Questionnaire 
Assessment of physicians’ adherence to guideline recommended medication in heart failure with reduced ejection fraction at outpatient cardiac clinic; Retrospective study at Bahir Dar University College of Public Health and Medical Sciences, Department of Internal Medicine.
Respondent code…………………. Date………………
Instructions: For each of the following questions please circles/tick the alternative that fit for response.
Part-I: Socio-demographic data collection Questionnaire:
	S.No 
	   Questions 
	Answer 

	101 
	Sex of the respondent 
	1. Male
2. Female 

	102 
	What is your age (in year)? 
	……….. 

	103
	Residency
	1. Urban
2. Rural



Part II. Medical History
	S.No
	   Questions
	Answer

	104
	Duration of heart failure since diagnosis?
	
…………

	105
	Does He/She have history of heart failure hospitalization?
	1. No 
2. Yes

	106
	Time since last heart failure hospitalization?
	1. <6months
2. Never hospitalized
3. >6month

	107
	Does He/She has comorbidity?
	1. No
2. yes

	107.1




	Type of comorbidity he/she has?


	1. Stroke
2. DM
3. Dyslipidemia 
4. Hypertension
5. Asthma /COPD
6. CKD
7. Other specify…

	108
	Blood pressure (mmHg)?

	Systole…………
Diastolic…….

	109
	Resting heart rate (b.p.m.)
	……..

	110
	NYHA class

	1. Class I
2. Class II
3. Class III
4. Class IV


	111
	Underlying cause of Heart failure?
	1. IHD
2. VHD
3. Cardiomyopathy  




Part III-Laboratory and Echocardiography data 
	S.No 
	   Questions 
	Answer 

	112
	Serum creatinine (mg/dl)?
	……..

	113
	Random blood glucose(mg/dl)?

	1. <200
2. >200 

	114
	ECG feature?

	1. Sinus rhythem
2. Atrial fibrillation/flutter
3. Other specify


	115
	Baseline Left ventricular Ejection fraction? 

	1. 30-40%
2. 15-30%
3. <15%



Part IV –Background Therapies 
	S.No
	   Questions
	Answer

	116
	ACEI prescribed?
	1. No
2. Yes

	117
	Name &Dose of ACEI (mg/day)?
	……………

	118
	Was there contraindication for ACEI?

	1. No
2. Yes

	129
	What was the contraindication for ACEI?

	1. Hyperkalemia 
2. Worsening of renal function
3. Hypotension 
4. Cough 
5. Other specify….

	120
	ARBs prescribed
	1. No 
2. Yes

	121
	Name & dose of ARBs prescribed?
	……………

	122
	BB prescribed?
	1. No
2. Yes

	123
	Name &Dose of BB (mg/day)?
	……………

	124
	 Was there contraindication for BB?

	1. No
2. Yes

	125
	What was the contraindication for BB?

	1. Worsening of asthma/COPD
2. Hypotension
3. Bradycardia 
4. Other specify…

	126
	MRA prescribed?
	1. No
2. Yes

	127
	Name&Dose of MRA (mg/day)?
	……………

	128
	 Was there contraindication for MRA?

	1. No
2. Yes

	129
	what was the contraindication for MRA?
	1. Hyperkalemia 
2. Renal insufficiency 
3. Addison’s disease 
4. Other specify…

	130
	Is there other medication a patient is prescribed?

	1. Statin 
2. Diuretics
3. Antiplatelet agent
4. Warfarin
5. Others specify…. 

	131
	Global class adherence score?

	1. Poor 
2. Moderate 
3. Good





