28 e
Smart Paediatrics
POEM (Patient-Oriented Eczema Measure)
Please circle one response for each of the seven questions below about your child’s eczema. If your

child is old enough to understand the questions then please fill in the questionnaire together. Please
leave blank any evaluations you feel unable to answer.

1. Over the last week, on how many days has your child’s skin been itchy because of their eczema?
No days 1-2 days 3-4 days 5-6 days Every day

2. Over the last week, on how many nights has your child’s sleep been disturbed because of their
eczema?

No days 1-2 days 3-4 days 5-6 days Every day

3. Over the last week, on how many days has your child’s skin been bleeding because of their
eczema?

No days 1-2 days 3-4 days 5-6 days Every day

4. Over the last week, on how many days has your child’s skin been weeping or oozing clear fluid
because of their eczema?

No days 1-2 days 3-4 days 5-6 days Every day

5. Over the last week, on how many days has your child’s skin been cracked because of their
eczema?

No days 1-2 days 3-4 days 5-6 days Every day

6. Over the last week, on how many days has your child’s skin been flaking off because of their
eczema?

No days 1-2 days 3-4 days 5-6 days Every day

7. Over the last week, on how many days has your child’s skin felt dry or rough because of their
eczema?

No days 1-2 days 3-4 days 5-6 days Every day

Total POEM Score (Maximum 28):

© The University of Nottingham



	page0_field32: 
	page0_field34: Off
	Checkbox_1: Off
	Checkbox_2: Off
	Checkbox_3: Off
	Checkbox_4: Off
	Checkbox_5: Off
	Checkbox_6: Off
	Checkbox_7: Off
	Checkbox_8: Off
	Checkbox_9: Off
	Checkbox_10: Off
	Checkbox_11: Off
	Checkbox_12: Off
	Checkbox_13: Off
	Checkbox_14: Off
	Checkbox_15: Off
	Checkbox_16: Off
	Checkbox_17: Off
	Checkbox_18: Off
	Checkbox_19: Off
	Checkbox_20: Off
	Checkbox_21: Off
	Checkbox_22: Off
	Checkbox_23: Off
	Checkbox_24: Off
	Checkbox_25: Off
	Checkbox_26: Off
	Checkbox_27: Off
	Checkbox_28: Off
	Checkbox_29: Off
	Checkbox_30: Off
	Checkbox_31: Off
	Checkbox_32: Off
	Checkbox_33: Off
	Checkbox_34: Off
	Checkbox_35: Off


