B 2

M HABC Enrollment ID #  Acrostic Date Form Completed Staff ID #

ABC [H / /

R2ID ‘R2ACROSMONth _ PRYpATE - Year 2STFID
YEAR 10 QUESTIONNAIRE
1 20 )

Type of annual contact; O Year 8 O Year 10 R2ZCONTAC

Date of last regularlly / / NOT COLLECTED

scheduled contact:

Month Day Year

(Examiner Note: Refer to Data from Prior Visits Report. Please also record this date on

the top of page 20.)
& J

1. In general, how would you say your health is? Would you say it is. . .
(Examiner Note: Read response options.)
10 Excellent 50O Poor
20 Very good 8 O Don't know
R2HSTAT
30 Good 7 O Refused
40 Fair
2. Since we last spoke to you about 6 months ago, did you stay in bed all or most of the day
because of an illness or injury? Please include days that you were a patient in a hospital.
R2B EDlZ]T Yes 8 No 8 Don't know g Refused
About how many days did you stay in bed all or most of the day because of an illness or injury?
Please include days that you were a patient in a hospital.
(Examiner Note: If necessary, probe - "If you are unsure, please make your best guess.")
3. Since we last spoke to you about 6 months ago, did you cut down on the things you usually do,

such as going to work or working around the house, because of an iliness or injury?
Please include days in bed.

1 0 8 7
R2CUT12 f Yes O No O Don't know O Refused

[ How many days did you cut down on the things you usually do because of illness or injury?

Please include days in bed.
(Examiner Note: If necessary, probe - "If you are unsure, please make your best guess.")

R2CUTDAY

days

- -
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. wwuh HABC Enrollment ID #| Acrostic Type of Annual Contact

ABC 16 20
H O Year 8 O Year 10
R3ID R3ACROS R3CONTAC

MEDICAL STATUS

4. Since we last spoke to you about 6 months ago, did you stay overnight as a patient in a
nursing hinme or reha%ilitation cen8ter? .
R3MCNH © Yes O No O Don't know O Refused

5. Since we last spoke to you about 6 months ago, did you receive care at home from a
visiting nurse, home health aide, or nurse's aide?

¢ 3 8 {
R3MCVN © Yes No Don't know O Refused

*Page 3¢
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. wwuh HABC Enrollment ID #| Acrostic I)épe of Annualzgontact
ABC H O Year 8 O Year 10
‘ R4CONTAC
R4ID R4ACROS

PHYSICAL FUNCTION

6. Because of a health or physical problem, do you have any difficulty walking a quarter of a mile,
that is about 2 or 3 blocks?
(Examiner Note: If the participant responds "Don't do," probe to determine whether this is because
of a health or physical problem. If the participant doesn't walk because of a health or physical
problem, mark "Yes." If the participant8doesn't walk for other reasons, mark "Don't do.")

1 0 7 9
R4DWQMYN @ Yes (f No T Don't know T Refused T Don't do
I

Go to Question #6d | [GotoQuestion#7 |

ﬁ- How much difficulty do you have? \

(Examiner Note: Read response options.)

R4DWQMDF

1C) A little difficulty O Some difficulty C3)A lot of difficulty Sl) Or are you unable todo it O Don't know
2 8

b. What is the main reason that you have difficulty? Is it because of arthritis, shortness of breath,
heart disease, or some other reason?
(Examiner Note: Do NOT read response options. If "some other reason," probe for
response. Mark only ONE answer.)

10 Arthritis 120 Hip fracture
20 Back pain 130 Injury
30 Balance problems/unsteadiness on feet 140 Joint pain
(Please specify: )
40 Cancer 240 Leg pain
50 Chest pain/discomfort 150 Lung disease
_ (asthma, chronic bronchitis, emphysema, etc)
60 Circulatory problems 160 Old age
RAMNRS _ (no mention of a specific condition)
70 Diabetes 170 Osteoporosis

80 Fatigue/tiredness (no specific disease) 180 Shortness of breath

90 Fall 190 Stroke
230 Foot/ankle pain 200 Other symptom
_ (Please specify: )
100 Heart disease 210 Multiple conditions/symptoms
(including angina, congestive heart failure, etc) unable to determine MAIN reason
110 High blood pressure/hypertension 220 Don't know
c. Do you havle any difficulty v(\salking across a small room? 7
O Yes O No O Don't know O Refused R4ADWSMRM /
¥

Go to Question #7 Year 8/10 Clinic Visit Workbook, Draft
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. %M HABC Enrollment ID #| Acrostic '{)épe of Annual

| Contact

20

ABC H O Year 8 O Year 10
REID REACROS R5CONTAC

PHYSICAL FUNCTION

61. How easy is it for you to walk a quarter of a mile?
(Examiner Note: Read response options.)

10 Very easy

20 Somewhat easy

R5DWQMEZ
30 Or not that easy

80O Don't know/don't do

one mile, that is about 8 to 12 blocks?
1 -
O Yes —)l Go to Question #7 |

H5DW1IMYN 8 No —3| Go to Question #6f |

8
O Don't know/don't do —}| Go to Question #6f |

6f. How easy is it for you to walk one mile?
(Examiner Note: Read response options.)

6e. Because of a health or physical problem, do you have any difficulty walking a distance of

10 Very easy
20 Somewhat easy
R5DW1MEZ
30 Or not that easy
k 80 Don't know/don't do /
*Page 5¢ Year 8/10 Clinic Visit Workbook, Draft
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. wwuh HABC Enrollment ID #| Acrostic 'E)épe of Annual Contact
0

2
ABC H O Year 8 O Year 10

T

|

DA N

R6ID R6ACROS  ROCON

A C
Ia\Y2

PHYSICAL FUNCTION

7. Because of a health or physical problem, do you have any difficulty walking up 10 steps,
that is about 1 flight, without resting?
(Examiner Note: If the participant responds "Don't do," probe to determine whether this is
because of a health or physical problem. If the participant doesn't walk up 10 steps because of
a health or physical problem, mark "Yes." If the participant doesn't walk up steps for other
reasons, such as there are simply no steps in the area, mark_'Don't do.")

R6DWI10YN @ Yes No Don't know Refused gf Don't do

Go to Question #7¢ Go to Question #8

G How much difficulty do you have? \

(Examiner Note: Read response options.)RGD”:

E) A little difficulty C2) Some difficulty % A lot of difficulty Cz% Or are you unable to do it % Don't know

b. What is the main reason that you have difficulty? Is it because of arthritis, shortness of breath,
heart disease, or some other reason?
(Examiner Note: Do NOT read response options. If "some other reason,"
probe for response. Mark only ONE answer.)

1O Arthritis 120 Hip fracture R6MNRS?2
20 Back pain 130 Injury
30 Balance problems/unsteadiness on feet 140 Joint pain
(Please specify: )

40 Cancer 240 Leg pain
50 Chest pain/discomfort 150 Lung disease

_ (asthma, chronic bronchitis, emphysema, etc)
6O Circulatory problems 16 O Old age

_ (no mention of a specific condition)
70 Diabetes 170 Osteoporosis

80 Fatigue/tiredness (no specific disease) 180 Shortness of breath

90 Fall 190 Stroke
230 Foot/ankle pain 200 Other symptom
_ (Please specify: )
100 Heart disease 210 Multiple conditions/symptoms
(including angina, congestive heart failure, etc) unable to determine MAIN reason
\ 110 High blood pressure/hypertension 22 O Don't know /
v

| Go to Question #8 |

+Page 6¢ Year 8/10 Clinic Visit Workbook, Draft
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. ﬁmw HABC Enroliment ID #|  Acrostic
ABC

Type of Annual Contact

R7ID R7ACROS
PHYSICAL FUNCTION

16 20
H O Year 8 O Year 10
TOONTAC
N 7T CUINTACU

mc. How easy is it for you to walk up 10 steps without resting?
(Examiner Note: Read response options.)

10 very easy
20 Somewhat easy

R7DW10EZ
30 Or not that easy

80O Don't know/don't do

that is about 2 flights, without resting?

1
O Yes —}l Go to Question #8 |

R7DW20YN 8 No —)l Go to Question #7e |
% Don't know/don'tdo  — Go to Question #7e |

7e. How easy is it for you to walk up 20 steps without resting?
(Examiner Note: Read response options.)

10 Very easy

20 Somewhat easy

R7DW20EZ
30 Or not that easy

80 Don't know/don't do

7d. Because of a health or physical problem, do you have any difficulty walking up 20 steps,

¢ Page 7 Year 8/10 Clinic Visit Workbook,

5/10/2006
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. wwuh HABC Enrollment ID #| Acrostic Type of Annual Contact

16
ABC H O Year 8 O Year 10

I')Of‘f\l\ ITA

R8ID RSACROS  RBCONTAC
PHYSICAL FUNCTION

8. Do you have to use a cane, walker, crutches, or other special equipment to help you get around?
1 0 8 7
R8BEQUIP O Yes O No O Don't know O Refused

9. Becauseofa hfalth or physica6 problem, do )gu have any difficulty ge}ting in and out of bed or chairs?
R8SDIOYN T Yes O No Don't know O Refused

Does someone usually help you get in and out of bed or chairs?
8

1 0
R8DIDRHY ©O Yes O No O Don't know

10. Do you have a?y difficulty bat%ing or showerigg? ;
RSBATHYN f Yes O No O Don't know O Refused

Does someone usually help you bath8e or shower?
R8SBA HRHOYes ONo O Don't know

11. Do you have aTy difficulty dresging?

7
RSDDYN TYes O No (% Don't know O Refused
Does someone usually help you to dress?
1 0 8
RSDDRHYN © Yes O No O Don't know

12. Because of a health or physical problem, do you have any difficulty standing up from a chair

without using your arms? 3 7
R8DIFSTA % Yes ? No O Don't know O Refused
(" How much difficulty do you have? Y\ ( How easy is it for you to stand up from a chair without)
(Examiner Note: Read response options.) using your arms?
10 A little difficulty (Examiner Note: Read response options.)
e 10V
20 Some difficulty ery easy
20 Somewhat eas
30 A lot of difficulty Y RBEZSTA
30 Or not that eas
40 Or are you unable to do it y
80 Don't know
80 Don't know
\. J \\ J/
REDSTAMT *Page 8¢ Year 8/10 Clinic Visit Workbook, Draft
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. 4{” HABC Enrollment ID #|  Acrostic E)épe of AnnuaIZ%ontact
ABC H O Year 8 O Year 10
| ROCONTAC
R9ID R9ACROS

PHYSICAL FUNCTION

13. Do you have any difficulty stooping, crouching or kneeling?
(Examiner Note: "Difficulty" refers(’;o difficulty getting down AND/OR getting back up.)
1 8 7

RIDIFSCK (f Yes O No O Don't know O Refused

(" How much difficulty do you have? h

(Examiner Note: Read response options.)

