¥/ Asthma Allergy Sinus Center
4242 Medical Dr. Suite 6100,

San Antonio, TX 78229,
Phone: 210 807 889
Fax: 2108885851

TOTAL NASAL SYMPTOM SCORE Date:

This information will assist us in understanding and treating your symptoms.
PLEASE ANSWER ALL QUESTIONS TO THE BEST OF YOUR ABILITY.

1. Please rate how your nasal congestion has been over the past: 12 hours Last 2 weeks
None 0 0
Mild (symptom clearly present but easily tolerated) 1 1
Moderate (symptom bothersome but tolerable) 2 2
Severe (symptom difficult to tolerate — interferes with activities) 3 3

2. Please rate how your runny nose has been over the past: 12 hours Last 2 weeks
None 0 0
Mild (symptom clearly present but easily tolerated) 1 1
Moderate (symptom bothersome but tolerable) 2 2
Severe (symptom difficult to tolerate — interferes with activities) 3 3

3. Please rate how your nasal itching has been over the past: 12 hours Last 2 weeks
None 0 0
Mild (symptom clearly present but easily tolerated) 1 1
Moderate (symptom bothersome but tolerable) 2 2
Severe (symptom difficult to tolerate — interferes with activities) 3 3

4. Please rate how you’re sneezing has been over the past: 12 hours Last 2 weeks
None 0 0
Mild (symptom clearly present but easily tolerated) 1 1
Moderate (symptom bothersome but tolerable) 2 2
Severe (symptom difficult to tolerate — interferes with activities) 3 3

5. Please rate how difficult sleep has been with nasal symptoms: Last night Last 2 weeks
None 0 0
Mild (symptom clearly present but easily tolerated) 1 1
Moderate (symptom bothersome but tolerable) 2 2
Severe (symptom difficult to tolerate — interferes with activities) 3 3
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