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Cardiology Stent Patient Follow-up Questionnaire
Patient Questionnaire

1. Are you the patient yourself?
A. Yes
B. No

Response:

2. Since being discharged after the stent surgery, have you/the patient
experienced any symptoms of cerebral infarction?

A. Yes
B. No

Response:

3. If yes, when did the cerebral infarction occur? (Please specify year
and month)

Response:

4. Since being discharged after the stent surgery, have you/the patient
experienced in-stent thrombosis?

A. Yes
B. No

Response:

5. If yes, when did the in-stent thrombosis occur? (Please specify year
and month)

Response:

6. Since being discharged after the stent surgery, have you/the patient
experienced myocardial infarction?

A. Yes
B. No

Response:

7. If yes, when did the myocardial infarction occur? (Please specify year
and month)

Response:



8. Have youl/the patient had another stent placed in the same blood
vessel after the initial surgery?

A. Yes
B. No

Response:

9. If yes, when was the additional stent placed? (Please specify year and
month)

Response:

10. Since being discharged after the stent surgery, have you/the patient
been hospitalized again?

A. Yes
B. No

Response:

11. What was the reason for rehospitalization?
A. Heart disease
B. Angina
C. Stroke
D. Bleeding

E. Other reasons

Response:

12. When did the rehospitalization occur? (Please specify: reason, year
and month of hospitalization. If multiple times, list all)

Response:

13. Since discharge, have you/the patient experienced any of the
following?

A. Blood in urine, nosebleeds, gum bleeding, or skin bruising
B. Received treatment for significant bleeding symptoms

C. No bleeding

Response:

14. Since discharge, which of the following best describes your/the
patient's physical activity tolerance?

A. No limitations on daily activities; ordinary physical activity
does not cause fatigue, palpitations, shortness of breath, or
angina



B. Slight limitation of daily activities. Comfortable at rest,
but ordinary physical activity results in fatigue, palpitations,
shortness of breath, or angina

C. Marked limitation of physical activity. Comfortable at rest,
but less than ordinary physical activity causes fatigue,
palpitations, shortness of breath, or angina

D. Unable to perform any physical activity without discomfort.
Symptoms of heart failure or angina present at rest; any physical
activity increases discomfort

Response:

15. Do you/does the patient smoke? (Includes cigarettes, cigars, pipes,
hookah, etc. Excludes e-cigarettes and smokeless tobacco)

A. Currently smoke
B. Former smoker, have quit

C. Never smoked

Response:

16. In the past 30 days, on how many days did the patient smoke?
(Please enter number or "don't know")

Response:

17. How many cigarettes does the patient smoke per day? (Please enter
number or "don't know")

Response:

18. Do you/does the patient consume alcohol?
A. Currently consume alcohol
B. Former drinker, have quit

C. Never consumed alcohol
Response:

19. Medication adherence after discharge

A. Consistently followed discharge medication regimen without
changes

B. Medications adjusted during follow—up visits after discharge
C. Did not follow the prescribed medication regimen after

discharge

Response:



20. What medications has the patient been taking after discharge? (Can
write "don't remember medication name" or "not taking medication")

Response:



