Symptom Index Instrument Selection - Prostate

. FORM CODE: SISA
REGISTRY ID: VERSION:A 12/08/11 Event SEQ #

ADMINISTRATIVE INFORMATION

0a. 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.

1. Symptom index instrument to execute first:
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EPIC-26: The Expanded Prostate Cancer Index Composite

) FORM CODE: EPI
REGISTRY ID: VERSION:A 12/08/11 Event SEQ #
ADMINISTRATIVE INFORMATION
O0a. 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 UriNe? ...........ccocviiiiiiei i AE
MOre than ONCE @ AAY ...eeeeeiiiiiiiiie e A
ADOUL ONCE @ AAY .ottt e e e s B
MoOre than ONCE @ WEEK ... C
ADOUL ONCE @ WEEK ... e e e e D
RACEIY OF NEVET ... e E
2. Which of the following best describes your urinary control during the last 4 weeks?................ AD
NO urinary control WNatSOBVET ..........ccoiiiiiiiiiiiiie e A
Frequent dribbIiNgG ......ooo e B
Occasional dribbIING.........eeeiiii e C
TOLAI CONMIOL ... e e D

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

AUrNG the 1aSt 4 WEEKS? ... .. e AD
N[0T ST P PP PEPT TP PPP A
LI o 2= Lol o= e =PTSRS B
P oY= o Kl o= e - | PP PRPTRT C
3 OF MOIE PAAS PEF TAY ....evvveeiiieeie ittt e e e e e e as D
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How big a problem, if any, has each of the following been for you during the last 4 weeks?

Dripping or leaking urine...........ccccceeveveeeecneenne. ] ] ] ]
No Very small Small Moderate
Problem Problem Problem Problem
Pain or burning on urination ............cccccceveeueene.. [] [] [] []
No Very small Small Moderate
Problem Problem Problem Problem
Bleeding with urination...............cccoeeveeveeeeenenen. [] [] [] []
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 .......... L] ] ] ]
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
WS ? .ttt sttt sttt sttt sttt 5 st 5 st s st st st s s s s s 5 s st s e s s s s s nnnnnnnnnnnnnnnnnnnnnn
NO PrOBIBM .. A
Very small ProbIEM ... ... e B
SMaAll PrOBIEM ... C
Moderate ProbIEM ........coii e D
Big ProDIEM ... 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 ............cccceeeveeneanee. ] ] ] ]
No Very small Small Moderate
Problem Problem Problem Problem
BlOOAY SOOIS .....eeveeeeeeeeee et [] [] [] []
No Very small Small Moderate
Problem Problem Problem Problem
Abdominal/pelvic/rectal pain ..........c..cceeveeuennne. [] [] [] []
No Very small Small Moderate
Problem Problem Problem Problem
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10.

11.

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

WEEKS? ettt etttk e oo oo £ oo h e e e e e e R et e e e e e e e e ne e e e e e e e e e naane s AE
NN [T o] o] o] =1 1 o ISP A
Very SMall ProbIEM .......eiiiiie e B
SMAll PrOBIEM ... C
Moderate ProbIEM ........oiiii e D
Big PrODIEM..... e E

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

Your ability to have an erection.......................... [] [] [] [] []
Very Poor  Poor Fair Good Very
To none Good

Your ability to reach orgasm (climax) ................. ] ] ] ] ]
Very Poor Poor Fair Good Very
To none Good

