ILIA Study  Patient Number: ______      Date:_____                Postop: AM POD 7 

1. Please circle the most appropriate response. Since we last saw you have you:


2) We would like to know how well you feel your pain has been controlled since your surgery.  Please rate your pain by marking the box beside the number that best describes your pain with coughing or deep breathing

[image: image1.wmf]
3) Did you experience any nausea or vomiting in the last 24 hours:       ( Yes    or     ( No
4) When were you discharged from the hospital: _______________

5) Do you still take narcotic pain medications? _________________

Not at all
Some of the time
Most of the time

Had a feeling of general well being


0
1
2

Had support from others (especially doctors / nurses)


0
1
2

Been able to understand instructions and advice.  Not                                 being confused.


0
1
2

Been able to look after personal toilet and hygiene        unaided.


0
1
2

Been able to pass urine and having no trouble with bowel function.

(assign zero if no flatus and Foley in situ; 

assign 1 if only one of flatus or Foley is present;

assign 2 if passing flatus and no Foley)
0
1
2

Been able to breathe easily.


0
1
2

Been free from headache, back ache or muscle pains.


0
1
2

Been free from nausea, dry-retching or vomiting.


0
1
2

Been free from experiencing severe pain or constant  moderate pain.

(Yes =  severe pain with activity    or 

   moderate pain  at rest)


0
1
2
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