PatientID: NLD - - Name Code: Visit Type: 0O Enrollment 0O Follow Up Date: / /

Nasolacrimal Duct Obstruction Questionnaire - BOTH EYES*
*Use this form only if both of the patient’s eyes are in study. Otherwise, use form version marked ‘right eye only’ or ‘left eye only’ as appropriate.

Right Eye

Person completing form: [ Father I Mother L1 Other (specify)

Please answer each of the following questions to the best of your ability for BOTH your child’s right AND left eyes. It is very important that you answer every
question and do not leave any questions blank.

Right Eye Left Eye
Always Often Sometimes Rarely Never |Always Often Sometimes Rarely Never
1. Tears “well-up” in my child’s eye... D D D D D D D D D
If ‘Never’, go to Question 2; otherwise complete the following:
a. when indoors [ | O O O O O O O O
b. when outdoors and the temperature is cold D |:| D |:| D D |:| D |:| D
c. when outdoors and it is windy D D D D D D D D D D
d. when outdoors even if it is not cold or windy D D D D D D D D D D
e. when has an upper respiratory tract infection (cold) D D D D D D D D D D
Right Eye Left Eye

Always Often Sometimes Rarely Never |Always Often Sometimes Rarely Never

O
O
O
O
O
O
O
O

2. Tears rundown my child’s cheek...

If ‘Never’, go to Question 3; otherwise complete the following:

a. when indoors
b. when outdoors and the temperature is cold
c. when outdoors and it is windy

d. when outdoors even if it is not cold or windy

Ooooong
OOooong
OooooOo 0O
OOooong
OOooong
Ooooong
OOooong
OooooOo 0O
OOooong
OOooong

e. when has an upper respiratory tract infection (cold)

BEFORE TURNING TO PAGE 2, PLEASE CHECK THAT ALL QUESTIONS ON THIS PAGE HAVE BEEN ANSWERED
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- - mm dd yy

Right Eye Left Eye
Always Often Sometimes Rarely Never |Always Often Sometimes Rarely Never
3. My child has “gunk” in the corner of the eye... I:I |:| D |:| |:| |:| |:| D |:| |:|
If ‘Never’, go to Question 4; otherwise complete the following:
a. when he or she wakes up D D D D D D D D D D
b. during the day even after cleaning eye in the morning D D D D D D D D D D
c. when has an upper respiratory tract infection (cold) D D D D D D D D D D
d. during the day even when continually cleaning the eye D D D D D D D D D D
Right Eye Left Eye

Always Often Sometimes Rarely Never |Always Often Sometimes Rarely Never

4. My child’s eye looks glassy O O O O O O O O O O
5. The skin around my child’s eye is red O O O O | O O O O O
6. My child’s eyeball is red O O | O O O O O O O
7. My child rubs their eye O O O O 0O O O O O 0O
Please answer each of the following questions to the best of your ability. It is very important that you answer every question and do not leave any questions blank.
Always Often Sometimes Rarely Never

8. The appearance of one or both of my child’s eyeballs bothers me (| | W (| (|

9. The appearance of one or both of my child’s eyelids bothers me O O O O O

10. My child is bothered by their eye(s) |:| D D D |:|

11. My child’s eye condition interferes with his/her daily activities D D D D D

12. My child’s eye condition interferes with my (parent) daily activities D D D D D

13. | feel fine about my child’s eye(s) D D D D D

14. 1 worry about my child’s eye(s) |:| D D D |:|

15. Other people comment about my child’s eye(s) D D D D D

BEFORE YOU RETURN THIS FORM TO YOUR DOCTOR OR STUDY COORDINATOR, PLEASE CHECK THAT ALL QUESTIONS HAVE BEEN ANSWERED.
THANK YOU FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE.

***Study staff should verify questionnaire is complete and no data is missing, then fax to the JAEB CENTER at 1-888-69PEDIG***
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