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

WEEKS? ettt ettt ettt ettt ettt et et e e e et e e et et et e et e e e et e e e e e e e e e e et e e e et e e e e e aaaaaaaaaaaaaas AD
[N (o] g ==Y = | R RRRSRRRN A
Not firm enough for any sexual activity...........cceeeeiiiiiiiiiii e B
Firm enough for masturbation and foreplay only ..., C
Firm enough fOr iNtErCOUISE ........eiiiii i D
How would you describe the FREQUENCY of your erections during the last 4
WK S 7 ittt ittt ettt et e e ettt e e eeee et ee et t———eeeeaeeeeeett—a——aeeeaeeeeettta—aaaaeereerran——. AE
| NEVER had an erection when I wanted one ..o, A
| had an erection LESS THAN HALF the time [wanted one............cccooeveeieien. B
| had an erection ABOUT HALF the time | wanted one ...........ccccooeeveieeiiiieeeeeeeeee, C
| had an erection MORE THAN HALF the time | wanted one ........c..cccooeciviieeennnnn. D
| had an erection WHENEVER | wanted one..........ccccoo E
Overall, how would you rate your ability to
function sexually during the last 4 weeks?.......... ] ] ] ] ]
Very Poor Fair Good Very
Poor Good
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12. Overall, how big a problem has your sexual function or lack of sexual function been

for you during the 1ast 4 WEEKS? ........eeiiiiiie e AE
NN [T o] o] o] =1 1 o ISP A
Very SMall ProbIEM .......eiiiiie e B
SMAll PrOBIEM ... C
Moderate ProbIEM ........oiiii e D
Big PrODIEM..... e E

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

. HOLFIASNES....ceeeeeeeeeeeeee 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.........cccccveceveeeeeeieeeeeeeennn. [] [] [] [] []
No Very small Small Moderate  Big
Problem Problem Problem Problem Problem
d. Lack of €Nergy .......cccceeeeeeeeeeceeeeeceeceeeeeeeeea [] [] [] [] []
No Very small Small Moderate  Big
Problem Problem Problem Problem Problem
e. Change in body weight ............ccceveviecrriene [] [] [] [] []
No Very small Small Moderate  Big
Problem Problem Problem Problem Problem
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PCSI: Prostate Cancer Outcomes Symptom Indexes

) FORM CODE: PCS
REGISTRY ID: VERSION:A 12/08/11 Event SEQ #
ADMINISTRATIVE INFORMATION
O0a. Completion Date: / / Ob. Staff ID:
| Instructions: Enter the answer given by the participant for each response.
1. In the past week, how much control did you have over your urine?..........cccceevvvieeeiiiieee e, AD
Had complete CONIOL ..o A
Leaked urine, but only at certain times ... B
Leaked urine most of the tiMe .......oovvviiiiiiiiiiiee C
11 L=T o] o oo ) PP D
2. Inthe past week, how often did you leak UriNe?..........ccoooiiiiiiiiiiiii e AE
I [0 = = L N A
Occasionally (ONCE OF TWICE) ...evuueeiiieiiee e et e e e e e e e e e e e e enanes B
Fairly frequently (several times) ..o C
Frequently (at least 0NCe @ day) ...cccoeeviiiiiiiiiiiii e D
Very frequently (several imes @ day) ........oooocuiiiiiiiiiiiiiee e E
3. Inthe past week, if you leaked urine, how much usually comes out?..........ccccveeeeeeeiiiiicinnneen. AD
Had complete control (N0 1€aKING) .......ooouuuiiiiiiieeii e A
LN =N e [ o] o < PP B
Less than @ tableSpO0N ...........uuiiiiiiii e C
More than a tableSPOO0N ........ccuuiiiiiiie e D
4. Inthe past week, how easy has your urine flow been? ... AE
VBIY BASY ...ttt ettt e e e e e e e A
FaIFY aSY ..o B
Slow, but you don’t have to strain or bear down ...........oocciiiiiiiiiiiiiiee e, C
Very slow, and you do have to strain or bear down .........cccoooeeeeiiiiiiiiiiiiieeeeeeeeeee, D
Very slow, and you have to strain or bear down hard..........cccoooevviiiiiieiiiieceeeeeeeen E
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10.

