ll Duke Voice Care Center

Where everyone has a voice

VCD and cough questionnaire:

1. List any past medical history:

2. List your medications (or provide copy of medication list):

3. Do you have more difficulty with breathing:
IN ouT BOTH IN & OUT

4. |Is the breathing problem:
CONSTANT EPISODIC

5. Do you have a problem with chronic cough?
YES NO
If so, what is the nature of the cough?
USUALLY DRY USUALLY PRODUCTIVE BOTH

6. Have you ever used bronchodilators or other asthma medications?

YES NO
If so, did they help: (circle one)
Most of the time Some of the time Not at all Not sure

7. List any obvious triggers for your symptoms (even if there are times where no obvious
trigger is apparent):

8. Describe your current symptoms associated with these episodes:
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9. Do you ever get lightheaded or dizzy with these episodes?
YES NO

10. What do you do to make the breathing problem subside?

11. When did you first notice this problem?

12. What is the frequency of your breathing difficulty and/or cough? (for example: every time |
exercise, 2 times per week, happened once ever, etc)

13. Have you ever been to the emergency room or hospitalized for your difficulty breathing?
YES NO
If so, please explain:

14. Approximately how many 8 ounce glasses of water do you drink per day?

15. How many caffeinated beverages do you drink per day?

16. Are there any specific concerns or questions you would like to be addressed?
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