
Diagnostic Cardiology of Houston, P.A.
7777 Southwest Freeway, #420, Houston, TX 77074

16651 Southwest Freeway, #400, Sugar Land, TX 77479
713-776-9500(P), 713-776-3087(F)

Name: _____________________________________________      Date: 
_______________________________

Do you experience any of the following?Do you experience any of the following?Do you experience any of the following?Do you experience any of the following?Do you experience any of the following?Do you experience any of the following?
Yes No

Discomfort, tightness, aching, fatigue, or 
heaviness in one or both legs when you walk 
that is relieved by rest?

Discomfort, tightness, aching, fatigue, or 
heaviness in one or both legs when you walk 
that is relieved by rest?

Symptom:                                                 
Location:
Distance:        

Symptom:                                                 
Location:
Distance:        

Discomfort which disappears within 10 minutes 
if you stand or rest?
Discomfort which disappears within 10 minutes 
if you stand or rest?
Discomfort which begins when you are standing 
still or sitting?
Discomfort which begins when you are standing 
still or sitting?
Needing to stop and rest when walking or need 
assistance when walking?
Needing to stop and rest when walking or need 
assistance when walking?

If yes, Why?If yes, Why?

Burning in your feet or toes when lying in bed 
at night?
Burning in your feet or toes when lying in bed 
at night?

What relieves this?What relieves this?

Numbness in your feet?Numbness in your feet?

History of ulcers or slow healing wounds on 
your legs, feet, or toes?
History of ulcers or slow healing wounds on 
your legs, feet, or toes?

Activity StatusActivity StatusActivity StatusActivity StatusActivity StatusActivity Status
Yes No Notes:Notes:

Do you walk or exercise regularly? If yes, 
explain
Do you walk or exercise regularly? If yes, 
explain
Would you have any difficulty walking one 
block, climbing a flight of stairs, or walking at 
increased speed?

Would you have any difficulty walking one 
block, climbing a flight of stairs, or walking at 
increased speed?
Do you feel less active over the last year?Do you feel less active over the last year?

Risk Factors YesYesYesYes No

 Tobacco use    PPD 
_________________________
_
How long ? 
____________________
Quit ?
_________________________

PPD 
_________________________
_
How long ? 
____________________
Quit ?
_________________________

PPD 
_________________________
_
How long ? 
____________________
Quit ?
_________________________

PPD 
_________________________
_
How long ? 
____________________
Quit ?
_________________________

 Diabetes
 Hypertension
 High or abnormal cholesterol
 Coronary Artery Disease
 History of CVA/TIA/CEA (carotid 
endarterectomy)



 PAD history (blocked arteries in legs)                          
Surgeries ?
_________________________

                         
Surgeries ?
_________________________

                         
Surgeries ?
_________________________

                         
Surgeries ?
_________________________

 Kidney disease

Interviewer: _________________________________    Physician: 
___________________________________


