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TEOTHL Mg T/RImiar
AND THERAPEUTICS

PATIENT SHIM QUESTIONNAIRE

Patient Name: Patient DOB:

Email: Phone #:

Procedure: (OShockwave (O shockwave + Priapus Shot
Primary Goal: Opkrectile Performance (OED OPeyronie’s
Medical History: O bM OHIN O cvp

Current Med Use: (O Beta-Blockers Ossris OPDES (Cialis, Viagra)
Prior use of PDE5i: Circle one: ()YES (QONO  PDE5i Response: QNONE () POOR () GOOD

The Erectile Hardness Score (Choose One)
O 1. Penis is larger but not hard
O 2. Penis is hard, but not hard enough for penetration
O 3. Penis is hard enough for penetration, but not completely hard
O 4. Penis is completely hard and fully rigid

SHIM
1. How would you rate your confidence that you can get and keep an erection?

O 1= very low O2= a few times (O3= moderate Q4=most times ) 5=always

2. When you have erections with sexual stimulation how often were your erections hard enough for penetration?
O1= never O2=afewtimes ()3=sometimes ()4=most times (5=always

3. During sexual intercourse, how often were you able to maintain your erection after you had penetrated
your partner? QOl=never (2=afewtimes (3=sometimes (4=most times 5=always

4. During sexual intercourse, how difficult was it to maintain your erection to completion of intercourse
Ol = extremely difficult Q2= very difficult 3= difficult Q4=slightly difficult (5=not difficult

5. When you attempted sexual intercourse, how often was it satisfactory for you?
Ol=never (2=afewtimes (3=sometimes O4=most times Ob5=always

For office use only: RESULTS: Follow up: Date:
Erection Hardness Score: 0

SHIM Total Score: 0

1-7 Severe ED  8-11 Moderate ED 12-18 Mild Moderate ED  17-21 Mild ED 22- 25 No Ed
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