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Talking about your symptoms and problems - Arabic
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(Please complete or affix Label here)
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manage your care.
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Symptom Assessment
What best describes how you felt during the last 24 hours?
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a number between O (zero) and Se o il 105 (520)

10 that shows how strong the 241 P& disall dSliall gl o321

symptom or concern has been over duoladl delw
the last 24 hours.
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Day or date
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Symptom or concern
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ol azs ¥ =0

5San ol Tyl =10

Pain

0 = No pain

10 = Worst possible pain

(@) o)) b g=dd]
il 595 gy ¥ = 0
O b Hex=d Ts.wi =10
Tiredness (lack of energy)

0 = No tiredness
10 = Worst possible tiredness
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Joos 425 ¥ =0
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Drowsiness (feeling sleepy)

0 = No drowsiness
10 = Worst possible drowsiness

Ol

Okt v ¥ =0
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Nausea

0 = No nausea
10 = Worst possible nausea
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das Jadl =0
dSon dgis 19wl =10
Appetite

0 = Best appetite

10 = Worst possible appetite
S e ..“ .

oS 300 d2 92 ¥ =0
Shortness of Breath

0 = No shortness of breath
10 = Worst possible shortness of breath
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Symptom or concern
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Constipation

0 = No constipation
10 = Worst possible constipation

o

£9 Jasl =0
O {‘9—’ Tg,wi =10
Sleep

0 = Best sleep
10 = Worst possible sleep
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LSl u>g V=0
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Depression (feeling sad)

0 = No depression
10 = Worst possible depression
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Anxiety (feeling nervous)

0 = No anxiety
10 = Worst possible anxiety
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Wellbeing (how you feel overall)

0 = Best wellbeing
10 = Worst possible wellbeing

Edmonton Symptom Assessment System-PCOC-Form

Arabic



g 9l p o Jle
Day or date Example
OByl dovall Al i o321
Monday Symptom or concern

In the ‘Other symptom’ rows below:
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1. write the letter for your symptom, e.g., write ‘D’ for Dry or sore mouth, ‘I’ for
itch, ‘S’ for swallowing and ‘O’ for other symptom if your symptom is not listed

2. write the number to rate how strong your symptom is.
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S = |
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Other symptom

D = Dry or sore Mouth

| = Itch

S = Swallowing
O= Other

Y o5 B0 suw
T B3 den Y =0
OSes 51 pp3s Tawl =10
Other symptom score

0 = Absent symptom
10 = Worst possible other symptom
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* This form includes the Edmonton Symptom Assessment System-PCOC
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