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	 W	– Weigh yourself daily

	 A	 – Activity (keep active)

	 T	 – Take all medications

	 C	 – �Call your health care team 
if symptoms worsen

	 H	 – Heart healthy meals

If you have questions regarding your health,  
please contact your health care team.

My Care Team phone number:________________________

If you are having a medical emergency, call 911.

My weight at hospital/clinic:____________ Date:�����������

My initial home weight:_ _______________ Date:�����������

W.A.T.C.H.
WEIGHT JOURNAL



Month___________________________________________

DATE	 WEIGHT	 ZONE (G/Y/R)

1st	 ______	 ______

2nd	 ______	 ______

3rd	 ______	 ______

4th	 ______	 ______

5th	 ______	 ______

6th	 ______	 ______

7th	 ______	 ______

8th	 ______	 ______

9th	 ______	 ______

10th	 ______	 ______

11th	 ______	 ______

12th	 ______	 ______

13th	 ______	 ______

14th	 ______	 ______

15th	 ______	 ______

16th	 ______	 ______

DATE	 WEIGHT	 ZONE (G/Y/R)

17th	 ______	 ______

18th	 ______	 ______

19th	 ______	 ______

20th	 ______	 ______

21st	 ______	 ______

22nd	______	 ______

23rd	______	 ______

24th	 ______	 ______

25th	 ______	 ______

26th	 ______	 ______

27th	 ______	 ______

28th	 ______	 ______

29th	 ______	 ______

30th	 ______	 ______

31st	 ______	 ______

“*Write a letter for your zone each day: G = NORMAL, Y = CAUTION,  R = DANGER. 
See your Action Plan for more details. Call your health care team if you gain 3 or more 

pounds in a day or 5 or more pounds in a week.
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