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Talking about your symptoms and problems - Khmer
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(Please complete or affix Label here)

PCOC 2 Surname

palliative care

outcomes collaboration First name:
DOB:
mMISUNWHANA M Talking about your
SumIpWmIYSISIURIHA  Symptoms and concerns
suidsphivvusisiddjmuidai Please use this form to tell us about

AR BamIWmILILRINAT BANSis: your symptoms and concerns. This

SugwidhanmIptEYMAGSIUREAmS information will help us to best
R manage your care.
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Symptom Assessment
What best describes how you felt during the last 24 hours?

ms / yiGa GH[pAUEA
Absent/Best Worst

A

- 1 2 3 4 5 6 7 .

1. iy ymuuiigsaRgiSyw 1. Write the day or date in the first
) row

2. Bum{pmsenid ildjijfutuiue
sigsd 0 (aysjy) 84 10 THuuMmea 2. Look at the scale above to choose
v v o, a number between O (zero) and
WA YnuutigeIsasaga 10 that shows how strong the
URMIEIgRIW:NN 24 IoMeRimw symptom or concern has been over

1854 the last 24 hours.

Edmonton Symptom Assessment System-PCOC -Form Khmer
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Example

b

g UMMIUIIGS
Day or date

NAREM YmMIuWmiy
Symptom or concern

iGos
Monday

MG

0 = msmindmIU

10 = mindmttnumeinansimpnisa
Pain

0 = No pain

10 = Worst possible pain

mﬁ-iﬁtiﬁgﬁﬁ (85G15614V7)

0 = MSANHEIAYIR

10 = mineAgintiumsinamsimpntsa
Tiredness (lack of energy)

0 = No tiredness
10 = Worst possible tiredness

1':5{,".1 WIHN wsmigananwiag)

0 = MmShWILA

10 = whwikumsiAamsimpatga
Drowsiness (feeling sleepy)

0 = No drowsiness
10 = Worst possible drowsiness

BISHIYANGYTA

0 = MSHIYANGATA

10 = misHuyAnGAfathumeiAamsimna
a i

Nausea

0 = No nausea

10 = Worst possible nausea

GANAMUN;

0 = GanAMuUNIGEA

10 = Sandmuniidiumsinamsimpntga
Appetite

0 = Best appetite

10 = Worst possible appetite

Shortness of Breath
0 = No shortness of breath
10 = Worst possible shortness of breath

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

Edmonton Symptom Assessment System-PCOC-Form
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Example

b

g UMMIUIIGS
Day or date

NAREM YmMIuWmiy
Symptom or concern

iGos
Monday

ANSUMNEA

0 = mIsSAISINEA

10 = misianuntdumeiRamsimpntga
Constipation

0 = No constipation
10 = Worst possible constipation

nitAN

0 = mitAaRUES

10 = mianidumsinamsimpntga
Sleep

0 = Best sleep
10 = Worst possible sleep

n
0 = msmMImASAG
10 = Augn
Depression (feeling sad)

0 = No depression
10 = Worst possible depression
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0 = M8MIBUTIY

10 = mistmigidumsinamsimpntga
Anxiety (feeling nervous)

0 = No anxiety

10 = Worst possible anxiety

§J 8BUNUNI 0 (yjutipaensmigangisi)

0 = yevumUEaA

10 = yewmumniEUMGiRayISEM{AnUEa
Wellbei N§ (how you feel overall)

0 = Best wellbeing
10 = Worst possible wellbeing

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

Edmonton Symptom Assessment System-PCOC-Form

Khmer
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Example Day or date
NAREM YmMIuWmiy iGos
Symptom or concern Monday
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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.

dmﬁ,, III
st mensnwus

MNAREMIRRIS)a
D = gjata yabuia
I=iv8

S = 1uU

O= igghig)a D
Other symptom

D = Dry or sore Mouth
[ =ltch

S = Swallowing

O= Other

= mﬁﬁjc,_[,n;{ﬁ‘;ms:]ﬁfﬁmmﬁiﬁﬁmsﬁmiﬁﬁ
UGa 4

Other symptom score

0 = Absent symptom

10 = Worst possible other symptom

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

Edmonton Symptom Assessment System-PCOC-Form

Khmer
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