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VARTPALE NAmE
PAIN 2 M

CLINCAL UINT USE O\NLY
Ginical Uit No. _ _ _ .
Patient ID No. _ -
Visit Type ___ _

Patient NAME CODE .

Date of Admnistration __ __ - __ - .
Day Mont h " Year

Check here if not done ----- ceceecceccccccanan (n
Research  Coordi nator:

si gnat ure:

PIMI Staff No: ___ -

PSYCHOPHYSIOLOGICAL INVESTIGATIONS OF MYOCARDIAL ISCHEMIA

ANGINAL SYNDROME QUESTIONNAIRE (ASQ)

| NSTRUCTI ONS

Have you had chest disconfort in the past three months7 ------ (Yes) (No)

If NQ this form does not need to be conpleted. If YES please continue wth
this form

To help your doctor understand the wunderlying cause of your chest
disconfort, please try to describe it as accurately as possible. Please
try to recall:

DATE OF FIRST EPI SODE (Mont h/ Dat e/ Year) / /
DATE OF MOST RECENT EPI SCDE: (Mont h/ Dat e/ Year) / /
a
- Think about the episodes (attacks) of disconfort that you have experienced

in the past two or three nmonths in responding to the follow ng questions. and
check all items that apply to you.
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PSYCHOPHYSIOLOGICAL INVESTIGATIONS
OF MYOCARDIAL ISCHEMIA
ANGINAL SYNDROME QUESTIONNAIRE (ASQ)
PART ONE:
A At the time of the episode | amusually
At hOME ~-cccceccmama il .. =eeeeecccccccaacaaanana,
AL WOLK - - mmmmee e e e
Other = merer e e
B. Check the activities in which you have been involved just before or
at the time of your chest disconfort: Check all that apply.
1. valking (slowy or normal |y ) ceeenoe e et e e e e e e e )
2. Walking hurriedly -----eeeceeeaanoo oo ... T ()
3. Walking wuphill or up Stairs --------------m--s eeeeieiiicaecaaaaanan ( )
L S T (1)
Speci fy
5. Lying down (Side, back, stomach) ===<-ccsecceeeececnceaancmaaaacenennnn. ( 1)
6. Having S@X ------ccmmm e et ememeceeeeean ( V)
7. Sleeping ==esececesceaas  tmmmeeeeee e iiiiiieccaiaaiacccecaaaa (D
8. Eating a large meal ----cccccccmmmmmmn i iicicciaaaaa. e ()
9. Working wth arms overhead --------ceoceeoo ... seees sesasaa .- (1)
LO. Lifting heavy Meight eeeecacaeoa e iiiiiiiiiicccacecacanacaaaann ()
11, Mwing the law, sSweeping, MOPPIiNg -----ccccemmmmanaaniane i i ceacaccanan ()
12. Cold weather activity ==s-ccccccmcceom e € 1)
13. Sitting (reading, watching TV) =seccccmmmmmmm i )
14, Bending over or reaching down -- -- --- - ee - eeeanas s s s s e i e ()
L5. Not related to aCtivity -----ccccmmmmi i (1)
L6. Qher (1)
Speci fy
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\ v. Uneck tne Words chat best aescripe YOUr teeiings just before or at the
time of an episode of chest disconfort:  Check all that apply.

L HaPPY - -ccccemm .
--------------- (y)
7 - - o ( 1)
T o - < s
4 ANNOY O it i ieeeameen e ( D)
5 TeMS@ -=c--cccmeeeeiiiiiiiiiii. meeeeeecietaasescscecceeeaaea- (D
B. CONEENE - --""ccccemcccenaaaacoccaaaaas  =esmescececccccccccm s %)
[ [ 2 2 T B et T €D
8. LaUghing - === e et ( )
9. FrUSErated === ==---- e icae et e e et et e e e )
10 NErVOUS --vveceaccue.  reeeacececccccacencncncacananeas  =seemcccecaenas ( 1)
11, Calm ===+seeees  temeecemeeaaiiaaaa... (D
12 UpPSeL --ececeecciiaiiiiiiiicccaaaaacaaa.  meeseececiaseieccaaan- (D

PART TWD
U a Approximately how often does the disconfort occur? Check only one.
A Less 1han onge @ mMOnth === ccc e omcooaee et et e e e e e )
Once Or tWiCe @ MONEh e ecceemecacceacacace e e e e ( )
Once Or twice 3 Week ====ceccececcecccccancacacocaaaee  %%a mescas cuana ( 3)
Three 10 five times @ Week =vseeecaace « covenc o cnmnnnae cuun o — W)
Once or twice a day =-=-=---- S e TRt e e n s o o —— (9
Three to five times a day ----=-cecseccacccccs soccreccncnncanannaaas ( 5)
Six or more times @ day ----==ccceccenccttaneaaianaanaacaaaaceannnn. ()
B. Wien the disconfort occurs, how long does it |ast? Check only one.

Less than 30 seconds -------==-ccceemmmmmmaaccaaaaaaas ... (1)
30 SeCONdS to one Minute =-===<=--c-eemescmsccacas  eececeecesceses cen ()
L-4 minutes ---ccccmeccee e iiiicicaaceaaaan. €9
5-10 MINUEES ===--mcmc e i ccmcccccccccesacaceeeeas ( i)
11-15 MINUEES === e = ccmommmoamncae e acae o memee e oo (G
16-30 MiNUEES =-<essesascas  eseeccccceccasssssscececcencancananann (&
More than 30 MINUEES - === === ceccmmmmmmmmeceaeamaa e e e e ceeeeeenen (G

oW

I D No.

