SNOT-20

Stno-Nasal Outcome Test (SNOT-20)

This questionnaire is designed to help determine your symptoms and provide your doctor with valuable
information about your sinus disease. Please answer the questions, rating to the best of your ability the problems
you have experienced over the past two weeks.
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1. Need to blow nose 0 1 2 3 4 5 o
2. Sneezing 0 1 2 3 4 5 o
3. Runny nose 0 1 2 3 4 5 o
4. Cough 0 1 2 3 4 5 o
5. Post-nasal Discharge 0 1 2 8 4 5 o
6. Thick Nasal Discharge 0 1 2 3 4 5 o
7. Ear Fullness 0 1 2 3 4 5 o
8. Dizziness 0 1 2 3 4 5 o
9. Ear pain 0 1 2 3 4 5 o
10. Facial pain/pressure 0 1 2 3 4 5 o
11. Ditficulty falling asleep 0 1 2 3 4 5 Q)
12. Wake up at night 0 1 2 3 4 5 o
13. Lack of sleep 0 1 2 3 4 5 Q)
14. Wake up tired 0 1 2 3 4 5 o
15. Fatigue 0 1 2 3 4 5 o
16. Reduced productivity 0 1 2 3 4 5 o
17. Reduced concentration 0 1 2 3 4 5 o
18. Frustrated/restless/irritable 0 1 2 3 4 5 (0]
19. Sad 0 1 2 3 4 5 Q)
20. Embarrassed 0 1 2 3 4 5 o
PATIENT INFORMATION
NAME
PHONE
oAl Total score /100

LOS ANGELES CENTER FOR EAR, NOSE, THROAT AND ALLERGY
1700 E CESAR E CHAVEZ AVE, SUITE 2500
LOS ANGELES, CA 90033
Phone: (323) 268-6731 Web: www.laentdoctors.com




