrnmt nuy lnrohr rbks ol lnlry or

eron deatr. No guarantees are made b me regardlng the result of examlneton ortreatmont at Ho.lthlank.

Palrnent Aonemnl/Asshnmcnt of BcnelilF: I agrce (on behalf of tho patient, and, if I am lhe peEnt of I mlnor

OrnO, ifo on trry iln bche$ to pay all dralges and orgonses 6rserYlces atlhe rates sot bythe Faclllty. unles
e ttlfteolrt nrte li set by the Fadlityb oontrad wlth my mrnaged caro or ircurane compeny. t un<leden<l that

fahrc to pay th33o Arirgos wthlri 15 deys afror Ufrng may msult in rbrrel to 8n egency or atomey lbr cdledlon,
h u,hhh dase I agl6e to pey oasonable attomeys'lbes ard colbctlon ergcnsos in addilion lo tho balance of the

amrnt. I agrso Era f tde iccount rasults m a CoOn bthnco, thts crodlt bahnoe will bs applled to any olher dctl I

ovuotothe hospftalendthe bahnoe rctuldetl to me.

I essbn to Sre Fadllry all 0 CIfrts h benefits or cornponsetlon otherwiss payablo to me by any insurance oompsny

0nb 6cnrOes, hrt b irot fmff* to, heallh or nrdical lnsur8noo oor/ofiegB. suto or homeournGF'lnsuEnoe hdudhg
uninsured 6dorff ooyBrage and pelsona! lnlury protocthn) and any othor peyor, and 0D rlghls. dalms and caurs
of adlon against anyons ritro mai ue nnanoltty responslile for lhe lnlury or ilness wlich--cagsed or ontdbutetl b
nry hospila-fizagon, frAuoing nrnoi from any seibmlnt. I untterstand [rat lt Is not tho Facfltyb rusponslbllity to lib
oilrs irnH suit on my be[e;;. lt b nry responslbilty, withln the applbable time lardls, to seek alllnsurance reir]
bu6ormnq obtaln all proper prearnn6nza$ons, fileiny lawsu[s agahit any flnanclally rssponslbb pettbs, ard

appoal any denlaE. I unObnfinO that my falhto to take lhsse adions may nsuft kr a denlal of rclmbutlsmont or

nid*y Unerwtse duo ma, ln whlch case lwoutrl sfil bo msponsibb lbrtho tull amount of the Facllfi bllb.

Ee! I ot7 Hlgdt*ll6v2. Ell R.v',OZf2l

H..htld(Cor.rf ot .nd lldc.l l{hbry



Ohflffs*"

HeelthLlnk Coment for Tnretmont and
Iledlcal Hltlory

P!\TIENT NATTTE:

OATE OF

ovtfllgE of
h lsslg:tlng prynmt undcr Mcdcarc or Mcdcald b
bcncft b. pCd drccily to thb Frdlty m my bdrCf.
ncccrerryb rcton 0de rcqrctt hp.ymGnt

oorr.ct !rcrycdtrCp.yrnant of authodzcd llcdcerc or tlcdcald
I eulutse thb Facfiy b rcbacc any hbmr0on about nr that lb

rcrpccdiily rcqucl24 houn rdrrutcr nolhc of rppohErnt canc.[dom. Coukilart carc b
poilrn[ bf Drogrclc. lf you havc 0ncc (3) canoctrtonr or trc (2) ncCrcr, you will b. ftdlafged r a petcnt. Plcar
cpcak to yow hcngbt lf erbnuetng drornrsturer arha.

ruddonb, poetfe&eb fclorua. nr.rrulng and olhcr dtudcd stud.nb mry peilldpatc ln my G&C at a
put of lhc cfitlcal c0icaton ol rccccrdr program of fi! hapld ol lhc Facmry urder aryopdatc euperulclon. Udcec
ndf ttc Facffty [tat do not Yvant to p.rtldpstc ln theac cdrcatonal proolrn!f rscc that fralnccc nrry plrtSdc ln
rndlor proridG Gt]C to mt wtrilc am a p.tcnt at trc Fad[ty.

a pa0cnt, am cncowaged to teavc pcconal ltern at homc. havc bccn lnlbrmed bythc Fadty
no recpombllity br lc ol rnyha dHc mrhtrlnc t placc lbr pcnand cfiecilr. undcrtand that the Fac&ty tCc.P,tl

pcnonal

fopefiy.
clhcb lhat or otrcrr bdne to trc dinlc br tne. rcleac hb Fadll$ and ib agnnts fur daimgc to or lo* of ]lry

povide a drod( ta paylIlont autMze tlb Fadlty to utG informrtion tom
lfiy drcd( b rnakc me-0mc electsonic funds tansbr (EFI) l?om my eccount ol b proc63 the paymcnt a8 a drock

accounthc
lf file Fad*ty ussa hfumaton liom a drcd( to makc an EFT, hc ftrndr mry be wltrdravwr liom rry drccHng
camc &y.

