
Sino-Nasal Outcome Test

The following questionnaire is intended to help define your symptoms and provide valuable 
information and insights for your doctor. Answer the questions, rating to the best of your ability 
the problems you have experienced over the past two weeks.

Patient Name:
Patient Phone: Date:

1. Consider how severe the problem is when you 
experience it and how often it happens, please rate 
each item below on how “bad” it is by circling the 
number that corresponds with how you feel using 
this scale.

2. Please mark the most important items affecting your
health (maximum of 5 items), right column.
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1.  Need to blow nose 0 1 2 3 4 5 ◯

2.  Nasal Blockage 0 1 2 3 4 5 ◯

3.  Sneezing 0 1 2 3 4 5 ◯

4. Runny Nose 0 1 2 3 4 5 ◯

5.  Cough 0 1 2 3 4 5 ◯

6.  Post-nasal Discharge 0 1 2 3 4 5 ◯

7.  Thick Nasal Discharge 0 1 2 3 4 5 ◯

8.  Ear Fullness 0 1 2 3 4 5 ◯

9.  Dizziness 0 1 2 3 4 5 ◯

10.  Ear Pain 0 1 2 3 4 5 ◯

11.  Facial Pain / Pressure 0 1 2 3 4 5 ◯

12.  Decreased Sense of Smell / Taste 0 1 2 3 4 5 ◯

13.  Difficulty Falling Asleep 0 1 2 3 4 5 ◯

14.  Wake Up at Night 0 1 2 3 4 5 ◯

15.  Lack of a Good Night’s Sleep 0 1 2 3 4 5 ◯

16.  Wake Up Tired 0 1 2 3 4 5 ◯

17.  Fatigue 0 1 2 3 4 5 ◯

18.  Reduced Productivity 0 1 2 3 4 5 ◯

19.  Reduced Concentration 0 1 2 3 4 5 ◯

20.  Frustrated / Restless / Irritable 0 1 2 3 4 5 ◯

21.  Sad 0 1 2 3 4 5 ◯

22.  Embarrassed 0 1 2 3 4 5 ◯

SNOT-20 Copyright 1996 by Jay F. Piccirillo, M D., Washington University School of Medicine, St. Louis, Missouri 
SNOT-22 Developed from modification of SNOT-20 by Notional Comparative Audit of Surgery for Nosal Polyposis and Rhinosinusitis Royal College of Surgeons of England.
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