In the past week, how often did you urinate at night?...........oooi e AD

S T=1 Lo [ 0 g o g Lo =Y SRR A
ONECE @ NIGNT .. B
210 3HIMES @ NIGNT. ... C
More than 3 times @ NIGNt..........eeeii e D

In the past week, how often did YOUu UNNAE? ........c.ueiiiiiiiii e AD
4 0r fEeWEr tIMES @AY ....cceii i A
510 B HIMES @ QY ... B
910 12 HIMES @ AAY .. C
More than 12 tiMES @ AAY......uuuuueriiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeaeeeeaeeaeeaeaeeeeseeseeesennnsnennnes D

In the past week, how often have you felt pain or burning during urination?..............ccoccuuneeee. AE
[N [0 0= = 1 SRR A
Occasionally (ONCE OF TWICE) ....couueeiiieiiee ettt e B
Fairly frequently (Several times) ..........ooouiiiiiiiiii e C
Frequently (at least 0NCe @ day) .......cooviiumiiiiiiiii e D
Very frequently (several times @ day) ........oooocuiiiiiiiieiiiie e E

In the past week, how often did you have the feeling that it is urgent that you pass

1o L0 U410 T P URPPT PP AE
I [0 = = L N A
Occasionally (ONCE OF TWICE) ....couueeiiieiieee ettt e B
Fairly frequently (several times) ........oooiiiiiiiiiii e C
Frequently (at least 0NCe @ day) ....coooeiiiiiiiiiiiii e D
Very frequently (several times @ day) ........oooiuiiiiiiiie i E

In the past week, how often did you have diarrhea or loose, watery stoolS? ............evvvvvrvennnns AE
N[0 = = L N A
Occasionally (ONCE OF TWICE) ...eeuueiiiiiiiee e e et e e e e e e e e e e e e aanes B
Fairly frequently (Several times) .........ooiiiiiiiiii e C
Frequently (at least 0NCe @ day) ...ccooeeiiiiiiiiiiiiiie e D
Very frequently (several times @ day) ........oooocuiiiiiiiieiiiiie e E

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

01011 3 SRR AE
N[0 0= = L SRR A
Occasionally (ONCE OF TWICE) ...eouueeiiieieee e ettt e e e e e e e e e e e e ananes B
Fairly frequently (Several times) .........oooiiiiiiiiiiie e C
Frequently (at least 0NCe @ day) ....cooeeiiiiiiiiiiiiii e D
Very frequently (several imes @ day) .......oooiiiiiiiiiieiiie e E
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11. In the past week, how often did you have tenderness or pain when you moved your

01011 3 SRR AE
[N o) 0= = 1 SRR A
Occasionally (ONCE OF TWICE) ..cevueeiiiiiiiee ettt e e e e e e e e e e e enanes B
Fairly frequently (several times) ......coovvvviiiiiiiiiiiiieeeee e C
Frequently (at [east ONCe @ daAY) ......cevviiiiiiiiiiiiiiiiiieeeeeeeeeee e D
Very frequently (several imes @ day) ......coooiiiiiiiiiieiie e E

12. In the past week, how often did you have bleeding with your bowel movements?................... AE
N[0 0= = L SRR A
Occasionally (ONCE OF TWICE) ...eeuueeiiieiiee et e e e e e e e e e e e e aanes B
Fairly frequently (several times) .......oovvvviiiiiiiiiiiiiieee e C
Frequently (at [east ONCe @ daAY) .....ccevviviiiiiiiiiiiiiiiiieeeeeeee e D
Very frequently (several imes @ day) .......oooiuiiiiiiiii e E

13. In the past week, how often did you have abdominal cramping or pain?..........ccccccvvieeeenninn. AE
[N [0 0= = L PRSPPI A
(@ ToTor=EY o) 0 F= 1| NV (o] o o7 =T T g 11/ (o Y B
Fairly frequently (several times) ......ooovvvviiiiiiiiiiiiiieeeeeee e C
Frequently (at [east ONCe @ daAY) .....ccevviviiiiiiiiiiiiiiiiieeeeeeeeee e D
Very frequently (several imes @ day) .......oooiiiiiiiiiieiie e 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 PASS7 ......ueiiiiiiii e AE
N[0 = = L N A
(@ ToTor=FY (o) 0 F= 11 NV (o] o o7 =T T g 11/ =Y B
Fairly frequently (several times) ......oovviiviiiiiiiiiiiieeeeeeeeeeeeeeee e C
Frequently (at [east ONCe @ dAY) .....cevvviiiiiiiiiiiiiiiiiiieeeeeeeeeeeeee e D
Very frequently (several times @ day) ........oooocuiiiiiiiieiiiie e E

