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PROCEDURE SYMPTOMS QUESTIONNAIRE

1. During the procedure, did you feel any type of uncomfortable sensation in any of the
following locations? =g ysg.

1 () Yes---->{ Check all positions that apply and check the specific side, for
example, left, center or right.

() Chest PoseH Left CHeer Centert s eea Right a4 %1
()Neck PosNE  Left Necer Centernece N Right Negig

()Back Fosea Upper BAur? Middlesamio  Lower B4 ow)
() Shoulder Possit Left sheer Rightseriq Both sseor
() Arm Posse. Left rever Right rre!q Both e eer
()Hand Posdn Left HieeF Right##€i,  Both Hpaor
() Jaw Posru Left 7weer  RightTwerq Both Juiser

() Throat TreA

() Esophagus esor

() Stomach zreana

pozo+ |() Other, Specify: Por=¢

0 () No----> STOP HERE

2. Here are some words that may help to describe this uncomfortable sensation. Please
mark the words that apply to the sensation you experienced during this procedure:
Disco TibrT INDIg
i () Discomfort 2 () Tightness NuNBe 3 () Indigestion 4 () Nausea NAusé
() Pain pA:w 6 () Numbness 7 () Choking Cuoxt 8 () Sharp/knife like SHrgP
() Pressure 10 () Aching 11 () Bumning p, 4, 12 () None of yoneo
Press Aer v the above

If none of these words describes your sensations, please use your own;___Nobe S
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3. Did the quality of this sensation seem similar to the symptoms you were experiencing
that led to this testing? SUALS P >
o it A1 ’Z'/'z
~— 1() Yes SimisT
~0() No N

—2() Iwasnot having symptoms prior to this testing

4. Please use the following scale to describe the intensity of your uncomfortable sensation
during this procedure: (Please check one) INTE N

1() Tolerable, no relief needed

2() Tolerable, relieved with usual measures

3() Tolerable, not relieved with usual measures
4() Not tolerable, relieved with usual measures
5() Not tolerable, not relieved with usual measures

5. How long did it last? Check only one: | 441

1() Lessthan one minute
2() 1-5minutes

3()__5-15minutes ..
. 4() 15-30 minutes
/" 5() More than 30 minutes
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