Cardiovascular Data Collection

                                 

Screen men > 45 years and women > 55 years.  Assess 10 years earlier if additional risk is suspected. Maori and Pacific Island people should be assessed 10 years earlier.

Record the following:

· Identifiers: Practice, NZMC #, examination date, patient NHI

· Date of birth

· Gender

· Ethnicity 

· Any precedent C-V events and/or interventions

· Any first degree relative with early myocardial infarction or stroke

· Ht, Wt and BMI

· Waist circumference

· Smoking status (non-smoker if not smoked for one year – otherwise a smoker)

· Diet (program/adherence)

· Activity (program/adherence)

· BP (seated, x2)

· Fasting plasma glucose 

· Fasting lipid profile 

· Microalbuminuria (predicts accelerated vascular disease)

· Relevant current medication

Recommendations

Determine the 5 year C-V risk using NHF tables or the BPAC wheel and aim for reduction of 5 year risk below 15%. 
For risk < 10%: employ healthy lifestyle 

For risk > 10%: employ lifestyle interventions

For risk > 15%: employ lifestyle interventions and consider BP lowering, lipid lowering, aspirin prophylaxis as appropriate.

Aim for: smoking cessation, a diet low in saturated fat, 30 minutes of exercise daily, BP < 130/80, male waist circumference < 100cm, female waist circumference< 90cm, 

LDL < 2.5mmol/L, HDL > 1.0mmol/L, TG < 1.7mmol/L, HA1c < 7% if diabetic.
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