F318: Surgical Pain Diary, version 03/27/06 (A)_revised 5/17/06 m

F318, version 03/27/06_rev051706 (A)
Section A: General Study Information for Office Use Only

Al ID#: Labe A2.Visit# TF2W 2 Week Visit

AS. Interviewer ID:

A5.Coder ID: _ A6. Date Coded:

A7. Number of Diary Days recorded herein:

A8. Form Version English

IR (!
Instructions: If you have any painthat\yeu believe is due to your i ration,
we want to know about it. @
t omplete the Pain Diary

We are asking all women articipate in the

every day for 2 weeks after surgery starting w: surgery.

Please use a pen to complete this Paj iary ¢.end of each day dtime.

For the Daily Pain Dim y aly-th elieve is due
to your incontinence ion)

at the end)\of the day, please do not complete
ne th h the 1% page for that day, and

If you have any questions, call me....

Name Number
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Day1l | DATE:__/ / TIME: __: SMDAY M T W TH F S Su

B0. Think back to this time yesterday. Have you had any pain within the last 24 hours as a result of your
incontinence operation?

Yesonn 1 ¥ Complete the Diary today W No......... 2 =» You’re done for today

B1. Have you had lower abdominal pain in the last 24 hours because of your incontinence operation?

Yes.....1 W COMPLETE Bla & Bib No...... 2 2 SKIP To B2
Bla. If yes, mark an “X” on the picture at the location of the pain. = < e P
B1b. Rate the intensity of the lower abdominal pain by marking \l/

a vertical line through the pain scale below.
| |
| I
No Pain Most Intense Pain
Sensation Sensation Imaginable

B2. Have you had inner thigh pain in the last 24 hours because of your incontinence operation?
Yes....1 W COMPLETEB2a & B2b _ _No...... 2 2 Skip To B3 /\i\
the pain. ¥ T\

| %1 cale below. . @ﬁ — |

A\
| % N\, |
No Pain Most Intense Pain
Sensation QSensa tion Imaginable

a vertical line through

belows 0

NS
No Pam \i \>

Sensation

B3. Have you had pain inside your \K)\é\ﬁhours because \@@énce operation?
Yes .....1 W Com \ ‘
B3b. Rate the i 1nt n inside your Vagi 7 marking\awertical line through the pain scale
I
|

Most Intense Pain
Sensation Imaginable

\\

B4. Have you had pain in the area outside your vagina but inside the thigh crease in the last 24 hours
because of your incontinence operation?

Yes......1 W COMPLETE B4a & Bdb No......2 =2 Skip To C1
B4a. If yes, mark an “X” on the picture at the location of the pain. = T~ |
B4b. Rate the intensity of the pain outside your vagina but inside the >< O> <

No Pain Most Intense Pain
Sensation Sensation Imaginable

thigh crease by marking a vertical line through the pain scale below. w
|
|
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Day2 | DATE:__/ / TIME: __: SM DAY M T W TH F S Su

B0. Think back to this time yesterday. Have you had any pain within the last 24 hours as a result of your
incontinence operation?

YeSnmnnnn 1 W Complete the Diary today W No......... 2 = You’re done for today

B1. Have you had lower abdominal pain in the last 24 hours because of your incontinence operation?

Yes.....1 W COMPLETE Bla & Bib No...... 2 2 SKIP To B2
Bla. If yes, mark an “X” on the picture at the location of the pain. = C o )
B1b. Rate the intensity of the lower abdominal pain by marking \l/

a vertical line through the pain scale below.
| |
I I
No Pain Most Intense Pain
Sensation Sensation Imaginable

B2. Have you had inner thigh pain in the last 24 hours because of your incontinence operation?

