Juestionnaire

MHS Triss

East Sussex Hospitals /259

/he aim of this questionnaire is to assess the patient satisfaction with the outcome of the operation

1.

Did you leak on coughing, running, standing up or other physical activities? )
Before the operation Y(—JSI_Z?g After the operation Yes

NOD : No@/

5 How does the leak compare after the operation?
Better @' Worse D No change
3. Do you leak if you feel that you want to pass urine and cannot find a toilet immediately?
a. Before the operation Yest] b. After the operation Yes
No[/] Nl A
4. How does the leak compare after the operation?
Better b’ Worse [ | No change
5. Do you feel intense desire to pass urine?
a. Before the operation Yes[l b. After the operation YesD
NOD/ NOIZ,
6. How does the intense desire to pass urine compare after the operation
Better [ ] Worse [ ] No change
7. How many times do you pass urine during daytime?
a. Before the operation b. After the operation
less than 7 times[Z( less than 7 timesEf
7-10 [] 7-10 []
more than 10 times[_] more than 10 times[_|
8. How many times do you wake up to pass urine during night?
a. Before the operation b. After the operation
less than 2 less than 2
2-4 % 2-4 %
more than 4[] more than 4[|
9. Dﬂou have to strain or lean forward to pass urine?
a. Before the operation Yes b. After the operation Yes[:]
- No% - No
10. Do you feel that you do not empty your blgdder?
a. Before the operation Yes@d b. After the operation  Yes[ |
\ ' No[ ] NOE/
11. Do you feel that the outcome of the operaion is best described as?
Complete success ﬁﬁ Good improvement D
Some improvement D No improvement |:|
12 Have you needed any further treatment for incontinence? : Yes|___|
If yes was this a. medication| |
b. surgical operation| |
13. Have you any comments?
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This questionnaire is anonymous if you wish me to answer any questions please identify yourself.
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The aim of this questionnaire is to assess the patient satisfaction with the outcome of the operation

1. Did you leak on coughing, running, standing up or other physical activifies?
Before the operation Yeslzlg After the operation YesD

No[ ] - N[
2. How does the leak compare after the operation?
ZF Worse D No change D ,:ff/ 4.

Better
3. Do you leak if you feel that you want to pass urine and cannot find a foilet immediately?

a. Before the operation Yes b. After the operation Yes
No[] e
4. How does the leak compare after the operafion?
Mok Better Worse [ | No change (]

5. Do you feel intense desire to pass urine?
a. Before the operation Yes b. After the operation  Yes[ ]
No

NOD

6. How does the intense desire to pass urine compare after the operation
mocet Better [ Worse [ | No change ]

7. How many times do you pass urine during daytime?

a. Before the operation b. After the operation
less than 7 times[ ] less than 7 times
7-10 & 7-10 []
more than 10 times[ | more than 10 times[_]
8. How many times do you wake up to pass urine during night?
a. Before the operation b. After the operation
less than 2 less than 2
2-4 | 2-4 %‘/
more than 4D more than 4[|

9. Do you have to strain or lean forward to pass uring?
a. Before the operation Yes[ ] b. After the operation ves[ ]

Nclz/}/ - No[]/

10. Do you feel that you do not empty your blagder?
a. Before the operation Yes b. After the operation Yes[___|

No| | No[

11. Do you feel that the outcome of the operation is best described as?

Complete success : Good improvement ) D
Some improvement [:l No improvement {:l -
12 Have you needed any further treatment for incontinence? Yes[[ Nog/
’ If yes was this a. medication|_|

b. surgical operationD

13. Have you any comments?
This questionnaire fs anonymous i you wish me to answer any questions please identify yoursef.
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