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[0 Murmurs

[ Palpitations

[] Vertigo / dizziness
[ Syncope

[] Shortness of breath

[] Arrythmia on auscultation
r/o Atrial Fibrillation

[0 Chest pain [] Holter Monitoring
[ Heart condition increasing O 72 hour
risk of arrythmia - e.g. CAD
O 1 week

[ Hypertension
[ Diabetes

[] Ongoing fatigue / tiredness
of unknown cause

[ Bradycadia / tachycardia

[ pacemakers

CARDIAC
DIAGNOSTICS