Yes......1 W COMPLETE B2a & B2b 2 ¥ s ToB3 X\ -
B2a. If yes, mark an “X” on the pictur ti i ‘ TN

@Y\X/@L/

Most Intense Pain
QSensa tion Imaginable

C %@nce operation?

vertical line through the pain scale

B2b. Rate the intensity of
a vertical line throug}

No Pain
Sensation

B3. Have you had pain inside your X

Yes ......1 W Comp
B3b. Rate thei 1nt
below
|

|
I \>\>\/ I
) Most Intense Pain

No Pain
Sensation Sensation Imaginable

\ \
B4. Have you had pain in the area outside your vagina but inside the thigh crease in the last 24 hours
because of your incontinence operation?

inside your vag1

Yes.....1 W COMPLETE B4a & B4b No......2 < Skip To C1
B4a. If yes, mark an “X” on the picture at the location of the pain. = T~
B4b. Rate the intensity of the pain outside your vagina but inside the >< O> <

thigh crease by marking a vertical line through the pain scale below
[ |
I I
No Pain Most Intense Pain
Sensation Sensation Imaginable
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Day 3 DATE: ___/ / TIME: : ‘;ﬁ DAY M T W TH F S Su

B0. Think back to this time yesterday. Have you had any pain within the last 24 hours as a result of your
incontinence operation?

YeSnmnnnn 1 W Complete the Diary today W No......... 2 = You’re done for today

B1. Have you had lower abdominal pain in the last 24 hours because of your incontinence operation?

Yes.....1 W COMPLETE Bla & Bib No...... 2 2 SKIP To B2
Bla. If yes, mark an “X” on the picture at the location of the pain. = N ° )
B1b. Rate the intensity of the lower abdominal pain by marking \l/

a vertical line through the pain scale below.

No Pain Most Intense Pain
Sensation Sensation Imaginable

B2. Have you had inner thigh pain in the last 24 hours because of your incontinence operation?

B2b. Rate the intensity of the i i by marking (i i O
a vertical line throu w
I ﬁc\ @ e

No Pain Most Intense Pain
Sensation QSensa tion Imaginable
[
B3. Have you had pain inside your w C @nce operation?
Yes...... 1 W Com X
B3b. Rate the i 1nt inside your Vag1 ing\a\wvertical line through the pain scale
below

| |

| \>\>\/ I
No Pain Most Intense Pain
Sensation Sensation Imaginable

\\

B4. Have you had pain in the area outside your vagina but inside the thigh crease in the last 24 hours
because of your incontinence operation?

Yes.....1 W COMPLETE B4a & B4b No......2 < Skip To C1
B4a. If yes, mark an “X” on the picture at the location of the pain. = T~

B4b. Rate the intensity of the pain outside your vagina but inside the >< O> <
thigh crease by marking a vertical line through the pain scale below

No Pain Most Intense Pain
Sensation Sensation Imaginable
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Day 4 DATE: ___/ / TIME: : ‘;ﬁ DAY M T W TH F S Su

B0. Think back to this time yesterday. Have you had any pain within the last 24 hours as a result of your
incontinence operation?

YeSnmnnnn 1 W Complete the Diary today W No......... 2 = You’re done for today

B1. Have you had lower abdominal pain in the last 24 hours because of your incontinence operation?

Yes.....1 W COMPLETE Bla & Bib No...... 2 2 SKIP To B2
Bla. If yes, mark an “X” on the picture at the location of the pain. = < . .
B1b. Rate the intensity of the lower abdominal pain by marking \l/

a vertical line through the pain scale below.

| |
No Pain Most Intense Pain
Sensation Sensation Imaginable

B2. Have you had inner thigh pain in the last 24 hours because of your incontinence operation?

Yes....1 WCOMPLETEB2a&B2b < No...... 2 < Skip To B3 /\i\

B2a. If yes, mark an “X” on the pictur ti the pain. =& \/6\/

Most Intense Pain
QSensa tion Imaginable

B2b. Rate the intensity of
a vertical line throug}

No Pain
Sensation

B3b. Rate the int inside your Vag1 vertical line through the pain scale
below

B3. Have you had pain inside your \K)&Yhours because ¢ @nce operation?
Yes.....1 W Col\@ ,

|
| \>\>\/ I
No Pain Most Intense Pain
Sensation Sensation Imaginable

\\

B4. Have you had pain in the area outside your vagina but inside the thigh crease in the last 24 hours
because of your incontinence operation?

