
 

Hula for hypertension education  
program 

Hypertension 101 
Ha‘awina ‘Ekahi (Lesson one) 



The buildup of cells, fat and cholesterol can be thought of as the plaque that builds 
up on your teeth. You can brush and floss your teeth, but we can’t do that to our 
hearts.  Once the plaque builds it is there.  Plaque build up occurs from an early 
age, young children have plaque, this is due to damage occurring in the vessels.  
This is the process of atherosclerosis.

This is where an interesting but sad fact arises, due to a growing number of 
children being obese in our communities physicians are seeing heart problemschildren being obese in our communities, physicians are seeing heart problems 
earlier in this generation in their 20’s and 30’s.  Making for a very long road ahead.

Additional information:
The coronary arteries are where blocking can occur due to plaque, therefore 
leading to part the circulatory system not working properly resulting in 
cardiovascular disease.  Yet, this is not the only place in the heart that can weaken.  
As we move through this presentation today, we will further learn what happens 
when the heart becomes diseased and needs treatment, either surgery, devices or 
medication.  Like other chronic diseases such as diabetes some of the risk factors 
are preventable.

We will talk about later regarding different medications that are use in treating and 
managing heart disease.
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managing heart disease.



Being a silent and symptom free disease is especially true with women, because 
cardiovascular disease is still not thought as being a women’s disease as much or at 
more then their male counterparts.  People still think that breast cancer is more of 
a threat than CVD.  

High blood pressure, and high cholesterol is what we will focus on today, because 
uncontrolled hypertension and hypercholesterolemia can be “early signs” of CVD.  
For those are what are preventable and in doing so it reduces the damage that isFor those are what are preventable and in doing so it reduces the damage that is 
done to your heart.  

This is the reason that patient education about high BP and high cholesterol are so 
important: if pts understand the risks and the importance of controlling these 
things, disease like CVD can be prevented.  
When you work with your patients it is about what is preventable and what can be 
done to manage these conditions.
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Contrary to the popular belief that being “momona” or “pleasantly plump,” was the ideal body type in 
Pacific cultures, the majority of Pacific peoples desired a strong, fit body capable of fishing, farming, and 
fighting. The traditional diet (taro, breadfruit, sweet potato, seaweed, yams, banana, arrowroot, mountainfighting.  The traditional diet (taro, breadfruit, sweet potato, seaweed, yams, banana, arrowroot, mountain 
apple, ferns, and a limited amount of protein from fish, chicken, and dog) of Native Hawaiians did not 
include high levels of fat.  Women ingested even less fat as they were not allowed to eat nearly all of the 
high fat foods such as pigs and coconuts.

Today, our traditional diets have been replaced with. . .
(Note to presenter: Let class identify)
*hi h f t hi h f d lik f t f d i f i d hi k S hit i d hit b d*high fat, high sugar foods like fast foods, mayonnaise, fried chicken, Spam, white rice, and white bread.  

Eating these foods significantly increases the amount of sugar and fats in our blood, which in turn, 
increases our risk for diabetes and heart disease.

We call this the S.A.D.  “Standard American Diet”
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Age
•84% of people who die of coronary heart disease are 65 and older.
•At older ages, women who have heart attacks are more likely than men are to die 
from them within a few weeks.

Family history/Ethnicity
•Children of parents with heart disease are more likely to develop it themselves.
•The risk is also higher among Native Hawaiians as explained in the earlier slide•The risk is also higher among Native Hawaiians as explained in the earlier slide

Male gender
1) Men have a greater risk of heart attack then women do, and they have the heart 
attacks earlier in life.  As we can see from the chart that men over the age of 55 
have a greater risk of heart disease/attacks.
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Many modifiable risk factors for heart disease and stroke can be addressed through 
prevention, early recognition, and treatment
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Just as we had discussed earlier, about what happens when an individual is 
diagnosed with high blood pressure, the heart has to work harder in order to 
get the same amount of cardiac output, which is the amount of blood 
circulating through one’s body.  

Because high blood pressure may not cause symptoms that is the great 
danger.
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•80% of people with high blood pressure had at least 1 other risk factor
•50% of people with high blood pressure had at least 2 other risk factors
•Yet, high blood pressure may not cause symptoms
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Mālama Pu‘uwai Program                                                                                                        Lesson 1 04-13-2006       1 
(Facilitator’s Guide) 

Mālama Pu‘uwai 
Facilitator’s Guide 

Signs and Symptoms o f  Heart  Fai lure  

Lesson 1 
 

Question/Topic Script Reminder/Activity Page # 
Welcoming & 
Introduction: 
  
(E komo mai!) 
 

 

Aloha and welcome to ha‘awina 
‘ekahi or the first lesson of the 
Mālama Pu‘uwai Program.   
 
Before we begin, let me tell you a 
little about this program.   

o Ask if participant would like to 
pray (pule) before starting. 

2 

What is this 
program 
about? 
 

 

Mālama Pu‘uwai...means to care for 
the heart.   
 
It was designed for Pacific Islanders 
living with heart failure…like yourself.   
 
Other Pacific Islanders with heart 
failure gave their thoughts (mana’o) 
in the making of this program.   
 
So by meeting with us today, you’ve 
actually taken the first step in taking 
control of your heart failure. 
 
Do you have any questions about the 
program? 

 

o The program was developed 
based on key concerns and 
ideas from Native Hawaiians 
and Samoans with heart 
failure and their ‘ohana via 
focus groups. 

2 

How often will 
we meet? 
 

 

Our meeting today is one of four 
“face-to-face” lessons that you’ll be 
asked to participate in.  Each lesson 
will be a week or two apart.   
 
After you complete all four lessons, we 
will have brief follow-up sessions over 
the phone and occasional office visits 
(3).  This will happen on-and-off for 
the next year to offer both you and 
your ‘ohana support. 
 

o Make sure the participant 
understands the level of 
commitment involved and 
what is being asked of them. 

2 

What will I get 
out of this 
program? 
 
 

Ultimately, the program would like 
for you and your ‘ohana to learn how 
to take control of your heart failure so 
that you can live better and stronger. 
 
Is there a family member that you’d 
like to be present during these 
lessons?    

o Encourage participant to get 
at least one family member 
involved. 

o Ask the family member to sit 
in on all lessons. 

2 
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Question/Topic Script Reminder/Activity Page # 
 
Turn to page 3 so we can begin. 
 

Explain the 
‘ōlelo no‘eau 
(proverb) 

Here’s an ‘ōlelo no‘eau or a Hawaiian 
poetical saying:  
 
Piha ‘ia ka pe‘a, pi‘i ke ‘au,  
ke holo nei ka wa‘a.  
 
Which means, “The sail is full of 
wind, the swells are rising, and 
the canoe is on its way”.  
 
This ‘ōlelo no‘eau talks about the start 
of a new journey…much like the 
journey you and I are about to take 
with these heart failure lessons. 
 
Turn to page 4. 

o The participant is the 
ho‘okele (navigator) of this 
wa‘a (canoe), meaning he or 
she is in control of his or her 
own destiny. 

o You, the facilitator, are the 
support to help them reach 
his or her destination, much 
like the wind and currents 
help the wa‘a to sail. 

3 

What is Heart 
Failure? 
 
 

Heart Failure is a serious condition 
that could lead to early death. 
 
Heart Failure occurs when the 
heart is unable to pump blood 
through the body as well as it 
should.   
 
So as a result, blood backs up and 
causes fluid to stay in your lungs 
(making it difficult for you to breath) 
AND your legs and feet may also 
become swollen. 

o Use visual aid to 
demonstrate what happens 
with the heart, overtime, that 
lead to “failure”. 

4 
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Question/Topic Script Reminder/Activity Page # 
Who gets 
Heart Failure? 
 
 

Heart Failure is usually caused by 
another medical problem that 
makes the heart too weak or stiff so it 
doesn’t pump blood as it normally 
would.   
 
Some common ways of getting heart 
failure are:  
o Heart attack 
o High blood pressure 
o Infection of the heart muscle  
o Lung disease  
o Heart valve problems   
o Too much alcohol  
o Drug use, such as crystal                  

methamphetamine (“Ice”) 
 
Other ways of getting heart failure 
are: 
o Kidney or thyroid disease  
o Anemia 
o For about half the people with 

Heart Failure, there is no known 
cause 

 
Also, many people with Diabetes have 
Heart Failure.  However, it’s 
important to know that Diabetes does 
not cause Heart Failure. 
 
Have you been told by your doctor the 
cause of your Heart Failure? 
If “No”- then you should ask your 
doctor. 
 
Turn to page 5. 

o Help participant identify what 
led him or her to having heart 
failure. 

o If participant does not know, 
have him or her ask the Dr. to 
find out. 

o Be sure that the participant 
fully understands what 
heart failure is and how it 
differs from other heart 
conditions, such as heart 
attacks and stroke. 

4 

What can I do 
about Heart  
Failure? 
 
 

Heart failure cannot be cured, but it 
certainly can be controlled with 
careful work on your part.  This 
means: (Participant to read) 
 
o Taking medicines as ordered by 

your doctor. 
o Following a low-sodium (low salt) 

diet. 
o Stop smoking. 
o Remain active. 
o Lose weight if you are overweight. 
o No alcohol. 
 

o Emphasize to participant that 
heart failure can be 
controlled. 

o It is very important that the 
participant understands this 
to avoid feelings of 
hopelessness or despair. 

o Reassure the participant that 
you are there to offer support 
and provide the needed 
knowledge and skills. 

o Mention that some of these 
items will be discussed in 
future lessons. 

5 
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Question/Topic Script Reminder/Activity Page # 
Turn to page 6. 

Explain the 
‘ōlelo no‘eau 
(proverb) 

Here’s another ‘ōlelo no‘eau: 
  
He hō‘ailona ke ao i ‘ike ‘ia. 
 
Which literally means, “Clouds are 
recognized signs.” 
 
This ‘ōlelo no‘eau refers to how 
important it was to ancient Hawaiians 
that signs in nature were understood 
and action was taken before 
something unfortunate 
happened…very similar to what we’ll 
be talking about next, which 
is…Recognizing the signs and 
symptoms that your heart 
failure is getting worse and what 
to do. 
 
Turn to page 7. 

o Hō‘ailona is a prophetic sign 
that was used on a daily 
basis to predict the weather, 
events, and other 
phenomena of importance. 

o Understanding these signs 
helped to prevent unwanted 
troubles ahead of time or 
prepare for uncontrollable 
events. 

 
 
 
Symptom: any sensation or  
change in a body function (e.g. 
breathing) that is experienced by 
a patient (you) and is associated 
with a particular disease (e.g. 
heart failure). 
 

6 

Symptoms 
Topic: 
 
What are the 
symptoms of 
Heart Failure? 
 
 

Some symptoms are more serious 
than others...so let’s start with the 
MOST SERIOUS symptoms. 

 
 
 
 
 
 
 
 

 7 

What are the 
serious 
symptoms? 
 
 

They are: (Participant to read) 
 
o Pain or discomfort in the chest for 

more than 15 minutes that does 
not go away with rest or 
nitroglycerin. 

 
o Severe shortness of breath that 

does not go away. 
 

o Fainted or passed out. 
 
Have you experienced any one of 
these three symptoms lately? 

o Be sure that participant fully 
understands these 
symptoms. 

o Have them read or repeat 
back what these three 
symptoms are. 

o Ask participant if they had 
any one of these symptoms 
lately. 

7 
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Question/Topic Script Reminder/Activity Page # 
What do I do 
about these 
serious 
symptoms?  
 
 

For any one of these symptoms that 
we’ve just reviewed, YOU NEED TO 
call 911 for emergency help right 
away! 
 
These symptoms are warning signs 
that your heart problem is actually 
getting worse.   
 
So, do not wait...call 911 as soon as 
you have any one of the three 
symptoms mentioned above. 
 
So if you feel VERY short of breath, 
what will you do? 
 
Turn to page 8. 

o Be sure that participant fully 
understands what needs to 
be done and when. 

o Have participant read or 
repeat back what to do. 

 

7 

Are there other 
symptoms I 
should watch 
out for? 
 
 

OK, so we’ve talked about the serious 
symptoms that you MUST call 911 
about. Now, we’ll look at other 
symptoms that require you to call 
your doctor within 1-2 days:  
(Participant to read) 

 
o A weight gain of 2 or more pounds 

in 1 day, or 4 pounds in 1 week. 
 
o Shortness of breath gets worse or 

new shortness of breath when 
resting. 

 
o Trouble sleeping because of 

difficulty breathing. 
 
o A need to sleep sitting up or using 

more pillows than usual. 
 
o Fast and irregular heart beats 

(palpitations), or a “racing heart” 
that won’t go away and makes you 
feel dizzy. 

 
o Coughing up frothy or pink spit 

(sputum). 
 
o Feel like you may pass out. 
 
o Confusion (huikau) or 

restlessness.   

o Ask participant to circle or 
mark the symptoms he or 
she have had in the last 2 
weeks as you go along. 

o Review and discuss the 
symptoms circled or marked 
and make needed 
recommendations. 

o Be sure that participant fully 
understands these 
symptoms. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Frothy: foamy, bubbling 
 

8 
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Question/Topic Script Reminder/Activity Page # 
What do I do 
about these 
symptoms? 
 