Cl) A little difficulty

C2) Some difficulty
RIDSCKAM S A lot of difficulty

é Or are you unable to do it

8
O Don't know
\_ J

14. Do you have any difficulty raising your arms up over your head?

RIODIFARM © Yes No Don't know O7Refused
e . A
How much difficulty do you have?
(Examiner Note: Read response options.)
1
O A little difficulty
2
O Some difficulty
3
RIDARMAM O A lot of difficulty
4
O Or are you unable to do it
8
O Don't know
\. J

15. Do you have any difficulty using your fingers to grasp or handle?

1 0 8 7
RIODIFFN f Yes O No O Don't know O Refused

N
How much difficulty do you have?

(Exarriiner Note: Read response options.)
O A little difficulty
Cz) Some difficulty

RIDIENAM 3 A ot of difficulty

é Or are you unable to do it

8 Don't know

Year 8/10 Clinic Visit Workbook, Draft
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. ﬁww HABC Enrollment ID #| Acrostic Type of Annual Contact
16 20
ABC H OYear8 O Year10
‘ RACONTAC
RAID RAACROS

PHYSICAL FUNCTION

D 16. Because of a health or physical problem, do you have any difficulty lifting or carrying something
weighing 10 pounds, for example a small bag of groceries or an infant?

1 0 8 7
RADIF10 Q Yes No f Don't know f Refused
4 N
How easy is it for you to lift or carry something
weighing 10 pounds?
(Examiner Note: Read response options.)
(How much difficulty do you have? A o
(Examiner Note: 10 Very easy
Read response options.) 20 Somewhat easy
. - RAEZ10LB
O A little dlfflCU'ty 30 Or not that easy
2 L}
O Some difficulty 80 Don't know
. J
% A lot of difficulty
4 e S ™
O Or are you unable to do it Do you have any difficulty lifting or carrying something
weighing 20 pounds, for example, a large full bag of
% Don't know groceries?
\ =A010AMT / Yes No Don't know
AD20LBS
Go to Question #17
\. J
v v
e N

How easy is it for you to lift or carry something
weighing 20 pounds?
(Examiner Note: Read response options.)

10 Very easy
20 Somewhat easy

RAEZ20LB
30 Or not that easy

80 Don't know

+Page 10
9 Year 8/10 Clinic Visit Workbook, Draft

H 1T
|




. ﬁww HABC Enroliment ID #|  Acrostic Type of Annual Contact
ARC 15 20
H

O Year 8 O Year 10

(Y = W

RBID RBACROS  RBCONTAC

PHYSICAL ACTIVITY AND EXERCISE

17. Did you do heavy or major chores like scrubbing windows or walls, vacuuming, or
cleaning gutters; home maintenance activities like painting; gardening or yardwork;
or anything like these activities, at least 10 times, in the past 12 months?

1 0 8 7
RBHC12MO © Yes T No O Don't know T Refused

| Go to Question #18 |

a. In the past 7 days, did you do heavy chores or home maintenance activities?
1 0 8
RBHC7DAY O Yes i) No T Don't know

| Go to Question #18 |

b. About how much time did you spend doing heavy chores or home
maintenance activities in the past 7 days (not counting rest periods)?
(Examiner Note: If less than 1 hour, record number of minutes.)

RBHCHRS RBHCNBN)%n‘t know -1
H Minut
L ours inutes RBHCDK )
*Page 11¢ Year 8/10 Clinic Visit Workbook, Draft
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HABC Enrollment ID #| Acrostic Igpe of Annualzgontact
ABC H O Year 8 O Year 10
‘ RCCONTAC
RCID RCACROS

PHYSICAL ACTIVITY AND EXERCISE

18.  Did you walk for exercise, or walk to work, the store, or church, or walk the dog,
at least 10 times, in the past 12 months?
RCEW12MO @ Yes No ? Don't know ? Refused
| Go to Question #19 |
In the past 7 days, did you go walking?
1 i) Yes 0? No RCEW7DAY
- . —\
(a. How many times did you go walking in the past 7 days’?\ What is the main reason you did
RCEWTMDK not go walking in the past 7 days?
_ ' (Examiner Note: OPTIONAL -
RCEWTIME times C_)lDont know Show card #1.)
b. About how much time, on average, did you spend 10 Bad weather
walking each time you walked (excluding rest periods)? _
(Examiner Note: If less than 1 hour, record number 20 Not enough time
of minutes.) RCEWMINS 30O Injury
RCEWHRS O Don't know 4 O Health problems
Hours Minutes -RCEWTDK 50 Lost interest RCEWREAS
C. When you walk, do you usually walk at a brisk pace 6 O Felt unsafe
(as fast as you can), a moderate pace, or at a leisurely 70 Not necessar
stroll? RCEWPACE )
. 8 O Other
Cl) Brisk O Moderate %Stroll O Don't know 90D ‘
't
\_ J U on't know D
19. Did you walk up a flight of stairs (a flight is about 10 steps), at least 10 times, in the past 12 months?
RCFS12MO ©Q Yes No Don't know Refused
| Go to Question #20 I
( a. Inthe past 7 days, did you \Halk up a flight of stairs?
RCFS7DAY © Yes T No Don't know
Go to Question #20
b. About how many flights did you walk up in the past 7 days?
If you are unsure, please make your best guess.
RCFSNUM flights ? Don't know RCFSNUMD
c. About how many of these flights did you walk up carrying a small load
like laundry, groceries, or an infant?
-1
RCFSLOAD flights O Don't know RCFSLODK )

¢ Page 12+ Year 8/10 Clinic Visit Workbook,
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. w%c HABC Enrollment ID #|  Acrostic Type of Annual Contact
16 20
H O Year 8 O Year 10
‘ RDCONTAC
RDID RDACROS

PHYSICAL ACTIVITY AND EXERCISE

20. Did you do any high intensity exercise, such as bicycling, swimming, jogging, racquet
sports or using a stair-stepping, rowing or cross country ski machine or exercycle,
at least 10 times, in the past 12 r80nths?

-
RDHI12MO e Yes (f No ? Don't know T Refused

Go to Question #21

In the past 7 days, did you do high intensity exercise?

1 0
RDUHI7DAY O Yes O No
A4 ¢
G What activity(ies) did you do? \ fVVhat is the main reason you have not done any \
(Examiner Note: OPTIONAL - Show card #2. high intensity exercise in the past 7 days?
Mark all that apply.) (Examiner Note: OPTIONAL - Show card #3.)
-10 Bicycling/exercycle RDHIABE 10 Bad weather

-10 Swimming RDHIASWM

-10 Jogging RDHIAJOG

10 Aerobics RDHIAAER

-10 Stair-stepping RDHIASS

-10 Racquet sports RDHIARS

-10 Rowing machine RDHIAROW

-10 Cross country ski machine RDHIASK|

20 Not enough time

30 Injury

40 Health problems

50 Lost interest RDHINDEX
60 Felt unsafe

70O Not necessary

-10 Other (Please specify): 80 Other

RBHHAOCTH 90O Don't know

b. In the past 7 days, about how much time did
you spend doing (first activity named by
participant)?

(Examiner Note: If less than 1 hour,
record number of minutes.)

z

= .10 Don't know RDHIALDK

- <
Hours Mlnutesf
a J

o

HDHIA1HR

. *
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. Q‘M HABC Enrollment ID #| Acrostic Type of Annual Contact

16 20
ABC H O Year 8 O Year 10

REID REACROS RECONTAC
PHYSICAL ACTIVITY AND EXERCISE

21. Did you do any moderate intensity exercise, such as golf, bowling, dancing, skating,
bocce, table tennis, hunting, 8&I|Ing or flshlnggat least 10 times, in the past 12 months?

REI\/IIlZMO Yes T No T Don't know i) Refused

| Go to Question #22 |

In the past 7 days, did you do moderate intensity exeruse”

REMI7DAY O Yes O No
v N\ N

a. What activity(ies) did you do? What is the main reason you have
(Examiner Note: OPTIONAL - Show card #4. — 1 youn
not done any moderate intensity

Mark all that apply.) exercise in the past 7 days?

-10 Golf REMIGOLF (Examiner Note: OPTIONAL -
-10 Bowling REMIB OWL Show card #5.)

-10 Dancing REMIDANC 10 Bad weather

-10 SkatingREMISKAT 20 Not enough time
-10 Bocce REMIBOCC 30 Injury

40 Health problems

50 Lost interest REMINDEX
60 Felt unsafe

-10 Table tennisREMITENN
-10 Billiards/poolREMIPOOL
-10 HuntingREMIHUNT

-10 Sailing/boatingREMIBOAT

-10 Fishing REMIFISH 90 Don't know

-10 Other (Please specify): \_ J
REMIOT1

70 Not necessary

80 Other

b. In the past 7 days, about how much time did
you spend doing (first activity named by
participant)?

(Examiner Note: If less than 1 hour, record
number of minutes.)

REMIA1DK
REMIA1IHR O Don't know
-1
R EmATIMIN
*Page 14+ Year 8/10 Clinic Visit Workbook, Draft
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. QM HABC Enrollment ID # | Acrostic T)épe of Annualzgontact
1
ABC H O Year 8 O Year 10
—RFCONTAC
RFID RFACROS

WORK, VOLUNTEER, AND CAREGIVING ACTIVITIES

22. Do you currently work for pay, either at a regular job, consulting, or doing odd jobs?

1 0 8 7
RFVWCURJ O Yes O No O Don't know O Refused

23. Do you currently do any volunteer work?

1 0 8 7
RFVWCURYV O Yes ONo O Don't know O Refused

24. Do you currently provide any regular care or assistance to a child or a disabled or sick adult?

1 0 8 7
RFVWCURA O Yes O No O Don't know O Refused
¢ Page 15¢ Year 8/10 Clinic Visit Workbook,
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B % MW HABC Enrollment ID #| Acrostic | Type of Annual Contact
16 20
ABC H O Year 8 O Year 10
— RGCONTAC
RGID RGACROS

APPETITE AND WEIGHT CHANGE

25. Now | have some questions about your appetite.

In general, would you say that your appetite or desire to eat has been. .. ?
(Examiner Note: Read response options.)