Yes.....1 W COMPLETE B4a & B4b No....... 2 = SKip To Cl
B4a. If yes, mark an “X” on the picture at the location of the pain. = T~ |
B4b. Rate the intensity of the pain outside your vagina but inside the >< O> <

thigh crease by marking a vertical line through the pain scale below w

| |
No Pain Most Intense Pain
Sensation Sensation Imaginable
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Day 5 DATE: ___/ / TIME: : ‘311:,[/[ DAY M T W TH F S Su

B0. Think back to this time yesterday. Have you had any pain within the last 24 hours as a result of your

incontinence operation?
YeSnmnnnn 1 W Complete the Diary today W No......... 2 = You’re done for today

B1. Have you had lower abdominal pain in the last 24 hours because of your incontinence operation?

Yes.....1 W COMPLETE Bla & Bib No...... 2 2 SKIP To B2
Bla. If yes, mark an “X” on the picture at the location of the pain. = \ : y;
B1b. Rate the intensity of the lower abdominal pain by marking \l/

a vertical line through the pain scale below.
| |
| |
No Pain Most Intense Pain
Sensation Imaginable

Sensation

B2. Have you had inner thigh pain in the last 24 hours because of your incontinence operation?

Yes......1 W COMPLETE B2a & B2b 2 = Skip TO 53 /\<\ B
\/A\/

o

v |
|

B2b. Rate the intensity of
a vertical line throu

No Pain Most Intense Pain
Sensation QSensa tion Imaginable
[
B3. Have you had pain inside your w C @nce operation?
Yes...... 1 W Com X )
B3b. Rate the i 1nt inside your Vag1 ing\a\wvertical line through the pain scale
below

| |

| \S\)\/ |
No Pain Most Intense Pain
Sensation Sensation Imaginable

\ \
B4. Have you had pain in the area outside your vagina but inside the thigh crease in the last 24 hours
because of your incontinence operation?

Yes.....1 ¥ COMPLETE B4a & Bdb No......2 = Skip To C1

B4a. If yes, mark an “X” on the picture at the location of the pain. =

B4b. Rate the intensity of the pain outside your vagina but inside the ~_ = -

thigh crease by marking a vertical line through the pain scale below
| |
| |
No Pain Most Intense Pain
Sensation Imaginable

Sensation
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Day 6 DATE: ___/ / TIME: : ‘;ﬁ DAY M T W TH F S Su

B0. Think back to this time yesterday. Have you had any pain within the last 24 hours as a result of your
incontinence operation?

YeSnmnnnn 1 W Complete the Diary today W No......... 2 = You’re done for today

B1. Have you had lower abdominal pain in the last 24 hours because of your incontinence operation?

Yes.....1 W COMPLETE Bla & Bib No....... 2 < SKIP TO B2
Bla. If yes, mark an “X” on the picture at the location of the pain. = Q ° )
B1b. Rate the intensity of the lower abdominal pain by marking \l/

a vertical line through the pain scale below.

| |
No Pain Most Intense Pain
Sensation Sensation Imaginable

B2. Have you had inner thigh pain in the last 24 hours because of your incontinence operation?

Yes.....1 W COMPLETE B2a & B2b 2 < SKIP TO 1:3 /\<\ -
B2a. If yes, mark an “X” on the pictur ‘ —X\ ﬁ O

B2b. Rate the intensity of
a vertical line throug}

No Pain Most Intense Pain
Sensation QSensa tion Imaginable
7
B3. Have you had pain inside your w C \@;@}A}nce operation?
Yes...... 1 W Com X )
B3b. Rate the i 1nt inside your Vag1 ing\a\wvertical line through the pain scale
below
|

W\/ l
No Pain \f Most Intense Pain

Sensation Sensation Imaginable

\ \
B4. Have you had pain in the area outside your vagina but inside the thigh crease in the last 24 hours
because of your incontinence operation?

Yes.....1 ¥ COMPLETE B4a & Bdb No.......2 = SKIp'TO C1

B4a. If yes, mark an “X” on the picture at the location of the pain. = TN~

B4b. Rate the intensity of the pain outside your vagina but inside the -
thigh crease by marking a vertical line through the pain scale below T~ =
[ |
| |
No Pain Most Intense Pain
Sensation Sensation Imaginable
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Day 7 DATE: ___/ / TIME: : ‘;ﬁ DAY M T W TH F S Su

B0. Think back to this time yesterday. Have you had any pain within the last 24 hours as a result of your
incontinence operation?

