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Heart Failure Survey

Dear Participant:

Thank you in advance for taking a few minutes to complete this survey.  This survey is anonymous. The information collected will be extremely helpful to the Canadian Cardiovascular Society and its Partners to further develop educational/ informational material for patients with heart failure and their caregivers. 

If you are a patient with heart failure, it will not be used as a tool for your care.


Please check the most accurate answer (X):

1. Did you attend this session last year
___ Yes
___ No

2. Are you:  ___Female

___Male



3. How old are you: ____

4. Are you:  
___ 
a patient with heart failure

or
___ 
a caregiver/family member/ friend of a patient with 



heart failure (circle the most appropriate)

or
___
just interested to learn more about heart failure

5. How many years have you had heart failure, or have cared for someone with heart failure? (If neither applies, put zero)     _____

6. Please describe your understanding of “heart failure”.

______________________________________________________________________________________________________________________________________________________________________________

7. How important to you is education regarding the causes and treatment of heart failure? 

__not at all

__ a little
__somewhat

__ very much

8. Please rank (example, from 1-most to 6-least) how important to you are the following topics about heart failure.

__  how heart failure impacts health,

__  medication, 

__  nutrition (including salt and fluid restricted diet), 

__  activity/ exercise,

__  coping with stress/anxiety related to heart failure,

__  other (please specify) ______________________

9. Where or from whom do you get most of your information relating to heart failure? (check only the most frequent source)

___ health professional

___ family/ friend

___ media (examples: television news/ newspaper/ magazine/ books )

___ internet

___ other (please specify) ___________________________________

10. Do you have easy access to the internet? 

___yes
___no

11. How competent do you feel in using the internet? 

___ not at all
____ a little

____ somewhat
____ a lot

12. Do you look for health information on the internet? ___ yes
___no

13. Do you read food labels to evaluate salt content? 
___ yes
___no 

If you are a patient with heart failure, please answer the following:

14. Do you know the cause of your heart failure?
___ yes
___no

15. Do you restrict your daily fluid intake?

___ yes
___no 

16. Do you have a reliable weight scale at home? 
___ yes
___no 

17. Do you monitor your body weight? 
___daily
___weekly
___rarely

18. Do you take your heart failure medications as prescribed: (please check the category that best describes your patterns) 

___ all of the time (never miss a dose)

___ most of the time (80% or more)

___ some of the time (50% to 80% of the time)

___ occasionally (less than 50% of the time)

19 . How confident are you in looking after your heart failure?                            (on a scale from 1-10)

1
2
3
4
5
6
7
8
9
10

 not at all

   
    somewhat



    very confident

20 . Overall, how would you rate your general health?                             (on a scale from 1-10)

1
2
3
4
5
6
7
8
9
10

        poor
         fair
       good

   very good
       excellent

A little on how you have been feeling lately…

21 Please check the symptoms that best describe how you have been feeling most of the time in the past few weeks.

	Check
	Patient Symptoms

	
	No limitation of physical activity. Ordinary physical activity does not cause undue tiredness or shortness of breath.

	
	Slight limitation of physical activity. Comfortable at rest, but ordinary physical activity results in tiredness or shortness of breath.

	
	Marked limitation of physical activity. Comfortable at rest, but less than ordinary activity causes tiredness or shortness of breath.

	
	Unable to carry out any physical activity without discomfort. Even at rest can feel tired, or shortness of breath. If any physical activity is undertaken, these symptoms increase.


Thank you for taking the time to complete this questionnaire.
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