
RIVERMEAD POST CONCUSSION SYMPTOMS QUESTIONNAIRE

 - Modified (Rpq-3 and Rpq-13) (42) Used with Permission: Modified Scoring System from Eyres 2005(28)

After a head injury or accident some people experience symptoms that can cause worry or nuisance. Please take a moment to 

complete the following Concussion Symptoms Questionnaire prior to your visit. All information is kept completely **confidential** 

and will go directly to your chart for the practitioner to view.

First Name: ______________________________ Last Name: ________________________________

Date of Birth: ____________________________ Alberta Health Number: _____________________
          (DD  /  MM  /  YYYY)

Today’s Date: ____________________________ Date of Injury: ____________________________
          (DD  /  MM  /  YYYY)    (DD  /  MM  /  YYYY)

We would like to know if you suffer from any of the following symptoms. As many of these symptoms occur 
normally, we would like you to COMPARE your symptoms NOW and PRIOR to the accident. Please answer 
EVERY section marking only ONE box that most closely represents your answer.

Headaches (over the last 24 hours)

 0 - Not experienced

 1 - No more of a problem

 2 - Mild problem

 3 - Moderate problem

 4 - Severe problem

Feelings of dizziness (over the last 24 hours)

 0 - Not experienced

 1 - No more of a problem

 2 - Mild problem

 3 - Moderate problem

 4 - Severe problem
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Nausea and/or vomiting (over the last 24 hours)

 0 - Not experienced

 1 - No more of a problem

 2 - Mild problem

 3 - Moderate problem

 4 - Severe problem

Administration only: RPQ-3 (total for first 3 items)

Noise sensitivity, easily upset by loud noise (over the last 24 hours) 

 0 - Not experienced

 1 - No more of a problem

 2 - Mild problem

 3 - Moderate problem

 4 - Severe problem

Sleep disturbance (over the last 24 hours)

 0 - Not experienced

 1 - No more of a problem

 2 - Mild problem

 3 - Moderate problem

 4 - Severe problem

Fatigue, tiring more easily (over the last 24 hours)

 0 - Not experienced

 1 - No more of a problem

 2 - Mild problem

 3 - Moderate problem

 4 - Severe problem
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Being irritable, easily angered (over the last 24 hours)

 0 - Not experienced

 1 - No more of a problem

 2 - Mild problem

 3 - Moderate problem

 4 - Severe problem

Feeling depressed or tearful (over the last 24 hours)

 0 - Not experienced

 1 - No more of a problem

 2 - Mild problem

 3 - Moderate problem

 4 - Severe problem

Feeling frustrated or impatient (over the last 24 hours)

 0 - Not experienced

 1 - No more of a problem

 2 - Mild problem

 3 - Moderate problem

 4 - Severe problem

Forgetfulness, poor memory (over the last 24 hours)

 0 - Not experienced

 1 - No more of a problem

 2 - Mild problem

 3 - Moderate problem

 4 - Severe problem
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Poor Concentration (over the last 24 hours)

 0 - Not experienced

 1 - No more of a problem

 2 - Mild problem

 3 - Moderate problem

 4 - Severe problem

Taking longer to think (over the last 24 hours)

 0 - Not experienced

 1 - No more of a problem

 2 - Mild problem

 3 - Moderate problem

 4 - Severe problem

Blurred vision (over the last 24 hours)

 0 - Not experienced

 1 - No more of a problem

 2 - Mild problem

 3 - Moderate problem

 4 - Severe problem

Light sensitivity, easily upset by bright light (over the last 24 hours)

 0 - Not experienced

 1 - No more of a problem

 2 - Mild problem

 3 - Moderate problem

 4 - Severe problem
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Double vision (over the last 24 hours)

 0 - Not experienced

 1 - No more of a problem

 2 - Mild problem

 3 - Moderate problem

 4 - Severe problem

Restlessness (over the last 24 hours)

 0 - Not experienced

 1 - No more of a problem

 2 - Mild problem

 3 - Moderate problem

 4 - Severe problem

Administration only: RPQ-3 (total for first 13 items)

1. Other difficulties (please rate and state the difficulty)

 0 - Not experienced _______________________________________________________________________

 1 - No more of a problem __________________________________________________________________

 2 - Mild problem _________________________________________________________________________

 3 - Moderate problem _____________________________________________________________________

 4 - Severe problem _______________________________________________________________________

2. Other difficulties  (please rate and state the difficulty)

 0 - Not experienced _______________________________________________________________________

 1 - No more of a problem __________________________________________________________________

 2 - Mild problem _________________________________________________________________________

 3 - Moderate problem _____________________________________________________________________

 4 - Severe problem _______________________________________________________________________
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Communication:

Appointment Notifications and Reminders:

You can opt to receive emails to keep you informed of new bookings, changes to your bookings, and reminders 

for upcoming appointments.

Email:  Email 2 days prior to appointment

Text Message (SMS):  Text Message (SMS) 2 hours prior to appointment

Rivermead Post Consussion Symptoms - Consents

Accuracy of Information

 I certify that the above medical information is correct to my knowledge. - Required

Signature: _____________________________________________ Date: ____________________________
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