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COMFLETE INFORMED COMNSENT FORMS

First 1'd like to find out a little about you and your living situation,

You may have recently answered a few questions similar to the ones I am golng

to ask now. It is important that I ask them again so that we will have Che
same information on everyone.

Al. Are you married, widowed, divorced or separated, or have ¥you never baen
married?

MABRIED « « 5 v « « « + - o Ol
WIDOWED & + « 4 « o« & & &« o 02

DIVORCED. &+ &+ &« « & « « « . 03
SEPARATED . . . , . . . . . 04
HEVER MARRIED . o« « o « « . 05

HOT ANSMERED. . + « « + « . -1
[ HOW LOHG ]

A2, Do you live alone?
YES, ALONE. . + . . . . . . 01 (&6)

HO, WITH OTHERS . . + - « . 02

NO, IN GROUP HOME, NOT
WITH RELATIVES. . ., . . . 03 (A8)

NHOT ANSWERED. . . . . « « . =1

[ TYPE OF RESIDENCE |




A3, Please tell me the names of everyone who usually lives with you .
A%, How old is HAME?
A5. How is NAME related to you 7 NOT ANSWEBED, 4+ « « &« « &« » =1

HAME AGE BRELATIONSHIP

Ab. Do you have any children (who do not live with you)?

INCLUDE ONLY LIVING CHILDREN, YES— >How many? . . . . . ] citles i

Rﬂl - - L] - - - - & ] - - - ﬂ{] (M}
HOT ANSWEREDW & o o o o« « « -1 {AB)

[ HAME ] [ ADDRESS | { TELEPHONE ]

A7. (Do any of these children/Does this child) live within one—half hour
travel time of you? :

YES_.}Hnwmany?.....E_l_l
B 51 R e om0
HOT ANSWERED. . . « & om s o= =1




AB .

AT,

AlD.

Could you please tell me the name, address, and phone number of somescne
we might contact in case we have trouble getting in touch with you?

NAME ADDRESS TELEPHONE

What is the highest grade or year you finished in school?
B0 SCHOOLING. . . . . . 00

ELEMENTARY (01-08). . .| _ | _ |

IF UNGRADED OR FOREIGN SCHOOL, PROBE:  HIGH SCHOOL (09-12) . .| _ | _ |
About what grade would thar be equal =
to (in this country)? COLLEGE /GRADUATE

(13-18-&-,}......-!_{_'
& 5 5 el

HOT ANSWERED. . . . .

EEAD CATEGORIES IF WECESSARY.
What is your racial or ethnic background?
AMERICAN THDIAM OFE ALASKAN NATIVE. . . - . . Ol
PROBE: Are you of ASIAN OR PACIFIC ISLANDER. « « =« « =« = « « « 02
Spanish origin?
BLACK, NOT OF HISPANIC ORIGIN. . . . . . . . 03
HISPANIC . <« s + = & # # # % % % & = » » # = 0&

WHITE, NOT OF HISPANIC ORIGIN. . » « & o & .« 05

WOT ANSWERED « & « = 2 =« a = « 5 5 & = a & & =1




Bl.

B2.

B. PHYSICAL HEALTH

The next questions are about your physical health,

How would you rate your overall health at the present time——would you say
&Kttllent.. * & & 5 5 & &« = + & « 01

gm}d...-.+.-¢.......ﬂl2

f&il.', L] & - - - & . = = " - - - - {]3

O POOET o & o & & o o & = =« 5 o Db

H’DTMISHERED.:-;*.--:;.".I.

Do you have a regular source of medical care, like a family doctor or a
clinic?

ABD » ieow im0 af el o e B we w0l
HOT AMSWERED:. v v « « » « = » = « =1

[ NAME | [ ADDRESS | [ TELEPHONE ]

[ LAST VISIT ]

[ HEXT APPOINTHENT ]




B3i. In the last wyear, how many times were you admitted to any kind of
hospital?

ADMISSIONS. o o+ o .|_ l_l
TRANSFERE BETWEEN HOSFITALS= HOME. i e om woom G
MULTIPLE ADMISSIONS.

% ® m & =

HOT ANSWERED. . . - + « «» » =1

[ HOSPITAL | [ DATE | [ REASON ]

B4. In the last year, were you a resident in a nursing home, convalescent
home or similar place?

YES - L - - L) L - L - - - - 01
HO. « o o = o = = = = &« = » 02
NOT AMSWERED. . . « « « -« «» =1

[ HURSING HOME ] [ DATE ] [ REASON ]

B5., Have you applied to get into a nursing home?
b R I e 1 |
HO. = &« o = = 2 = = = « = « 02
HOT ANSWERED. o+ o « « & « « =l

| WHERE ]

[ ATTITUDE TOWARD NURSING HOME |




. HNow I am going to read You a lisc of health condirions and illnessges.
Flease tell me if you have any of them at the present time.

IF YES > 133. Are you curreatly
balng treated for
this condition?

JES MO mA| ¥ES Ho A
a. First, do you have anemia {(tired blocd, Iron- |

Pﬂwblﬂm’?iltqi--itvil-..-l.t-l- a1 e =1 o1 02 =1
b, High blocd pressure?, . . , . . § ETE e e TR a1 oz -1 ol (1] =1
€, Anglina or heart troubla, B34, hoart aﬁ*an:ks'i‘ '.. a1 a2 =1 o1 Dz -1
d. Effects of a stroke?, ., . . . . . R I g m 0z =] ol 02 =1
u.nlana-ras?...-......-.....-.. or o2 -l a1 a2 =1
t. Arthrltls aor pain in your oints? . |, . ., . . al az -1 a1 oz -
9. Cancer, leukemla, or a tumor? . . . . . . . . s M oz -1 o1 oz =1
h. Nerve ar muscle probless |lke neuralgla,

Parkinson's disaase or salzures?, . ., 4 o oa . o o2 =1 o1 as -1
l. Resplratery problems |lka asthma, emphysess,

OF BronEhITFISTs o o s v w s win i s ey O 0P a1 oz -1
J. Skin problems |ike a rash, eczema, or bed sores o az =1 o1 oz -1
k. Broken or dislocated bones? , . . . , . . e e 01 02 -1 a1 oz =1
|_Para|y34ﬂ................... LLL I - Y | o1 o0z -1
m. Do you have any {other) heal+th conditions or

Il Inesses wa haven 't talked about (SPECIFY)Y . & ol o2 - ]| oz =1

PROBE: Maything olse?

o1 0z - ] o 02 =1

[ DETAILS OF HEALTH CONDITIONS/RLSK FACTORS, INCLUDE SMOKING, ALCOHOL
CONSUMPTION, COMPLIANCE WITH DOCTOR'S ORDERS. )




Ba.

I would like some information about the medicines you take regularly
now. Let's start with your prescriptions. (May I see them?)

AFTER PRESCRIPTIONS WOTED,

Are there any other medicines you keep in a special place, for example in
the refrigerator, or any speclal medicines like eyedrops, suppositories
or injections?

AFTER ANY SPECIAL MEDICINES NOTED.

Are there any non—prescription medicines you take regularly like
vitaming, aapirin, or laxatives?

MEDICINE DOSAGE FREQUENCY  DOCTOR DATE




BD,

Bl0,

Bll.

Do you have any medical treatments at heme like injections, therapies,
oxygen or changing of bandages?

| TREATMENTS ] YES .

tt-'llrl-lt--u'.

mi LO I I O R TR 02 ':E]-]J

[ WHO DOES IT | NOT ANSWERED. . . . . . + . . -1 (B11)
[ FREQUENCY ]

Do you feel that you are getting enough help to ecarry out these
treatments at home or do you need more help with them?

ENOUGH HELP/NO HELF NMEEDED,
WEED MORE HELP, . . . . ., . . 02

NOT AMSWERED. . . . . . . .
[ HELP NWEEDED ]

Often what you eat is important to your health, Could you please tell
me what you usually eac?