 

For these symptoms, you need to call 
your doctor within 1-2 days! 
Your heart failure can be controlled 
and you can live better by simply 
watching out for these symptoms and 
calling your doctor within 1-2 
days. 
 
So if you notice that you gained 2 lbs 
in 1 day or your shortness of breath 
gets worse, what will you do? 
 
Turn to page 9. 

o Be sure that participant fully 
understands what needs to 
be done. 

o Have participant read or 
repeat back what to do. 

o Emphasize the fact that 
heart failure can be controlled 
by carefully managing the 
symptoms and taking 
appropriate action. 

8 

Are there more 
symptoms? 
 
 

OK, so we’ve talked about the 
symptoms that you MUST call 911 
about AND the symptoms that require 
you to call your doctor within 1-2 
days…Now, we’ll discuss symptoms 
that you NEED to call your doctor 
about within a week: 
(Participant to read) 
  
These symptoms are: 
• Swelling (pehu) in the legs, feet, 

hands, or stomach area. 
 
• A cough (hano) that does not go 

away or chest congestion. 
 
• Feeling more tired (luhi) and 

weak and not able to do your 
usual activities. 

 
• A loss of appetite or nausea. 

 
• A feeling of fullness or bloating 

in your stomach. 
 
• Frequent or mild shortness of 

breath. 
 
• Dizziness (p�niuniu) or                         

lightheadedness. 

o Ask participant to circle or 
mark the symptoms he or 
she have had in the last 2 
weeks as you go along. 

o Review and discuss the 
symptoms circled or marked 
and make needed 
recommendations. 

o Be sure that participant fully 
understands these 
symptoms before continuing 
on. 

9 



Mālama Pu‘uwai Program                                                                                                        Lesson 1 04-13-2006       7 
(Facilitator’s Guide) 

Question/Topic Script Reminder/Activity Page # 
What do I do 
about these 
symptoms? 
 
 

So, if you have any one of the 
symptoms mentioned above you need 
to call the doctor within a week 
about them. 
 
Watching for these symptoms 
everyday and calling your doctor 
about them can help prevent the 
SERIOUS or “911” symptoms that 
we reviewed earlier. 
 
Turn to page 10. 

o Be sure that participant fully 
understands what needs to 
be done. 

o Have participant read or 
repeat back what to do. 

o Discuss with participant 
about his or her doctor’s 
accessibility.  Encourage 
participant to discuss this 
matter with his or her doctor.  

9 

Symptom 
Checklist 
Exercise. 

As you learned thus far, it is very 
important that you know the 
symptoms of heart failure and when 
they are getting worse or if new 
symptoms are happening. 
 
Below is a chart where you can list 
each of your symptoms.  After listing 
each of your symptoms, rate each one 
on how bad it was over the past week.   
 
Let’s look at an example on how to 
rate each symptom: 
 
If the symptom you are rating was 
mild, then rate it as a “1”. 

 
If the symptom you are rating was 
severe, then rate it as a “5”. 
 
If the symptom you are rating was in 
between…like moderate…then rate it 
as a “3”. 
 
A rating of “2” is between “1” and 
“3”, which means that it is more than 
mild and becoming a moderate 
symptom. 
 
A rating of “4” is between “3” and 
“5”, which means that it is more than 
moderate and becoming a severe 
symptom. 
 
Let’s practice. 

o Carefully go over this 
checklist with participant. 

o At this time, have participant 
complete his or her own 
checklist and discuss the 
results. 

o Let the participant know that 
extra copies of the Symptoms 
Checklist are in the 
workbook. 

o Encourage the participant to 
use the Symptom Checklist at 
least weekly to monitor his or 
her symptoms. 

o Remind participant that if any 
of his or her symptoms are 
getting worse, he or she 
should contact the doctor 
right away. 

10 
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Question/Topic Script Reminder/Activity Page # 
DATE: _____________ 
 
Signs and Symptoms I have had lately: 
 

Symptom Rating 
1=Mild 
5=Severe 
  

1. 1       2       3       4       5 

2. 
  

1       2       3       4       5 

3. 1       2       3       4       5 

4. 
  

1       2       3       4       5 

5. 
  

1       2       3       4       5 

6. 1       2       3       4       5 
 

Weight Topic: 
 
Anything else I 
need to know 
about 
symptoms? 

Turn to page 11. 
 
Okay…there is one more thing about 
watching your symptoms…You will 
need to weigh your self daily. 

 11 

Why is 
weighing 
myself so 
important? 
 
 

Weight gain due to swelling or edema 
is a sign that fluid is building up in 
your body.  So, you need to get rid of  
the extra amount of fluid in your 
body before it becomes SERIOUS. 
 
Swelling occurs because there is too 
much fluid in your body. Your shoes 
may feel tight due to the swelling in 
your ankles and legs. You may also 
notice that your rings feel tight 
because of swelling in your hands. 
Some people even develop swelling in 
their stomach (‘opu) causing clothing 
to feel tight in waist area. 
 
Checking for weight gain is important 
because you can gain weight from 
fluid without swelling. That is why 
one of the best ways to watch for fluid 
building up is to weigh your self 
EVERY day. 
 
You can recognize a change in weight 
before you have swelling and other 
symptoms by simply stepping on the 
scale ONCE a day. This way you can 
act early to remove the extra fluid. 
 
Do you have any questions at this 
time? 

o Emphasize the importance of 
monitoring weight as part of 
symptoms management. 

o Use visual aids  
o 1 Liter of H2O weighs 

2.2 lb (1 kg) 
o 2 Liter of H2O weighs 

4.4 lb (2 kg) 
 
 
 

11 
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Question/Topic Script Reminder/Activity Page # 
How do I 
weigh myself 
right? 
 
(Weight 
Tracking 
Exercise) 

In your participant workbook there is 
a weight checking brochure and a 
weight tracker.  Grab it and I’ll review 
it with you. 
 
Also, we have a scale for you to use 
and it is yours to keep. 
 
 
Turn to page 12. 

o Be sure to give participant a 
scale. 

o Be sure to have a weight 
tracker brochure and sheet 
available. 

o Carefully review the weight 
brochure with participant. 

o Use weight tracker and have 
participant practice using the 
scale. 

11 

Explain the 
‘ōlelo no‘eau 
(proverb) 

I would like to read to you another 
‘ōlelo no‘eau: 
  
Hili hewa ka mana‘o ke ‘ole ke 
kūkākūkā. 
 
Which literally means, “Discussion 
brings ideas together into a 
plan”. 
 
This ‘ōlelo no‘eau refers to how 
important it is to talk about what you 
would like to do and how to do it with 
others, such as myself, your doctor, or 
your ‘ohana in coming up with a good 
plan of action. 
 
Turn to page 13. 

o This ‘ōlelo no‘eau exemplifies 
the value ancient Hawaiians 
placed on problem-solving 
and doing so with the 
cooperation and collaboration 
of others. 

12 

Treatment 
Planning topic: 
 
How can I best 
manage the 
symptoms of 
heart failure? 
 
 

Before we discuss treatment 
planning…let’s review how you can 
live better by controlling the 
symptoms of heart failure: 
(Participant to read) 
 
Heart failure can be controlled by: 
o Taking your medications,  
o Eating less salt,  
o Watching for symptoms,  
o Losing weight (if overweight),  
o No smoking and no drinking 

alcohol, or taking drugs 
o Lowering stress. 

 13 



Mālama Pu‘uwai Program                                                                                                        Lesson 1 04-13-2006       10 
(Facilitator’s Guide) 

Question/Topic Script Reminder/Activity Page # 
Where do I 
start? 
 
 

Developing a good plan of action that 
is right for you (specific to you) is a 
great place to start in managing your 
heart failure. 
 
As you go through each lesson 
(ha’awina) in this program you will 
learn new skills to take care of your 
heart failure. 
 
You already learned the first 
important part of controlling heart 
failure —identifying symptoms of 
heart failure and knowing what to do. 
 
Turn to page 14. 

 13 
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Question/Topic Script Reminder/Activity Page # 
Okay...What 
should be in 
my treatment 
plan? 
 
 

So here are some examples of what a 
good treatment should include in 
helping you to manage the symptoms 
of heart failure: 
(Participant to read) 
 
o Taking all of your medicines 

exactly as your doctor tells you. 
 
o Weighing yourself every day 

to see if you are getting too much 
fluid build-up. 

 
o Following a low sodium (low 

salt) diet. 
 
o Tracking your symptoms every 

day. 
 
o Avoiding alcohol and avoiding 

street drugs.  
 
o Get vaccinations such as flu shots      

regularly. 
 
o Losing weight if you are 

overweight or have diabetes. 
 
o Get regular physical activity. 
 
o Quit smoking cigarettes and 

cigars if you smoke. 
 
o Talking to your doctor on a 

regular basis. 
 
Turn to page 15. 

o Be sure that participant fully 
understands what needs to 
be done. 

o Have participant read or 
repeat back what to do. 

o Emphasize the fact that 
heart failure can be controlled 
by carefully doing these 
behaviors. 

o By this point, the participant 
may feel overwhelmed by all 
the information and things 
that need to be done. 

o Reassure participant that it 
seems like a lot, but that you 
will help them with these 
things – one small step at a 
time. 

o Important: Tell participant 
that they still need to follow 
any treatment plan prescribed 
by their doctor.  This 
education program is only to 
assist the participant with 
following the prescribed 
treatment plan. 

 

14 

Explain the 
‘ōlelo no‘eau 
(proverb) 

I would like to read to you another 
‘ōlelo no‘eau: 
  
‘Ō‘ili pulelo ke ahi o Kāmaile. 
 
Which is said, “…of a person who 
is victorious over obstacles.” 
 
This ‘ōlelo no‘eau refers to how a 
person can overcome any obstacles 
when a good plan of action is in place. 
 
Turn to page 16. 

o This ‘ōlelo no‘eau literally 
means, “The fire of Kāmaile 
rises in triumph.” 

o It is the first line of a chant 
composed for Kamehameha 
II.  In olden days, firebrands 
hurled from cliffs at Hā‘ena, 
Kaua‘i made a spectacular 
sight. 

15 
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Question/Topic Script Reminder/Activity Page # 
Overcoming 
Barriers Topic: 
 
What could get 
in the way of 
me following 
my treatment 
plan? 
 
 

Like with anything else you do, life 
happens.  There are many things that 
could get in the way of following your 
treatment plan.   
 
Here are some examples…Please 
mark the ones that apply to you. 
 
o Forget to take your medicines. 
 
o Have side effects from your           

medicines. 
 
o Have trouble going away from 

home when taking a diuretic 
(water pill). 

 
o Have to get up at night to go to the 

bathroom. 
 
o Have trouble paying for your        

medicines. 
 
o No time or energy to exercise.  
 
o Unable to cook. 
 
o Unable to find the right foods or 

find out they cost too much 
money. 

 
o Have certain foods that get you off 

your diet. 
 
o Feel overwhelmed or depressed. 

o Review this section slowly. 
o Ask participant to circle or 

mark the barriers he or she 
are experiencing, if any, as 
you review them. 

o Discuss the barriers that the 
participant identified with 
them. 

 
 

16 

Do you know 
of other things 
that could get 
in the way? 
 
 

Can you think of OTHER things that 
could get in the way of you following 
your treatment plan? 
If “Yes”, please write them on the 
bottom of page 16. 
 
 
 
Turn to page 17. 

o If participant identified new 
barriers, review and discuss 
them. 

o If none are identified, 
continue on. 

16 
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(Facilitator’s Guide) 

Question/Topic Script Reminder/Activity Page # 
Identifying 
Barriers 
Exercise. 
 

Let’s take a look at some common 
barriers to controlling heart failure 
that other people have had.   
 
On the left are common barriers and 
on the right are suggestions on how to 
best deal with those barriers. 
 
Let’s go through them together. 

o This is an exercise on 
problem-solving. 

o Allow the participant to 
identify barriers and ways to 
deal with them. 

o In the right column, work with 
the participant to identify 
strategies to dealing with the 
barriers. 

17 

 
Type of Barrier Suggestions 

o Having problems 
remembering to take 
your medicines. 

  

o Use a pill box. 
o Have someone remind you. 
o Put a reminder note on your refrigerator or bathroom 

mirror. 

o Having bad side 
effects from your 
medicines. 

  

o Talk to your doctor about it. 
 

o Having trouble going 
away from home 
when taking a 
diuretic (water pill). 

  

  

o Having trouble 
paying for your 
medicines. 

  

 

o No time or energy to 
exercise. 