YeSnmnnnn 1 W Complete the Diary today W No......... 2 = You’re done for today

B1. Have you had lower abdominal pain in the last 24 hours because of your incontinence operation?

Yes.....1 W COMPLETE Bla & Bib No....... 2 < SKIP TO B2
Bla. If yes, mark an “X” on the picture at the location of the pain. = < ° p)
B1b. Rate the intensity of the lower abdominal pain by marking \l/

a vertical line through the pain scale below.

| |
No Pain Most Intense Pain
Sensation Sensation Imaginable

B2. Have you had inner thigh pain in the last 24 hours because of your incontinence operation?

B2b. Rate the intensity of
a vertical line throug

No Pain
Sensation

Most Intense Pain
/" Sensation Imaginable
AY

X
B3. Have you had pain inside your C \@f)@}}nce operation?
Yes .....1 W Comp )

B3b. Rate the intensity

N

vertical line through the pain scale

|
> |
@ Q Most Intense Pain

Sensation Imaginable

|

| \Y)
No Pain
Sensation

A\
(g

B4. Have you had pain in the area outside your vagina but inside the thigh crease in the last 24 hours
because of your incontinence operation?

Yes.....1 ¥ COMPLETE B4a & Bdb No.......2 = SKIp'TO C1

B4a. If yes, mark an “X” on the picture at the location of the pain. =

B4b. Rate the intensity of the pain outside your vagina but inside the ~
thigh crease by marking a vertical line through the pain scale below S~ == 7
[ |
| I
No Pain Most Intense Pain
Sensation Sensation Imaginable
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Day 8 DATE: ___/ / TIME: : gllt,[/[ DAY M T W TH F S Su

B0. Think back to this time yesterday. Have you had any pain within the last 24 hours as a result of your

incontinence operation?
YeSnmnnnn 1 W Complete the Diary today W No......... 2 = You’re done for today

B1. Have you had lower abdominal pain in the last 24 hours because of your incontinence operation?

Yes......1 W COMPLETE Bla & Blb No.......2 = SKIP TO B2
Bla. If yes, mark an “X” on the picture at the location of the pain. = < ° 7
B1b. Rate the intensity of the lower abdominal pain by marking \l/

a vertical line through the pain scale below.
I |
| I

No Pain Most Intense Pain
Sensation Imaginable

Sensation

B2. Have you had inner thigh pain in the last 24 hours because of your incontinence operation?

Yes....| W COMPLETEB2a&B2b _ _No..... 2 >sapToB3 _\
B2a. If yes, mark an “X” on the pictur tl the pain. ¥ \m/

B2b. Rate the intensity of
a vertical line throug

Most Intense Pain
/" Sensation Imaginable
AY

No Pain
Sensation

X
B3. Have you had pain inside your C \@f)@}}nce operation?
Yes .....1 W Comp )

vertical line through the pain scale

B3b. Rate the intensity
|
S |
@ Q Most Intense Pain

|

| \Y)
No Pain
Sensation

N

Sensation Imaginable

NN
>
B4. Have you had pain in the area outside your vagina but inside the thigh crease in the last 24 hours
because of your incontinence operation?

Yes.....1 ¥ COMPLETE B4a & Bdb No.......2 = SKIp'TO C1

B4a. If yes, mark an “X” on the picture at the location of the pain. =

B4b. Rate the intensity of the pain outside your vagina but inside the ~_ > -

thigh crease by marking a vertical line through the pain scale below
| |
| I
No Pain Most Intense Pain
Sensation Imaginable

Sensation
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Day 9 DATE: ___/ / TIME: : ‘;ﬁ DAY M T W TH F S Su

B0. Think back to this time yesterday. Have you had any pain within the last 24 hours as a result of your
incontinence operation?

YeSnmnnnn 1 W Complete the Diary today W No......... 2 = You’re done for today

B1. Have you had lower abdominal pain in the last 24 hours because of your incontinence operation?

