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SAMPLE MEMBER TD. NUMBER
[ | N (N ST Y O N
Lq L
SUBSAMPLE STATUS TE=: A0
CAREGIVER 01 02
FROVIDER = a 01 a2
VALIDATION 01 o2
COMPLETE TNFORMED CONSENT FORMS
AM . . O
START TIMF: | i | =1 | |
bt e

First T'd like to find cut a little about you and your living aituaticon.

You may have recently anaswered a few questions similar to the cones I am goling to

ask now.
information on evervone.

It iz important that I ask them again 3o that we will have the same

AT, Are you married, widowed, divorced or separated, or have you never been
married?
MARRIED . i g cw AT
WIDOWED . . 02
DIVORCED. . 03
SEPARATED . . . . . . . . . DH
MEVER MARRIED . . 05
NOT ANSWERED. =1
AZ. Were you MARTTAL STATUS FROM A1 within the past year?
AES & e W W % W [oh
Nl | ol o W53 Snesinn . D2
NOT AMNSWERED. . . . . -1
AZ. DOES SAMPLE MEMBER LIVFE IN GROUP QUARTERS?
IF PROXY, Does SAMPLE MEMBER live YES .om
ASK: in a group home, like a
boarding home, or a ND . 02
LOCAL TERMS FOR HOMES
PROVIDING SUPPORTIVE WOT ANSWERED . . . . . . . =1
SERVICES AND PERSONAL
CARE?
Ly
A Do you live alone? YES, ALONE. 01
NO, WITH OTHERS . 02

NOT ANSWFRED. . . . .

(A3)
(A3

(AB)

(AB)




NAMES OF HOUSEHOLD MEMBERS

COMMENTS ABGUT HOUSEHOLD COMPOSITION

-
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AS. Please tell me the names of everyone who usually lives with you.

RECORD NAMES ON FACING PAGE. COUNT HOUSEHOLD MEMBERS OF USUAL HOME.
A6. How old AT. How is NAME related to you?
is NAME?
Grand- Other Mon-
Spouse Child child Sibling Parent Felative Relative NA
a. |__ || o1 0z 03 ol 0% 06 07 -1
b. |1 | o1 02 03 ok 05 06 07 -1
. I_1I_ | o 02 03 o4 05 06 07 -1
O I n2 03 ol 05 06 07 -1
o || I ¢ 02 03 o4 05 06 o7 -1
fol__I1_ | m 02 03 o4 05 06 07 -1
g 11 | m 02 03 ol 08 06 07 -1
h. |1 | o1 0z 03 oy 05 06 o7 =1
: P [ [ 5 02 03 04 05 06 o7 -1
s [ (R (RN (R & 02 03 ol 05 06 o7 -1
AR, Do you have any children {who do not live with you)?
INCLUDE ONLY LIVING CHILDREN. IRS—==How Waby? . - . ool |
P S P e PPty - CU 11,17 1.
NOT ANSWERED. . . . . . . . =1 (a10)
Ag, (Do any of these children/Does this child) live within one-half hour travel
time of you?
YES—=How many? . . ., . .|__ | |
IF PLACE MNAMES GIVEN, PROBE
FOR TRAVFL TIME. MO adadid 0 T T S%og 00
NOT ANSWERED. . . . . . . . -1
A0, Could you please tell me the name, address, and phone number of someone we

might contact in case we have trouble petting in touch with you?

RECORD NAME, ADDRESS, AND TELEFHONE NUMEER ON CONTACT SHEET IN QUESTION 15.




NOTES ON RACIAL/ETHNIC BACKGROUND

NOTES ON PROBLEMS WTTH FENGLISH/LITERACY




A2,

A13.

ATH,

CODE WITHOUT ASKING IF BIRTHDATE PRECODED ONTO CONTACT SHEET (OUESTION &)
FROM SCREEM,

What i= your hirthdate?
FROBE: How old are you? MONTH DAY YEAR

NOT ANSWFRED. . . . . . . . =1

What is the highest prade or year you finished in =chool?

MO SCHOOLING. . . . . . . . OO

IF UMGRADED 0OR FOREIGN FLEMENTARY (01-08). . | I |
SCHOOL, PROBE: About

what grade would that HIGH SCHOOL (09-12) . | | I
be equal to {in this

country)? COLLEGFE GRADUATE
131843, o v v & o | | |
NOT ANSWERED. . . . . . . . =1

ASEF IF NOT OBVIOUS.

What is your racial or ethnic background?

AMERICAN INDIAN OR ALASKAN NATIVE . . . . . 01
PRORE: Are you of ASTAN OR PACTFIC TSLANDER . . . . . . . . . 02
Spanish origin? BLACK, NOT OF HISPANIC NRIGIN . . . . . . . 0%
READ CATEGORIES WESEANIEE: oo & ¢ S seama’s oo el
IF NECESSARY. WHITE, NOT OF HISPANTC ORIGIN . . . . . . . 05

VO AHSMERED: 5 % & £ £ awn ¥ £ sas =

CHECKPOINT &

DOES SAMPLE MEFMEER SEEM VERY CONFUSED, DISORIENTED, ANXIOUS, OR EXMAUSTED?

YES . . . . . & 4+« « o +» 01 == The rest of the guestions I need to
ask vou will only take about ten
minutes more. ASKE SURJFCTIVE QUES-
TIONS B19, FAGE 9, AND RECTION G,

PAGE 36,
NO . . . . « . .. .+ . . 02— CONTINUE WITH B1.
PROXY RESPONDENT . . . . . - — = CONTINUE WITH BE1.
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NOTES ON SOURCES OF MEDICAL CARE
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B2,

B. PHYSICAL HEALTH

The next auestions are about wyour physical health.

How would you rate your overall health at the present time -- would you say
excellent,. . . . . . . . . 01
EEedn s SR E EeeE B0
PRIT, 0 oome st e omowow e 00
ar poorT & JE ¥ w @i 0N
NOT AMSWERED. . . . . . . . =1

Do you have a regular scurce of medical rcare, like a family doctor or a
clinic?

e L c
BB v e e om0 srieacie T
NOT ANSWERED. . . . . . . . =1




NOTES 0N HEALTH CONDITIONS

NOTES ON MEDICINES

MEDICINE

FREQIENCY

DOSAGE

DOCTOR

ba
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B2,

Mow I am poing to read you A list of health conditions and illneases.
Please tell me if you have any of them at the present time.

IF YES » |B4. Are you currently
being treated for
__this condition?
s o M| ows owom
a. First, do you hove snemin (tired bleod, iton-poor blood)?, m 0z -1 1] nz =1
b. Hiagh blood pressure® . . . . . . . 4 4w e os s R R o 13 =1 o 0z =1
c. Amgina or heart trouble, for exasple, heart attacks? . . . m oz =1 m oz =1
d. Effecks of & skpoke? . o o v o 2 @ o w4 = 5ve u w5 2w w m 0z =1 n 02 =1
e. DisbetesT . . . o « o &« & o 0 4 o & 0 0 5 8 ox B ow w8 o0 s m 0z =1 m nz -1
f. Arthritis or pein in your joints?. . . . . . v & 0 0 e e s 01 0z -1 m nz =1
qa. Cencer, leukemin, oFf & tumor? . & & o « « & = = = + & = = o 02 -1 m [ =1
h. MNerve or muacle problems like n-t'uan!:Il:.ua+ Parkinson's
disesne, or seizures?. . . . . . . . o SR G e A 0 n2 -1 o 0z =1
i. Respirstory m'tlh]rna lika ssthma. emphysema, or
bronchitis™ . . et (B e | R SRl e B el e m 0z -1 m 02 -1
j. GSkin problems like 5 rash, eczemp, or bed sores?® . . . . . m nz -1 n n =1
k. Broken or dislocated bomed®. . . . . .« ¢ 4 4 4 o4 0w e oa s m 0z -1 m nz -1
I CPEERIVIAET G Boe EUE e SR AR BRI B om 02 -1 m n: =1
m. Do you have any {other] health conditions or
illnegaes we haven't tolked about? (SPECIFY]
PROBE : Anything else?
m 02 =1 m 0z -1
BS. T would like some information about the medicines you take regularly now.

Let's start with your prescriptions. ({May I see them?)

AFTER PRESCRIPTIONS NOTED,

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

AFTER ANY SPFCTAL MEDICTHES NOTED,
Are there any non=prescription medicines you take regularly like
vitamins, aspirin, or laxatives?

RECORD MEDICINES ON FNUMBER OF MEDICINES | I |
OPPOSITE PAGE

REGULARLY = OM A ROUTINE BASTS AT THE PRESENT TIME.

11




Are you Creguently in pain?

NOTES ON DIET AND NUTRITION




B6.

B7.

B8,

BG.

DOES SAMPLE MFMBER HAVE ANY HEALTH CONDITIONS OR ILLNESSES TN B37
YES & % 5 & % %% 8 5w W
h Y
NOGw o @ o ow ) & 90 3 @ ¢ w08
B3 NOT ANSWERED . . . . . . OR

(R9)
{R9)

Thinking about the (health condition{s)/illness(es)) you have now, did (it/

YES o v b 5 v a % & v noe a 01
HO. ¢ vn w v o owow oo w o OF
NOT ANSWERED. . . . . . . . =1
Did (it/any) become much worse? YES . . . . e 01
HO. ¢ v v v v v o a v o o U2
NOT ANSWERED. . . . . . . . =1

Often what you eat is important to your heazlth, Could you please tall me

what you ate yesterday? CTRCLE ALL THAT A

PPLY

DAIRY PRCDUCTS, SUCH AS

PROBE: Tt may help to start MILK, CHEESE, OR YOGURT . O1
with what you ste for
breakfast, YPROTEIN FOODS," SUCH AS
MEAT, FCOULTRY, FISH,
READ CATEGORIES TF NECESSARY. EGGS, OR DRIED REANS . . 02

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

FOODS MADE FROM GRAINS,
SUCB AS BREAD, CEREAL,
NOODLES, OR RICE . . . . QX
DID NOT EAT YESTERDAY . . . 05

DOFS NOT FAT AT ALL (TV,

THBES} .« o« o PR |
NMOT ANSWERED . . . . . . . =1
Are you on a special diet? YEE o v s v v et o s LG
MO w o owowm % % w2 o8 5 v DB
NOT AMSWERED. . . . . . . . =1

Did a doctor preseribe it?
YE3 & & & o oadE % % 85 ¢

INCLUDE DIETS "PRESCRIBEDY
BY DIETICTANS UNDER ) NOL G il i 8 oo ui st e 08
DOCTORS' ORDERS.

NOT ANSWERED. . . . . . . . =1

(p12)
{R12)

13
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NOTES ON

SPECTAL

EQUIPMENT

Ta
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B12.

F13,

CODE WITHOUT ASKING TF KNOWN.
Do you smoke?

Now, T'd like to talk about special eocuvipment you may use.

CODE WITHOUT ASKING TF KNOWN.
Do you usae any of the following special eauipment or aids regularly now?

REGULARLY

=

= ON A RECURRING RASIS,

NOT ANSWERED.

