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The Center for Inherited Heart Disease 
Family History Form

Please complete the form below and return it to us by fax 615-343-4841, email: heart.genetics@vanderbilt.edu, or mail PRIOR to your appointment.   Returning this form before your visit to the Center for Inherited Heart Disease will help us make the best use of your time on the day of your visit.  

This form should be filled out by a person in the family who has been diagnosed with the kind of heart disease that runs in the family.  Be as thorough as possible, and perhaps ask a relative to be sure that family history is as accurate as possible.  Pay particular attention for relatives who were diagnosed with an unusual condition, or died young of unusual circumstances, even if they did not have a known heart disease.
If you have ANY questions about this form, please feel free to contact our clinic by phone at (615-343-3735) or email: heart.genetics@vanderbilt.edu.  Thank you very much!

Name:   ________________________________  
Date of Birth: __ __ / __ __ / __ __ __ __ 

                         







      m  m  /   d    d   /  y    y    y    y  

Mailing Address:  

____________________________________
____________________________________
____________________________________
Phone:   Day   (__ __ __) (__ __ __ - __ __ __ __)       Evening (__ __ __) (__ __ __ - __ __ __ __)

Email Address (optional): _____________________________________

I. Personal Heart History

Have you ever been diagnosed with heart disease?                                                          Yes  /   No

If so, check the boxes below for any that apply to YOU: (if unsure, check the closest condition, you may check more than one box).

1.  Hypertrophic cardiomyopathy (Idiopathic hypertrophic subaortic stenosis)________________   
2.  Dilated cardiomyopathy (enlarged heart) __________________________________________                             

3.  Congestive heart failure________________________________________________________ 

4.  Myocarditis (inflammation of the heart)  ___________________________________________
5.  Episode of sudden cardiac death, from which you recovered__ _________________________         

6.  Atrial fibrillation______________________________________________________________                                     

7.  Irregular heart rhythm__________________________________________________________
8.  Rapid heart rate_______________________________________________________________
9. “Heart block”_________________________________________________________________ 

10.  Passed out without warning ____________________________________________________
11.  Pacemaker placed____________________________________________________________
12. Defibrillator placed___________________________________________________________

13. Valve problem (mitral valve prolapse, leaky valve, narrowed valve)_____________________
14.  Coronary artery disease (had heart bypass surgery or angioplasty /stent procedure)_________                           

15. “Heart attack”________________________________________________________________
16.  Obstructive vascular disease (“poor circulation”, or had limb amputated because of it)______
17. Aortic aneurysm (“enlarged aorta”) ______________________________________________
18. Aortic dissection (“ruptured aorta”) ______________________________________________
19. Stroke _____________________________________________________________________
20. High blood pressure __________________________________________________________                                     

21. High cholesterol_____________________________________________________________
22. I have heart problems, but I am not sure if I have any of the problems listed above_________
23. I have had heart surgery________________________________________________________
24. I was born with a heart problem__________________________________________________

For any of the above checked or answered yes, please provide detail in the box below:  

II. Family Heart History

Please check the boxes below for any heart problems that are found in your immediate FAMILY MEMBERS (your children, siblings, parents, grandparents, uncle, aunt, cousins):

1.  Hypertrophic cardiomyopathy (Idiopathic hypertrophic subaortic stenosis)________________
2.  Dilated cardiomyopathy (enlarged heart) __________________________________________                             

3.  Congestive heart failure________________________________________________________ 

4.  Myocarditis (inflammation of the heart)  ___________________________________________ 

5.  Sudden cardiac death, or death while playing sports or sleeping ________________________          

6.  Atrial fibrillation______________________________________________________________                                      

7.  Irregular heart rhythm__________________________________________________________
8.  Rapid heart rate_______________________________________________________________
9. “Heart block”_________________________________________________________________ 

10.   Passed out without warning ___________________________________________________
11.  Pacemaker placed____________________________________________________________
12. Defibrillator placed___________________________________________________________

13. Valve problem (mitral valve prolapse, leaky valve, narrowed valve )____________________
14.  Coronary artery disease (had heart bypass surgery or angioplasty /stent procedure)_________                           

15. “Heart attack”_______________________________________________________________
16.  Obstructive vascular disease (“poor circulation”, or had limb amputated because of it)______
17. Aortic aneurysm (“enlarged aorta”) ______________________________________________
18. Aortic dissection (“ruptured aorta”) ______________________________________________
19. Stroke _____________________________________________________________________
20. High blood pressure __________________________________________________________                                     

