Chest Discomfort Questionnaire


Name ___________________________________   Today's Date:_________________

1 .
Is your chest discomfort always the same (same location, same feeling, same things bring it on?)    Yes or No 

If there is more than one different type of chest discomfort, please go directly to question 14 

2.
Is your chest discomfort brought on by exercise and/or activities?       Yes or No


If yes, by what activities? _______________________________________________________

3.
Is your chest discomfort brought on or made worse by: a) food or drink?  Yes or No










 b) changing in position?   Yes or No

 








 c) taking a deep breath?  Yes or No


If yes, describe:______________________________________________________________

4.
How do you make your chest discomfort go away?___________________________________

5.
Have you ever taken antacids for your chest discomfort?     Yes or No


If yes, did it help?     Yes or No


Do you have a history of esophageal, stomach or bowel disease (such as ulcers)?  Yes or No

6.
Have you ever taken nitroglycerin for your chest discomfort?    Yes or No


If yes, did it help? Yes or No   If it helped, how quickly did it help? ____sec ____min ___hrs

7. How would you describe the character of the chest discomfort?  (dull, sharp, stabbing, tightness, pressure, weird, other?)  Please describe more fully: _________________________

8.
During an episode of chest discomfort:  have you ever vomited or been nauseated?  Yes or No






         had shortness of breath?    Yes or No







         passed out or nearly passed out?    Yes or No







         have your heart palpitate (irregular)?     Yes or No


If yes to any of the above, please describe:_________________________________________

9.
On a scale of 1 to 10 (1 is mild, 10 is very severe), how would you rate your typical episode of chest discomfort? ________out of 10       

10.
What date did you first notice chest discomfort? ________________

11.
How often have you been having the chest discomfort recently?_____________

12.
Are the episodes of chest discomfort increasing in frequency?     Yes or No 

13. 
How long does a typical episode of chest discomfort last? 

 ___seconds ___minutes ___hours ___days 


How long did the shortest episode of chest discomfort last?

 ___seconds ___minutes ___hours ___days


How long did the longest episode of chest discomfort last?

 ___seconds ___minutes ___hours ___days

14.  
When was your most recent episode of chest discomfort?_____________________

15.
Have you had any EKGs (electrocardiograms) within the last 3 years?     Yes or No


If yes, when and where?_____________________________________

16.
Have you ever had a stress (exercise) test?      Yes or No


If yes, when and where?_____________________________________

17.
Have you ever had a cardiac catheterization (coronary angiography) using dye injected 
into the blood vessels of the heart?      Yes or No


If yes, when and where?_____________________________________

18.
Have you ever had an echocardiogram (ultrasound sound wave test) of the heart?   Yes or No

19. 
Have you had a chest x-ray within the last 5 years?  Yes or No


If yes, when and where?_____________________________________

20. 
If you have more than 1 type of chest pain or discomfort, please fill out the table below:

	Chest discomfort

Type

(assign a separate number to each different type of chest discomfort)
	Brought on by what?
(Exercise?

Food?

Anxiety?, pushing on chest?)

	Made better by what?
(Rest?

Nitro?

Eating? Movement?

Pain med?)
	Quality: (sharp, burning, tight, pressure, dull, other?)

 Is there difficulty  breathing, palpitations, nausea or vomiting?)
	Where's the discomfort located?
(Left chest, under breastbone, Right chest, jaw, Right arm, Left arm, abdomen?)
	Severity of  discomfort ?
(very mild-1-2, mild-3-4, moderate:5-6, severe: 7-10)
	How long does the discomfort last? 

( seconds, minutes, hours, days)- shortest?, longest?

	Chest discomfort 
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Add any other comments that you think may be helpful: ____________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

