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Modified Edmonton Symptom Assessment Scale

Please rate your pain now.
1. [ INo pain

2. [ Mild pain

3. [ IModerate pain
4. [ISevere pain

Please rate your pain over the past 3 days.
1. [ INo pain

2. [ Mild pain

3. [ IModerate pain

4. [Severe pain

Is your pain control acceptable to you?

1. [ ]Very acceptable
2. [ ]Acceptable
3. [ Not acceptable

How would you describe your activity level during the last 3 days?
1. [ IVery active

2. [ ]Somewhat active

3. [ IMinimally active

4. [ ]Not active

How would you describe the amount of nausea during the last 3 days?
1. [ |Not nauseated

2. [ Mildly nauseated

3. [ IModerately nauseated

4. [ |Very nauseated

How would you describe your level of constipation in the last 3 days?
1. [ INo constipation

2. [ IMild constipation

3. [ IModerate constipation

4. [ISevere constipation

When was your last bowel movement?
1. [ IToday

2. [ ]Yesterday

3. [ 12-3 days ago

4. [ IMore than 4 days ago
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How would you describe your feelings of depression during the last 3 days?
1. [ Not depressed

2. [ IMildly depressed

3. [ IModerately depressed

4 [ 1Very depressed

How would you describe your feelings of anxiety during the last 3 days?
1. [ |Not anxious

2. [ IMildly anxious

3. [ IModerately anxious

4. [ ]Very anxious

How would you describe your level of fatigue during the last 3 days?
1. [ INot fatigued

2. [ IMildly fatigued

3. [ IModerately fatigued

4. [ IVery fatigued

How has your appetite been during the last 3 days?

1. [ |Very good appetite

2. [ IModerate appetite

3. [_IPoor appetite

4. [ INo appetite

How would you describe your sensation of well being during the last 3 days?
1. [ 1Very good sensation of well being

2. [ IModerately good sensation of well being

3. [ Not very good sensation of well being

4. [ IPoor sensation of well being

How short of breath have you been during the last 3 days?
1. [ INo shortness of breath

2. [ ]Mild shortness of breath

3. [ ]JModerate shortness of breath

4. [ IVery short of breath

How has your physical discomfort been during the last 3 days?

[ INo physical discomfort

[ Mild physical discomfort

[ IModerate physical discomfort
[ISevere physical discomfort
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