Pt name:_____________________________

DOB:  ________________________

Date:  _______________________________


CC/Reason for visit:

HPI:

PMH:







Medications:









Pharmacy:









Compliance:

Social History:







Tobacco:

ETOH:

Drugs:

Family History:

Subjective:

CV Risk Factors:

□     Smoking

□     Hyperlipidemia

□     HDL < 40 mg/dL

□     HDL > 60 mg/dL (NEGATIVE RISK FACTOR)

□     FH (Women < 65, Men < 55)


□     Diabetes Mellitus

□     Hypertension (or on antihypertensive medications)

□     Age (Women > 55, Men > 45)
Objective:

Vitals:  

Temp _____
BP ________
HR _____  RR  _____   O2  _____  Wt _______  Ht______

FSBS  _______  (last meal/beverage_________)  BMI ______ m2
 

Pertinent Labs:

Physical Exam:

A/P:
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