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APPENDIX A – PROMs and PREMs questionnaire at baseline (English translation) 

 

The questionnaire have been piloted and used in Italian only. 

It is exclusively web-based: all the filters are automatic.  

 

1. Are you filling in this questionnaire with some aid? [single choice] 

 No, I am filling it alone 

 Yes, I am receiving help from somebody 

DEMOGRAPHIC INFORMATION 

2. Please, indicate your sex [single choice] 

 Female 

 Male 

3. Please, indicate your level of education [single choice] 

 No formal education/Primary school diploma 

 Middle school diploma 

 High school diploma 

 Bachelor/Master degree 

 Post-graduate education 

4. Citizenship of the patient [single choice; the option can be chosen in the list of all countries] 

5. Please, indicate your current job position [single choice] 

 Student 

 Housewife 

 Not occupied 

 Temporary or atypical job contract 

 Permanent job contract 
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 Self-employed/entrepreneur 

 Artisan 

 Retired 

 Other (specify)  

6. [if 5 equal “Retired”] Please, indicate your last job position before the retirement [single 

choice] 

 Student 

 Housewife 

 Not occupied 

 Temporary or atypical job contract 

 Permanent job contract 

 Self-employed/entrepreneur 

 Artisan 

 Other (specify) 

7. Do you live alone 

 Yes 

 No 

8. Is there someone who can help you if you need anything related to your chronic heart failure 

(ex. buying food or drugs)? [multiple choice] 

 Yes, my partner (married or not) 

 Yes, other family members 

 Yes, other people not from my family 

 Yes, a professional caregiver 

 Yes, I reside in an old age home  

 No 
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9. Do you give help to other people with care or support needs (ex. buying food or drugs)? 

[Likert scale] 

 No 

 Yes, rarely 

 Yes, sometimes 

 Yes, often 

 Yes, always 

10. Please, indicate your ZIP code: 

 [4 numbers] 

 I do not remember it 

11. [if 10 equal “I do not remember it”] Please, indicate the region where you live 

12. [according to the region indicated in 11] Please, indicate the province where you live 

13. [according to the region indicated in 12] Please, indicate the city where you live 

14. Please, indicate your height 

 [cm] 

15. Please indicate your weight 

 [Kg] 

16. Do you smoke? [single choice] 

 I have never smoked 

 I do not smoke currently (I was used to smoke in the past) 

 I smoke up to 20 cigarettes a day 

 I smoke more than 20 cigarettes a day 

17. How much physical activity do you usually practice a week (ex. doing sport, walking for at 

least 2 kilometers, go to swim, cycling)? [single choice] 

 I do not do physical activity 
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 Around 30 minutes 

 Around 1 hour 

 Around 2 hours 

 More than 2 hours 

18. During the past weeks, did you use medical aids? [single choice] 

 No 

 Yes, a wheelchair 

 Yes, a medical walker 

 Yes, other (specify) 

19. Do you have any of these health problems? Please, select them only if they have been 

signaled from a physician and/or a drug prescription has been produced in managing them. 

[multiple choice] 

 Other diseases of the circulatory system 

 Hypertension 

 Legs hurting if you walk because of circulatory problems 

 Respiratory diseases (ex. asthma, chronic bronchitis, emphysema) 

 Diabetes 

 Renal diseases 

 Liver diseases 

 Ictus related problems 

 Nervous system diseases (ex. Parkinson’s, multiple sclerosis, dementia) 

 Tumors in the last 5 years 

 Anxiety, depression, insomnia 

 Thyroid problems 

 Arthritis or arthrosis (ex. bones and joints hurting) 
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 Other problems 

 No other problems at all 

20. In general, how do you consider your health status in the last week? [Likert scale] 

 Excellent 

 Very good 

 Good 

 Poor 

 Very Poor  

 

SCHFI SCALE – See ref 34 

PATIENT CARE PATHWAY 

21. What is the main reason to choosing this hospital for your problem? [single choice] 

 I consider it the best hospital for my health problem  

 My general practitioner suggested it to me 

 The doctor I have chosen for treating my health problem is working here 

 My cardiologist suggested it to me 

 My relatives or friends suggested it to me 

 It is the closest one to where I live 

 I did not choose it, because I had an urgent attendance at the Emergency Department 

 I was previously admitted to this hospital 

 Other (specify) 

22. Is this the first time that you are admitted to a hospital for your heart failure? [single choice] 

 Yes 

 No 
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23. [if 22 equal “No] During the last year, were you admitted other times to a hospital for your 

heart failure? [single choice] 

 No 

 Yes, another time 

 Yes, two times or more 

 I do not remember 

24. During the precedent admission, in which hospital did you stay? [single choice; the option 

can be chosen in the list of all the regional hospitals] 

PRE-ADMISSION CARE PATHWAY 

25. During the last six months, who did mostly follow you for the heart failure care pathway? 

[single choice] 

 General Practitioner 

 Cardiologist of the hospital I was admitted now 

 Cardiologist of another public hospital 

 Private cardiologist 

 Another specialist 

 Nobody in particular 

 Other (specify) 

26. [if 25 not equal “General Practitioner] During the last six months, was your General 

Practitioner in contact with your specialist to follow the care pathway? [Likert scale] 

 Yes, always 

 Yes, often 

 Yes, sometimes 

 Yes, rarely 

 Never 
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 I do not know 

DRUG THERAPY MONITORING 

27. Before this admission, how many different drugs (from boxes with different names) did you 

usually take during one day? [single choice] 

 From 2 to 4 

 From 5 to 7 

 From 8 to 9 

 10 or more 

 I do not know 

28. Does it happen that you forget to take the drugs prescribed from the doctors for your heart 

failure? [single choice] 

 Yes 

 No 

29. [if 28 equal “Yes”] How many times it happens that you forget to take the drugs prescribed 

from the doctors for your heart failure? [single choice] 

 Once a month 

 Once every two weeks 

 More than once a week 

 Once a week 
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