DURING THE

PAST WEEK, YES
Dentures? o1
A cane? 01
A walker? o1
A wheelchair? 01
A leg brace?,. o
A back brace? m
A pacemaker {for wour heart}? . . . . . . 01
A bhearing aid?. 01
Glasses or contact
lenses? 01
Anv other special eguipment that
I haven't mentioned?

(SPECTFY)
01

NO
0z
02
02
ne
02
02
oz

0z

0z

0z

01

02

NOT

ANSWERED

15




MEDICAL TREATMENTS AT HOME

MOTES ON HELF AND HELF WEEDED

NOTES OMN WTSION PROPLEMS (GLASSES, CATARACTS, GLAUCOMA, FIGRTVISION,
AND S50 0N}

NOTES ON HEARING PROBLEMS, RY OBSERVATION OR PROBE
(HEARING AID, NEED FOR RATISED VOLUME, AND SO ON)

Ba

16




B1l,

B15.

B16.

B1T.

B8,

Do you regularly have zny medical treatments at home like injections,
therapies, oxygen or changing of bandages?

REGULARLY = ON A ROUTINE BASIS MES: & il & SR Srdas
OF AT LEAST ONCE A
WEEK, AT THE PRESENT HOL o ocwrn mome s o s s e GBS
TIME.
NOT ANSWERED. . . . . . . . =1 (B16)

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

ENOUGH HELP/NO HELF NEEDED. 01
NEED MORE HELF. . . . . . . 02

NOT ANSWERER. . . . . . . . =1

CODE WITHOQUT ASKING IF ENOWM,

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

IF FOREIGN, PROBE: YES wokvs & goeid e wagos 09
Could you read a
SM'S NATIVE LANGUAGE W e 6 e S S feetees D2
newspaper?

HOT ANSWERED. . . . . . . . =1

CAN THE SAMPLE MEMBER HEAR WELL FNOUGH TO UNDERSTAND NORMAL CONVERSATIOM
(WITH & HEARING AID IF USUALLY WORN)?

YES . 01
ASK OF A PROXY RESPONDENT.

1 R TR =P QO 3ol Pl =

NOT AMSWERED. . . . . . . . =1

TS THE RESPONDENT A SAMPLE MEMBER OR A PROYY?

SAMPLE MEMBER . , . , . . . O

PROEY v v w aoww & ow moeaow 02 0GT)

17




NOTES ON COGNITIVE

FUNCTIONING

Oa
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N0 NOT ASK OF A PROYY RESPONDENT.

B19, Sometimes when people get older, they have trouble remembering things. TF
you do not know the answers to some of the next guestions, that's okay. It's
very normal. If you d_g know the anawersa, the auestions may seem obvious.

INCORRECT /
CORRECT NOT AMSWERED

8. Wnet is the dele today? . . . . . . . . . o nz
. What day af the weel is it? . . . . . . . m n2
=. What i= the name of this place? . . . . . ni o2

PROBE+ This meinhborhood? This

apartment (house/project }7

HOME . PLACE NAME ARE

TYPICAL (F CDRAECT RESPOMSES.
d. What iz your telephone number?

IF SAMPLE MEMBER DOES MDT HAVE A PHONF

What is your streek address? . . . . . . o1 n2
. How old ere you* . . . .. . i L ee e oy n2
F. When wele yvou born? & & & & & & & & & & o1 nz

M DAY 3 YR

CHECK CONTACT SHEET QUESTION &.

IF MNOT ON COMTACT SHEET, CHECK A11,
- What is the name af the President of

the United Stakes? . . . . . . . . . nl nz
h. Who was President before this one?. . n n2
i. What wss your sother®s saiden name™ | o oz

ACCEPT ANY SURMAME NTHER THAM SM'S,
j. Subktrect 3 from 20 and keep subtractinng

3 from each new npumher you aet, s11 the

way dosm, . . . . . . M a m ng

PROBE: Can vou subtract 3 frl:m-1 ;h.r;t‘;

7, &, T, 0, s, 2

Thank yau. That's all of those questions.

| iu_l KIMBER CORRECT

19




B20.

B21.

DID YOU USF CHECKPOINT A TO SKIP TO R19 (SEE A14}7

b L o B L CONTINUE WITH G1, PAGE 326,

L i T T I e « -

CHECEFOINT B
POES SAMPLE MFMBER SEEM VERY CONFUSED, DISORIENTED, ANXIOUS, OR
EXHAUATED?

YES . . . .+ v ¢+ 4+« . . 01 =——=The rest of the guestions I need to
25k you will take only about ten
minutes more. ASEK SECTION G, PAGE
36,

NG . . . L L ... ... . 02— CONTINUE WITH C1.

10
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REASON(S) FOR HOSPITALIZATION(S)

11a
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C. MEDICAL CARE UTILIZATION

C1. The next questions are about your use of medical services,

Since DATE 6 MONTHS AGO , how many times were you admitted to any kind of

hospital?
ADMISSIONS. . . . . . | | |
TRANSFER BETWEEN HOSPITALS = HONE o oo woww v o v 000 (C5)
MULTIPLE ADMISSIONS. NOT AMNSWERED. . . . . . . . =1 {CE)
I F == ==== - - - - - eococCC .o s srsmaa===222222¢ -
; ' C2. {Starting with the most recent time,) could you pleaze tell me which 3
Vi hospital(s) you were in since  DATE 6 MONTHS AGO i
I ]
. : PROBE: Any others, since DATE 6 MONTHS AGO 2 '
] (]
o i
1 a. MOST RECENT STAY e
=] s
e NOT. ANSHERED .. sa & & s =t a0
[ ] i []
e b. MNEXT MOST RECENT : [
1! b
| WOT AMSWERED . . . . . . . . =1 ::
g 1 T
i e. NEXT MOST RECENT L S -
I - I
] . I
P HER ANERRRED. o aiss o aimcasl  Xa
: 1 5 'I
| d. NEXT MOST RECENT R
! i :
Ly HOT AMBWRRELY . oz o oose =1 . b
]
! - ]
y | e. NEXT MOST RECENT e o
I I
] I
:: NOT ANSWERED , . . . . + + + =1 :,'
N R U A A ' |
c3. Were you in the hospital since DATFE 2 MONTHS AGO 7
P aed om0
FRORE: Did you stay overnight? gt i 0
WO aowes v w dii 5 coae 2005
MOT ANSWERED. . . . . . . . =1 {C5)
cl. Altogether, how many days were you in the hospital since DATE 2 MONTHS AGO 7
PROBE: Counting all hospital stays HOSPITAL DAYS . . . . | Il
since DATE 2 MONTHS AGO?
MOT ANSWERED. . . . . . . . =1

IF "a WEEK," PROBE FOR FULL WFEF OF
T DAYS,

11
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REASON(S) FOR NURSING HOMF STAY(S)

12a

23




C5.

ch,

Since DATE 6 MDNTHS AGD
convalescent home or similar place?

YES .
NO

NOT ANSWERED.

Did you have any other admissions to a nursing home since
MONTHS AGO 7

YES & riduii

NO . . .

NOT ANSWERED.

Could you please tell me which nuraing home(=z} you were in since

DATE 6 MONTHS AGO?

PROBE: Any other times, since DATE 6 MONTHS AGO?

a. MOST RECENT STAY

NOT ANSWERED .

b. MNEXT MOST RECENT

, weare you a resident in a nursing home,

T |
« - . . D2 (C10)
. =1 {c10)
DATE 6
. . 0
02

NOT AMSWERED . .

c. MNEXT MOST RECENT

NOT ANSWERED .

ca.

Were you in a nursing home since DATE 2 MONTHS AGD 7

PROBE: Were you a resident in YEE o Lo
a nursing home?

NOD

NOT ANSWERED.

Altogether, how many days were you in a nursing home since
AGD 7

NORSING HOME DAYS .

NOT ANSWERED. . .

12

w e
« « o« 02 {C10)

. =1 (c10)

DATE 2 MONTHS

24




c10. The next gquestion is about doctors you may have seen since DATE 2 MONTHS
AGD (outside of the (hospital/nursing home) stay{s) you just told me about).

Since DATE 2 MONTHS AGD , how many times have yom seen a medieal doctor in

an office, clinie, or at home? Please include hospital ocutpatient
clinics and emergency rooms.

IF MENTIONS NUMBER OF VISITS DOCTOR VISITS . . . . .l__ 1 |
T0 CLIKIC, PROBE: (m how many
of those visits did you zee WONE . o an o wccioim ant wora i nioi
a doctor?
NOT ANSWERED. . . . + . . . =1
c11. Since  DATE 2 MONTHS AGO , how many days did you stay in bed most or all

of the day {either at home or in the {hospital/nursing home})}?

DAYE ooz o oo = a al | |
HONB.: - 5 5 s-e & & %05 @ 00
NOT ANSWFRED. . . . . . . . =1

13
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EATING

NOTES ON HELF AND HELP NEEDED

1Ha
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D. PHYSICAL ACTIVITIES OF DATLY LIVING

EATING
D1. The next guestions are about taking care of yourself.

Firat T'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 belp eating?

YES, USUALLY HELPED . . . . 0
DO NOT INCLUDE HFLP WITH
CUTTING MEAT OR RUTTERING WO, NOT USUALLY HELPED. . . 02 (D3)
BREAD.
IV, TURER . & & & % & s aoa 0F (DY)
USUALLY = HALF THE TIME OR MORE
DURING THE PAST WEEK. NOT ANSWERED. . . . . . . . =1 (D3}
D2. Did someone usually feed you?
The! e % @ & i 0
PRORE: For most of the meal?
NGO . e - . a2

NOT ANSWERED. . . . . . . . =1

D3. Do you feel that you need (help/more help) with eating?
B, i G iR AR gt
P kel ol aeimh e s B deet R

NOT AMSWFRED. . . « « . .+ .« =1

BED AND CHAIR TRANSFER

o, During the past week, did someone usually help you get out af bed or a
chair or stay in the room in case you needed help?
IF HELF WITH BED AND/OR CHAIR, YES, USUALLY HELPED . . ., . 01
CODE "YFS",
N0, NOT USUALLY HELPFED. . . 02 (D&)
USUALLY = HALF THE TIME OR MORE
DURING THE PAST WEEEK. DID NOT GET QUT OF RED
AT ALL ok o 65 . 02 (D7)
HOT AMSWERED. . . . . . . . =1 (DB}
14
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BED' AND CHATR TRANSFER

MOTES ON HELF AND HELP MEEDED

15a

28




Ds.

Did someone waually 1ift yom out of bed or a chair?

YES . « 01
MO o asimdn w sovrss bo eesss M0
NOT ANSWERED. -]
Db. During the past weelk, did you usually use special equipment, like
a lift, to help you get ocut of bed or a chair?
DO MOT INCLUDE USING A CANE , YES . R T . 0
WALKFR, OR CRDIMNARY FURNITURE,
IN TRANSFER. MIDE oo cap o s . 02
NOT AMSWERED. . =1
D7. Do you feel that you need (help/more help) with getting out of bed ar
a chair?
AES il S e woE .
IF NO, PROBE: What about special
equipment, do you HOD, veiw n @ . « 02
need that?
NOT ANSWERED. -1
DRESSING
Dé. The next gquestions 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
atay in night clothea?
USUALLY = HALF THE TIME OR MORE GOT DRESSED . . . « « . 01
DURING THE PAST WEEK.
STAYED TN NIGHT CLOTHES . . 02
DID NOT CHANGE CLOTHES
AT ALL « o Q3 (D7)
NOT ANSWERED. « = =1 (D11)
Da. Did someone usually help{you dreas/change your night elothes) or stay in
the room in case you needed help?
PO NOT INCLUDE HELP YES, USUALLY HELFED . o1
IN TYING SHOES OR
GRODMING. HO, NOT USUALLY HELPED. 02 (D11)

NOT ANSWERED. . . . .