Visit Type
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¢. Is the disconfort sinmlar to or different from chest disconfort you

may have had in the past? Check all that apply.

1. No disconfort since the first episode ««eeeeeeeenaaannnnaaaa. .. (D
2. Disconfort has been simlar each tinNe eeeeueeeeeoenneaeo oo . (»
3. Disconfort becoming nore severe -..........._._......____........___. (D
4. Disconfort becoming | €SS SEVEre =i  teeeeeeceoommm .. (n
5. Qccurs more often than before ieiieiaii ... (!
6. Occurs | €SS often than before =-----eccc e, »)
7. Each episode is different and unpredictable ----eeeeeaaaaaaiL (1)

PART THREE:

A Patients have used the following words to describe their chest disconfort.
Please tell how you would generally describe your chest disconfort or pain
by checking the appropriate nunber. Answer each item

Al nost Sone Al nost

Never times Often A vways

1. Burning (1) ( 2) ( 3) (&)
2. Aching (1) ( 2) ( 3) (&)
Ti ght ness (1) ( 2) (3 ()

4. Pressing,  Qrushing (1) ( 2) ( 3) (W)
5 Tingling,  Pinpricking (1) ( 2) ( 3) (&)
6. Heaviness (1) (2) (3 (&)
7. Sgueezing () ( 2) (3 (&)
8. Stabbhing (1) (9 (1) ()
9. Strangling,  Choking (1) ( 2) ( 3) (@)
10.  Nunbness (1 ( 2) ( 3) (&)
11.  Tearing (1 (2) (2 (&)
12 Pinching (1) ( 32) (3 (&)
13, Qutting, Knifelike (1) ( 2) (2 (&)
4. Oher (1) (2) ( 3) (&)

ID No. -

Visit Type




B.

At

'ART_THREL: (Continued)

the time your are experiencing chest

experience any of the follow ng

9. Soreness of nuscle or skin

10.
11.
12.
13.

Peopl e have used
indicate how severe you would
by

© o N o ol B w N

— - =
w N e O

Breat hl essness  or
shortness of breath

Fainting or feeling faint
Fati gue or energy | oss
Bel chi ng
Di zzi ness
Si ghing

Pal pi tations
("skipped beats")

Stomach upset, nausea,
or vonmting

Sweat i ng

Urinary urgency
Pressing bowel s
Q her

Al nost
Never

A~~~ e~~~

~ S S~~~

discomfort, Indicate the extent
related synptons.  Answer each item

Some- Almost

tines Often Al ways

( 2) ( 3) ()

( 2) (2 (&)

( 2) (3 (W)

(2) (1) (@)

( 2) ( 3) (@)

( 2) (3) ()

( 2) (3 (W)

( 2) ( 3) (W)

(2 ( 3) ( 4)

( 2) ( 3) (@

( 2) ( 3) ( a)

( 2) ( 3) (W)

( 2) ( 3) ( 4.)
to describe their chest disconfort.

the follow ng words

checking the appropriate nunber.

Bur ni ng

Achi ng

Ti ght ness

Pressure

Tingling

Heavi ness

Squeezi ng

St abbi ng

Strangl i ng/ Choki ng
Nunbness

Tearing

Pi nchi ng

Qutting, Kni felike

None

(1
(
(
(
(
(
(
(
(
(
(
(
(

)
1)
1)
1)
1)
1)

1)

1)
1)
1)
1)
1)
1)

rate each sensation

Answer each item

1)
1)
1)
1)
1)
1)
1)
1)
1)
1)
1)
1)

in describing your
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to which you
Pl ease

disconfort or pain

MIld Moder at e | nt ense
( 2) (3 (a)
( z) ( 3) ( 4)
( 2) ( 3) (&)
( 2) ( a) (W)
(2) ( 3) ( W)
(2 ( 3) (&)
( 2) (3) (@)
( 2) ( a) (a)
(2 ( 3) (&)
(2) (a3 ()
( 2) ( 3) ()
( 2) ( a) (W)
( 2) ( 3) (&)
ID No. -
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net hods have your tried for relief fromyour disconfort? answer each item

Al nost

Never
Resting (Iying down) ( 1)
Sitting down (1)
Eati ng or drinking (1)
Ant aci ds (D
N trogl ycerin (1)
Gher  nedications (1

B. How |long before relief occurs? Answer each item.

-
1.
- 2.
3.
4,
5.
6.
C.  How

1 min.

or less
Resting (1)
Sitting down (1
Eating or drinking ()
Ant aci ds (1)
N trogl ycerin (
O her nedication (q)

many nitroglycerin tablets bring relief?

(o) (1) ( 2) ( 3)

Sone- Al most
tines Often Al ways
( 2) ( 3) ( A)
( 2) ( 3) ( :.)
( 2) (3) (W)
(2) (3) (@)
( 2) ( 3) (o)
( 2) ( a) (W)
| onger,
5-10 11-15 no relief
1-40 ins. mins mins. never used
(2) ( 3) (&) (s
(2 (3 (4) (s)
(2) ( 3) (&) (s)
( 2) (3) ( 4) ( s)
(2) (3) (@) (s)
( 2) (a) (&) ( s)
more than 5 never used
( &) ( s) ( g) ()
| D No. | |
Visit Type




PIM Form 36
Rev. 0 09/29/92
Page 7 of 7

PART FI VE:

a circle to show the area nost often affected during

Using the diagram below, place a dot or
arrows

your episode of disconfort. ALSO, if it noved to another location, draw an arrow or
to show where it noved during the episode.

LR

EXAMPLES

Pattern Code _ R

I D No. | |

Visic Type
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