*ccllvee:
PttGril ha3 rn adyanccd dFectve or Mng wlll:

lf yee, copypoddcd? tri,lo trYce

Patlcnthr Ms&d Ourablc Polwr ofAfromey:

lfyct,copyprotddcd? trNo tlYcc
PatGnl hao dcclgatcd a Hcalth Caru tluurogale:

trNo trYce

trNo trYec

BNo [Ifec
ycs, copyprwldod? trNo trYcr

Name of deaignebd Hsa[h Cara Sunogetc:

Mrn$E : 

-Rslatorehip 

to pathnt:

I wottld tkc to rcccive fuifier lnftrrdon ebott Lfuhg W[s and oftcr adyrnccd drcc0vcl: trNo ElYcc

I roooivod Patcnt ECrb ard Rceponcbiltee hbrmrtlon crplahhg my tthb and
my rcopombfrtc! ar ! patent ln thh Fac$ty, lncfu&rg how b |il. a cocplaffi and grlcvancc

Csuentio Cmtact
I oancGnt ard ilrlhori!3 tlrb FacIlU, ar uuai ac any of hclr rdrtcd entlhr, agenb, or contraciol!, hdtfrtg ht not
Imlbd b sdtGilrlcn, dcbt colcciorc, and odrr contastcd rffi (any or at ol0tccc lr rcbncd to il 'PrqrldGf) to uoo

autorntad tdephme daFng lylicrrr, taxt mcreagtng ryddns and clccfronh rrall to (l) provHc mc$tgps (ndudng
porccordcd ,n6eagcs or text mccrag6} b me about my account; prymcot dr. dates, rd$cd paymcnti, infimr0on
lbr or rcl.trd b mcdcal goo& andor cervlcGs provldcd, cxdunge lnbnnr0on, ofiangc to lhc hcalth cerc law. heal0l
carc oovcrlgar GE]I bllorup, and otrcr heallhcare lnlbmra0on or @ FovldG telemrrketing mG88AgCE (hdudng p]}fc-

mccr.gr.s) 4ring call or vla t!xt mG8EEga thal ddtuclr t ?tcaUt carc' mr8EEgo madc by, or on bchalf of,

cnfiYr of ils tueina$ mrodais, a
AE trosc bflirg arG dafttcd h HIFIAA Ptivacy Flulc, '15

CFR 160. 03.

mclEagG8 rnry bq dayed by t madrlnc .ubmdcdly whan lhc tclophone t3 anturdGd, wtrc[hcr anrurrcd by
or S0mconc ebe. Thcae lrErttgGD mry abo rcoodcd ry ltu amwcdng madfnc. ghrc thc Provftler pcnrlsCm

call or cqrd a text mc*age to any tclcphone nurter. I glve tre Proddcr pcrniscisr to play pc+ecordcd mcce.gc{r
eend brt mcasager nl0r informatlon abant nry famacdons over hc phone, and undaretand lhat sudt lnformaton may
not bc cncy@d or Eooure.

HdruntCoilr* a,rd Hldory

ME

be



OH'I*sn*,
PATIENT

DATE OFHcrlthUnk Conrcnt for ltratnent and
Xledlcel Hlrtory

oun or utG
pror{rc b not,ff the Provlder ln rvriltg $thln 30 drya ll I drangc phonc nurtdr). I undectalrd hd Providu wfll
cmlhuc to wc tha numbr I prot idc mlcrc I protl& notlos of a drangc, and, lhorebrc, falhrc b nodly Provlder rray
rcsdt h rdrccd or dchycd comrrrdca0srr. I abo frc thc Provldx pcnnbdm b comnunlcata ardr hbrmailon to me
vla dccfronlc mntr, lnd mdcrrterd tut erdt hbrmdm ,my nd bc cnoyptcd or occura.

