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SECTION A

THERE ARL M) RESTRICTIONS ON RESPOMDENTS FDR SICTION A.

IRFEREST, ELIGIBILITY AND REFERAAL
Af. APPLICANT*S AGE: ] LA o]

— —

AZ. APPLICANT"S DATE OF BIRTH: | | 11 | | | I | I MO INFOREATION . . . =1
THEIE . T A e TR
AN, FESIDEMCE WITHIM CATCHMENT ARCAG TEF o . . . 01 | SR |4
A4, IS5 A CURRENTLY INSTITUTIOWAL IZED®
R o T R 01 [as)
YES, ACUTE HDSPITAL. . 02 A5. IS5 A CURRENTLY CERTIFIED AS LIKELY TO
BE TISCHAAGED TO & NONINSTITUT IOMAL
YES; CHROMIC HOSPITAL. O3 SETTING WITHIN 3 BONTHS?
YES, MURSIWG HOME . . D4
YES . . 01 ——s= A4, EXPECTED DISCHARGE DWTE:
I___| SKILLED
Ml. . . 02 (A7) | | | 1 | I | I
I__| INTERMEDIATE TRINTRS T DAY T TERR
Cartified By:
Poaitiont
A7. IF IN ACUTE MOSPITAL, IS & CERTIFIED FOR DISCHARGE AMD HDSPITALIZED PEMDING APPROPRIATE PLACEMENT?
1 T e Er s ¢ 01— R, FOR HOW LOMG HAS A BEENM CERTIFIED FOR
DISCHARGE, BUT HEUSPITALIZED PEMDING PLACEMENWT?
e A Sl 02 (A%}
DaYs . . . .l | 1 |
MI INFORMATION . . . . =1 (&) S

NO INFORMATION . . . . 5 . =1

A9, HAS THE PROGRAM BEEN DESCRIBED TO A AND 15 & INTERESTED IN PARTICI-
PATING TN THE SCREENING PROCESS?

CONTINUE SCREEMING PROCESS OMLY [F APPLICANT:

w IS5 AT LEAST &% YEARS LD

N0
® RESIDES [N CATCHMENT AREA

AWD
# I35 MOT INSTITUTIOMALIZED OR 1S CERTIFIED FOR DISCHARGE

oo
a 1S5 INTERESTED IN PARTICIPATING IN THE SCREENING PROCESS

IF THESD FOUR COMDITIONS HOLD, CONTIMUE WITH IDENTIFICATION SHEET




COMPLETE ID1.10@ BEFORE PROCEEDING wiTh Atd BELOW.

A10. OATE OF REFERRAL: | i |

.1
TRONTH T DAY

a11. REFERRAL SRRCE
CHAMMEL ING QUTREACH . . . . D1
ACUTE/REMAB HOSPITAL. . . . . 02
1D ISCHARGE

MUBSING HOME DISCHAREL. . . . OF

MURSTHG HOME CREEN . . . . . ]
MURSING HOME WALTIMG LIST . . 0%
PHYSICTIAN . . - « 5 5 = = &+ = i1

JE

HOME HEALTH AGEMCY. . . OF
MOME-MAKING SERYICE . . 0B
HOME CELIVERED MEALS. . 0%
R CENTER/MUTRITION . . 10
PSYCHIATAIC FACILITY, . 11
DOUNESEL ING SERVICE. . . 12
IWNFOEMATION AND . . . . 13

REFERRAL

LEGAL/KDWOCACY . . & . «
PUELIC WELFART DEPARTHENT.