1 O Very good

2 O Good

3 O Moderate

4 O Poor RGAPPET

5 O Very poor

8 O Don't know

7 O Refused

26. Atthe present time, are you trying to lose weight?

1 0 8 7
RGTRYLS2O Yes O No O Don't know O Refused

SMOKING HABITS

27. Do you currently smoke &igarettes’? .
RGSMOKE © Yes O No Don't know O Refused

On average, about how many cigarettes a day do you smoke?

RGSMPOKAV

cigarettes per day C{ Don't know RGFSNUMD

. .
Page 16 Year 8/10 Clinic Visit Workbook, Draft

. 5/10/2006




. 4{” HABC Enrollment ID #| Acrostic | Type of Annual Contact
16 20
ABC H O Year 8 O Year 10
‘ RHCONTAC
RHID RHACROS

MEDICAL CONDITIONS

28. Now I'm going to ask you about some medical problems that you might have had in the past 12 months.
In the past 12 months, has a doctor told you that you had...?

Hypertension or high blood pressure? We are specifically interested in hearing about
hypertension or high blood pressure that was diagnosed for the first time in the past 12 months.
0 7

1 8
RHHCHBP O Yes O No O Don't know O Refused

29. Diabetes or sugar diabetes? Again, we are specifically interested in hearing about
diabetes that was diagnosed for the first time in the past 12 months.
1 0 8 7
RHSGDIAB © Yes O No O Don't know O Refused

30. In the past 12 months, have you fallen and landed on the floor or ground?
1 0 8 7
RHAJFALL Q Yes T No T Don't know f Refused

Go to Question #31

How many times have you fallen in the past 12 months?
If you are unsure, please make your best guess.

10 One

20 Two or three

40 Four or five  RHAJFNUM
6 O Six or more

8 O Don't know

\ y,
31. Are you troubled by shortness of breath when hurrying on a level surface or walking up a slight hill?
1 0 8 7
RHLCSBUP © Yes O No O Don't know O Refused
32. Do you ever have to stop for breath when walking at your own pace on a level surface?
1 0 8 7
RHLCSBLSO Yes O No O Don't know O Refused
*p 17
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Type of Annual Contact

. ﬁwm HABC Enrollment ID #| Acrostic
ARBC S 3
H O Year 8 O Year 10
D T

RIID RIACROS
MEDICAL CONDITIONS

Do you have to walk slower than people your own age when on a level surface because of

33.
breathlessness?

RILCSBWS% Yes

During the past 12 months, were there times when you had a cough ?Imost every morning?

0 8 7
O No O Don't know O Refused

34.
1 0 8
RICOF f Yes O No O Don't know O Refused
4 )
How often did you have this morning cough?
(Examiner Note: The months do not have to be consecutive.)
10 A total of 3 or more months out of the past 12 months
20 Less than 3 months out of the past 12 months RICOFNUM
80 Don’t know
. J
35. Inthe past 12 months, have you had wheezing or whistling in your chest at any time?
0 8 7
O Refused

1
RIWHZ T Yes O No O Don't know

Did you require medicine or treatment for any of the times you had wheezing or whistling

in your chest?

1 0
RIWHZMED © Yes

8
O No O Don't know

36. Has a doctor ever told you that you had asthma?

1 0 8 7
RILCASTH T Yes O No O Don't know O Refused
4 \

a. Do you still have asthma?
1 0 8
O Yes O No O Don't know RILCSHA

b. Have you had an attack of asthma in the past 12 months?

1 0 8
O Yes O No O Don't know R|LCAS12

\, J/

Draft
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. ﬁwm HABC Enrollment ID #| Acrostic Type of Annual Contact

2
ABC H %)GYear 8 OOYear 10
RJID RIACROS RIJICONTAC

MEDICAL CONDITIONS

37. Inthe past 12 months, have you gone to a doctor's office or hospital emergency room for asthma or
breathing problems?
1 0 8 7
RJLCASHP O Yes O No O Don't know O Refused

38. Has a doctor ever told you that you had any of the following...?

a. Emphysema?

1 0 8 7
RJLCEMPH O Yes O No O Don't know O Refused
b . Chronic obstructive pulmonary disease or COPD?
1 0 8 7
RJLCCOPD © Yes O No O Don't know O Refused
C. Chrolnic bronchitis? 8 .
RJLCCHBR ? Yes O No O Don't know O Refused
Do you still have chronic bronchitis?
1 0 8
O Yes O No O Don't know RJLCSHCB

*Page 19+
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; M HABC Enrollment ID #|  Acrostic Type of Annual Contact

ﬁ ABC 18 Year 8 %)OYear 10

KCID KCACROS  KCCON
ASSESSMENT OF

ARTHRITIS and KNEE PAIN

38.1 In the past 12 months, has a doctor told you that you have osteoarthritis or degenerative arthritis?
We are specifically interested in learning about osteoarthritis or degenerative arthritis that was
diagnosed for the first time in the past 12 months.

10 Yes 00 No 8O Don't know 70 Refused KCAJARTH

g ~
a. Did the doctor say it was...? KCAJKNEE

I. Osteoarthritis or degenerative arthritis in your knee? ]O Yes 8 No 6 Don't know

ii. Osteoarthritis or degenerative arthritis in your hip? bves ONo 8 pon'tknow

KCAJHIP
1 )
b. Do you take any medicines for arthritis or joint pain? [OYes O No 8 Don't know
\_ KCAJMEDS J

Now | am going to ask you some questions regarding pain, aching or stiffness in or around your knee.
This includes the front, back and sides of the knee.

First, I'll ask about your left knee.

38.2 In the past 12 months, have you had any pain, aching or stiffness in your left knee?

10 Yes 0O No 80 Don't know 70 Refused KCAJLK12

In the past 12 months, have you had pain, aching or stiffness in your left knee
on most days for at least one month?

10 Yes 00 No 80 Don't know KCAJLK 1M

Year 8/10 Clinic Visit Workbook, Draft
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MW HABC Enrollment ID #  Acrostic Type of Annual Contact

. ﬁ ABC %DGYearS %OYear 10

KDCONTAC

KDID KDACROS NI AL
ASSESSMENT OF KNEE PAIN (LEFT KNEE)

38.3 Now, please think about the past 30 days. In the past 30 days, have you had any
pain, aching or stiffness in your left knee?

10 Yes 0 O No 8 O Don't know 7 O Refused KDAJLK30
a. In the past 30 days, have you had pain, aching or stiffness in your left knee on most days?
10 Yes 0O No 80 Don't know KDAJLKMS
b.In the past 30 days, how much pain have you had in your left knee for each activity | will describe.
How much pain have you had while...?
(Examiner Note: Read each activity separately. Read response options. OPTIONAL-Show card #5a.)
None Mild Moderate  Severe  Extreme Don't know
a) Walking on a flat surface 00 10 20 30 40 80
. . KDAJLKES
b) Going up or down stairs 00 10 20 30 40 80
DAJLKAT
c) At night while in bed 0o 10 o2& K0 40 80O
KDAJLKBD o
d) Standing upright o 10 20 30 40 8
o . KDAJLKUP
e) Getting in or out of a chair 19) 10 20 30 40 80
(Examiner Note: A relatively hard, KDAJLKCH
supportive chair) 10) 10 20 30 40 8O
f tting i t of
\) Getting in or out of a car KDAJLKIN /
Year 8/10 Clinic Visit Workbook, Draft
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M HABC Enrollment ID #| Acrostic Type of Annual Contact

N
ﬂ‘ ABC 18 Year 8 %)OYear 10

KEID KEACROS

ANECUNTACU

ASSESSMENT OF KNEE PAIN (RIGHT KNEE)

Now | am going to ask about your right knee.

38.4 In the past 12 months, have you had any pain, aching or stiffness in your right knee?
10 Yes 0O No 8 O Don't know 70 Refused KEAJRK 12

In the past 12 months, have you had pain, aching or stiffness in your right knee
on most days for at least one month?

10 Yes 0O No 8 O Don't know KEAJRK 1M

38.5 Please think about the past 30 days. In the past 30 days, have you had any
pain, aching or stiffness in your right knee?

10 Yes ® No 8 O Don't know 70 Refused KEAJRK30
6‘ In the past 30 days, have you had pain, aching or stiffness in your right knee on most days? \
10 Yes 00 No 80 Don't know KEAJRKMS
b. In the past 30 days, how much pain have you had in your right knee for each activity | will describe.
How much pain have you had while...?
Examiner Note: Read each activity separately. Read response options. OPTIONAL-Show card #5a.
None Mild Moderate = Severe  Extreme Don't know
a) Walking on a flat surface © 1O .8 0 0 &
. . KEAJRKFES
b) Going up or down stairs (1)) 10 0 K@) Vig) &
EAJRKST
c) At night while in bed © 10 2K EAIRKR 9] 80
KEAJRKBD
d) Standing upright ® 10 .8 30 20 8
e) Getting in or out of a chair ® 10 2(1§EAJ RK&BP 0 0
(Examiner Note: A relatively KEAJRKCH
hard, supportive chair)
f) Getting in or out of a car ® 10 LS 30 40 80
KEAJRKIN
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. HABC Enrollment ID #  Acrostic Type of Annual Contact

ﬁ ABC 1O6Year 8 (2)0Year 10

W ECONTA

KFID KFACROS  (FCONTAC
ASSESSMENT OF KNEE PAIN

38.6 In the past 30 days, have you limited your activities because of pain, aching or stiffness in your knees?

10 Yes 00 No 80 Don't know 70 Refused KFAJACT

On how many days did you limit your activities because of pain, aching or stiffness?
If you are unsure, please make your best guess.

8

KFAJLDAY days O Don'tknow KFAJLDDK

38.7 Inthe past 30 days, have you changed, cut back, or avoided any activities in order to avoid knee pain
or reduce the amount of knee pain?

