
Symptom Assessment Using the NOPQRSTUV Acronym 
 
 
Patient Name: ___________________  Date: _______________ 
                   
Symptom: ___________________________ 
 

Normal  
 
 

Onset  
 
 

Provoking, 
palliating 

 
 
 

Quality  
 
 

Region, 
radiation 

 
 
 

Severity  
 
 

Treatment  
 
 

Understanding/ 
impact on you 

 
 
 

Values  
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