1a

A -

MEDICAID DEPARTHENT. . . . . . - . 16

CASEWDORE/CAST MARAGEMENT BGERCY. . 17
ADULT DAY CARE . . o 2« a = + - « 18
FAMILY MEMBER. . . . « « &« « + s + Lk
FRIEMD OFF MEIGHBOR . , . ., . . . . 20
L. & e e e e
OTHER (SPECIFY)

. o« 22

A1l. PRESENTING PROBLEMS/REASONS PR EFLRRAL
(AS DESCRIBED BY REFERRAL SOURCE AND APPLICANT. MOTE SOURCE OF DESCRIPTICM)

A, DESCRIPTION

PROGLEMREFCARAL CODE: (CIRCLE ALL THAT APPLY)

CHAMGE [N FUMCTIOMAL CAPACITY OUE TO ILAMESS/IMIURY. . . . . & « « « = = « o o # = «» = = = = 01
CHOTIOMAL OFt BEMAVION PRDBEFME . . . = = « = = = = ¢ o o s = s « = « & 8 & # 8 & # 8 # 3 & = OF
DESORTENTIWENIN & (o a fai o ouh i at mm Co ms Fam (S, i o O T 4+ s 03
CXISTIMG SERVICES INADEQUATE/UMSATISFACTORY (APART FROM CHAMGE TN APPLICANT FINCTIONING) . . 04
PERMAMENT LOSS OF CAREGIVER. & o o v o w v v v 5 8 # 5 # + 8 . 8 # # 8 8 & 5 « « o « = = as
EMIECTVER: EEMUSTION & o = o = s 5o & o 5 mlm e e 8 e A R PR
TEMPORARY ABSEMCE OF TMABTLITY OF CABERIVER. . . . « o 2 = « x a ¢ o s 2 s s s u « s & + = & OF

WEEKS . , . O1
EXFECTED QURATION OF ABSEMCE. . | | |—= b
NI DMFORMATION . . =1
GTHER (SPECIFY) .« A
A13. IF SMCOMPLETE, IMAPPROPRIATE OR CONTROL CROUP MEMBER, DESTIMATIOM TO WMICH | |

A WAS REFERRED:
MAME

— UsE CODES

FROM
K1 ABONE




A

SCREEWING WORKSHEET ON FUBCTIDWAL [MPAIRMENT

ACTIVITIEE OF DAILY LIVIMG (ADL) LEVEL DF [MPAIRHENT
Eobdng o u wow o cecie i w e W we e o1 o a¥ =1
Bed andfor chalr Ererafer . . . .« = - - . o1 02 1.3 =1
Ceamsdng « o « ¢+ o s s s s s s 8 s 280 s+ WM o2 as - |
L e | | o o =1
Tollikdng o o w6 v u s a o & & 5.8 5 0 o1 o2 a3 =1
Cotimmes + & « & o # & 4 5 & & % & & & & o1 [1r] 03 =
INSTRUHENTAL ACTIVITIES OF DAILY LIVIMG (TADL) m;F'E.II‘EIEJ IE:}:&I&L N0 TNFORMAT TN
Homl proparstion . . . & & & 2 @ 2= 4 s o= ow s os s a1 oz =1
Houssheeping/shopeimg® . . & & & o & & 4 =2 o s a s o1 az =1
Modiceblons . . o - 2 s 2 v 20 b v e e o1 1414 =
Tal sphonetravel feoney mensgemert® . . . . &« 2 2« « o oz =1

Functlonal fmpairment misccisted with
cognitive or behaviorsl problems® . . . . .. . O1 az -1

*Severe Impairment In one of more aress within this cstegory is to e counted = severely Impaicsd.




BY.

B2.

B3.

Ba,

SELTIUN =

THIS SECTION IS NOT TO BE ASKED OF A SELF-AESPONDENT. SECTION ©
BEGINS ON PAGE 5.

Does A diaplay: =

YEE HO  INFORMATION
8. disgrientation; confusion; impairment of

Judmment , oF S&EORY L0887 . . . . . . o« o« o« o« o« 01 0z =1

b. Ainappropriate behaviors? . . . . . . + .« .« . . 01 02 =1

IF EITHEE Ra OR Pl AMSWERED "YE3M:

Is A'a abllity to perform dally activikties affected pearly avary day
or 13 daily supervisicn reguired to ensure personal safety?