I egrcc that hc ftorddcr will not bc llablc to mc for any cdb or dccfionic comm.rnlcatong, .v?n if hbrma[on b
cmtndcafcd b rn unffindcd rcdplcnt (ndudng, br exanplc, ontrctr to a prevloue nurtcr lhat I havc nd nodficd
$e Pro\rldtrb no longor uced by mc).

I undcnEtd that. wtrcn I rcccfuc edr cr}b or dccEmic comnrunlcatlom, I mry incur a drargc fom lhc compeny that
ptot ldcc mc vrlft tclecorununlcationr, wllelcss and/or lnlornct servlcse. I agrcc hat the Provlder hat no liaUlty br tttdt
dtqcc. I undcrdand that wncntb rcccive cakfncccagrs b not a condton of rcocMng msdcd seruiccc.

I rbo underCrnd h.t I may rcvoke nry conrent b oontrct at any tme by drcoty ontac{ng Providcr or utszkrg hc opt--
out rnG0rcd ttd wit bG Hcnlifrd h thc apdcablc commlnlcalim.

I havc read and mry rcqrcd a copy of ttft form. I am lhc pltiont, hc pa0cnfe lcgal reprcscnffivo, or am authorlzcd by
thc patcnt aa lhc pa0cnfs gcneral agmtb ad on hie or her betralf b amptthc bmts orfib brm. I underetand and
.@pt thc tcrms of thir Consert 6r TrceUncnt form. lf I havc any qnrdonl, I hwc had an oppoiltnity to aak qrcatons
rbot anyhhg I don't tmdcrrtand.

RtrdNemcdPrticnt SignatrcdPeticnUPatcntrAgcntorRcprccclttilc [n Tim

Petcntc DOB Ohlc Rcprctc,nfrdvc,Ettployct# Ostc Tlmc

Trrrddor: I hlvc rarrHy md colmhdy rced trc doqrmcr* b hc palicrt or pdiart: rcprccntaWc h lhc lrtgpaglc rc$t tld by

thc pdhnt orpCicntt rrprcrcntdivc.

Tlrrllrtor Odc/TImc

}lihctt Drtc tTirnc

7 Et{

H.drtta( Co.rna of Tlretil.tr .rd tlGdlo.l lfiory



effisr".
PATIENT nl^ilE

OATE OFiloncE oF PRnACY PRACnCES (NPPI
ACKNOWLEDGTENT

A ilo0ce of Prlvecy Pnctcee (NPPI is provided to dl patents. Thls Notce of Rlvacy Pnadlces
iderffiee: 1) how medkpl information about you may be us€d ordisdosed; 2) your rlghts to acooss
yor medkxl infurmation, arpnd yurr medical lnlbnnstion, rogr,lest an accounting of dlsdosures
of ya.r medical information, md r€qms.t ddi0md rcsfiic0ms on oLr rsee ard disdoeuree of that
inbrnalim; 3) yotr rights to complain if you bdiero yau Frrncy rights haw been violated: and 4)
our respmsiHlities for mdntaiilng the mvary d yorr medical lnbrmation.

The undersigne<l certifies that he/she has readthe bregoing, received a copy of h6 Notice of
Primcy Practies and is the pati€ilt, orthe patmts personal reprasentrative.

l{ame of Patient Signatwe of Patient

I _t
Date Signed

l,lame Patienfs Pelsonal Reprcemtatiw SignaUre of Patient's Persond Representatlve

I I
Date Signed

FOR INTERI{AL USE O]{LY

Name of Employee Signatwe of Employ6e

lf appllcaUe, laasql patient's wrltten ad<noilodgnnnt aould mt be obtalned:

tr Patent was urable to sign.
tr Pdien[ re[t sod to sign.
tr Oher

(\rbrsim: As noted on NPP)

-l -! - 
(Date: As noted on NPP)

HLeqlSUtr2. Etl R.Y. OAI
lloilrLt* Colril o(Tn*mil end Lrfcd HLEy



(Dffisnr*
PATIENT

TXTEOF

P'I' DISCLOSUNE TO EA,'ILYTEMERS

may alffitxize us to contad a famity member rsgardirq your msdical care or financial matters.
is b adrknowledge that yotr autlroize HEALTHLINK to disdoee your PHI to he bllowirB

(cfieck dlthat apply):