BEAD CATEGORIES IF NECESSARY CIRCLE ALL THAT APPLY

DAIRY PRODUCTS, SUCH AS MILK,

CHEESE OF YOGURT . . . . . « « Ol
[ DETAILS ]

"PROTEIN FOODS", SUCH AS MEAT .
POULTRY, FISH, EGGS, OR DRIED
BH-HS L] * - L] L] - L] - - L] - - - GE

FRUITS OR VEGETABLES - EITHER
RAW, COOKED OR CANNED. . . . . 03

FOODS MADE FROM GRAINS, SUCH AS
BREAD, CEREAL, NOODLES, OR
BICE o o w wowcs 3 0ok &% wos Rk

DOES NOT EAT AT ALL (IV TUBES) . 08

mTﬁHs“ERED..--;.....-l

10




Bl2. Are you on a special diec?

YES‘! LI I T ] .! . ¥ ® F B ¥ = F ® Dl
H'U' @ ® ® ® ® ® & ® ® ® ® @ @

HOT ANSWERED . . . . . . . .

» «» Q2
== |

[ TYPE ]

[ WHO PRESCRIEBED ]

Bl3, Now, I'd like to talk about special equipment you may use. Do you use any
of the following speclal equipment or aids?

YES NO  ANSWERED

B. Dencuresfs « &+ « 4 + o o ¢ o ¢ 4+ & s ¢ o s 4 s+ 01 02 =1
boe Acanels o o o o & 5 ¢ o 5 & o s ¢ » s s s ¢+ 2« 0l 02 =L
. AWAlKaTTs <« % o ¢ ¢ & o 2 o & 5 & & 5 = s & & = o1 0z =1
d., Awheelehadr?. + « = « = = ¢ &« ¢ 2 = 2 = = = = =« 0Ol 02 =1
€. Abracel « « s s & & s 5 5 5 + s 5 o 35 s 5 s s« G 02 -1
f. A pacemaker {for your heart)}?. + + « « « =« =« « « 0Ol o2 -1
g- Ahearlog ald? . v o & % w w5 & wlwra o4 8 owow s ]| 02 =1
h. Glasses or contact lenses? . . . « o« = = = = &« = a1 0z =1

i. Any other special equipment that I haven't
mentioned? (SPECIFE). o« « o o o ¢ o s & &

[ EQUIPMENT USE ]

11




IF THE CLIENT HAS BEEN UNABLE TO

GET OUT OF BED FOR MORE
ULATE, SKIP TO Bl6.

THAN ONE MONTH, OR

WHEN LIFTED OUT STILL CANNOT AME

INDOOR MOBILITY

Bla.

Bl5.

BlG.

The next questions are abeut getting around indoors, (inside this

house/apartment/on this floor).

How do you usually get around inside?

(SPECIFY)

[ PROBLEMS WITH HOBILLITY /AMBULATION |

IF IN WHEELCHAIR, CODE WITHOUT ASKING.

How difficulr is 1t for you to climb cne flight of stairs —— is it

not diffiecule, . . . . . , .

FROBE: If there were stairs here,

how difficult would it be for you somewhat difficule,. . . . .

to climb them?

very difficult, or . . . . .,

can't you do it at all?. . ,

[ # OF FLIGHTS: IN WHEELCHAIR. . . « o . . ,

STREET TO DWELLING UNIT

INSIDE DWELLING UNLT ] NOT ANSWERED . . . . . . . .

« 01
« D2
. 03
« 04
« 05

« —1

Do you feel that you need (help/more help) with getting around inside?

YES'I- & = B & & O O o® o o g

NO

= 2 & & & ® @ B = ® B s &

HOT ANSWERED . , . . . . . .

[ HELF NEEDED ]

10

12




QUTDOOR MOBILLITY
BEl7. What about cutdoors? Hew do you usually get around when you go outdoors?

DOES NOT GO OUTDOORS ||
{SPECIFY)

Bl8. {(With your glasses or lenses) can you see well enough to read the labels
on your medicine bottles or see the numbers on a telephone?

IF FOREIGH, PROBE: YES & v« v v o = o = = s s » o« 31
Could you read a
CLIENT'S NATIVE LANGUAGE Hlla o o o s o & o o o & »w o o« 02

newspaper’?
I'IGTKHSWERED..-..--.-—].

Bl9. CAN THE CLIENT HEAR WELL EROUGH TO UMDERSTAND NORMAL CONVERSATION (WITH A
HEARING AID IF USUALLY WORN)?

YES E o B ¥ ® ® & B B OB OB @ @ 0[
HG- ® 4 & & ® ® ® w F F B ® W 02
HQT AHSHEREB-& w @ ® & B ® & & -1

B20. WHICH OF THE FOLLOWING BEST DESCRIBES THE CLIENT'S SPEECH?

PARTIALLY IMPATRED (CAM USUALLY BE UNDERSTOOD BUT
HAS DIFFICULTY WITH SOME WORDS). &+ o o o o o & &« &« « 0Ol

SEVERELY IMPAIRED (CAN BE UNMDERSTOOD ONLY WITH
DIFFILCULTY AND CANMOT CARRY ON A NOBMAL
EQHU E‘HS&TI—U‘H - L] L] - - - - - - - - - - - - - L] - L] * 02

COMPLETELY IMPAIRED (SPEECH IS UMINTELLIGLELE OR
MNQT SPM) - L] - - L] - - - L] L] L L] L] L] - - - - - - ﬂ 3

11
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EATIRG

L

C. PHYSICAL ACTIVITIES OF DATLY LIVING

The next questions are about taking care of yourself.

First, I'd like to ask you about help with eating.

During the past week, did someone usually help you eat or stay in the
room in case you needed help eating?
YES, USUALLY HELPED , , , . . 0l
DO NOT CODE HELP WITH CUTTING NO, WOT USUALLY MELPED., . . . 02
MEAT OR BUTTERING BREAD.
IV, TUBES . . . . . v 4 o » ., 03
HﬂThHSHEB‘.ED. L T |
USUALLY = HALF THE TIME OR MORE
DURING THE PAST WEEK,
[ WHO HELPS ] [ HOW ]
C2. Did someone usually feed you?
BES w i m wEUELE AL e DT
HGI - - - - - - - . - L] - L L 02
NOT ANSWERED. . . . . . |
C3. Do you feel that you need (help/more help) with eating?
!EE - - - L L] - - - - - - - - 01
HU-I - L * L] . - - L] L] L - - L] ']2
HUT&NSH'EEED.-.--..-.‘I

[ HELP NEEDED |

12

(c3)
(c4)
(c3)

14




BED AND CHAIR TRANSFER

C4. During the past week, did someone usually help you get out of bed or a
chair or stay in the room in case you needed help?

IF HELP WITH BED AND/OR CHAIR, YES, USUALLY HELPED . . . . . . . 01

CODE "YES".
MO, NOT USUALLY HELPED. . . . . . 02 (CB)
DID NOT GET OUT OF BED AT ALL . . 03 (C&)
HOT ANSWERED: « 4+ & = s » » s s « =1 (06)

[ wHO HELPS | [ HOW ]

C5. Did someone usually 1lift you out of bed or a chair?
[ SPECIAL EQUIPMENT USED | TBS i oa o woiwomow a0 w0 o weowow 0l
ND. = & 2 ¢ o &« ¢ o = = o = » = o 02
NOT ANSWERED. . . . + = &« & » = » =1

C6. Do you feel that you need (help/more help) with getting out of bed or a
chair?

IF WO, PHOBE: What about special YES &« & » # o = s s = = 3+ = = « 0L
equipment, do you
need that? BO: o o & 6 & 0 w & & w w4 u w02

NOT ANSWERED. . + « « & « &« « « ~l

[ HELF WEEDED |
DRESSING
C7. The next questions are about dressing —— that is, getting clothes and

putting them on (including your brace).

During the past week, did you usually get dressed for the day or did you
gtay in night clothes?
L]

GOT DERESSED « v + & = » s 3 » » & 0l
STAYED IN NIGHT CLOTHES . . . . . 02
DID MOT CHANGE CLOTHES AT ALL . . 03 (C10)
HOT AMSWERED. « « « « « = « « « o =1 (CLO}

13

15




BATHING

C8., Did someone help you (dress/change your night clothes) or stay in the
room in case you needed help?
DO HOT CODE HELP IN TYING YES, USUALLY HELPED . . . . . Ol
SHOES OR GROOMING.
NO, NOT USUALLY HELPED, ., . , 02
HOT ANSWERED. « 2 o & o o o o =]
[ WHO HELPS | [ How ]
€9. Did someone usually (dress you fehange your night clothes for you }7
YES - - * - - L] - - - - - - - ﬂl
Nﬂ- - - - - - - - - - L] - - - Uz
NOT ANSWERED. . 4+ w & o o » . =1
Cl0. Do you feel that you need (help/more help) with (getting dressed/
changing your night clothes)?
YES - - * - - - - L] - - - - - Dl
HOI L] - - - * - - L - - - - - 02
NOT ANSWERED'. . + . o &« & & o« =1
[ HELP WEEDED ]
Cll. The next questions are about bathing == including turning on the water,

During the past week when you had a full bath, did you usually bathe in

a tub or shower, at a sink or basin, or did you have bedbaths?