YES, ACTIVITIES AFFECTED
Of SUPERVISION
REQUIRED . . . . . . .01 §

B e e e e R
RO INFORMATION. . . . . . =1

IF ACTIVITIES AFFECTED OR SUPERVISION REOUIRED, COUNT AS ONE SEVERE
IADL IMPAIRMENT.

Dosa A have a legal guardian? RECORD NAME,
ze. YES . . + « + = » « 01—=] ADDRESS, AND
TELEPHONE IN

v R R R ID0.

NO INFORMATION. . . =1

In your judgment, will A's family and frienda bte able to continue to give
{him/her)] the amount of help they do now?

§.) o TR S A L e e e | ] |
HOT SIRE. . » & ¢« & « » - 02
|, o R I N e pn e L -l N
HO HELF AT PRESENT. . . . QU
MO INFORMATION. . . . . . =1

SUPPORT 3SYSTEM IS FRAGILE IF NOT ABLE TC MRINTAIN CURRENT HELP.




BS. In your judgment, will A's family and friends be able to pive (himfher)
{mere) nelp Lf ik is mosded?

TEE v vonoeomon ow v os o @1
HOT SURE. . . . . . . . 02

M, & s s s 5 20 2. 08 F

RO THNFORMATION, . . . . =1

SUPPORT SYSTEM IS FRAGILE IF MOT ABLE TO HELF MORE QOE MO CURRERT HELP
AND ROT ABLE TO HELP.

Bi. Would A néed somecne to assiast or translate im am in-person interview?

TES & . + « & « o« 01——=RECOAD MAME, ADDRESS, AND TELEPHONE IN ID9.

B s van R HELP REQUIREDYLAHGUAGE:

HO INFORMATION. . =1

ar. Is A able to communicate in English over the telephone?
B L RIS ) |
O . .. L0 s . 02— COMMUNICATION PROBLEM/LAMNGUACE:

HO INFORMATION. . =1

- i =




c1.

chu.

CE.

o,

[FIETE paeere

THERE ARE WO RESTRICTIONS ON RESPONDENTS FOR SECTION C.

LIVING ARRANGEMENT:

IF INSTITUTIONALIZED,
PRIOR LIVING ARRANGEMENT.

CIRCLE ALL THAT APPLY
a1 (o3

WITH SPORSE . . . .+ .
WITH A'S CHILD(REN) .
WITH OTHER RELATIVES
WITH RON=RELATIVES.

NO INFORMATION.

OTHER HOUSEHOLD WEMEERS &5 OR OLDER?

IF INSTITUTIONALIZED,
PRICGR EOUSEHOLD MEMBERS.

RESIDEWCE IN PERSONAL CARE HOME?

FROBE: Do you live in a
apecial place whare
you cAn pet halp
taking care of
youraslf, l1ike
LOCAL TERMS FOR

HOMES PROVIDING
FERSONAL CRRE?

IF INSTITUTIONALIZED,
FRIOR RESIDENCE.

IS BIRTHDATE COMPLETED IM A2
APPLICANT'S ZEX!:

RACIAL MR ETHNIC BACEGROUND:

AMERICAN TNDIAN OR ALASKAN RATIVE . .
ASTAN OR PACIFIC ISLANDER . . . .
BLACK, HOT OF HISPANIC ORIGIN . .

PRACEE: Aire you of
Spaniah origin?

BISPAMIC & & o« & & a4 4 & @ IR

WHITE, WOT OF HISPAWIC ORIGIM .

¥O INPORMATICH. . . . . T ) O T
aBow

TES . it (AR S
WO Rt O A et ol R T
WO INFOAMATIOM: : o & s s« a

KD INFORMATION. . .

rrrrrr

=1 {£1)

02

. =1

. a1
. - 02

o
02 —=

g1
n2

a1

. 02
« « 03
v o« 0H
. - O

. - o=l

RECORD FULL
HAHES TN
IDii.