  

  

o Having temptations 
and cravings for food 
that gets you off 
your diet. 

  

o Remove tempting foods from the house. 
o Use other seasoning and spices in place of salt for taste. 

o Other barriers:  
________________ 

o Possible solutions: 
_______________________________________________ 

 

17 
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(Facilitator’s Guide) 

Question/Topic Script Reminder/Activity Page # 
Explain the 
‘ōlelo no‘eau 
(proverb) 

Turn to page 18. 
 
I would like to read to you an ‘ōlelo 
no‘eau: 
  
‘Ike aku, ‘ike mai, kōkua aku, kōkua 
mai; pela iho lā ka nohona ‘ohana.  
 
Which means, “Recognize and be 
recognized, help and be helped; 
such is family life.”  
 
This ‘ōlelo no‘eau refers to how 
important each ‘ohana member is to 
family life.  With heart failure, not 
only is the person with it affected, but 
the entire family is affected. 
 
In this next section, we will look at 
how your ‘ohana can help you in 
managing your heart failure. 
 
Turn to page 19. 

o This ‘ōlelo no‘eau exemplifies 
the value ancient Hawaiians 
placed on family relationships 
and cooperation amongst its 
members in the survival of 
the ‘ohana unit. 

18 

‘Ohana 
Support Topic: 
 
How can my 
‘ohana help 
me? 
 
 

Your ‘ohana can help by: 
 
o Knowing the symptoms of your 

heart failure and what to do. 
 
o Knowing what kind of food you 

need to eat and helping you to 
prepare meals. 

 
o Knowing your medicines and what 

they are for. 
 
o Being there to talk to when you are 

not feeling so good. 
 
o Helping you understand your 

doctor’s instructions. 
 
You can probably think of other ways 
your ‘ohana can help you take control 
of your heart failure. 

o This is where an ‘ohana 
member needs to be 
included. 

o Ask for a ‘ohana person to 
sit in on this discussion if 
none are present already. 

19 
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(Facilitator’s Guide) 

Question/Topic Script Reminder/Activity Page # 
Who in my 
‘ohana can 
help me? 
 
 

Who in your ‘ohana can help you 
control your heart failure? 
 
 
            (Name of support person) 
 
 
 
 
 
Turn to page 20. 

o Participant should name at 
least one person. 

o If they live alone, they can 
identify a friend or someone 
outside the home. 

o Let the participant define 
who is ‘ohana. 

o Be sure to have them right 
the support person’s name in 
his or her workbook. 

19 

Can my ‘ohana 
join me in 
these lessons? 
 
 

Just to let you know…your ‘ohana is 
more than welcome to join us as we go 
through these lessons.   
 
Just like you...the more your ‘ohana 
knows about heart failure, the better 
you can control it because they’ll 
know exactly what you need and how 
best to help you.  
 
We have included in your participant 
workbook handouts for you and your 
‘ohana.  Share this information with 
them and talk (wala’au) with each 
other about heart failure.  
 
Turn to page 21. 

o Encourage participant to 
have this ‘ohana person sit in 
on all lessons. 

20 

Explain the 
‘ōlelo no‘eau 
(proverb) 

I would like to read to you a final 
‘ōlelo no‘eau: 
  
E pane‘e ka wa‘a oi moe ka ‘ale.  
 
Which means, “Set the canoes 
moving while the billows are at 
rest.”  
 
This ‘ōlelo no‘eau refers to how 
important it is to take action at the 
right time…much like watching for 
changes in your heart failure 
symptoms everyday and taking action 
before things get worse. 
 
Turn to page 22. 

o This ‘ōlelo no‘eau was said 
by Holowae, a kahuna, to 
suggest that Kalani‘ōpu‘u 
return to Hawai‘i while there 
was peace.  Later used to 
stir one to action. 

21 
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(Facilitator’s Guide) 

Question/Topic Script Reminder/Activity Page # 
What can I 
start doing? 
 
 

You can start by practicing some of 
the things we learned in today’s 
lesson, like… 
 
WATCHING symptoms that you 
marked on page 9 in your workbook, 
including watching for weight gain. 
 
We know it is not easy but, like with 
anything else in life, practice makes 
perfect.  So, let’s start practicing how 
to check your symptoms daily using 
an action plan. 
 

 22 

What is an 
action plan? 
 
 

An action plan is what you will do 
over the next week to practice what 
you learned in today’s lesson 
(ha’awina). 

 
A good action plan should: 
 
o Work on making simple and small 

changes, one at a time. 
 
o Be specific — say what is going to 

change, when it will change, how it 
is going to change, and who will be 
helping. 

 
o Identify an ‘ohana person who can 

assist you. 
 
o Plan ahead for things that might 

get in the way of you doing your 
action plan. 

 
So don’t worry (mai hopohopo)…we 
are going to practice making an action 
plan. 
 
But first, turn to the next page and 
let’s look at an action plan for 
watching your weight.  

o Emphasize simple and 
small changes. 

o Summarize what 
participant has identified as 
the symptoms he or she had 
in the last week (Symptom 
Checklist exercise), the 
barriers he or she has 
experienced (Identifying 
Barriers exercise), and the 
‘ohana support identified. 

o This will allow you and the 
participant to have relevant 
examples he or she can use 
to formulate the action plan. 

22 
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(Facilitator’s Guide) 

Question/Topic Script Reminder/Activity Page # 
Action Plan  
exercise: 

o Review this exercise 
carefully with participant – 
step-by-step. 

o Emphasize how simple the 
process is when we focus on 
one behavior at a time. 

 

23 

Step 1: I will check my _weight__ 
every day over the next week, using the   
Weight Tracking Sheet  . 

Step 2:  I will check my weight every 

__morning before 

breakfast at _7:00 am_ in 

_the bathroom_. 

Step 3: I will need __a 

scale__ in order to check my 

__weight__ . 

Goal: Daily checking of  

_____My 

weight_______. 

Step 4: I may have trouble ___weighing 

myself_____ because __I may 

forget____ so I will __ask my 

‘ohana to remind 

me______________. 

____________________ 
   (Put your name here) 

 
Symptoms Management Action Plan 

for the Week 
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Question/Topic Script Reminder/Activity Page # 
Action Plan  
exercise: 

o Have participant identify a 
symptom he or she would like 
to practice monitoring until 
the next lesson. 

o Is it best that the symptoms 
the participant reported 
having in the last 2 weeks be 
used, and the most severe or 
significant of them. 

o Allow participant to decide as 
much as possible how to fill 
in the sentences in each Step. 

o Guide participant in the 
right direction if he or she are 
far of or unable to do so. 

o Remember this is an exercise 
on problem-solving and 
skill acquisition. The 
participant is more likely to 
perform the behavior if he or 
she selected it and decided 
what to do by him self or her 
self. 

o Emphasize again how 
simple the process is when 
we focus on one behavior at a 
time. 

o Important: Remind 
participant that they still need 
to follow any treatment plan 
prescribed by their doctor.  
This action plan is simply to 
help them in areas they may 
need help. 

 

24 

Step 1: I will ______________ 
________________________ 
________________________. 

___________________
_____. 
 
 
. 

Step 2: (When & 
How)________________________
______________________. 
_______________________. 
 
 

Step 3: I will need ___________ 
________________________
_______________________._
_________________. 
 
 

Goal: Daily checking of  
_________________. 

Step 4: I may have trouble because 

____________ 

_________ _______ so I will 

_______________. 

____________________ 
   (Put your name here) 

 
Symptoms Management Action Plan 

for the Week 
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Question/Topic Script Reminder/Activity Page # 
Behavioral 
Contracting: 
Learning 
Agreement 

We are almost done.  One final thing I 
would like to do with you before I 
leave is go over your learning 
agreement. 
 
A learning agreement is an agreement 
with yourself, not with me or anyone 
else.  It is a commitment to yourself 
that you will do the best you can…and 
what is best is all up to you…to 
manage your heart failure. 
 
Please read along with me.  It says, 
 
I, _______________________, 
have just completed ha‘awina ‘ekahi 
(the first lesson) of the Mālama 
Pu‘uwai Program.  I learned what is 
heart failure and the symptoms of 
heart failure and what to do. 
 
I have completed my Symptom 
Management Action Plan for the 
week.  In addition to checking my 
weight everyday, I will also practice 
checking _________________ 
everyday.  I myself have chosen this 
symptom that I will check daily. 
 
I am committed to better controlling 
my heart failure so that I can live 
better and stronger for myself and my 
‘ohana. 
 
I will start  ha‘awina ‘elua (the second 
lesson) on 
 
_____________________. 
                Next Meeting Date 
 
_____________ Date: ___ 
 Your Signature 
 
_____________ Date:___ 
 Nurse Educator 
 
 

o Behavioral contracting has 
been shown to improve 
compliance. 

o This is for the participant and 
the participant has the right to 
refuse to sign this agreement, 
but remain in the program if 
he or she so desires. 

o Don’t force the participant to 
sign, but do encourage and 
restate its purpose. 

25 
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(Facilitator’s Guide) 

Question/Topic Script Reminder/Activity Page # 
Final Words Mahalo nui for allowing me to come 

into your home and share our heart 
failure program with you and your 
‘ohana. 
 
I look forward to seeing you again on 
____________ to go over 
ha‘awina ‘elua or lesson two, which 
will cover your heart failure 
medicines.  If anything changes or if 
you have any questions, you can call 
me at _____________ Monday 
through Friday from 8:00am to 
4:00pm. 
 
In the meantime, continue following 
your doctor’s instructions, such as 
taking all your medicines as the 
doctor instructed, watching for the 
symptoms you learned about today, 
and eating less salt in your diet. 

o Ask participant if he or she 
would like to close with a 
pule. 

o Be sure that participant has a 
full copy of the Participant 
Workbook and handouts 
before leaving the home. 

N/A 

 



Mālama Pu‘uwai 
Facilitator’s Guide 

Lesson 2 
 

Question/Topic Script Reminder/Activity Page # 
Welcoming & 
Introduction: 
 
(E komo mai!) 

 

Mahalo for meeting with me again today.  
Before we start with today’s topic, let’s take a 
few minutes to review what we learned from 
the last session.   We answered some 
questions last time, like… 

o Ask if participant 
would like to pule 
(pray) before 
starting. 

 

2 

What is heart 
failure? 

Heart failure is when the heart is not pumping 
blood through the body as it should. 

 2 

When should I 
call 911? 

 

Can you tell me when you should call 911:   
• Pain or discomfort in the chest for more 

than 15 minutes that does not go away with 
rest or nitroglycerin. 

• Severe shortness of breath that does not go 
away. 

• Fainted or passed out. 

 2 

When should I 
call my doctor? 

 

Can you tell me when you need to call your 
doctor within 1-2 days: 
• A weight gain of 2 or more pounds in 1 day, 

or 4 pounds in 1 week. 
• Shortness of breath gets worse OR new   

shortness of breath when resting. 
• Trouble sleeping because of difficulty 

breathing. 
• A need to sleep sitting up or using more 

pillows than usual. 
• Fast and irregular heart beats 

(palpitations), or a “racing heart” that 
won’t go away and makes you feel dizzy. 

• Coughing up frothy or pink spit (sputum). 
• Feel like you may pass out. 
• Confusion or restlessness. 
 
Turn to page 3. 

 2 

What else 
should I tell my 
doctor about? 
 
 
 
 
 
 
 
 
 

You also want to call your doctor within a 
week if you have: 
• Swelling in the legs, feet, hands, or         

stomach. 
• A cough that does not go away or chest 

congestion. 
• Feeling more tired and weak and not able 

to do your usual activities. 
• A loss of appetite or nausea. 
• A feeling of fullness or bloating in your 

stomach. 
• Frequent or mild shortness of breath. 

 
 
 
 
 
 
 
 
 
 
 
 

3 



 • Dizziness or lightheadedness.  
Question/Topic Script Reminder/Activity Page # 

What’s so 
important about 
a treatment 
plan? 
 

A good treatment plan includes taking 
your medicines, weighing yourself 
everyday, eating a low sodium diet, 
quitting smoking and taking care of 
your health. 

 3 

Who can help 
me with this? 
 

Your ‘ohana can help you by knowing 
your treatment plan and helping you to 
follow it.   

o Ask: How was your 
‘ohana support person 
able to help you this 
week? 

o Have participant write 
down response. 

       

3 
 

How did it go 
with following 
your action plan 
this week? 

 

 
 
 
 

Turn to page 4. 

o Give participant time to 
answer. 

o Have participant write 
down response. 

3 

Explain the ‘ōlelo 
no‘eau (proverb) 

I would like to read an ‘ōlelo no‘eau or 
Hawaiian proverb to you:  

 
Ola nō i ka lā‘au lapa‘au 

 
Which means, “There is healing in 
the medicine.”  Just like the 
medicines you take for your heart 
failure. 
 
Turn to page 5. 

o Ask patient what they 
think about this proverb. 

4 

Why are heart 
failure medicines  
important? 
 

