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                                             Vascular Questionnaire 
Name:                                                                            Date:

Please circle or check all that apply:  
1. Do you take any of the following on a regular basis?  

Oral contraceptives Premarin Aspirin Steroids Digoxin 
2.Are you allergic to: Iodine Local anesthetics (Xylocaine) Tape 
3.Do you have a family history of varicose veins or spider veins? Yes No 

If yes, please list the relatives who have them:   
4.How many years have you had varicose or spider veins?   
5.Did you first notice these veins: after an accident/trauma before pregnancy 

After or during pregnancy after taking hormones or oral contraceptives 
6.Are you required to be on your feet for long periods of time? Yes No 
7.Are you developing new veins? YES NO   
8.Do you bruise easily? Yes No   
9.Have you had any previous bypass surgery? Yes No   

10. Do you have: excessive bleeding      bleeding disorder  dizziness 
             transient vision loss     transient weakness of limbs 

11. Do you now have or have you had: unsightly veins right left 
Aches or pains right left 
Heaviness or tired legs right left 
Ankle edema or swelling right left 
Itching right left 
Night cramps right left 
Bleeding from veins right left 
Discoloration of legs right left 
Dermatitis (eczema) right left 
Ulceration right left 

12.Do you have a previous history of: Superficial phlebitis right left 
Deep thrombophlebitis right left 
Pulmonary emboli right left 

13.Have you had treatments of: Compression stockings right left 
Length of time worn   
Compression grade (mmHg) 15-20  20-30 

30-40  40-50 
Ligation right left 
Vein stripping right left 
Local excision right left 
Cautery right left 
Sclerotherapy right left 

14.Do you have leg pains while walking in the: foot right left 
Calf right left 
Thigh right left 
Buttock right left 

15.Do you have leg pains while resting in the: foot right left 
Calf right left 