ASF AND
RECORD
IN A2.




7.

c1d,

NO

APPLICANT®*S HEALTH IMSURANCE COVERAGE: E E IH'.F'HE;'.'ITI"DH
&, MEDICARE, PLAN A FOR BOSPITAL BILLS . . 01 02 -1
b. MEDICARE, PLAN B FOR DCCTOR BILLS . . . 01 02 -1
R CEITORTE ds. oo v o i 5 ok s e, - s 01 02 =1
d. PRIVATE DNSURANCE . . . . ... ... . 01 o2 -1

PROBE: Is something deducted from your Social Securlty check Cor Medicare?

PROBE: Do you have a SITE COLOR (Medicaid) sard?

IF MEDICARE AND/OR WEDICAID, COMPLETE WUMBERS IN IDS-IDT, AS NECESSARY.

IS A CURRENTLY INSTITUTIONALIZED?

DOES A REGULARLY HAVE WELP NOW WITH--
JE2 MO INFORMATION
o1

&, MEAL PREPARATION? . . . . . . . . nomowow o2 =1
b. HOUSEWORE OR SHOPPING? . . . o 4« v « » « OV oz =1
G. " TAKINRG MEDICINET . . & « & & o & 4 o & & o 02 =1
d. MEDICAL TREATMENTE AT BHOME? . . . . . . . o1 a2 =1
#. PERSONAL CARE (EATING, GETTING OUT OF

BED OF A CHAIR, DRESSING, BATHING AKD
USING THE TOILETI?. + o « « « « « - o o2 =1

HAMES OF ORGANIZATIONS OR AGENCIES PROVIDING HELP RECULABLY:




SECTION D

D. PHYSICAL ACTIVITIES OF DATLY LIVING

QUESTIONS IN SECTION D ARE TO BE ASEKED OWLY OF SELF-RESPOMDENTS, STGHIFI-
CANT OTHERS, RECULAR CAREGIVERS, OR SOMEONE WHO HAS RMECENTLY ASSESSED THE
APPLICANT IN A FACE-TO-FACE SITUATION. SECTION E BEGINS ON PAGE 14.

INSTROCTIONS:

ASE ABQUT APPLICANT S SUAL ABILITY TO PERFORM ACTIVITIES DURING THE PAST
WEEK. (OSUAL = HALF THE TIME OR WOREY INCLUDE SUPERVISION IN THE SANE ROOM
(CRt NEARBY ROOH FOR TOILETING), AS FUMAN ASSLISTANCE.

The mext few gquestions are about the things you 4o by yourselfl and the help
ather people give. Pléase tell me LI someone 3tays in the room in case you
mesd belp with any of the things we talk about.

Flease anawar theas guestiona in terms of your astivitiss during the paat
weEk .

EATING
Dla. Firat, I'd like to talk about sating.
Doas someons halp you sat?

YES, SOMEOMNE HELPS. . . . . | I
D3 WOT INCLUDE HELP WITH
CUTTING MEAT OR BUTTERING W), BY SELF . . = « « = = = | i (o) I
BAEAD.
DID WOT EAT AT ALL IN
PAST WEER (IV, TUBES) . . 1 | (B1) §

WO TMPORMATION. . . . . . . | I D)
DL, Doas sapecns feed you?
PROBE: For moat of = R L ! | IJz
the meal? [ O R S R o

RO INFORMATION. . . . . . .

o1, EATIRG, EXCLUDING CUTTING MEAT AND BUTTERING BREAD

DID HOT EAT AT ALL IN

PAST WEEEK (IV, TUBEE) . . . 01 5y
IS FED BY OTHER® . . . . . . 02 HE
OTHER HUMAN ASSISTAMCE . . . 03 M
RO HUMAN ASSISTAMCE . . . . . 08 I

RO INFORMATION . . . . . . . =1

=T =

10




BED/CHAIR TRANSFER

D2a. Doea someons help you get out of bed or a chair?