10 Yes 00 No 80 Don't know 70 Refused KFAJCUT
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. wwuh HABC Enrollment ID #| Acrostic | Type of Annual Contact

16 20
ABC H O Year 8 O Year 10
RKID RKACROS  "horiiinv

MEDICAL CONDITIONS IN PAST 6 MONTHS

Now I'm going to ask you about any medical problems you might have had since we last spoke to
you about 6 months ago, which was on / /

Month Day Year

39. Since we last spoke to you about 6 months ago, has a doctor told you that you had a
heart attack, angina, or chest pain due to heart disease?

-
RKHCHAMIJ? Yes O No 8 Don't know O Refused
Were you hospitalized overnight for this problem? 0 )
RKHOSI\/II§Yes $No
( Complete a Health ABC Event Form, Section |, ) [ Go to Question #40
for each overnight hospitalization. Record reference #'s below:
RKREF39A
a.
N RKREF39B
. RKREF39C
\ ' J
\. J

40. Since we last spoke to you about 6 months ago, has a doctor told you that you_had congestive heart failure?

RKCHF © Yes No Don't know Refused
Were you hospitalized overnight for this problem? 0 )
RKHOSMIB?YES g
s ) i
Complete a Health ABC Event Form, Section |, Go to Question #41
for each overnight hospitalization. Record reference #'s below:
o RKREF40A
b, RKREF40B
.. RKREF40C
. J
. J
*Page 20
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. ﬁmm HABC Enrollment ID #| Acrostic | Type of Annual Contact
16 20
ABC H O Year 8 O Year 10
| RECONTAC
RLID RLACROS

MEDICAL CONDITIONS IN PAST 6 MONTHS

4]1. Since we last spoke to you about 6 months ago, has a doctor told you that you had a stroke, mini-stroke,

orTIA?
1 0 8 7
RLHCCVA © Yes O No O Don't know O Refused
Were you hospitalized overnight for this problem? 0 )
RLHOSMI2 l Yes No
Complete a Health ABC Event Form, Section |, ) [ Go to Question #42 |
for each overnight hospitalization. Record reference #'s below:
a. RLREF41A
b. RLREF41B
C. RLREF41C
> o J

42. Since we last spoke to you about 6 months ago, has a doctor told you that you had cancer?
We are specifically interested in hearing about a cancer that your doctor diagnosed for the
first time since we last spoke to you.

1 0 8 7
RLCHMGMT T Yes O No O Don't know O Refused
e )

Complete a Health ABC Event Form, Section Il, for each event.
Record reference #'s below:
RLREF42A
a.
RLREF42B
b.
RLREF42C
C.
\_ J
*Page 21
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. ﬁlmm HABC Enrollment ID #| Acrostic Type of Annual Contact

16 20
ABC H O Year 8 O Year 10

NMCONTAC

RMID RMACROS RMCONTAC
MEDICAL CONDITIONS IN PAST 6 MONTHS

43. Since we last spoke to yo%about 6 months ago, has a doctor told y0L7J that you had pneumonia?

RMLCPNEU (1) Yes O No O Don't know O Refused
Complete a Health ABC Event Form, Section Il, for each event.
Record reference #'s below:
. RMREF43A
b. RMREF43B
C: RMREF43C
. J

44, Since we last spoke to you about 6 months ago, have you been told by a doctor that
you broke or fractured a bone(s)?

1 0 8 7
RMOSBR45 T Yes O No O Don't know O Refused
4 )
Complete a Health ABC Event Form, Section Il, for each event.

Record reference #'s below:

RMREF44A

a.
RMREF44B

b.
RMREF44C

C.

\_ J
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. ﬁ‘M HABC Enrollment ID #| Acrostic Type of Annual Contact
16 20
ABC H O Year 8 O Year 10
: RNCONTAC
RNID RNACROS

MEDICAL CONDITIONS IN PAST 6 MONTHS

45. Were you hospitalized overnight for any other reasons since we last spoke to you about 6 months ago?

0 8 7
RNHOSP12 % Yes O No O Don't know O Refused
Complete a Health ABC Event Form, Section |, for each event.
Record reference #'s and reason for hospitalization below.
RNREF45A RNREF45B RNREF45[C
a. b. C.
Reason for hospitalization: Reason for hospitalization: Reason for hospitalization:
RNREF45D RNREF45E RNREF45F
d. f.
Reason for hospitalization: ° Reason for hospitalization: Reason for hospitalization:

46. Have you had any same day outpatient surgery since we last spoke to you about 6 months ago?

1 0 7
RNOUTPA T Yes O No 8 Don't know O Refused
/~  Wasitfor...? Reference # \
a. Aproceduretoopen 10 Yes —)p Complete a Health ABC Event Form,
a blocked artery 00 No Section Ill. Record reference #:

80 Don't know RNBLART RNREF46A

b. Gall bladder surgery 10 Yes

00 No
80 Don't know RNGALLBL

c. Cataract surgery 10 Yes

0O No
80 Don't know RNCATAR

d. TURP (MEN ONLY) 1OYes
(transurethral resection0O No

of prostate) 80 Don't know RNTURP

*Page 23¢
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. wwah HABC Enroliment ID #| Acrostic Type of Annual Contact
ABC 16 20
H O Year 8 O Year 10
| DAOACONTAC
ROID ROACROS nYLIR AL

MEDICAL CONDITIONS AND FATIGUE

47. Is there any other illness or condition for which you see a doctor or other health care professional?

1 0 8 7
ROOTILL @ Yes i) No T Don't know O Refused

Go to Question #48

48. Using this card, please describe your usual energy level in the past month, where 0 is no
energy and 10 is the most energy that you have ever had.
(Examiner Note: REQUIRED - Show card #6.)

8 7
ROELEV Energy level ~ © Don't know O Refused
ROELEVRF
*Page 24+
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. 4“6‘ AIBC HABC Enrollment ID #| Acrostic Type of Annual Contact
16 20
H O Year 8 O Year 10
‘ RPCONTAC
RPID RPACROS

EYESIGHT AND DRIVING

Now | would like to ask you some questions about your eyesight.

49.  Atthe present time, would you say your eyesight (with glasses or contact lenses, if you
wear them) is excellent, good, fair, poor, or very poor or are you completely blind?
(Examiner Note: OPTIONAL - Show card #7.)

10 Excellent
20 Good
30 Fair
40 Poor
RPESQUAL
50 Very poor
60O Completely blind
80 Don't know

70O Refused

50. Now, I'd like to ask about driving a car. Are you currently driving, at least once in a while?

1 0 2 8 4
O Yes O No, | never drove (i No, | am no longer driving (i Don't know (i Refused

RPESCAR p N
a. When did you stop driving?

10 Less than 6 months ago
20 6-12 months ago
RPESSTOP
30 More than 12 months ago
80 Don't know

b. Did you stop driving because of your eyesight?

1 0 8
O Yes O No O Don't know
RPESSITE

*Page 25
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B % MW HABC Enroliment ID # _ Acrostic | Type of Annual Contact
16 0
ABC H O Year 8 8) Year 10

~ ‘ ROCONTAC
R?lD HQ/—\(,RUb e GhNH-As
ACTIVITY ASSESSMENT

51.. Script: "For each of the following activities, please tell me how often you did them in the past 12 months:
(REQUIRED: Show card #8). Not at all (0), Once or twice only (1), Less than once a month (2),
At least monthly (3), Less than once a week (4), At least every week (5), Several times a week (6),
or Daily (7). You can just say the number next to your choice if you want."

(Examiner Note: If the activity is sporadic (e.g., several days in arow, a few times a year) and the
participant cannot choose aresponse, choose at least monthly as the response.)

Activity Frequency
Not | Once| Less At Less [At least| Several| Daily | Don't | Refused
In the past 12 months, at or than least | than | every | times know
how often did you...? all twice| oncea |monthly| oncea| week | aweek
only | month week
(3-11
times per
year)
a. Do a crossword or other word or 0 1 2 3 4 5 6 7 8 8)
b. Read a newspaper or magazine 0 1 2 3 4 5 6 7 8 9
article. RQAAQ3|O0 [O1 | O2 |O3 |04 |O5 |06 [O7 |ODK |ORef
c. Read a novel or non-fiction book, 0 1 2 3 4 5 6 7 18 9
such as a biography. RQAA04NJOO [O1]| O2 |O3 |04 |05 |06 |07 |ODK |ORef
d. Play board games, bingo, bridge, 0 1 2 3 4 5 6 7 8 9
e. Use a compuiter. ROAAD7I®0 [b1| 62 |83 |84 (05 |06 [d7 [BDk |®Ref
f. Write a letter, e-mail, article, .10 1 2 5 6 7 8
o sty cer e-mal artiele peik 1lc0 (01| 62 |63 o4 P55 Pe p7 [0DK [SRef
T 11 il f 0 1 2 3 4 5 6 7 8 9
9. [ravel 100 miles ormore g yRA12l00 |01 | O2 |03 |04 05 06 D7 [ODK |ORef
h. Do handcrafts, sewing, needlework, |g 1 2 3 4 5 6 7 8 9
carpentry, wood working, model 00 |[O1| 02 |03 |04 |05 |06 07 |ODK |ORef
bU|Id|_ng, art projects, sketchl_ng or ROAAI3N
drawing, photography, or painting.
i. Go out to a movie; attend a concert, |0 1 2 3 4 5 6 7 8 9
the theater, or a sports event; or visit [O0 |O1| O2 [O3 [O4 |05 |06 (©O7 |ODK |ORef
a museum, zoo, aquarium, or science |RQAA16N
center.
j. Take a class or adult education D 1 2 3 4 5 6 7 B 9
: course. RQ OjO0 |01 ©2 |O3 |04 |©O5 |©O6 P©O7 |ODK |ORef
k. Attend a lecture, discussio 0 L Z 3 4 2 b r_ 8 9
or public meeting, "RoaA21/00 [01| O2 |03 |04 [O5 |06 P7 |ODK |ORef
I.  Participate in church, community, 0 1 2 3 4 5 6 7 8 9
or social club activities (in additon [©0 [©1| ©2 |O3 |04 ©O5 |06 [©O7 |ODK |ORef
to any mentioned above). RQAA22
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ABC RRID

