
 
 

BreathTek™ Patient Questionnaire  
                Circle  

• Have you had anything to eat or drink in the last hour?    Yes         No 
• Do you have a condition called PKU ?       Yes         No 
• Do products sweetened with the artificial sweetener Aspartame 
     give you a headache?            Yes         No 
• Have you been on antibiotics within the last two weeks?  Yes         No 
IF THE ANSWERS TO ABOVE QUESTIONS ARE NO THEN PROCEED TO THE NEXT TWO  
QUESTIONS----IF ANY OF THE ABOVE ANSWERS IS YES THE TEST IS NOT PERFORMED  
AT THIS TIME.---FOR FASTING ONLY:  CONTINUE QUESTIONS BELOW AND PATIENT  
MAY WAIT UNTIL HE/SHE HAS FASTED FOR THE REQUIRED HOUR. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
• Have you taken Pepto- Bismol or any other bismuth containing medications  

within the last 2 weeks?   Yes*        No 
 

• Within the past 2weeks have you taken any medications for acid reflux, 
acid indigestion, heartburn, GERD, ulcers, or H. pylori infection?    Yes *       No 
 
*IF YES TO ONE OF ABOVE QUESTIONS, ASK PATIENT TO LIST MEDICATIONS: 
BELOW ARE TWO LISTS OF MEDICATIONS.  IF THE PATIENT STATES THAT HE/SHE IS 
TAKING OR HAS TAKEN WITHIN THE LAST 2 WEEKS ANY OF THE MEDICATIONS IN 
THE LEFT COLUMN, THE BREATHTEK™ TEST CANNOT BE PERFORMED.  
MEDICATIONS IN THE RIGHT COLUMN ARE ACCEPTABLE AND THE TEST CAN BE 
PERFORMED. 
IF PATIENT STATES ANY MEDICATION THAT IS NOT ON EITHER LIST, CONTACT THE 
MICROBIOLOGY DEPARTMENT  

 
♦UNACCEPTABLE (NO TEST)   ACCEPTABLE  (CAN RUN TEST)
____Prilosec/Prilosec OTC (Omeprazole) ____Tums 
____Prevacid  (Lansoprazole) ____Rolaids 
____Nexium (Esomeprazole) ____Gaviscon 
____Aciphex (Rabeprazole) ____Maalox 
____Protonix (Pantoprazole) ____Mylanta 
____PeptoBismol ____Gelusil 
 ____Zantac (Ranitidine) 
 ____Tagamet (Cimetidine) 
 ____Phazyme (Simethicone) 
 ____Pepcid  
 ____Mylicon 
 
 
       Completed by (initials)_____________________ 


	within the last 2 weeks?   Yes*        No