IF HELF WITH
BED AND/OR CHAIR,
CCDE =YES.»

Db Coes scmsone 145t you?d

YES, SOMEONE HELPS . . . . |
N0, DEBELF . oouoaisoae
BEDBOUND (DID MOT GET OUT
OF BED AT ALL IN PAS
NBEE Y G0l Dites et 1

B0 INFORMATION. . . . . . . |

4 |

2y I

(p2) 3
(Dl

e P LT s o PR H
HO INFORMATION, . . . . . . I_
2. BEDSCHAIR TRAMSFER

BEDEOUND (DID WOT GET OUT OF

BED AT ALL IN PAST WEEK). . 01 31
I3 LIFTED FOR BED AND/OR

CHAIR TRAMSFER, . ., , . . . 02 31
OTHER HUMAN ASSISTANCE TN

BED AND/OR CHAIR TRANSFER. . 03 M
MO HUMAN ASSISTANCE

FOR EITEER. . . « « & « « « OO T

HQ IRFORMATION . . . . . . . =1

11




DRESSING

D3a.

Db,

The next questions are about dressing--that is, getting alothes and
putting them on.

Doesa somescpne help yoo to get draazesd or to change your night clothes?

TES, SCHMEOME HELFS . . . . | |

——

DO HOT INCLUDE HELP

WITH TYING SHOES OR B0, BESBF « » v vowwowoa | | (D3 I
GROOHTHG .
DID ROT CHANGE CLOTHES
AT ALL TH PAST WEEYX . . . | I 3,
RO TWFORMATION. . . - . . . || (D%}

Does someane (dress youschange yowr night clothea for you )7

PR e s e g e | | aa
|1 I | ™
NO IHFORMATION. . . . « + » | |

b3, DRESSING, INCLUDING GEITING CLOTHING

DIN WOT CHANGE CLOTHES AT
ALL IM PAST WEEE. . . . . . D 5,

ORESSED BY OTHERS/OTHER3
CHANGE WIGHT CLOTHEE . . . 02 33

OTHER HIMAN ASSISTANCE 1IN
DRESSING/CHANGING
NIOHT CLOTHES . . . . . . . 03 M
NQ HUMAM A3SSISTAWCE . . . . . 04 I

NO INPORMATION . . . . . . . =1

12




EATHING

Dla.

DEb,

D&,

Dt ,

The next auestions are about bathing--including turning on the
WILEP,

Does somecne help you bathe?

TES, SUMECHE MELFS . . . . | |
COUr'T HELF WITH TUBRS

SHOWER TRANSFER AS HELF. MO, BY SELF . . . . . . . . | 1| ¢pw) I,
IF MILTIPLE METHODS BEDRATHS {DID NOT BATHE

USED, PROBE: Which AT ALL TH PAST WFEE) . . . | I {pa&) 31
do you usvally use

for a full bath? RO INFORMATION. . . . . . . | | (D&

IS A CUPRENTLY THSTITUTIONALIZED?

TES o owov oo aw oom mwemw
L P - 4 1~ )

IFf INSTITUTICNALIZED:
Do#s scmecne help you oF just atay near you in case Fou Seed
help? G
S0MEQNE HELFED WITH
WASHING OR TRAMSFER . . . | |
SOMEONE JUST STAYED NEAR. . | | (oud I

HO INFORMATION. . . . . . . | i

Doex someone help you wash mores than your back ar feet?

FHELF WTTE PACK AND R g e e Iaz
FEET MMLY CONSIDERED e
MNDERATE IMPAIRMENT. 1 R e S I RS Rt | | =
EXCLUDF FELP WITW B0 THFORMATION. . . . . . . I |
SHAMPOOTING,

D&, BATHING, AT A SINK OR BASIN OR IN A TOR OR SHOWER, INCLUDING TURNING oM
WATER AND TUB/SHOWFR TRANSFER.

