PROMIS Scale v1.2 — Global Health
Global Health

Please respond to each question or statement by marking one box per row.

Very
Excellent good Good Fair Poor
sewa0t | general, would you say your health is: ........... E’ I}' E‘ E' ?
i _In general, would you say your quality of life O O O O O
IS ettt ettt a et nre e 5 4 3 2 1
wss N 'general, how would you rate your physical O O ] I I
health? ... 5 4 3 2 1
In general, how would you rate your mental
seraos  health, including your mood and your ability O O O O O
. 5) 4 3 2 1
10 thINK? oo
In general, how would you rate your
sonaos  Satisfaction with your social activities and E' E’ El EI l?
relationships? ......cceoveiveiecc e
In general, please rate how well you carry out
your usual social activities and roles. (This
Globaioor includes activities at home, at work and in E' E' El EI l?
your community, and responsibilities as a
parent, child, spouse, employee, friend, etc.)......
Completely Mostly Moderately A little Not at all
To what extent are you able to carry out your
_— ev_ery(_JIay physwal activities suc_h as walkln_g, O O ] I ]
climbing stairs, carrying groceries, or moving 5 4 3 2 1
A CNAII? e
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PROMIS Scale v1.2 — Global Health

In the past 7 days...
Never Rarely  Sometimes Often Always
How often have you been bothered by
esecaitr  emotional problems such as feeling anxious, O L] O L] L]
0._g 5 4 3 2 1
depressed or irritable? ...........cccvvevviieiieeiecieien
Very
None Mild Moderate Severe severe
wnse | HOW would you rate your fatigue on O O O 0O 0O
AVETAGE? vttt 5 4 3 2 1
How would you rate ] ] ] ] ] ] ] ] 0O 0O 0O
sovaore | YOUT pain on average? ....... 0 1 2 3 4 5 6 7 8 9 10
No Worst
pain pain
imaginable
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Allina Health Question

How important do you think  [] ] O ] ] Cd Cd [ O O 0O
ouior | it is for your care team to v . 2 E & g g £ g L

. . o Not Very
have this information about ;0 . important
you?

Staff Use Onl

Patient Name:

Physical Score:

Mental Score:
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