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Personal Information

First name Mi

Last name

Email

Phone (mobile) Phone (home)

Date of birth

Address

City State/Zip
Weight Height
Blood Type

Allergies/Reactions

Organ Donor? Y N




Emergency Contact

(1) Name

Relationship

Phone

City

(2) Name

Relationship

Phone

City

(3) Name

Relationship

Phone

City



INnsurance

Provider

Policy type Phone
Medicare #1 #2
Pharmacy Phone
(1) Hospital Phone
(2) Hospital Phone
(3) Hospital Phone

MODIFIABLE RISK FACTORS:

O Smoking

O High cholesterol

O High blood pressure

Medical History

O Overweight (BMI>25)
O Being physically inactive

O Diabetes
(Serum glucose>126mg/dL)




Surgical History

(1) Procedure

Surgeon’s Name

Date Telephone

(2) Procedure

Surgeon’s Name

Date Telephone

(3) Procedure

Surgeon’s Name

Date Telephone

(4) Procedure

Surgeon’s Name

Date Telephone



Physicians

(1) Name

Phone

Specialty

(2) Name

Phone

Specialty

(3) Name

Phone

Specialty

(4) Name

Phone

Specialty




Medication Keeper

(1) MEDICATION

Pharmacy Phone
Address
Start/Stop Date Dosage

Time to Take

Refill Left 9 8 7 6 5 4 3

Prescription Refill #

1

Doctor

Special Instruction

(2) MEDICATION

Pharmacy Phone
Address
Start/Stop Date Dosage

Time to Take

RefillLeft 9 8 7 6 5 4 3

Prescription Refill #

1

Doctor

Special Instruction



Medication Keeper

(3) MEDICATION

Pharmacy Phone

Address

Start/Stop Date Dosage

Time to Take Prescription Refill #

Refill Left 9 8 7 6 5 4 3 2 1

Doctor Special Instruction

(4) MEDICATION

Pharmacy Phone

Address

Start/Stop Date Dosage

Time to Take Prescription Refill #

RefillLeft 9 8 7 6 5 4 3 2 1

Doctor Special Instruction




Medication Keeper

(5) MEDICATION

Pharmacy Phone
Address
Start/Stop Date Dosage

Time to Take

Refill Left 9 8 7 6 5 4 3

Prescription Refill #

1

Doctor

Special Instruction

(6) MEDICATION

Pharmacy Phone
Address
Start/Stop Date Dosage

Time to Take

RefillLeft 9 8 7 6 5 4 3

Prescription Refill #

1

Doctor

Special Instruction



Medication Keeper

(7) MEDICATION

Pharmacy Phone

Address

Start/Stop Date Dosage

Time to Take Prescription Refill #

Refill Left 9 8 7 6 5 4 3 2 1

Doctor Special Instruction

(8) MEDICATION

Pharmacy Phone

Address

Start/Stop Date Dosage

Time to Take Prescription Refill #

RefillLeft 9 8 7 6 5 4 3 2 1

Doctor Special Instruction




Blood Pressure (BP) _ Symolle

Diastolic

Blood Pressure Systolic Diastolic

Category (top #) (bottom #)

Normal Less than 120 Less than 80

®

Elevated Blood

Less than 80
Pressure

120-129

Hypertension

Stage 1 SR80

130-139

® i

Hypertension
Stage 2

140 or higher 90 or higher

HYPERTENSIVE
CRISIS . AND/ Higher
Call Doctor Higher than 180 than 120

IMMEDIATELY



Blood Pressure Keeper

BLOOD PRESSURE (BP) KEEPER

. Systolic (top #) /
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Blood Pressure Keeper

BLOOD PRESSURE (BP) KEEPER

. Systolic (top #) /
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Blood Pressure Keeper

BLOOD PRESSURE (BP) KEEPER

. Systolic (top #) /
n. Disstolic (bOttom #) SOmmEnt
AM /

PM -
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e
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Blood Sugar Keeper
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Blood Sugar Keeper
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Blood Sugar Keeper
I T T TR



IWg-Aw-a31e|nd|ed/610° 1 ueaHSEXSL 1€ ||Ng INOA 91B|ND[ED

0'0§2:95990 | 6°'6Z-0'SZAUYBIBMISAO | 6'Z-S'8L:BWION | §°'8L>:yblamiapun

1ybray x ybray ybram x goL
- + BIVE:]

Jadasy 1YbIapn



Ip/Bw 061<
:ybiy Ai1ap

1p/6w 681-091
:YBIH

(usawiom) p/bw9<
‘(uaw) Tp/Bw 0S<
:lewndo

Ip/Bw 0423
‘YBIH

Ip/6w 0023 Ip/PW 6SL- O5L
:YBIH :yb1y auiliapiog

(usawom)1p/6wW09-0S
‘(uaw)1p/bw 0S-0%
‘JewldoN

1p/6w 661 - OSL 1p/6w 6Z1-00L
:ybB1y auljiapiog :jewiydo JeaN

1p/6w 6£Z-002
:yb1y auilapiog

(uswiom) 1p/bw 05>
‘(uaw) Tp/Bw 04>
sid yBbiH

1p/6w osL> 1p/6w ooL>
‘|ewioN ;lewndo

1p/6w 00Z>
:a|qeaisaq

sapl49d1|6AiL |o4931s3|0YD |e10L

70d3LSITOHD

Jadaay |01esa|oyD



sapuaai|bAiL |04331s9|0YD |e30L

43d33X 1043LSITOHD




S310N A3NdIINOD E ALIVIO3dS dolid0d JNIL ilva

Sjusuiuloddy |edIpSIN



S310N A3NdIINOD E ALIVIO3dS dolid0d JNIL ilva

Sjusuiuloddy |edIpSIN



Notes




Notes




Aorta
(to body)

Left pulmonary artery
(to left lung)

Aortic valve
Superior vena cava
(from upper body)

Left pulmonary veins
(from left lung)

Right pulmonary artery

(to right lung) \

Left atrium

Left AV valve

Left ventricle

Right pulmonary veins
(from right lung)

Right atrium

Right AV valve

Inferior vena cava
(from lower body)

Pulmonary valve

To learn more about heart anatomy and other heart health-re-
lated topics, visit Texas Heart Institute’'s Heart
Information Center online at www.texasheart.org/HIC



Notes
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