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Initial	Rhinoplasty	Questionnaire	

Name:_______________________																																																														Date:_______________________	

	

A. Have you sustained previous nasal trauma?

B. Have you had previous nasal surgery?

C. Do you currently smoke or have you smoked in the past?

D. Do you use any medications/drugs inhaled nasally?

E. Have you ever had a nasal infection?

Please	rate	each	issue	from	0-4: NOT Mild  Moderate Somewhat Severe 
a problem problem   problem of a problem problem

1.nasal congestion (stuffiness) 0 1 2 3 4

2.nasal obstruction (blockage) 0 1 2 3 4

3.trouble breathing through my nose 0 1 2 3 4

4.trouble sleeping 0 1 2 3 4

5.can't get enough air through my 0 1 2 3 4
   nose during exercise

6.concerned about the appearance 0 1 2 3 4
   of my nose

7.does this concern bother you often? 0 1 2 3 4

8.does this concern affect your daily life? 0 1 2 3 4

9.does this concern affect your 0 1 2 3 4
   relationships?

10.do you feel stressed about the 0 1 2 3 4
   appearance of your nose? 	


