MName
MER :
DOBE:

Incontinence Impact Questionnaire

3 RS

Encounter date: gb

Symiptom Index ] Froblerm Index and Guality of Life
Symptom Index Less than About half ore than Almost
Mot st all  half of thetime  ofthetime  half of the time alwvays
1. Over the past month has the leakage of wrine and/or 0 . o g g
prolapse affected your ability to do household chores
[cooking. housecleaning, laundry)?
2. Ower the past month has the leakage of urine and/for o 1 - g £ 4
prolapse affected your physical recreation such as ' .
walking. swimming, or other exercise?
3. Over the past month has the leakage of urine andfor o 1 & o o5 ~
piolapze affected ypour ability to attend entertainment ) '
activities [movies, concerts, etc.}?
4. Owver the past month has the leakage of wrine andfor ~n 1 o - 4
prolapze affected your ability to travel by car more . -
than 30 minutes from home?
5. Over the past month has the leakage of urine and/for 0 o o~ oo 4
prolapse affected your participation in social activities
outside your home?
6. Owver the past month has the leakage of urine and/or 0 1 o9 ~ 3 4
prolapse affected your emotional health [nervousness, )
depression, etc.]?
¥. Ower the past month how many times has the leakage 0 1 o o3 &~ 4
of urine and/or prolapse made you feel frustrated? )
Score:
Completed by j .ﬁsn:cept




Incontinence Impact Questionnaire

Encounter date:

Elaw,mwmww;wu

MName
MER :
DOBE:

Swrmptom Index . T

Problam Index and Guality of Life

Do you experience, and if so, how much are you bothered by:

Completed by |

1

Mt st all Slighitly hoderately Greatly
1. Frequent urination? o 1 o ooa
2. Urine leakage related to the feeling of urgency [sudden o . -
5 5 £ n S| {2 i3
desire to urinate]?
3. Urine leakage related ko physical activity. coughing. o & 4 - 3
or sneezing? ’
4. Small amounts of wine leakage [drops]? 0 £ 9 g Tl
5. Difficulty emptying your bladder? Tl &1 2 &3
6. Pain or discomfort in the lower abdominal or genital o - -
¢ n 1 2 ¢ 3
area?
Score:
Ruality of life due to urinary problems
If pous were to spend the rest of paur life with your uinary condition just the wayw it iz now, how would pou feel abiout that?
Flease uze the zorollbar below ta indicate your feelings about pour urinary problem;
Pleased T errible
| | | | | | | | | y
4 <
f [ I i | i I | I
1] 1 2 3 4 5 B 9 10
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