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My Healthy Heart Wallet Card
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W
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Date
Value

W
aist m

easurem
ents

M
en: 40 inches or less

W
om

en: 35 inches or less
Date
Value

Blood tests to check sugar in blood for diabetes

Blood glucose (fasting)
Less than 100

Date
Value

A1C
7% or less

Date
Value

Talk to your health care provider about w
hat these num

bers m
ean!

Blood Pressure
Less than 120/80 m

m
Hg

Date
Value

Blood tests to m
easure fats in the blood

Total Cholesterol
Less than 200 m

g/dL
Date
Value

LDL
Less than 100 m

g/dL—
ideal

Date
Value

HDL
M

ore than 39 m
g/dL

Date
Value

Triglycerides
Less than 150 m

g/dL
Date
Value
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