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LIMITATIONS
 Sample size was small and limited to one site.
 Responses to the survey were self-reported.
 Responses may have been influenced by health literacy and
 the failure to understand the meaning of the questions that   
 were being asked in the survey. 

IMPLICATIONS FOR NPs
 Nurse Practitioners are missing an opportunity to identify   
 women at risk and prevent the development of cardiovascular   
 disease.
 NPs are in a pivotal position to counsel women about their   
 “at-risk score.” 
 NPs can provide women with guidelines for heart disease   
 prevention.
 For women utilizing an RHC, early identification of risk factors is  
 the first step to increasing the awareness of heart disease.

CONCLUSION
 The NP plays a vital role in the screening and referral of patients  
 for CVD in the RHC.
 The “Women’s Heart Risk” survey is a simple, quick screening tool.
 Early identification and referral for health maintenance will help  
 decrease CVD mortality and morbidity.
 Screenings will lead to patient educational opportunities and   
 increase referrals to a PCP to address risk factors in at-risk   
 populations.
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ABSTRACT/INTRODUCTION
 Heart disease remains the #1 leading cause of death among women.
 Every minute, a woman dies of cardiovascular disease (CVD) in the US.
 CVD is the most common chronic disease.
 Heart disease is also the most costly and preventable of the health   
 problems in the US.
 Frequently, healthcare consumers in the United States seek immediate   
 solutions to health problems by utilizing the retail health clinic (RHC)   
 setting for treatment.
 As a result, RHCs are rapidly expanding throughout the US.
 Many who visit the RHC may not have a primary care provider (PCP).
 The RHC may be their sole provider for health care.
 Without a PCP, a woman’s comprehensive care, well visits, or health   
 maintenance may be compromised.
 In the episodic care setting of the RHC, screening opportunities for
 heart disease may be missed.
 RHC is an ideal location to screen and educate women about
 CVD risk factors.

PURPOSE
 The purpose of this study was to determine the prevalence of women with  
 identifiable cardiac risk factors presenting to a retail health clinic for a   
 non-cardiac complaint.

METHODOLOGY
 Subjects were recruited through the RHC, which was housed in a local   
 grocery store.
 Inclusion criteria in this study required adult women over the age of 20,  
 who were seen in the RHC for a non-cardiac complaint. 
 Exclusion criteria included those of male gender and age less than 20 years. 
 A “Women’s Heart Risk” survey and demographic sheet was completed by  
 all subjects.

RESULTS
 Fifty-one women completed the survey.
 This study identified that of the n=51 women who sought episodic care
 in a RHC, 66.7% had two or more risk factors for CVD.
 Descriptive statistics were used to summarize the sample data. 
 All of the statistical calculations were completed using SPSS version 15.     
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□ FAMILY HISTORY  Your father or brother  
under age 55 or your mother or sister under age 65 has 
had a heart attack, stroke or bypass surgery. 

□ OLDER AGE You are over 55 years old  
(After age 65, the death rate increases sharply for women.) 

□ SMOKING Either you smoke or you are exposed  
to secondhand smoke most every day. 

□ HIGH BLOOD PRESSURE Your blood  
pressure is over 135/85 mm Hg or you have been told 
that you have high blood pressure.
(Optimal blood pressure is <120/80 mm Hg. Drug therapy is indicated 
when blood pressure is ≥140/90 mm Hg, or an even lower blood pres-
sure in the setting of chronic kidney disease or diabetes [ ≥130/90 mm 
Hg]. After age 45, 60% of Caucasian women and 79% of African-
American women have high blood pressure.) 

BLOOD PRESSURE:__________

□ PHYSICAL INACTIVITY   You do not exer- 
cise for 20-30 minutes at least 3 days every week. 
(For weight control, women need to exercise with 60-90 minutes of a 
moderate-intensity activity most days.)

□ DIABETES You have been told that you  
have diabetes or take medicine to help control your 
blood sugar.  
(After age 45, diabetes affects many more women than men. If dia-
betic, aim to achieve an HbA1c of < 7%.3) 

□ BLOOD CHOLESTEROL LEVELS  Your  
HDL (High Density Lipo-protein or "good" cholesterol) 
is less than 50mg/dL. LDL Goals are dependent upon 
risk.
(The following levels of lipids and lipoproteins in women should be 
encouraged through lifestyle approaches: LDL-C<100mg/dL; HDL-
C>50mg/dL; triglycerides <150mg/dL; and non-HDL-C (total choles-
terol minus HDL cholesterol) <130 mg/dL. If a woman is at high risk or 
has hypercholesterolemia, intake of saturated fat should be <7% and 
cholesterol intake <200 mg/d. For diabetic women, LDL<100. For 
vascular disease and very high risk women, LDL<70. HDL of 60 mg/
dL is considered cardio-protective. You can raise your HDL by taking 
in 2-3T of olive oil daily, quitting smoking, getting regular aerobic ex-
ercise and maintaining a healthy weight.4)
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□ OBESITY Check your Body Mass Index (BMI).    
(A score of 25-29.9 indicates you are overweight; 30 or greater, 
obese. Ask your health professional if your BMI places you at risk.) 

BMI Score:_______ 

□ METABOLIC SYNDROME   Having at least
        three of a cluster of symptoms that are listed below   
        places you at risk. 

•High blood sugar 110 mg/dL after fasting 
•High triglycerides—at least 150 mg/dL 
•Low HDL (less than 50 mg/dL in women) 
•Blood pressure of 130/85 or higher 
•Women >35” waist

(Waist measurement of 35” or more or waist-to-hip ratio greater than 
0.80 is a predictor of high triglycerides and low HDL levels.)

WAIST:______inches

□ PREMATURE MENOPAUSE   Either natural or
through surgery, early menopause –   before the age 
of 40— is associated with increased  
risk of cardiovascular disease. 

□ BIRTH CONTROL PILLS,  combined with  
regular exposure to cigarette smoke, greatly increases 
risk of heart attack and stroke, especially     
after age 35.

□ STRESS You have a high demand/low control  
job with sustained high levels of stress. Stress is a 
normal part of life. How you cope with stress can 
affect your heart.  

□ UNHEALTHY DIET   A healthy diet consists of  
fruits, vegetables and whole-grain high-fiber foods. 
Aim for...
• five servings of vegetables and  two servings of whole fruit daily;  
• fish, especially oily fish, at least twice a week; 6

• limiting saturated fat to <10% of energy, and if possible to <7%; 
   cholesterol to <300 mg/dL;  
• limiting alcohol intake to no more than 1 drink/day;  
• limiting sodium intake to <2.3 g/dL (approximately 1 tsp salt);  
• avoiding all trans-fatty acids6 (listed as “hydrogenated oil” in the  
   ingredients section.) 

1, 2, 3, 4, 6       American Heart Assoc Evidence-based Guidelines for CVD Prevention in Women Feb07
  5 Pregnant and lactating women should avoid eating fish potentially high in methylmercury. 
     Check EPA and USFDA websites for updates and advisories.  

Note: A woman is at high risk of CVD if she has established coronary heart disease, cerebrovascular 
disease, peripheral arterial disease, abdominal aortic aneurysm, diabetes mellitus, chronic renal 
disease or a global 10-year risk >20% per the Framingham Risk Score. 

My Heart Risk Score = ______ Points 
Interpreting Your Score: If you have 2 or more points, consult your health practitioner.

         Ask for a complete assessment to found out what you can do to reduce your risk.  

Are you at risk for heart disease? The way you live each day affects your heart. An unhealthy lifestyle can lead to a heart attack or stroke. Heart attacks often 
strike without warning. Making lifestyle changes now could save your life. Below is a list of risk factors for heart disease. Place a checkmark in the box to 
the left of each risk factor that applies to you. Then, add up your score. Each checkmark counts as one point. 

Women’s Heart Risk  

Figure 1: Self-Assessment

Table 2: Risk Factor Percent by Risk Factor Category

20-30 31-40 41-50 51-60 61+70 Total %

Family History 2 3 3 8 0 16 31.4

Over 55 2 3 2 11 1 19 37.3

Tobacco Use 1 1 4 1 0 7 13.7

HTN 1 3 2 2 0 8 15.7

Inactivity 1 5 8 5 0 19 37.3

Diabetes 0 1 2 0 1 4 7.4

HDL <50 0 3 1 0 0 4 7.4

Obesity 1 3 6 4 0 14 27.4

Meta Syndrome 3 2 0 1 0 6 11.8

Pre-menopause 0 0 2 2 0 4 7.4

Birth Control Pill 1 1 3 0 0 5 9.8

Stress 5 6 4 8 0 23 45.1

Unhealthy Diet 1 4 5 2 0 12 23.5

Table 1: Risk Factor Frequencies by Age Group
with Total and Percent by Category

Total Points n %

0 8 15.7

1 9 17.6

2 - 5 29 56.9

6 - 9 5 9.8

10 - 13 0 0

Table 3: Range of Heart Risk Scores
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