Okay, let’s talk about medicines for 
heart failure because they can help you: 
 

v Live longer. 

v Breathe more easily.  

v Have more energy. 

v Increase your activity level. 

v Have less swelling. 

v Stay out of the hospital. 

 

o Help participant gather 
their medicines.  

o Review the list of 
benefits 

 
 
 
 
 
 
 
 

5 



 This lesson will help you learn about: 

v What heart failure medicines do. 
v Why it is important to take all of 

your medicines regularly. 
v How to manage common side 

effects of your medicines. 
 

Turn to page 6. 

o Review objectives of the 
session 

5 

Question/Topic Script Reminder/Activity Page # 
What do I need 
to know about 
my medicines? 
 

 

Most people with heart failure need to 
take more than one medicine.   
 
Heart failure medicines work best at 
certain doses or amounts.  So taking 
the right dose is VERY improtant 
because it may improve your health in 
the long run.  
 
The doctor will sometimes change your 
medicine even if you feel better after 
starting them.  This is because 
scientists are always finding better 
ways of using the medicines to treat 
heart failure. 
 
So, it is important to take all of your 
medicines the way the doctor says even 
if you are feeling better. 

 

 6 

What if I don’t 
feel better when 
I take my 
medicines? 
 

If you are taking all of your medicines 
and still feel poorly, be sure to tell your 
doctor.  
 
You may be feeling worse because of 
the heart failure, another illness, or you 
may be having side effects from your 
medicines.   
 
Regardless of what the reason might 
be, do NOT stop taking your medicines 
and do NOT make any changes 
without talking to your doctor first! 
 
Turn to page 7. 

 6 

What about side 
effects? 
 

All medicines can have side effects.  
Some side effects can be mild and 
others can really bother you.  
 
If you think your medicines are causing 
side effects, tell your doctor so that 
changes can be made to help you feel 

 7 



better.  
 
Sometimes just changing the time of 
day you take your medicines can help 
solve the problem.  But please… do 
NOT make any changes without 
talking to your doctor first! 
 
Turn to page 8. 



 
Question/Topic Script Reminder/Activity Page # 

OK, let’s talk 
about ACE 
Inhibitors and 
ARBs 
 
 
What are ACE 
Inhibitors and 
(ARBs)?  
 
 

 
 
 
 
 
 

ACE Inhibitors and ARBs are medicines 
that help control high blood 
pressure and prevent heart attacks.   
 
ACE Inhibitors and ARBs also work for 
heart failure even if you do not have 
high blood pressure. They can also help 
you breathe easier, be more active, and 
feel better! 
 
The full medical name for ACE 
inhibitors is  
Angiotensin-Converting Enzyme 
Inhibitors.   The full name for ARBs is 
Angiotension Receptor Blockers.  

 8 

How do ACE 
Inhibitors and 
ARBs work ? 
 

ACE Inhibitors and ARBs work by: 
Blocking the effects of harmful stress 
hormones.  Hormones are chemicals 
made by your body that produce 
changes in your body…so a harmful 
hormone can make heart failure worse. 
 
Turn to page 9. 

 8 

How can I tell if 
I’m taking an 
ACE Inhibitor 
or an ARB? 
 

Some examples of ACE Inhibitors are: 
Accupril, Altace, Captopril, Lotensin, 
Prinivil, Lisinopril, Univasc,  and 
Vasotec.  Some examples of ARBS are 
Avapro, Diovan, Cozaar, and Micardis. 
 
Which ACE Inhibitor or ARB are you 
taking? 
 
___________________________ 
  
What does the pill look like? (color, shape, 
size) 
 
___________________________ 
 
When are you supposed to take it? (time 
of day) 
___________________________ 

o Ask the participant to 
write down the name of 
their ACE inhibitor.  If 
they can’t remember, go 
through all of their 
medicines and 
encourage participant to 
match the bottle with the 
names listed here. 

9 



 
Question/Topic Script Reminder/Activity Page # 

Is there 
anything else I 
should know 
about ACE 
Inhibitors or 
ARBs?  

 

You MAY have to change the amount of 
ACE Inhibitors or ARBs that you take 
gradually, over time…so this means that 
the dose and even the size or color of your 
pills may change. 
 
Turn to page 10. 

 9 

Now let’s talk 
about Beta-
blockers 
 
What are 
Beta-
blockers?  
 

Beta-blockers are very helpful for 
people with heart failure.  
 
Beta-blockers improve heart 
function and can help people with 
heart failure feel better, live longer and 
go to the hospital less often. 

 10 

How do Beta-
blockers work? 
 

They too, like ACE Inhibitors and ARBs, 
work by blocking the effects of harmful 
stress hormones.  However, Beta–
blockers work on different stress 
hormones than ACE inhibitors do. 

 10 

How is it that I 
need Beta-
blockers? 
 

Beta-blockers control high blood 
pressure, prevent heart attacks, and help 
keep the heart beating regularly.  
 
Beta-blockers work for heart failure even 
if you do NOT have high blood pressure 
or an irregular heart beat. 
 
Turn to page 11. 

 10 

How can I tell if 
I’m taking a 
Beta-blocker? 
 

 

Some examples of Beta-blockers used for 
Heart Failure are: Toprol XR, Coreg, and 
Bisoprolol.  
 
Which Beta-blocker are you taking? 
 
___________________________ 
 
What does the pill look like? (shape, size, 
color) 
 
___________________________ 
 
When are you supposed to take it? (time 
of day) 
 
___________________________ 
 

o Ask the participant to 
write down the name of 
their Beta-blocker.  If 
they can’t remember, 
go through all of their 
medicines and 
encourage participant 
to match the bottle with 
the names listed here. 

11 



 
Question/Topic Script Reminder/Activity Page # 

Is there 
anything else I 
should know 
about Beta-
blockers? 
 

 

You may have to change the amount of 
Beta-blocker that you take gradually, over 
time…so this means that the dose and 
even the size or color of your pills may 
change. 
 
At first, you may feel worse when you 
start taking a Beta-blocker OR when the 
dose is increased by your doctor.  You 
may also feel tired, have shortness of 
breath or swelling…However, these 
symptoms SHOULD go away. 
 
If these symptoms do NOT go away, call  
your doctor.      
 
Turn to page 12.  

 11 

Now let’s talk 
about 
Diuretics 
 
What are         
Diuretics?  
 
 

Diuretics are also called water pills 
because they help your body get rid of 
extra “water” or fluid. 
 
Taking Diuretics in the right way may 
help you stay out of the hospital. 
 

o Ask the participant to 
write down the name of 
their diuretic. If they 
can’t remember, go 
through all of their 
medicines and 
encourage participant 
to match the bottle with 
the names listed here. 

12 

How do 
Diuretics work?  
 

 

Diuretics work by helping your body get 
rid of extra fluid.  Less fluid in your 
lungs makes it easier for you to breath 
and less fluid in your body decreases 
swelling. 
 

 12 

How is it that I 
need to take  
Diuretics? 
 

 

Diuretics can help you feel more 
comfortable, breathe easier, feel 
less bloated and less swollen. 
 
Some people with heart failure may take 
more than one type of Diuretic because 
different Diuretics work in different ways. 
 
Turn to page 13. 

 13 

How can I tell if 
I’m taking a 
Diuretic? 
 
 
 
 

Some examples of Diuretics are: 
Maxide, Dyazide, Furosemide (Lasix), 
and Zaroxlyn. 
 
Which Diuretic are you taking? 
___________________________ 
 

o Ask participant to write 
down the name of their 
Diuretic. If they can’t 
remember, go through 
all of their medicines 
and encourage 
participant to match 

13 



 
 
 
 
 
 
 
 
 
How about 
Spirinolactone? 

What does the pill look like? (shape, 
size, color) 
___________________________ 
 
When are you supposed to take it? (time 
of day) 
 
___________________________ 
 

Spirinolactone is one type Diuretic that 
people with Heart Failure may take and 
works differently than the other Diuretics 
mentioned above.  

 
Check here if you are taking 
Spironolactone 

Yes □    No □  
Turn to page 14. 

the bottle with the 
names listed here. 

 
 
 
 
 
 
 
o Ask the patient to 

check off if they are 
taking Spironolactone. 



 
Question/Topic Script Reminder/Activity Page # 

Now let’s talk 
about Digoxin 
 
What is 
Digoxin?  
 
 

Digoxin pills have been used to treat heart 
failure for many years.  Studies show that 
patients with heart failure who take 
digoxin go to the hospital less often than 
patients who are not taking this medicine.  

 
Remember:  Not everyone with 
heart failure needs digoxin. 

 

 14 

How does  
Digoxin work? 
 

 

Digoxin pills can make the heart beat 
stronger.   
 
 

 14 

How is it that I 
need to take  
Digoxin? 
 
 

Patients with heart failure who take 
digoxin may breathe more easily and feel 
better as a result. 
 
Turn to page 15. 

 14 

How can I tell if 
I’m taking  
Digoxin? 
 
 

Some common names for digoxin are: 
Digitek, Lanoxin, and Dardoxin. 
 
 
Which Digoxin are you taking?   
 
____________________________ 
 
What does the pill look like? (size, shape, 
color) 
 
____________________________ 
 
 
When are you supposed to take it? (time 
of day) 
 
____________________________ 
 
Turn to page 16. 

o Ask the participant to 
write down the name of 
their Digoxin.  If they 
can’t remember, go 
through all of their 
medicines and 
encourage participant 
to match the bottle with 
the names listed here. 

o Play game. 

15 



 
Question/ 

Topic 
Script Activity Page # 

What should I 
know about side 
effects? 

Let’s talk about side effects. You should call 
your doctor RIGHT AWAY if you have the 
following side effects:  
 

Side effect  Possible cause 

Swelling in lips, tongue 
or throat 

ACE Inhibitors 

Wheezing or shortness of 
breath (usually in people 
with asthma) 
 

Beta-blockers 

Nausea and vomiting Digoxin  

Blurry vision Digoxin  

Skipped heart beats or 
palpitations 

Digoxin 

 
Turn to page 17 

 16 

Here are other 
common side 
effects  of  heart 
failure 
medicines and 
what you should 
do about them. 
 

 
 

Side effect Possible cause What should you do 

Dizziness (especially 
when standing up) 

ACE-Inhibitors 
Beta-blockers 
Diuretics  

Talk to your doctor 

Cough ACE-Inhibitors 
**HF can cause 
cough too  

Talk to your doctor about  trying  
a different medicine 

Cannot get an 
erection 

Beta-blockers Talk with your doctor  

Low blood          
pressure; slow heart 
rate 

Beta-blockers Keep track of your blood  
pressure and talk with your  
doctor about this. 

Lab value  changes 
(potassium) 
  

Diuretic 
ACE Inhibitors 

Have regular blood tests. Many 
people who take a  diuretic also 
need to take potassium (K+) 
  

Dehydration Diuretic 
  

Weigh yourself every day. Write 
your daily weight on your weight 
chart and take it to your doctor 
visits. 
 

Swelling Beta-blockers Weigh yourself every day. Write 
your daily weight on your weight 
chart and call your doctor. 

17 



 
Question/ 

Topic 
Script Reminder/Activity Page 

# 
Explain the ‘ōlelo 
no‘eau (proverb) 

Here’s another ‘ōlelo no‘eau:  
I lohe i ka ‘ōlelo a ho‘okō,  
e ola auane‘i a laupa‘i 

 
Which means, “One who hears good 
advice and heeds [it] will live to 
see many descendants.”  
 
Turn to page 19. 

o Do you have any thoughts 
about this ‘ōlelo no‘eau? 

o This ‘ōlelo no‘eau is 
intended here to mean 
that following one’s 
treatment plan can help to 
live longer. 

18 

What questions 
should I ask my 
doctor about all 
of my 
medicines? 
 

 

Before we review what questions you 
should be asking…lets review what 
medicines you are taking for heart 
failure. You can use this checklist: 
 
�  ACE Inhibitors 

�  Beta-blockers 

�  Diuretics (water pills) 

�  Digoxin 

�  Other medicines for heart 

failure:________ 

___________________________ 

 
You may be taking medicines for other 
health conditions too. 

 

o Review the medications 
that the patient has listed 
in each category while 
going through this session. 

19 

 Is there a generic version of any of 
these medicines? 
Reason for asking this question: 
Generic versions are usually just as 
effective as name brands and can save 
you money!  
 
 
Am I taking the right dose of these 
medicines for me? 
Reason for asking this question: 
Sometimes people are taking the right 
kind of medicine, but the dose is too low 
or too high for that person. Check with 
your doctor to be sure. 
 
Turn to page 20. 

 19 



 
Question/ 

Topic 
Script Reminder/Activity Page # 

What questions  
should I ask my 
doctor about all 
of my 
medicines? 
(continued from 
page 19) 

 

When is the best time to take my  
medicines? 
Reason for asking this question: 
Sometimes, side effects can be reduced 
just by changing the time you take your 
medicines.  Check with your doctor or 
pharmacist to be sure. 
 
