Peripheral Vascular History

	Presenting Complaint
	Rationale

	Pain
	

	Skin Changes 
	

	Cold hands and or feet
	

	Reduced exercise tolerance
	

	Loss of/ reduced sensation
	

	Swollen ankles
	

	Shortness of breath
	

	Palpitations
	


	History of Presenting Complaint, 
	Rationale (e.g.pain)

	Site
	

	Onset
	

	Character
	

	Radiation
	

	Associated symptoms
	

	Timing
	

	Exacerbating / relieving factors
	

	Severity
	


	Past Medical history
	Rationale

	Any similar problems in the past?
	

	Any admissions to hospital?
	

	Any recent illnesses?
	

	Any chronic conditions?
	

	No.of pregnancies?
	

	JADE
	

	TAB
	

	MARCH
	

	Thyroid
	


	Drug History
	Rationale

	ALLERGIES
	

	DOSE & COMPLIANCE
	

	Analgesia
	

	Anti-coagulant therapy
	

	Statins
	

	Anti-hypertensives
	

	Peripheral vasodilators
	

	GTN spray
	

	HRT
	

	Insulin
	

	Contraceptive pill
	

	Thyroxin
	


	Social History
	Rationale

	Smoking (pack years)
	

	Alcohol
	

	Occupation
	

	Exercise
	

	Diet
	

	Mobility
	

	Overseas / long distance travel
	


	Family History
	Rationale

	Peripheral vascular disease
	

	Diabetes
	

	High cholesterol
	

	Hypertension
	

	CVA
	

	MI
	

	Are parents, siblings alive and well?
	


	Review of systems
	Rationale

	Respiratory

Any chest pain?

Any shortness of breath?

Any cough?

Any sputum?
	

	Cardiovascular

Any chest pain?

Any shortness of breath?
	

	Gastrointestinal

Any weight change?

Any change in bowel habit?
	

	Genitourinary

Any difficulty passing urine?

Increased/decreased frequency?
	

	Musculoskeletal

Any joint pain / stiffness?
	

	Thyroid

Any swelling in neck?

Any heat/cold intolerance?
	

	Neurological

Altered vision?

Headaches?

Any altered sensation?
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