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Stoplight Tool Tearpad             $8.95 per tearpad

VNA First / Innovative Healthcare Solutions - 630-236-4603     www.innovativehcs.com

Stoplight Tools are the perfect patient education resource to assist patients in managing 
their chronic diseases and conditions. Available in 25 sheet tearpads.

Stoplight tools provide the following benefi ts:

• Help keep patients safe at home.
• Prevent rehospitalizations and Emergency Department visits.
• Stoplight tools divide condition specifi c signs and symptoms.

YES!!! Please send me the following Stoplight Tool Tearpads:

Wound Stoplight Tool Tearpads # _____  Price $ _________
Dyspnea Stoplight Tool Tearpads # _____  Price $ _________
Diabetes Stoplight Tool Tearpads # _____  Price $ _________
Cardiac Stoplight Tool Tearpads # _____  Price $ _________
Pulmonary Stoplight Tool Tearpads # _____  Price $ _________
Asthma Stoplight Tool Tearpads # _____  Price $ _________
High Blood Pressure Stoplight Tool Tearpads # _____  Price $ _________
Blood Thinning Medications Stoplight Tool Tearpads # _____  Price $ _________
Pain Stoplight Tool Tearpads # _____  Price $ _________

Shipping: 1-4 pads - $10.95 / 5-7 pads - $11.50 / 8-10 pads - $12.00 / 11-20 pads - $13.15  Shipping $  _____________

*For orders over 20 please call 630.236.4603                                   Total Price $ _________

Ordering Information

Name: ________________________________________________________________

Organization: __________________________________________________________

Address: ______________________________________________________________

City/State/Providence: ___________________________________________________

Zip/Postal Code: _____________________________  Phone: ____________________

Email: _________________________________________________________________

Can be customized with your agency information!   Call us for details - 630.236.4603

Make Checks Payable to VNA First and mail with Completed Order Form to:
VNA First, P.O. Box 9184, Naperville, IL 60567

Illinois residents add 8.25% tax  ($________) or

Provide tax exempt #______________________
 

Place credit card orders in the Shop Online section on our secure site at 
www.innovativehcs.com or call our offi  ce at 630-236-4603.

        Rev. 9/2010  Prices subject to change

STOPLIGHT
Tools

Congestive Heart Failure Zones for Management
Green Zone: Great Control   Green Zone Means

Yellow Zone: Caution    Yellow Zone Means

Red Zone: Medical Alert    Red Zone Means

Your Goal Weight: ______________________ 
• No shortness of breath or ____________
• No swelling
• No weight gain
• No chest pain
• No change in your activity level

• Your symptoms are under control
• Continue taking your medications as ordered
• Continue daily weights
• Follow low-salt diet
• Keep all physician appointments

If you have any of the following signs and symptoms:
• Weight gain of 3 or more pounds in 2 days
• Increased cough
• Increased swelling
• Increase in shortness of breath
• Increase in the number of pillows needed
• Anything else unusual that bothers you

• You may need changes in your medications

• Unrelieved shortness of breath: shortness of 
breath at rest

• Unrelieved chest pain
• Wheezing or chest tightness at rest
• Weight gain or loss of more than 5 pounds in 2 days
• Need to sit in chair to sleep

• You need to be seen right away

Call your physician immediately if you are going into the RED zone
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Call your physician right away:
Physician: ___________________________
Number: ____________________________
If you have not reached your physician 
in ____ minutes, call 911

This publication is intended for informational purposes only and cannot serve as a substitute for the care provided by a physician or healthcare provider.
Readers are advised to seek medical guidance before making any changes in self-care practices or medical therapies.

Call your physician, nurse or other 
healthcare provider:
Name: _______________________________
Number: _____________________________
Instructions: __________________________
_____________________________________

Call your healthcare provider if you are going into the YELLOW zone

PROVIDED BY: American Home Health Care (800)123-4567
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