Symptom Index Instrument Selection - Prostate

, FORM CODE: SISA

REGISTRY ID: VERSION'A 12/08/11 Event SEQ #
ADMINISTRATIVE INFORMATION

Oa. Completion Date: / / Ob. Staff ID:

Instructions: This form is to be used to select which of the two symptom index instruments to administer first to the
participant. When the form has been completed, the data collector should lock the form.




EPIC-26: The Expanded Prostate Cancer Index Composite

) FORM CODE: EPI

REGISTRY ID: VERSION'A 12/08/11 Event SEQ #

ADMINISTRATIVE INFORMATION

Oa. Completion Date: / / Ob. Staff ID:

| Instructions: Enter the answer given by the participant for each response.

1. Over the past 4 weeks, how often have you leaked UriN€? ..........ccceeiiiiiiiiiiiii e,
MOre than ONCE @ TAY ....vuuiiieeee e e e e e a s A
ADOUL ONCE @ TAY ....ceeeeiiiiii e e e e e e e e e e s s B
MOre than ONCE @ WEEK ........cuiiiiiiiiiiiiiiiei ettt aennne C
ADOUL ONCE @ WEEK ... e D
RAIEIY OF NEBVEY ...t e e e e e e e es E

2. Which of the following best describes your urinary control during the last 4 weeks? ...............
NO urinary CONtrol WhatSOBVET ..........uciiieeeii i e e e e A
Frequent dribDBIiNG .........oeeeiieiieeeeee e B
Occasional dribbliNg........ooeuei e C
TOLal CONMIOL ... D

3. How many pads or adult diapers per day did you usually use to control leakage

AUIING thE TAST 4 WEEKS? ... e e e e e et a e e e e e e e e eaaana s
OB .. e A
L PAA PO GAY .. eeeieeiieieeieeee ettt B
A o = o KSR a1 o = Y SPUPRT C

3 0r MOrE PAAS PEF UAY ...eeevriiiiiieeeee et et e e e e e e e e e e e e e e et s e e e e e e eeastaaaaaeeeeeennnes D



How big a problem, if any, has each of the following been for you during the last 4 weeks?

Dripping or leaking urine.............cccccoveeveeueennnne. ] ] ] ]
No Very small Small Moderate
Problem Problem Problem Problem
Pain or burning on urination ............cc..ccocevveveenn.. [] [] [] []
No Very small Small Moderate
Problem Problem Problem Problem
Bleeding with urination.............c..ccceevveeveeerenenne. [] [] [] []
No Very small Small Moderate
Problem Problem Problem Problem
Weak urine stream or incomplete emptying ....... [] [] [] []
No Very small Small Moderate
Problem Problem Problem Problem
Need to urinate frequently during the day .......... ] ] ] ]
No Very small Small Moderate
Problem Problem Problem Problem
Overall, how big a problem has your urinary function been for you during the last 4
BB S 2 ettt et e et e e e et e ettt e e e et raaeaaaae
NN T 3 o 0] o1 1= o 4 1P A
Very small problem ... B
Small Problem ... C
Moderate ProbIem ... ... D
Big ProBIEM.....e e ——————— E
How big a problem, if any, has each of the following been for you?
Urgency to have a bowel movement.................. [] [] [] []
No Very small Small Moderate
Problem Problem Problem Problem
Increased frequency of bowel movements......... [] [] [] []
No Very small Small Moderate
Problem Problem Problem Problem
Losing control of your Stools .............ccccceeveuennen. [] [] [] []
No Very small Small Moderate
Problem Problem Problem Problem
BlOOAY StOOIS ....ccvveveeeeeeeeereve e [] [] [] []
No Very small Small Moderate
Problem Problem Problem Problem
Abdominal/pelvic/rectal pain ...........ccccccveeveeneenn.. [] [] [] []
No Very small Small Moderate
Problem Problem Problem Problem

L]
Big
Problem

L]
Big
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Big
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L]

Big
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Big
Problem
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10.

11.

Overall, how big a problem have your bowel habits been for you during the last 4

WWEEBKS? ettt e
N[0 3 o] 0] o 1= o ¢ [ A
Very small ProblEm ........eei e B
SMaAll ProBIEM ... e ——— C
Moderate ProbIEM ... . ... —————— D
Big ProbIem. ... E

How would you rate each of the following during the last 4 weeks?

