











Please check any items that apply
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Hearl trouble ’
Taking heart medicines (currently orin the past)
Heart attack

Congestive hearl failure

Heairt murmur

Scarlet fever

Rheumatic faver

Bern with a heart defect

Been a "blue baby”

Stroke

Blood clots

Phlebitis or Deep Venous Thrombosis
Hypertension (high blood pressure}
Diabetes

High blood cholesterol

High triglyceride

Family nistory of heart disease

Gone through mencpause

Heart surgery

Bypass surgery

Heart catheterization, arteriogram, angiogram

‘Angioplasty

Carolid artery surgery

Vascuiar surgery .

Surgery to clean out or bypass blood vessels

Vel stripping surgery

Pain in your chest

Pressure, heaviness, or tighiness in the chest
Shortness of breath

Shortness of breath walking under one black
Awakening from sleep short of breath

Heart irregularity

Atrial fibrillation, atrial flutter or other arrhythmia
Have a pacemaker or defibrillator

Fast or slow heartbeat

Palpitations

Blackout speils or fainting

Temporary loss of vision, temporary loss of speech, ar
temporary paralysis

Transient ischemic attack

Pains in legs or hips when you walk

Swelling in your ankles
Ulicers on leg or fest
Erectile dysfunction  #
Taken & blocd thinner
Seizures

Psychiairic or emotionai problems

Deprassion )

Anemia

HIV or AIDS

Cancer or tumors

Thyroid or gland problems

L upus or rheumatoid arthritis

Gout

Asthma

Bronchitis emphysema, lung problems, or COPD

A

cooogoooogog COCCOCC000o0D0o00nouoon

Stemach.ulcers.or bleeding ulcers

Reflux or GERD

Hepatitis, jaundice, or fiver problems
Colitis or colon polyps

Lirinary tgack infections

Kidney ptoblemns or kidney failure
Kidney stones

Bladder problems

Prostate problems

Skin conditions

Orihopedic problems or surgery
Fever, chills, or night sweats
Weight loss or gain

Severe headaches

Rashes or itching

Change in vision

Change in mood

Easy bruising or bleeding

Ear, nose, or throat problems
Cough, sputum, or wheezing
Coughed up blood

Nausea, vomiting, or diarrhea

up after meals

Blood in stoot (bowel movement}
Dark black howel movement
Blood in urine

Pain on urination

Menstrual problams

Could you be pregnant?

Swollen joints

Unusual thirst or appetite

Back problems

Drink alcohol:
Type and amount:

Used drugs
Type of use and when last used:

3

L1 Caffeine use:
Type and amount

L Snioked cigareties at any time
Packs per day:
Years smoked:
Stilt smoking _ Y __N
When did you quit?

Please explain any checked items

Sour helches, bad tastes in your mouth, or food coming




Current diet:
U Unrestricted [Olowsalt [Jlowfat []Diabetic [ Other

Family history — Please check all applicable

Parents Grandparents | Aunts/Uncles Siblings Children

Heart attack or angina

Heart faillure

Sudden cardiac death
Hypertension

High cholesterol

Bleeding disorder
Stroke

Diabetes
Alzheimer's disease

Patient signature Date

REOQRDER # 08-10906-30




) Fort Worth Heart™ Physical exam form

Name Date Age Weight
BPlying —— BPsitting.. BPstanding—  AddBP _—__ Pulse

The following were examined and were normal unfess checked, or were unexamined if X'd:

[] General: Well developed, well nourished, (] Lifts
no acute distress (] Thrille
[ 1 Head: Normocephalic, atraumatic L18; [3; (physiclegic split A, - Py)
(] Eyes: No xanthelasma, no arcus 1S; 08, b
O Carotid upstrokes ] amplitudes [ Grade —_ /6 systolic murmur
[ Right carotid bruit [ left carotid bruit (1 Abdomen: No masses, bruits, organomegaly, tenderness
[J Juguiar venous distention _____ (] Aortic pulsation abnormal
[] Chest: Symmetric, no retractions [ ] Extremities: No cyanosis, clubbing, or edema
(] Lungs: Clear to auscultation O Pulses: Radial ____ Femoral
L1 PMI in midelavicular line — Dorsalis pedis_____ Posterior tibial
O ECG
] Chest x-ray
Additional comments:
Plan: BP check Return appointment
Obtain old records from
Consult Dr. for

U Enroll in Coumadin clinic [0 Pacer implant [ Generator replacement [] Grafis
OPTCA [ Rotablator []Other

Lab:
(1 Lipid profile  ILFT OTFT ICBC [Chem-7 [IBNP [JDigoxin [ Other

Diagnostic:

T]Echo JECG ' [JL & CORS at

(1 Stress echo [J Holter monitor JL&R

[’} Dobutamine SE (] Event recorder 1 Abdominal sonogram
] Adenosine thallium [0 Chest x-ray [ Carotid sonogram

[7] Stress thallium ("3 V/Q scan (1 Cther

[JTEE O PFT

NOTES:
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