BEDBATHS (DID WOT BATHE AT ALL IN PAST WEEE) . . . . 01 31
HUMAN WELP WITHING MORE THAN BACK AND/OR FEET . . . . 02 S4
[EXCLUDE SHAMPOOING)

nmnmmmm:s‘rmcz,..............nzrr

BO MUMAN ASSESTANCE . . . . . . 4 v v v 4 o o « o « « ON 1
IF INSTITUTIONMALIZED, SUPERVISION OMLY . . . . . . . OB :I:z
WO THPORMATION. = s 4 s s o= = % 5 e w8 e s e

= MM =

13




TOILETIRG

D5a.

The next questiona are pbout perssnal care. The firat ane la

using the tollet.

Does scmecns help you get to the bathroom to wuse the toilet?

PROBE: O don't you TES, EOMEOME HELPS., . .
uae a Esilet
far either your WO, 3Y SELF . ., . .
bowel or bladder

functionat DID NOT IRSE TOILET AT ALL

IN PAST WEEF (BEDFAN,
BEDSIDE COMMODE
CATHETER, COLOSTOMT)

N0 INFORMATION. .

about

Dbs. TOTLETING, TMCLUDING GETTING TO BATHROOH

DID MOT USE TOILET AT ALL IN
PAST WEEE (REDFAM, BEDSIDE
COMMODE, CATHETER,

COLOSTOMYY. + =« = + & = = = « = = o1
HUMAM ASSISTANCE IN UEING
TOILET . - -« ¢ « ¢ 8 2 % s = = na
MO BUMAN ASSISTANCE . . . 23
HO INPORMATION . . . & P L
= 1 =

14




CONTIRENCE

Déba .

Déb,

DEea .

Do you use a devioce such a3 s ssthetsp bag or colostomy bag?

R R R S e oo | |

O se s s e w e ww e I (DBe)
O INFORMATION. . . . . . . 1__| (Dée)
Do you change (this/your DEVICE) by yourself?
YES. SELF CARE. . . . . . . | [
NO, HELP WITH CARE. . . . . |__| (D6) 8,
NO IMFORMATION. . . . . . . | |
During the pest week, did you acoidently wet aor asil yourself, aither
day or night?
FROBE: A& least BBy o i S ] I =
once’?
e e g | | I

HO THWFOBMATION. . . . . . . | I

D&, CONTINENCE

INCONTIMENT AT LEAST ONCE
DURING PAST WEEE. . . . . .01 5

HUMAN ASSISTANCE WITH
CHANGING DEVICE (E.G.,

CATHETER BAG OR COLOSTOMY
SIE].....,,.....DEEE

SELF CARE OF DEVICE (E.G..
CATHETER BAG OR COLOSTOMY
BAG AND MOT ITHCONTINENT
DURING PAST WEEX . . . . . 0% N

HOT INCONTINENT AT ALL
DURING PAST WEEE. . . . . . 04 I

HO INFORMATION . . . . .. . =1

= 12 =

15




D9.

R [=

TYPE OF RESPONDENT FOR SECTION D:

BELF. - s R SR R e o1

SICNIFICANT OTHER/BEGULAR
CAREQIVER . . . . - = = & 0z

RECENT ASSESSOR . . . « . . . B3

DOES AFPLICANT HAVE AT LEAST 2 MODERATE ADL IMPAIRMENTST

I5 APPLICANT BEDEOUND (DODES NOT GET OUT OF BED OR OHLY IF LIFTZDY? (3EE D2.)

1§ - T el S i ke o i a1
PO iy i e e 02 {SECTION E)
WO INFORMATION IN D2. . . . . 03 (SECTION E)

For how long hmve you been unable te get ouk of bed == has Lt besn more than
one month?

