Dr.Sarma RVSN, MD


HYPERTENSION - CLINICAL  ASSESSMENT  FORM
Name





 
Sex
M    F

Age
Address





I.D. No


Dt.




1. Obesity/Over Wt.
Yes
No
Height

Weight 

IW
   BMI
2. Physical Activity
Bedridden
Sedentary
Moderate
Manual Labourer
3. H/o Hypertension
Yes
No

4. H/o Smoking

Yes
   No

5. H/o DM

Yes
No

6. Previous MI

Yes          No

7. H/o IHD

Yes
No

8. Family H/o Pre. IHD
Yes
   No


1. B.P (RUL sitting)
(1)
     mmHg
(2)             mmHg 
Yes
   No
2. Heart rate

N
Brady
Tachy.
3. Clinical Arrhythmia
Yes
   No

4. LVF 


Yes
No

5. Stroke (CVD)

Yes
   No
6. PVD


Yes
No

7. Retinopathy

Yes
   No

1. FBG
        mg %
N
IFG
DM
2. PPBG          mg%
N
IGT
DM

2. Dyslipidemia

Yes
No
TC
         LDL

HDL

TG
3. Sr. Creatinine

N
Incr.        mg%
4. Micro albumin
Yes
   
No
5. ECG


Rate


Arrhythmia

LVH

IHD

6. Echocardiography
LVH
Sys. Dysfunction
Dia. Dysfunction

MI evidence


CHD Risk Factors
None


1 or 2


More than 2

TOD


Yes
No

Details


HT Diagnosis

Yes
No

Pre
Stage 1

Stage 2

Co-morbidities

Details:
Treatment

D
A
B
C

Combi:
Drug with dose






Remarks if any


