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Please circle the best answer in each row below:

Questions regarding Not Less than Less than
BPH condition atall 1timein5 half the time

DATE OF BIRTH DATE

About half More than Almost
the time  half the time always

Over the past month, how offen 0 1 2
have you had a sensation of not

emptying your bladder completely

affer you finished urinating?

Over the past month, how 0 1 2
offen have you had to urinate

again less than 2 hours affer you

finished urinating?

Over the past month, how often 0 1 2
have you stopped and started again
several fimes when you urinated?

Over the past month, how often 0 1 2
have you found it difficult to
postpone urination?

Over the past month, how 0 1 2
offen have you had a weak
urinary stream?

Over the past month, how offen 0 1 2
have you had to push or strain to
begin urination?

Over the past month, how many 0 1 2
times did you most typically get up

to urinate from the time you went fo

bed at night until the fime you got

up in the morning (on average)?

0-7 Points = Symptoms are mild

Total score 8-19 Points = Symptoms are moderate
20-35 Points = Symptoms are severe

Have you had burning when you urinate? OYes ONo
Have you had leaking of urine? OVYes 0ONo

Are you sexually active? OYes ONo

1562 Opossumtown Pike, Frederick, MD 21702

FrederickHealth.org