Rdationship to

of lnformation: ElAppointment Reminders tr Flnarrial trOthen

to ontact via: tr Telefione tl Leaw a \/oice Mail tr SecurE Email tr Other

Relationship to

of lnturmdion: ElAppointment Remlnderc tr Finanrjd tr CIhen

Okay to ontact via: tr Telephme tr Leaw a \bice Mail tr Secure Email tr Other

Print l..lame of Patient SignaUra of PatentlPetients
Agent or Representative

Date Time

Patienfs DOB Clinic Representative/Employee # Date Time

PrepSorT s6er6€. Eil unt
rdlll.dorlHhEy



*tBepusr
HrelrH Sysrrvr

AUTHORIZATION TO RELEASE
CONFIDENTIAL PATIENT INFORMATION

HEALTHLINK CARD]AC REHAB
PHYS]CIAN / HEALTH FACILIW

release the information specified

ooo**' 
ururr, u,,,, u,^,r, r,u

below relative to the following period THROUGHOUT DURATION OF GARDIAC REHAB PROGRAM
MONTH 

' 
YEAR OF TREATMENT

DateofBirth:_ SS#: Phone:

ReleaseTo: -r.,.,,,,,*,,, rhe'ur,ose

CARDIAC CARE

txe rotlowtnc NronuailoN ts ro ee netEAseo:

E Admission Face Sheet
M Ailling Records/Financial lnformation
E Consultation Report

E Discharge Summary
E Emergency Department Record

n nistory and Physical Exam

I understand that upon release of the selected information above, this information may be subject to redisclosure by the recipient
and Baptist Health System is not liable for redisclosure. The records to be furnished or reviewed include information concerning
my case history and the treatment, examinations, or hospitalization, including but not limited to, any and all information related
to testing, diagnosis and treatmentforacquired immune deficiency syndrome (AIDS) or related disorders, if any. l, the undersigned,
understand this information may include reference to psychiatric treatment or testing, evaluation, or treatment for substance abuse.
The hospital, employees, and physician are released from liability for release of these records.

IMPORTANT - lf patient deceased, please check one box below:

E I am the Administrator/Executor for the deceased I There is no court appointed Administrator/
and have attached the Letters / Testamentary. Executor and I am the next of kin.

SPECIFY RELATIONSHIP TO THE DECEASED

SIGNAruREOFPATIENT

E tau Results

M tvteOication Record

n Nurse's Notes

n Operative Report

EI Outpatient Record

n Physician Orders

E Respiratory Treatment Notes

E Progress Notes

E PT/RT/OT Record

E X-nay Reports

M Oth"t, please specify: any and all
cardiac rehab records

DATE

SIGNATURE OF PATIENTS LEGALLY ASSIGNED REPRESENTATIVE (WHEN APPLICABLE)

REITTIONSHIP TO PATIENT (WHEN APPLICABLE)

OATE

This inforrnation has been released to you from records where confidentiality is protected by Federal Law. Federal Regulations
(42 Code of Federal Regulations, Parl2) prohibits you from making any further disclosure without specific wrillen consent of the

ierson to whom it pertai-ns, or as otherwis'e permitt6d by such regulations. A photocopy shall have the same effect as an original.

This authorization is subject to revocation at any time except to the extent that action has been taken. All requests for revocation
must be in writing to the H-ealth lnformation Management Department. This authorization shall expire upon release of the information
for the purpose-strated above, or 180 days (sii months) from the date of signature, whichever occurs first.

lnternalUseOnly: E RecordsReviewed E CopiesProvided BHS 90164594 MR Rev.4/o3



lIFfirI

Date ol Blrth:

r Evbluatlon
tr 18tl'Sesslon
tr Dlscharge

PATIENT HEALTH QUEST|ONN,AtRE-9 (pH0-9)

1. Lt0s interuC or plcartre h doiry thirUc o 1 3

2. Feeliqdown, @rcased. orhopehss

3. Trwbbfalling or ltaying adcep, or slecplng too mr,rdr

0

0

1

1

a

2

3

3

'1. 
Fedq tftod or tuvkrg littlc cruqy 0 1 a 3

5. Pmr appcffie or orcr€ding 0 I 2 3

6. Fealing bad about yoursdf - or that you are a failus or
haw let yorsolf or your family dorn 0 I a 3

7. Troubl. concedndiq on thlrpr, rtrh as nadirq thc
ncryspepcr or watct*rg blrrrbion

t. ltlotittg or speaking so slowly that otlrr peopb corld
haw notkpd? Orthe opposib - boirU so frdgoty or
ndless that you turo been movlng arcund a lot morc than
usual