Yes.....1 W COMPLETE Bla & Bib No....... 2 < SKIP TO B2
Bla. If yes, mark an “X” on the picture at the location of the pain. = N ° y;
B1b. Rate the intensity of the lower abdominal pain by marking \l/

a vertical line through the pain scale below.

No Pain Most Intense Pain
Sensation Sensation Imaginable

B2. Have you had inner thigh pain in the last 24 hours because of your incontinence operation?

B2b. Rate the intensity of
a vertical line throug}

No Pain Most Intense Pain
Sensation QSensa tion Imaginable
[
B3. Have you had pain inside your C \@;@}A}nce operation?
Yes...... 1 W Com X )
B3b. Rate the i 1nt ing\a\wertical line through the pain scale
below
| |
[ \S\)‘/ [
No Pain Most Intense Pain
Sensation Sensation Imaginable
\ \

B4. Have you had pain in the area outside your vagina but inside the thigh crease in the last 24 hours
because of your incontinence operation?

Yes.....1 ¥ COMPLETE B4a & Bdb No.......2 = SKIp'TO C1

B4a. If yes, mark an “X” on the picture at the location of the pain. = T~

B4b. Rate the intensity of the pain outside your vagina but inside the ~
thigh crease by marking a vertical line through the pain scale below T~ =
[ |
| I
No Pain Most Intense Pain
Sensation Sensation Imaginable
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Day10 | DATE: __ / / TIME: : ‘311:,[/[ DAY M T W TH F S Su

B0. Think back to this time yesterday. Have you had any pain within the last 24 hours as a result of your

incontinence operation?

YeSnmnnnn 1 W Complete the Diary today W No......... 2 = You’re done for today

B1. Have you had lower abdominal pain in the last 24 hours because of your incontinence operation?

Yes.....1 W COMPLETE Bla & Bib No....... 2 < SKIP TO B2
Bla. If yes, mark an “X” on the picture at the location of the pain. = Q ° )
B1b. Rate the intensity of the lower abdominal pain by marking \l/

a vertical line through the pain scale below.
| |
| |
No Pain Most Intense Pain
Sensation Imaginable

Sensation

B2. Have you had inner thigh pain in the last 24 hours because of your incontinence operation?

B2b. Rate the intensity of
a vertical line throug}

Most Intense Pain

No Pain
Sensation QSensa tion Imaginable
7
B3. Have you had pain inside your w C \@;@}A}nce operation?
Yes...... 1 W Com X
B3b. Rate the i 1nt inside your Vag1 ing\a\wvertical line through the pain scale
below
| |
| \>\>\/ I
No Pain Most Intense Pain
Sensation Sensation Imaginable

\ \
B4. Have you had pain in the area outside your vagina but inside the thigh crease in the last 24 hours
because of your incontinence operation?

Yes.....1 W COMPLETE B4a & B4b No....... 2 < SKIPTO C1
B4a. If yes, mark an “X” on the picture at the location of the pain. = W
B4b. Rate the intensity of the pain outside your vagina but inside the >< 9> <

thigh crease by marking a vertical line through the pain scale below.
|
| I
No Pain Most Intense Pain
Sensation Imaginable

Sensation
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Day 11 DATE: ___/ / TIME: : 311:4/[ DAY M T W TH F S Su

B0. Think back to this time yesterday. Have you had any pain within the last 24 hours as a result of your
incontinence operation?

YeSnmnnnn 1 W Complete the Diary today W No......... 2 = You’re done for today

B1. Have you had lower abdominal pain in the last 24 hours because of your incontinence operation?

Yes.....1 W COMPLETE Bla & Bib No....... 2 < SKIP TO B2
Bla. If yes, mark an “X” on the picture at the location of the pain. = Q ° )
B1b. Rate the intensity of the lower abdominal pain by marking \l/

a vertical line through the pain scale below.

| |
No Pain Most Intense Pain
Sensation Sensation Imaginable

B2. Have you had inner thigh pain in the last 24 hours because of your incontinence operation?

Yes......1 W COMPLETE B2a & B2b 53 -\ B
B2a. If yes, mark an “X” on the pictur tl i ‘ N T <

o

B2b. Rate the intensity of
a vertical line throug}

No Pain Most Intense Pain
Sensation QSensa tion Imaginable
B3. Have you had pain inside your w C \@;@}A}nce operation?

