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Framingham risk score calculator
Posted by dikwinter

For estimalion of 10-year Cardiovascular Disease (CVD) Risk to aid in decision to initiate lipid-
lowering therapy.

Framingham Risk Score (FRS) Calculator

Gender: ® Male O Female
Age (years). 47

Total cholesterol (mmol/L): 5.98

HDL {rmaoliL): 0.99
Diabetic: ® Yes ([ No
Smoker: C'Yes ® No
Systolic BP (mmHg): 130

On antihypertensive medication: ) Yes @ No
Statin-indicated conditions

Clinical atherosclerosis: Yes ® No
Abdominal Aorlic Aneurysm. C'Yes @ No
Diabetes mellitus & age 240 ' Yes @ No
Diabetes mellitus & microvascular disease: ® Yes () No
T1DM for =15 years & age =30: O Yes @& No

Age =50 and CKD (eGFR <60 or ACR 23): O Yes @ No

Positive family history of premature

cardiovascular disease in a first-degree
relative before 55 years of age for men
and before 65 years of age for women:

) Yes @ Mo

| Calculate FRS | O, SANVETEDDRHG PRIVADARSAN
TIONEH

FRS: 11.2% saipainfipr [t
Total FRS points: 11 N e e MO B0
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Fitness to Work Certificate for drivers

Employes Data H § L’.Jm: D?!}J}-’_Ui‘:_}
ame: P | Weand B artman o

e il S ot I o
LD. No: ‘gqaaﬁif;} Age: 4 | | Occupation : LA

| Type of Medical Evaluation Mark those applying ¥

AS5- HVD- Crane or forklift driving & all heavy _AT- Professional driving-light vehicles
vehicles ' il

Health Advisor Statement: The above named person has heen examined according to the
atatements lald down in “Protocols and Guidance Notes on the Medical Evaluation of Fitness to
Waork”. At this time his/her fitness to work status for the Ibu:'e tasks Is as follows.

Fit with no restrictions oy Jﬂn Iy, ﬂ Ve n--*-';un_gf/qf.ﬂ'ﬁﬂ‘ Hd il

Fit with following restriction{s)

The employee is fit for above work but should | Temporary | Permanent
avolid the following fask{s) vestriction | resfriction

Work near moving machinery or sharp edges

Operate Heavy molor vehicles, forklifts or heawy
rmachinary

Oiher (Specilly)

Temporary Unfit until

Parmanently Undit
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Scresning Quest, For Sleep Apnoea

Emplayss Data owe: 0F | 17 !’E oz )
rone: o Jolons S ingly | ovvesconpmy: (7 o/en | b otes i
Lo K104 S 47 | TeeF 508 49 2 Boceupation o Ts

This quastionnaire will help identily i you have any health condition which may need a more detaflad
medical assessmiant as parl af Yo finess to work determination.  IF you have any guerles pleasa contact
your local Health Services stafl. Al information provided on this form and during consultations remains
strictly confidential, When further clinical evaluation is required following completion of a screening
gquestionnaire, the details should be recorded on Q1 and E1 forms.

How lilely are you to fall asleep in the following situations? {use 0 to 3 score as shown bolow)
O Wond nover doze
1 Slight chance of dazing
2 Moderale chanes of doring

3 High chance of dozing

J sdlling and reading

] waltching TV

| gdlbing inactive in a public place {e.g. thaatre or maaking)
) a5 a passenger in the car for an hour without a break

| Ly cenwn to rest in the aftemossn when crocumstances peamit
0 Sitting a talking with someons

D Sintng quietly afler knch without alcohol

O In @ e, wihile stopped for & few nevides in traflic

Tetal -_ &, _5.

I you store 2 tok of 15 or more yoea shoulkd seek advice from medical personnel on site bafore continuing to drive
or operste machipery in the workplace, ‘/’_‘P o "L_
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