. =1 {D11)

29




CRESSING

NOTES ON HELF AND HELP NEEDED

16a
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D0, Did someone usually {dress youw/change your night eclothes for you)?

YES oo 5 Giogod o o s 0]
N0 o @ mad 2 & Fmrg B2
NOT AMNSWERED. . . . . . . . =1

D11, Do you feel that you meed (help/more help) with (getting dressed/changing
your night elothes)?

5 - [ PO | & |
B om0 nmEie 2 S aoe w2
NOT ANSWERED. . . . . . . . =1
BATHING
oDz, The next guestions are about bathing--including turning on the water.

During the past week when you bad 2 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, JN TURB OR SHOWER . . . ., . 01
PROBE: Whiech did yom wsually
use for a full bath? IN SINK OR BASIN., . . . . . 02 (Dih)
USUALLY = HALF THE TIME OR MORE BEDPATHS/DID NOT HAVE
DURING THF PAST WEEK. FULL BATH Y - S 1 b
NOT ANSWERED. . . . . . « =1 (D14}

D13, Did somecne usually help you get in or ocut of the tub or shower or stay in
the reoom in case you needed help?

TES ooy o 8 ecmodie v Svgen woi
MRS oy i s weimen e o R
MOT ANSWERED. . . . . . . . -1

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

YES, USUALLY FELPED . . . . 01
N0, NOT USUALLY WELPED. . . 02 (D16)
NOT ANSWERED. . . . . . . . =1 {D16)

16
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BATHING

MOTES ON HELP AND HELP NEEDED

TOILETING/CONTINENCE

DETAILS ON TOILETING
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D15.

D16. Did yom usually use special equipment to help wou bathe, like (2 tub
or grab bar/handle bars at the sink)?
<
HG " L] L & - * - & L * - *
NOT ANSWERED. . . . . . . .
D17, Do you feel that you need (help/more help) with bathing?
IF NO, PROBE: What about special RES e elale g
equipment, deo you MO
b
mESC e NOT ANSWERED.
TOILETING
D18, The next guestions are about personal care., The first one is sbout
using the toilet,
DPuring the past week, did vom usually go to the bathroom to use the
toilet?
PROBE: For either your bowel YES, TOILET FDR AT
or bladder functions? LEAST ONE FUNCTION.
IF NO, PROBE: MO (BEDPAN, BEDSIDE
What did you usually use? COMMODE, CATHETER,
COLOSTOMY) . . . .
USUALLY = HALF THE TIME OR MODRE
DURING THE PAST WEEK. NOT ANSWERED. . .
D19. Did somecne usually help you get to the bathroom to use the toilet or
stay nearby in case you needed help?
YES, USUALLY WELPED ., . . .
NGO, NOT USUALLY HELFFD.
MOT ANSWERED,
D20, During the past week, did youw usually use special equipment like a

Did someone help you wash more than your back or feet?

EXCLUDE HELP WITH YES .
SHAMPOOING HAIR. O ..

NOT ANSWERED. . . .

grab bar or raised toilet seat to help you use the toilet?

YES .
HO & & & & wa s w sl
NOT AMSWERED. . . . . . .

17

-
. 02

stool

«

oz

.M
. 02

. M

. 02 (D21}

. =1 (D21}

o1

. Q2

.

0z
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TOTLETING/CONTINENCE

NOTES ON HELP AND HELP NEEDED
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D21.

D22,

D23,

D2u,

D25.

CODE WITHOUT ASKING TF EMOWN.
Do you use a device such as a catheter bag or colostomy bag?

¥ES &iaihm oF S0k B oahErs O
WO osim 02 (Dp23)
NOT ANSWERED. . . . . . . . =1 (D23}
Do you change (this/your DEVICE) by yourself?
SELF CARE . . 01
HELF WITH CARE. 0z
ROT ANSWERED. =]
During the past week, did you accidently wet or zoil yourself, aithep
day or night?
YES . . 0
ND . 02
NOT ANSWERED. =1
Do you feel that you need (help/more help) with {using the toilet/
caring for your bladder and bowel functions)?
IF NC, PROBE: What about special YRS raes @ . M
equipment., do you
nead that? NG 4 . o2
NOT ANSWERED. =1
CHECKFQINT D
DOES SAMPLE MEMBER SEEM VERY CONFUSED, DISORIENTED, ANXIOQUS, OR
EXHAUSTED?
¥YES . . . . . . . - 4 « + » O1==The reat of the questions I need to
ask you will take only about ten
minutes more. ASK SECTION G, PAGE
6. >
MO . . . . v s 0 ¢ 4 . . . D2—=CONTINUE WITH E1.
PROXY RESPONDENT. . . . . . -4——=CONTINUE WITH F1.

18
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E. INSTRUMENTAL ACTIVITIES OF DAILY LIVINC

BEDBOUND/HOUSEHOLD ACTIVITIES

E1. IS SM BEDROUND (DOES NOT GET OUT OF BED OR ONLY IF LIFTED)? (SEE DU AMD DS.)
WES: iocaida m o wieis & veoand W
HG J L] L] * L * L L] * [ ® ] 02 { E” .:I
D OR DS NOT ANSWFRED . . . 03 (Eb)
E2. For how long have you been unable to get out of bed —- has it been more

than one month?
YES, MORE THAN ONE MONTH. . O

ND, ONE MONTH OR LESS . . . 02 (Eb)
NOT AMSWERED. . . . . . . . =1 (EW)
ER. The next questions are about things that are usually done in a household.

Do you feel that you need more help with --
YES NO HNA

PROBE: 1In addi-

tion to help a. getting greocerles?. . . . . . . . . . D1 02 =1
you are gpetting
now, b. work around the house, like

washing dishes or cleaning floors?. . 01 02 -1

¢. preparing mealsa? . . . . . . . . . .M 0z -1
d. getting around inside?y. . . . . . . . 01 02 =1
e. transportation (PROBE: For going to
the doctor)? e R o 1 |
ol SKIP TO E11. L)
MEAL FREPARATION
El4, These next gquestions are about things done in a household, such as eleaning
and cooking.
Do you usually prepare your own meals by yourself?
USUALLY = HALF THE TIME OR MORE YES, USUALLY BY SELF. . . . 01 (E9)

DURING THE PAST MONTH.
NO, USUALLY HAS HELF/
N3 MEALS PREPARED . . . . 02
NOT AMSWERED. . . . . . . . =1 (E&)

19
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MEAL PREFARATION

NOTES ON HELP AND HELPERS

NOTES ON HELP NEEDED
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E5S.

EE.

ET.

ES.

E9.

E10,

What is the reason you {get help preparing/don't prepare) meals?

PHYSICAL, COGNITIVE

OR EMOTIONAL

DON'T ENOW HOW.

IMPAIRMENT .

SITUATTONAL/FERSONAL
FREFERENCE/OTHER.

NOT ANSWERED.

Are you able to prepare light meals, such as a sandwich, by yourself

CAN PREPARE LIGHT MEALS .

CANNOT.
MOT ANSWERED.

o
0z

03

]

. M

nz2
-1

(If that were not the case,) could you prepare full meals, such as meat

and a vegetable, by yourself?

FROBE: If the rules permitted/ YES
If someone else didn't
do it/ wo o .

If you had a kitchen/

If you wanted to, NOT ANSWERED.

Could you prepare light meals, such as a sandwich, by yourself ?

YES . .
NO .
NOT ANSWERED.

Is that full meals, like meat and a vegetable, or light meals, like a

sandwieh?

LIGHT MEALS OMLY.

PROBE: Or both?

FULL MEALS ONLY .

BOTH .

NOT ANSWERED.

Do you feel that you need (help/more help) with meal preparation?

YES

NOD

NOT ANSWERED.

20

.

. 02

-1

. 0

nz

. 01

. b2

. 03

01

. 02

(ET}

(E10)
(E10)
(E10)

(E10)

(E10)
{E10)
(E10)
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E11. Do members of your family or friends (who do not live with you) regularly
prepare meals for you and bring them te wour home?

REGULARLY = ON A ROUTIME PASIS, it = T e e e s e 1 |
AT THE PRESENT TIME,
WITH AT LEAST FOUR WO o g wcade s w wesacos DB
MEALS DELIVERED A
MONTH . NOT AMSWERED. . . . . . . . -1

E12, Do you regularly get meals delivered to your home now by an ageney or
crganization like (Meals on Wheels/LOCAL NAME)}?

REGULARLY = ON A ROUTINE BASIS, YBB vy 0 e e s
AT THE PRESENT TIME,
WITH AT LEAST FOUR | e T e i O e 1 -1
MEALS DELIVERED A
MONTH . NOT ANSWERED. . . . . . . . =1 (E15)

el ST e e e e e e e e e e R e e T T g e e e
[] i L]
i1 B13, What agency or organization is that? H
L I
]
5l Y [ | | .
il I
£ NOT ANSWERED. . . . . . . . -1 :
]
i
:: IF MDRE THAN ONE, CODE ONE USED MOST FREOUENTLY !
i
stz sizzzzsiZssisisiiiiiiizsIzsosszzozz-==-=- :
E14, How many meals a week are delivered to your home by this agency or organi-
zation?
IF "DATILY," PRORE FOR 4 FULL MEALS A WEEK . . . . | | |
WEEEK OF 7 DAYS.
BOT ANSWERED. . . . . . . . =1
E15. HAS SM BREEN BEDROUND FOR MORE THAN ONE MOMTH (SEE QUESTIONS E1 AND E2)7
¥ES oo : 2@ & e @ @ owem 00 (E30D
L T e T i I i W O
E2 NOT ANSWERED . . . . . . 03

E16, Do you regularly eat meals now in a senior center or some other place with
a special meal program?

REGULARLY = ON A ROUTINE BASIS OF WBE o e & mivmime e erneiaw 0
AT LEAST ONE MEAL PER
WEEK AT THE PRESENT TIME. HD . o o v s v s v s s » « D2
NOT ANSWERED. . . . . . . . =1
21
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HOUSEEEEPING

NOTES ON HELP AND HELPERS
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HOUSEEEEFING

E11. Do you usually do the work around the house, like washing dishes and

ing floors, by yourself?

USUALLY = HALF THE TIME OR MORE
DURING THE PAST MONTH.

clean=-
YES, USUALLY PY SELF. . . . 01 (E22)
NO, USUALLY HAS HELP. . . . 02
NO WORK DONE ARDUND THE
HOUSE: . . «ovon n s w0 O3
NOT ANSWERED. . . . . . . . =1 {(E19)

E18. What is the reason you (get help with/dom't do) work around the house?