Yes...... 1 W Com X
B3b. Rate the i 1nt inside your Vag1 ing\a\wvertical line through the pain scale
below
| |
| \>\>\/ I

No Pain Most Intense Pain

Sensation Sensation Imaginable

\\

B4. Have you had pain in the area outside your vagina but inside the thigh crease in the last 24 hours
because of your incontinence operation?

Yes.....1 W COMPLETE B4a & B4b No....... 2 < SKIPTO C1
B4a. If yes, mark an “X” on the picture at the location of the pain. = T~
B4b. Rate the intensity of the pain outside your vagina but inside the >< O> <

thigh crease by marking a vertical line through the pain scale below
| |
| |
No Pain Most Intense Pain
Sensation Sensation Imaginable
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Day12 | DATE: ___ / / TIME: : ‘311:,[/[ DAY M T W TH F S Su

B0. Think back to this time yesterday. Have you had any pain within the last 24 hours as a result of your
incontinence operation?

YeSnmnnnn 1 W Complete the Diary today W No......... 2 = You’re done for today

B1. Have you had lower abdominal pain in the last 24 hours because of your incontinence operation?

Yes.....1 W COMPLETE Bla & Bib No....... 2 < SKIP TO B2
Bla. If yes, mark an “X” on the picture at the location of the pain. = < ° )
B1b. Rate the intensity of the lower abdominal pain by marking \l/

a vertical line through the pain scale below.

| |
No Pain Most Intense Pain
Sensation Sensation Imaginable

B2. Have you had inner thigh pain in the last 24 hours because of your incontinence operation?

Yes.....1 W COMPLETE B2a & B2b 53 /\i\ B
B2a. If yes, mark an “X” on the pictur ti ; —

o

B2b. Rate the intensity of
a vertical line throug}

No Pain Most Intense Pain
Sensation QSensa tion Imaginable
7
B3. Have you had pain inside your w C \@}‘J}HCC operation?
Yes...... 1 W Com X )
B3b. Rate the i 1nt inside your Vag1 ing\a\wvertical line through the pain scale
below

|
W\/ l
No Pain \f Most Intense Pain

Sensation Sensation Imaginable

\ \
B4. Have you had pain in the area outside your vagina but inside the thigh crease in the last 24 hours
because of your incontinence operation?

Yes.....1 ¥ COMPLETE B4a & Bdb No.......2 = SKIp'TO C1

B4a. If yes, mark an “X” on the picture at the location of the pain. = T~

B4b. Rate the intensity of the pain outside your vagina but inside the ~
thigh crease by marking a vertical line through the pain scale below T~ =
| |
| I
No Pain Most Intense Pain
Sensation Sensation Imaginable
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Day13 | DATE: __ / / TIME: : ‘311:,[/[ DAY M T W TH F S Su

B0. Think back to this time yesterday. Have you had any pain within the last 24 hours as a result of your
incontinence operation?

YeSnmnnnn 1 W Complete the Diary today W No......... 2 = You’re done for today

B1. Have you had lower abdominal pain in the last 24 hours because of your incontinence operation?

Yes.....1 W COMPLETE Bla & Bib No....... 2 < SKIP TO B2
Bla. If yes, mark an “X” on the picture at the location of the pain. = \ : /
B1b. Rate the intensity of the lower abdominal pain by marking \l/

a vertical line through the pain scale below.

| |
No Pain Most Intense Pain
Sensation Sensation Imaginable

B2. Have you had inner thigh pain in the last 24 hours because of your incontinence operation?

Yes .....1 W COMPLETE B2a & B2b 53 /\i\ B
TN

o

B2b. Rate the intensity of
a vertical line througk

No Pain Most Intense Pain
Sensation QSensa tion Imaginable
7
B3. Have you had pain inside your w C \@;@}A}nce operation?
Yes...... 1 W Com X )
B3b. Rate the i 1nt inside your Vag1 ing\a\wvertical line through the pain scale
below

|
\§>\/ |
No Pain \f Most Intense Pain

Sensation Sensation Imaginable

\\

B4. Have you had pain in the area outside your vagina but inside the thigh crease in the last 24 hours
because of your incontinence operation?

