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PATIENT EVALUATION QUESTIONNAIRE  

(PEQ-1)

Version 2.7

Multicenter Trial of CPE for Maxillofacial Prosthetics

Date_____/_____/______Time________ (AM or PM?)

Recorder___________________________________
This evaluation will be conducted with the patient and the recorder present to aid in interpretation of the questions.  A Spanish language version will be made available.

DIRECTIONS:
Please answer the following questions about the prosthesis you have been using for the last 4 months.  All questions will be answered from 0 to 10, or by circling the correct answer.
1.
SATISFACTION AND USE OF PROSTHESIS:

1.1 How satisfied are you with this prosthesis?


0
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4
5
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7
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9
10

completely



     completely

dissatisfied

           

        




       satisfied

1.2
How many hours do you wear this prosthesis each day?



1.3
If less than 6 hours, why?







1.4 On average, how many nights per week do you sleep wearing this prosthesis? _________

1.5 How many layers of adhesive do you use with your prosthesis? _______

2.
SUBJECTIVE FEATURES:

2.1 How comfortable is this prosthesis?
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completely


    





      completely

 uncomfortable






                               comfortable
2.2 Is there an odor from this prosthesis while you are wearing it?
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10

no
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          odor





         


             odor

2.3
Is there a sensation of heaviness when this prosthesis is worn?
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10

extremely


    





        extremely

     light





            

   

            heavy
3.
VISUAL FEATURES:

3.1
How satisfied are you with the overall appearance of this prosthesis?

0
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10
 dissatisfied



    


                                      satisfied
3.2
Does this prosthesis now match your skin in color?
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does not 


    


    


             good

    match






                                         match

3.3
Does this prosthesis now match your skin in texture?

0
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does not 


    





             good

    match






                                         match

3.4 Please mark all of the following activities that you engage in:

__ Smoking

__ Sun exposure

__ Dusty or dirty environment 

     exposure

__ Outdoor activities (sports, job)

__ Working with grease

__ Painting

__ Something that causes sweating

__ Swimming

__ Tanning in a salon

__ Other_________________

3.5
Please mark all of the skin changes that you observed in the last four months:



__ More freckles

__ Less freckles

__ Rash

__ Gain of tan/sunburn

__ Loss of tan/sunburn

__ Other______________________________________

3.6
Please mark all changes in your prosthesis:

__ More dull

__ Less dull

__ More shiny

__ Less shiny

__ Color rubbed off

__ Dirty or stained

__ Too clear

__ Too cloudy

__ Color changes under different       

     lighting conditions

__ Other______________________

Are there any other comments you would like to make about this prosthesis? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Time at completion of this evaluation: _____________(AM or PM?)
University of Louisville
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