IF MULTIPLE METHODS USED, PROBE:
Which did you usually use for a
full bath?

[ IF BEDBATH, WHO HELPS ]

IN TUB OR SHOWER.

IN SINK OR BASIN.

BEDBATHS. . .

-

-

DID MOT HAVE FULL BATH.

HOT ANSWERED,

-

-

« + 01
« » 02

« «» 03

14

(Cl0)

(c1o)

(C13)
{cle)
{Cl6)

(C13)

16




cL2,

Cl3.

Cla.

Gla,

Did someone usually help you get in or out of the tub or shower or stay
in the room in case you needed help?

YEEIIIIIIIIIii-.ﬂi

Hﬂt L = L] - - L) ' & = k] - - - U‘I
ROT AHSHHEE]Jl- om owom o omocwm om =k

During the past week, did someone usually help you bathe (at the sink or
basin) or stay in the room in case you needed help?

YES, OSUALLY HELPED . . &« &« = - . 01
HO, NOT USUALLY HELPED. . . . . . 02

MUT -&HSHEREDI ® » " - - " - . ™ - _].
[ WwHO HELPS | 5 [ HOW ]

Did someone help youw wash more than your back or feer?

DO WOT CODE HELF WITH EES & o woiw s o wom i w o owow w a0l
SHAMPOOING HAIR.

H{]UI-II'!II-IIIIGC-

MOT ANSWERED. . & & & + » » ¢« » » =l

Did you usually use special equipment to help you bathe, like (a tub
steel or grab bar/handle bars at the sink)?

YEBS & = o« 6 o = = = 2 8 = 3 s o « 0]
HDs & & o o & o = & & o & » » +» = Q2

HGT ANSHEREU! * * E F E & & & & @ -1
[ TYPE ]

15
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clé,
IF NO, PROBE: What about special

equipment, do you
need that?

[ HELP NEEDED ]

Do you feel that you meed (help/more help) with batﬁing?

YES

R . TR EONL UL N TN DO e
H{lellilltoiqi

HOT ANSWERED. . . . . . .

TOILETING
Cl7. The next questions are about personal care.
the teoilet,
During the past week, did you
toilec?
FROBE: For either wvour bowel or

bladder functions?

IF NO, PROBE: What did you
usually use?

[ IF BEDPAN/COMMODE, WHO HELPS |

The first one is about using

usually go to the bathroom to use the

YES, TOLLET FOR AT LEAST

ONE FUNCTION. . . . . . . . . Ol

No (BEDPAN, BEDSIDE COMMODE). 02 (c22)
NO (CATHETER, COLOSTOMY). . . 03 (c20)
HOT ANSWERED. . . . . . ., . . =1 (C20)

Cld. Did someone usually help you get to the

8tay nearby in case you needed help?

[ WHO HELPS ]

bathroom to use the toilet or

YES, USUALLY HELPED . . . . . 0l

NO, WOT USUALLY HELPED. , . . 02

NOT ANSWERED. . o . . . , . , -1
[ HoW ]

16
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cl9.

c20,

cil.

ci2.

ci3.

During the past week, did youw usually use speclal equipment like a grab
bar or raised toilet seat to help you use the toilet?

i TYPE 1 TES &« ¢ o o s = & ¢ 2 = & & = 01
Hﬂ'. & ® ® B B ® 8 3 ® ¥ B & Uz
NDT ﬁﬂﬂmuu - & @ @ & & & L -'1

Do you use a device such as a catheter bag or colostomy bag?

[ TYPE ] AET:: ¢ s e wivn % w0l

H‘}lllllitttill'll'!lﬂz
NOT ANSWERED. o« » o + » + + « ~l

Do you change (this/ your DEVICE) by yourself?

SELF CABE . &« 4 « & 2 &« o« « 0l
| WHO HELPS ] HELP WITH CARE. . « « « « « « 02
HOT A.HSHERED - - - L] * - - - L] B 1

During the past week, did you accidently wet or soil yourself, either
day or might?

YEB o & 5 # s ¢ 5 & = s = » « 01
HO. & & s = &« = & 2 o« = =« « 02
Hm -&NSHEREDI L] L] L] L] . L] L] - -1

Do you feel that you need (help/more help) with (using the toilet/caring
for your bladder and bowel functions)?

IF NO, PROEE: What about special TR o et 5 R o Al
eqlupment , do you
need that? By = a s e & Whalie & e W 0z

NOT ANSWERED., . . = « = « = « -l

[ HELP MEEDED ]

17

(c22)

19




0. INSTRUMENTAL ACTIVITIES OF DAILY LIVING

IF CLIENT HAS BEEN UNABLE TO GET OUT OF BED FOR MORE THAN ONE MONTH, OR WHEN
LIFTED OUT STILL CANNOT AMBULATE, ASK ONLY THE QUESTIONS MARKED WITH A STAR 7.

MEAL FREPARATION

Dl. These next questions are about things done in a household, such as
cleaning and cooking.
Do you usually prepare your own meals by yourself?
USUALLY = HALF THE TIME OR MORE YES, USUALLY BY SELF. . . . . 0L (D4 )
DURING THE PAST MONTH.
NO, USUALLY HAS HELP/NO
MEALS PEEPARED. . . « « . . 02
NOT ANSWERED. . . . . . . . . -1 (D3)
[ WHO HELPS ] [ HOW )
DZ. What is the reason you (get help preparing/ dem't prepare) meals?
(SPECIFY)
D3. Are you able to prepare light meals, such as a sandwich, by yourself?
CAN PREPARE LIGHT MEALS . . . 01
mm“ﬂ’rl L] L] - L] L L] - - L] L] L] uz
NﬂTJ’LﬂSHERED---.-.q--._l
*[ui. Do you feel that you meed (help/more help) with meal preparation?

[ HELP NEEDED ]

TES o wowom wow e on w om o w 50l
BOs o ¢ 2 2 u 5 o0 4 o 2 o« & & 02
NOT AMSWERED. . . . . . » « . =1

18
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HOUSEKEEPLNG

D5. Do you usually do the work around the house, like washing dishes and
cleaning floors, by yourself?

YRS, USUALLY BY SELF . . . . . . . 0L (D7)
NO, USUALLY HAS HELP . . « + + o . 02
NO WORK DONE AROUND THE HOUSE. . . 03
HOT ARSWERED . < v v v = v 5 v & » =1

[ WHO HELPS ] [ HOW ]

[ REASON |

Db. Are you able to do light work around the house, such as washing dishes,
by yourself?

CAM DO LIGHT HOUSEWORK . . . . . . 01
HOT AT ALL o » o # & = s 2 s & » « 02
HOT AMSWERED « 4+ « « & + + 2 » s & =l

* b7. Do you feel that you need (help/more help) with work around the house?
YEEI L] - - - - - L] L] - L] L] L] - L] L] 01
m L L] L] L] " L] L] L] L] - L] L] L] - L] Ll u2

meSHEREDIIIITI'II-lii-l
[ HELP NEEDED |

19
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SHOPPLING

D8. Do you usually shop for most of your groceries by yourself?

YES, USUALLY BY SELF . . . , 0l
WO, USUALLY HAS HELP . ., , ., 02
HOT ANSWERED . . « & « « + .+ =1

[ WHO HELPS | [ HOW ]

[ REASON |

D9. Are you able to go grocery shopping if someone goes with you to help

manage?

PROBE: If you had tramsportation, YES, CAN WITH HELP .
RO, CANNOT GO AT ALL
WOT ANSWERED . . . .

* D10. Do you feel you need (help/more help) with grocery shopping?

