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Talking about your symptoms and problems - Chinese Traditional
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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:
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Symptom Assessment
What best describes how you felt during the last 24 hours?
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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 Traditional




ANt IRF=HEA

Example Day or date

REAREXEE EH—

Symptom or concern Monday

e

0=#&jE

10 = RERENERE
Pain

0 =No pain

10 = Worst possible pain

RS wrre)

0=HE%

10 = RERERIRS
Tiredness (lack of energy)

0 = No tiredness

10 = Worst possible tiredness

& (=sa

0 = IR &

10 = ;R ERVIRME
Drowsiness (feeling sleepy)

0 = No drowsiness

10 = Worst possible drowsiness

IEEITRY

0 = EIE R

10 = RERERIIE])
Nausea

0 = No nausea
10 = Worst possible nausea

B
0=xEEBE
10 = REBR
Appetite

0 = Best appetite
10 = Worst possible appetite

Ealy 5]

0=E&ERE

10 = RERENRE
Shortness of Breath 0
0 = No shortness of breath

10 = Worst possible shortness of
breath
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*This form includes the Edmonton Symptom Assessment System-PCOC

Edmonton Symptom Assessment System-PCOC -Form Chinese Traditional
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Example

IR= HEA
Day or date

REAREXEE

Symptom or concern

EHi—
Monday

BT

0 = #(EW

10 = [EE‘E
Constipation

0 = No constipation
10 = Worst possible constipation

BERRAR T

0 = IEFR RiF
10 = EREXKR
Sleep

0 = Best sleep
10 = Worst possible sleep

NE mzzm
0 = EINE
10 = RERERINE

Depression (feeling sad)
0 = No depression
10 = Worst possible depression

EE mazp
0=EERE
10=BHRENERE

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

ERR cweeas

0= REZER

10 = REFRER

Wellbei N§ (how you feel overall)

0 = Best wellbeing
10 = Worst possible wellbeing
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*This form includes the Edmonton Symptom Assessment System-PCOC
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Example Day or date
FEARKEEE EHi—
Symptom or concern Monday

TG THMER) 179
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2. EEHFIEHRMICHERERERE
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.

HAER

D = 182/ IR RS

|- R

S = HIRF

O= Hfth

Other symptom

D = Dry or sore Mouth
| = Itch

S = Swallowing

O= Other

HMGEARETED

0 = #JEAR

10 = IRERE

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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