21. High cholesterol_____________________________________________________________
22.   Someone in my family has a heart problem, but I do not know what kind of heart problem__
23.   Someone in my family was born with a heart problem_______________________________
24.   Someone in my family has had heart surgery______________________________________
25.   Someone in my family died suddenly____________________________________________
26.   Someone in my family died in an accident________________________________________

For any of the above checked, please provide as much detail as possible in the space below including name and relationship to YOU:


A. Family General Medical History       

III.  Does anyone in your family have any of the following diseases?

Alagille syndrome_____________________                              

Amyloidosis__________________________                             

Aortic dissection______________________                             

Aortic coarctation_____________________                              

Arrhythmogenic Right Ventricular Dysplasia                             

Atrial Fibrillation______________________                              

Barth Syndrome_______________________                                 

Bicuspid Aortic Valve__________________                                

Brugada Syndrome____________________                                

CADASIL (cerebral arteriopathy) ________                                

Cardiofaciocutaneous syndrome__________                   

Carvajal Disease______________________            

Costello Syndrome____________________                         

Danon Disease________________________
Diabetes Mellitus (high blood sugar)_______
Ehlers-Danlos Syndrome _______________
Fabry’s Disease_______________________
Fascioscapulohumeral Dystrophy__​​​_______
Friedreich’s Ataxia​​​​​​​​​​​​​​​​​​​​_____________________                          

Gaucher Disease_______________________                                           

Glucose-6-PD deficiency________________

Hemochromatosis______________________
Kartegener’s (situs inversus)​​​​_____________               

Lipodystrophy (Dunnigan, Famililal, etc) __​​​

Loeys-Dietz Syndrome_________________
Long QT Syndrome____________________
Marfan Syndrome_____________________
Mitral Valve Prolapse__________________
Myocarditis__________________________
Muscular Dystrophy, Becker_____________
Muscular Dystrophy, Duchenne__________
Muscular Dystrophy, Emery-Dreifuss______
Muscular Dystrophy, other______________
Myofibrillar Myopathy_________________
Myotonic Dystrophy___________________
Naxos Disease________________________
Noonan Syndrome_____________________
Peripartum Cardiomyopathy (pregnancy)___
Pompe Disease_______________________
Sickle Cell Anemia____________________
Sideroblastic Anemia___________________
Thalassemia__________________________
Vascular Malformations ________________
Wolff-Parkinson-White Syndrome________
Does anyone in your family have muscle weakness and/or muscle wasting?                          
Yes  /  No

Does anyone in your family have “neuropathy?”                                                                          
Yes  /  No 

Does anyone in your family have an unusual appearance (height, body shape, facial feature)   
Yes  /  No

Does anyone in your family have hearing loss that began before he or she was 30?             
Yes  /  No

Does anyone in your family have mental retardation?                                                                 
Yes  /  No

Do any other health problems run in your family?                                                                        
Yes  /  No

For any of the above checked or answered YES, please provide further detail in the box below: 
III.  Does anyone in your family have any of the following diseases?

IV.  List of Family Members (we’re almost done!)

IV. Detailed Family Heart History

Guidelines:

· If a relative is deceased, list the age as age when deceased.

· For history of heart disease, be as specific as possible.  For example, if your uncle had heart failure but angiogram showed no blockages in the coronary arteries, list all of that information.

· For other health problems, list medical conditions such as diabetes.  
· Also list chronic symptoms like frequent muscle cramps or muscle weakness or whether someone has an unusual appearance compared to others in the family.  For example, if some people in the family unusually tall or stocky, note that.   
· Call a relative if necessary to be sure information is as accurate as possible

Your name: ______________________________________________________________     Age: _____
Your heart history: ______________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Other health problems: ___________________________________________________________________
______________________________________________________________________________________
Mother:    Name: _________________________________________       Alive / Deceased       Age: _____

Heart disease: ___________________________________________________________________________
Other health problems: ____________________________________________________________________
Father:   Name:  _________________________________________        Alive / Deceased        Age: _____

Heart disease: ____________________________________________________________________________
Other health problems: _____________________________________________________________________
Mother’s mother:    Name: ________________________________        Alive / Deceased       Age: _____

Heart disease: ____________________________________________________________________________
Other health problems: _____________________________________________________________________
Mother’s father:    Name: ________________________________         Alive / Deceased         Age: _____

