Patient Assessment Questionnaire

For each question below, please circle the answer that best describes how you feel.

The last 2 columns on the right are for your doctor to assess your score. Please do not mark anything in
these columns. Be sure to bring this questionnaire with you into the examination room so that you can review
your answers with your doctor.

Patient’s name: Today's date:
SYMPTOM BOTHER
SCORE SCORE
How many times do yougotothe | 5, | 7.10 .14 15-19 20+ | |
bathroom during the doy? ' i _ | .
............................................................. ! i -I : I{
a. How many times doyougoto | ! 1 { : ks 4
rhe bcthroom at mghi? -_ Q254 £ bl | =
2 .|

b. If you get up at nlghi to go fo the

ficlieen; does i bother yout Never Mildly Moderate | Severe _ '

Are you currently sexually active? | | | ]
YES NO | .' -' |

a. IF YOU ARE SEXUALLY ACTIVE, | | l .
dOJOu now or have you ever | \ouor | Occasionally | i
ain or slympioms during ] ' 4 i

Usually = Always | | {
4 or affer sexual intercourse? ! ' '

b. If you have pain, does it make

you avoid sexual intercourse? Never 4 Occasionally ©  Usually Always |

Do you have pain associated

5 with your bladder or in your pelvis
(vagina, lower abdomen, urethra,
perineum testes, or scroium]?

Never | Occasionally | Usually | Always

6 Do you have urgency dfter going Never | Occasionally | Usually | Always |

to the bathroom?

a. If you have p(]H‘INIS.I.f tljsuclly | Msld N ”Mods..-ra.te Severe
b Does your pain bother you? .f‘;lev.e}” :”O(..':COSIOI'IOH)(. .Us;u.o.ll)./. 1 Alwoys
I;..ifyouhave urgency, is it usuali*y , o . Mild “ ..Mo”der;:teh Severe

b. Does your urgency bother you? . Never | Occasionally | Usually | Always |

Plec:se see full Prescrlblng inforrnchorl SYMPTOM SCORE (1, 2a, 4q, 5, 6, 7a, 8a) — SUBTOTAL
on reverse. \

BOTHER SCORE (2b ab, 7b, Bb] — SUBTOTAL .:
TOTAL SCORE (Symptom Score + Bother Score) =
ORTHp;ﬁcNEn_ :