YRS o iie e bt

|

NOT ANSWERED . . . .
[ HELP NEEDED ]

you

01
02

01
0z

20

(D10}
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TAKING MEDLICINE

itD.'I.l. The next questions are about taking medicine,

Does someone usually help you to take the correct amounts of medicine at
the proper time?

PROBE: When you take medicine, YES, USUALLY HAS HELP . . . 01
NO, OSUALLY BY SELF . . . . 02

NHTANSHEEEDFJIGIIIl-l
[ WHO HELPS ] [ How ]

Wpl2. What is the reason you get help with taking medicine?
(SPECIFY)

D13, 1If someone measures out the amount of medicine beforehand and reminds
you to take it, are you able to do the rest by yourself?

IF MEEDS BREMINDER AND/OR PREMEASURED YBE w6 @ feias @ sate e eoDl
AMOUNT, BUT CAN DO REST, CODE "YES".

Hntt--;---a;.aq.ﬂz

ROT MSHEREDI- r + 2 2 s =+ = —1

Dl4. Do you feel you meed (help/more help) when you take medicine?

YES o o 2 2 o 0 » s 5+ +» = 01

MOGcm e Srsim e a2

NOT ANSWERED. . . . + . . . =l
[ HELP MEEDED ]

21

(D14}
(D13)

23




TRAVEL/TRANSPORTATLON
DL5. What kind of transportation de you usually usa?

PROBE: What about going to the
doctor?

BUS/SUBWAY. . « + & . .
CAR/VANSTAXI. . o o o & &
AMBULANCE ONLY. . . . . .
DOES WOT TRAVEL AT ALL. .
MNOT AMSWERED, , . . . . .

Dl6. Can you travel in a car, van or taxi if someone goes with you to
help you manage?

| ESCORT NEEDED | BSOS 5hia o miiaont i qasnine &
ml - - - - L] - - - - - -

HOT ANSWERED. . . . . . .
[ WHO HELPS ] [ HOW ]

01
a2

. 03

04

« 01

02

D17. Do you have help with transportation from an agency or organization,

like LOCAL NAME?

IBS. & i % % 08w e 0l
B0a o v v v v 2.0 o » o w DF
NOT AHSWERED. . . . + . . . -1
[ AGENCY NAME ]
* DI8. Do you feel that you need (help/more help) with transportation?
b 41 P T M e SR |
Bl o v v % o 0w % v v s a 02

NOT ANSWERED. . . » . . .
[ HELP NEEDED ]

22

(p17)

(D18)

(D18)
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MONEY MANAGEMENT

* D19,

or little you have.

Do you usually write checks or pay bills by yourself?

[ WHO HELPS |

YES, USUALLY BY SELF

© RO, USUALLY HAS HELP

NO, HAS NO BILLS ., .
NOT ANSWERED . . . .
[ HOW ]

The next questions are about managing your money, regardless of how much

01
02
03
-1

| REASON HAS HELP/NO BILLS |

*]}1{]. Do you have a legal guardian, conservator, or payee?

[ HaAME ]

[ TYPE ]

[ ADDRESS |

YES-..;-.--.-
Nglliivplllt

ROT ANSWERED. . . . .

Ul
02

[ PHONE # ]

* pil.
yourself?

23

Are you able to take care of money for day-to-day purchases by

¥ E-s ¥ B B & & & 4 & @
Ho LI T T T I R T
NOT MSHEEEDI B & = w

01
02

(D22)
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*DZL

Do you feel that you meed (help/more help)

[ HELP NEEDED |

with manéging your money?
YES L] - L] L] - - - -

L] L] L] - Ul
HO-‘- L] - L] - - L] L] L] - L] L] L] 02
HDT MSHERED- LI I '-1.

TELEPHONE

The next questions are about using the telephone.

W23,

*pas.

D25,

Can you get telephone numbers and place the calls by yourself?

PROBE: Can you do both?

[ USES SPECIAL EQUIPMENT )

ONE ONLY . . .
BOTH. . . . . .
NEITHER . . . .
HOT ANSWERED. .

L )

LI N

01
02
03
=1

[ NEEDS SPECIAL EQUIPMENT |

Can you answer the telephone and call the operator by

FROBE: Can you do both?

DOES CLIENT LIVE ALONE (SEE A2 AND A3)?

THOSE IN GROUP QUARTERS DO hoT
LIVE ALONE.

24

yourgelf?

ANSWER ONLY ., . . . . .
CALL OPERATOR ONLY.
B’DTHI - L] L] - L] - -

NEITHER . . . .
NOT ANSWERED, .,

YESlltuli

m--.--;-

-

AZ OR A3 NOT ANSWERED

01
02
03
04

01
02

03

(D25}

(E7)
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El.

E. SERVICES

AND SUPFORT

HOUSEHOLD SUPPORT SYSTEM

Bow I have some more questions about the
First, please tell me who lives with you who

people who he

care of yourself or who does things around the house,

lp you.

regularly helps you toe take

HAME 1 MAME 2 NAME 3
ASK E2=E6 FOR EACH NO HOUSEHOLD CARE-
HOUSEHOLD CAREGIVER GIVERS . . . « . =4 {ET)

E2, How |ls MNAME related
to youT

HOT ANSWERED . . o . =1

HOT ANSWERED , , =1

NOT ANSHWERED, , . . .

E3, Whan 1s MAME gonor-

WEEK MIGHTS. . . . . 01 |wEEK HIGHTS, . . & o 01 |WEEK MIGHTS . . ., . . 01
ally at home to WEEK DAYS. , » o« o o 02 |WEEK DAYS, . . . . . 02 |WEEK DAYS o . o o . . 02
help you |t you | WEEKENDS . . . . ., , O3 |WEEKEMOS . . . . , , G5 |WEEKEWDS. . . . . . . 03
noad 117 NOT AMSWERED . . . , —1 |MOT ANSWERED . . . . =1 |MOT ANSWERED, . . . . -1
CIRCLE ALL THAT APPLY
Ed. Is MAME employed? | YES, , , , . . .. . O YESs v v wimie w00 IWES 2a aie aiim il i a0
Lot JCTRCRN THC SNES G || SIS - 1 | © - (O S
NOT ANSWERED . . . . -1 |NOT AMSWERED . , , . -1 |MOT AMSWERED, , . . . =1
E3. What does MAME PERSONAL CARE , . . , O1|PERSOMAL CARE . . . . O1|PERSOMAL CARE ., . . . O1
rogularly help you
with? PREPARING MEALS . . . OZ|PREPARING MEALS , . . 02|PREPARING MEALS . . . 02
PROBE: Anything HOUSEWORK, LAUNDRY, |HOUSEWORK, LAUNDRY, HOUSEWORK, LAUNDRY,
alsa? SHOPPING, CHORES, . 03 SHOPP MG, CHORES, . O35 SHOPP | MG, CHORES, , 03
THKING MEDICINE , . , O4]TAKING MEDICINE . . . O4|TAKING MEDICIMNE . . . 04
MED ICAL TREATMENTS. . 05|MEDICAL TREATMENTS, . 05 MED ICAL TREATMENTS, . 05
TRANSPORTATION. . . . OG|TRANSPORTATION. . . . 06|TRANSPORTATION, . . . 06
MANAGING MONEY. . . . O7|MANAGING MONEY. . , ., O7|MAMAGI|MG MOMEY, . . . 07
MONITORING, . o o o o OB|MOMITORING, o o o o o OB|MOMITORING, . . . . . 08
OTHER (SPECIFY) OTHER (SPECIFT) OTHER (SPECIFY)
IF NO MENTION OF o o o9

PERSOMAL CARE,
PROBE: ODoes Mamm
holp you wlth aat-
Ing,; getting out of
bad or a chair,
dresslng.hathlng,or]
using the tollet? |

HOT ANSWERED

# s s =1

MTMS-“ERED-‘--'I

NOT ANSWERED, . o o &

ES. WAS AMOTHER HOUSE-

HOLD CAREGIYER
HAMED?

YES ,(Repsat EZ-E6), 01

NG, (G0 TO ET), ... OZ

YES .(Repwat EZ-E6). 01

N, (G0 TO E?). . . 02

G TO ET

25
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BE7. Next ,

IHFOBMAL

please tell me the names

(who do net live with you) who
ineclude people who help you as

SUPFPORT SYSTEM

of friends, neighbors or family members

regularly help you.

