
HEAR T AT TACK  
AC TION PL AN

C ALL 911
CHE W AN ASPIRIN

REST

T H E  C H R I S T  H O S P I T A L  H E A LT H  N E T W O R K

If you experience any of the following:
 • Chest Pain/Discomfort • Nausea 
 • Back Pain • Lightheadedness
 • Jaw Pain • Shortness of Breath
 • Cold Sweat 



Keep this plan visible!
The information below could help emergency personal  

save your life!
My name _____________________ 
My preferred hospital 
______________________________  
My current medications
1 ____________________________
2 ____________________________
3 ____________________________
4 ____________________________
5 ____________________________

Primary care physician

_____________________________

Cardiologist

_____________________________

Contact in case of emergency

_____________________________
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