Heart disease: ___________________________________________________________________________
Other health problems: ____________________________________________________________________
Father’s mother:   Name:  __________________________________      Alive / Deceased      Age: _____

Heart disease: ___________________________________________________________________________
Other health problems: ____________________________________________________________________
Father’s father:   Name: ____________________________________      Alive / Deceased      Age: _____

Heart disease: ____________________________________________________________________________
Other health problems: _____________________________________________________________________
OTHER RELATIVES   
Please list ALL of your siblings and children whether they have been diagnosed with heart disease or not.  
1. Name: __________________________     Relation: _________________     Alive / Deceased     Age: _____

    Heart disease: ____________________________________________________________________________
    Other health problems: _____________________________________________________________________
2. Name: __________________________     Relation: _________________     Alive / Deceased     Age: _____

    Heart disease: ____________________________________________________________________________
    Other health problems: _____________________________________________________________________
3. Name: ___________________________    Relation: _________________     Alive / Deceased     Age: _____

    Heart disease: _____________________________________________________________________________
    Other health problems: ______________________________________________________________________
4. Name: __________________________     Relation: _________________     Alive / Deceased     Age: _____

    Heart disease: ____________________________________________________________________________
    Other health problems: _____________________________________________________________________

5. Name: __________________________     Relation: _________________     Alive / Deceased     Age: _____

    Heart disease: ____________________________________________________________________________
    Other health problems: _____________________________________________________________________
6. Name: ___________________________    Relation: _________________     Alive / Deceased     Age: _____

    Heart disease: _____________________________________________________________________________
    Other health problems: ______________________________________________________________________

7. Name: __________________________     Relation: _________________     Alive / Deceased     Age: _____

    Heart disease: ____________________________________________________________________________
    Other health problems: _____________________________________________________________________

8. Name: __________________________     Relation: _________________     Alive / Deceased     Age: _____

    Heart disease: ____________________________________________________________________________
    Other health problems: _____________________________________________________________________
9. Name: ___________________________    Relation: _________________     Alive / Deceased     Age: _____

    Heart disease: _____________________________________________________________________________
    Other health problems: ______________________________________________________________________

10. Name: __________________________     Relation: _________________     Alive / Deceased     Age: _____

    Heart disease: ____________________________________________________________________________
    Other health problems: _____________________________________________________________________
OTHER RELATIVES  
Please list ANY other relative who was diagnosed with heart disease, an unusual condition, died unusually young, or had unusual physical characteristics or appearance. 
1. Name: __________________________     Relation: _________________     Alive / Deceased     Age: _____

    Heart disease: ____________________________________________________________________________
    Other health problems: _____________________________________________________________________

2. Name: __________________________     Relation: _________________     Alive / Deceased     Age: _____

    Heart disease: ____________________________________________________________________________
    Other health problems: _____________________________________________________________________
3. Name: ___________________________    Relation: _________________     Alive / Deceased     Age: _____

    Heart disease: _____________________________________________________________________________
    Other health problems: ______________________________________________________________________

4. Name: __________________________     Relation: _________________     Alive / Deceased     Age: _____

    Heart disease: ____________________________________________________________________________
    Other health problems: _____________________________________________________________________

5. Name: __________________________     Relation: _________________     Alive / Deceased     Age: _____

    Heart disease: ____________________________________________________________________________
    Other health problems: _____________________________________________________________________
6. Name: ___________________________    Relation: _________________     Alive / Deceased     Age: _____

    Heart disease: _____________________________________________________________________________
    Other health problems: ______________________________________________________________________

7. Name: __________________________     Relation: _________________     Alive / Deceased     Age: _____

    Heart disease: ____________________________________________________________________________
    Other health problems: _____________________________________________________________________

8. Name: __________________________     Relation: _________________     Alive / Deceased     Age: _____

    Heart disease: ____________________________________________________________________________
    Other health problems: _____________________________________________________________________
9. Name: ___________________________    Relation: _________________     Alive / Deceased     Age: _____

    Heart disease: _____________________________________________________________________________
    Other health problems: ______________________________________________________________________

10. Name: __________________________     Relation: _________________     Alive / Deceased     Age: _____

Heart disease: _____________________________________________________________________________
    Other health problems: _____________________________________________________________________
We’re done!  Thank you very much!
Example: Mom’s brother John Smith died suddenly at age 25 while playing basketball