Please do not

part of their pald or volunteer work.

MAME 1 HAME 2 HAME 3

ASK EB-EI3 FOR EACH HO HOUSEHOLD CARE=-

HOUSEHOLD CAREG IVER GIVERS , . . . .-4 (E14) |

I

EB, How Is HAME related
to youl NOT ANSWERED . . . . =1 |NOT ANSWERED , . . , =1 |NOT ANSWERED . . . . -1

E9. IF RELATIVE, Is VES: o v o v v o o o @ [YES, o v v v v u e aOF [YESe o o o o v o o o0
NAME amp |oyed ? HO e oo onomomomom o O e e nmmmmmr e O MO w w0

HOT RELATIVE . . . . =4 |WMOT RELATIVE , . . , =4 |MOT RELATIVE ., . . . -4
HOT AMSWERED . . . . =1 |NOT AMSWERED . . . ., -1 |[MOT ANSWERED , , . , =1

E100 Sboutt ‘how: atfen i i'nsn'rs 1 |u:5|'r5 i |\r|5|'rs
does NAME come To FER WEEK, . . . O1 FPER WEEK, . . . O1 PER WEEK. . . . 01
nalp you 7 | PER MONTH . . . 02 | PER MONTH . . . 02 | PER MONTH . . ., 02
PROBE: In the awg.| MOT AMSWERED . , , . =1 |NOT ANSWERED , . . . -1 |MOT ANSWERED . . . . -1
waek or menth?

E11. About how |'UI'IQ HOURS HOURS HOURS
does MAME usual |y MiNS, | MINS, MI NS,
stay msach wisit?

PROBE: On the aval®| NOT ANSWERED . . . . =1 |NOT AMSWERED . . . . -1 |NOT AHSWERED , . . . =1

E12, What doos NAME PERSONAL CARE . . . . 01|PERSONAL CARE . . . . O1|PERSONAL CARE . . . . 01
regularly halp
you withi PREFARING MEALS , , , 02 |PREPARING MEALS . . . 0Z|PREPARING MEALS . . . 02

HOUSEWORK, LAUNDRY, HOUSEWORK, LALUNDRY, |HOuSEwOR®, LAUNDRY,
| SHOPPING, CHORES., . 03| SHOPPING, CHORES. . 03| SHOPPING, CHORES, . 03
PROBE: Anything TAKING MEDICIME . . . O4|TAKING MEDICIHE . . . O4|TAKING MEDICINE . ., , 04
olsal
MEDICAL TREATMENTS. . O5|MEDICAL TREATMENTS, . 05|MEDICAL TREATMENTS, , 05
TRANSPORTATIOM. . . . O6|TRAMSPORTATION, . . . O6|TRANSPORTATION, . . . 06
[ |
| MANAGING MOMEY. . . . O7|MANAGIMG MOMEY. . , . O7|MANAGING MONEY, . , . O7
| MOMITORING, . o o . . OB|MOMITORING. » o o« + . OB[MONITORING. o+ o o o . 08
OTHER (SPECIFY) OTHER {SPECIFY) |oTHER (SPECIFY)
i) 09 09
IF MO MENTION OF |
PERSOMAL CARE, | |
FROBE: Doos Meme | |
help you with eat-
Ing, getting cut of
bed or a chalr, 1
dressing,bathing ,or |
using the tollet? HOT AMSWERED . . . . =1 [MOT ANSNERED . . + , —1 |MOT ANSWERED . . . . -1

EN13. WAS ANOTHER IM- ¥ES .{Repeat EB-E13).01 |YES ,(Repeat EB-E13).01 |GO TO Ei4
FORMAL CAREGIVER
MAMED T HO. (G0 TO E14} . . 02 [WO. (GO TO Ei14} . , 02

26
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FORMAL SUPPORT SYSTEM

El4,. DNow, please tell me the people who regularly (come to) help you as part
of their paid or wolunteer work. These could be people who come from an
agency or organization or (people you or your family hired/people on the
scaff here).

HAME 1 |mamE 2 |HamE 3
ASX E15=E19 FOR EACH MO FORMAL CARE- |
FORMAL CAREGIVYER GIVERS . . . . . =3{EZ2D)

E15. Do you have o card
or letter from the|
agancy so that |
can get the cor=
roct spalllngT |F
NO CARD, ASK FOR
AGENCY MAME,

IF CANNOT MAME ]
AGENCY, PROBE FOR | NOT WITH AGENCY, , . ,=4]MOT WITH AGEMCY, . . .=#|NOT WiTH AGENCY.
HELFER'S MAME AND | NOT ANSWERED . o o » o= 1]MOT ANSWERED . . . . .=1)|MOT AMSWERED , , . . =1
TELEFHOME MUMBER.

E16. How often does I_J & I\'ISITS ]_ t _ Ivlsrrs ]_ ] i I-nﬁ.n‘s
MAME come to help | PER WEEK . . » o = « 01 JPER WEEK . . o 2 o » 01 JPER WEEK . . & . « . OI
youT PER MONTH, & o o o« » 02 [PER MONTH. o o o « « 02 [PER MONTH. o+ o & « » 02
NOT AMSWERED . . . . =1 |MOT AMSWERED . . . . =1 |HOT ANSWERED . , . . =1
E17. How long does NAME HOURS HOURS HOURS
usual ly stay sach MINS, MINS, MINS.
visitT? MOT AMSWERED , . » . =1 [MOT AMSWERED , . . o —1 [HOT ANSWERED . . . . =}
E18. What does HAME PERSOMAL CARE . . . . O1|PERSOMAL CARE , . . . O1|PERSOMAL CARE ., . . o 01
ragularly help you ’
wiTh? FPREPARI NG MEALS , . . 02 |PREPARING MEALS . . . 02|PREPARING MEALS ., . . 02
FROBE: MAnything HOUSEWORK, LAUNDRY, |HOUSEWORK,, LAUMDRY, HOUSEWORK, LALNDRY,
alsal SHOPPIMNG, CHORES. . 03] SHOPPING, CHORES, . 03] SHOPPING, CHORES. . 03
TAKING MEDICIME . . . 04]|TAXING MEDIGINE . . . 04|TAKING MEDICINE , . . 04
MEDICAL TREATMENTS. . O5S|MEDICAL TREATMENTS. . O5|MEDICAL TREATMENTS. . 05
TRAMSPORTATION, , . . O6]|TRANSPORTATION. . . . O6|TRANSPORTATION. . . . 06
MAMAGING MONEY, . . . O7|MANAGIMG MOMEY, , . . O7|MAMAGING MOMEY, ., . . O7
|
MONITORING. o & o » « OB]MONITORING, o o « « o OB|MONITORING. . . o . . 08
OTHER (SPECIFY) OTHER {SPECIFY) OTHER [SPECIFY}
IF MO MENTION OF oF a9 e

PERSOMAL CARE,
PFROBE : Does HNasda

halp you with eat=
Ing, geatting ocut of

bed or a chalr,
dross|ng ,bathing ,or

using the tollet? MOT ANSWERED , , , o =1 |HOT AMSWERED . o o o =1 |HOT ANSWERED . . . o =1

E19.WAS AHMOTHER FORMAL | yes, (Repsat E15-19), 01 TES, (Repsat EI5=19), 01 GO TO E2D
CAREGIVER MAMEDT ND. (50 TO E20) , . O2 1~u. G0 TO EZOY . . O2
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EZ). Do you regularly attend a social, religious, or recreational program
like at a senior center or (church/temple)?

REGULARLY = ON A RECURRING BASIS TES = &« ¢ + + = =« = 2 & = » + 01
OF AT LEAST OME VISIT
A MONTH AT THE PRESENT W s Gialn wwiaie w0
TIME.

.H'GTMS“ERED------#----I.
[ WHERE |

EZ2l. Do you regularly go to a group program where people help you take care
of yourself during the day like AREA PROGRAM TITLE?

REGULARLY = ON A ROUTINE BASIS OF FEBw fe & hEle) @ seaiy g g ol
AT LEAST ONCE A WEEK AT
THE PRESENT TIME. Bl & o o » o 8 8 5.8 o » » = D2

HGT&HEHERED. & s 8 8 & & & =L

[ ANY MEALS THERE ]

[ DAILY ACTLVITLES |
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F. MENTAL FUNCTIONING !

