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Pediatric Soort Health Assessment Form
Patient History Questions:

Has your child fbinted or passed out DURING cxercise. emotion, or startls?

Are there any family members rvho died suddenly of "heart problems" before age 50?

Arc there any lhmily membersrvho have had unexplained tainting or seizures?

Are therc any relatives with cenain conditions such as:
Hypertrophic card iomyopathy' ( HCM )

Brugada syndrome

Catecholaminergic ventricular tachycard ia
Primary pulmonary hypertension
Paccmaker or implanted cardiac defibrillator

Congenital deafness (deaf at birth)

Please explain more about any *yes'answers here:

Cleared
Not Cleared - Referred to Cardiology

Yes No

o
o
a

Has yotrr child fainted or passed out AFTER exercise?

Has your child had extremc f-atigue associated with exercise (different from other children)?

l-las your child ever had extrcme shortness of breath during exercise?

Has your child ever had discomfbrt. pain. or pressure in hiVher chest durirrg exercise?

Has a doctor ever told you that vou child ha-s: high blood pressure 0 high cholesterol I a heart
murnrur fl or a hean infection [J ? (Check which one, if any "yes" answer.)

I las a doctor rvcr ordercd a t*st, litr your child's heart?

Has your child ever been diagnosed rvith an unexplained seizure disorder or exercise-induced asthma?

Family History Questions:

Are there any tamily members who had a sudden, unexpected, unexplained death before age 50?
(including SlDs, car accident. drowning. others)

Dilated cardiomyopathy ( DCM)

Aortic rupture or Marfan syndrome

Coronary artery atherosclerotic disease (Heart attach age 50 or younger)

Arrhythmogenic right ventricular cardiomyopathy (ARVC)

lgls argndrome
Shc,rt QT syndrome

Cleared by Cardiology on
(date)


