VASCERN EMERGENCY CARD: MARFAN SYNDROME (MFS)

European PATIENT FIRST NAME & SURNAME
/.

Reference DATE OF BIRTH /
Network

DUE TO THIS CONDITION, THERE IS AN INCREASED RISK OF:
AORTIC ANEURYSM/DISSECTION/RUPTURE

VASCERN o tion nerivat oeracument
© INGUINAL NERNIA

IN CASE OF EMERGENCY NOTIFY

NAME TEL Ospouse O child M friend Ocaregiver O Other
NAME: TEL Ospouse M child O friend Ocaregiver O Other
DOCTOR/GP/PHYSICIAN TEL:

MFS SPECIALIST . e TEL: .

OTHER HEALTHCARE PROVIDER TEL: SPECIFY:

ESSENTIAL PATIENT INFORMATION

O pacemaker O Icp

Contra-indication for MRI: O ves O no O not known

Contrast-allergy: m o yes mn no 1 not known

Other CAVEAT/allergies to medication:.




MEDICAL HISTORY

Vascular
Aortic dissection CtypeA L typeB
Aortic aneurysm C Root C Ascending [ Arch 0O Descending thoracic O Abdominal

Maximum aortic diameter:

dat date:.
. date date:
Other aneurysm Locatio
Ophthalmological M Lens dislocation) O Contactlenses) O Intraocular lenses)
Spine/neurologjcal: O Cervical instability) [ Sternum surgery) MScoliosis (level/severity):

Other relevant diagnose:

SURGICAL HISTORY

Aortic valve: O Mechanical O Bioprosthetic O Plasty

Mitral valve: O Mechanical OBioprosthetic 0 Plasty
Ascending aorta: M Bentall MValve sparing [0 Supra-coronary
Descending aorta: O Endoprosthesis  [Open surgery

MEDICAL TREATMENT (D* = PLEASE SPECIFY THE NAME OF THE MEDICATION, DOSAGE IN MILLIGRAMS AND FREQUENCY)

Antihypertensive drugs: O Beta-blocker (BB) D*...
DO Angiotensin Il receptor blocker (ARB, Sartan) D*.
O Angiotensin converting enzyme inhibitors (ACE)) D"
M Calcium channel blockers (CCB)) o
O Other: o~
Anticoagulant: D* Target INR
D*: D* D"
D* D~ o~