YES, MORE THAN ONE MONTH. . . 01 {ER)
O, ONE MONTH OR LESS . . . . 02

NGO INFORMATION. . . - - s w oa wel

- 47

16




i

-

E1.

E2.

SECTICH E

INSTRUMENTAL ACTIVITIES OF DAILY LIVING

QUESTIONS IN SECTION E SHOULD BE ASKED OWLY OF SELF-RESPONDENTS,
SIGNIFICANT OTHERS, REGULAR CARECIVERS, O SOMEONE WHO HAS RECENTLY
ASSESSED THE APPLICANT IN A FACE-TO-FACE SITUATION. SECTION F
BEGINS ON PAGE 165,

INSTRUCTIONS:

The next qusstions are about activities that are usually done in a houpse-
hold, auch as shopping, cooking, smd cleaning. T knew that not EVErYone
dosa these thinga. T would like te find out whether Tou are able to do
then,

ASE ABOUT APPFLICANT'S CURRENT CAPACITY (DSUAL CAPACITY DURING LAST WEEK) .
USUAL = HALF THE TIME OR MORE,

Lan you prepare a light meal, such as a =andwich, by yoursel

PROBE: If the rules 4 e T i e e ot e 1 |
pearmitced /I
aomeons elae P L RN, BRI SRR, - R |
dign "t 4o it/
If you had a RO INFORMATION. . . . . . . . =l
kitehen,

Can you do light work arcund the house, suah as wvashing dishes, by
Toursalfy

PROBE: If ascmecnes alss o R e R LR e o O W . |
didn"t da ks
If the rulea ) o e R R e e R
paraitted/If
you wanted to, HO INFORMATION. . . . . . . . =1

Can you shep for groceries if sooeone goes with you to help you canage?

FRCHE: If wou had Erana- I e mg i e e e e e )
partatlionsIf
scaeone alas - L T o T | |

didn"t do it,
HD INFORMATION. . . . . . . . =1

= 18 -

17




L

ES.

ﬂ 1

£9.

Can you travel in a2 vam, caxl, or sar if scsecoe goes with you b3 help Fou

ET LT

IF DOES HWOT TEREAVEL AT ALL,
PBEIBEE: 'Wkeat abowbt Erips ko
ke Soctor?

“3 n 1 L L} 1 L] L - L] L T L, L] 01
B ke s e s g TR
DOES MIT TRAVEL AT ALL. . . . OF

HO INFOQRHATION., . - » - -« =« « =]

The pext guestlen i3 about taking medicine. I acassne =easures oub tha
amount of medicine befsrehand amd pexinds you b6 bake it, fam you do the

reat by ypoursesli

TEE - o s % & & & 3 = »w = n = Q1
BN o i e e s e SRR e R O
MO INFORMATION. . . . - « &+ = =1

Can you take care of poney far day-to-day purchases by yoursslf?

TEE & & 4 & & &4 & E ¥ & = ] U'1
Hn LI I | "I | 5 = ®B " = BT D'E E
HO INFOEMHATION. . . . . . . . =1

CaE Jony 4nauas the telephone and call the operator by Foarasll™

IF CAN DO WITH AM AMFLIFTED
OR OTHER SPECTALLY ECUIPFED
TELEFSGHNE, CCDE AS ABLE TO
ml

TIPF CF BESPOMDENT FOR ZECTION E:

L-'lH- (k¢ [H'FE 4 & & E &4 ®m ®m @ m U'l
F'I:"ﬂ'l n m m o mow ow ok d B ok d EE
WEITHEN . . . . . . « = -~ - . B3 8
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SIOWIFICANT OTHER,/REGULAR

CARBGINER . . - & = = = o« o 0
RECENT ASSEESOR . . . - - - - O3

DOES APPLICANT BAYE 3 SEVERE IADL IMPAIRMENTS QR 2 SEVERE TADL EMPATAMENTS

AND 1 SEVERE ADL IFPATRMENTT?
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SECTION F