Your ability to have an erection.................c........ [] [] [] []
Very Poor Poor Fair Good
To none
Your ability to reach orgasm (climax)................. [] [] [] []
Very Poor Poor Fair Good
To none

How would you describe the usual QUALITY of your erections during the last 4

LT =TS PSP
NN T L= L = | A
Not firm enough for any sexual activity...........cccccoiiieiiiiiiiii e, B
Firm enough for masturbation and foreplay only ............cccooeiii i, C
Firm enough fOr INTErCOUISE .........evviiiiiiiiiiiieieeeeeee e D
How would you describe the FREQUENCY of your erections during the last 4
1T LT 37
I NEVER had an erection when I wanted ONe .............oooiiieiii i, A
| had an erection LESS THAN HALF the time | wanted one.............cocoeeieriiiinnenn, B
| had an erection ABOUT HALF the time | wanted one ............ccccoeveiiiiin e, C
I had an erection MORE THAN HALF the time | wanted one ...........ccccccoevvvviinnnnnnn. D
I had an erection WHENEVER | wanted ONe...........cccooovviiiiiiiieeviiiiiie e, E
Overall, how would you rate your ability to
function sexually during the last 4 weeks?.......... [] [] [] []
Very Poor Fair Good
Poor

A-E

Very
Good

Very
Good

A-D

A-E




12. Overall, how big a problem has your sexual function or lack of sexual function been

for you during the 1aSt 4 WEEKS? ......eeeiiiiiiiiiiiiiii it eaanennees AE
N[0 3 o] 0] o 1= o ¢ [ A
Very small ProblEm ........eei e B
SMaAll ProBIEM ... e ——— C
Moderate ProbIEM ... . ... —————— D
Big ProbIem. ... E

13. How big a problem during the last 4 weeks, if any, has each of the following been for you?

A, HOtFIASNES. ..o e e [] [] [] [] []
No Very small Small Moderate  Big
Problem Problem Problem Problem Problem
b. Breast tenderness/enlargement......................... [] [] [] [] []
No Very small Small Moderate  Big
Problem Problem Problem Problem Problem
c. Feeling depressed...........cccocveveveceeeeeeeeanennn, [] [] [] [] []
No Very small Small Moderate  Big
Problem Problem Problem Problem Problem
d. LacK Of @NeIGY ...c..covieeiiecieeeeeee e [] [] [] [] []
No Very small Small Moderate  Big
Problem Problem Problem Problem Problem
e. Change in body weight ............cccoovvvivveeveinenen, [] [] [] [] []
No Very small Small Moderate  Big

Problem Problem Problem Problem Problem



PCSI: Prostate Cancer Outcomes Symptom Indexes

) FORM CODE: PCS
REGISTRY ID: VERSION'A 12/08/11 Event SEQ #
ADMINISTRATIVE INFORMATION
Oa. Completion Date: / / Ob. Staff ID:
| Instructions: Enter the answer given by the participant for each response.
1. Inthe past week, how much control did you have over your UriNe?............couvvvceeeieeeeeeenvnnnnnnnn. AD
Had complete CONLIOL ... ... oo e A
Leaked urine, but only at certain times...........coeeiiii i, B
Leaked urine mMOSt Of the tIME ......ciiiiiiiiiiiiiiiiiieiiiee e C
Little OF NO CONTIOL ... e e D
2. Inthe past week, how often did you [eak UrN@?............ccoiiiiiiiiiii e AE
NN 0 = || A
Occasionally (ONCE OF TWICE) ......iieeeieeeiiiiee e e e e e e et e e e e e aeaenes B
Fairly frequently (Several tIMeS) .......coii oo C
Frequently (at 1east ONCE @ UAY) .....uuuiiii e D
Very frequently (several times @ day) ........ccovvvuiiiiiiii i E
3. Inthe past week, if you leaked urine, how much usually comes out?..........ccccoeevvviiiiiiiiinneeenn. AD
Had complete control (N0 1€aKING) ... .o iieeeiieeeiiee e A
N (=TT [ o o L P B
Less than @ tableSPOO0N ......ccoc e e C
More than a tableSPOON .........cooeiiiiiiei e D
4. Inthe past week, how easy has your urine flow been? ...........eeiiii i, AE
VBIY BASY ..ttt et A
FAUMY BASY .evuuiiiii et e e B
Slow, but you don’t have to strain or bear dOWN ............ccoovviiiiiiiii e, C
Very slow, and you do have to strain or bear down .............c.ooooiiii e, D