What do I do if I miss a pill? 
Reason for asking this question:  
It is easy to miss a pill.  Sometimes you 
should just wait until the next day, but 
sometimes you should take your pill as 
soon as you remember.  Check with 
your doctor to be sure. 
 
What blood tests should I have 
and when? 
Reason for asking this question:  
Keeping track of your blood tests helps 
you and your doctor know whether your 
medications are working well and are 
safe for you.  
 
When should I call you (the 
doctor)? 
Reason for asking this question:   
You will know exactly which symptoms 
your doctor wants you to call him or her 
about. 
 
Always check with your doctor 
before you make changes in the 
amount or timing of your 
medicines.  
 
Turn to page 21. 

o After reviewing the list, 
ask whether there are 
other questions that they 
can think of that they 
should ask their doctor.  

20 

Explain the ‘ōlelo 
no‘eau (proverb) 

Here’s the last ‘ōlelo no‘eau for today:  
Ma ka hana ka ‘ike 

 
Which means, “It is by doing that 
one acquires the knowledge.” In 
other words, it is by doing that we 
acquire a skill…just like what we are 
doing by going through these heart 
failure lessons together. 
 
Turn to page 22. 

 21 

 



 
Question/Topic Script Reminder/Activity Page # 
Action Plan  
exercise: 

o Have participant 
identify a goal that he 
or she would like to 
practice until the next 
lesson. 

o Allow participant to 
decide as much as 
possible how to fill in the 
sentences in each Step. 

o Guide participant in the 
right direction if he or 
she are unable to do so. 

o Remember this is an 
exercise on problem-
solving and skill 
acquisition. The 
participant is more likely 
to perform the behavior 
if he or she selected it 
and decided what to do 
by him self or her self. 

o Emphasize again how 
simple the process is 
when we focus on one 
behavior at a time. 

o Important: Remind 
participant that they still 
need to follow any 
treatment plan his or her 
doctor prescribed.  This 
action plan is simply to 
help him or her in areas 
they may need help. 

 

22 

Step 1: I will ______________ 

________________________. 
 
 

Step 2: (When & How) 

________________ 
_______________ 
__________________
_____. 
 
 

Step 3: I will need ___________ 
_______________________.

_ 
________________
_______. 
 
 

Goal:   
_________________. 

Step 4: I may have trouble because           
_____________ _______ so I will 
__________________________. 

____________________ 
   (Put your name here) 

 
Medicine Management Action Plan for 

the Week 

                                    



 
Question/Topic Script Reminder/Activity Page 

# 
Behavioral 
Contracting 

We are almost done.  One final thing I 
would like to do with you before I leave is 
go over your learning agreement. 
 
I, _______________________, have 
just completed ha‘awina ‘elua (the 
second lesson) of the Mālama Pu‘uwai 
Program.  I learned about heart failure 
medicines. 
 
I have completed my Medicine 
Management Action Plan for the week.  
In addition to checking my weight 
everyday, I will also try a new skill this 
week.  I myself have chosen the skill that 
I will practice. 
 
I am committed to better controlling my 
heart failure so that I can live better and 
stronger for myself and my ‘ohana. 
 
I will start  ha‘awina ‘ekolu (the third 
lesson) on 
________________. 
            Next Meeting Date 
 
_______________ Date: _______ 
   Your Signature 
 
_______________ Date:_______ 
 Nurse Educator 
 

o Behavioral contracting 
has been shown to 
improve compliance. 

o This is for the participant 
and the participant has 
the right to refuse to sign 
this agreement, but 
remain in the program if 
he or she so desires. 

o Don’t force the participant 
to sign, but do encourage 
and restate its purpose. 

22 

Final Words Mahalo nui for allowing me to come into 
your home and share our heart failure 
program with you and your ‘ohana. 
 
I look forward to seeing you again on 
____________ to go over ha‘awina 
‘ekolu or lesson three.  If anything 
changes or if you have any questions, you 
can call me at _____________ 
Monday through Friday from 8:00am to 
4:00pm. 

o Ask participant if he or 
she would like to close 
with a pule. 

o Be sure that participant 
has a full copy of the 
Participant Workbook and 
handouts before leaving 
the home. 

N/A 
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Mālama Pu‘uwai 
Facilitator’s Guide 

Lesson 3 
Question/Topic Script Reminder/Activity Page # 
E komo mai 
 
 
 
 
 

Aloha and mahalo for meeting with me 
today for ha‘awina ‘ekolu, or the third 
lesson of the Mālama Pu’uwai Program.  
We will be talking about your low sodium 
diet today but before we begin, let’s 
review the previous lessons. 
 

o Ask if participant would 
like to pule (pray) before 
starting. 

 
 

2 

When do I 
call 911? 

Let’s review.  You should call 911 if: 
 
A. 
 
B. 
 
C. 
 

o Ask participant if they can 
recall the 3 most serious 
symptoms in which they 
should call 911.   

 
ANSWERS: 
A. Pain or discomfort in the 

chest for more than 15 
minutes that does not go 
away with rest or 
nitroglycerin 

 
B.  Severe shortness of 

breath that does not go 
away 

 
C. Fainted or passed out 

2 

How often 
should I 
weigh myself 

You should weigh yourself how 
often___________ 

Ask participant if they 
measured their weight 
everyday. If no, 
encourage to do so. 

2 

If I gain 2 or 
more pounds 
in 1 day or 4 
or more 
pounds in 1 
week, what 
should I do? 

If you gain 2 or more pounds in a day or 
4 or more pounds in a week, what should 
you do? 
 
 
 

Answer: call your doctor 
within 1-2 days. 

2 

What are 
some other 
situations in 
which I 
should call 
the doctor? 

You need to call your doctor right way if 
you have: 

Ø Swelling in your lips, tongue or 
throat 

Ø Nausea and vomiting 
Ø Blurry vision 
Ø Skipped heart beats or 

palpitations 
 
Turn to page 3. 

o Remind participant to call 
their doctor right away if 
they experience any of 
these SERIOUS (not 
common) side effects. 

2 
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Question/Topic Script Reminder/Activity Page # 
What are 
some 
common 
medicines for 
heart failure? 

Now, let’s review the main types of 
medicines used for heart failure. 
 
 

 
 
 
 

3 

Which of 
these are you 
taking? 

Write in the names of the medicines that 
you take for heart failure: 
ACE Inhibitors_______________ 
Beta-blockers________________ 
Diuretics____________________ 
Digoxin_____________________ 
Other______________________ 

o Assist the participant in 
completing their 
medicine list. 

3 

Do my 
medicines 
cause side 
effects? 

Some medicines may cause the following 
common side effects like: 

Ø Dizziness 
Ø Coughing 
Ø Problems with blood tests 
Ø Feeling Tired 
Ø Upset stomach 

 3 

Will the side 
effects last 
long? 

Most people feel better after 1 or 2 weeks of 
taking a new medicine. However, if you 
still feel poorly for more than 2 weeks, tell 
your doctor. 
 
Turn to page 4. 

o Encourage participant to 
stick with their 
medications. 

3 

How was 
your ‘ohana 
support 
person able 
to help you 
this week? 
 

 
 
 
 
 
 
 

o Ask participant to think 
about the past week 
and the support they 
received, 

o Ask participant to record 
their thoughts here. 

4 

How did you  
do with 
following 
your action 
plan from the 
first teaching  
lesson? 
 

 
 
 
 
 
 
 

o Ask participant if they 
were able to stick to 
their action plan.   

o Have copy of plan on 
hand and review. 

o If they had difficulties, 
work on new plan. 

4 

How about 
your action 
plan from the 
second 
teaching 
lesson? 

 
 
 
 
 
 
 

o Ask participant if they 
were able to stick to 
their action plan.  

o Have copy of plan on 
hand and review. 

o If they had difficulties, 
work on new plan 

4 
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Question/topic Script Reminder/Activity Page # 
Did you have 
any problems 
with weighing 
yourself every 
day? 
 

 
 
 
 
 
 
 
Turn to page 5. 

o If participant weighed 
and recorded regularly, 
excellent!  If he did not 
weigh daily, work on 
new plan.   

4 

Explain the 
‘ōlelo no‘eau 
(proverb) 

I would like to read an ‘ōlelo no‘eau to you:  
I ka `ai pono ke ola pono 
 
Which means, “A healthy life can be 
achieved by eating right.” 
 
Turn to page 6. 

o An important part of 
living healthy is eating 
healthy…like our 
ancestors. 

 

5 

Low  sodium 
diet: 

Today our lesson is on how to eat a low 
sodium diet. Eating a low sodium diet is 
one of the keys to controlling your heart 
failure and staying out of the hospital. 
 

 6 

What is 
sodium? 
 

Sodium is a mineral that is important for 
fluid balance in our bodies. 

o Emphasize that sodium 
is an essential mineral 
in our bodies. 

 

6 

What is salt? 
 

Table salt is a combination of sodium 
and chloride. This is the “salt” we cook 
with, and put in our salt shaker. 
Hawaiian salt is the same as regular salt.  
 
One teaspoon of salt has about 2400 
mg of sodium. 
 
Throughout the lesson, we will refer to 
both salt and sodium, but here we mean 
the same thing.  This is because your food 
labels will mostly use the word 
“sodium”. 
 

o Show tube of one 
teaspoon of salt.   

 

6 

How much 
sodium is 
allowed in my 
diet? 
 

No more than 2000 mg of sodium per 
day should be consumed by people with 
heart failure. 

 6 

How much 
sodium do 
people in 
Hawai‘i eat? 

Most local people eat about 6000 mg of 
sodium a day…that’s too much salt 
 
Turn to page 7. 

o Show other tubes of 
sodium representing 
typical local foods. 

6 
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Question/topic Script Reminder/Activity Page # 
How much 
sodium is 
allowed for 
most people 
on regular 
diets? 

The recommendation is that healthy 
people eat no more than 2300 mg of 
sodium a day. 
 
You can see how everyone, not only people 
with heart failure, should be eating a lot 
less sodium. 
 

 7 

If I usually eat 
about 6000 
mg of sodium 
a day and I 
need to cut 
back to 2000 
mg…how can 
I do this? 

OK…so how can you cut back to 2000 mg 
a day…well here’s 3 important ways? 
 

Ø Eat fresh fruits 
Ø Do NOT add salt or shoyu to your 

food  
Ø Read the food labels 

 

 7 

Will low 
sodium foods 
taste good? 

You may be thinking, Auwe, no salt means 
the food will NOT be ‘ono. Yes, salt makes 
our food taste ‘ono BUT we tend to use too 
much. 
 
At first, it may be hard to get used 
to…BUT in about 8 to 12 weeks, after 
eating less and less sodium over time, your 
taste CAN change…like, low sodium foods 
will taste better to you and high sodium 
foods will taste TOO salty. 
 
Turn to page 8. 

 7 

Eat Fresh 
Foods 
 
How can 
eating fresh 
foods help? 
 

Eating fresh foods can be very helpful in 
keeping your sodium intake down.  Here 
are some examples: 
 
Fresh vegetables and fruit contain VERY 
little sodium: 
  Apple, 0 mg sodium 
  Banana, 1 mg  
  ½ cup kalo, 10 mg 
  1 sweet potato, 11 mg 
 
Fresh meats are naturally low in sodium: 
  3.5 ounces hamburger, 71 mg sodium 
  1 chicken thigh, 52 mg  
  3 ounces yellow fin tuna, 40 mg 
 

 8 
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Question/Topic Script Reminder/Activity Page # 
What about 
fast foods? 
 

Most fast foods are high in sodium: 
  Cheeseburger, 787 mg sodium 
  Fish sandwich, 663 mg 
  Chicken salad, 2063 mg   

o There are some choices 
that can fit in your 2000 
mg sodium budget, but 
generally, it’s best to just 
avoid these foods. 

8 

What about 
canned 
foods? 
 

There are many low sodium versions of 
canned foods. We will go over this in the 
label reading part of this lesson.  For the 
most part, canned foods, especially meats, 
entrees (stews, chili) and soups are very 
high in sodium: 
  3 ounces tuna, 321 mg 
  3 pieces Vienna sausage, 420 mg 
  2 ounces corned beef, 490 mg 
  1 cup chicken noodle soup, 850 mg 
 

Turn to page 9. 

 8 

What are 
processed 
foods? 

You may have been told to eat less 
processed foods. Any food that has 
undergone a process, such as freezing, 
canning, drying or enriching is a processed 
food. Salt plays an important role in 
processing. 
 

Salt is added to foods because it: 
Ø Helps to keep harmful bacteria from 

growing 
Ø Is used to preserve food 
Ø Adds flavor 
 

About 77% of the sodium we eat is from 
processed foods. 

 9 

What are 
some ways to 
eat less salt? 

