MY HEART DISEASE RISK ASSESSMENT
g[awmany/oﬁﬂwg/emto@memeﬂulac‘]adaudawhwe?

.........................................................................................................................................

1. Family history of heart disease (parents or siblings) 2 O Yes 1 No
2. Cigarette smoking? O Yes ] No
3. High Blood Pressure (140/90 or higher)2 O] Yes ] No
4. High Cholesterol (Total Cholesterol of 200-240) 2 ] Yes 1 No
5. Age (45 and older for men, 55 and older for women)? ] Yes 1 No
6. Overweight (BMI of >25 or waist greater than 35 inches)?2 O] Yes ] No
7. Diabetes or prediabetes? ] Yes ] No
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Cigarette Smoking

High Blood Pressure (>140/90)

High Cholesterol (total cholesterol >200,
: LDL 160 or >, HDL < 40 or Iess)

Overwelgh’r (BMI >25 or waist
. circumference of 35 inches or greater)

Diabetes
Lack of exercise

: Diet high in salt, saturated fats
. or processed foods
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For more information, visit www.GreatOaksManagement.com



