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(Please complete or affix Label here)

PCOC 2 Surname

palliative care

outcomes collaboration First name:
DOB:

3T9d ~1eron 31 famsil & Talking about your
dR ® dTd ST symptoms and concerns
YAT FH HIH T 3YINT hlch g4 3799 Please use this form to tell us about
&0l 3R farsn & IR & §d10| I8 your symptoms and concerns. This
SRR g9 3TYhT SGUTH HI Gaidd dilh information will help us to best
¥ yaferd i § Heg Hfl| manage your care.
39 B &l T HA & fev: To complete this form:

oT&TOT Rl Hogich
e 24 Hel & R 319 FHAT 7gqd FR R 3,
I T fahed ST I 36 dig 9ufd ar &2

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

HURIA/dgd 31<aT Ha WG
Absent/Best Worst
@ s« s o0 EEs
1. U8« Ufth H faq 31 ag foid | 1. Write the day or date in the first
2. fIBe 24 Gl & 77701 T GoT fhd row
g @ ¢, ¥ oM & fev IR e v 2. Look at the scale above to choose
YA H 0 () ¥ 10 & 1T Tah TI=AT a number between 0 (zero) and
A 10 that shows how strong the

symptom or concern has been over
the last 24 hours.

Edmonton Symptom Assessment System-PCOC -Form Hindi



3qTeNuT
Example

f&1 a1 adRa
Day or date

oTe1oT T fidT
Symptom or concern

IHAR
Monday

ad

0 = P15 3¢ Tgr

10 = 3yafte g

Pain

0 = No pain

10 = Worst possible pain

hIdC (F=f r a4
0 = IS Abrde Agl
10 = 3¥Afddh dhT
Tiredness (lack of energy)

0 = No tiredness
10 = Worst possible tiredness

ST (fgreg e v

0 = PIg IAIqT9 Tl

10 = 37fea 3ea=
Drowsiness (feeling sleepy)

0 = No drowsiness

10 = Worst possible drowsiness

EEGIREIREEIGI)
0 = &I Adel A&l
10 = 79 FdeT

Nausea
0 =No nausea
10 = Worst possible nausea

W fohdl o7l 8

0 = §gd 3101 3 o7dI &

10 = fohot Y& AT o771
Appetite

0 = Best appetite

10 = Worst possible appetite

AN o o Hfea1s

0 = G &1 & I pfaATs A8l
10 = 99 &1 ¥ 31afeie dhoiih
Shortness of Breath

0 = No shortness of breath

10 = Worst possible shortness of
breath

* 3 BH ¥ UHIeA famed 38e f4%eHq - PCOC *MAA &

* This form includes the Edmonton Symptom Assessment System-PCOC

Edmonton Symptom Assessment System-PCOC-Form
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3qTeNuT
Example

f&1 a1 adRa
Day or date

oTe1oT T fidT
Symptom or concern

IHAR
Monday

choes]

0 = I3 el Agl

10 = 3yAfed deal
Constipation

0 = No constipation
10 = Worst possible constipation

B

0 = 9ad 3t Hig

10 = fdopet Al 7&Y 37T
Sleep

0 = Best sleep

10 = Worst possible sleep

HAYTQ (3er 9ggw <)

0 = I8 3adIe gl

10 = 3¥Afgd 31991S
Depression (feeling sad)

0 = No depression
10 = Worst possible depression

AT (aawree 7w e

0 = I3 foiar T&t

10 = 37rcgferes f=idr

Anxiety (feeling nervous)

0 = No anxiety

10 = Worst possible anxiety

Y TRRY-F T (3179 g7 fremrasm 3T

HEGH HYA 8)

0 = Ga¥ 309 WRA-hedTo]
10 = W(CNIGI 4] - oher][V]
Wellbei N§ (how you feel overall)

0 = Best wellbeing
10 = Worst possible wellbeing

* 3 BH ¥ UHIeA famed 38e f4%eHq - PCOC *MAA &

* This form includes the Edmonton Symptom Assessment System-PCOC

Edmonton Symptom Assessment System-PCOC-Form
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3GTER0T feq a1 aia
Example Day or date
o1&ToT g1 f<idr IHdR
Symptom or concern Monday

A 31T ST&TOT ATl TSl A

1. 3799 T&70T & iU 378R foid, 51, Y9 AT 4 A ¢ & feiv ‘D’ foikd, W3Tedl o fedw ‘1, fATer
& T ‘S’ 31 377R ATYHT o1&79T foide | T § a1 TR 18707 & fei T ‘0’ feivd|
2. ¥gIdM & AU AR fedd foh 3T9IHT s1&107 fohd T TR B

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.

T &80T

D = a1 q1 fislede 48
| = Tl

S = fA7Te1 & ddhell®
0= 3

Other symptom

D =Dry or sore Mouth
| =ltch

S = Swallowing
O=Other

3T *T&70T ThR

0 = IS T&TOT gl

10 = g9 G GHTG 37 T1&70T
Other symptom score

0 = Absent symptom
10 = Worst possible other symptom

* 3 BH ¥ UHIeA famed 38e f4%eHq - PCOC *MAA &

* This form includes the Edmonton Symptom Assessment System-PCOC

Edmonton Symptom Assessment System-PCOC-Form
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