E19, Are you able to do light work around the

PHYSICAL, COGNITIVE OR
EMOTIONAL IMPAIRMENT . . O1

DON'T. KNOW HOW. . . . . . . 02

SITUATIONAL/PERSONAL
PREFERENCE/OTHER. ., . . . 03

MOT AMSWERED. . . . . . . . -1

house, such as washing dishes,

by yourself?
CAN DO LIGHT HOUSEWORKE . . D01
HOT AT AL omvw v sogom s D2
NOT ANSWERED. . . . . . . . =1
Ez20. {If that were not the case,) could you do heavy work around the house,
such as cleaning floors, by yourself?
FROBE: If somecone else didn't i o I e T U O - P N1 |
do it/
If the rules permitted/ MO i v fmomt ) a fem.ny se02
If you wanted to,
NOT ANSWERED. . . . . . . . =1

22

(E20}

(E23)
(E23)

(E23)

(E23)
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HOUSEKEEPING

MOTES ON HELP NEEDED

NOTES ON LAUNDRY
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E21.

Could you de light work, such as washing dishes, by yourself?

YES - =« 01 (E23}
MEE ooy w isd 5w e 02 LES3I)
NOT ANSWERED. . =1 (E23)
E22, Is that heavy werk, like cleaning floors or light work, like washing
dishes?
LIGHT WORE ONLY . . 01
PROBE: Or both?
HEAVY WORE ONLY . . 02
BOTH i & Amia s 5 & . 03
NOT ANSWERED. . . . . . -1
E23. Do you feel that you need (help/more help) with work around the house?
YES a2 = =omo8 0 o5 2w a0
NG . . o2
NOT ANSWERED. . % =1
SHOPPING
E2L. Do you usually shop for most of your groceries by youraelf?
PROBE: Or dces someone help YES, USUALLY BY SELF. . . . 01 (E29)
by going with you or
doing it for you? NQ, USUALLY HAS HELP. . . 02
CODE TELEPHONE SHOPPING AS NOT AWSWERED. . . . . . . =1 (E26)
"HAS HELF."™
USUALLY = HALF THE TIME 0OR MORE
DURING THE PAST MONTH.
E25. What is the reason you get help with grocery shopping?
PHYSICAL, COGNITIVE OR
EMOTIONAL IMFAIRMENT . 01
SITUATIONAL/PERSONAL
PREFERENCE/OTHER. . . . 02 (E27)
NOT AMSWERED. . . . . . . =1

23
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E26.

E27.

Ez8.

EZ29.

E30,

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

manage?

PROBE:

If you had transportation,

YES, CAN WITH HELP. .

MO, CANNOT GO AT ALL. . .

NOT ANSWERED. . . . . . .

. 01 (E29)
. 02 (E29)

. =1 (E29)

{(If that were not the case,} could you go grocery shopping by yourself?

PROBE:

Could you go grocery shopping if someone

If you had transportation/
If someone elae didn't
do it,

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

Do members of your family or friends regularly buy groceries

their money?

REGULARLY =

ON A ROUTINE BASIS
AT THE PRESENT TIME,
WITH AT LEAST $10
WORTH OF GROCERIES

A MONTH.

YES & aield ¥ siis § 4 a0 B9

R PS4 -

NOT ANSWERED. . . =1

went with yom to help you manage?

TES . . O

MIOIE o st o e bl s Beotehoqe) 00

NOT ANSWERED. . =1

WA evemiin s e o . M

RO Edpsd el Eoandeie 2 g . o2

NOT ANWSWERED. . . . . . . =1
for you with

YES . . 01

B cmeene sa e v @ . o2

NOT ANSWERED.

2y
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TAKING MEDICINE

B3,

E32.

E33.

E34.

E35.

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 . . . D1
USUALLY = HALF THE TIME OR MORE ND, USUALLY BY SELF . . . . 02 (E36)
WHEN MEDICINE TAKEN
DURING THE PAST MONTH. MOT ANSWERED. . . . . . . . =1 (E33)

What is the reason you get help with taking medicine?

PHYSICAL, COGNITIVE OR

EMOTIONAL IMPAIRMENT. . . O1
SITUATIONAL/PERSONAL

PREFERENCE/OTHER. . . . . 02 (E34)
MNOT ANSWERED. . . . . . . . =1

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

IF MNEEDS REMTNDER AND/OR PREMEASURED ¥ES oovoi a5 wowed w01 CEIE)
AMOUNT, BUT CAM DO REST, CODE "YES."
WO S e S e W UES6)
MOT ANSWEREDR. . . . . . . . =1 [E38)

(If that were not the case,} could you take the correct amounts at the proper
time without any help from another person?

PROBRE: If the rules permitted it/ ¥YES . . . - . + + + - . . . 01 (E36)
If someone else didn't
do it/ BE Gt ae o e d N e e K2

If you wanted to,
WOT ANSWERED. . . . . . . . =1

If someone measured out the amount of medicine beforehand and reminded wyou
to take it, could wou do the rest by yourself?

YES u i om w e W w09
B s @R f-p.a o oo 02
NOT ANSWERED. . . . + + « . =1

25
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NOTES ON HELP NEEDED
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E36.

EXT.

INDOOR

E38.

Do yvou feel you need (help/more help) when you take medicine?

¥ES iz fwed smhw & uloanod s 00
HO oow i v v e eowa e 02
NOT AMSWEFED. . . . . . . . =1

HAS =M BEEN BEDROUND FOR MORE THAN ONE MONTH (SEE QUESTION E15)7

MOBILITY

The next questions are about getting around indoors, (inside thia house/

apartmen

How do you usually get around inside?

IF WALKS
a cane,

USUALLY

t/on this floor).

;, FROEE: Do you use
walker, or crutches?

= HALF THE TIME OR MORE

DURING THE PAST WEEK.

IES ois & et 5 o2 oges 0N {EST)
BE =ooie B ogswas 5 W Eaes 02
E15 WOT ANSWERED. . . . . . 03
CIRCLE ONE

WALKS, NO EQUIPMENT . . . . 01
WALKS, CANE . . . . . . . . 02
WALKS, WALKER . . . . . . . 03
WALKS, CRUTCHES . . . . . . Ob
WALES, COMBINATION/

OTHER AIDS . . . . . . . 05
WHEELCHAIR. . . . . . . . . 06
HOT AT ALL: + wosw v soowoq OF ((ERLD
NOT ANSWERED. . . . = . . . =1

26
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TNDODOR MOBILITY
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E=2Q

Euo.

ELT.

Does someone usuvally help you get around
case you need help?

IF IN WHEELCHATR, CODE WTTHOUT ASKING.
How difficult is it for you to climb one

FROBE: If there were stairs
here, how difficult would it
be for you to elimb them?

inside or stay near you in

YES, USUALLY HAS HELP . . .
WO, USUALLY BY SELF

NOT ANSWERED.

flight of stairs--is it
not diffiowit,. . . . . .
somewhat difficult,

very diffieult, or. . .

can't you do it at all?
IN WHEELCHAIR . . . . . . .
NOT ANSWERED. . . . . . . .

o1

oz

. 0
D2
- W

. 04

05

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

27

¥ES: i P e e

MO Goan s s

NOT AMNSWERED. . . . . . . .

a1

. 02

=1
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TRAVEL/TRANSPORTATION

NOTES ON HELP AND HELFPERS

28a

53




OUTDOOR MOBILITY

CIRCLE ONE

-

0z
03

. Ob

. 05

06

. 07
. =1

. N
. 02

=1

. 0

o2

. 03
. 04

. =1

. O

oz

. =1

(EWL)

(ESO0}
{ES0)

(EUT)

EYz, What about outdoors? How do you usually get around when you go cutdoors?
WALKES, NO EQUIPMENT .
PROBE: Do you walk or use a
wheelchair? WALKS, CANE . . . . . . . .
WALKS, WALKER . . . . . . .
IF WALKS, PROBE: Do you use a
cane, walker, or crutches? WALKS, CRUTCHES .
WALKES, COMBINATION/
USUALLY = HALF THE TIME OR MORE OTHER AIDS .
WHEN QUTDOORS OVER THE
PAST MONTH . WHEELCHAIR . . & . . .
DOES NOT GO OUTDOORS AT
AR el i o iy ne d
NOT ANSWERED. 5 =
EL3. Does someone usually help you get around outdoors or stay near you in case
you Best helpr YES, USUALLY HAS HELP .
NO, USUALLY BY SELF .
NOT ANSWERED. & W
TRAVEL/TRANSPORTATION
EdY, What kind of transportation do you usually use?
PROBE: What about going to the BUS/SUBWAY.
doctor? CAR/VAN/TAXI. . . .
USUALLY = HALF THE TIME COR MORE AMBULANCE ONLY. . .
WHEN TRAVELING OVER
THE PAST MONTH. DOES NOT TRAVEL AT ALL.
NOT ANSWERED. 2
ELS, Can you travel in a car, van, or taxi by yourself?
IF CAR: Can you drive yourself? R 5
CODE NO TF NEEDS HELP TN TRANSFER L
FROM DRIVER OF VAN OR TAXI. NOT ANSWERED. s oa
El6 . Can you travel in a car, van, or taxi if someone goes with you to help

you manage?

28

YRS o 6 v atm
WO 5 s 54
NOT ANSWERED.

. N
. 02

-1
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TRAVEL/TRANSPORTATION
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E4T . Do you regularly have help with transportation from an agency or organization,
like LOCAL MAME 7

IF MORE THAM ONE, CODE ONE USED MOST FREQUENTLY

REGULARLY = ON A RECURRING BASIS OF TR alman B o a b @n Sl
AT LEAST ONE TRIP A MONTH MO . . . . & + + « « » » . 02 (F50)
AT THE PRESENT TIME. NOT ANSWERED. . . . . . . . -1 {(E50)
et = o e o e e e e et i e oo ol M o o B N R e M B
[ ] [N
1) E4B, What agency or organization is that? ::
i Il
]
o S !
i 1y
b NOT ANSWERED. . . . . . . . =1 L
i ! |:
l: o
gt .|

___________________________________________ -}
Elg, Since DATE 2 MONTHS AGD , how many trips have you received from (that
agency/MAME OF AGENCY IN Eu8)7
ROUND TRIP = 1 TRIP. TRIPS & & o & i | |
NOT ANSWERED. . . . . . . . =1
ESO. o you feel that you need (help/more help) with transportation?
EESy 2o i o obedian s sess O
L | -
MOT AMSWERED. . . . . . . . -1
MONEY MANAGEMENT
ES1. The next guestions are about managing your money, regardless of how
much or little you have.
Do you usually write checks or pay bills by yourself?
if
USUALLY = HALF THE TIME OR MORE YES, USUALLY RY SELF. . . . 01 (EST)
DURING THE PAST MONTH. MO, USUALLY HAS HELP. . . . 02
NC, HAS MO PILLS. . . . . . D3
NOT ANSWERED. . . . . . . . =1 {E54)
ES2. Do you have a legal guardian, conservator, or payee?
¥E3 o5 @ i W e aeiow, o U0H
HB aiomes @ siiogsd & B0 e o

NOT AMSWERED. . . . . . . . =1
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ES32.

E5H,

E5S.

ER6.

ES7.