Ø Take the salt shaker and shoyu bottle off 
your dining table 

Ø When preparing food, do not add salt or 
shoyu 

Ø Patis (fish sauce) and oyster sauce are 
high in sodium, so avoid these when 
cooking 

Ø Flavorings and sauces are usually high in 
sodium, so be sure to check the food 
label 

Ø Start by using half the amount of salty 
seasoning that you normally use.  For 
example, if you are making saimin, use 
half the packet of seasoning.  Also, if you 
need to use shoyu, mix ½ water and ½ 
shoyu. 

Turn to page 10. 

o Review check list 
 
 
 
 
 

o Most instant saimin has 
1000mg of sodium, 
almost a ½ teaspoon. 
So, even using ½ the 
package of the soup 
base will not make it a 
low sodium food. 

9 
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Question/Topic Script Reminder/Activity Page # 
What can I 
use in place 
of salt to 
make food 
more ‘ono? 

Ø Use fresh or powdered garlic, onion 
and ginger (NOT garlic salt or 
onion salt) 

Ø Use fresh herbs like Chinese 
parsley, basil, chives, rosemary and 
dill – experiment to find the ones 
you like 

Ø Use lemongrass, kaffir lime leaves 
and other ingredients used in Thai 
and Vietnamese cooking 

Ø Use fresh lemon and lime on 
veggies, fruit, and in marinades 

Ø Marinate meats in onion, garlic, 
ginger, and lemon or lime, plus a 
little oil 

Ø Look for low sodium dressings 
which can also be used as 
marinades.  

 
Turn to page 11. 

o Bring samples of herb 
blends and of 
substitutes that can be 
used.   

o Remind participant that 
they should consult with 
their doctor or nurse, 
because some of the 
salt-substitutes may 
contain ingredients that 
should be avoided. 

10 

Explain the 
‘ōlelo no‘eau 
(proverb) 

Here’s another ‘ōlelo no‘eau: 
 
He ‘ai ho‘olulu kekahi,  
he ‘ainoa kekahi 
 
Which means, “Not all foods are fit for 
an offering.” 
 
 
Turn to page 12. 

o This ‘ōlelo no‘eau refers to 
the fact that only certain 
foods were appropriate for 
an offering, which were 
healthy foods such as kalo, 
banana, fish, etc.  

o We too should only eat 
foods that are worthy of an 
offering.  

11 

Reading food 
labels 
 
Why is 
learning to 
read food 
labels 
important? 

Now we’ll talk about reading food labels 
…because this skill will help you to choose 
low sodium foods. 
 
Some processed foods can fit into your 
2000 mg a day “budget”, but… 
 
As a rule, frozen meals and snack foods 
will need to be avoided. Canned 
vegetables, instant hot cereals, and even 
baked goods labels should be read.  
 

 12 
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Question/Topic Script Reminder/Activity Page # 
What are 
some terms I 
will see on 
food labels 
and what do 
they mean? 

Sodium free:  less than 5 mg of sodium 
per serving 
 
Very low sodium:  35 mg or less per 
serving 
 
Low sodium:  140 mg or less per serving 
 
Reduced sodium:  At least 25% less 
sodium compared to the original food. 
 
Unsalted/No Added Salt:  No salt is 
added during processing, but may contain 
a different type of sodium like 
monosodium glutamate or msg. 
 
 
Turn to page 13. 

o Explain that this 
information can help 
them understand the 
definition behind the 
various terms. 

o Point out that it can be 
confusing, but “reduced 
sodium” does not 
automatically mean that 
the item is low in 
sodium.   

o Point out that “unsalted” 
and “no added salt” 
does NOT mean salt 
free.  There may be a 
different kind of sodium 
in the product, like msg. 

 

12 

Reading a 
Food Label 
for Sodium 
Content 
 
 
Let’s review 
the serving 
size and 
sodium 
content 
 
What is the 
serving size? 
 
 
 
 
What is the 
sodium 
content for 
one serving? 
 
 

Whole Wheat Pancake Mix 
Nutrition Facts 
Serving Size 1/2 cup mix (Amount for 3, 4” 
pancakes) 
Servings per container 10 
Calories 230             Calories from Fat 20 
                                                   % Daily Value 
Total Fat 2 g                                              3 % 
  Saturated Fat 0.5 g                             0.5 % 
Cholesterol 5 mg                                      2 % 
Sodium 540 mg                                      23 % 
Total Carbohydrate 44 g                        15% 
  Dietary Fiber 4 g                                    16% 
  Sugars 7 g 
Protein 9 g 
Vitamin A 0%                         Vitamin C 0% 
Calcium 2%                              Iron 10% 
 
*Percent Daily Values are based on a 2,000 
calorie diet. Your daily values may be higher or 
lower depending on your calorie needs:      
Calories:                                           2,000           2, 500 
Total Fat              Less than              65 g              80 g 
Saturated Fat      Less than              20 g              25 g 
Cholesterol          Less than        300 mg       300 mg 
Sodium                 Less than      2400 mg     2400 mg 
Total Carbohydrate                        300 g             375 g 
Dietary Fiber                                       25 g              30 g 
 
 
 
Turn to page 14. 

o Review the layout of the 
food label with 
participant: 

o Point out that the 
serving size is under the 
“Nutrition Facts”.   

o A serving size of this is 
½ cup of mix, or 3, 4” 
pancakes 

o Ask the participant to 
find the sodium on the 
food label.     

o There is 540 mg of 
sodium in ½ cup of the 
mix, the 3 pancakes.   

o Ask participant if a 
serving of this food is a 
low sodium food. 

 

13 
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Question/Topic Script Reminder/Activity Page # 
What other 
information 
can I find on 
the food 
label? 

The food labels also tell you what is in the 
product. 

 14 

What can I 
learn from 
the 
ingredients? 

The first thing listed is the food that is 
present in the largest amount. Ingredients 
are listed from highest to lowest amounts. 
 

 14 

What is in the 
Whole Wheat 
Pancake Mix? 

Here are the ingredients found in the 
Whole Wheat Pancake Mix: 
 
Whole wheat flour, enriched bleached flour 
(wheat flour, niacin, reduced iron, thiamin 
mononitrate, riboflavin, folate) soy flour, 
sugar, leavening (sodium bicarbonate, 
sodium aluminum phosphate, aluminum 
sulfate, monocalcium phosphate), 
dextrose, canola oil or soybean oil, salt, 
honey, eggs, high fructose corn syrup.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Turn to page 15. 

o There is more whole 
wheat flour by weight 
than any other 
ingredient.  

o The second ingredient 
listed is enriched 
bleached flour.  

o Notice the added 
vitamins.   

o Next there is soy flour, 
and then leavening.   

o Note the two sodium 
ingredients in the 
leavening, sodium 
bicarbonate and sodium 
aluminum phosphate. 

o Look further down the 
ingredients to see that 
salt is added. 
 

o Baked goods require 
leavening ingredients 
like baking powder and 
baking soda for the 
bread, or cake, or 
pancake to rise, so one 
must be careful when 
buying baked products.  
They can add a lot of 
sodium to one’s 2000 
mg sodium budget. 

14 
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Question/Topic Script Reminder/Activity Page # 
Let’s looks at  
another label 
 
Review the  
serving size 
and sodium 
content: 
 
 
What is the   
serving size? 
 
 
 
 

Instant Noodle Soup 
Nutrition Facts 
Serving Size 1 container (64 g) 
 
Amount Per Serving 
Calories 300           Calories from Fat  120 
 
            % Daily Value 
Total Fat 13 g                                          20 % 
  Saturated Fat 7 g                                  35 % 
Cholesterol 0 mg                                      0 % 
Sodium 1110 mg                                     46 % 
Total Carbohydrate 38 g                        13% 
  Dietary Fiber 2 g                                      7% 
  Sugars 2 g 
Protein 7 g 
Vitamin A 6%                         Vitamin C 0% 
Calcium 0%                              Iron 25% 
 
 
 

o Review serving size 
with participant. 

 
 
 
 

15 

Can you see 
the sodium in 
the 
ingredients? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Percent Daily Values are based on a 2,000 calorie 
diet. Your daily values may be higher or lower 
depending on your calorie needs:       
 
Ingredients: Enriched flour (Wheat flour, niacin, 
reduced iron, thiamine mononitrate, riboflavin, 
folic acid), vegetable oil (contains one or more of 
the following: canola oil, cottonseed oil, palm oil, 
rice oil), dehydrated vegetables (corn, carrot, green 
pea), salt, textured soy protein, hydrolyzed soy, 
corn and wheat protein, onion powder, 
monosodium glutamate, caramel color, garlic 
posder, autolyzed yeast extract, potassium 
carbonate, sodium carbonate, sodium 
tripolyphosphate, disodium guanylate, disodium 
inosinate, sodium alginate, natural flavors, 
tocopherols, soy sauce powder (wheat, soybeans, 
maltodextrin, salt), beef powder, hydrolyzed wheat 
gluten, sugar, T-BHQ) 
 

o Review sodium content 
per serving.  Note that 
over ½ the amount of 
sodium you can have in 
one day, in this one 
container. 

o Help the participant 
identify the salt, MSG, 
sodium carbonate, 
sodium 
tripolyphosphate, 
disodium guanylate, 
disodium inosinate, 
sodium alginate, salt (in 
soy sauce powder) 

 
 
 
 
 
 
 
 
 

15 

Is this a 
processed 
food? 

 
 
 
 
Turn to page 16. 

Yes, this is a processed 
food because its been 
enriched (see enriched flour 
listed as 1st ingredient). 

15 
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Question/Topic Script Reminder/Activity Page # 
Let’s look at 
this can of 
Corned Beef 
Hash 
 
 
What is the   
serving size? 
 
 
 
 
 
 
What is the       
sodium 
content for 
one serving? 
 
 
 
 
 

Corned Beef Hash 
Nutrition Facts 
Serving Size 1 cup 
Servings per container 2 
Amount Per Serving 
Calories 500         Calories from Fat 300 
                                                 % Daily Value 
Total Fat 35 g                                        54 % 
  Saturated Fat 16 g                              80 % 
Cholesterol 75 mg                                25 % 
Sodium 1000 mg                               42 % 
Total Carbohydrate 24 g                       8 % 
  Dietary Fiber 8 g                                 32 % 
  Sugars 3 g 
Protein 20 g                                                  
Vitamin A 0 %                        Vitamin C 2% 
Calcium 4 %                                   Iron 10 % 
 
*Percent Daily Values are based on a 
2,000 calorie diet. Your daily values may 
be higher or lower depending on your 
calorie needs:      
 
Ingredients: Water, beef, cooked corned 
beef, dehydrated potatoes, contains 2% or 
less ofsalt, flavoring, sugar, spice, 
sodium nitrite. 
 
 
 
 
 
 
 
 
 
Turn to page 17. 

 
 
 

 
 
o Review serving size 

with participant. 
o Point out that one can 

has 2 servings and that 
it is not unusual to eat a 
whole can in one sitting. 

 
 
 
o Review sodium content 

for one serving.  
o Ask how much sodium 

would be eaten in one 
can? 
 

o Explain that if we ate 
the whole can of corned 
beef, we would need to 
double all the 
information on the can 
because remember, the 
information here is 
based on 1 serving, or 
½ the can. 

 
o Point out that one can 

of corned beef hash has 
all the sodium you 
should have in one day. 

16 
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Practice page 
 
What is the 
serving size 
of the 
pineapple 
chunks? 
 
 
If you eat 1 
cup, how 
much sodium 
will you be 
eating? 
 
 
Is this 
considered a 
low sodium 
food? 

Pineapple Chunks 
Nutrition Facts 
Serving Size 1/2 cup 
Servings per container  2.5 

Amount Per Serving 

Calories 70           Calories from Fat  0 

                                               % Daily Value 

Total Fat  0 g                                            0  % 

   Saturated Fat 0 g                                  0  % 

Cholesterol 0  mg                                    0  % 

Sodium 10 mg                                         0 % 

Total Carbohydrate  17 g                        6 % 

   Dietary Fiber  1 g                                   4 % 

   Sugars  15 g  

Protein <1 g                                                    

Vitamin A 0 %                    Vitamin C  20 % 

Calcium 4 %                                    Iron  2 % 

 

*Percent Daily Values are based on a 
2,000 calorie diet. Your daily values may 
be higher or lower depending on your 
calorie needs:       
Ingredients:  Pineapple, pineapple juice 

 

 
 

 
 
 
 
o The serving size is  ½ 

cup 
 
 
 
 

o ½ c x 2 = 1 cup 
 

o 2x10 mg = 20 mg of 
sodium 
 
 

o This is a low sodium 
food because it has less 
than 140 mg of sodium 
in a serving. 
 

o Canned fruit usually fits 
in the low sodium 
category. 
 

o Note the 2 ingredients, 
pineapple and 
pineapple juice. The 
small amount of sodium 
is found naturally in 
pineapple. 