9. Thonghtlr ttnt you yrould bo bcttcr ofi dced or of hrtirg
youcef h somcwry

o I

1

I

2

2

2

3

3

3

0

0

Filo?rtcEcotxo 0 +_+ 

-+
rTot.ltcor:-

lf you chrclcod ofr lgl ptoblrmr, lrw Cffigg[ lnvr tlr.. probtcmr medc lt for you to do your
work, teke crre of thlngr tt honrs, or got rlong wlth other prople?

t{d dltflcrdt
et rll
o

Somcufirt
dlfncdt

o

Very
dilncuf,

o

Erlrcmoly
dlftlcult

o

Date:- Time:-
Tlme:-Olnkrl StefrSfnrture:

-
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'RATE 
YOURPLATE'

Think about the way you usually eat. For each food choice, put a check mark in column A, B or C.
the form to next clinic visit.

A B C

1. MEAT CUTS*

fresh beef, pork, lamb, veal
tr Usually eat:
lean cuts from the round,
loin or leg; ham
Or, seldom eat meat.

tr Sometimes eat:
higher-fat cuts, such as

chuck, ribs, brisket,
Tbone steak, prime rib

tr Usually/often eat:
higher-fat cuts

tr Usually eat:
with skin

2. CHICKEN, TLTRKEY* tr Usually eat:
without skin

tr Sometimes eat:
with skin

3. GROUND MEAT &
POULTRY*

tr Usually eat:
5-7o/o fat (93-95% lean);

ground turkey breast

Or, seldom eat.

tr Usually eat:
10-15% fat; ground
turkey (dark & white
meat)

tr Usually'often eat:
regular ground meat,

with20o/o fat or more

tr Usually/often eat:
higher-fat choices

4. PROCESSED MEAT &
POULTRY*
cold cuts, hot dogs,

s aws age, brealcfast meats

tr Usually eat:
lower-fat choices from
lean meat or poultry;
veggie breakfast links
Or, seldom eat.

tr Sometimes eat:
higher-fat choices, such

as salami, bologna, hot
dogs, bacon, sausage

tr Usually eat:
medium portions (4-6

oz.\

tr Usually/often eat:
large portions (7 oz. or
more)

5. PORTION SIZE OF
MEAT & POTJLTRY*
cooked or processed

tr Usually eat:
smallportions(<3o2.)
deck ofcards size

tr Usually eat:
any t)?e once a week

tr Usually eat:
any type less than once a

week

6. FISH, SHELLFISH* tr Usually eat:
twice a week or more,

especially oily fistr like
salmon, herring or
sardines

tr Usuallyioften:
cook with added fat or
deep fry

tr Usually:
cook without added fat or
use vegetable oil spray

tr Sometimes:
cook with added fat or
deep firy

7. COOKING METHOD*
for poultry, fish, meat

tr Rarely eat:
meatless meals

tr Usually eat:
twice a week or more

tr Usually eat:
less than twice a week

8. MEATLESS MEALS
veggie burgers, vegetable or bean

soups, meatless spaghetti sauce,

tofu, rice & beans
tr Usually eat:

4 or more a week
tr Sometimes eat:
4 or more a week

tr Usually eat:
3 or less a week OR
egg substitutes OR egg

whites only

9. WHOLE EGGS*

tr Usually use:
2%o or whole milk, fullfat
yogurt, light cream

tr Sometimes use:
2% or whole milk, fullfat
yogurt, regular %&%

tr Usually use:
1% or skim milk, fat-free

or low-fat yogurt, fat-free
%&%

IO. MILK
includes yogurt, cream

tr Sometimes eat:
regular cheese, such as

cheddar, Swiss, and

American

tr Usually eat:
regular cheese

tr Usually eat:
reduced-fat or part-skim
Or, seldom eat.