Heoke THLS SECTION IS WOT TO BE ASKED OF A PROXY *#*#*

Fl.

Fi,

Fl.

F4.

How 1'm going to read a list of questions to you. Please answer "Yes”
or "No" for each of them,

ds

e,

fl

£

Do you find yourself feeli

Do you often have trouble getting to sleep or
ataying asleep? . « & 2 & =« = 2 + + = = T

Do you often find yourself feeling unhappy or
dEptEBBEd?. L e T T T T

Are you troubled by your heart pounding or
ahﬂrtnﬂssufbreath?................

Do you usually have a good appetitel. . o o« o o o« &

Have wyou recently had periods of days or weeks
when you couldn't "get going"? (you were

constantly tired) . T o S Sy

Have you had crying spells or problems
shaking off the BluesT. . «» o v v v o « o = & o o o

Do you often have trouble keeping your mind on
whntycuaredoil‘lg?.;...--..-...-.....

never?

OUITE OFTEN .
SOMETIMES , .

ALMOST MEVER.
HOT ANSWERED.

YES

ng lonely quite often, sometimes,

a1

o1

o1

a1

ol

oL

01

»

0z

0z

02
02

0z

02

02

HA

=1

=1

=1

or almost

Have you had any counseling or treatment for personal problems or
emotional stress since DATE 6 MONTHS AGO?T

WHERE ] YES . - « & &
M. o o 4 2 &

HOT ANSWERED,

{(Basides your husband/wife), have any friends er family
felt close to died within the past year?

EES & & 4 & »

29

oL
0z

03

01
0z.

oL
02
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DO HUT ASK OF A FROXY RESPONDENT

F5. Sometimes when people get older, they have trouble remembering things.
If you do not know the answers to some of the next questions, thac's

It'as wvery normal. If you do know the answers, the questions may
seem obvious.

okay .

a, What Is the date today?

b, What day of the weak Is It7

[ =1 What ia the name of This place?

@ & R AW oS AR F R R R W

& @ 8 W@ @ B B & B & B & & @& w & W

PROBE: This nalghborhood? This apartment (housefpro ject)?

d, What Is your telephons number?
IF CLIENT DOES MOT HAVE A PHOME,

What Is your street address?. . .« &« o« &« &« = « =

8, How old are you?

= & = o=

® & B & 8 = B & & F & & F 85 % 8 B @ B B

f. Whan wera you Bornt . o o 4 4 v e 4 & 8 ¢ 0 & 8 o8 a8 ow s

MO 2

DAY = YR:

CHECE, COVER

9. What |s the name of the President of the United States?

h. Who was President befose this one?, ., . .

lo What was your mothar's malden namel? .

ACCERT ANY SURMAME OTHER THAM CLIENT'S,

Jo  Subfract 3 from 20 and keep subtracting
numbaer you gat, all the way down, , . .

PROBE: Can you subtract 35 from thati

17, 14, 11

Thank you.

P B, 3, 2

That's all of those questions.

% from each new

INCORRECT S
CORRECT HOT _ANSWERED
o 0z
o1 o2
ol a2
[]] oz
o1 oz
o1 oz
oz
™ 0z
m o2
ot 0z

| HUMBER CORRECT
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Fb. THINKING ABOUT THE CLIENT'S UNDERSTANDING OF THE QUESTIONS, MENTAL
FUNCTIONING AND ABILITY TO COMMUNICATE, WOULD ¥OU SAY THE RESPONSES TO THE
QUESTIONS ASKED OF HIM/HER WERE:

COMPLETELY BELTABIE . . &« « = &+ = = = = = = s & &« M1

RELIABLE ON MOST ITEMS. . « « « « = o « = + « « o 02
EELIABLE ON SOME ITEMS: » « + o o # o s« = = s & &+ 03
COMPLETELY UNBELIABLE . . & « & « « « =« = = = = » Oh
ND QUESTIONS ASKED OF SAMPLE MEMBER . . . « . « . =4
F7. DURING THE ASSESSMENT, DID THE CLIENT'S BEHAVIOR STRIKE YOU AS:
CANNOT
YES NO DETERMINE
MENTALLY ALERT AND STIMULATING . . . . . ol 02 03
PLEASANT AND COOPERATIVE . &+ « « 4 = & & 01 02 03
DEFRESSED AND/OR TEARFUL & o o o s o s & ol 0z 03
FEARFUL, ANXIOUS, OR EXTREMELY TENSE . . 01 02 03
FULL QF UNBREALISTIC COMPLAINTS . = + s = ol 0z 03
SUSPICIOUS (MORE THAN REASOMABLE). . . . oL 02 03
BIZARRE OR INAPPROPRIATE (E.G.

DISRUFTIVE, WANDERIMNG, ABUSIVE). . . . ol 0z 03
WITHDRAWN OR LETHARGIC . & & & & o o » «» O 02 03
AGLTATED, QUICK, LOUD, AND

EMOTIONALLY OVERRESPONSIVE . . . + « 01 02 : Q3

| BEHAVIOR AND EMOTIONAL FUNCTIONING ]

il
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G. FINANCIAL RESOURCES ;

Gl. The next questions are about your insurance.
Are you covered by —
TES RO ANSWERED
8. Medicare? . . . ¢ s A v v o 0 ¢ B s o o 5 2 o oL o2 -1

[ # PROM CARD |

b Hﬂdiﬂﬂ-id?--|ii---|t----|-|-i-1i 01 02 -1

[ # FROM CARD ]

G2.  Any (other) medical insurance or health plan such as Blue Cross, Blue
Shield, VA or HMO?

NOT
[ DETAILS/NUMBERS ] F¥ES NO  ANSWERED
ol 02 =1
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G3.

G5.

The next questions are about sources of income and assets you may have.
This information is needed to see if you may be able to get services youa
do not now have.

Do you {and your husband/wife) now have any income from —-

IF YES

b 3

YES KO NA

—

'G‘I'i'-i Hh-ﬂ-t is the
monthly amount NOT
of that income? ANSWERED

d.

Before taxes and deductions, how much

Social Security or rail-
road retirement, includ-
ing Socilal Security

disability payments. . .

PROBE: That is, a green
check,
EXCLUDE SSI.

Other checks from the
government such as 551

(that is, &8 gold check).

Veterans' disability

paymantal. . . + = = = =

Retirement pensions? . .

Any other income?. . . .

wife's) total monthly income?

ESTIMATE OK

01

o1

ol

o1

o1

33

02

0z

02

02

oz

=1 | CLIENT:
SPOUSE:

BOTH:

-1 I CLIENT:

’ SPOUSE:
BOTH:

=1 I CLIENT:

| SPOUSE:
BOTH:

=1

is your (and your husband's/

HOT ANMSWERED .

-1
=1
-1
=1
-1
-1
-1
=]
=1
-1
=]
||
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Gb. Are you (or is anyone in your household) receiving food stamps?
TES - - - - - - L - - - - Ul
HDI - - - - - - - - - - - Dz

HD'T AHSHEEED- = & 8 = & B '_I-
[ AMOUNT |

G7. Do you (and your husband/wife) have any assets like real estate (other
than your usual home), savings accounts, saving certificates, stocks or
bonds, or money market funds?

PROBE: Do you have any bank accounts?

IF OWNED BY SPOUSE, CODE "YES". B o a i o5 s s a0 o 01
HO. - ¥ # L] L " L] L] L) L] L] Uz

HOT ANSWERED. + v o« o« » &« =1

| COMMENTS ON FINANCIAL ELIGIBILITY: FOLLOW SITE-SPECIFIC PROCEDURE |

a4
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H. PHYSICAL ENVIRONMENT

Hl. Do you (and your {husband /wife)) own or rent your (usual) home?

IF HOME OWHED BY SFOUSE, OWNS OR IS BUYIMG . + « « « + « 01
CODE “OWNS OR IS BUYING".

REHTS o « « « +# + 2 » » a » 2 & 02
IF GROUFP HOME, CODE AS

"RENTS". QCCUPIES RENT-FREE OR FOR
: EXCHANGE OF SERVICES. . . . . 03

OTHER (SPECIFY) ., . o« + + « « « 04

HOT AHSWERED. . « o« o = « =
| HOUSING EXPENSES )

H2. Do you receive any (other) assistance from the government in paying

your rent?
YES 4 o ¢ ¢ o ¢+ 4 + » » 01
HOw o o o 2 + » # = » » » D2
NOT ANSWERED. + « » » = « =l
[ TYPE ]
H3. In the past year, have you recelved any help frem the federal, state or

local govermment in paying your (fuel/electric) bills?