17 

  
 
 
 
 
 
 
 
 
 
 
Turn to page 18. 

o More practice:  
Ask the participant to 
get a few items from 
their cupboard to review 
if it is a low sodium 
food. 
 

o Review sample(s) of 
2000 mg meal plan. 
 

o Review sodium 
reference guide. 

 



Mālama Pu‘uwai Program                                                                                                        Lesson 3 03-25-2006       12 
(Facilitator’s Guide) 
 

 
Question/Topic Script Reminder/Activity Page 

# 
Do you have 
any helpful 
hints on 
lowering the 
sodium in my 
diet? 

Here are some ways you can start lowering the 
sodium in your diet. 
 

Ø Make changes slowly 
Ø Use a low sodium cookbook 
Ø Make changes to your favorite recipes 

to be lower in salt 
Ø Keep a list of foods to stay away from, 

and foods that are OK to eat on your 
refrigerator 

Ø When choosing your main course item, 
it should contain NO MORE than 500 
mg of sodium 

Ø Make a list of the foods you eat for a few 
days and record how much sodium is in 
these foods. 

 
Turn to page 19. 

o Give participant AHA 
Cookbook  

18 

Explain the 
‘ōlelo no‘eau 
(proverb) 

Here’s another ‘ōlelo no‘eau: 
  
Ho‘oma‘ama‘a a pa‘a i ka mana‘o 

 
Which means, “Practice until it is firm in 
one’s thoughts.” 
 
Turn to page 20. 

o Practice makes things 
automatic or second 
nature. 

19 

 
Daily Food & 
Sodium 
Tracker 
Example 

  
o Review the food 

descriptions and 
sodium amounts on 
this page with 
participant.  

 
o Emphasize how 

these foods contain 
less than 2000 mg a 
day. 

 
o Ask participant if they 

could follow a similar 
diet. 

 
20 
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Turn to page 21. 
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Question/Topic Script Reminder/Activity Page # 
Action Plan  
exercise: 

o Have participant 
identify a skill he or she 
would like to practice 
until the next lesson. 

o Allow participant to 
decide as much as 
possible how to fill in the 
sentences in each Step. 

o Guide participant in the 
right direction if he or 
she is unable to do so. 

o Remember this is an 
exercise on problem-
solving and skill 
acquisition. The 
participant is more likely 
to perform the behavior 
if he or she selected it 
and decided what to do 
by him or her self. 

o Emphasize again how 
simple the process is 
when we focus on one 
behavior at a time. 

o Important: Remind 
participant that they still 
need to follow any 
treatment plan his or her 
doctor prescribed.  This 
action plan is simply to 
help him or her in areas 
they may need help. 

 

21 

Step 1: I will ______________ 

________________________. 
 
 

Step 2: (When & How) 

________________ 
_______________ 
__________________
_____. 
 
 

Step 3: I will need ___________ 
_______________________.

_ 
________________
_______. 
 
 

Goal: Daily checking of  
_________________. 

Step 4: I may have trouble  
because _____________ _______ 
__________________________ 
so I will_______________________. 

____________________ 
   (Put your name here) 

 
Low Sodium Diet  

Action Plan for the Week 
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Question/Topic Script Reminder/Activity Page # 
Behavioral 
Contracting 

We are almost done.  One final thing I 
would like to do with you before I 
leave is to go over your learning 
agreement. 
 
I, _______________________, 
have just completed ha‘awina ‘ekolu 
(the third lesson) of the Mālama 
Pu‘uwai Program.  I learned what 
sodium is and how to eat less of it in 
my diet. 
 
I have completed my Low Sodium 
Diet Action Plan for the week. In 
addition to following my other action 
plans, I will also practice 
_________________ everyday.  I 
myself have chosen the skill I will 
practice. 
 
I am committed to better controlling 
my heart failure so that I can live 
better and stronger for myself and my 
‘ohana. 
 
I will start  ha‘awina ‘ehā (the fourth 
lesson) on 
_____________________. 
            Next Meeting Date 
 
_______________ Date: _______ 
   Your Signature 
 
_______________ Date:_______ 
 Nurse Educator 
 

o Behavioral contracting has 
been shown to improve 
compliance. 

o This is for the participant and 
the participant has the right to 
refuse to sign this agreement, 
but remain in the program if 
he or she so desires. 

o Don’t force the participant to 
sign, but do encourage and 
restate its purpose. 

22 
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Question/Topic Script Reminder/Activity Page # 

Final Words Mahalo nui for allowing me to come 
into your home and share our heart 
failure program with you and your 
‘ohana. 
 
I look forward to seeing you again on 
____________ to go over ha‘awina 
‘ehā or lesson four.  If anything 
changes or if you have any questions, 
you can call me at _____________ 
Monday through Friday from 8:00am 
to 4:00pm. 

o Ask participant if he or she 
would like to close with a 
pule. 

o Be sure that participant has a 
full copy of the Participant 
Workbook and handouts 
before leaving the home. 

N/A 
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Mālama Pu‘uwai 
Facilitator’s Guide 

Physical  Act iv i ty  & Emotions in Caring for  Heart  Fai lure  

 
Lesson 4 

 
Question/Topic Script Reminder/Activity Page # 

Welcoming & 
Introduction: 
  
(E komo mai!) 

 

 Aloha and welcome back to ha‘awina 
‘ehā or the fourth and final lesson of 
the Mālama Pu‘uwai Program.   
 

o Ask if participant would like 
to pule (pray) before 
starting. 

2 

What is lesson 
4 about? 
 
 
 

 

This lesson will cover the importance of 
getting some physical activity and 
controlling negative emotions in caring 
for your heart failure.  Before we get 
started with today’s lesson, let’s review 
what we learned from the previous 
three lessons. 
 

 2 

How much 
sodium is 
allowed in my 
diet in a day? 
 

 

Correct answer: 2000 mg  
 
 

o Allow participant to respond 
with the correct answer. 

o If participant does not 
remember, give the correct 
response and briefly review. 

o Emphasize the fact that he 
or she should eat no more 
than 2000mg of salt in one 
day. 

2 

What heart 
failure 
medications 
am I taking? 

 o Have the participant write 
down all of his or her heart 
failure medications. 

o Discuss with the participant 
what each medication is 
for? 

2 

When should I 
call 911? 

You should call 911 when you have:   
• Pain or discomfort in the chest for      
more than 15 minutes that does not 
go away with rest or nitroglycerin. 
• Severe  shortness of breath that      
does not go away.  
• Fainted or passed out. 

 
 
 
Turn to page 3. 

o Allow participant to respond 
with the correct answers. 

o If participant does not 
remember, give the correct 
responses and briefly 
review. 

o Be sure that the participant 
understands these 
symptoms and what to do 
(call 911). 

2 
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Question/Topic Script Reminder/Activity Page # 
What are some 
other 
symptoms I 
need to call the 
doctor about 
within 1-2 
days?  
 

Symptoms: 
• A weight gain of 2 or more pounds 
in 1 day, or 4 pounds in 1 week. 
• Shortness of breath gets worse or 
new shortness of breath when 
resting. 
• Trouble sleeping because of 
difficulty breathing. 
• A need to sleep sitting up or using 
more pillows than usual. 
• Fast and irregular heart beats 
(palpitations), or a “racing heart” 
that won’t go away and makes you 
feel dizzy. 
• Coughing up frothy or pink spit 
(sputum). 
• Feel like you may pass out. 
• Confusion or restlessness. 

o Allow participant to respond 
with the correct answers. 

o If participant does not 
remember, give the correct 
responses and briefly 
review. 

o Be sure that the participant 
understands these 
symptoms and what to do. 

3 

Review is 
done! 
 
 

Okay, let’s return to today’s lesson 
about physical activity and negative 
emotions. 
 

 3 

How is 
physical 
activity 
important in 
controlling 
Heart Failure? 
 
 

Physical activity can help you to feel 
better physically, spiritually, and 
emotionally.  It also helps you to 
manage the symptoms of heart failure 
and may even improve your heart’s 
functioning.  It can include any type of 
physical activity, such as walking, 
working, and even sex. 

 3 

How are 
emotions 
important? 
 
 

Having heart failure can affect one’s 
sense of well-being.  It is common for 
people to feel kaumaha (sad or 
depressed) or pū‘iwa (anxious) about 
having heart failure.  These kinds of 
negative emotions can affect your 
ability to control your heart failure. 
 
Turn to page 4. 

o Be sure that participant 
understands today’s 
lesson. 

o Ask if he or she has any 
questions about what we’ll 
be doing in this lesson. 

3 
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Question/Topic Script Reminder/Activity Page # 
Explain the 
‘ōlelo no‘eau 
(proverb) 

I would like to read an ‘ōlelo no‘eau to 
you:  

He pāo‘o lēkei.  
 

Which literally means, “A leaping 
pāo‘o fish”.  
 
This ‘ōlelo no‘eau refers to a person who 
is active…much like the pāo‘o fish. 
 
Turn to page 5. 

o The pāo‘o fish is a type of 
Gobi fish also called rock-
skippers because of their 
ability to leap across 
stretches of rocky shoreline.  

 

4 

Is physical         
activity safe for 
people with 
Heart Failure? 
 
  
 

For most people with heart failure, 
physical activity is safe.  In fact, 
physical activity is recommended 
because it helps with the symptoms of 
heart failure.  Your doctor can tell you 
how much you should be getting. 
 
So, before starting any type of physical 
activity program, you should talk to 
your doctor FIRST to see what you 
CAN and CANNOT do.   
 

o Be sure to emphasize the 
fact that he or she should 
check with the doctor first 
before starting any kind of 
exercise program. 

o Ask participant if he or she 
has talked to the doctor. 

 

5 

How do I get 
started 
exercising? 
 
 
  
 

Once your doctor gives you the OK, you 
should first think about things you 
might want to do for physical activity. 
 
The type of physical activity you pick 
SHOULD be simple aerobic 
exercises.  Aerobic exercises are any 
kind of physical activity where you 
move the large muscles in your 
body...like your legs. 

 
Here are some examples of simple 
aerobic exercises you could do: 
o Walking 
o Biking 
o Swimming 

 
You can also do other activities you 
enjoy, such as: 
o Gardening 
o Fishing 
o Bowling 
o Volleyball 
 
Turn to page 6. 

o Be sure that the participant 
fully understands what 
simple aerobic exercises 
mean. 

o Ask participant if he or she 
has any questions at this 
point. 

5 
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Question/Topic Script Reminder/Activity Page # 
Anything else 
about getting 
started? 
 
  
 

If you have not had a lot of physical 
activity for a long time then it’s 
important that you don’t rush into it. 
Instead, you should start slow and 
gradual.  
 
Eventually, you’ll want to do it for 30 
minutes a day on most days of the 
week.  Also, the 30 minutes of exercise 
can be spread out throughout the day. 
For example, you can do 10 minutes in 
the morning, 10 minutes in the 
afternoon, and 10 minutes in the 
evening.   
 
When you first start, do not do 30 
minutes.  Start simple and only do as 
much as you can handle.  For example, 
you can start by walking for only 5 
minutes a day and slowly work your 
way up to 30 minutes.  The main thing 
is that you start being active. 
 
And, remember to warm up before 
each physical activity and cool 
down after.  Warming up helps your 
body to slowly adjust to the physical 
activity you will do.  Cooling down 
helps your body recover slowly after 
physical activity.  Stretching is good 
for warm ups and cool downs. 
 

o Emphasize to participant 
that he or she should start 
out slow and gradual. 

o Be sure the participant 
understands how to begin 
exercising properly. 

o Remind the participant 
about checking with his or 
her doctor before getting 
started. 

6 

What could I 
start doing? 
 
 

Think about what physical activity you 
would like to start after checking with 
your doctor.  Write that activity in the 
space below  
 
_______________________  
(Write down the physical activity you will start) 
 
 
 
 
 
 
Turn to page 7. 

o Have the participant write 
the activity of his of her 
choice in their workbook. 

o Be sure the type of physical 
activity he or she chooses is 
simple and not too 
strenuous. 

o Be sure that the type of 
physical activity he or she 
chooses is consistent with 
the doctor’s 
recommendations. 

6 
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Question/Topic Script Reminder/Activity Page # 
When should I 
not do physical 
activity? 

You should not do physical activity 
when you have the following 
symptoms: 
(Participant to read) 
 
o More shortness of breath at 

rest or more than usual. 
o Feel exhausted.  
o Have fever, infection, or feel 

sick. 
o Have chest pain. 
 
Also, do NOT do physical activity 
when you are going through changes in 
your medication.  Check with your 
doctor FIRST before restarting your 
physical activity. 

o Be sure the participant 
understands when he or 
she is not to engage in any 
physical activity. 

 

7 

What should I 
watch out for 
when 
exercising? 
 
