Cardiovascular History

Introduction

approach politely and introduce yourself
patient’s name, DOB & occupation
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SOCRATES can be used whenever pain is mentioned, it can also be a \bte
many other presenting complaints

Site

Onset: during exertion/rest, exercise tolerance (how far can yg
flat/hill/stairs without discomfort)
Character: sharp, dull ache, crushing
%dl ion: arm, back, Jaw
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do you wake at night SOB (parox
orthopnoea/heart failure)
at rest (can also be dueto L h

associated symptoms: cough
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Intermittent claudication

legs having a Ie{s&d\

Palpitations

Syncope =loss of
consciousness (LOC)
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Ankle/pitting oedema

re (inability of R side of heart to pump blood away quick

X\Q builds up in lower limbs)

Fatigue
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PMH - list PMH + ask the following (DEAR J SMITH):

- Diabetes

- Epilepsy

- Asthma

- Rheumatic fever

- Jaundice

- Stroke

- Ml

- TB

- Hyper tension/thyroid/cholesterol & Hypothyroid
recent dental work (can =staph aureus infection%gq
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