BLADDER SYMPTOM QUESTIONNAIRE

During the night, how many times do you have to get up to urinate, on the average?

uy

two [ ] =
three ]:| a
four or more ]:| 4
How much does this bother you®?
Pleaszse circle a number between O (not at all) and 10 (a great deal)
0 1 2 3 4 o & 7 8 9 10
not at all a great deal
Do you have a sudden need to rush to the toilet to urinate?
never ]:| o
occasionally ]:| 1
sometimes ]:| 2
most of the time ]:l 3
all of the time ]:| 4
How much does this bother you?
Please circle a number between O (not at all) and 10 (a great deal)
o0 1 2 3 4 o &1 7 8 L= 10
not at all a great deal
Do you have pain in your bladder?
never ]:| 1]
occasionally ]:| 1
sometimes ]:| 2
most of the time ]:l 3
all of the time ]:I 4
How much does this bother vou?
Please circle a number between O (not at all) and 10 (a great deal)
0 1 2 3 4 5 & 7 8 =] 10
not at all a great deal
5a. How often do you pass urine during the day?
1 to 6 times ]:| 0
7 to & times ]:l 1
9 to 10 times ]:l 2
11to12times [ | =
13 or more times ]:| 4

5b. How much does this bother yvou?

FPlease circle a number between O (not at all) and 10 (a great deal)
0 1 2 3 4 5 5] T a8 9

not at all

10
a great deal

F score: add scores 2a-5a
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6a. Is there a delay before you can start to urinate?
never ]:l 0
occasionally l:| 1
sometimes |:| 2
most of the time ]:| 3
all of the time ]:| 4
6b. How much does this bother you?
Please circle a number between 0 (not at all) and 10 (a great deal)
0 1 2 3 4 5 6 7 8 9 10
not at all a great deal
Ta. Do you have to strain to urinate?
never l:| 0
occasionally |:| 1
sometimes ]:| 2
most of the time |:| 3
all of the time |:| 4
7b. How much does this bother you?
Please circle a number between 0 (not at all) and 10 (a great deal)
0 1 2 3 4 5 6 7 8 9 10
not at all a great deal
8a. Do you stop and start more than once while you urinate?
never ]:| 0
occasionally ]:l 1
sometimes ]:l 2
most of the time ]:| 3
all of the time ]:| 4
8b. How much does this bother you?
FPlease circle a number between O (not at all) and 10 (a great deal)
0 1 2 3 4 5 ] 7 8 9 10
not at all a great deal

V score: add scores 6a-8a

9a. Does urine leak before you can get to the toilet?

9b. How much does this bother you?

Please circle a number between O (not at all) and 10 (a great deal)

0 1 2 3 4 5 & 7 8 9
not at all

occasionally l:|
sometimes |:|

most of the time ]:l

all of the time |:|

10
a great deal

(TSR N
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10a.

How often do you leak urine?

never I:l 0

once or less per week ]:| 1
two to three times per week ]:| 2

once per day |:| 3

several times per day l:l 4

10b. How much does this bother you?
Please circle a number between O (not at all) and 10 (a great deal)
0 1 2 3 4 5 5} 7 tal 9 10
not at all a great deal
11a. Does urine leak when you are physically active, exert yourself, cough or sneeze?
never | | o
occasionally l:l 1
sometimes l:l 2
most of the time ]:| 3
all of the time ]:| 4
11b. How much does this bother you?
FPlease circle a number between 0 (not at all) and 10 (a great deal)
0 1 2 3 4 5 G T 8 9 10
not at all a great deal
12a. Do you ever leak urine for no obvious reason and without feeling that you want to go?
never |__g_| 0
occasionally l:l 1
sometimes ]:| z
most of the time ]:| 3
all of the time |:| 4
12b. How much does this bother you?
Please circle a number between 0 (not at all) and 10 (a great deal)
0 1 2 3 4 5 & 7 a8 9 10
not at all a great deal
13a. Do you leak urine when you are asleep?
never ]:l 0
occasionally l:l 1
sometimes ]:| p
most of the time |:| 3
all of the time |:| 4
13b. How much does this bother you?

