
Risk screening data collection form 
 
 
Date:    ___  ___ /___ ___/ ___ ___    Name _______________  
  
 
1. Have you been told in the past that you have cardiovascular disease?   Yes  __    No ___   

 
2. Have you been told in the pat that you have   

diabetes or pre-diabetes (metabolic risk syndrome)?   Yes  __     No ___ 
 

3. Are you on any medication for high blood pressure,  
high cholesterol or glucose metabolic disorder?     Yes  __     No ___ 
 

4. Have you seen a physician for a routine check-up in the  
last year?          Yes  ___   No___ 
 

If no to all of the above, offer chairside screening tests for CHD and DM 



Chairside screening data:  
 
 
Date:    ___  ___ /___ ___/ ___ ___    Name  _______________  
 
 
1..  Gender:                                Male ___    Female____ 
 
2.  Age  (in years):    ___  ___ 
 
3.  Total cholesterol (mg/dl)      ___ ___ ___  Normal range: 140-284 mg/dl (men) 
                                140-253 mg/dl 
(women) 
 
4.  HDL cholesterol (mg/dl)       ___ ___ Normal range:  40-60 (mg/dl) 
 
 
5.  Being treated for hypertension: Yes    ____        No _____ 
     
 
6.. Does patient smoke cigarettes: Yes  _____        No _____ 
 
 
7. Blood pressure:     Systolic   ___  ___  ___    Normal <120 mm Hg  
    
       Diastolic    ___  ___ ___        Normal  <80 mm Hg 
 
 
 
Items 1-7 above are used in the Framingham Risk Score calculation:  Used web-based 
risk calculator  http://cvdrisk.nhlbi.nih.gov/calculator.asp 
 
 
13. Framingham Risk Score (%)  ________ 
 
 
12. HgbA1c        ___  ___. ___ 
    
 
14.  Medical referral given:   Yes  ____   No _____ 
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