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For the Patient

1. Knowledge — the subjective assessment (Mark one correct answer)
1.1 Do you know the reason for your hospitalisation?

a. Yes.


b. I guess so.

c. I’m not sure.

d. I do not.

1.2 Did you understand your doctor’s recommendations regarding diet?

a. Yes.

b. I guess so.

c. I’m not sure.

d. I do not.

1.3 Did you understand your doctor’s recommendations regarding physical activity?

a. Yes.

b. I guess so.


c. I’m not sure.

d. I do not.


1.4 Did you understand your doctor’s recommendations regarding medication?

a. Yes.


b. I guess so.


c. I’m not sure.

d. I do not.


1.5 Did you understand your doctor’s recommendations regarding follow-up visits?

a. Yes.


b. I guess so.


c. I’m not sure.

d. I do not.


1.6 Do you know the symptoms that should cause a call for ambulance?

a. Yes.

b. I guess so.


c. I’m not sure.

d. I do not.


1.7 Do you know the symptoms that should result in an additional visit to the doctor?

a. Yes.


b. I guess so.


c. I’m not sure.

d. I do not.


2. Knowledge — objective assessment
2.1 What was the reason of your hospitalisation? (Mark one correct answer)
a. Myocardial infarction.

b. Coronary heart disease.

c. Heart disease.


d. Other illness.


2.2 Recommendations regarding patient’s diet (Mark all the appropriate answers)
a. Limiting fatty meat.

b. Lean meat is allowed.

c. Increase the consumption of raw fruits.

d. Limiting yellow cheeses.

e. Skimmed milk is allowed.

f. Increase the consumption of raw vegetables.

g. Limit high-cholesterol products such as egg yolks.

h. Small amounts of red wine are allowed.

i. Increase the consumption of marine fish.

·  > 6 correct selection

· 4-6 correct selection

· 2-3 correct selection

· < 2 correct selection

2.3 Recommendations regarding patient’s physical activity (Mark all the appropriate answers)

a. Systematic physical exercise is beneficial - at least 3–4 times a week.

b. Moderate physical activity is preferred for about 30 minutes daily.

c. In case of discomfort, stop the effort.

d. Movement effort is preferred, e.g. walking, running, cycling, swimming.

· 3-4 selected

· 2 selected


· 1 selected



· 0 selected



2.4 Recommendations regarding patient’s medication (Mark all the appropriate answers)
a. All medicines should be taken systematically.

b. Do not discontinue medicines without consulting your doctor.

c. Contact your doctor if you experience side effects.

· 3 selected



· 2 selected



· 1 selected



· 0 selected



2.5 Recommendations regarding patient’s follow-up visits (Mark all the appropriate answers)

a. Follow-up visits should be executed regardless of being.

b. In a case of recurrence of illness symptoms, you should apply for an additional visit.

c. In a case of any new symptoms, you should apply for an additional visit.
· 3 selected



· 2 selected



· 1 selected



· 0 selected



2.6 Symptoms that should cause a call for ambulance (Mark all the appropriate answers)

a. Chest pain at rest.

b. Dyspnoea at rest.

c. Fainting or loss of consciousness.

· 3 selected



· 2 selected



· 1 selected



· 0 selected



2.7 Symptoms that should cause an extra visit to the doctor (Mark all the appropriate answers)

a. Exertional chest pain.

b. Exercise breathlessness.

c. Dizziness.

d. Heart palpitations.

e. Elevated blood pressure.

f. Swelling of the legs.

g. Other symptoms associated with medication.

· 4-7 selected



· 3-4 selected



· 1-2 selected



· 0 selected
or wrong


3. Expectations (Mark one correct answer)

3.1 Do you need additional information regarding the disease?

a. Yes.


b. I guess so.


c. I’m not sure.

d. I do not.


3.2 Do you need additional information regarding applied medication?

a. Yes.


b. I guess so.


c. I’m not sure.

d. I do not.


3.3 Do you need additional information regarding diet?

a. Yes.


b. I guess so.


c. I’m not sure.

d. I do not.


3.4 Do you need additional information regarding physical activity?

a. Yes.


b. I guess so.


c. I’m not sure.

d. I do not.


3.5 Do you need additional information regarding medication after discharge from the hospital?

a. Yes.


b. I guess so.


c. I’m not sure.

d. I do not.


3.6 Do you need additional information regarding prevention of the illness recurrence?

a. Yes.


b. I guess so.


c. I’m not sure.

d. I do not.


3.7 Do you need additional information regarding follow-up visits?

a. Yes.


b. I guess so.


c. I’m not sure.

d. I do not.


3.8 Do you need additional information regarding symptoms of the disease?

a. Yes.


b. I guess so.


c. I’m not sure.

d. I do not.


3.9 Do you need any other additional information?

a. Yes.


b. I guess so.


c. I’m not sure.

d. I do not.