What is the reason you (get help/don't have bills)?

CAN'T GET oUT .

. . 01 (F55)

OTHER PHYSICAL TMPAIRMENT/

COGNITIVE OR EMOTIONA

IMPATRMENT. e 02
SITUATIONAL/PERSONAL
PREFERENCE/OTHER. . . . . 03 (E55)

NOT ANSWERED.

ol

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

self”

FESLEe e
MO

NOT ANSWERED. .

G 03 (B5T)
e o2 TEST)

Siemnd sy (EeTY

(Tf that were not the ease,) could you write checks or pay bills by yourself?

PRORE: If someone else didn't
do it/
If you could get out/
If you had bills.

WS L
NO

NOT ANSWERED. .

Could you take care of money for day-to-day purchases by

FES
o [ e e e

NOT ANSWERED. .

Do you feel that you need (help/more help) with managing your money?

Do members of your family or friends
their money?

REGULARLY = ON A ROUTINE BRASIS AT
THE PRESENT TIME, WITH
AT LEAST $10 WORTH
OF BILLS & MONTH.

YRS o
NOn o s e
NQOT ANSWFRED. .

regularly pay bills
TES L=

NOSs el

NOT ANSWERED.

20

dioe s gl CEST)
e 02
e e ]|
yourself?
S Lo O
. s T o P
. e =1
01
sl e e i Do

e e e

for you with

« D1
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TELEFHONE

ER9, The next questions are about using the telephone,

Can you use a regular telephone or do you need a phone with special
eguipment such as an amplifier or enlarged dial?

REGOLAR . - . & v w = . 01
NEEDS SPECIAL FQUIPMENT . . 02
DOEZE NOT USE TELEPHONE
AT AEE: 8 R ey . 03 (E62)
NOT ANSWERED. . . . . =1
EGO. {Using this special telephone,) can you get telephone numbers and place
the ealls by yourself?
PROBE: (Can you do both? ONE ONLY ., . . . . . 01
BOTH . . ... ... .. .02(E62)
HBITHER : - . - 5% % o a . 03
NOT ANSWERED. . . =1
E61. (Using this special telephene,) can you answer the telephone and call the
operator by youraelf?
PROBE: Can you do both? ANSWER OMLY . . . . . . . . ™
CALL OPFERATOR ONLY. . 02
FOTH . . . 03
NEITHER . . 0y
NOT ANSWERED. =i
E62. DOES SM LIVE ALONE (=SEE A% AND Al)7
TES o 4 & Eheis B e . 01 {F7)
THOSE TN GROUP QUARTERS DO
NOT LIVE ALONE. B Gh o moaesos simamnae s 02
A3 OR A4 MOT ANSWERED . . . 03
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RELATIONSHIF CODES:

SPOUSE .

CHILD .

SIBLING.

OTHER RELATIVE .

<

. Q2

. 04

LIVE=-IN STAFF

OTHER NON-RELATIVE .

. 05

. 06

NOTES ON HOUSEHOLD CAREGIVERS
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F1.

F. SERVICES AND SUPPORT
HOUSEHOLD SUPFORT SYSTEM

First, please tell me who lives with
you to take care of yourself or who does things around the house.

You whe regularly helps

Now I have some more auestions about the people who help you.

REGULARLY = ON A ROUTINE BASIS AT THE PRESENT TIME WITH HELP RECEIVED

IF MORE THAN 3 NAMED:

AT LEAST ONCE A4 MONTH.

you the most.

Who are they?

I have some auestions about the 3 of these who help

RECORD FIRST NAME OR RELATIONSHIP ONLY OM GRID.

MAME 1 NAME 2 NAME 3
ASK F2-F& FDR EACH WO HOUSEMOLD CARE-
HOUSEHOLD CAREGIVER GIVERS .« . . &« & =4 (F7)
F2. How is NAME related | RELATIONSHIP. .| 11 RELATIONSHIP, .| | | RELAT IONSHIP. .| 1
to you? T B _
NOT ANSWERED, . . . . -1 NOT ANSWERED. . . . . =1 NOT ANSWERED. . . . . =1
SEE CODES ON 3Zm.
F3, When is NAME WEEK WIGHTS . . . . . 01 WEEK NIGHTS . . . . . M WEEK NIGHTS . . . . . D1
qenerally ot home
to help you if WEEK DAYS ., . . . . . 02 WEEK DAYS © & & & & . oz WEEK DAYS . . & & . & 0z
you reed it?
WEENENDE . . . . .. n3 WEEKEMDS ., . . . . . O3 WEEKENDS . . .. . .03
CIRCLE ALL THAT
APPLY . NOT ANSWERED . . . . -1 NOT ANSWERED . . . . -1 NOT ANSWERED . . . . = 1
Fa. Is NAME emplayed? o N S Pt m YES &+ ¢ s v 5 5 » & & m YES + v o o a i m
L o B b nz M, . 02 M o 02
MOT ANSWERED . . . . = 1 NOT ANSWERED . . . . -1 NOT ANSWERED . . . . =1
F3.  What does NAME PERSOMAL CARE . . . . D1 PERSOKAL CARE . . . . D1 PERSOMAL CARE . . . . D1
reqularly Felp
with? PREPARING MEALS . . . D2 PREPARING MEALS . . . 02 PREPARING MEALS . . . 02
ROBE: Anything
elaa? HOUSEWDRK, LAUNDRY HOUSEWDRE, LAUNDRY HOUSEWDREK , LALNDRY
SHOPPING, CHORES. . 03 SHOPPING, CHORES. . 03 SHOPPING, CHORES. . 03
CIRCLE ALL THAT
APPLY. TAKING HEDICINE . . . 04 TAKING MEDICINE . . . D4 TRKIMG MEDICINE . . . D4
IF M0 MENTION OF MEDICAL TREATMENTS. . 0% MEDICAL TREATMENTS. . 05 MEDICAL TREATMENTS. . 05
PERSONAL CARE ,
PROBE: Doss NAME TRANSPORTATION. . . . 06 TRANSPORTATION. . . . 06 TRANSPORTATION. . . . D&
help you with
eating, getting HANAGING MONEY. . « 07 MANAGING MONEY. . . . O7 HANAGING MONEY. . . . 07
out of bed or &
chair, dressing, MONITORING. . . . . . DM MOWITORING. . . . . . 08 | MONITORING. . . . . . o8
bathing or wing
the toilet? OTHER (SPECIFY) OTHER (SPECIFY) OTHER (SPECIFY)
ng na o
NOT ANSWERED . . . . = 1 NOT ANSWERED . . . . -1 NOT ANSWERED . . . ., =1
F&.  WAS ANOTHER YES . (REPEAT F2-Fg). M YES . (REPEAT F2-F&}. 01
HOUSEHOLD CARE- GO TD F7
GIVER MaMED?
M) . (CONTOF?). . . 02 MO . {GD TD F7}, . . D2
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RELATIONSHIP CODES:

SPOUSE: & oo & 5w D0 NECIMAL FRACTIONS OF AN HOUR:
CHILD: o oo w0 w02 10 MINUTES = 00.2 HOURS
SIBLING. . . . . . . D% 15 MINUTES = 00.2 HOURS
OTHER RELATIVE . . . 04 20 MINUTES = 00.3 HOURS
CODES 05 AND 0Of ARE 30 MINUTES = 00.5 HOURS
NOT APPLICABLE U5 MINUTES = 00.8 HOURS
FRIEMD = ovov = 5w O

NEIGHBOR . . . . . . 08

MOTES ON INFORMAL CAREGIVERS
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TNFORMAL SUPPORT SYSTEM

who help you as part of their paid or volunteer work.

Next, please tell me the names of friends, neighbors or family members {who

do not live with youlwho regularly belp you. Please do not include pecple

REGULARLY = ON A ROUTINE BASIS AT THE PRESENT TIME WITH HELP RECEIVED
AT LEAST ONCE A MONTH.

IF MORE THAN 3 NAMED:

you the most.

Who are they?

T have some gquesticns about the 3 of these who help

RECORD FIRST MAME OR RELATIONSHIP ONLY ON GRID.

NAME 1 KAME 2 NAME 3
ASK FR=-F13 FOR EACH N0 INFORMAL CARE-
INFORMAL CAREGIVER GIVERS . . . . . -4 (F14)
Fa. How is WAME relasted RELATIDNSHIP, .| | | RELATIONSHIP. .| 1 I RELAT IDNSHIP. .| I |
to you? T R = ey
NOT ANSWERED. . . . . =1 NOT ANSWERED. . . . . =1 NOT AMSWERED. . . . . =1
SEE CODES OM 335,
F9. IF RELATIVE, I= VES v eow widi 8w m ) T~ B o1 YED = wimimi e R ] ]
NAME mmployed?
KO P e e on e nz |, | e S nz NDY O 1 3
NOT RELATIVE . . . . = i KOT RELATIVE . =l NOT RELATIVE . . . . =4
NOT ANSWERED . . . . - 1 NOT ANSWERED . . . . -1 MOT ANSWERED . . . . - 1
F10. About how often I__ || VISITS I__|__| vIsITS I___I__ I vIsITS
does NAME come e e e T
to help your? PER WEEK . M PER WEEK ., . . . 0 PER WEEK . . . . . 01
PROBE: In the PER MOMTH . . . , 02 PER MONTH . . . . D2 PER MONTH . . . . 02
BVETHEQE wWeek or
month? NOT ANSWERED . . . . - 1 NOT ANSWERED ., . . . -1 NOT ANSWERED . . . . = 1
F1l. About how long I__1__l.1__| HOURS I 1__1.L__| HOues I__ 0 1.1__1 Houmrs
does NAME usually sk, o = L e
stay each visit? NOT ANSWERED . . . . =1 NOT ANSWERED =1 NOT AMSWERED . . . . -1
Pﬁﬂ&r On the
averana?
F1Z. What does NAME PERSOMAL CARE . . . . M PERSONAL CARE . . . ., M PERSONAL CRRE . . . . D
regularly help
you with?™ PREPARING MEALS . . . 02 PREPARING MEALS . . . D02 PREFARING MEALS . . . D2
PROBE : Anything
el an? HOUSEWDRE, LAUNDRY, HOUSEWOREK, LALKDRY, HOUSE WORK, LAUNDRY,
SHOPPING, CHORES. . 03 SHOPPIMG, CHORES, . 03 SHOPPING, CHORES. . 03
CIRCLE ALL THAT
APPLY. TAKING MEDICINE . , , D& TAKING MEDICINE . . . N4 TAKING MEDICINE . . . D4
IF NO MENTION MEDICAL TREATMEMTS. . 05 MEDICAL TREATMENTS. . 0% MEDICAL TREATMENTS. . D5
OF PERSOMAL CARE,
PROBE: Does TRANSPORTATION. . . . D6 TRANSPORTATION. . . . D& TRANSPORTATION, . . . D&
NAME help you
Wilh eating, MANAGING MONEY. . . . 07 MANAGING MONEY, . . . 07 MAMAGING MOMEY, . . . O7
aetting ot of
bed or & chair, MONITORING. . . . . . L] MONITORING. . . . . . na MONITORING. . . . . . 08
dressino, bething,
ar using the OTMER (SPECIFY) OTHER {SPECIFY) OTHER (SPECIFY)
toilet?
1) n9 0%
NOT ANSWERED ., . . . -1 NOT ANSWERED . . . . =1 NOT ANSWERED . . . . =1
F13. WAS ANOTHER IN- YES . (REPEAT FR-F13) M1 YES . (REPEAT FE-F13) M
FORMAL CAREGIVER GO TO F1a
MAMED? MO ., (GD TD F14) . . 02 NO . (GO TD F14) . . 02
33
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DECTMAL FRACTIONS OF AN HOUR:

10 MINUTES = 00.2 HOURS 30 MINUTES = 00.5 HOURS
15 MINUTES = 00.2 HOURS LE MINUTES = 00.8 HOURS
20 MINUTES = 00.3% HOURS
NOTES ON FORMAL CAREGIVERS
gy
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FORMAL SUPPORT SYSTEM

Fi4, Wow, please tell me the people who regularly (come to) help you as part of their
paid or volunteer work. These could be people who come from an agency or
organization or (pecple you or your family hired/people on the staff here).