HABC Enrollment ID #

Acrostic

H

Type of Annual Contact

16
O Year 8

20
O Year 10

AT A

Y VeV 7>
RRCUNTAC

RRACROS
FEELINGS DURING THE PAST WEEK (CES-D)

. Now | have some questions about your feelings during the past week. For each of the following
52 h [ b feeli during th k h of the followi
statements, please tell me if you felt that way: Rarely or None of the time; Some of the time; Much of
the time; Most or All of the time. (Examiner Note: REQUIRED - Show card #9.)
Rarely or| Some of | Much of Most or | Don't Refused
None of | thetime | thetime |All of the| know
the time time
(<1 day) | (1-2 days)| (3-4 days)
a. | was bothered by things that 1 2 3 4 8 {
usually don't bother me. RRFBOTHR o o o O O O
b. 1did not feel like eating; |1 2 3 4 8 !
my appetite was poor. RRFEAT O © © © © ©
C. |felt that | could not shake off the
blues even with help from my 1 2 3 4 7
family and friends. RRFBLUES © o O O % o)
d. |felt that | was just as 1 2 3
good as other people. ~ RRFGQOD O S O o o 6
e. | had trouble keeping my mind 1 2 3 4 8 {
on what | was doing. RRFM|ND © O O O O O
f. 1 felt depressed. RRFDOWN o S 3 & S d
g. |felt that everything I did
was an effort. RRFEF&RT & 6 8 él 8 5
h. 1 felt hopeful about the futugeR FHPE é’) 6 6 6 8 d
i. | thought my life had been 1 2 3 4 8 7
a failure. RRFAAIL © © © 0 O 0
i} 8 7
j. |feltfearful. RREFBAR b 6 ‘6 @) O O
T Z 3 q 8 7
k. My sleep was restless. RRESLHBEP © O O O O
[. 1 was happy. RREHAPPY &) %) % é 8 6
m. | talked less than usual. RRETALK %) Zo % é % 5
4 8 7
n. | feltlonely. RRFLANE 6 % % O o o
0. People were unfriendly. RREUNFR %) %3 ?b é % 5
1 2 4 7
p. | enjoyed life. RRFENJoY O O % O (§ O
3
d. | had crying spells. RRFC‘RY%) %3 O é 8 5
1 2 4 8 7
r- | felt sad. RRE$AD © O 8 O O O
- 1 2 3 4 8 7
s. | felt that people disliked MerEpIdME O ©) ®) @) ©) ®)
; 1 2 3 4 8 7
t. 1 could not get going. RRENOGO O ) o) o o) o)
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. ﬁww HABC Enrollment ID #| Acrostic Type of Annual Contact
16 20
ABC H O Year 8 O Year 10
‘ RUCONTAC
RUID RUACROS

MARITAL STATUS AND HOUSEHOLD OCCUPANCY

53. What is your marital status? Are you...?
(Examiner Note: Read response options.)

10 Married

20 Widowed

30 Divorced

40 Separated RUMARSTA
50 Never married

80O Don't know

70 Refused

54, Beside yourself, how many other people live in your household?

10 Participant lives alone

RUSSOPIH Other people in household
80 Don't know
70 Refused RUSSOPRF
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- q‘wwh HABC Enrollment ID # _Acrostic | Type of Annual Contact
16 20
ABC H O Year 8 O Year 10
—RVEONTAE
RVID RVACROS

SOCIAL NETWORK AND SUPPORT

55. In atypical week, how often do you get together with friends or neighbors? Would you say...
(Examiner Note: Read response options. REQUIRED - Show card #10.)

1 O At least once a day

2 O 4 to 6 times per week

3 O 2 to 3 times per week

4 O 1 time per week RVSSFRNE
50 Less than once per week

8 O Don't know

7 O Refused

56. In atypical week, how often do you get together with your children or other relatives?
Would you say...

(Examiner Note: Read response options. REQUIRED - Show card #10.)

1 O At least once a day

20 4 to 6 times per week

30 2 to 3 times per week

40 1 time per week RVSSCHRE
50 Less than once per week

8 O Don't know

70O Refused
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. ﬁmuh HABC Enrollment ID # |  Acrostic Type of Annual Contact

ABC H %)6Year 8 C2)0Year 10

RWACROS RWCONTAC
HEALTH CARE/I NSURANCE

/57. Where do you usually go for health care or advice about health care?
(Examiner Note: Read response options. Mark only ONE answer.)

1 O Private doctor's office (individual or group practice)

2 O Public clinic such as a neighborhood health center

3 O Health Maintenance Organization (HMO) (Please specify: )

(Examples: Health Maintenance Organization (e.g., Keystone,
RYVHCSRC Cigna, UPMC Health Plan, Aetna, HealthAmerica, HealthSpring )

4 O Hospital outpatient clinic

5 O Emergency room

6 O Other (Please specify: )

Examiner Note: Please update the name, address, and telephone
number of the doctor or place that the participant usually goes to for
health care on the HABC Participant Contact Information report.

58. Do you have a health insurance plan or other supplemental coverage which pays for a
visit to a d(lctor?

0 8 7
T Yes O No O Don't know O Refused R\WHCHI

(~ What type of health insurance do you have?
(Examiner Note: Please record all types below. If participant is unsure whether they
have Part B Medicare, ask if you may look at their Medicare card.)

-1
RWHCHIO01 O Part B Medicare

-1
RWHCHI02 O Medicaid/public medical assistance (e.g., Family Care Network;
Health Choices; Health Pass, Tenn Care) (Please specify:

HealthAmerica, HealthSpring) (Please specify:

-1
RWHCHI03 O Health Maintenance Organization (e.g., Keystone; Cigna; UPMC Health Plan; Aetna;

-1
IWHCH|O4 O Medi-Gap
WHCHI05 O Private insurance (Please specify:

)

FQVHCHIO@%) Other (Please specify:

)
J
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A

. Q‘M HABC Enrollment ID #|  Acrostic Type of Annual Contact
BC Brews &
ear 8 O Year 10
WILILICONTAC
KHID KHACROS -7

PRESCRIPTION MEDICATION

58.1 po you currently have any health insurance that pays for all or part of the cost
of prescription medicines?

10 Yes 00 No 80 Don't know 70 Refused KHRXCOV

éWhat type of plan helps you pay for your prescription medicines?

(Examiner Note: REQUIRED - Show card #10a. Please mark all that apply.)

-1
KHDSIGN © Medicare Part D plan that you signed up for
KHDASSIG (% Medicare Part D plan that you were assigned to by Medicaid

<KHMEDADV (% Medicare Advantage drug plan
KHSTPHRM O State Pharmaceutical Assistance program

KHVA 6Veterans Administration

KHDEPTD O1 Department of Defense

KHWORK & Health insurance from an employer, job, union
KHPRIVAT (% Health insurance that | pay for
KHPHRMCO O1 Pharmaceutical company Prescription Assistance Program
KHPINOTH O Other

(Please specify):

b.

On average, how much do you spend each month on your drug insurance payment
premium?

10 Nothing

20 50 cents to $20.00

30 $21.00 to $50.00

40 $51.00 to $75.00

50 $76.00 to $100.00 KHRXICOST
60 $101.00 to $300.00

90 More than $300

80 Don't know

0 Refused

C.

In the past 3 months, was there a time when you had no insurance or benefits to help pay
for your prescription medicines?

K 10 Yes 00 No 80 Don't know 70 Refused KHRX3MNO

%
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. Q@W HABC Enrollment ID #| Acrostic Type of Annual Contact .
4{ ABC %)6Year 8

%OYear 10

KIID KIACROS KICONTAC
PRESCRIPTION MEDICATION

58.2  On average, how much do you spend each month for your prescription medicines? Please include
any insurance co-payments or other out-of-pocket costs for your prescription medicines.
10O Nothing
20 50 cents to $20.00
30 $21.00 to $50.00
40 $51.00 to $75.00
50 $76.00 to $100.00 KIRXCOST
6O $101.00 to $300.00
90O More than $300
80O Don't know
70 Refused
58.3 During the past 3 months have you not filled a prescription because it was too expensive?
10 Yes 00 No 80 Don't know 70 Refused KIRXNFIL
58.4  During the past 3 months have you skipped a dose, or taken a smaller dose to make the
prescription last longer because you were worried about the cost of the medicine?
10 Yes 00 No 80 Don't know 70 Refused KIRXSKIP
58.5 Do you ever forget to take your medicine?
10 Yes 00 No 80 Don't know 70 Refused KIFORGET
58.6  Are you careless at times about taking your medicine?
10 Yes 00 No 80O Don't know 70 Refused KICRLESS
58.7  When you feel better do you sometimes stop taking your medicine?
10 Yes 00 No 80 Don't know 70 Refused KIFLBETR
58.8  Sometimes if you feel worse when you take the medicine, do you stop taking it?

10 Yes 00 No 80 Don't know 70 Refused K |FLWRSE
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. ﬁwm HABC Enrollment ID #| Acrostic Type of Annual Contact
16 20
ABC H O Year 8 O Year 10
RXID RXACROS  RACONTAC

CURRENT ADDRESS AND TELEPHONE NUMBER

59. We would like to update all of your contact information this year. The address that we currently have
listed for you is:

(Examiner Note: Please review the HABC Participant Contact Information report and
confirm that the address you have for the participant is correct.)

Is the %ddress that we currently haveocorrect?
RXADDYN ©O Yes O No

Examiner Note: Please record the street address, city, state and zip code for
the participant on the HABC Participant Contact Information report.

60. The telephone number(s) that we currently have for you is (are):
(Examiner Note: Please review the HABC Participant Contact Information report and
confirm that the telephone number(s) that you have for the participant are correct.)

Please tell me if these telephone number(s) are correct.

Are ti? telephone number(s) that ye currently have correct?
O Yes %No NOT COLLECTED

Examiner Note: Please record the telephone number(s) for the participant
on the HABC Participant Contact Information report.

61. Do you expect to move or have a different address in the next 6 months?

0
RXSSESPY % Yes O No 8 Don't know CZ Refused

Examiner Note: Please record the new mailing address and telephone number, and

date the new address and telephone numbers are effective on the HABC Participant
Contact Information report.
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B 4{% HABC Enroliment ID #| Acrostic | Type of Annual Contact
16 20
C H O Year 8 O Year 10

RYACROS n I bO IN II‘\C
CONTACT INFORMATION

62. You previously told us the name of someone who could provide information and answer
guestions for you in the event that you were unable to answer for yourself. Please tell me if the
information | have is still correct.

