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abnormal EKG

Please indicate if you have had any of the following.  Mark all that apply.

heart artery disease

leg circulation problems

abnormal heart rhythm

stroke or transient stroke

leg clots or phlebitis

atrial fibrillation or flutter

congestive heart failure

aneurysm of the aorta

cardiac arrest

heart valve disease

congenital heart defect

angina or heart pain

heart murmur

high blood pressure

heart attack

high cholesterol / triglycerides

NONE

CARDIAC HISTORY       

CARDIAC

acid reflux / heartburn
AIDS or HIV positive
anemia
anxiety
arthritis
asthma
blood disorder
cancer (any)
cataracts
chronic lung disease (COPD)

PAST GENERAL MEDICAL HISTORY       
Please indicate if you have had any of the following.  Mark all that apply.

convulsions (seizures) kidney disease
depression kidney stones
diabetes (insulin dependent) liver disease
diabetes (medication, no insulin) prostate
gallstones rheumatic fever
gastrointestinal disease sleep apnea
glaucoma TB or positive skin test
gout thyroid disease
headaches
hepatitis

NONE

ulcers
OTHER MEDICAL ILLNESS NOT LISTED

coronary bypass 

carotid artery stent

heart catheterization
coronary angioplasty / stent

peripheral artery surgery

pacemaker / defibrillator implant
heart valve surgery

peripheral artery stent

ablation of arrhythmia
carotid artery surgery

aneurysm repair

OTHER PROCEDURE OR SURGERY NOT LISTED

CARDIAC PROCEDURES AND SURGERY       
Please indicate if you have had any of the following.  Mark all that apply.

NONE

OTHER CARDIAC ILLNESS NOT LISTED

appendectomy
cancer surgery
breast surgery
gallbladder removed

gastric bypass / weight loss surgery

PAST GENERAL SURGICAL HISTORY       
Please indicate if you have had any of the following.  Mark all that apply.

plastic surgery
prostate surgery

other orthopedic surgery

NONE
OTHER SURGERY NOT LISTED

hip replacement
hysterectomy knee replacement

spine surgery (neck or back)hiatal hernia repair
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FAMILY MEDICAL HISTORY Please indicate if YOUR FAMILY has a history of the following.

Family History UNKNOWN

SOCIAL HISTORY

TOBACCO USE
Smoking status:

Average number of packs per day (now or in the past):
3
1 1 ½ 

2
¼

2 ½ 
½

Number of years you have smoked 15

Average number of cigars per week: >10none
Cans of chewing tobacco per week:
Second hand smoke? moderatenone minimal

DRUG USE none

Father Mother Brother Sister

Please indicate which family members have had these illnesses.

Other Grand
Relative

Other

heart artery disease
heart attack

heart bypass surgery

high blood pressure
congenital heart disease
congestive heart failure

sudden cardiac death

heart stent

heart rhythm problems
pacemaker or defibrillator

peripheral artery disease

cancer
diabetes

stroke

high cholesterol

NONE of the above
died of heart disease

Sibling Parent

never

>3

considerable

current (some days) current (every day)previous

<2 5 10
>3030

1-4<1 5
2520

10
(if intermittent, add up total years):

Have you been advised / counseled to quit? noyes

>2none <1 1 2

ALCOHOL USE
1-6 times / weeknone <1 / week dailyHow often?

Number of drinks per occasion: >101 2 3-5 6-10
beerwine liquorType(s) of alcohol:

CAFFEINE INTAKE
Type(s):
Average number per day: 1 2-3rare <1

soft drinks energy drinks
>3

teanone coffee

currentprevious

EXERCISE
Average times per week:
Type(s) of exercise:

daily1-2 3-5occasionalnone

jog / run
walking bicycling skiing

swimmingaerobics

SAMPLE
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