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Admission Data

1. Admission date

Refer to the date of admission.

2. Admission status
Indicate from where the patient was admitted.
If the patient is admitted to ER, indicate
information from where the patient was transferred.
® Primary physician: from the private clinic.
® Other hospitals: from the secondary or tertiary
hospitals.
® Others: from the non-medical institution

including oriental medicine clinic or dental clinic.
3. Chief complaint on admission
Indicate the main symptom leading to admis-

s10n.

Typical chest pain

® Stable angina pectoris'"

Typically manifests as a deep, poorly localized
chest or arm discomfort (rarely described as pain),
reproducibly precipitated by physical exertion or

emotional stress, and relieved within 5 to 15
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minutes by rest and (or) sublingual nitroglycerin.

Canadian Cardiovascular Society ( CCS)
classification of stable angina.

Class [ : ordinary physical activity (such as
walking and climbing stairs) does not cause
angina. Angina with strenuous or rapid or
prolonged exertion at work or recreation.

Class Il : slight limitation of ordinary activity.,
such as walking or climbing stairs rapidly; walking
uphill; waling or stair climbing after meals; or in
the cold, in wind or under emotional stress; or only
during the few hours after awakening: or walking
more than two blocks on a level; or climbing more
than one flight or ordinary stairs at a normal pace
and in normal conditions.

Class I : marked limitation of ordinary
physical activity, such as walking one or two
blocks on a level or climbing one flight or stairs in
normal conditions and at a normal pace,
comfortable at rest.

Class IV : inability to carry on any physical
activity without discomfort. Angina syndrome may

be present at rest.
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