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	NAME: __________________  FROM: ____ /____ /_________  TO: ____ /____ /_________
	Initial Visit Highlights



Age/date of birth: ____________________



Cardiologist: ________________________     
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Main complaint at visit:

	Gender:    
	· Male
	·     Female

	Weight:
	Heart rate:


	Blood pressure:


	Ejection fraction (LVEF):



	Race/ethnicity:  
	· Caucasian
· Asian
· Hispanic
	· Black/African American  
· Native Hawaiian/Other Pacific Islander
· American Indian/Alaska Native    

 

	Insurance coverage:
	· Medicare  
	· Medicaid   
	· Military  
	· HMO   
	· Private  
	· None

	Prescription plan:
	· Yes         
	· No         

	Recent hospitalizations:
	Describe reason(s):



	Comorbidities/ additional risk factors:
	· Hypertension

· CAD   

HF etiology:

· Ischemic  

· Non ischemic 

· Diabetes

· Cerebrovascular accident   

· Arthritis
	· Renal disease

· Sleep apnea/sleeping disorder  

· Allergies

· Asthma/reactive airway disease

· Alcohol/drug abuse

· Smoking
· Anemia                                                  
	· COPD

· Gout

· Depression

· Peripherial vascular disease

· Alzheimer’s disease/dementia
· Valve dysfunction
· Other _______


	Atrial fibrillation

status:
	· Permanent 


	· Paroxysmal in AFIB
	· Paroxysmal in NSR
	· Never

	QRS duration:
	

	NYHA class:
	· Class I      
	· Class II      
	· Class III      
	· Class IV      

	Device therapy:
	· DDD pacer                     
	· VVI pacer                      
	· CRT
	· CRT-D
	· ICD
	· Other _______



	Current medications:
	Please specify name, dosage, and frequency: 
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