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SHarE, 1130 Al Caleudstor: Candiavase gar dak sesessment (10-vaar, men: Palient educstion) - UpTalals

Input
Age a0 yr b
Systolic blood pressure 110 mmHg v
Total cholesterol 1916 mg /dL v
HOL cholesterol 54 migddL w
On blood pressure medication Mo (1.93303) v
Cigarette smoker Na (0) b 2
Diabetes present  No (0) ;s
Results
28 % hd

Motes

« This calculator is intended for men with no prior history of cardiovascular disease {see next bullet).
It helps predict the risk over 10 years of heart attack, stroke, or death from cardiovascular disease.

* A history of cardiovascular disease means a person has (or had in the past) blocked arteries, a heart
attack, a stroke, or heart failure.

« Yaur doctor can help you understand your personal risk and how to interpret your results, The

calculator may overestimate or underestimate your risk; it cannot tell for sure whether you will hawve
a cardiovascular event,

» Systolic blood pressure is the top number {eq, 120 If blood pressure is 120/80),

» HDOL: high-density lipoprotein.
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This questonnalre will help identify If you have any health conditlon vehich may need & marn
detailed medical assessment &8 poart of yeur fithess lo work determination, I weu have any
griarles plesse contact your locel Health Serdées staff.  All Infermation provided on this
form and during consultstions rermalng atrcty confitdential. Whan furdhar elinical svaluatbon
is reguired following completion of a scresning gquestonnaire, the defalls should be
recorded on Q1 and E1 forms.

How likaly are you to fall asleep in the following sifuations? (use 0 to 3 score &s shown
alow)

0 Would never doza
1 Elight chance of dazing
2 Moderste chence of dozing

3 High chance of dazing

ﬂ;’ sitting and reading

A watching TV

A siting inactive In 8 public placs (e.g. theatre or masting)

fl &5 a passanger In the car for an hour withowt a break
ﬂ Lyirsg dowsn bo nast in thi aftarneon when clrcurnslances paemit
{:J Eitting a talking with sameons
£ Sifling quielly afler lunch without alcohol
{_"‘} In 8 car, whila stapped for @ few minubes in traffic

Tolal ,ﬂ'

If you score a total of 15 of more you should seek advice from medical personnel on sHe befors
continuing to drive  or oparata machinary in The workplace,
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