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Do you have any of the following conditions?

List current medications, known allergies, and
any other information

Heart Disease: W Yes A No
. Current Medications:
Previous Heart Attack: W Yes A No
Known Allergies:
High blood pressure: U Yes U No
Other Information:
High blood cholesterol: U Yes U No
Diabetes: U Yes QNo
Other:
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With Every Heartbeat Is Life: A Community Health Worker’s Manual on Heart Disease for African Americans