Yes.....1 W COMPLETE B4a & B4b No....... 2 < SKIPTO C1
B4a. If yes, mark an “X” on the picture at the location of the pain. = T~
B4b. Rate the intensity of the pain outside your vagina but inside the >< O> <

thigh crease by marking a vertical line through the pain scale below
| |
| I
No Pain Most Intense Pain
Sensation Sensation Imaginable
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Day14 | DATE: __ / / TIME: : ‘311:,[/[ DAY M T W TH F S Su

B0. Think back to this time yesterday. Have you had any pain within the last 24 hours as a result of your
incontinence operation?

YeSnmnnnn 1 W Complete the Diary today W No......... 2 = You’re done for today

B1. Have you had lower abdominal pain in the last 24 hours because of your incontinence operation?

Yes......1 W COMPLETE Bla & Blb No.......2 = SKIP TO B2
Bla. If yes, mark an “X” on the picture at the location of the pain. = N\ : )
B1b. Rate the intensity of the lower abdominal pain by marking \l/

a vertical line through the pain scale below.
| |
| I
No Pain Most Intense Pain
Sensation Sensation Imaginable

B2. Have you had inner thigh pain in the last 24 hours because of your incontinence operation?
Yes.....| W COMPLETE B2a & B2b 2 dskpToBs -\
B2a. If yes, mark an “X” on the pictur tl the pain. =& ‘ \m/
QR |
D\ '
Most Intense Pain

/" Sensation Imaginable
AY

B2b. Rate the intensity of

a vertical line throug

No Pain
Sensation

X
B3. Have you had pain inside your C \@f)@}}nce operation?
Yes .....1 W Comp )

B3b. Rate the intensity vertical line through the pain scale
belowﬁ
e \O

| |
AN A\ N o> |
No Pain @ Q Most Intense Pain

Sensation Sensation Imaginable

A\
(g

B4. Have you had pain in the area outside your vagina but inside the thigh crease in the last 24 hours
because of your incontinence operation?

Yes.....1 ¥ COMPLETE B4a & Bdb No.......2 = SKIp'TO C1

B4a. If yes, mark an “X” on the picture at the location of the pain. =

B4b. Rate the intensity of the pain outside your vagina but inside the ~_ >’ -
thigh crease by marking a vertical line through the pain scale below
[ |
| I
No Pain Most Intense Pain
Sensation Sensation Imaginable
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Day 15 DATE: ___/ / TIME: : ‘311:44 DAY M T W TH F S Su

B0. Think back to this time yesterday. Have you had any pain within the last 24 hours as a result of your
incontinence operation?

YeSnmnnnn 1 W Complete the Diary today W No......... 2 = You’re done for today

B1. Have you had lower abdominal pain in the last 24 hours because of your incontinence operation?

Yes......1 W COMPLETE Bla & Blb No.......2 = SKIP TO B2
Bla. If yes, mark an “X” on the picture at the location of the pain. = < ° 7
B1b. Rate the intensity of the lower abdominal pain by marking \l/

a vertical line through the pain scale below.

No Pain Most Intense Pain
Sensation Sensation Imaginable

B2. Have you had inner thigh pain in the last 24 hours because of your incontinence operation?

B2b. Rate the intensity of
a vertical line throug}

No Pain Most Intense Pain
Sensation Sensation Imaginable
B3. Have you had pain inside your w C \@ ihgnce operation?

Yes...... 1 W Com X )
B3b. Rate the i 1nt inside your Vag1 ing\a\wvertical line through the pain scale
below
[ |
[ \>\)V |

No Pain Most Intense Pain

Sensation Sensation Imaginable

\ \
B4. Have you had pain in the area outside yout vagina but inside the thigh crease in the last 24 hours
because of your incontinence operation?

Yes.....1 ¥ COMPLETE B4a & Bdb No.......2 = SKIp'TO C1

B4a. If yes, mark an “X” on the picture at the location of the pain. =

B4b. Rate the intensity of the pain outside your vagina but inside the ~ = -

thigh crease by marking a vertical line through the pain scale below

No Pain Most Intense Pain
Sensation Sensation Imaginable
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