Very slow, and you have to strain or bear down hard................cccciiiiiiiii e, E




5. In the past week, how often did you urinate at Night?.............cceeiii i
SEIUOM OF NEVET ... e e e e e e e eas A
(@ o Tt = o 1o | o | APPSR B
210 3HMES @ NIGNT. ... C
More than 3 tiMeS & NIGNT........oeviiiiiiiiiiie e D
6. Inthe past week, how often did YOU UFNALE? ............ciii i e
4 Or fEWET tIMES @ QAY ...eeeiiiii et e et e e e e e eeeae s A
BHO 8 tIMES @ UAY. ..o e e e B
910 12 tIMES @ TAY ... e eeeieeetiiie et e e e e e e e e aaaaa C
More than 12 tIMES @ TaAY......eeeerereiiieeeeieiieieiiee i D
7. In the past week, how often have you felt pain or burning during urination?............cccccc..........
NN o = L= A
Occasionally (ONCE OF TWICE) ......iieeeieeiiiiiie et e e e e e e e e e e eeaeees B
Fairly frequently (Several tiMeS) .......cciiieeiiiiiie e C
Frequently (at 1east ONCE @ UAY) ....uvuuiiiieeeeieiii e e e D
Very frequently (several times @ day) ........coovvvvriiiiiii e E
8. In the past week, how often did you have the feeling that it is urgent that you pass
VL0181
NN 0 = || A
Occasionally (ONCE OF TWICE) ......uuiiee e B
Fairly frequently (Several tIMeS) .......coi i C
Frequently (at 1east ONCE @ AAY) . ..vuuuii i D
Very frequently (several times @ day) ........ccovvviviiiiiii i E
9. In the past week, how often did you have diarrhea or loose, watery StooIS? ..........cccccceeeeeeeee.
NN 0 = || A
Occasionally (ONCE OF TWICE) ......iieeeiieiiiiiee e e e e e et eaaeaaanees B
Fairly frequently (Several tIMES) .......coii i C
Frequently (at 1east ONCE @ UAY) .....uuuiii i D
Very frequently (several times @ day) ........ccoovvvriiiiiii i E

10. In the past week, how often did you have a sense of urgency that you move your

DO IS 2
NN o = L= A
Occasionally (ONCE OF TWICE) ......ieeeeieeiiiiiee e e e e et e e e e aaanees B
Fairly frequently (Several tiIMeS) ........cciiieeiiiieie e C
Frequently (at [east ONCE @ AY) ......vevvrrririiiiiiiiiieeiii e D

Very frequently (several times a day) ........coovvieiiiiiiiiiii E




11. In the past week, how often did you have tenderness or pain when you moved your

DO IS 2 e
NN o = L= A
Occasionally (ONCE OF TWICE) ......iieeeieeiiiiiee e e e e e et eaaeeeannes B
Fairly frequently (Several tiMeS) .......cciiieeiiiiiie e C
Frequently (at 1east ONCE @ UAY) .....vuuiiiieeeiieiiiie e D
Very frequently (several times a day) ........coovviriiiiiiiiiii E

12. In the past week, how often did you have bleeding with your bowel movements?...................
NN o = L= A
Occasionally (ONCE OF TWICE) ......iieeeieeeiiiiee e e e e e et eaaeaeanees B
Fairly frequently (Several tiIMeS) .......cciiieeiiiiiie e C
Frequently (at 1east ONCE @ UAY) ....uvuuiiiieeeiiiiiii e e e e D
Very frequently (several times a day) ........ooovviiiiiiiiiiiie E

13. In the past week, how often did you have abdominal cramping or pain?...........cc...ceevvvvvvvnnnnn..
NN o = L= U A
Occasionally (ONCE OF TWICE) ......ieeeei et e e e e e e e e e e eeaeees B
Fairly frequently (Several tiIMeS) .......cciiieeiiiiiie e C
Frequently (at 1east ONCE @ UAY) .....vuuiiiieeeiieii e e e D
Very frequently (several times @ day) ........coovviiiiiiiiiiiii E

