
ipAwry mrIz / pirvwrk mYNbr,

ieh bhuq zrUrI hY ik quhwfI sWB sMBwl krn vwlI tIm quhwfy l`Cx smJy jo quhwfy jIaux dy p~Dr qy smyN qk Asr 

pwauNdy hn Aqy ingrwnI kry [ies sPy dy dUjy pwsy qy idqI cYk ilst swnUM ies ivc mdd krygI[

gurdy dI bImwrI vwly kuJ mrIzW nUM ieho ijhy L`Cx  ho skdy hn jo auhnW dy ijaux aupr Asr pwauNdy hn[ Awm 

l`CxW ivc:

 TIk mihsUs nw krnw

 drd

 audwsI , Krwb mUf jW ifprYSn

 jI k`cw hoxw

 kmzorI mihsUs krnw

 icMqw jW prySwnI

 Gt Bu`K

 l`qW ivc bycYnI

ies sPy dy dUjy pwsy myry l`CxW dI cYk ilst Bro] AsIN jwxnw cwhuMdy hW ik ipCly hPqy qusIN ikvyN mihsUs kIqw 

hY[ies nwl swnUM quhwfy l`CxW bwry pqw lgygw qy swnUM smJx ivc mdd imlygI ik auh quhwfy jIaux nUM ikvyN pRbwvq 

krdy hn[ho skdw hY AsIN swry l`Cx dUr nw kr skIey pr AsIN quhwfI smucI ishq TIk krn dI koiSS krWgy

jy quhwfy ies cYk ilst bwry koeI svwl jW SMky hn qW swnUM dso[

quhwfy SuBicMqk,

quhwfy gurdy dI sWB sMBwl tIm
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qwrIK:--------------------( idn-mhInw-swl)

smW:----------------------( GMtw -imnt)

PATIENT INFORMATION / LABEL

ikrpw krky aus nMbr qy ckr lwa jo sB qoN vD dsdw hY ik hr l`Cx bwry qusIN ipCly hPqy ikvyN mihsUs krdy sI

ieh zrUrI hY ik quhwfI sWB sMBwl tIm quhwfy l`CxW bwry smJy Aqy 

ingrwnI kry[ieh cYk ilst swfI ies ivc mdd krygI[hor 

jwxkwrI leI ies sPy dy dUjy pwsy dyKo[

Name
_______________________________________
Address 
_______________________________________
Phone
_____________________________________
PHN
_______________________________________

MY SYMPTOM CHECKLIST*

bhuq izAwdw drd  

Worst possible pain

bhuq izAwdw Qkwvt  

Worst possible tiredness

bhuq izAwdw jI k`cw 

Worst possible nausea

bhuq izAwdw ifprYSn  

Worst possible depression

bhuq izAwdw prySwnI  

Worst possible anxiety

bhuq izAwdw sOx nUM jI krnw 

Worst possible drowsiness

bhuq Gt Bu`K lgy 

Worst possible appetite

bhuq BYVw mihsUs krnw 

Worst possible feeling of well-being

koeI drd nhIN 

No pain

koeI Qkwvt nhIN 

Not tired

(qwkq dI Gwt mihsUs krnw)

iblkul jI k~cw nhIN  

Not nauseated 

(aultI krn nUM jI krnw)

koeI ifprYSn nhIN 

Not depressed

(audws mihsUs krnw)

koeI prySwnI nhIN 

Not anxious

(nrvs mihsUs krnw)

koeI sOx nUM jI nw krnw 

Not drowsy 

(nINd mihsUs krnw)

bhuq vDIAw Bu`K lgxw 

Best Appetite

(Bu`K mihsUs krnw)

bhuq vDIAw mihsUs krnw 

Best feeling of well-being

(Awrwm mihsUs krnw)

skyl 0 = koeI l`Cx nhIN       10= bhuq hI izAwdw l`Cx

0      1      2      3      4      5      6      7      8      9      1 0

0      1      2      3      4      5      6      7      8      9      1 0

0      1      2      3      4      5      6      7      8      9      1 0

0      1      2      3      4      5      6      7      8      9      1 0

0      1      2      3      4      5      6      7      8      9      1 0

0      1      2      3      4      5      6      7      8      9      1 0

0      1      2      3      4      5      6      7      8      9      1 0

Punjabi

0      1      2      3      4      5      6      7      8      9      1 0



koeI swh nw cVnw 

No shortness of breath

koeI KwrS nhIN 

No itch

vDIAw nINd AwauxI 

No problem sleeping

l`qW ivc bycYnI iblkul nhIN 

No pain in legs

bhuq izAwdw swh cVnw 

Worst possible shortness of breath

bhuq izAwdw KwrS hoxw 

Worst possible itch

bhuq Krwb nINd AwauxI 

Worst possible problem sleeping

l`qW ivc bhuq izAwdw bycYnI 

Worst possible pain in legs 

0      1      2      3      4      5      6      7      8      9      1 0

0      1      2      3      4      5      6      7      8      9      1 0

0      1      2      3      4      5      6      7      8      9      1 0

0      1      2      3      4      5      6      7      8      9      1 0

koeI hor l`Cx jW SMkw? ikrpw krky dso: 

Any other symptom? Specify:

       
This section to be completed by staff.

Scale completed by: (check one)

� Patient

� Care Team Member Assisted 

� Family Member 

� Patient refused  (note why if known) 

� See progress notes for follow up on symptoms

� Care plan updated

� Results entered in PROMIS 

   Enter date:

                  

 Entered by: 

BC Renal • BCRenal.ca  

*Adapted from the Edmonton Symptom Assessment System-revised: Renal (ESAS-r: Renal) with permission.

bhuq hI izAwdw l`Cx 

Worst possible

koeI l`Cx nhIN 

Best Possible 0      1      2      3      4      5      6      7      8      9      1 0
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