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symptoms and concerns

Please use this form to tell us about
your symptoms and concerns. This
information will help us to best
manage your care.

To complete this form:

AERIF(E
BRI R AR BT B 24/ E BB A

Symptom Assessment
What best describes how you felt during the last 24 hours?

T/miE
Absent/Best

A
Qan: - -

1. EE—1TIESAH

2. B2ELFHZE, &F0 () oz
B —NRE, URTIZERSE
I E24/ NIRRT EIRE,

s o 7 8

1. Write the day or date in the first
row

2. Look at the scale above to choose
a number between 0 (zero) and
10 that shows how strong the
symptom or concern has been over
the last 24 hours.

Edmonton Symptom Assessment System-PCOC-Form

Chinese Simplified




ANt IREHEA

Example Day or date

REAREX[FIFE EH—

Symptom or concern Monday

e

0=F%%E

10 = ™ ENERE
Pain

0 =No pain

10 = Worst possible pain

RS whre)

0=F%K%

10 = ™ ENES
Tiredness (lack of energy)

0 = No tiredness

10 = Worst possible tiredness

EE (s sam

0 = TR

10 = &R ENRHEE
Drowsiness (feeling sleepy)

0 = No drowsiness
10 = Worst possible drowsiness

I

0 = To& v

10 = R™EAED

Nausea

0 =No nausea

10 = Worst possible nausea
B

0=xEBM

10=REBM

Appetite

0 = Best appetite

10 = Worst possible appetite
=¥z

0=TXS%E

10 = R ENSE
Shortness of Breath 0
0 = No shortness of breath

10 = Worst possible shortness of
breath

* AR ARESRWER T RS —E B RTERMER (ESAS-PCOC) o

*This form includes the Edmonton Symptom Assessment System-PCOC
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Example

IRE HEA
Day or date

REAREX[FIFE

Symptom or concern

EHi—
Monday

BT

0 = TolEW

10 = ™ EREM
Constipation

0 = No constipation
10 = Worst possible constipation

BEARIR
0 =-EERRY¥
10 = &R ER KR

Sleep
0 = Best sleep
10 = Worst possible sleep

HNER (zizem)

0 = ZHIHR

10 = &R E VAR
Depression (feeling sad)

0 = No depression
10 = Worst possible depression

EE masw
0=TFk&E
10 = R EWEE

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

ERER wwzmmy

0= RIEFBER

10 = ;REZEX

Wellbei N§ (how you feel overall)

0 = Best wellbeing
10 = Worst possible wellbeing

* AR ARESRWER T RS —E B RTERMER (ESAS-PCOC) o

*This form includes the Edmonton Symptom Assessment System-PCOC
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N IRE HEA
Example Day or date
FEARK LS EHi—
Symptom or concern Monday

TG “HMER” 179

1. EEWMNMERNFERE (. OFSORKREE D , BEE I , FEE
MEIE “S” , RTIHBYERE “07 )

2. IEGEERMEEREENIF,
In the ‘Other symptom’ rows below:

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.

HMAEK

D = OF/OFK®E
| = BRFE

S = &R M

O= Hfth

Other symptom

D = Dry or sore Mouth
| = Itch

S = Swallowing

O= Other

HMGEKITED

0 = TR

10 = ™ ERVER

Other symptom score

0 = Absent symptom
10 = Worst possible other symptom

* AR ARESRWER T RS —E B RTERMER (ESAS-PCOC) o

*This form includes the Edmonton Symptom Assessment System-PCOC
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