PROBE: Under (the Energy AEE:  arowiie o8 woms e e 0L
Assistance Program/
LOCAL NAME)? WO w wieiss w mowidEum e 02

NOT AMSWERED. . . . . . . -l

[ TYPE |
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ASK OF CLIENT ONLY

The last questions are about how you feel about your home. The purpose
of these questins s to help us understand how people feel about where
they live.

Hé . Is there anything about the structure of this building that makes it
hard for you to go cutside?

CIRCLE ALL THAT APPLY

FROBE FOR PROBLEMS RELATED TO YES, STAIRS

D ] |
ARCHITECTURE OF REPAIR.

YES, OTHER PROBLEM. . . . 02

[ PROBLEMS |

H5. How satisfied are you with the state of repairs or maintenance here?

(Are you ——
very satisfiled, . . . . . 01
[ COMMENTS ] fairly satisfied, . . . . 02
or ot very satisfied?) . 03
HOT ANSWERED. + « « « + . -1
HE . How safe do you feel inside here at night? (Would you say very safe,

somewhat safe, or very unsafe?)

VERY SAFE . . + » u + 4 . 01
[ COMMENTS ] BOMEWHAT SAFE . . . - . . 02
VERY UNSAFE . . ., . . . . 03

meSHERED¢+--||-¢¢-1

H7. How satisfied are you with this place as a place to live? ({Are you -—

very satisfied, . . . . . 0l
[ CoMMENTS | fairly sacisfied, ., . . . 02

or not very satisfied?) . 03

NOT AMSWERED. . . . . . . =1

[ SATISFACTION WITH THIMGS IN GENERAL |
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H8. THE PHYSICAL ENVIRONMENT

CHECK IF A PROBLEM OBSERVED FOR EACH

A

B'

D.

fM-19
6/22/83

LOOSE, SHAKY STAIRS . .

BROKEN WINDOWS.

STAIRS. . .

INTERIOR OR EXTERIOR IN
NEED OF MAJOR REPAIRS

HO DEADBOLT OR OTHER

-

. ADEQUATE HANDRAILS ON

SECURE LOCK ON DOOR . .

FREEZING IN WINTER,
SWELTERING IN SUMMER.

FIRE HAZARDS SUCH AS
UNSAFE HEATING OR

LIGHTING EQUIPMENT
OR BARE WIRES

ACCUMULATION OF TRASH OR
GARBAGE 1IN OR AROUND
DWELLING UNIT

RATS OR MICE OR

DROPPINGS .

L

THEIR

-

PRESENCE OR STRONG ODOR
OF EXCREMENT.

FLOODING OR STANDING

WATER INSIDE.

-

INFESTATION WITH BUGS

OR INSECTS.

*

|
|

a7

OF THE FOLLOWING:

H‘

0‘

QI‘

Rb

T.

U-‘

PEELING PAINT + + 4 o« o . j__i
NO CURTAINS OR SHADES . . i___]

INADEQUATE VENTILATION.

" BLOCKED PATHWAYS/ACCESS

T0 FIRE EXITS . . . .

SLIPPERY, STICKY OR
CLUTTERED FLOORS THAT

MIGHT CAUSE SLIPPING
DETRIPPIHG...---| I

EVIDENCE OF SPOILED FOOD. | !

DIRTY FOOD PREFPARATION

smacss........[_|

MORE THAN ONE DAY'S
DIRTY DISHES IN SINK. . | |

BEDDING NOT FRESH . . . . {___]

TOILET ABREA FILTHY OR

onuﬁnus........t i

NO GRAR BARS NEAR TOILET
ANDSOR TUB. + & o & o & |
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NATIONAL LONG-TERM CARE
CHANNELING DEMONSTRATION

REPORTS AVAILABLE

A Guide to Memorandum of Understanding Negotiation and Development

HTML: http://aspe.hhs.qgov/daltcp/reports/mouguide.htm
PDF: http://aspe.hhs.qgov/daltcp/reports/mouguide.pdf
An Analysis of Site-Specific Results
HTML: http://aspe.hhs.qov/daltcp/reports/1986/sitees.htm
PDF: http://aspe.hhs.qgov/daltcp/reports/1986/sitees.pdf
Analysis of Channeling Project Costs
HTML: http://aspe.hhs.qov/daltcp/reports/1986/projctes.htm
PDF: http://aspe.hhs.qov/daltcp/reports/1986/projctes.pdf

Analysis of the Benefits and Costs of Channeling
Executive Summary: http://aspe.hhs.qov/daltcp/reports/1986/costes.htm

HTML: http://aspe.hhs.gov/daltcp/reports/1986/cost.htm

PDF: http://aspe.hhs.qgov/daltcp/reports/1986/cost.pdf
Applicant Screen Set

HTML: http://aspe.hhs.qov/daltcp/reports/1982/appscset.htm

PDF: http://aspe.hhs.qgov/daltcp/reports/1982/appscset.pdf
Assessment and Care Planning for the Frail Elderly: A Problem Specific Approach

HTML: http://aspe.hhs.qov/daltcp/reports/1986/asmtcare.htm

PDF: http://aspe.hhs.qgov/daltcp/reports/1986/asmtcare.pdf
Assessment Training for Case Managers: A Trainer's Guide

HTML: http://aspe.hhs.gov/daltcp/reports/1985/asmttran.htm

PDF: http://aspe.hhs.gov/daltcp/reports/1985/asmttran.pdf
Case Management Forms Set

HTML: http://aspe.hhs.qgov/daltcp/reports/1985/cmforms.htm

PDF: http://aspe.hhs.qov/daltcp/reports/1985/cmforms.pdf
Case Management Training for Case Managers: A Trainer's Guide

HTML: http://aspe.hhs.qgov/daltcp/reports/1985/cmtrain.htm

PDF: http://aspe.hhs.gov/daltcp/reports/1985/cmtrain.pdf
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http://aspe.hhs.gov/daltcp/reports/1985/cmtrain.pdf

Channeling Effects for an Early Sample at 6-Month Follow-up

HTML: http://aspe.hhs.gov/daltcp/reports/1985/6monthes.htm

PDF: http://aspe.hhs.qgov/daltcp/reports/1985/6monthes.pdf
Channeling Effects on Formal Community-Based Services and Housing

HTML: http://aspe.hhs.gov/daltcp/reports/1986/commtyes.htm

PDF: http://aspe.hhs.gov/daltcp/reports/1986/commtyes.pdf
Channeling Effects on Hospital, Nursing Home and Other Medical Services

HTML: http://aspe.hhs.gov/daltcp/reports/1986/hospites.htm

PDF: http://aspe.hhs.gov/daltcp/reports/1986/hospites.pdf
Channeling Effects on Informal Care

HTML: http://aspe.hhs.qgov/daltcp/reports/1986/informes.htm

PDF: http://aspe.hhs.qov/daltcp/reports/1986/informes.pdf
Channeling Effects on the Quality of Clients' Lives

HTML: http://aspe.hhs.gov/daltcp/reports/1986/qualtyes.htm

PDF: http://aspe.hhs.qov/daltcp/reports/1986/qualtyes.pdf
Clinical Baseline Assessment Instrument Set

HTML: http://aspe.hhs.gov/daltcp/reports/cbainstr.htm

PDF: http://aspe.hhs.qov/daltcp/reports/cbainstr.pdf
Community Services and Long-Term Care: Issues of Negligence and Liability

HTML: http://aspe.hhs.qgov/daltcp/reports/negliab.htm

PDF: http://aspe.hhs.qgov/daltcp/reports/negliab.pdf
Differential Impacts Among Subgroups of Channeling Enrollees

HTML: http://aspe.hhs.qov/daltcp/reports/1986/enrolles.htm

PDF: http://aspe.hhs.qov/daltcp/reports/1986/enrolles.pdf

Differential Impacts Among Subgroups of Channeling Enrollees Six Months After
Randomization
HTML: http://aspe.hhs.gov/daltcp/reports/1984/difimpes.htm
PDF: http://aspe.hhs.gov/daltcp/reports/1984/difimpes.pdf

