At The Central Connecticut Cystic Fibrosis Center we are dedicated to supporting the nutritional care of our patients.  To help us understand how we can best meet patients’ nutritional needs, please complete this confidential survey. Your responses will help us provide the best nutritional care.

Please mail this completed survey in the postage-paid envelope provided or drop it in the survey box located in the CF Center at Connecticut Children’s Medical Center (CCMC). Your comments are welcomed.
If you have any questions about the survey, please feel free to contact Anna White at  860-545-8556.  Thank you.

	Please circle the number that best describes your thoughts.  If something is not applicable, skip to the next question. 


	A.  Please rate how much you/your child agree(s) with the following:
	Strongly Disagree
	Disagree
	Somewhat
	Agree
	Strongly Agree

	1.  Eating doesn’t appeal…………………………………………………….
	1
	2
	3
	4
	5

	2.  Food has no taste…………………………………………………………
	1
	2
	3
	4
	5

	3.  Full after a few bites………………………………………………………
	1
	2
	3
	4
	5

	4.  Difficulty breathing while eating…………………………………………
	1
	2
	3
	4
	5

	5.  Stomachache after eating………………………………………………..
	1
	2
	3
	4
	5

	6.  Too busy to eat……………………………………………………………
	1
	2
	3
	4
	5

	7.  Too tired to eat……………………………………………………………
	1
	2
	3
	4
	5

	8. Mealtime is stressful……………………………………………………..
	1
	2
	3
	4
	5

	9.  Activity level burns too many calories………………………………….
	1
	2
	3
	4
	5

	10. Many in my family are thin………………………………………………
	1
	2
	3
	4
	5

	11. Many in my family are short…………………………………………….
	1
	2
	3
	4
	5

	12.Family members give consistent messages to me/my child about   
diet and nutrition………………………………………………………….
	1
	2
	3
	4
	5

	13. Person with CF feels overweight………………………………………
	1
	2
	3
	4
	5

	14. Good understanding of how growth charts are used…………………
	1
	2
	3
	4
	5

	15. Good understanding of weight for height /body mass index………
	1
	2
	3
	4
	5

	16. Messages about diet and nutrition are consistent among CF team
	1
	2
	3
	4
	5

	17. Nutrition plays an important role in overall health…………………..
	1
	2
	3
	4
	5

	18. CF and Nutrition are too complicated to understand…………………
	1
	2
	3
	4
	5

	19. CF team’s expectations regarding nutrition are unrealistic………….
	1
	2
	3
	4
	5

	Comments:



	B.  Please rate the following items:
	Very Poor
	Poor
	Fair
	Good
	Very Good

	1. Weight at time of diagnosis……………………………………………………………...
	1
	2
	3
	4
	5

	2. Nutritional status of patient is……………………………………….………………….
	1
	2
	3
	4
	5

	3. Understanding of what nutrition risk/failure is………………………………..………..
	1
	2
	3
	4
	5

	4. Nutritional support available to patient/family from CF team………………………..
	1
	2
	3
	4
	5

	5. CF team’s sensitivity to nutritional challenges encountered by patients/families….
	1
	2
	3
	4
	5

	6. Time available to plan, prepare, and eat food..………….…………………………...
	1
	2
	3
	4
	5

	7. Skill in planning and preparing high calorie meals…………………………………...
	1
	2
	3
	4
	5

	8. Manageability of CF nutritional care prescribed by the CF team……………………
	1
	2
	3
	4
	5

	9. Manageability of overall CF care prescribed plan by the CF team………………….
	1
	2
	3
	4
	5

	10. Communication between patient/family and CF team………………..…………..…
	1
	2
	3
	4
	5

	11. Psychosocial support available to patient/family from the CF team…………..……
	1
	2
	3
	4
	5

	12. Insurance coverage of nutrition products (shakes, tube feeds etc.)..………………
	1
	2
	3
	4
	5

	13. Patient/families financial status………………………………………..………………..
	1
	2
	3
	4
	5

	Comments:




	C. About you
	
	
	
	
	

	1.  I am a:           patient              parent or guardian


	
	
	
	
	

	2. Please check off if any of the following patient conditions exist:
	
	
	
	
	

	Food Allergies……………………………………………
	
	
	
	
	

	Presence of GI disease (liver, gallbladder)………...
	
	
	
	
	

	Malabsorption………………………………..…………
	
	
	
	
	

	Lack of adherence with enzymes………………………
	
	
	
	
	

	Heartburn/Gastro esophageal reflux……………..…..
	
	
	
	
	

	Use of calorie supplements………………………………
	
	
	
	
	

	Diabetes…………………………………………….……
	
	
	
	
	

	Impaired glucose tolerance…………………………….
	
	
	
	
	

	Nasal sinus disease..………………………………..….
	
	
	
	
	

	Frequent colds requiring antibiotics……………………
	
	
	
	
	

	Frequent hospitalizations.………………………………
	
	
	
	
	

	3.  Patient’s age:     infant-3years         4-7years          8-12 years          13-18 years         19-30years         31+ years



	4.  What suggestions do you have regarding nutritional care that might help up serve you better?



	Comments:



	
	
	
	
	
	


(Optional)  Patient Name:  _________________           

Parent/Guardian Name:    _


     

Telephone Number:          ______



     Check here if you would like us to contact you.
Central Connecticut Cystic Fibrosis Center


Patient Survey: BARRIERS TO OPTIMAL NUTRITION
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