
مريض عيادة خارجية

:السمم

:تاريخ الميلد

:العنوان

رقم التليفون

1محمول ( ):

2محمول( ):

:ارضى

:الرقم القومى

بيانات تضاف اذا دخل المريض المسمتشفى اثناء المتابعة

:رقم التذكرة

:تاريخ الدخول

:تاريخ الخروج



Date of visit:

Symptoms  :  

Dyspnea NYHA class:                     I                       II                       III                       IV

 Orthopnea:                                                  Yes                                        No

                                PND:                                                           Yes                                              No

                                Edema:                                                       Yes                                             No

                               Chest pain:                                                  Yes                                             No    

                               Other Complaints (state): 
………………………………………………………………………………………………………………...................................................

………………………………………………………………………………………………………………………………………………………………….

HF history Yes                                        No    

Previous hospitalization with HF Yes                                        No    

Date of last hospitalization with heart failure ……………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………….

Cardiovascular risk factors:

Diabetes mellitus: Yes                                        No    

Hypertension: Yes                                        No    

Smoking: Yes                                        No    

Dyslipidemia                                                                              Yes                                        No       

Previous history:

Myocardial infarction/ACS: Yes                                        No    

PCI/CABG: Yes                                        No    

Renal dysfunction: Yes                                        No    

Hepatic dysfunction: Yes                                        No    

Stroke: Yes                                        No    

PAD: Yes                                        No    



Vital signs:   BP …./…. mmHg

                      Pulse: ……….. bpm

                      Rhythm:                     sinus                            AF                          other:……………….…………….

                      Weight: ……… Kg

                      Height: ………..cm

Physical signs:

JVP Elevated Normal

Edema

Pulmonary rales:

S3 gallop:

Cardiac murmurs:  Non-Rheumatic                        Rheumatic

Mitral:       Regurge        Stenosis           Mild         Moderate                   Severe                       

Tricupsid:  Regurge        Stenosis           Mild         Moderate                   Severe                       

Aortic:       Regurge        Stenosis           Mild         Moderate                 Severe                             

Pulmonary: Regurge        Stenosis           Mild         Moderate                  Severe                          

Biochemical findings  :    Blood urea:………… mg/dl

                                           S. creatinine:……… mg/dl

                                           Serum Na+:………… meq/l

                                            Serum K+:……….… meq/l

                                            Hemoglobin:……… g/dl

                                            Others:
…………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………….



Investigations and procedures:

 ECG

 CXR

 Echo:

- Vd

- Vs

- EF

- Valvular affection

-Other findings

 Devices:

-Pacemaker

- CRT-P

- CRT-D

 -ICD

-Ventricular assist device

Drug Therapy:

ACEI/ARB:                                                  Dose:

B-Blocker:                                                  Dose:

MRA:                                                           Dose:

Diuretic:                                                     Dose:

Digitalis:                                                     Dose:

Others:

Remarks and Recommendations: ……………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………..

HF etiology: …………………………………………………………………………………………………………………………………….………. 
………………………………………………………………………………………………………………………………………………………….………

Co-morbidities :………………………………………………………………………………………………………………………………….…….
………………………………………………………………………………………………………………………………………………………………...


