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1. In the last 12 months have you felt any of the following uncomfortable sensations or

feelings in the upper part of your body that you could not explain or understand?:

Yes No If yes, where?
1 0 (Circle any that apply)
Priais PNS b el e Y Prie i
1.1 Pain ©g o O O (Chest, shoulder, arm, neck, hand back)
. S Prete- Pepre e 77 Bl
1.2 Pressure S O O (Chest, shoulder, arm, neck, hand back)
. Taerts T L gpee PP rppal-
1.3 Tightness .. - .~ () () (Chest, shoulder arm, neck hand, back)
WA S Nmope dmped Pl VAR S Y TY L -7 R
1.4 Numbness Po Wit () () (Chest, shoulder, arm, neck hand back)
AOHS A e py PRENA pomli o NG oA
1.5 Aching . o O 0O (Chest, shoulder arm, neck, hand back)
oS N S w Nk sund vl B
1.6  Heaviness ("3 #:/ O O (Chest shoulder arrn neck hand back)
L ATER LN w @ pat b V?l*h gv‘*s’ % g B
1.7 Buming vy () () (Chest shoulder, arm, neck, hand back)
FIRARR LB
1.8  Fluttering . () () (Chest, back)
/t\\[/\‘l' lp\\P'V)D PN B e
1.9 Indigestion ) 0O (Chest, abdomen, back)
: (BERE o R L LIS
1.10  General Discomfort () O) (Chest shoulder arm, neck hand, back)
1.11  If you checked more than one sensation above, do you generally have all of these
sensations each time you feel uncomfortable? 1()Yes 0()No
Hien
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2. On average, how often have you felt these sensations in the past 12 months?
{ () Every Day 2 () Every Week 3 () Every Month SeNsg >
l l \N\_N_______,/‘/,
2.1 Number of 2.2 Number of
Times/Week 1 - 21 Times/Month - %!
T i T D

3. In general, how long do the sensations last? LS00

1() Lessthan a minute

2() 1-5 minutes

3() 5-20 minutes

4() 20-60 minutes

5() More than 60 minutes
4. What activity or movement relieves the uncomfortable sensation?

Vi Y,

Al172.2_
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5. When you experience the MOST uncomfortable sensations would you be able to do the

Cheee)
No, €s,

following things for yourself and/or vour family?

Not at all
able
0

WK FLT

5.1 Walk on flat or level ground? @)
Barrte_

5.2 Bathe or dress yourself? )

53 Cooking or preparing a meal? @)

Deave,
5.4  Drive acar? O
LAUHW
5.5 Do laundry or housework? O
hAeo N

5.6 Garden? 0)
 SHol :

5.7 Shop with friends or family? @)
0 /4£%¥ .

5.8 Carry a child or groceries? O
WELUPH _

5.9  Walk uphill or climb stairs? @)
Pra Z

5.10  Play with a €hild? ()
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Yes,
Very
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2
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0
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