Examination of the Equivalence of Treatment and Control Groups and the Comparability
of Baseline Data

HTML.: http://aspe.hhs.gov/daltcp/reports/1984/baslines.htm

PDF: http://aspe.hhs.gov/daltcp/reports/1984/baslines.pdf

Final Report on the Effects of Sample Attrition on Estimates of Channeling's Impacts
Executive Summary: http://aspe.hhs.gov/daltcp/reports/1986/atritnes.htm
HTML: http://aspe.hhs.gov/daltcp/reports/1986/atritn.htm
PDF: http://aspe.hhs.gov/daltcp/reports/1986/atritn.pdf
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Informal Care to the Impaired Elderly: Report of the National Long-Term Care
Demonstration Survey of Informal Caregivers

HTML: http://aspe.hhs.qgov/daltcp/reports/1984/impaires.htm

PDF: http://aspe.hhs.qov/daltcp/reports/1984/impaires.pdf
Informal Services and Supports

HTML: http://aspe.hhs.qov/daltcp/reports/1985/infserv.htm

PDF: http://aspe.hhs.qov/daltcp/reports/1985/infserv.pdf
Initial Research Design of the National Long-Term Care Demonstration

HTML: http://aspe.hhs.gov/daltcp/reports/designes.htm

PDF: http://aspe.hhs.qgov/daltcp/reports/designes.pdf

Issues in Developing the Client Assessment Instrument for the National Long-Term
Care Channeling Demonstration

HTML: http://aspe.hhs.qgov/daltcp/reports/1981/instrues.htm

PDF: http://aspe.hhs.qov/daltcp/reports/1981/instrues.pdf
Methodological Issues in the Evaluation of the National Long-Term Care Demonstration

HTML: http://aspe.hhs.qov/daltcp/reports/1986/methodes.htm

PDF: http://aspe.hhs.qov/daltcp/reports/1986/methodes.pdf
National Long-Term Care Channeling Demonstration: Summary of Demonstration and
Reports

HTML: http://aspe.hhs.gov/daltcp/reports/1991/chansum.htm

PDF: http://aspe.hhs.gov/daltcp/reports/1991/chansum.pdf
Screening Training for Screeners: A Trainer's Guide

HTML: http://aspe.hhs.qov/daltcp/reports/1985/scretrai.htm

PDF: http://aspe.hhs.gov/daltcp/reports/1985/scretrai.pdf
Survey Data Collection Design and Procedures

HTML: http://aspe.hhs.qov/daltcp/reports/1986/sydataes.htm

PDF: http://aspe.hhs.gov/daltcp/reports/1986/sydataes.pdf
Tables Comparing Channeling to Other Community Care Demonstrations

HTML: http://aspe.hhs.qov/daltcp/reports/1986/tablees.htm

PDF: http://aspe.hhs.gov/daltcp/reports/1986/tablees.pdf
The Channeling Case Management Manual

HTML: http://aspe.hhs.qgov/daltcp/reports/1986/cmmanual.htm

PDF: http://aspe.hhs.gov/daltcp/reports/1986/cmmanual.pdf
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The Channeling Financial Control System

HTML: http://aspe.hhs.qgov/daltcp/reports/1985/chanfcs.htm
PDF: http://aspe.hhs.gov/daltcp/reports/1985/chanfcs.pdf
The Comparability of Treatment and Control Groups at Randomization
HTML: http://aspe.hhs.qgov/daltcp/reports/compares.htm
PDF: http://aspe.hhs.qov/daltcp/reports/compares.pdf

The Effects of Case Management and Community Services on the Impaired Elderly
HTML: http://aspe.hhs.gov/daltcp/reports/1986/casmanes.htm
PDF: http://aspe.hhs.gov/daltcp/reports/1986/casmanes.pdf

The Effects of Sample Attrition on Estimates of Channeling's Impacts for an Early

Sample
HTML: http://aspe.hhs.qov/daltcp/reports/1984/earlyes.htm
PDF: http://aspe.hhs.gov/daltcp/reports/1984/earlyes.pdf

The Evaluation of the National Long-Term Care Demonstration: Final Report
Executive Summary: http://aspe.hhs.gov/daltcp/reports/1986/chanes.htm
HTML.: http://aspe.hhs.gov/daltcp/reports/1986/chan.htm
PDF: http://aspe.hhs.gov/daltcp/reports/1986/chan.pdf

The Evaluation of the National Long-Term Care Demonstration
Executive Summary: http://aspe.hhs.qov/daltcp/reports/1988/hsres.htm
HTML: http://aspe.hhs.gov/daltcp/reports/1988/hsre.htm
PDF: http://aspe.hhs.gov/daltcp/reports/1988/hsre.pdf

The Planning and Implementation of Channeling: Early Experiences of the National
Long-Term Care Demonstration
Executive Summary: http://aspe.hhs.gov/daltcp/reports/1983/implees.htm

HTML: http://aspe.hhs.gov/daltcp/reports/1983/imple.htm
PDF: http://aspe.hhs.gov/daltcp/reports/1983/imple.pdf

The Planning and Operational Experience of the Channeling Projects (2 volumes)
HTML: http://aspe.hhs.gov/daltcp/reports/1986/proceses.htm
PDF: http://aspe.hhs.qov/daltcp/reports/1986/proceses.pdf
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DATA COLLECTION INSTRUMENTS

Applicant Screen

HTML: http://aspe.hhs.gov/daltcp/instruments/1981/AppSc.htm

PDF: http://aspe.hhs.gov/daltcp/instruments/1981/AppSc.pdf
Client Contact Log

HTML: http://aspe.hhs.gov/daltcp/instruments/CIConLog.htm

PDF: http://aspe.hhs.gov/daltcp/instruments/CIConLog.pdf
Client Tracking Form

HTML: http://aspe.hhs.gov/daltcp/instruments/1982/ClTracFm.htm

PDF: http://aspe.hhs.gov/daltcp/instruments/1982/ClTracFm.pdf
Clinical Assessment and Research Baseline Instrument: Community Version

HTML: http://aspe.hhs.gov/daltcp/instruments/carbicv.htm

PDF: http://aspe.hhs.gov/daltcp/instruments/carbicv.pdf

Clinical Baseline Assessment Instrument: Community Version

HTML: http://aspe.hhs.gov/daltcp/instruments/1983/cbaicv.htm

PDF: http://aspe.hhs.gov/daltcp/instruments/1983/cbaicv.pdf
Clinical Baseline Assessment Instrument: Institutional Version

HTML: http://aspe.hhs.gov/daltcp/instruments/1983/cbaiiv.htm

PDF: http://aspe.hhs.gov/daltcp/instruments/1983/cbaiiv.pdf
Eighteen Month Followup Instrument

HTML: http://aspe.hhs.qgov/daltcp/instruments/18mfi.htm

PDF: http://aspe.hhs.qgov/daltcp/instruments/18mfi.pdf
Followup Instrument

HTML: http://aspe.hhs.gov/daltcp/instruments/Follnst.htm

PDF: http://aspe.hhs.gov/daltcp/instruments/Follnst.pdf
Informal Caregiver Followup Instrument

HTML: http://aspe.hhs.qgov/daltcp/instruments/ICFollns.htm

PDF: http://aspe.hhs.gov/daltcp/instruments/ICFollns.pdf
Informal Caregiver Survey Baseline

HTML: http://aspe.hhs.gov/daltcp/instruments/ICSurvey.htm

PDF: http://aspe.hhs.gov/daltcp/instruments/ICSurvey.pdf
Screening ldentification Sheet

HTML: http://aspe.hhs.gov/daltcp/instruments/1982/ScrIDSh.htm

PDF: http://aspe.hhs.gov/daltcp/instruments/1982/ScrIDSh.pdf
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Time Sheet

HTML: http://aspe.hhs.gov/daltcp/instruments/TimeSh.htm

PDF: http://aspe.hhs.gov/daltcp/instruments/TimeSh.pdf
Twelve Month Followup Instrument

HTML: http://aspe.hhs.gov/daltcp/instruments/12mfi.htm

PDF: http://aspe.hhs.qgov/daltcp/instruments/12mfi.pdf
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