FPlease circle a number between 0 (not at all) and 710 (a great deal)

0 1 2 3 4 5 5] 7 a8 9 10
not at all a great deal

| score: add scores 9a-13a
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URGENCY QUESTIONNAIRE

1. What is the reason that you usually urinate?

Out of convenience (no urge)

Because | have mild urge (but can delay urination for over an hour if | have to)

Because | have a moderate urge (but can delay urination for more than 10 but less than 60 minutes)
Because | have severe urge (but can delay urination for less than 10 minutes)

[ I Ry 0 R O

Because | have desperate urge (must stop what | am doing and go immediately)
2. Once you get the urge to urinate, how long can you usually postpone it comfortably?

More than 60 minutes

About 30-60 minutes

About 10-30 minutes

A few minutes (less than 10 minutes)

O O oo o

Must go immediately
3. How often do you get a sudden urge to urinate that makes you want to stop what you are doing and rush to the bathroom?

Never

Rarely

A few times a month
A few times a week

[ Ty 0 R O

Daily

4. How often do you get a sudden urge to urinate that makes you want to stop what you are doing and rush to the bathroom
but you don’t get there in time (you leak urine or wet pads)?

[J  Never

0 Rarely

[J Afew times a month
[0 Afew times a week
0 Daily

5. In your opinion how good is your bladder control?
0 1 2 3 4 5 6 7 8 9 10
Perfect Good No Control

6. How many times do you go to the bathroom in an average day?

7. How many pads do you wear in an average day? (Liners, Pads, or Diapers)

it

& Virginia Urology



VAGINAL SYMPTOM QUESTIONNAIRE

1a. Are you aware of dragging pain in your lower abdomen?
never ]:l o
occasionally [ |
sometimes | | 2
most of the time | | 3
all of the time | | 4
1b. How much does this bother you?
Please ring a number between O (not at all) and 10 {a great deal)
0 1 2 3 4 5 &7 7 8 9 10
not at all a great deal
2a. Are you aware of soreness in your vagina?
never ]:l o
occasionally | |1
sometimes ]:| 2
most of the time || 2
all of the time | | 4
2b. How much does this bother you?
Please ring a number between O (not at all) and 10 (a great deal)
0 1 2 3 4 o G 7 8 9 10
not at all a great deal
3a. Do you feel that you have reduced sensation or feeling in or around your vagina?
not at all ]:| g
alitte [ |1
somewhat || 2
a lot ]:l 3
3b. How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0 1 2 3 4 5 5] 7 8 9 10
not at all a great deal
4a. Do you feel that your vagina is too loose or lax?
notatall [ ]¢©
alitte [ |1
somewhat || 2
alot| |3
4b. How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0 1 2 3 4 5 &6 T 8 9 10
not at all a great deal
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5a. Are you aware of a lump or bulge coming down in your vagina?
never [ |o
occasionally ]:| 1
sometimes [ | 2
most of the time [__| 2
all of the time | | 4
5b. How much does this bother you?
Please ning a number between 0 (not at all) and 10 (a great deal)
0 1 2 3 4 5 5] 7 a8 9 10
not at all a great deal
6a. Do you feel a lump or bulge come out of your vagina, so that you can feel it on the outside
or see it on the outside?
never |:| o
occasionally [ |1
sometimes |:| 2
most of the time I:l 3
all of the time [ |4
6b. How much does this bother you?
Flease ring a number between O (not at all) and 10 (a great deal)
0 1 2 3 4 5 5] 7 8 9 10
not at all a great deal
Ta. Do you feel that your vagina is too dry?
never |:| o
occasionally I:l 1
sometimes |:| 2
most of the time |:| 3
all of the time [ | #
Tb. How much does this bother you?
Flease ring a number between O (not at all) and 10 (a great deal)
0 1 2 3 4 5 5] 7 8 9 10
not at all a great deal
8a. Do you have to insert a finger into your vagina to help empty your bowels?
never ]:| o
occasionally |:| 1
sometimes |:| 2
most of the time I:l 3
all of the time || ¢
8b. How much does this bother you?

