Washington University School of Medicine

Department of Otolaryngology

Patient ID # _____________
HEAD and NECK ONCOLOGY

OUTCOME ASSESSMENT
For the questions below, please circle the item that best describes your present condition or abilities.

A.  Airway / Breathing :
1
Normal, through my mouth or nose

2
Tracheostomy - partial dependency ( example: tracheostomy tube may be plugged 

                  during the day, but is left unplugged at night )

3
Tracheostomy - complete dependency

4
Permanent tracheal stoma ( breathing hole in neck )

B.  Type of speech :
1
Natural or usual voice

2
Through a partial larynx ( as a result of surgery )

3
Esophageal ( swallow air and then regurgitate )

4
Tracheoesophageal prosthesis

5
Electrolarynx or vibratory assistance

6
None

C.  Type of feeding most frequently used :
1
By mouth

2
Gavage ( tube placed into back of mouth at time of feeding )

3
Nasogastric tube ( tube goes from nose to stomach )

4
Gastrostomy / jejunostomy tube ( tube placed by surgical procedure into stomach 

                  small intestine, going through the skin )

5
Intravenous ( liquid nutrition by vein )

D.  Present texture and composition of diet:

1
Regular, solid foods

2
Semi - solid / soft

3
Puree / Blenderized

4
Liquids only

5
Tube feeding

6
Intravenous

E.  Are you currently having pain as a result of your illness or treatment ?
1
YES

2
NO

If  NO, please go to question G.

If YES, please list the site(s) where you have pain and then answer question F.

Pain site 1                                                                                            

Pain site 2                                                                                              

Pain site 3                                                                                             

F.  Most common or typical medication used for pain :
1
None

2
Non- prescription (" over-the-counter" ) analgesics

(example: aspirin, Tylenol, Nuprin, etc. )

3
Mostly non-prescription, but sometimes codeine or Percocet

4
Mostly codeine or Percocet, sometimes non- prescription

5
Mostly codeine or Percocet, but sometimes morphine ( MS Contin ) or Demerol

6
Mostly morphine ( MS Contin )or Demerol ; or Infusion pump for continuous pain

                

relief ; or medical arrangements by Pain Management Service

G.  How bothered, troubled, or concerned are you by your appearance :
1
No problem ; not bothered

2
Minor concerns about  appearance

3
Bothered if people stare; try to hide appearance

4
Very bothered about appearance; will not let self be seen by others.

H.  Daily amount of care for skin and wounds :

1
None

2
Occasional, but not daily

3
Minor regular, daily ( i.e., skin moisturizer, artificial saliva )

4
Major or more than daily ( i.e., open wound )

I.  Many people have managed to adjust to their problems and find great pleasure in life from other sources.   

     Considering everything that goes on in your life, please indicate  your overall total quality of life now. 

     Quality of life includes not only physical and mental health, but also other activities that YOU feel are

      important for your enjoyment of life.  


Worst
Poor
Fair
Good
Excellent ,


possible



best possible

J.  Regarding your cancer, what is the most important information you seek from your physician ?
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