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	Voice clinic AZ DELTA
Questionnaire inability to belch: first follow-up (after 1 month)


By completing this questionnaire, I consent to the person in charge of the voice clinic (Dr Delsupehe) and to regulatory authorities to use this information for research purposes. 
My medical data will be kept strictly confidential. I consent to the collection, processing and use of this medical data for research purposes. I also agree to the transfer and processing of these data in countries other than Belgium. I will not be mentioned by name in any way.
Name: _______________________________		Date: _______________________
Dear patient,
In the voice clinic, we care very much about our patients and the longterm results of our treatments. Therefore, we would appreciate very much to have 3 minutes of your time to fill out this questionnaire listed below. Thank you very much!

Name: _______________________________		Date of birth: _______________________
Date of procedure: ______________________________	
	
What were your main symptoms before the procedure?
(1 = not bothered at all, 2 = bothered a little, 3 = bothered moderately, 4 = bothered a lot, 5 = bothered extremely) 
Inability to burp: ☐1	☐2	☐3	☐4	☐5	
Gurgling noises: ☐1	☐2	☐3	☐4	☐5	
Chest pain: 	☐1	☐2	☐3	☐4	☐5	
Abdominal bloating: ☐1	☐2	☐3	☐4	☐5	
Excessive flatulence:  ☐1	☐2	☐3	☐4	☐5	
Nausea after meal/vomiting: ☐1	☐2	☐3	☐4	☐5	
Heartburn or acid belching: 	☐1	☐2	☐3	☐4	☐5	
Impression that food slides down difficultly into the esophagus: ☐1	☐2	☐3	☐4	☐5
Hard time drinking fluids: ☐1	☐2	☐3	☐4	☐5	
Hard time swallowing solid food: ☐1	☐2	☐3	☐4	☐5
	
To what degree are your symptoms relieved? 
☐80-100% 	☐50-80%	☐less than 50% 	☐no improvement 	☐not applicable

What are your main symptoms now?
(1 = not bothersome at all, 2 = a little bothersome, 3 = moderately bothersome, 4 = very bothersome, 5 = extremely bothersome) 
Inability to burp: ☐1	☐2	☐3	☐4	☐5	
Gurgling noises: ☐1	☐2	☐3	☐4	☐5	
Chest pain: ☐1	☐2	☐3	☐4	☐5	
Abdominal bloating: ☐1	☐2	☐3	☐4	☐5	
Excessive flatulence:  ☐1	☐2	☐3	☐4	☐5	
Nausea after meal/vomiting: ☐1	☐2	☐3	☐4	☐5	
Heartburn or acid belching: ☐1	☐2	☐3	☐4	☐5	
Impression that food slides down difficultly into the esophagus: ☐1	☐2	☐3	☐4	☐5
Hard time drinking fluids: ☐1	☐2	☐3	☐4	☐5	
Hard time swallowing solid food: ☐1	☐2	☐3	☐4	☐5	

When did you experience improvement?
☐ within 24 hours	☐ within 3 days	☐ within 7 days	☐ within 2 weeks                  ☐ within 1 month	☐no improvement

Did you experience any side effect?
☐ no
☐ yes, explain:______________________________________________________________________
__________________________________________________________________________________
Do you agree that these data will be used in an anonymized way to report results of this procedure?
☐ yes
☐ no (explain (not obligatory)):________________________________________________________
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