


 

4. Patient Risk Assessment (continued) 

Family History of CAD: 

Father, brother or son with CAD < 50 years old No □ Yes □ Unknown □ 
Mother, sister or daughter with CAD < 60 years old No □ Yes □ Unknown □ 

When did the patient last receive an EKG? 
Date Results 

  

Is the patient able to walk on a treadmill? No □ Yes □ Unknown □ 

Has the patient received any Cardiac exam/test in the last 2 years? 

If yes, please provide the date / results. Date / Results 

Exercise Stress Test No □ Yes □  
Myocardial Perfusion Imaging No □ Yes □  

Stress Echo No □ Yes □  
Coronary CT Angiography No □ Yes □  

Cardiac Catheterization No □ Yes □  

Is the exam for pre-operative evaluation? 
Surgery type Date 

  

Does the patient have a history of heart 
transplant? No □ Yes □ 

 