(Examiner Note: Please review the HABC Participant Contact Information report and
confirm that the contact information for someone who could provide information and
answer questions for the participant is correct.)

Is the contact information for someone who could provide information and answer

guestions for the partlicipant correct? 0

RYCIYN T Yes No

Go to Question #63

Examiner Note: Please record the name, street address, city, state, zip code,
and telephone number on the HABC Participant Contact Information report.
Please determine whether this person is next of kin or has power of attorney.

63. Has the participant identified their next of kin?
(Examiner Note: Refer to the HABC Participant Contact Information report.)

RYKNOK © Yes % No 8 Don't know fRefused

Go to Question #64 Go to Question #65

4 Examiner Note: Please review the HABC Participant Contact Information report and confirm )
that the contact information for the next of kin is correct.

You previously told us the name and address of your next of kin. Please tell me if the
information | have is still correct.

Is the name and address of the next of kin correct?
0

1 8 7
RYKYN T Yes No O Don't know f Refused
Go to Question #65 Go to Question #65

Examiner Note: Please record the name, street address, city, state, zip code, and
telephone number, and how the person is related to the participant on the HABC
Participant Contact Information report.

v

Go to Question #65
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- chwﬁ HABC Enroliment ID #| Acrostic | Type of Annual Contact
16 20
ABC H O Year 8 O Year 10

CONTACT I NFORMATION

64. Please tell me the name, address, and telephone number of your next of kin.
How is this person related to you?

Examiner Note: Please record the name, street address, city, state, zip code, and
telephone number, and how the person is related to the participant on the HABC
Participant Contact Information report.

65. Has the participant identified their power of attorney?
(Examiner Note: Refer to the HABC Participant Contact Information report.)
7

8
RZPPOA ¢ Yes % No T Don't know ? Refused

Go to Question #66 Go to Question #67

Examiner Note: Please review the HABC Participant Contact Information report and confirm
that the contact information for the power of attorney is correct.

You previously told us the name and address of your power of attorney. Please tell me if the
information | have is still correct.

Is the name and address of éhe power of attorneg correct? .
RZPAYN TYes No Don't know f Refused

Go to Question #67 Go to Question #67

Examiner Note: Please record the name, street address, city, state, zip code, and
telephone number, and how the person is related to the participant on the HABC
Participant Contact Information report.

v

Go to Question #67

66. Have you given anyone power of attorney? .
RZP2YN % Yes No % Don't know O Refused

Examiner Note: Please record the name, street address, city, state, zip code,
telephone number, and how the person is related to the participant on the HABC
Participant Contact Information report.

. .
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. 4{&4,6% HABC Enrollment ID # |  Acrostic Type of Annual Contact
ABC H gDGYear 8 %OYear 10

S1ID SIACROS ~ SICONTAC
CONTACT INFORMATION

You previously told us the name, address, and telephone number of two friends, relatives, or
a clergy person who do not live with you and who would know how to reach you in case you move

and we need to get in touch with you. These people did not have to be local people. Please tell me
if the information | have is still correct.

(Examiner Note: Please review the HABC Participant Contact Information report and

confirm that the contact information for two, friends, relatives, or a clergy person who do
not live with the participant is correct.)

67.

Is the contact information for the two close friends or relatives who do not live with the participant
and who would know how to reach the participant in case they move correct?

1 0
S1C1YN YeST No

Go to Question #68

Examiner Note: Please record the name, street address, city, state, zip code, and
telephone number on the HABC Participant Contact Information report. Please determine
whether this person is next of kin or has power of attorney.

Examiner Note: Please answer the following question based on your judgment of the
participant's responses to this questionnaire.

68. On the whole, how reliable do you think the participant's responses to this questionnaire are?
10 Very reliable
20 Fairly reliable
S1RELY
30 Not very reliable

80 Don't know
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. ; M HABC Enrollment ID Acrostic Type of Annual Contact Staff ID#
#ABC L s B
H O Year 8 O Year 10
S2ib —SZ2ACROS S2STEID
MEDICATION INVENTORY FORM
Page of
Did the participant bring in or identify ALL prescription medications that they took
during the past 30 days?
gmep f/? All 20 Some Of No 30 Took none MAMEDS
v
Total number I
recorded: MAT (r%-eré?\clétions Arrange for telephone call to complete MIF

Record the name of the prescription medicine, duration of use, formulation code, whether the
participant is still using the medication, and frequency of use.
(Examiner Note: REQUIRED. Show card #11.)

1. Name:

M |

F

AME

Duration of use:%) < 1 month 6 1 month - 1 year 8 1- 3years

MIFDUR

Formulation code: |\,L||F :RMCO[§

EI using? IVBE(%SSEO No

é) 3 -5years % > 5 years @Don‘t know

Ii\r/tlehlfnle:nl:\c)ﬁQO As needed O Regular

2. Name:

Duration of use:O <1 month O1month-1year O1l1l-3years O3-5years O>5years O Don'tknow

Formulation code:

Still using? O Yes ONo

Frequency? O Asneeded O Regular

3. Name:

Duration of use:O<1month Ol1month-l1year O1-3years O3-5years O>5years O Don't know

Formulation code:

Stillusing? OYes ONo

Frequency? O As needed O Regular

4. Name:

Duration of use:O <1 month O1month-lyear O1l1l-3years O3-5years O>5years O Don'tknow

Formulation code:

Still using? O Yes ONo

Frequency? O As needed O Regular

Formulation Codes:

1=oral tablet or capsule; 2=oral liquid; 3=topical liquid, lotion, or ointment; 4=ophthalmic; 5=rectal or vaginal,
6=inhaled; 7=injected; 8=transdermal patch; 9=powder; 10=nasal

*Page 35 o
Year 8/10 Clinic Visit Workbook,

5/10/2006

Draft

Hes W




lyww'

HABC Enrollment ID #

Acrostic

ABC [

Type of Annual Contact

16
O Year 8

Staff ID# .

20
O Year 10

Page of

MEDICATION INVENTORY FORM

Record the name of the prescription medicine, duration of use, formulation code, whether the

participant is still using the medication, and frequency of use.

(Examiner Note: REQUIRED. Show card #11.)

5.Name:

6.Name:

7.Name:

8.Name:

9.Name:

Duration of use:O <1 month Ol1month-1lyear O1l-3years O3-5years O>5years O Don't know
Formulation code: Stillusing? OYes ONo Frequency? O As needed O Regular
Duration of use:O <1 month Ol1month-lyear O1l-3years O3-5years O>5years O Don'tknow
Formulation code: Stillusing? OYes ONo Frequency? O As needed O Regular
Duration of use:O <1 month Ol1month-l1year O1l-3years O3-5years O>5years O Don't know
Formulation code: Stillusing? OYes ONo Frequency? O Asneeded O Regular
Duration of use:O <1 month Ol1month-1lyear O1l-3years O3-5years O>5years O Don't know
Formulation code: Still using? OYes ONo Frequency? O Asneeded O Regular
Duration of use:O<1month Ol1lmonth-lyear Ol-3years O3-5years O>5years O Don'tknow
Formulation code: Stillusing? OYes ONo Frequency? O Asneeded O Regular

Formulation Codes:

1=oral tablet or capsule; 2=oral liquid; 3=topical liquid, lotion, or ointment; 4=ophthalmic; 5=rectal or vaginal,

6=inhaled; 7=injected; 8=transdermal patch; 9=powder; 10=nasal
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Date Visit Completed Staff ID #

/ /

Month INATC Year 12N

YEAR 10 CL I ISIT WORKBOOK

Type of Annual Contact: 160 Year8 200 Year 10 KNCONTAC

ﬁ@w HABC Enrollment ID # Acrostic
ABC

What is your...?

KNFANNI D KNLNV
First Name M.l. Last Name
PROCEDURE CHECKLIST
Measurement Yes: Yes: No: No: Comments
Page Measurement| Measurement | Participant | Other reason/
# fully partially refused Not applicable
completed completed
1. Was the Year 10
questionnaire administered? 1© © 19) 20 KNRTSADM
2. Medication inventory 35 | 10 0 0o 20 KNMIF
3. Height, standing 37 | 1© kY 0O 20 KNHT
4. Weight 37 | 10 e 0o % KNWT
5. Radial pulse 38 1°© £ o 20 KNRP
6. Blood pressure 39 | 1© kY o 20 K NBP
7. Grip strength 40 10 ko) 0o 20 KNGRIP
8. Bone density (DXA) scan 42 | 10 P 0o 20 KNDXA
9. Isokinetic strength (Kin-Com) | 45 10 0 00 20 KNkc
10. Pulmonary function test 49 1© P 0] 20 KNPET
11. Chair stands 51 10 30 0o 20 KNC
12. Standing balance 52 10 0 0o 20 KNIsB
13. Balance walks 53a| 1© -® 0 20 KNBW
14. Rapid Estimate of Adult
Literacy in Medicine (REALM) 53b| 19 S 0o 20 KNREALM
15. Teng mini-mental state 54 | 1o o 0o 20 KNITMM
16. Digit symbol substitution test 60 | 10 30 0o 20 KNDSS
19. Long distance corridor walk 64 | 10 0 0o 20 KNLDCW
20. Phlebotomy 721 10 30 0o 2° KNPHLEB
21. Laboratory processing 75 10 P 0o 20 KNLAB
22. Was the Energy Expenditure i
Visit 1 administered? 10 00 20 KNEEEADM
23. Were the peripheral neuropathy
tests administered? 10 S e - KNPNADM
Pittsburgh only
24. Did ppt. agree to schedule CT? 10 0o 20 KNC
25. Did ppt. agree to schedule MRI? 19 00 20 KN 7”:3!
| Would you like us to send a copy of your test results to your doctor? 10 Yes 00O No | Draft
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ﬁ M HABC Enrollment ID #| Acrostic Type of Annual Contact
16 20
ABC H O Year 8 O Year 10
S4ID S4ACROS SALUNIAL

STANDING HEIGHT

Examiner Note: Measure participant's height without shoes. Use the required breathing technique
during each measurement. For all repeat measurements, have the participant step away from the
stadiometer, then step back into the measurement position.

