S Pediatric Cardiac Risk Assessment Form
\ﬁ/ : Slbleyk Complete this form for each person under the age of 50, including chiidren, periodically during

’ L .. well child visits including neonatal, preschool, before and during middie
Ch{ld{\en 5 . Hearr Center during high school, before college and every few years through aduitho
Heglthcore pf Aticmtc CARDIOLOGY ar Unsure”to any questions, read the back of this form.

Name: Age: Date:

schood, before ang

od. If vou answer “Yes"

[ Individua! History Questions:

| Yes [ No | Unsure

2]

tﬁss person they have: 11 high blood pressure [ high cholesteroi D ~é heaﬂ

murmur or 0 a heart infection? (Check which one, if any.}

Has a doctor ever ordered a test for this person’s hear? If yes, what test and when?

Has this person ever been diagnosed with an unexplained seizure disorder or exarcise-induced asthma? if
yes, which one and when?

Has this person aever been diagnosed with any form of heart/cardiovascular dicease? [f yes, what was the
diagnasis?

Is this person adopted, or was an egg or sperm donor used for conception?

Family History Questions {think of grandparents, parents, aunts, uncles, cousins and siblings):

“Are there any family membérs who died suddenty of " heart probk

Are there any family members who had a sudden, unexpected, unexplained death before age 507
(including SIDS, car accident, drowning, passing away in their sleep, or other)

Aré thers any Tanjly menibers wha bave had unexplained TinteG

Are there any family members whao are disabled due to ‘heart problems” under the age of 507
Are there any relatives with certain conditions such as: 3 -
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;

!

i

Check the appropriate box: O Arrhythmogenic right ventricular cardiomyopathy (ARVC), [i Long QT
syndrome {LQTS), T Short QT syndrome, O Brugada syndrome, {1 Catecholaminergic ventricular
tachycardia

Coronary artery atherosclerotic disease {Hean attack, age 50 years or younger)

Check the appropriate box: [J Aortic rupture or Marfan syndrome ([ Ehlers-Danlos syndrome
I Primary pulmonary hypertension 0 Congenitat deafness (deaf at birth)

£ Pacermnaker or 0 implanted cardiac defibrillator (if yes, whom and at what age was it implanted?)

Other form of heart/cardiovascutar disease or mitachondrial disease I

Has anyone in the family had genetic testing for a heart disease? If yes, for what dicease?

_ Was a gene mutation found? Circle one; YES/NO ———w_L,_,,___L_“

Explain more about any “yas™ answers here:

Physical Exam from Physician should include: (to be performed by a physician - made available herew

parent/patient education to ensure all evaluations have been completed)

Evaluation for heart murmur in both supine and sianding position and during valsalva

Fernoral pulse

Brachial arfery blood pressure — taken in both arms

Evaluation for Marfan syndrome stigmata

A iy

This form includes all items suggested in the American Heart Assaciation Recommendations for Preparticipation Screening for Cardiovascular Abnormaiities in

Competitive Atiates- 2007 Update Circulation 2007:115
For more information, visit www.choa.orglcardiology, email info@kidsheart.com or calf 404-256-2533 {
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