 

Here are some signs to watch out for 
when you’ve experienced overexertion 
because you might have done too much: 
 
o Shortness of breath that prevents 

you from completing a sentence. 
o Shortness of breath that does NOT 

get better when you decrease or stop 
the activity. 

o Dizziness or lightheadedness. 
o Chest pain or tightness.  
o Pain in your arms, shoulders, neck, 

or jaw. 
o Irregular heart rate. 
o Unusual or extreme fatigue. 
o Severe sweating. 
o Nausea, vomiting. 
 
If you have any of these symptoms 
during your physical activity, stop and 
rest.  If the symptoms do NOT get 
better, call 911 for help. 
 
Turn to page 8. 

o Be sure the participant 
understands the signs to 
watch out for when 
exercising.   

o Be sure the participant 
knows what to do if he or 
she experiences any one of 
these symptoms while 
engaging in any physical 
activity. 

o Ask participant if he or she 
has any questions at this 
time. 

7 
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Question/Topic Script Reminder/Activity Page # 
Any other tips 
about physical 
activity? 
 
 

Here are other tips to consider when 
being physically active. 
(Participant to read) 
 

o Get good walking shoes that fit 
and feel good. 

 
o Wait 30 minutes after eating. 

 
o Do NOT do your physical 

activity when it’s too cold or too 
hot outside. 

 
o Warm up and cool down. 

 
o Do your physical activity at a 

slow and gradual pace. 
 

o Do NOT hold your breath. 
 

o Do your physical activity during 
the time of day you feel the 
best…for most people it’s the 
morning hours. 

 
o Talk to your doctor if you still 

feel tired 2 days after doing 
your physical activity. 

 
o Find a partner to do your 

physical activity with...this is a 
good time to catch up with 
them. 

 
o Be able to talk story WHILE 

doing your physical activity.  If 
you are unable to, you are 
working too hard...so slow 
down. 

 
Turn to page 9. 

o Take time in reviewing this 
section with participant. 

o Ask participant if he or she 
has any questions thus far 
before moving on. 

8 

Explain the 
‘ōlelo no‘eau 
(proverb) 

 Here’s another ‘ōlelo no‘eau: 
  

E lei au i kou aloha.  
 
This ‘ōlelo no‘eau means, “I wear your 
love like a lei” and refers to the aloha 
people have for each other.  
 
 
Turn to page 10. 

o Aloha of others is the 
emotional support a person 
can turn to in times of 
difficulty. 

9 
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Question/Topic Script Reminder/Activity Page # 
Topic of sex Okay, let’s talk a little about sex 

because it too is a physical activity that 
many people with heart failure have 
concerns about, like…whether or not 
it’s safe to have sex. 

o Assess participant’s 
comfort level with this topic. 

o If participant is 
embarrassed or unwilling to 
cover this topic, ask them to 
look over this section by his 
or her self later and move 
on to the next topic. 

  

10 

What about 
sex?  Is it okay? 
 
 

Sex is okay to do even with heart 
failure.   
 
Sexual activity is not dangerous to 
your heart.  It may not be as easy as 
before, but it can still be a part of your 
life. 
 
But...just like with other physical 
activities, you should NOT have sex 
if you are: 
(Participant to read) 
 
o Feeling sick  
o Very short of breath  
o Having chest pain 
 
 

o Emphasize that sex is 
okay, but also emphasize 
when not to engage in sex.  

10 

Any tips about 
sex? 
 
 

If you want to enjoy sex, try the 
following: 
 

o Talk openly...mai hilahila...with 
your spouse or partner. 

o Pick a time for sex you feel most 
rested and kolohe. 

o NO sex after big meals or 
drinking alcohol. 

o Have sex in a comfortable 
room...not too hot and not too 
cold. 

o Use foreplay to help warm up. 
o Avoid positions where you need 

to support your weight with 
your arms. 

o Have sex in easy positions that 
don’t make you work too hard. 

 
 
Turn to page 11. 

 10 
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Question/Topic Script Reminder/Activity Page # 
What if it is 
still too hard to 
have sex? 
 
 

Try other ways of being physically close 
and intimate with your spouse or 
partner.  Here are some examples: 
 

o Find other ways to show your 
aloha. 

 
o Try mutual forms of sexual 

stimulation other than 
intercourse...like touching. 

 
o Talk more with your spouse or 

partner about your aloha for 
them. 

o Again, if participant is not 
comfortable or embarrassed 
by this topic, move on and 
ask him or her to read it 
later on their own. 

 

11 

Anything else 
about sex? 
 
 

One more thing… some people with 
heart failure may not want to have sex 
because they no longer have the urge to 
or maybe the body is not working the 
way it use to.   
 
Well, sometimes medicines for heart 
failure can cause sexual side effects.  
 
So, if you are having sexual difficulties, 
you should call your doctor because it 
may be a side effect from your 
medicines.  
 
Turn to page 12. 

o Be sure that participant fully 
understands what needs to 
be done and when. 

o Have participant read or 
repeat back what to do. 

 

11 

Explain the 
‘ōlelo no‘eau 
(proverb) 

Here’s another ‘ōlelo no‘eau: 
  
‘Olu‘olu ka na‘au; ikaika ke kino.  
 
Which means, “When one is happy 
and content, the body is made 
stronger”. 
 
This ‘ōlelo no‘eau refers to what we will 
be talking about next, which is negative 
emotions that could get in the way of 
caring for your heart failure.  
 
 
 
Turn to page 13. 

o This ‘ōlelo no‘eau 
exemplifies the 
understanding that ancient 
Hawaiians had about the 
importance of emotional 
well-being on physical well-
being. 

12 
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Question/Topic Script Reminder/Activity Page # 
Let’s talk about 
emotions. 
 
 
 

Like we mentioned earlier...heart 
failure can affect your emotional well-
being.   
 
Heart failure causes physical problems 
that affect your sense of well-being.  
Because of having heart failure, you 
could experience feelings or emotions 
such as: 
 
Depression      &  Anxiety  

 
Learning how to deal with these 
emotions is part of taking control of 
heart failure.   

o Be sure that participant fully 
understands what negative 
emotions are. 

 

13 

How do I know 
if I am 
depressed? 
 
 
 

So here are some symptoms of 
depression you need to look for: 
 
o Kaumaha or sadness…feeling down 
 
o Hūhū or irritable and angry often 
 
o No interest in things you use to 

enjoy doing 
 
o Don’t like talking to other people or 

being around them 
 
o Sleep too much and too long 
 
o Feeling guilty or not good about 

yourself 
 
o Don’t care about the future 
 
o Thoughts of hurting yourself 
 
o Thinking too much about dying 
 
 
 
Turn to page 14. 

o Be sure that participant 
understands these 
symptoms. 

 

13 
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Question/Topic Script Reminder/Activity Page # 
How do I know 
if I am 
anxious? 
 
 
 

Here are some symptoms of anxiety 
you need to look for: 
 

o Hopohopo or worry too much 
 

o Maka‘u or afraid 
 

o Very tense 
 

o Feeling wound up or edgy  
 

o Cannot keep still for too long 
 

o Feeling shaky 

o Be sure that participant 
understands these 
symptoms. 

 

14 

What if I have 
some of these 
symptoms? 
 
 

You need to know that it is common for 
people to feel upset or worried after 
finding out they have heart failure.  
But...just because you have these 
feelings doesn’t mean you have to 
accept them.  There are things you can 
do to feel better. 
 
 

o Ask participant if he or she 
has any questions at this 
point. 

 

14 

What can I do 
about them? 
 
 

By going through these lessons, you’ve 
already started to take control of your 
emotions.  Some people find that 
knowing more about heart failure 
and what to do helps take away some 
of the depression and anxiety. 
 
But, if you still feel depressed or 
anxious after going through these 
lessons, try some of the things listed on 
the next page. 
 
Turn to page 15. 

 14 
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Question/Topic Script Reminder/Activity Page # 
What You Can 
Do About Your 
Feelings 
 
 

Here are some things you can do to 
control depression and anxiety: 
 
o Talk about your feelings with 

someone...an ‘ohana member or a 
friend.  Talking with someone can 
be very helpful.  You can even talk 
to your doctor or nurse. 

 
o Ask the ‘ohana and friends for 

support.  We all need someone to 
lean on. 

 
o Take more control over your 

heart failure by learning and 
doing all that you can.  People who 
control their heart failure better 
also feel better. 

 
o Follow your treatment plan.  

You can feel better by simply taking 
your medication as prescribed, 
eating less salt, watching your 
weight and symptoms, and staying     
physically active. 

 
o Be physically active on a regular 

basis.  Physical activity is the BEST 
way to combat depression and 
anxiety.   

 
o Find new things to do and make 

new friends. 
 
o Get outside everyday and enjoy 

the nani (beauty) of our island 
home.   

 
If you still feel depressed or anxious, 
call your doctor for help.  There 
are things he or she could recommend 
to help you. 
 
 
 
 
 
 
Turn to page 16. 

o Review these ways of 
dealing with negative 
emotions carefully with the 
participant.   

15 
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Question/Topic Script Reminder/Activity Page # 
What about 
stress? 
 
 

Stress can make controlling heart 
failure harder.  So, managing stress in 
your life can help you to manage your 
heart failure too. 
 
Stress is like an emotion.  When things 
in life are too much to handle, we may 
feel overwhelmed, not in control, or 
huikau (the mind scattered all over the 
place). 

 16 

How can I deal 
with stress? 
 
 

So, here are some simple things you 
can do to help lessen the stress: 

 
o Prioritize things in your life.  Your 

first   priority should be to control 
your heart failure.  You can make a 
list of all the things you need to 
do...starting with the most    
important to the least important.  
After that, take care of them one by 
one. 

 
o Each day, write the things you need 

to do down on paper. Organizing 
your thoughts on paper can help.   

 
o Take time out and take deep 

breathe.  You can meditate, pray, 
chant, or simply just count to four 
taking slow and deep breaths. 

 
o Remember the important things in 

life...like ‘ohana, friends, and 
yourself.  80% of the things we 
worry about are for nothing. 

 
o Take a walk and enjoy the outdoors. 
 
Turn to page 17. 

o Review these ways of 
dealing with stress carefully 
with the participant.   
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Action Plan  
exercise:  

o Have participant identify a 
physical activity he or she 
would like to start or a 
negative emotion he or she 
would like to address. 

o Allow participant to decide 
as much as possible how to 
fill in the sentences in each 
Step. 

o Guide participant in the 
right direction if he or she is 
far off or unable to do so. 

o Remember this is an 
exercise on problem-
solving and skill 
acquisition. The 
participant is more likely to 
perform the behavior if he 
or she selected it and 
decided what to do by him 
or her self. 

o Emphasize again how 
simple the process is when 
we focus on one behavior, 
symptom, or activity at a 
time. 

o Important: Remind 
participant that they still 
need to follow any 
treatment plan his or her 
doctor prescribed.  This 
action plan is simply to help 
him or her in areas they 
may need help. 
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____________________ 
   (Put your name here) 

 
Physical Activity & Emotions Action 

Plan for the Week                                   
 

                                    

Step 1: I will ______________ 
________________________ 
________________________ 
________________________. 
 

Step 2: (When & How) 
_______________________ 
_______________________ 
_______________________ 

Step 3: I will need _________ 
_______________________ 
_______________________ 
_______________________. 

Step 4: I may have trouble  

because  _________________ 

_______________________ 

 so I will _________________ 

_______________________ 

______________________

_. 

Goal:  
____________________ 



Mālama Pu‘uwai Program                                                                                                            Lesson 4  02-08-2006       14 
(Facilitator’s Guide) 

Question/Topic Script Reminder/Activity Page # 
Behavioral 
Contracting 

We are almost done.  One final thing I 
would like to do with you before I leave 
is go over your learning agreement. 
 
I, _______________________, 
have just completed ha‘awina ‘ehā (the 
fourth lesson) of the Mālama Pu‘uwai 
Program.  I learned the importance of 
physical activity, exercise, and emotions 
in controlling heart failure and what to 
do. 
 
 I have completed my Physical 
Activity and Emotions Action Plan for 
the week.  I will start doing more of 
_______________________. 
 
 I myself have chosen this activity 
that I will do and maybe make it part of 
my life. 
 
 I am committed to better 
controlling my heart failure so that I 
can live better and stronger for myself 
and my ‘ohana. 

o Behavioral contracting has 
been shown to improve 
compliance. 

o This is for the participant 
and the participant has the 
right to refuse to sign this 
agreement, but remain in 
the program if he or she so 
desires. 

o Don’t force the participant 
to sign, but do encourage 
and restate its purpose. 
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Final Words Mahalo nui for allowing me to come 
into your home and share our heart 
failure program with you and your 
‘ohana. 
 
I look forward to talking to you again 
for your first follow-up session.  If 
anything changes or if you have any 
questions, you can call me at 
_____________ Monday through 
Friday from 8:00am to 4:00pm. 

o Ask participant if he or she 
would like to close with a 
pule. 

o Be sure that participant has 
a full copy of the Participant 
Workbook and handouts 
before leaving the home. 

o Be sure to inform 
participant of his or her first 
follow-up session. 

N/A 

 