1. was the participant standing sideways due to kyphosis at the baseline [Year 1] clinic visit?

(Examiner Note: Refer to Data from Prior Visits Report. If possible, use the same position that
was used at the baseline clinic visit.)

1 0 8
O Yes O No O Don't know S4Y1KYP

2. s the participant standing sideways due to kyphosis during today's height measurement?

1 0
O Yes ONo S4KYP
3. Measurement 1 mm S4SH1
4. Measurement 2 mm S4SH2
5. Difference between
Measurement 1 & Measurement 2 mm S4SHDF

6. Is the difference between Measurement 1 and Measurement 2 greater than 3 mm?

1
& Yes % No S4SHDF3
Complete Measurement 3 and Go to Weight.
Measurement 4 below.
7. Measurement 3 mm  S4SH3
8. Measurement 4 mm  S4SH4 Staff ID#:
SASTEID
WEIGHT
Examiner Note: Weight is measured without shoes, heavy jewelry, or wallets, and in standard
clinic gown.
1. Measurement 1 . kg SAWTK
2 SAWTK?2 Staff ID#
. Measurement 2 .
k9 S4STFID2
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HABC Enrollment ID #|  Acrostic Type of Annual Contact | Staff ID#
16 20

ABC H O Year 8 O Year 10

- S5CONTAC
S5ID S5ACROS S5STFID
RADIAL PULSE
Measurement 1 beats per 30 seconds S5PLSSM1
+
Measurement 2 beats per 30 seconds S5PLSSM2
— beats per minute S5PLSAV

(Examiner Note: Record radial pulse (beats per minute) on Long Distance Corridor Walk
Eligibility Assessment Form, page 64, Question #3.)
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wm HABC Enrollment ID #| Acrostic Type of Annual Contact | Staff ID#
#ARBC Bres o
H O Year 8 O Year 10
SECONTAC
S6ID S6ACROS S6STFID
BLOOD PRESSURE
4 1 2 3
1. Cuff Size O Small ORegular O Large ©O Thigh S60OCUF
1 2 _ ,
2. Arm Used O Right O Left — Please explain why right arm was not used:
(Examiner Note: S6ARMRL
Use arm listed on Data from Prior Visits Report.)
Pulse Obliteration Level
3 , S6POPS  * Add +30 to Palpated Systolic to obtain
- Palpated Systolic mm Hg Maximal Inflation Level.
+ Add 30*
_ _ 1+ If MIL is > 300 mm Hg, repeat the MIL.
4.  Maximal Inflation Level §6PO|\/|X If MIL is still > 300 mm Hg, terminate
(MIL) mm Hg

blood pressure measurements.

5. Was blood pressure measurement terminated because MIL was > 300 mmHg after second reading?

Q Yes %No S6BPYN
Blood Pressure (Seated)
Comments (required for missing or unusual values):
6. Systolic S6SYS mm H
g
- : S6DIA

7. Diastolic mm Hg
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4{ M HABC Enrollment ID #| Acrostic Type of Annual Contact| Staff ID#
ABC 18 20
H O Year 8 O Year 10
SHCONTAC
S7STFID

S7ID S7/ACRQS
GRIP STRENGTH
(Hand-Held Dynamometry)

1. Have you had anf/ surgery 08 your hanéjs or wrists in the east 3 months?
O Yes O No O Don't know O Refused S7TWRST1

!

Which hand?
Right Left 8 Both right and left S7\WRTRL

Do NOT test right.||Do NOT test left. Do NOT test either hand.

Go to Questions #4 and #5 on next page and mark
"Unable to test/exclusion/didn't understand.”

2. Has any pain or arthritis in your right hand gotten worse recently?
1 0 8 7
O Yes O No O Don't know O Refused STARWRSR

!

Will the pain keep you from squeezing as hard as you can?
O Yes O No O Don't know
1 0 5 S7PSQ1

3. Has any pain orlarthritis in y(())ur left hanSd gotten worse rec;ntly?
O Yes O No O Don't know O Refused STARWRSL

Will the pain keep you from squeezing as hard as you can?
O Yes O No O Don't know
7 0 3 S7PSQ2
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www HABC Enroliment ID #| Acrostic Type of Annual Contact

16 20
ABC H OYear8 O Year10

COCAANTAC

U COCUITN TV O

GRIP STRENG'?EIID(Hand-I—SIg'AdCE?y%%lmometry)

Script: "I'd like you to take your right/left arm, rest it on the table, and bend your elbow. Grip the two bars
in your hand, like this. Please slowly squeeze the bars as hard as you can."

Examiner Note: Hand the dynamometer to the participant. Adjust if needed.

Script: "Now try it once just to get the feel of it. For this practice, just squeeze gently. It won't feel like the
bars are moving, but your strength will be recorded. Are the bars the right distance apart for a comfortable
grip?"

Examiner Note: Show dial to participant.

Script: "We'll do this two times. This time it counts, so when | say squeeze, squeeze as hard as you can.
Ready. Squeeze! Squeeze! Squeeze! Now, STOP."

. -1
4. RightHand O Unable to test/exclusion/didn't understand SSNOTST

S8RTR1 7 9
Trial 1 kg O Refused O Unable to complete SSRRUC1

Examiner Note: Wait 15-20 seconds before second trial.

"Now, one more time. Squeeze as hard as you can. Ready. Squeeze! Squeeze! Squeeze! Now, STOP."

S8RTR2 . °
Trial 2 kg O Refused O Unable to complete SSRRUC2

Repeat the procedure on the left side.

-1
5. Left Hand O Unable to test/exclusion/didn't understand SSL. NTST

Script: "Now we'll test your left side. When | say squeeze, squeeze as hard as you can. Ready.
Squeeze! Squeeze! Squeeze! Now, STOP."

S8LTR1
Trial 1 kg 8 Refused 8 Unable to complete S§L. RUC1

Examiner Note: Wait 15-20 seconds before second trial.

"Now, one more time. Squeeze as hard as you can. Ready. Squeeze! Squeeze! Squeeze! Now, STOP."

S8LTR2 7 9
Trial 2 kg O Refused O Unable to complete S8 RUC2
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4M HABC Enrollment ID #  Acrostic Date Scan Completed Staff ID #
ABC | H / /|2]0|0

laYa¥limy OCOONA OO Month I:Q'Q'Xl'\l\'l'l— Year ococoTrrio
SHSD SHSACROS SO9DATE SSTFEID

16 20
Type of Annual Contact: O Year 8 O Year 10 SPCONTAC

BONE DENSITY (DXA) SCAN

1. Doyou h%ve breast impla8ts? 8 .
O Yes O No O Don't know O Refused SOB|

€ Flag scan for review by DXA Reading Center.

€ Indicate in the table in Question #2 whether breast implant is in "Left ribs"
or "Right ribs" subregion, or both.

2. Do youlhave any metal objects in yogr body, such as a pacemak?r, staples, screws, plates, etc.?
iYes O No O Don't know O Refused SQMO
6 . Flag scan for review by DXA Reading Center. \
b. Indicate in the table the location of joint replacement, hardware or other artifacts
(sub-regions are those defined by the whole body scan analysis).
Sub-region Hardware Other Artifacts None
T 2 9
Head o) o O S9HEAD
1
Left arm o 8 8 SQL/L
. 1
Right arm o 6 8 S9RA
Left ribs o 6 3 SOLR
1 2 9
Right ribs o o O S9RR
1 2 9 R
Thoracic spine o o O SOTH
Lumbar spine é 6 3 SOL$
Pelvis < % 8 SOPIEEL
1 2 9
Left leg o o O SOLlf
. 1
\ Right leg o % 8 S9R||. j
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4“ HABC Enroliment ID #| Acrostic | Type of Annual Contact
16 20
ABC H Ovear8 O Year10
CONTAC

SAID SAACROS
BONE DENSITY (DXA) SCAN

3. Have you had any of the following tests within the past ten days?

Yes No Don't know Refused

. {

a. Barium enema SABE & * 8 8 (o}

b. Upper GI X-ray series  SAUGI é * 8 8 g

. 1 0 8 7

c. Lower Gl X-ray series SALGI|©O * le) le) le)

- 1., 0 8 7

d. Nuclear medicine scanSANUKE © o o o
e. Other tests using contrast ("dye") cl, * 8 8 C7> SAOTH?2

or radioactive materials

(Examiner Note: If "Yes" to any, reschedule bone density measurement so that at least 10 days
will have passed since the tests were performed.)

4. Have you ever had hip replacement surgery where all or part of your joint was replaced?
1 8
SAHIPRP O Yes 8 No O Don't know 8 Refused
On which side did you have hip replacement surgeré?
%iRight ﬁ Left i Both SAHIPRP2
Do NOT scan right hip.| | Do NOT scan left hip. Do NOT scan either hip.
Go to Question #6 on the next page.
5. Which hip was scanned at the Baseline (Year 1) Clinic Visit?
(Examiner Note: Refer to Data from Prior Visits Report to see which hip was scanned at Baseline.)
1 2 3 8
SAHIPY1 Ci Right 3 Left i Neither i Don't know
Scan right hip unless Scan left hip unless Scan right hip unless
contraindicated. contraindicated. contraindicated.
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HARBC

HABC Enrollment ID #| Acrostic Type of Annual Contact
16
H OYear8 O Year10
SBCONTAC
SBID SBACROS

BONE DENSITY (DXA) SCAN

a. Whole body

1 0
3Yes O No SBWB

Was a bone density measurement obtained for...?

Last 2 characters of scan ID #: SBSCAN1
Date of scan: / / SBSCDTEL
Month Day Year
b. Hip
1 0
O Yes O No SBHIP
Last 2 characters of scan ID #: SBSCAN2
Date of scan: / / SBSCDTE?2
Month Day Year
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M HABC Enrollment ID #| Acrostic Type of Annual Contact| Staff ID#
#ABC Sveas 3
H OYear8 O Year10

CSCCONTAC

TOoOOUUITVNT T vVOo

ISOKINE'I%@%UADI%F&'ESQ%TRENGTH (KIN—SC,CéT )ID

Exclusion Criteria

1. Isthe participant's blood pressure greater than 199 mm Hg (systolic) or
greater than 109 mm Hg (diastolic)?
(Examiner Note: Refer to Blood Pressurg Form, page 39.)

