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Talking about your symptoms and problems - Farsi
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(Please complete or affix Label here)
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palliative care
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Talking about your 9 @3Me 3590 90 O35 o
symptoms and concerns SIS
Please use this form to tell us about 5 o3 gl sl py8 ool ) Lak)
your symptoms and concerns. This Ol S oolatuwl g5 la LSS
information will help us to best 3 Cadl o J-su-" S Lo & SleMb)
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To complete this form:
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Symptom Assessment
What best describes how you felt during the last 24 hours?

02 i/ o de 8 g O dodd
Absent/Best Worst
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1. Write the day or date in the first daa gy Jol 0y 5o 1y &b L jey

row + o 8de B usS oS YL wlide &b .2
2. Look at the scale above to choose olis S S bl 1y Ve o (Lh0)

a number between 0 (zero) and s | /’“b ' s Cacdle

10 that shows how strong the Gk ey Sy T

symptom or concern has been over 0399 Yol Hdde dLsdS Celw YF o

the last 24 hours. ol

Edmonton Symptom Assessment System-PCOC -Form Farsi




<A SIS
Day or date

Jle
Example

1 . . .‘.sa
Monday

SN L gilew CodMe
Symptom or concern

Q)9

530 g9 =0

353 (S =10

Pain

0 = No pain

10 = Worst possible pain

(8553 35085) (Siuns
S 9ds =0
s (1,308 =10
Tiredness (lack of energy)

0 = No tiredness
10 = Worst possible tiredness

(2 Wss plest) S 09)T Ll g
Sl Clss 094y =0

S0l Qs (0500 =10
Drowsiness (feeling sleepy)

0 = No drowsiness
10 = Worst possible drowsiness

£s8 Sl

goas Sl 9w =0
gt Clo (0500 =10
Nausea

0 = No nausea
10 = Worst possible nausea

| “ :.‘

sl Coumdg (u i =0
sl Cumdy (3,599 =10
Appetite

0 = Best appetite
10 = Worst possible appetite

PR S,..

ol NS 09 =0

ol S8 Sl 3 =10
Shortness of Breath

0 = No shortness of breath
10 = Worst possible shortness of breath
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<A SIS
Day or date

Jle
Example

1 . . .‘.sa
Monday

SN L gilew CodMe
Symptom or concern

Cawgn 09 =0
Constipation

0 = No constipation
10 = Worst possible constipation

Olgs JSie H9 =0
Olgs Ho OMlie (300 =10
Sleep

0 = Best sleep
10 = Worst possible sleep

(02 plasl) (55O yaud]
SOyl Sl 308 =10
Depression (feeling sad)

0 = No depression
10 = Worst possible depression

(0393 uas wlust) ul ,.b.oo |
olyhol gguu =0
ool Cdle 50 =10
Anxiety (feeling nervous)

0 = No anxiety
10 = Worst possible anxiety

9 Gowe Gl IS Cumog
(s sages Jl) ()9

a5 g 2524 = 0

G g (380 =10
Wellbeing (how you feel overall)

0 = Best wellbeing
10 = Worst possible wellbeing
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&6 L 9y Jle
Day or date Example
A gd SN L gilew CodMe
Monday Symptom or concern
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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.

133 «)i.gb Cader glacasdy o

J,.u“as,.; «O» )i{b

inab Codle

oy o b SKus=D
gils =1

O30 Oiygd =S

508 =0

Other symptom

D = Dry or sore Mouth
| = Itch

S = Swallowing
O= Other

)iﬁb k:.ucy.c- O_).QJ

Cadle g9 pos = 0

500 Cdle Sl o 3as =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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