REGULAFLY = ON A ROUTINE BASIS AT THE PRESENT TIME WITH HELP RECEIVED
AT LEAST ONCE A MONTH.

IF MORE THAN * NAMED: T have some questions about the 3 of these who help you
the most. Who are they?

RECORD FIRST MAME OR TITLE ONLY ON GRID.

NAME 1 NAME 2 NAME 3
ASK F15-F19 FOR EACH NO FORMAL CARE-
FORMAL CAREGIVER GIVERS . .. .. -4 (F22)
e iemaemeam s el s B e SRESIES ma Rl e S e e e S e S S R RIS RS RS
o e e e R e e e R L : M
[N ] L]
1 F15. Do have & card - i1
(R of letter from the W
i agency so that I "
o can oet the 0
i eorrect spelling? || e | S o [ | | | P [ ] |
" IF MO CARD, ASK S| S | e e
o FOR AGENCY NAME. -
|
l: IF CANNOT MAME NOT WITH AGENCY . . . -4 NOT WITH AGENCY . . . -4 MOT WITH MGENCY . . . -4 ::
hy AGENCY, PROBE 1y
:I FOR HELPER'S NOT AMSWERED . . . . =1 ROT RNSWERED . . . . -1 NOT ANSWERED . . . . =1 1,
i MAME AND TELE- b
: PHONE MUIMBER. :u
.':::::::::::::::::::::::::::: :::::::::::::::::::::::::::::‘.:
F16. How often does NAME | | | ¥ISITS | | | VISITS | 1| I VISITS
come to help you? FGmdneen e ey
PER WEEK . . . . D1 PER WEEK . . . . D1 PER WEEK . . . . D
PER MONTH . . . . 02 PER MONTH. . . . 02 PER MONTH . . . . 02
NOT ANSWERED . . . . =1 MOT ANSWERED . . . . =1 NOT ANSWERED . . . . -1
F17. How long doms MAME I 1 1.1 | HOURS I 1 1. | HOURS I 1 1.l | HOURS
usually stay each ey T A R T
vigit? NOT ANSWERED . . . . -1 NOT ANSWERED . . . . - 1 MOT AMSWERED . . . . -1
F18, What does NAME PERSONAL CARE . . . . D1 PERSOMAL CARE . , . . 01 PERSONAL CARE . . . . D1
regularly Felp
you with? PREPARING MEALS . . . D2 PREPARING MEALS . . ., 02 PREPARING MEALS . . . D2
PROBE:  Anything
elae? HOUSEWORE, LAUNDRY, HOUSEWORK, LAUNDRY, HOUSE WORK , LAUNDRY ,
SHOPPING, CHORES. . 03 SHOPPING, CHORES. . 03 SHOPPING, CHORES. . O3
CIRCLE ALL THAT
APPLY. TAKING MEDICINE . . . D4 TAKING MEDICINE . . . D& TAKING MEDICINE . . . D&
IF ND MENTIOM MEDICAL TREATMENTS. . 05 MEDICAL TREATMEMTS. . 05 HEDICAL TREATMENTS. . 05
OF PERSONAL CARE,
PROBE: Daes TRANSPORTATION. . . . D& TRANSPORTATION. . . . D& TRANSPORTATION. . . . D&
NAME help you
Wikth eating, HANAGING MOMNEY. . . . 07 MANAGING MOMEY. . . . 07 HANAGING MONEY. . . . 07
getting out of
bed or a chair, MOMITORING. . . . . . na MOMITORING. . . . . . 08 MONITORIMG. . . . . . oa
dresasing, bathina,
or using the OTHER (SPECIFY) OTHER (SPECIFY) OTHER (SPECIFY)
tollet?
ne 09 1]
NOT ANSWERED . . . . -1 NOT ANSWERED . . . . -1 NOT ANSWERED . . . . - 1
F19. WAS ANOTHER YES (REPEAT F15-19). M YES (REPEAT F15-19) . D1
FORMAL CAREGIVER GO TO F20
NAMED ? N . (GD TO F20} . . O2 NO . (GO TD F20) ., . D2
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F20.

F23.

Fal,

F25.

SERVTCES to arrange for this help?

I'd like to know how you arranged for FORMAL CAREGIVER WAME 1 (and NAME 2
and NAME 3} to help you.

Did somecne come to see you from LOCAL AGENCIES WITH CASE MANAGEMENT

b T e O o R 1
PRORE: Like a nurze or
social worker? 1 T e PRI 1 [ = |
NOT ANSWERED. . . . . . . . =1 (F22)
e N ) e B e e SR R T R
What agency or organization was that? :1
il
[
ll
ROT AMNSWERED. % G -1 ::
[}

Do you regularly attend a social, religicus, or reecreaticnal program like
at a senior ecenter or {church/temple)?

REGULARLY = ON A RECURRING PASIS YES L . e AR 1T
OF AT LEAST ONE VISIT
A MONTH AT THE PRESENT MO uvn se m memweon g ey o 102
TIME.
NOT ANSWERED. . . . . . . . =1
DOES AREA FAVE DAY HEALTH PROGRAM?
YES . & & v s d e o ow v o oa D
HOD coocpom womoans 0 somes s D2FES)

Do you regularly go to a group program where people help you take care
of yourself during the day like AREA PROGEAM TTTLE?

REGULARLY = OM A ROUTINE RASIS OF BB mwm e mwas 3 0
AT LEAST ONCE A WEEK AT Wi e o e o ssne
THE PRESENT TIME. NOT ANSWERED. . . . . . . . =1

I5 THE RE3PONDENT A SAMFLE MEMBER OR A PROXY?
SAMPLE MEMBER . . . . . . . D

PROXY . . . . . . .+ « . . 02 (H1)

a5
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G. MENTAL FUNCTIONING

nas THIS SECTION TS5 NOT TO BE ASKED OF A PROXY. bl

Mext I'd like to ask you some questions that might describe your attitudes and
feelings sbout your life,

G1.

G2.

Glu,

In general, how satisfying do you find the way you're spending your life

these days? Would you call it completely satisfying, pretty satisfying or
not very satisfying?

COMPLETELY SATISFYING . . . 01
PRETTY SATISFYING . . . . . 02
NOT VERY SATISFYING . . . . 03
NOT ANSWERED . . . . . . . =1

Day to day, how much cheoice do you have about what you do and when you
do it? Would you say you have ——

a great deal of choice, . . 01
some choice, or . . . . . . 02
not wvery much choice? . . . 03
NOT ANSWERED . . . . . . . =1

How confident are you of Figuring out how to deal with your problems?

Would you =ay you feel--

very confident, . . . . . . 01
somewhat confident, or. . . 02
not very confident? ., . . . 03

NOT AMSWERED . . . . . . . -1

How much do you worry about not knowing who to turn to for help?
Would you say you worry--

& Yot g ity s o @ 09
BCme, B . w o o owoe s s 02
not very much?. . . . . . . 03
NOT ANSWERED ., . . . . . . =1

26
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How confident are you of getting szervices when vou need them? Would wou
say you feel--

vary confident, . . . . . . 01
somewhat confident, or. . . 02
not very confident? . . . . 03
HOT ANSWERED . . . . . . . =1

FOR CLIENT, A3K: As you know, the purpose of this program is to help people
live in the community. However, we also want to study how people in general
feel about moving to a nursing home.

Under what circumstances would you consider it?

FOR CONTRCL, ASK: The purpose of the next guestion is to help us study how
people in general feel about moving to a nursing home.

Under what circumstances would you consider it?

WOULD WOT GO AT ALL/RATFER DIE. . . . . . . . O1
HEALTH POOR . wu & e e @ @ wiaiw & wmiw - 02
HEALTH POQOR AND NO ONE TO TAKE CARE OF ME . . 03
HEALTH POOR AND ADVANTAGE OF NURSING

HOME: MENTIONED . & o &« & v o« & « o =« « 04
HOT ANSWERED. oo @ wews & & @ ok 5 momow o=

Now I'm going to read a list of ouestions to you. Please answer "Yes" or
"No"™ for each of them.

a. Do you often have trouble getting to sleep
or staying 381@epT . & ¢« ¢ 6 - o e = o= o = . 01 0z -1

b. Do you often find yourself feeling unhappy
of HepraSsmmd? .o e owow e W oa ST W Seee G e 01 p2 -1

¢. Are you troubled by your heart pounding or
shovtoess of breath? o« v & % w o w s » =% & & o ne =1

d. Do you usually have a pood appetite? . . . . . . 1 ne =1
2. Have you recently had periods of davs or weeks
when you couldn't "get going"? (you were

conatantly Biredl). . . . & & & &+ & & & s w . e a o1 ng -1

f. PFave you had erying spells or problems
shaking off the Blues? . . i ¢ « & = w & &« 2 = o1 og =1

£&. Do you often have trouble keeping your mind on
what you are dodng? . . = « « + = & & & « = = & o1 oz =1
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GA.

Go.

G11.

G12.

Have you had any counseling or treatment for personal problems or emotional

stress since DATFE 6 MONTHS AGO 7

¥BS 15w evea s csamis 100
Bl mespis o wmames w5 Eaew D2
NOT AMSWERED. . . . . . . . =1

My next gquestion is about talking to friends and relatives {who do not live

with you).

During the past week, how many times did you talk to friends or relatives

in person or over the telephone?

REA* RESPONSE CATEGORIFS
IF WECESSARY.

MOT AT ALE: & & o & & ... 01
ONGE sk % Goowie G 3 e (02
F=E TIMES ¢ o o = + » « » « 03
ONCE A DAY OR MORE. . . . . OY
MOT ANSWERED. . . . . . . . =1

Do vou find yourself feeling lonely quite often, socmetimes, or almost

never?

QUITE OFTEN . . . . . . . . O1
SOMETIMES . . . . . . . . . D2
ALMOST MEYER. . . . . . . . 03
WOT ANSWERED. . . . . . . . =1

(Pesides your (busband/wife}, have any friends or family members you felt

close to died within the past yeapr?

LRSS e sios oo foftead o emertive R
BELS oo ie i amimie e g e el S
MOT ANSWERED. . . . . . . . =1

DID YOU WSE CHECKPOTINT A, B, OR D TO SKIP TO B19 AND/OR SECTION G?

