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CARDIOVASCULAR SYSTEM   (HEART)

The cardiovascular system in humans, is the combined function of the heart, blood, and
blood vessels to transport oxygen and nutrients to organs and tissues throughout the body
and carry away waste products.  The most vital component of this system is the heart.  It
is the engine of the circulatory system.  Several health conditions will damage the heart
and impair its performance.  The three most important circulatory diseases are
hypertension, arteriosclerosis, and atherosclerosis.

The most common manifestation of heart disease is chest pain.  Physician can perform
several types of tests to evaluate the client’s current condition.  The most common of
these tests are the Electrocardiogram (ECG) or Stress Test and Echocardiogram.  After
the client has been diagnosed with a cardiovascular condition the most common forms of
treatment are heart catheteriztion, Angioplasty, and By-Pass surgery.

If the client indicates that they had any of the above, then complete the cardiovascular
questionnaire.  Depending on the responses, a client may be anything from a
STANDARD to a TABLE rating to a DECLINE.
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CORONARY ARTERY DISEASE
Please fax back to IPA at 781 643-2775

Name ________________________________________ DOB __________________

Name and address of Cardiologist ___________________________________________
_______________________________________________________________________

1. Have you ever had angina (chest pain), irregular heart beat (arrhythmia), heart
attack (MI) and how often does this occur?

2. Have you ever had or been advised to have:
a. Cardiac Catheterization
b. Angioplasty
c. By-pass

3. If yes to any of the above, what was the outcome and who was the cardiologist?

4. Date of most recent treadmill (stress) electrocardiogram and the results?

5. Please list all medications that you are currently taking: _____________________

6. Do you smoke, if so, how much? _______________________________________
If not, did you ever, if so, when did you quit? _____________________________
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7. Do you engage in regular exercise, if so, type and how often?

8. Family History:  Is there any history of  Diabetes, Stroke, Heart, Hypertension?

Agent Name: _                                                                                                                        

Phone Number:                                                Fax No:    ___________________________

Date:                                         E-mail Address:                                                                     

Please circle the associate you work with.    Russ, Rhonda, Leo


	CORONARY ARTERY DISEASE
	Please fax back to IPA at 781 643-2775

	Please circle the associate you work with.    Russ, Rhonda, Leo

