Check the facts
Patient Name

Circle your score for each below.

Less Less More

than than About than
Not [ time  halfthe halfthe halfthe Almost
at all in5 time time time always

@ Over the past month or so, how often
have you had a sensation of not

emptyi ur bladder completel
aftell)rtglfglug lyinjshed urinating?p ! ﬂ II ﬂ B n B

Q l(l)velr the Il)last month or so, how often
ave you had to urinate again less than
two hours after you finished urinating? n n B n B

o Over the past month or so, how often
have you found that you stopped

and started again several times wh
you urinated?g Y e ﬂ Il ﬂ ﬂ n B

@ Over the past month or so, how ofien

have you found it difficult to
pothgne urination? ﬂ II ﬂ B n B

Over the past month or so, how often
o have you II)lad a weak urinary stream? ﬂ Il ﬂ B n H

@ Over the past month or so, how ofien

have you had to push or strain to
beginyurination?pu : ﬂ II H n H

Over the last month, how many 5
times did you most typically get up | 2 3 4 ormore
tO ul’inate from the time you WeIlt None time times times times times

to bed at night until the time you
got upinth%hmoming? ! ﬂ II H n B

From the American Urological Association Total your score here.
(AUA) Symptom Index for BPH

Total Symptom Score = Sum of Questions | to 7= E



