Telemed visits CardioWest patients
All Patients:
(
Collect or update demographic and insurance information

(
Collect referring physician notes, recent labs and other tests

(
Collect information on the CardioWest data collection sheet. Review CardioWest 
and/or Benefis chart data to avoid duplication and to assure accuracy and 
completeness.

(
Collect patient lists of blood pressures, weights if available

(
Review or acquire an accurate list of active medications. Assess for compliance.

(
Weigh

(
3 blood pressures: Left arm supine, right arm supine then right arm standing

(
Heart rate and resp rate

(
Nurse should assess lungs, abdomen for tenderness or pain and legs for edema and 
pulses.

(
Fax the above data to physician

New Patients:
(
All of the above

(
Have recent (less than 6 months old) ECG available

(
Have recent chest x-ray available. A report will suffice though images are preferred.

Equipment:
(
Quiet, well lit examination room with table which allows raising of head, a 
sphygmomanometer, and an exam floor lamp.

(
Cloth gown, T-shirt or other soft fabric top that can be pulled to expose lungs and 
predordium. No paper (due to noise).

(
Telemed stethoscope

(
Fax machine
Telemed visit, CardioWest
Date: ___________

Name: ________________________________
Age:___________

Physicians involved: _____________________________________________________

Reason for this visit: _____________________________________________________

______________________________________________________________________

______________________________________________________________________

CAD risk factors:  ( DM    ( BP   ( active smoking   (Lipids   ( F.H. of CAD < age 65

Med allergies:       ( NKDA  _______________________________________________

Medications, active: (include only changes from CardioWest med list if available)

( Cardiac procedures:

( Other surgeries:

( Medical conditions:

( Review of active cardiac symptoms:  (Chest, neck or arm discomfort

     (Short of breath   (Ankle swelling   (Palpitations   (Lightheaded or passing out

VS:   Ht_____    Wt_____    HR_____    RR_____    Temp_____
BP:  Supine, L arm                          R arm                          Standing, R arm
Medical Review: Please note problems not previously reported or new since last visit. 

Have you had or do you now have problems with:



Past

Present
Vision
(

(
Hearing
(

(
Sinus
(

(
Stroke
(

(
Seizures
(

(
Asthma
(

(
Other lung disease
(

(
Heartburn / GERD
(

(
Colitis
(

(
Hepatitis
(

(
Thyroid
(

(
Rash
(

(
Skin disease
(

(
Anemia
(

(
Bleeding disorder
(

(
Blood disease
(

(
Chronic infection
(

(
Immune deficiency
(

(
Cancer
(

(
Arthritis
(

(
Muscle aches
(

(
Bone disease
(

(
Bladder or prostate
(

(
Change in weight
(

(
Severe fatigue
(

(
Fever, night sweats
(

(
Depression
(

(
Anxiety, panic
(

(
Other psychiatric
(

(
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Configuration for Exam of Neck Veins








