
 

 

   

Quality of Life Evaluation 

 
Patient Information:         Date: ____________ 

Patient Name: _________________________________________________________________ 

Owner: ________________________________ Species: □ Cat □ Dog □ Other: ____________ 

Age: ________      Weight: ________     Sex: □ Male □ Female     Sexually intact? □ Yes □ No 

 
 
 

Life Activity Score 

0 (very poor) 

To 

100(excellent) 

Life Activity Score 

a. Mental   

b. General Activity  

c. Appetite  

d. Defecation  

e. Urination  

f. Overall well-being  
Life Activity Score Subtotal (add a. though f.)  

Pain Score Amount of pain 

0 (no pain) to 100 (severe pain) 

 

Life Quality Score (LQS) Life Activity Score Subtotal – (Pain Score x 2) 

(- 200 - 600) 
 

 
Application of life Quality Score in a Generic Patient 

Life Quality Score Quality of Life 

>500 Excellent 

400 - 500 Good 

300 - 399 Moderate 

100 - 299 Poor 

<100 Dismal 

(Consider Hospice care or Euthanasia) 

*Dr. Xie – Chi University copyright. 
 


