
REGISTRATION FORM OLFACTION REHABILITATION  
  

General  
Name: 
Date of birth: 
Status after: 
___________________________________________date________________________ 
___________________________________________date________________________ 
___________________________________________date________________________ 
Date onset of treatment: ___________________________________________________ 
Datum end of treatment: ___________________________________________________ 
SLP: __________________________________________________________________ 
_______________________________________________________________________ 

  
Pre-operative  
 
• Attention to olfaction during pre-operative interview 

 
o Sense of smell is 
o Important for the patient 
o Not important, not unimportant for the patient 
o Not important for the patient  
  
• Personal determination of sense of smell of the patient preceding total laryngectomy 

 
q Good: Has always been able to smell everything. 
q Medium:  Has not been able to smell as well as others, but sufficiently 
q Poor: Has not been able to smell anything, or very little, due to 

Olfaction grade: (very poor) 1 2 3 4 5 6 7 8 9 10 (very good)  
  
•  Personal determination of sense of taste of the patient preceding total laryngectomy:  
 
q Good: Has always been able to taste everything very well.  
q Medium: Has not always been able to taste everything, or to taste as well as 

others…… 
q Poor: Has been able to taste almost nothing 

Taste grade: (very poor) 1 2 3 4 5 6 7 8 9 10 (very good)  
  

• Odour test administered:  
Name of test:  
Date administered:  
Score:  
 



Post-operative 
 
• Personal determination of sense of smell of the patient preceding total laryngectomy 

 
q Good: Has always been able to smell everything. 
q Medium:  Has not been able to smell as well as others, but sufficiently 
q Poor: Has not been able to smell anything, or very little, due to 

Olfaction grade: (very poor) 1 2 3 4 5 6 7 8 9 10 (very good)  
  
•  Personal determination of sense of taste of the patient preceding total laryngectomy 
 
q Good: Has always been able to taste everything very well.  
q Medium: Has not always been able to taste everything, or to taste as well as other 
q Poor: Has been able to taste almost nothing 

Taste grade: (very poor) 1 2 3 4 5 6 7 8 9 10 (very good)  
  

• Odour test administered:  
Name of test:  
Date administered:  
Score:  

  
• Personal method of olfaction:  

q No, patient did not attempt to smell odours.  
q Yes, namely  

  
Evaluation of treatment 
 
• Personal determination of sense of smell of the patient preceding total laryngectomy 

 
q Good: Has always been able to smell everything. 
q Medium:  Has not been able to smell as well as others, but sufficiently 
q Poor: Has not been able to smell anything, or very little, due to 

Olfaction grade: (very poor) 1 2 3 4 5 6 7 8 9 10 (very good)  
  
•  Personal determination of sense of taste of the patient preceding total laryngectomy 
 
q Good: Has always been able to taste everything very well.  
q Medium: Has not always been able to taste everything, or to taste as well as 

others…… 
q Poor: Has been able to taste almost nothing 

Taste grade: (very poor) 1 2 3 4 5 6 7 8 9 10 (very good)  
  

• Odour test administered:  
Name of test:  
Date administered:  
Score:  

       Date end of treatment:  


