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1. Complete and Comprehensive History of the Cardiovascular System
A complete and comprehensive cardiovascular history involves a detailed interview with the patient to identify symptoms and
risk factors that could point to cardiovascular disease. Key components of the history include:
+ Chief Complaint (CC): Asking about symptoms such as chest pain, shortness of breath, palpitations, dizziness, or
fatigue.
+ History of Present lliness (HPI): Focusing on the onset, duration, and nature of symptoms, including:

+  Chest pain: Is it sharp, dull, or pressure-like? Does it radiate? What worsens or relieves the pain? (Possible cause:
ischemic heart disease, pericarditis, etc.)

+ Shortness of breath: Does it occur at rest or with exertion? Is it associated with orthopnea, paroxysmal nocturnal
dyspnea (PND)?

+ Palpitations: Does the patient feel a racing or irregular heartbeat? When do they occur?

+ Fatigue: Does the patient feel tired even after rest? Is it associated with exertion?
+ Past Medical History (PMH): Any history of hypertension, diabetes, hyperlipidemia, or previous cardiovascular events
(e.g., myocardial infarction, stroke, etc.).
+ Medications: A list of current medications, including antihypertensives, statins, anticoagulants, and any medications that
might contribute to symptoms.
+ Social History: Lifestyle factors including smoking, alcohol use, diet, exercise habits, and stress levels.
+ Family History: A history of cardiovascular disease in first-degree relatives can provide insight into genetic risk factors.

2. Obtain History of Risk Factors for Coronary Artery Disease (CAD)
The history of risk factors for coronary artery disease includes identifying modifiable and non-modifiable risk factors:
+__Modifiable Risk Factors:

+ Hypertension: Document the patient’s blood pressure readings and history of blood pressure management.

+ Hyperlipidemia: Ask about any history of elevated cholesterol levels and treatment.
Smoking: History of tobacco use, including the number of cigarettes per day and duration of smoking.
- Diabetes Mellitus: Document a history of diabetes, including medication use and blood sugar control.
+ Physical Inactivity: Ask about the patient’s exercise habits, including the frequency and intensity of physical activity.
+ Diet: Inquire about the diet, especially intake of saturated fats, trans fats, and cholesterol.
+ Stress: Any significant life stressors or psychological stress that could contribute to cardiovascular risk.
+ __Non-Modifiable Risk Factors:
+ Age: CAD risk increases with age.
+ Gender: Men generally have a higher risk earlier in life, though the risk in women increases after menopause.
+ Family History: A family history of CAD (especially in first-degree relatives) significantly increases the risk.
+ Genetic Factors: Some individuals may have inherited a predisposition to CAD (e.g., familial hyperlipidemia).

3. Obtain History for Rheumatic Fever or Congenital Heart Disease

Rheumatic Fever:
Recent Strep Throat Infection: Ask if the patient has recent sore throat or scarlet fever, which might have been caused

by Group A Streptococcus.

+ Symptoms of Rheumatic Fever: history of migratory arthritis, carditis, erythema marginatum, chorea, or subcutaneous
nodules.

+ Previous Episodes: previous episodes of rheumatic fever, it increases the likelihood of rheumatic heart disease.
+_Congenital Heart Disease:

+ Family History: family history of congenital heart defects, as these conditions often have a genetic component.

+ Symptoms of Congenital Defects: such as cyanosis, failure to thrive, exercise intolerance, previous cardiac surgeries.
« Prenatal History: If available, inquire about any complications during pregnancy or birth history that could indicate a
higher risk of congenital heart disease.



4. Recognize Importance of Family History in Assessment of Cardiovascular Disease

A detailed family history can help assess genetic risk factors for cardiovascular disease:

+ First-Degree Relatives: Inquire about the health of the patient’s parents, siblings, and children, focusing on
cardiovascular disease (e.g., heart attack, stroke, or sudden cardiac death before age 55 in men or 65 in women).

+ Genetic Predispositions: Certain conditions like familial hyperlipidemia, familial premature coronary artery disease, and
hereditary cardiomyopathies can run in families.

+ Patterns of Disease: A family history of conditions such as hypertension, diabetes, and hyperlipidemia may also
predispose the patient to cardiovascular disease.

5. Use All Modalities in “Pain” History to Distinguish Coronary Artery Disease from Other Causes of Chest Pain
When a patient presents with chest pain, it’s crucial to differentiate between coronary artery disease and other possible
causes:

« Character of Pain: Is the pain sharp, dull, or pressure-like? CAD typically presents with pressure or squeezing pain, often
radiating to the left arm, neck, or jaw.

+ Onset and Duration: CAD-related chest pain often occurs during physical exertion or stress and lasts for several minutes.
Acute myocardial infarction (Ml) pain is usually more prolonged and may last longer than 20 minutes.

+ Exacerbating and Relieving Factors: Ask if the pain worsens with exertion or stress, and if rest or nitroglycerin relieves
the pain. In CAD, pain typically improves with rest or nitroglycerin.

« Associated Symptoms: Nausea, sweating, shortness of breath, and lightheadedness may accompany CAD-related
chest pain.

« Location: CAD-related pain typically radiates to the arms (especially the left), neck, jaw, or back. It may also be
accompanied by discomfort in the stomach area.

+ __Other Causes of Chest Pain:

+ Gastroesophageal Reflux Disease (GERD): Can cause burning or discomfort in the chest, often related to meals.

+ Musculoskeletal Pain: May present as localized sharp or aching pain, often after physical activity or trauma.

+ Pulmonary Causes: Conditions like pneumonia, pulmonary embolism, or pleuritis can present with chest pain that is often
sharp and worsens with breathing or coughing.

6. In Hypertensive Patient, Obtain Careful History of Medication Compliance

For patients with hypertension, ensuring medication adherence is essential for effective treatment:

+ Medication History: Ask the patient about the antihypertensive medications they are taking (e.g., ACE inhibitors, calcium
channel blockers, diuretics).

+ Compliance: Inquire whether the patient is taking their medications as prescribed and if they have had any issues with
medication adherence (e.g., forgetting doses, experiencing side effects, or difficulty affording medications).

« Side Effects: Ask about any adverse effects such as dizziness, fatigue, or swelling, which may contribute to poor
adherence.

- Barriers to Compliance: Explore any barriers that might prevent adherence, such as misunderstanding the importance of
medication, lack of access to healthcare, or cultural beliefs about treatment.