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

L1100 T 3T AE
U ]| =T =T 1o o PP A
Nearly full erection—sufficient for penetration without manual assistance.............. B
Partial erection—capable of penetration with manual assistance..........ccccccceeee.... C
Partial erection—not capable of penetration even with manual assistance............. D
NO €rection at @ll.........ee i e E
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16. In the past 4 weeks, how much difficulty have you had getting an erection during

SEXUAI ACTIVILY? .ot AE
INO AIFFICUIY et e e e e e e e e e e e e e e e e enes A
A TIEEIE e B
RS T0] 1 1= ST TPPPSOPPPPPPPPRP C
A LOT e D
Have not had sexual activity in the past 4 Weeks ..., E

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

SEXUAL ACTHIVILY? ettt e e e e e e e e e e e bbb e e e e e e e e e e anbr e e e e e e aeeas AE
INO AIFfICUIY ettt e e e e e e e e e e e e eaes A
N {11 4= RO B
S 0] 2 1 C
A LOT e D
Have not had sexual activity in the past 4 weeks ..........ccovveiiiiiiiiiii E
18. In the past 4 weeks, have you been able to reach orgasm (sensation of climax)? .................. AD
YES, All tNE HIME ..o e eaaas A
Yes, SOME Of the HIME .vveeeieee e B
I Lo T g (o | A= =1 | C
Have not engaged in sexual activity in the past 4 weeks...........ccccoviveeiiiiiiiiciinnnen, D
19. In the past 4 weeks, have you been able to gjaculate? ..........oooecuiiiiieiiieiiiii e AD
YES, All tNE HIME ..ceeeeeee e e e eaaas A
YES, SOME Of the TIMIE . e eaaas B
I Lo T o | A= =1 | C
Have not engaged in sexual activity in the past 4 weeks...........cccoviiieiiiiiiiiiiiineen. D

Prostate Cancer Questionnaire | Page 9



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 UriNe .......ccecveeeveeeieeie et ]
Not at all
Slow or difficult uring flow ........covveeeeeveeeeeeeene.. []
Not at all
Urinating at night..........ccccoveveeveieiecececee e ]
Not at all
Frequent urination............cccceeeveevveeieeiecee s ]
Not at all
Pain or burning during urination ......................... ]
Not at all
Urgency in urination............cccoceeeeveeieeie e, ]
Not at all
Diarrhea or loose, watery stools..........c..cc......... L]
Not at all
Urgency in moving your bowels ...........ccccceeueee ]
Not at all
Tenderness or pain when you move
YOUr DOWEIS ... []
Not at all
An urge to move your bowels with
NOthING t0 PASS ...cvveveiieiieiieiecie e ]
Not at all

]

Slightly

]
Slightly

L]
Slightly

]

Slightly

]

Slightly

]
Slightly

]

Slightly
[]

Slightly

]

Slightly

]
Slightly

[l

Moderately

[l

Moderately

L]

Moderately

[l

Moderately

[l

Moderately

[

Moderately

[l

Moderately

[l

Moderately

[l

Moderately

[l

Moderately
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[]

Quite a bit

[]

Quite a bit

[]

Quite a bit

[]

Quite a bit

[]

Quite a bit

[]

Quite a bit

[]

Quite a bit

]

Quite a bit

]

Quite a bit

]

Quite a bit

[]

Extremely

[]

Extremely

[]

Extremely

[]

Extremely

[]

Extremely

[]

Extremely

[]

Extremely

[]

Extremely

[]

Extremely

[]

Extremely



