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(Please complete or affix Label here)
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palliative care

outcomes collaboration First name:
DOB:
Talking about your V9 gid 49l Sledls
symptoms and concerns LS &b Sl S
Please use this form to tell us about U9 gdd y9l Olede il gaey (U e 0l
your symptoms and concerns. This Jlosiiwl Qlé o S o glkie S
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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?
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Absent/Best Worst
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1. Write the day or date in the first oS B L 0d e Y Gl
1 rL°Wk et i 0,5 4535 55 Slogy L =20 sl 2
. Look at the scale above to choose o “\)-1-0-3&95&310:“()-‘3-0)
a number between 0 (zero) and b o _BLs T 54S 24
10 that shows how strong the 2 Codle Sl e 05:“'65 oz
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the last 24 hours.
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Day or date

Jle
Example

$rd
Monday

sl g b Cwedle
Symptom or concern
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Q“*_‘Q,.s S0 JSJb =0
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Pain

0 = No pain

10 = Worst possible pain

(S & SH5) O

oxP OS USIL =0
O (3% =10
Tiredness (lack of energy)

0 = No tiredness
10 = Worst possible tiredness

(s T ) (S Dgid
SO (250 =10
Drowsiness (feeling sleepy)

0 = No drowsiness
10 = Worst possible drowsiness

Gl (234 =10
Nausea

0 = No nausea
10 = Worst possible nausea

S o8

= SS9y e =0

G o S JSIL =10
Appetite

0 = Best appetite
10 = Worst possible appetite

L.mjy oo lw
k5o oud ool JSIL =0
= bz gl (2,59 =10

Shortness of Breath

0 = No shortness of breath
10 = Worst possible shortness of breath
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Day or date Example

Monday Symptom or concern

o 02 IS =0
0 = ord RN =10
Constipation

0 = No constipation
10 = Worst possible constipation

N e =0
0 i B8 =10
Sleep

0 = Best sleep
10 = Worst possible sleep

(el i )_33
osd O3 JSIL =0
0 o RS (234 =10
Depression (feeling sad)

0 = No depression
10 = Worst possible depression
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o SlmaS JSIL =0
7 ColyS 250 =10
Anxiety (feeling nervous)

0 = No anxiety
10 = Worst possible anxiety
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Wellbeing (how you feel overall)

0 = Best wellbeing
10 = Worst possible wellbeing
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Day or date Example
Monday Symptom or concern

In the ‘Other symptom’ rows below:

toee U90Y g Cedle (g w9’ o
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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.
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o g LgSo L S =D
=) S (=wS) =1

39 = S (WSS) =S

= S (Ceds g w90) =0
Other symptom

D = Dry or sore Mouth

| = Itch

S = Swallowing
O= Other

295w B Cadle (gm0

Q.«.‘Q.a 9> 9o CoMe =0
Odd 50 S Code (G w9 =10
Other symptom score

0 = Absent symptom
10 = Worst possible other symptom
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