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PATIENT INFORMATION/LABEL

ROERITE R -

Address:
TR EEBNERVIP IR/ NVA T R M R B Z MER I F B IF SR E Tl

Phone:
A#A: (BEE-BH-EH) ——
Bfjal: (2483 Z BY 2l - 3 5h)

BB R EREREET A —E NIRRT !
ERFR: 0=FTLER 10=ERSE™ERNER

RN if&rﬁﬁiﬁiﬁ
2 3 4 6 8 9

No pain | | Worst possible pain
T 6 0 1 5 7 10 inEEREs
Not tired | | Worst possible tiredness
T 0 1 2 3 4 5 6 7 8 9 10 jpEEy
Not nauseated | | Worst possible nausea
3B 0 1 2 3 4 5 6 7 8 9 10 IREEAE
Not depressed } | Worst possible depression
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Not anxious } | Worst possible anxiety
TR 0 1 2 3 4 5 6 7 8 9 10 R R
Not drowsy ; | Worst possible drowsiness
N 0 1 2 3 4 5 6 7 8 9 10 N
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Best appetite (I) ] 5 3 A - 5 - 5 5 1(|) Worst possible appetite
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Best feeling of wellbeing (I) 1 5 3 4 5 6 . 8 9 1 (I) Worst possible feeling of wellbeing
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No shortness of breath (I) 1 5 3 4 5 6 ; 8 9 16 Worst possible shortness of breath
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No itch (l) 1 5 3 4 5 6 . 8 9 1(|) Worst possible itch
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No problem sleeping (I) 1 5 3 4 5 5 . 3 9 16 Worst possible problem sleeping
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o restless legs 0 1 > 3 4 5 6 7 8 9 10 orst possible restless legs
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No symptom 0 1 2 3 4 5 6 7 8 9 10  Worst possible symptom
This section to be completed by staff.
Scale completed by: (check one)
O Patient 0O See progress notes for follow up on symptoms
O Care Team Member Assisted 0 Care plan updated
O Family Member O Results entered in PROMIS
O Patient refused (note why if known) Enter date: Entered by:
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*Adapted from the Edmonton Symptom Assessment System-revised: Renal (ESAS-r: Renal) with permission.