—
THE QUESTIONS TN SECTION F ARE TO BE ASFED ONLY OF SELF-RESPONDENTS
OR STOMIFTCANT OTHERS.
F1. {When you lemws the fhospital/nursing homal), da you feel that you (will)
need mare help with ==
FROBE: Mot counting help you hawe, wa
¥ES . INFORMATTON
B. medl preparatien? . . . v 0. . . o4 o1 o2 =1
b. Ppousework or shopping? . . . . . . a1 F =1
c. taking your medicine? . ., . . . . . o1 az =
4. medizal treatments at home? . . , . 1 a2 -1
®. peracnal care, that is. sating,
reiting in and out of bad,
dreasaing, bathimg, and using
L s e s ot a2 =1
F2. Finally, we need to kmow your income to help us understand what kind
of people are jntersated in ocur program. TE does not AFFesE whather
Fou can participate in .the program ar pot,
Rafare taxes and deductions, about how much inceme did you (and your (husbands
wifal) mave last month from all sources?
PREORE: Your best satimate MONTHLY INCOME. . % | | i [ (END}
will ke Tinm. NOOTHCOME . . . . . . . ... ..00 (END)
O INFORMATION. . . . . . . . . . =1
Fa, Could you give me an idea of the range? Was it -=
less than #500, . . . . . . . . . 0Of
between £500 and %7,000, . . . . . 02
or 321,000 or more & month? . , . . 0%
BO INFORMATION . . . . . . . . . . =1
Fa, 15 i CUORRENTLY TNSTITUTIOMALITED?
TES . . . 01 ——ame ASCENTAIN TNTEREST
M. . .02
FE, Are you now on a waliting list eo ¥ Lo B Aursing home orf have you applied

in Ehe last two months?
ON WAITING LIST OR HAS APPLIED . . 01
MEDHEF & & o 5 2 2 2 3 a5 = o o2
WO INFORMATION . . . . & « & = » o =1
- 18 =
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ASCERTAIN INTEREST FROM APFLICANT. IF APPLICANT CANNOT
COMMUNICATE, ASCERTAIN INTEREST FiRded LEGAL GUARDIAN OR

WITHESS.
THAHE REIPONDENT
END INTERVIEW
COMPLETE ID12 = IDNS
LEVEL OF aADL IMPAIRMENT
SEVERE EODERATE
EATING DID WOT EAT (TW,TUBRES) CTHER HIMAN ASSISTANCE
IZ FED
BED/CHALR BEDBOUND OTHER WMAN ASSISTAWCE
TRANSFER LIFTED TN EED AND/OR IN BED AND/OR CHAIR
CHAIR TRANSFER TRAMSFER
DRESSIMG DID ROT CHAWGE CLOTHES OTHER HIMAN ASSISTAKCE
TS DRESSED (ENCLUDIWG SHOE
TYING AKD GROGHING)
BATHING BEDBATHS/DID WOT BATHE OTHEE HOMAM ASSISTAMNCE
HELP IN WASHING MORE [EXCEPT SUPERVISION,
THAH RACK OR FEET TF THSTITUTIOMALIZEDY
[EXCLUDING SHAMPOOIMNG)
TOILETING DID WOT USE TOILET ANY HUMAN ASSISTANCE
CONTINENMCE INCONTTHENT AT LEAST, EDUIPMENT USE WITH

OHCE TR PAST WEEK
HUMAN ASSISTANCE
WITH EQUIFMENT

= YT =
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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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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/ClTracFm.htm

PDF: http://aspe.hhs.gov/daltcp/instruments/CITracFm.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/cbaicv.htm
PDF: http://aspe.hhs.gov/daltcp/instruments/cbaicv.pdf

Clinical Baseline Assessment Instrument: Institutional Version

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

PDF: http://aspe.hhs.gov/daltcp/instruments/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.qgov/daltcp/instruments/ScrIDSh.htm

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