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Cardiology Questionnaire/fEIREEE REZE

Name of patient BT= °C
/BEKA PR= P
For staff only
H
Date of birth Year/% Month/ A Day/B  /ERRHEEIEE AR BFF:_ m/mﬁ 9
/E£EAB (BEE) ( Years old/mg) -
SPO2= %

Height/Weight/ & & - A% om kg Sex/ 51 O Male/ B4 O Female/Z %

What is the problem today? (Check all that apply.)/$ BIZED & 5 ZEKRMHY Fh., (BWEHIARBFEHEALTLESLY, )

Irregular pulse

. - < s
a JRDEN D O Pain/f&EH O Have a palpitation/BiEH T O Cold sweat/ % F
Heaviness in chest B A o
O S E = O Difficulty breathing/ B8 L & O Shortness of breath/ B &1
Swelling (face, hands, feet) NYPIN . -
O o< 7 (- F - i O Cold hands and feet/F B HV 4 7=L O Lightheadedness/sz. 6 < & &

O 1 was advised by another clinic/hospital (or at a regular check-up) to come here./{i D EFRMEEN 5 22T 5L S ICEH LNz (BEZE

O Other(s)/Z Dt :

When did the symptom start? /= QIERIZ WO 2D D H Y TFh,

Year/%E Month/ B ____ Day/H From about : am/pm IZ50 5
When does the symptom occur? /fERIFED & S5Z & FITHRAF T H,
. . . While in When waking up Irregular
O Morning/#H O Daytime/B O Evening/% A O bed/Bt 5 O oy O IR
O When going up and down stairs and slopes/BEER ©CIREZESH < & & O ?ggg(%:
What is the symptom like? /FERIFED & S BHEFEFHF>TULETH.,
= - - The symptom worsens when feeling tired. The symptom comes and goes.
# % f . . . o o
D Constant/{EAMG C. FLTS D /s emLrB0E < s D Jskary. Bzry LTus
O The symptom gets better when sitting down. 0O The symptom is gradually worsening. O The symptom is associated with meals.
/BB EITKY, BIZTHED /BRIZOELHESTLS /BEEBERLTVLS
Do vou have any pain? /&M & M I=E#H(EH Y ETH? Circle the area where you are experiencing the
O No/L vz O Yes/[FLy pain.
If you describe the pain on a scale of 1 - 10, how severe is it? Circle the number below. C o ( \
/BADEEEZRFTRT L. EOCBLTIH? i l
Not at all/£ < &Ly Most severe/&bHH L L -~
A M T S N NN T A R U )(
0 1 2 3 4 5 6 7 8 9 10
OSqueezing pain/fEH 1+ 5N 5 & 574fE#A  OBurning pain/Bel+ 5 & 5 4 -
Types of DTingling pain/s < 5 < § % & 5 1 iEH OIStabbing pain/@il g & 5 225w~ - o
ain e . e
&E/Vfi OThrobbing A% X% ODull A—> OHeavy# 7=\ Ostingt’U e
OShootingfEEXR 3 ES OOtherZ Dt (
Righ Left Righ
Frequency I SometimesH OCan't sleep with¥f 7 CHREILZRU
VY2 O Otherz it ( ) N AU
Front Back
Are you, or have you been, under the care of a doctor in the past?
/RERRLTVIAER. FLEBEISHRLTW I LRHYETH?
ONoneZzL  [CIMyocardia infarction:U#7#82€ [JAngina pectorisB.0iE O Arrythmia Sk CHypertension & 1L+

ODiabates mellitus# /5% T Asthmalii &, CIChronic Obstructive Pulmonary Disease & i B ZE: fifi 75 £

OGastric duodenal ulcer J + 5 I51& 15 OBrain infarction/f#2& CDyslipidemiaf5 & ¥ %  OProstatic hypertrophy#if 32 ERAE A
O Cancerf# ) OGlaucomafkfE  OLiver diseasefIT i & ( )

OKidney disease®& g & ( ) JOtherZ DA, ( )

Continued on Next Page
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Have you ever had surgery before?/F i ElXH Y TIH 2

O No/L\hvz O Yes/I&Ly

If you checked ""Yes", write the history of your surgery.
/ TV [CALEARTICFHREZENT S,

#BAKHY CD-R(BY - L) English/ZE

Disease names

[BBA

Name of your surgery

[F i

When you had the surgery
/F % LB

Hospital where you had the surgery

[FEiE L - EREE

Are you currently on any medication? BR7E. SRATWAEFHY T3 ?

O No/L\hvz O Yes/I&Ly

*1f you answer ""YES", show us your medication or a medicine pocketbook.

/B, HLLIX TEEFIR 2H>TLIAHIR, RETIEEL,

=
=1=]

Name of medications How to take or use your medication Name of medications How to take or use your medication
/BEDRZH] /BRAHF - BNV /BEDEH /BRAHF - EWNA
@
7V |Allergies O No/72vO Yes/®ZO Food(s)/BY: O Medicine/Z&: O Others/Z Mt :
F/Z LI X—DFE  Allergic Reactions/ ik ( )

Do vou smoke reqularly? FBIEAIZ. 72IEZ 2R\ E3h,
O No/LvZE O Yes/I&Ly O Used to smoke/ LARTIR > T UL V=

Cigarette consumption/B24E & Duration of smoking,/ B2 & £ s G W/hug éo%s)g)g);fi ;moking
c}ié]ar;lttes/ Day Year/ %5 Year/ % Month/ B
*1f you still have a smoking habit, leave a blank in the question about the year you stopped smoking.
/RELEEEZHITOEIHIE, BEZOHEREEROETICLTHENTLESL,
Do vou drink reqularly? FZ1EHICISTBEZR S E 55>,
O No/LWvZE O Yes/I&Ly O Used to drink regularly/ ARTERET 2 BEMNRH o 1=,
O Beer/E—JL ml /Day/ B O Whisky/™9 4 R¥F— ml /Day/ R
O Japanese sake/ B &5 ml /Day/ R O Wine/74 > ml /Day/H
O Other(s)/ % M fth ml /Day/ B
Do you have religion? /ZR#3HVE$ D> ?
O No/L»vz O Yes/I&Ly ( )

sm |Risk for falls/ BRI DfERREE
DfE
B Have you ever fallen within 3 months?

1377 H UNIZERA TZZ L3I0 E3700 2
Do you have orthoses on your teet?
[RIZEE B A S COEd ?
Do you use a cane or walker?
IR T o CWVET N2
Do you use a wheelchair?
Risk of Falls [T HfESTOEFT N ?
fixf o fEkE Do you feel dizziness?
IS OXTHNET N2
Did you take eye drops to widen your pupil in eye exam today?
IR A IREHR A ClEA A2 H3EALELTZ 2
Do you have an attendant?
I ERDEZVET N2
Did you drive your own car, bicycle or motorcycle when you came to
the hospital? SkBEEZ B /) THL, HERH A — M A DiEiRZ L CEELT-

CONOW WOz OYesidwn

CONOWV Wz OYesidw

CONOV 2 DYesidly(Caneft - Walker 517 27)

CONOV vz DYesidl y(Caneft - Walker 517 25)

CONOW WAz OYesidwn

ONOW WAz OYesidwn

CONOW WAz OYesidwn

CONOW W2 OYesidwn

O 1 want to have an interpreter if an interpreter service is available./BERH H D15 E (&, BIREMFIFTTIZFL LY,
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