
MORE INFORMATION ON  THE INSIDE

THIS PERSON IS AT RISK FOR
AORTIC & ARTERIAL DISSECTION

IMPORTANT INFORMATION FOR
MEDICAL PROFESSIONALS AVAILABLE

PO BOX 22468, BALTIMORE, MD 21203

NAME:

DOB:

PHONE 1:

KNOWN ALLERGIES:

PHONE 2:

EMERGENCY CONTACT (RELATIONSHIP):

BLOOD TYPE:

LOEYSDIETZ.ORG

PATIENT HAS CERVICAL SPINE INSTABILITY

This patient has LOEYS-DIETZ SYNDROME, an 
aggressive aneurysm syndrome that isgnificantly increases 
risk for AORTIC & ARTERIAL (HEAD THROUGH 
PELVIS) DISSECTION and other complications.
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PULMONARY: SPONTANEOUS PNEUMOTHORAX ���	����
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PATIENT HAS DIFFICULT AIRWAY

PATIENT HAS ALLERGIC DISEASE: TREAT WITH BENADRYL
FIRST. RESERVE EPI-PEN FOR LIFE-THREATENING EPISODES.

PATIENT’S CURRENT ANEURYSMS:
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CURRENT MEDICATIONS

SURGICAL HISTORY

PHYSICIANS

MEDICATION

PROCEDURE

STRENGTH DOSAGE FREQUENCY PRESCRIBED BY REASON

NAME

IC
E

OFFICE SPECIALTY PHONE FAX

DATE SURGEON


	MEDICATIONRow1: 
	STRENGTHRow1: 
	DOSAGERow1: 
	FREQUENCYRow1: 
	PRESCRIBED BYRow1: 
	REASONRow1: 
	MEDICATIONRow2: 
	STRENGTHRow2: 
	DOSAGERow2: 
	FREQUENCYRow2: 
	PRESCRIBED BYRow2: 
	REASONRow2: 
	MEDICATIONRow3: 
	STRENGTHRow3: 
	DOSAGERow3: 
	FREQUENCYRow3: 
	PRESCRIBED BYRow3: 
	REASONRow3: 
	MEDICATIONRow4: 
	STRENGTHRow4: 
	DOSAGERow4: 
	FREQUENCYRow4: 
	PRESCRIBED BYRow4: 
	REASONRow4: 
	MEDICATIONRow5: 
	STRENGTHRow5: 
	DOSAGERow5: 
	FREQUENCYRow5: 
	PRESCRIBED BYRow5: 
	REASONRow5: 
	MEDICATIONRow6: 
	STRENGTHRow6: 
	DOSAGERow6: 
	FREQUENCYRow6: 
	PRESCRIBED BYRow6: 
	REASONRow6: 
	MEDICATIONRow7: 
	STRENGTHRow7: 
	DOSAGERow7: 
	FREQUENCYRow7: 
	PRESCRIBED BYRow7: 
	REASONRow7: 
	PROCEDURERow1: 
	DATERow1: 
	SURGEONRow1: 
	PROCEDURERow2: 
	DATERow2: 
	SURGEONRow2: 
	PROCEDURERow3: 
	DATERow3: 
	SURGEONRow3: 
	PROCEDURERow4: 
	DATERow4: 
	SURGEONRow4: 
	PROCEDURERow5: 
	DATERow5: 
	SURGEONRow5: 
	PROCEDURERow6: 
	DATERow6: 
	SURGEONRow6: 
	PROCEDURERow7: 
	DATERow7: 
	SURGEONRow7: 
	NAMERow1: 
	OFFICERow1: 
	SPECIALTYRow1: 
	PHONERow1: 
	FAXRow1: 
	NAMERow2: 
	OFFICERow2: 
	SPECIALTYRow2: 
	PHONERow2: 
	FAXRow2: 
	NAMERow3: 
	OFFICERow3: 
	SPECIALTYRow3: 
	PHONERow3: 
	FAXRow3: 
	NAMERow4: 
	OFFICERow4: 
	SPECIALTYRow4: 
	PHONERow4: 
	FAXRow4: 
	NAMERow5: 
	OFFICERow5: 
	SPECIALTYRow5: 
	PHONERow5: 
	FAXRow5: 
	NAMERow6: 
	OFFICERow6: 
	SPECIALTYRow6: 
	PHONERow6: 
	FAXRow6: 
	NAMERow7: 
	OFFICERow7: 
	SPECIALTYRow7: 
	PHONERow7: 
	FAXRow7: 
	Name: 
	Date of Birth: 
	Blood Type: 
	Emergency Contact (Relationship): 
	Phone Number 1: 
	Phone Number 2: 
	Known Allergies: 
	Patient's Current Aneurysms: 
	Patient Has Cervical Spine Instability: Off
	Patient Has Difficult Airway: Off
	Patient Has Allergic Disease: Off