(SEE A1Y4, B21, AND D?5.)

28

WES, waiomizy & Ghkeione 2 et < (00

NG, . . . . . . . . ... .02 f{H
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G13.

Do you feel you need more help with --

FROBE: Not counting any help you may be getting
a. preparing meals? . . . . . & 4 & s o« o e
b. work around the house, like washing dishes

or cleaning floora? . . . . . . .
getting around inside 7. . . . . . . . .

transportation to places out of walking
dLsCANOER: . . & e i mowE e o mE AW W W

grocery shopping? . . . . .

taking vour medieine? . . . . . . . . . .

managing your money? &R

EAEINEY a2 hoSdnaE e wodvors B dosonend W2
getting out of bed or a chair? . . . . . .
dresaing?

BathingT w + & sowes & i 5 Soao i e

(using the teoilet/contrelling your bladder
and bowel FfFunctions)? . . . . . . .

THANE RESPONDENT.

now,

YES

o1

o1

o1

|

01

01

ol

o1

il

o1

a1

o1

MO

02

nz

a2

a2

oz

nz2

a2

o2

o2

0z

0z

COMPLETE SECTION J.
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H. FINANCIAL RESOURCES

H1. The next guestions are about your insurance.
Are you covered by --

YES NG

a. Medicare-Plan A for
hospitaligation? . . . . . . . . . . . . . 01 o2

b. Medicare-Plan B for doctors’
DI ST s v & monbad @ SoSien el w e e G 01 02
PROBE: Tz something deducted from your
Zoecial Security check?

¢. Medicald?. . . . . . v o1 o2

PROBE: Do you have a LOCAL COLOR (Medicaid)
card?

He. IF MEDICARE OF MEDICAID REPORTED:
May T please see your (Medicare/Medicaid) card to be sure I
number correctly?

YES NO
a. MEDICARE CARD SEEN . . . . . 1 oz
b. MEDICAID CARD SEEN . . . . . 01 02

NOT
ANSWERED

=1

-1

write down the

NOT
APPLICABLE
=4

-

VERIFY MEDICARE/MEDICAID COVERAGE AND NUMBERS ON CONTACT SHEET,
(QUESTIONS 7 AND 8). ENTER CORRECT NUMBERS, AS NECESSARY, IN

QUESTIONS 16 AND 17 ON CONTACT SHEET.
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H3.

HY.

What about the following kinds of medical or health plans? Are you covered
by any of these?

NOT
YES NO  ANSWERED
a. Private insurance which supplements
Medicare, like LOCAL MAME? . . . . . . . o1 02 =1

b. Private insurance, such as Blue Cross,
which covers hospitalization?. . . . . . 01 0z =1

¢. Private insurance, such as Rlue Shield,
which covers doctors' bills? . . . . . . 01 0z =1

d. Membership in an HMO (Health Maintenance

Organization), like LOCAL NAME?. . . . . 01 a2 =1

e. Veterans medical benefits? . . . . . . . . 0 oz =1

f. Any cther medical or health insurance? . . 01 0z -1
{ SPECTFY}

In the past six months, has anvone in your family {(not counting wour husband/
wife) paid medical or nursing home bills for you with their money?

EXCLURDE BORROWING FROM YBER St o U b s R
FAMILY.
BE  aimn o geienses e e e 0
NOT ANSWERED. . . . . . . . =1
41
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HS.

The next gquestiona are about sources of income and assets you may have.

FOR CLIENT, ASK: This information i3 needed to see if you may be able to
get services you do not now have.

FOR CONTROL, ASK: This information is needed to help understand the problems
of people like you.

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

IF YES - HE. What is the
menthly amount NOT
YES NO NA of that income? ANSWERED

Social Security or rail-
road retirement, inecluding
Social Security

disability paymenta? |, 01 02 -1 | 8M: | | | I I =
PROBE: That is, a green SPOUSE: #| | | | | -1
check.

EXCLUDE SSI. ROTH: %1 | | I -1

Other checks from the
government sueh azs SSI
(that is, a gold check),
aid to the blind or
disabled, or old ag

assistance? . . . . . 01 02 -1 8M: | I O -1
SPOUSE: $|__ || | | =1
ROTH: $|___|__ | | | -1

Veterans' disability

payments?. . . . . . . 01 02 -1 sM: - | S ) [ [ -1
SPOUSE: &) | | | | =1
= n - ) R, N [ =

Fetirement penszions or
annuities from govern=
ment organizations,
private emplovers,
unions or military
service? . . - . . . . 01 o2 -1 NOT APFLICABLE

Any other income from
things like wages,
money from your family,
dizability, interest,
dividends, or rent from
property or rooms? . . a1 02 =1 NOT APPLICABLE

bz
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HT.

HA.

HG.

H10.

H11.

H12.

Before taxes and deductions, how much is your (and your husband's/wife's)

total monthly income?

CHECK CONSISTENCY WITH HS5.

Could you give me an idea of the range?

DOES SM LIVE ALONE, WITH SPOUSE ONLY, OR

£ | | I

NOT ANSWERED . .

Iz it ==
less than %500, . . .

between %500 and $1,000,.

i

or $1,000 or more a month?.

NOT AMSWERED . .

(H9)

VWITH OTHERS (SEE A3, AU, AND AT)?

ALONE . . . + + + = = & &
WITH SPOUSE ONLY.

WITH NTHERS, NOT IN A
GROUF HOME . .

WITH OTHERS, IN A GROUP
HOME . . . « . .

A2, AL OR AT NOT ANSWERED

Do the people who live with youw usually share living expenses?

USUALLY = FALF THE TIME OF MORE
IN USUDAL HOME.

How many people live on your income?

PROFE: How many people depend
on your income for at
least half of their
support?

Are you {or is anyone in your household)

IES fiie 5 G Ghem.s 5 et AT
WD i & s o uis
NOT ANSWERED . . . . . .

TOTAL NUMBER (SELF

ONLY = 01%. & « « &l |

NOT AMNSWERED . .

receiving food stamps?
YES ez b G fomes & Sty
WO wozz w Euzewe 2

NOT ANSWERED . .

01

0z

. 04

ns

01
02
=1

01

. 02

(H11)

(H11)

(H11)
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Hi13. Do you (and wour husband/wife) have any assets like real estate (other than
your usual heme), savings accounts, saving certificates, stocks or bonds,
or money market funds?

PROBE: Do you have any bank accounts?

IF OWNED BY SPOUSE, b { ot T » &

CODE "YES."
MO coewos & daei g e 02 HIS
NOT ANSWFRED . . . . . . . =1 (H15)

Hi1u, Would you say that the total walue of (this/these) asset(s) is--

less than $5,000, . . . . . O1
$5,000 to $10,000,. . . . . 02
or more than $10,0007 . . . 03

NOT ANSWERED . . . . . . . =1

H15. In the past six months, have you had to take money out of savings or =ell
assets to pay bills or meet living expenses?

YES . o RO ) |
NO e e DR
MOT ANSWERED . . . . . . . =1 (I1)
H16. Was that for--
NOT
YES NO  ANSWERED
a. Mursing home bills? ., ., . . . . . . . . . 01 0z =1

b. Medical expenses, like hospital or
doctor bills or for medicines? . . . . . 01 02 =1
EXCLUDE NURSING HOME RILLS.

¢, Living expenszes? . . . c v & & ¢ 5 5 « = 4 01 gz -1

uy
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11.

I2.

Iz,

Ih,

d B

Do you (and your (husband/wife}) own or rent your (usual) home?

IF HOME OWNED BY
SPOUSE, CODE "OWNS
OR TS BUYING.™

IF GROUF HOMF,
CODE AS "RENTS."

PHYSTCAL FNVIRONMENT

OWNS OR IS BUYING . ., . . . . .

RERTS © & & i

OCCUPTES RENT-FREFE OR FOR EXCHANGE
OF-SEANTEERS: & v 5 Gibas 5 50 seistos

OTHER (3FECIFY) . . . v « 4 & « w

. 01

. 02 (I3)

. 03 (15)

. Ob (T5)

NOT ANSWERED . .

. =1 (15)

Do you (and your husband/wife) make a monthly housing payment on a mortgage?

EXCLUDE UTILITIES,
TAYXES, MATNTENAMNCE,
CONDOMINIUM FEES,
FARKING FEES.

IF NOT OBVIOUS, ASK:

YRS o @ S r 2R oas b oo
NO/MORTGAGE IS PAID UP . . .

NOT ANSWERED . . . . = . . . &

Iz your (usual) home in a public housing project? That is, is

to NAME OF LOCAL HOUSING

AUTHORITY?

e
it

NOT ANSWERED . .

. . 01 (1I5)
< o 02 (IS)
s =1 ETE)

the rent paid

s
o2

. =1

Do you receive any (other) assistance from the government in paving

your rent?

o ] 2 T e o
NO  conem @ womin i@ A

NOT ANSWERED. . .

4s
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I5.

I16.

IT.

18.

I9.

Ivo,

In the past year, have you received any help from the federal, state or
loeal government in paying your (fuel/electric) bills?

FROBE: Under {the Energy
Assistance Program/LOCAL
NAME)}?

YES vi cimi g ONRE £ 0
MO e e aivues @ m &t 02
NOT ANSWERED. . . . . . . . =1

Have you had to move when you did not want to within the last year?

TEB ariada fh o e 8 A 100
WY woen s oo w02
NOT ANSWERED. . . . . . . . =1

Are you now on a waiting list to go to a nursing home?

home) since DATE 2 MONTHS AGOD 7

TES s o palsra 8 aiEhe M
NG = o & ¥ % ¥ ® # ® @& @ & GE
Nm RHSHEHED- [ T D D '1

(Have you applied to get inte a nursing home/Did you apply for the nursing

JES siiiid v SiavE n w anais 0
MO oo oo wmmisl w5 s 02
NOT ANSWERED. . . . . . . . =1

IS THE RESPONDENT A SAMPLE MEMBER OR A PROXY?

The last questions are about how you feel about your home.

SAMPLE MEMBER . . . . . . . 01

BROXT: = = o sosem s soes o 2

The pur-

pose of these ouestions is to help us understand how people feel about

where they live,

How satisfied are you with this place as a place to live?

4

Are you --
very satisfied, . . . . . . 0
fairly satisfied, . ., . . . D2
or not very satisfied?, » 93
NOT ANSWERED. . . . . . . . =1

(END, P.U48)
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I11,

I12.

Iz,

I14,

I15.

I16.

How safe do you feel inside here at night?

aafe, or wverv unsafe?

Would you say very safe,

VERY SAFE: -~ = Sod s & wvowise
SOMEWHAT SAFE .

VERY UNSAFE . . . . . . &
NOT ANSWERED.

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

you --

Ia there anything about the
hard for you to mo outside?

PROBE FOR PROBLEMS
RELATED TO ARCHITECTURE
OR REPATR.

How convenient is this place for visiting with friends?

structure of

How much does any noise from the outside

YOou-——

very satisfied,
fairly satisfied, .
or not very satisfied?.

