Heart Health Assessment Form

Patient Information:

¢ Name:
e Date of Birth:
e Gender:

e Contact Information:

Medical History:

e Family history of heart disease:

¢ Personal history of heart conditions or related illnesses:

e Current medications and dosages:

¢ Allergies:

Assessment:
1. Physical Examination:

¢ Blood pressure (mmHg):
¢ Resting heart rate (bpm):
e Body Mass Index (BMI):

2. Lifestyle Habits:

e Smoking status:
¢ Alcohol consumption:

e Exercise routine:
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3. Symptoms and Risk Factors:

e Chest pain or discomfort:
e Shortness of breath:
e Fatigue:

¢ Dizziness or fainting episodes:

4. Diagnostic Tests (if applicable):

e Electrocardiogram (ECG or EKG) results:

e Stress test findings:

e Echocardiogram results:

e Cardiac CT scan or MRI outcomes:

Interpretation:

Recommendations:

¢ Dietary changes:

e Exercise regimen:

¢ Medication adjustments:

¢ Follow-up tests or consultations:

Notes:
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