The Reflux Symptom Index

Within the past month, how did the following affect you?

0 = No Problem
5 = Severe Problem

Hoarseness or a problem with your voice 0 1 2 3 4 5
Clearing your throat 0 1 2 3 4 5
Excess throat mucus of postnasal drip 0 1 2 3 4 5
Difficulty swallowing food, liquid, or pills 0 1 2 3 4 5
Coughing after you ate or after lying down 0 1 2 3 4 5
Breathing difficulties or choking episodes 0 1 2 3 4 5
Troublesome or annoying cough 0 1 2 3 4 5
Sensation of something sticking in your throat or a lump in your 0 1 2 3 4 5
throat

Heartburn, chest pain, indigestion, or stomach acid coming up 0 i 2 3 4 5

TOTAL:

Eating Assessment Tool (EAT-10)

To what extent are the following scenarios problematic for you?

0 = No problem

4 = Severe Problem

My swallowing problem has caused me to lose weight.

0.1 -2 3 -4

My swallowing problem interferes with my ability to go out for
meals.

g-1=2 3 4

Swallowing liquids takes extra effort.

Swallowing solids takes extra effort.

Swallowing pills takes extra effort.

Swallowing is painful.

The pleasure of eating is affected by my swallowing.

When | swallow, foods stick in my throat.

| cough when | eat.

Swallowing is stressful.

TOTAL:




