
PROFORMA



PAST HISTORY:

• Angina: yes/no
Duration
Treatment

• Myocardial infarction: yes/no
------------------------- wall Mi
Thrombolysed/Non Thrombolysed
Duration
Treatment

• Hypertension: yes/no
Duration
Treatment

• Diabetes Mellitus: yes/no
Duration
Treatment

• Dyslipidemia: yes/no
Duration
Treatment

• Any other significant illness:

FAMILY HISTORY:

• IHD: Yes/No
• Hypertension:
• Diabetes:
• Stroke:
• Dyslipidemia:
• Others:

PERSONAL HISTORY
• Smoking: Yes/No Pack years:
• Alcohol:
• Type A personality:
• Others:

MENSTRUAL HISTORY:

OBSTETRIC HISTORY:
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• G-—P—A
• H/OOCP’S

PHYSICAL EXAMINATION:

• BMI
• Temperature
• Pulse
• B.P.
• Respiratory Rate:
• Pallor: Yes/No
• Cyanosis: absent/central/peripheral
• NVE: Yes/No
• HJR: Yes/No
• Pedal edema
• Others.

CARDIOVASCULAR SYSTEM:

• Heart size: Normal/Enlarge
• Apex beat
• Heart sounds: S1/S2/S3/S4
• Murmur
• Peripheral rub.

RESPIRATORY SYSTEM:

• Shape of chest
• Intensity of Breath sounds
• Type of Breath sounds
• Crepitations
• Rhonchi

PER ABDOMEN:

• Liver
• Spleen
• Free fluid
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CENTRAL NERVOUS SYSTEM:

• Higher function
• Planter
• Others

ECG:

• Rate
• Rhythm : Sinus/Non sinus
• Type of infarct
• Conduction Blocks
• Arrhythmias

INVESTIGATIONS:

• ECG
• Complete Blood count
• FBS/PP2BS
• Blood urea
• S. Creatinine
• Lipid Profile
• CK-MB
• Serum Lipoprotein (a)
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