II. CHEESE*
includes cheese for pizza,

sandwiches, snacks, mixed dishes,

etc.
tr Rarely eat or drinktr Usually eat or

drink:
1 serving a day

12. DAIRYFOODS
1 serving: I c. milkoryogurt,
l% oz. cheese

tr Usually eat or
drink
2 or more servings a day

*If you are a vegetarian, check column A for these (t) topics.
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13. WIIOLE GRAINS
I serting: I oz slice bread; %

English mffin; I c. cereal; % c.

rice, pasta; 5 crackers; tortilla;
mini bagel, 3 c. light popcorn

tr Usually eat:
3 or more servings a
day, 100% whole wheat
bread & pasta, brown
rice, whole grain cereals,
i.e., oatmeal, raisin bran,

Wheatieso

tr Sometimes eat:
I or 2 servings a day

tr Usually eat:
mostly refined grains,

i.e., white bread, white
rice, saltine crackers,

corn flakes, Rice

Krispieso, Special Ko

tr Usually eat:
0-l cup aday

14. F'RUITS & VEGETABLES
includes legumes

1 c. : mediumwholefruit or
potato, large tomato or ear corn,
2 c. raw leafu greens

tr Usually eat:
4-5 cups a day

tr Usually eat:
2-3 cups a day

tr Usually prepare:
without fat & sauces OR
use vegetable oil spray

tr Sometimes
prepare:
with sauce, but0er,

margarine, oil

tr Usually prepare:
with sauce, butter,
margarine, oil

15. COOKING METHOI)
Jbr vegetables, pasto, rice

tr Usually use:
olive or Canola oil Or,
usually cook without
added fat.

tr Usually use:
other oils, tub margarine

tr Usually use:

butter, bacon

drippings, stick
margarine, lard,

shortening

16. FAT TYPE IN COOKING
includes baking

tr Rarely/never:
consider sodium

content

17. SALT FROM PROCESSED
FOODS

tr Always/usually:
compare and choose

lower-sodium options

tr Sometimes:
cons ider sodium content

tr Usually use:
regular tub margarine

tr Usually use:

butter or stick
margarine

18. SPREADS
added at the table on bread,
potato es, vegetables, p ancakes,

sandwiches, etc.

tr Usually use:
spray or light tub
margarine

Or, seldom use.

tr Usually use:
light salad dressings &
mayonnaise

tr Usually use:
regutar salad dressings

& mayonnaise

19. SALAD DRESSINGS,
MAYOI\NAISE

tr Usually use:
fat-free or low-fat salad

dressings & mayonnaise

Or, seldom use.

tr Usually/often
eat:
regular chips &
popcorn

tr Usually eat:
plain pretzels, light
popcorn, baked chips

Or, seldom eat.

tr Sometimes eat:
regular chips & popcorn,
flavored pretzels

20. SNACKFOODS

tr Usually eat:
I or less serving a
week

Or, seldom eat.

tr Usuallyeat:1-
2 servings a week

21. NUTS, SEEDS
includes nut butters

serving size =l/4 c. nuts,

2 T. peanut butter

tr Usually eat:
3 servings or more a

week

tr Usually eat:
regular ice cream, ice

cream bars/sandwiches

tr Sometimes eat:
regular ice cream, ice
cream bars/sandwiches

22.FROZEN DESSERTS tr Usually eat:
sherbet, sorbet, fruit juice
bars, low-fat ice cream or
frozen yogurt
Or, seldom eat.

tr Sometimes eat:
donuts, cookies, cake,
pie, pastry, or chocolate

candy

tr Usually/often
eat: donuts, cookies,
cake,
pie, pastry or
chocolate candy

tr Usually eat:
angel food cake, low-fat
or fat-free products Or,
seldom eat.

23. SWEETS, PASTRTES, CAl\tDY



24. EATING OUT
eat in or take out, any meal

tr Seldomeatout
Or, usually choose

lower-fat menu items

tr Usuallyeat: l-
2 times a week

tr Usually eat:
3 times a week or
more

F'ind your Rate Your Plate score:

Total checks in column A - x3:
Total checks in column B = x2=
Total checks in column C = xl=

TOTAL

If your score is:

58 - 72: You are making many healthy choices.

4l - 57: There are some ways you can make your eating habits healthier.

24 - 40: There are many ways you can make your eating habits healthier.

Look at your Rate Your Plate responses.

Do you have any responses in Column A? If you do, great! You are already making some heart healthy choices.

Look at your responses in Columns B and C. Where you checked Column C, can you start eating more like
Column B? Over time, move toward Column A.

Think about changes. Write down eating changes you are ready to consider.

Change #l:

Change #2:

Change #3:

Begin today. Make changes a little at a time. Let your new way of eating become a healthy habit.

Set goals. After discussion with your doctor, write down eating changes you are ready to work on.

Goal l:
GoaI2:

Goal3:

Patient Signature: Date Time

Clinical Staff Signature : Date Time
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