14. In the past week, how often did you have the feeling that you have an urge to move

your bowels, but have NOthiNG 10 PASS? ......uuiiiii e
NN 0 = || A
Occasionally (ONCE OF TWICE) ......uuiiieeeeee e B
Fairly frequently (Several tIMES) .......oii i C
Frequently (at 1east ONCE @ UAY) ....uvuuiiiieeeeieeii e D
Very frequently (several times @ day) ........coovvvvriiiiiii i E

15. In the past 4 weeks, what is the most erect (or hard) your penis has become at any

L1101
FUIT EIECTION . s A
Nearly full erection—sufficient for penetration without manual assistance.............. B
Partial erection—capable of penetration with manual assistance...............ccccc....... C
Partial erection—not capable of penetration even with manual assistance............. D

N Lo =T g=Tox 101 4 1= 1 A= | TR E

A-E

A-E

A-E

A-E

A-E



16. In the past 4 weeks, how much difficulty have you had getting an erection during

LTS (U F= L= T 1Y
NO AIffICUILY ..o e e A
AT e B
Y01 1T TP UPPPUPPTTR C
A Ot D
Have not had sexual activity in the past 4 WEeKS ...........coevvivviiiiiieieiiiiiiiiiiiiiiiiiiiinns E

17. In the past 4 weeks, how much difficulty have you had keeping an erection during

LTSy U= L= 1o 1112
NN o 0 1131 U1 Y2 A
N 111 PR B
ST o] 141U PP UPUPTTRPTIN C
A Ot D
Have not had sexual activity in the past 4 WeeKS ............cceeeiiiieiiiiiiiiiiii e, E
18. In the past 4 weeks, have you been able to reach orgasm (sensation of climax)? ..................
Yes, all the time ..o A
YES, SOME OF tNE TIME «.eeieie e e e e eas B
[ o T aT0) A= A= | TP C
Have not engaged in sexual activity in the past 4 Weeks...........cccccceeevieeivviiiiinnn. D
19. In the past 4 weeks, have you been able to gjaculate? .............oovveiiiiiiiiiiiiii e,
Yes, all the time ..o A
Yes, some Of the tIMe ... B
[ o T aT0) A= A= | TP C

Have not engaged in sexual activity in the past 4 weeks............cccoceiiiiiiiieiiiennnn. D

A-E

A-E

A-D

A-D



In the past week, how distressed or worried have you been about each of the following?

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

LeaKing UMNE ........c.couveeeeeeeeeee e ]
Not at all
Slow or difficult urine flow ........cccevveeeeeeeeeeeenn.. []
Not at all
Urinating at Might.........c.ccveeveeeieieeceececeeeeeeenns ]
Not at all
Frequent UrNation.............c.ooeeeeeeeeeeeeeeeeeeenns []
Not at all
Pain or burning during urination ......................... ]
Not at all
Urgency in urination.............ccceeeueeeeeeeeeeeneenenn, ]
Not at all
Diarrhea or loose, watery stoolS............cccceveeenn. []
Not at all
Urgency in moving your bowels ......................... ]
Not at all
Tenderness or pain when you move
YOUF DOWEIS ... []
Not at all
An urge to move your bowels with
NOLNING 0 PASS ....cvveveeeveeceeecee e, ]
Not at all

[l

Slightly

]

Slightly

L]

Slightly

]

Slightly

[l

Slightly

L]

Slightly

]

Slightly
[]

Slightly

[l

Slightly

]

Slightly

[l

Moderately

[l

Moderately

L]

Moderately

[l

Moderately

[l

Moderately

[l

Moderately

[l

Moderately

[l

Moderately

[l

Moderately

[l

Moderately

[]

Quite a bit

[]

Quite a bit

[]

Quite a bit

[]

Quite a bit

[]

Quite a bit

[]

Quite a bit

[]

Quite a bit

[l

Quite a bit

[l

Quite a bit

[l

Quite a bit

[]

Extremely

[]

Extremely

[]

Extremely

[]

Extremely

[]

Extremely

[]

Extremely

[]

Extremely

[]

Extremely

[]

Extremely

[]

Extremely



	Symptom Index Instrument Selection - Prostate
	Administrative Information
	Administrative Information
	Administrative Information