KOT ANSWERED. . .

this building that makes it

somewhat

01
nz
03

Are

. 0
. D2
. 03

CTRCLF ALL THAT APPLY

¥YEZ, RTAIRS . 91
YES, OTHER PROBLEM. . 02
B s . 03
NOT ANSWERED. . . . . =1
Is it --
very convenient,. . M
fairly convenient,. 02
or not very convenient? . . 03
NOT ANSWERED. . . . . - . . =1
bother you here? Does it bother
not much, . D1
a IdEEYe: o« soon wmod ila o D2
o m@loR? o s o me eosow 03

NOT ANSWERED. . . . . . . .

How satisfied are you with the amount of privaey you have here, that is,
being able to do what you wish without other people seeing you or hearing

you?

Would you say that you are --

b7

very satisfied, . .
fairly =matisfied, . .
or not very satisfied?.

NOT ANSWERED.

.o
. 02
. 03
. =1
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THANE RESPONDENT.

IF COMPLETED IN ONE SESSION, CODE END TIME,

END TIME: | | | =1 | I

AM

.01

02

ne
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J. OCBSERVATIONS

J1. SAMPLE MEMBER'S SEX: MALE: i & = adowma w0 somei 00
FEMALE . . . . « . « . . . 02
NO INFORMATION. . . . . . . =1

J2. TYPE OF COMMUNITY IN WHICH SAMPLE MEMBER LIVES:
LARGE CITY (250,000 OR MORE) . . . 01
SUBURB OF LARGE CcITY . . . . . . . 02

MEDIUM-SIZED CITY (50,000-250,000). 03

SUBURB OF MEDIUM CITY.. . . . . . . OM
SMALL CITY (5,000-50,000) . . . . . O5
SMALL TOWN . . . . . . . . . . . . D&
RUBAL: .« & womo8 & % wowoe s womrw 9T
OTHER (SPECIFY) . 08
NO INFORMATION . . . . . . . . = . =1

J3. GSAMPLE MEMBER'S CURRENT LIVING ARRANGEMENT:

PRIVATE HOME, ROOM OR APARTMENT . . . . . . . . . « « v o « o « =« =« 01 (J%5)

CODES 02 - 05 ARE NOT APPLICABLE IN THE COMMUNITY VFRSION.

SUPFORTIVE HOUSING WITH COMNGREGATE MEALS

[ NAME: Y .o« 06 (J5)

SUPPORTIVE HOUSING WITH OTHER SERVICES

(NAME: - Voga OF  EJ5D
PERSONAL CARE HOME (NAME: } . . 08
OTHER (SPFCIFY) - -os D9 (J5)
WOCIHFRORMATION :, & -t 0 & S 8 S8 o s B P EEE E fEE 8 ilas)

ug
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DURING THE ASSESSMENT, DID THE CLIENT'S BEHAVIOR STRIKE YOU AS:

CANNOT

IES HO DETERMINE
MENTALLY ALERT AND STIMULATING . 01 oz 03
PLEASANT AND COOPERATIVE . . . 01 02 03
DEPRESSED AND/OR TEARFUL . . . . . 01 02 03
FEARFUL, ANXIOUS, OR EXTREMELY TENSE . o1 02 o3
FULL OF UNREALISTIC COMPLAINTS . . . . a1 02 03
SUSPICTOUS (MORE THAN REASONABLE). . 01 02 03
BIZARRE OR INAPFROPRIATE
(E.G., DISRUPTIVE, WANDERING,
ABDSINED & i s w2 W 01 oz 03
WITHDRAWN OR LETHARGIC . . . . . . 01 02 03
AGITATED, OUICK, LOUD, AND
EMOTIONALLY OVERRESPONSIVE . . . . i 01 D2 03
NOTES ON BEHAVIOR
NOTES ON ALCOHOL OR DRUG ABUSE

S0a
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Jh, IF PERSOMAL CARE HOME, SITE-SPECIFIC CODE FOR TYFPE:

I (-

NO INFORMATION. . . .

J5. DID THE SAMPLE MEMBER HAVE DIFFICULTY IN SPEAKING?
o 4 e e
L T Ay - T Y

MO OFFORTUNITY TO OBSERVE .

JG. WHICH OF THE FOLLOWING BEST DESCRIBRES THE SAMPLE MEMBER'S SPEECH?

PARTIALLY TMPAIRED (CAN USUALLY BE UNDERSTOOD
BUT HAS DIFFICULTY WITH SOME WORDS) . . . . . . .

SEVERELY IMPAIRED (CAN RE UNDERSTOOD ONLY WITH
DIFFTCULTY AND CANNOT CARRY ON A NORMAL
CONVERSATICONY 5 & wiwcd o powtw & s mi@ s & ¥

COMPLETELY IMPATRED (SPEECH IS UNINTELLIGIBLE
OR CANNOT SPRAK). . . . . . .

J7. THINKING ABOUT THE SAMPLE MEMBER'S UNDERSTANDING OF THE OQUESTIONS,
MENTAL FUNCTIONING AND ABILITY TO COMMUNICATE, WOULD YOU SAY THE
RESPONSES TO THE QUESTIONS ASKED OF HIM/HER WERE:

COMPLETELY RELIABLE . . . . + « . + « =
RELIABLE ON MOST ITEMS. . . . .
RELIABLE ON SOME ITEMS.

COMPLETELY UNRELIABLE .

NO QUESTIONS ASKED OF SAMPLE MEMBER . . . . . . . .

50

. 0

0z

=1

o1

. 02

«» 01

. 02

. 03

. 0y

(J7}

(J7)
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THE PHYSICAL FMVIRONMENT

CHECK IF A PROBLEM OBSERVED FOR EACH
PRELING PATHT . . . . . . | I
NO CURTAINS OR SHADES . . | |
INADEQUATE VENTILATION. . | |

BLOCKFD PATHWAYS/ACCESS
TC FIRE EXITS . . . . . | |

SLIPFERY, STICKY OR
CLUTTERED FLOORS THAT
MIGHT CAUSE SLIFPPING
OR TRIFEFING . - . . . . |

OF THE

EVIDENCE OF SPOILEDR FOOD .

FOLLOWING:

DIRTY FOOD PREPARATION

SURFACES . . . .

MORE THAN ONE DAY'S

DIRTY DISHES IN SINK .

BEDDING NOT FRESH . .

TOILET AREA FILTHY OR

ODORODS. .

MO GRAB BARS MEAR

TOILET AND/OR TUR.

COMMENTS QN THE PHYSICAL ENVIRONMENT

El1a
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J8,

OF THE SAMFPLE MEMBER:

KOT A
PRORLEM

02

0z

oz

o2

oz

o2

oz

02

02

oz

02

o2

CHECKELIST ON THE PHYSICAL ENVIRONMENT
PROB-
LEM

a. LOOSE, SHAFKY STAIRS 01
B. BROKEN WINDOWS 01
C. ADEQUATE HANDRATLS ON

STATRS 01
. INTERIOR OR EXTERIOR

IN NEEDP OF MAJOR

REFPATRE 01
FE. HNO DEADBOLT OR OTHER

SECITRE LOCE ON DOOR Q1
F. FREEZING IN WINTER,

SWELTERING TN =SUMMER 01
G. FTRF HAZARDS SUCH

AS UNSAFE HEATING OR

LIGHTING FOUTP-

MENT OR BARE WIRES a1
H. ACCUMULATION OF TRASH

0OFR GARBAGE TN OR

AROUND DWELLING UNIT 01
I. RATE OR MICE OFR

THEIR DROFPPINGS 01
J. FRESENCE 0OR STRONG

ODOR OF EXCREMENT o1
K. FLOODING OF STANDING

WATER TNSIDE a1
L. TNFESTATTON WITH

RUGS ORF TNSECTS o1

51

THABLE TO

OBSERVE
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COMMENTSE ON ARCHITECTURAL

BARRIERS

52a
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Jg. HOW MANY FLIGHTS OF STAIRS WOULD THE SAMFLE MEMBER HAVE TO CLIME TO GET FROM
THE STREET TO HIS/HER DWELLING UMNIT (OR ROOM)?

DO MOT COUNT FLIGHTS OF FLIGETS . . . . . - -| | |
STATRS IF ELEVATORS OR EEEEE AT
RAMPS ARE AVATLABLE, NONE . . . + v « « « « . . DO
ANY STAIRS FROM STREET TO UNMABLE TO OBSERVE . . . . . =1

BUTLDING COUNT AS ONE FLIGHT.

J10. ARE THERE STEPS WITHIN THE DWELLING UNIT THAT THE SAMFLE MEMBER HAS TO CLIMB?
IF YES, HOW MANY STEPS?

0 NOT COUNT STEPS IF BTEFS « & & & &ow & il |

BEDROOM, BATHROOM, AND

KITCHEN ARE ON ONE LEVEL. HOHE . . . . « « &+ &+ » «» - Q0
UNABLE TO OBSERVE . . . . . =1

#%% COMPLETE CONTACT SHEET.®®#

52
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DATE REFERENCE CHART

3ix Months Two Months
If the ecurrent The month six | If the current The month two
month ia: months ago was: | month i=: months ago was:
JAnuaery . . .« . . July : January . . . . . MNovember
February . . . . August I February . . . . December
March o iR T September I Marah o« o« o« o« AJanuary
April W AR Datober } April .+ « +« + .« February
May o W EETR Kovember 1I May W ow gooaew o Megmaly
June . , ., . . . December : June . . . . 0 . April
JOUINE: oo arses January I July . . . . . . May
fugust . . . . . February 1I August . . . . . June
September . . . . March { September . . . . July
October . . . . . April L Oetober . . . . . August
November . . . . May } November . . . . September
December . . . . June % December . . . . October
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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



http://aspe.hhs.gov/daltcp/reports/mouguide.htm
http://aspe.hhs.gov/daltcp/reports/mouguide.pdf
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http://aspe.hhs.gov/daltcp/reports/1986/sitees.pdf
http://aspe.hhs.gov/daltcp/reports/1986/projctes.htm
http://aspe.hhs.gov/daltcp/reports/1986/projctes.pdf
http://aspe.hhs.gov/daltcp/reports/1986/costes.htm
http://aspe.hhs.gov/daltcp/reports/1986/cost.htm
http://aspe.hhs.gov/daltcp/reports/1986/cost.pdf
http://aspe.hhs.gov/daltcp/reports/1982/appscset.htm
http://aspe.hhs.gov/daltcp/reports/1982/appscset.pdf
http://aspe.hhs.gov/daltcp/reports/1986/asmtcare.htm
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http://aspe.hhs.gov/daltcp/reports/1985/asmttran.htm
http://aspe.hhs.gov/daltcp/reports/1985/asmttran.pdf
http://aspe.hhs.gov/daltcp/reports/1985/cmforms.htm
http://aspe.hhs.gov/daltcp/reports/1985/cmforms.pdf
http://aspe.hhs.gov/daltcp/reports/1985/cmtrain.htm
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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http://aspe.hhs.gov/daltcp/reports/1986/atritn.htm
http://aspe.hhs.gov/daltcp/reports/1986/atritn.pdf

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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http://aspe.hhs.gov/daltcp/reports/1986/cmmanual.pdf

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/1982/carbicv.htm

PDF: http://aspe.hhs.gov/daltcp/instruments/1982/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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