Please ring a number between 0 (not at all) and 10 (a great deal)

0 1 2 3 4 5 G T a] 9 10
not at all a great deal
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9a. Do you feel that your vagina is too tight?

never [ ]
occasionally ]:|
sometimes ]:|

most of the time [___|

all of the time ||

9b. How much does this bother you?
Please ring a number bebween O (not at all) and 10 (a great deal)

o 1 2 3 4 5 5] 7 ta] 9 10
not at all a great deal

10. Do you have a sex life at present?
yes [ |
no, because of my vaginal symptoms ]:l 0

no, because of other reasons ]:l 2
If NO, please go to question 14

11a. Do worries about your vagina interfere with your sex life?

not at all ]:| 0
alitte [ ] 1
somewhat ]:| 2
alot| |2

11b. How much does this bother you?
FPlease ring a number between O (not at all) and 10 (a great deal)
0 1 2 3 4 5 & 7 8 9 10
not at all a great deal

12a. Do you feel that your relationship with your partner is affected by vaginal symptoms?

notatall [ |0©
alitte [ |1
somewhat | | 2
a lot ]:| 3

12b. How much does this bother you?
Please ring a number between O (not at all) and 10 {a great deal)

0 1 2 3 4 5 5] T a 9 10
not at all a great deal

13. How much do you feel that your sex life has been spoilt by vaginal symptoms?

Please ring a number between O (not at all) and 10 (a great deal)

0 1 2 3 4 5 5] 7 a 9 10
not at all a great deal

14. Ovwverall, how much do vaginal symptoms interfere with your everyday life?
Please ring a number bebtween O (not at all) and 10 (a great deal)

o 1 2 3 4 5 5] 7 a8 9 10
not at all a great deal
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HAS URINARY LEAKAGE AND OR PROLAPSE AFFECTED YOUR:

1. Ability to do household chores (cooking, cleaning, laundry)?

Not at all Slightly Moderately Greatly
2. Physical recreation such as walking, swimming, or other exercises?

Not at all Slightly Moderately Greatly
3. Entertainment activities (movies, concerts, etc)?

Not at all Slightly Moderately Greatly
4. Ability to travel by car or bus more than 30 minutes from home?

Not at all Slightly Moderately Greatly
5. Participation in social activities outside your home?

Not at all Slightly Moderately Greatly
6. Emotional Health (nervousness, depression, etc)?

Not at all Slightly Moderately Greatly
7. Feeling frustrated?

Not at all Slightly Moderately Greatly

PLEASE ANSWER THE FOLLOWING QUESTIONS REGARDING YOUR BOWEL HABITS

1. On average how many times do you have a bowel movement in 24 hours?
2. Do you have to rush to the toilet when you need to have a bowel movement?
Never Rarely  Sometimes Most Times Always

3. Do you have any leakage of stool from your bottom?

Never Rarely  Sometimes Most Times Always
4. Do you have any leakage of gas from your bottom?
Never Rarely  Sometimes Most Times Always
5. Overall, how much do your bowels interfere with your everyday life?

01 2 3 4 5 6 7 89 10

Not at all A great deal
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1. Are you satisfied with the results of your surgery? (Please answer Yes or No)

2. How improved are you compared to before your surgery?

0% improved 10% 20% 30% 40% 50% 60% 70% 80% 90%

100% improved
(Not at all better)

(Completely better)
3. Do you consider yourself:

Notimproved  Somewhat improved

Completely improved

& Virginia Urology