1
iYes 8 No O Don'tknow SCBP2

[ Do NOT test. Go to Question #11. |

2. Script: "First | need to ask you a few questions to see if you should try this test.”

Has a docltor ever told you that you had aré aneurysm in the brain? ;
O Yes 8 No O Don't know O Refused SCANEU

[ Do NOT test. Go to Question #11. |

3. Has a doctor told you that you had a cerebral hemorrhage (bleeding in the brain)
in the last six months?
Yes 8 No % Don't know 6 Refused SCCERHEM

!

[ Do NOT test. Go to Question #11. |

4. Have you ever had knee surgery on either leg where all or part of the joint was replaced?

&) Yes 8 No 8 Don't know 5 Refused SCKNRP
Whichyleg?
Right leg Leftleg Bothlegs SCKRLB1
[Do NOT test right leg.]| [Do NOT test leftleg.]| | Do NOT test either leg. Go to Question #11]
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%M HABC Enrollment ID #|  Acrostic E)gpe of Annual Contact
20
ABC H O Year 8 O Year 10

AT A

SDCONTAC

SDID SDACROS
ISOKINETIC QUADRICEPS STRENGTH (KIN-COM)

5. During the Kin-Com exam, which leg was tested at the Year 8 clinic visit?
(Examifer Note: Refer to the Dgta from Prior Visits I%eport to see which leg was tested at Year 8.)

'/DKCLY®6 iRight leg iLeft leg O Test not performed at Year 6 clinic visit

Test right leg unless| [Test left leg unless| (“Which leg was tested at the baseline (Year 1) clinic visit? )
contraindicated. contraindicated. (Examiner Note: Refer to the Data from Prior Visits Report.)

SDKCY1 iRight leg iLeft leg Neither

Test right leg unless Test left leg unless
contraindicated. contraindicated.

N\

(‘Which hip was scanned during the baseline (Year 1)

clinic visit?

(Examiper Note: Refer to Data from Prior Visits Report.)
SDK@Y1HP © Right hip Left hip l Neither

Test right leg unless|[Test left leg unless| [Test right leg unless
contraindicated. contraindicated. contraindicated.

\- 2/

6. Have you ever had an injury that has made one leg weaker than the other?
(Examiner Note: Do not change leg tested based on this question.)7
%) Yes 8 No Don't know O Refused SDINYN

Which leg is stronger?
Right leg Left leg g Don't know SD R

7. Is it difficult for you to bend or straighten either of your knees fully due to pain, arthritis, injury,

or some other condition?
(Examiner Note: Do not change leg tested based on this question. First try the Manual Test

to determinelif Kin-Com exam can be perf%rmed.) .
iYes 8 No O Don't know O Refused SDKNEE

Whilch knee? ) 3
O Rightknee O Leftknee O Both knees SPKRLB 2
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ﬁM HABC Enrollment ID #| Acrostic
ABC

H

' Type of Annual Contact
16 20
O Year 8 O Year 10

SEID SEACROS  SLCONTAC
ISOKINETIC QUADRICEPS STRENGTH (KIN-COM)

Manual Test

i 2
8. Whichleg wlas tested- 5 3

O Right leg O Left leg O Manual Test not performed SERL 2

3

Please explain why:

Examiner Note: Put hands above the participant's ankle and ask the participant to press against

your hands. Keep your elbows extended and use the weight of your upper body to resist the push.

After having tried the movement, the participant should be asked:

9. Didyou have fain in your knee that stopped 0you from pushing hard?
iYes iNO SEKNPN

Check page 45, Perform Kin-Com exam. Go to next page.

Question #4 to see if
other leg can be tested.

h 4

(a. Can other side be tested?

Yes iNO SECANMS

Do Manual Test on other side. | Do NOT test. Go to Question #11.|

!

After having tried the movement, the participant should be asked:

b. Did you haive pain in your knee that stor§ed you from pushing hard?
O Yes No SEKNPN2

‘ y

Do NOT test. Go to Question #11.| | Test this leg.|

- J
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Hpealtl

ABC

ISOKINETIC QUADRICEPS STRENGTH (KIN-COM)

HABC Enrollment ID #| Acrostic Type of Annual Contact .
6 0
H 3) Year 8 6 Year 10
SFID SFACROS  °F-YNIAL

Manual Positioning Settings

10. Examiner Note: Refer to the Data from Prior Visits Report for dynamometer settings used
at the Year 6 clinic visit. Position dynamometer exactly as before, unless a change in leg
tested requires a change in settings. Enter Visit 6 settings below.

a. DynamometerSiEDTl—T ° e. Seat rotation %FSTROT
b. DynamometePbiator | ° f. Seat back angle SFSTBK
C. Leverarm gree%glngGR g. Seat bottom depth S(!:mSTBOT
d. Lever arm red DXtpE VRD h. Seat bottom angle OSFSTB OTA
SEMAXEC i. Leverarm length SclfnL ENGTH
I gﬂea;)éirr?n?;g iss;rp[ﬁtgcfoerifgrt to % 2= —» Enter as Start Forward Force
Kin Com Test SESTEOR
11. \which leg was tested?
Q Right Ol eft Neither; test not done SFRL 3
l [ !
N\ A

1 How many trials were attempted?

SFTRAT

trials

2. Were three curves accepted?

1O Yes OO No SFCURV

s 1

\ J

a. Why not?

b. How many curves were accepted?

accepted SFTRAC

\_

3. Peak Torque

4. Average Torque

\m SFPKTORQ

Nm

SFAVTORQ
J

Why wasn't the test done?

(Examiner Note: Mark all that apply.)
-10 Participant excluded based on eligibility criteria SFEEC

-10 Participant refused SFKPRF

-10 Other (Please specify:

SFOTEX
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HABC Enrollment ID #| Acrostic Type of Annual Contact | Staff ID#
16 20

4{ ABC H OYear8 O Year10
SGCONTAC

SGID SGACROS -~ SGSTFID
PULMONARY FUNCTION TEST TRACKING

1. Isthe participant's systolic blood pressure greater than 199 mm Hg or diastolic blood pressure

greater than 109 mm Hg?
Examiner Note: Check blood pressure recorded on page #39.)

TYes 8 No SGBPCHK

Do NOT test. Go to Question #9.

2. Have you had any suriery on your chest or abdomen in the past 2 months?
Yes 8 No g Don't know 3 Refused SGSURG

l

[ Do NOT test. Go to Question #9. |

3. Have you had a heartlattack in the pa(s)t 2 months? 8 ;
T Yes O No O Don't know O Refused SGHA

Do NOT test. Go to Question #9.

4. Now please think about the past 30 days. Have you been hospitalized for any other heart problem

in the past 30 days? 1 0 8 7
O Yes O No O Don't know O Refused SGHOSP

I

[ Do NOT test. Go to Question #9. |

5. Do you have a detached retina or have you had eye surgery in the past 2 months?

1 0 8 7
O Yes O No O Don't know O Refused SGRET

[Do NOT test. Go to Question #9. |

6. Have you had symptoms of a cold or respiratory infection within the past 2 weeks?

1 0 8 7
O Yes O No O Don't know O Refused SGRESP
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4@“’(’% HABC Enroliment ID #| SAtA&ROS Type of Annual Contact

ABC SHID H 1C?Year 8 éOYear 10

PULMONARY FUNCTION TEST TRACKIN& CONTAC

7. Does the participant regularly use beta-agonist inhalers, an anticholinergic inhaler (Atrovent,
Spiriva), or a combination inhaler/nebulizer (Combivent, Advair, DuoNeb)?
Examiner Note: Check Medication Inventory Form or sack of medications being carried by
participant. Common beta-agonist inhalers include: Short acting: Albuterol, Brethair,
Maxair Autohaler, Proventil, Tornalate, Ventolin, Alupent, Xopenix. Long acting: Serevent, Foradil.
Anticholinergic inhaler: Atrovent, Spiriva. Combination inhaler/nebulizer: Combivent, Advair, DuoNeb.

I Yes No 8 Don'tknow SHBETA

( Has the participant used their . . . )

& Short-acting beta agonist (e.g., Albuterol, Brethair, Maxair Autohaler, Proventil, Tornalate,
Ventolin, Alupent, Xopenix, DuoNeb), in the last 4 hours,

¢ Atrovent or Combivent in the last 6 hours,

& Serevent, Advair, or Foradil in the last 10 hours, or

¢ Spiriva in the last 24 hours?

(Examiner Note: If a participant has used Atrovent, Spiriva, Combivent, Advair, Foradil, or

Serevent within the prescribed time peri hould NOT be asked to use their
short-acting bronchodilator.) @HNH%LE

10 Yes 00 No

i 8O Don't know
Administer PFT and| | If the participant has their short-acting Administer PFT and
go to Question # 8. bronchodilator with them, ask them to take two go to Question # 8.

puffs and wait 15 minutes before performing the
test. If they do not have their short-acting

bronchodilator with them, proceed with the test.
- 2 J
8.  What equipment is being used for the pulmonary function test? SHSPIRTY
&) Table-top spirometer % Hand-held (EasyOne) spirometer
0. Was the spirometry test completed? 0
iYes CiNO SHSPIR
(T . A
Record the results: [Why wasn't the spirometry test completed? h
SHFVCBST (Examiner Note: Mark all that apply.)
FVC Best value: . liters _
10 i i
SHFVCPR Equipment failure SHPFTE
FVC Percent predicted: . percent 10 Participant unable to understand herddddns
SHFEVBST 10 Partici -
Participant medically excluded
FEV, Best value: . liters 10 I fp I' Y & SHPFTME
SHFEVPR Participant physically unable to coop&r_&i eFTUC
FEV, Percent predicted: . percent 10 Participant refused SHPFTRF
SHFEVPR2 10 Other (Please specify:)
\FEVllFVC%: . percent) SHPRFFOTF
\. J
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HABC Enrollment ID #| Acrostic Type of Annual Contact| Staff ID#

16
4{ ABC H O Year 8 %OYear 10

CICONTAC
TG TN

7T\

SIID SIACROS - SISTFID
CHAIR STANDS

SINGLE CHAIR STAND
Describe: "This is a test of strength in your legs where you stand up without using your arms."

Demonstrate and say: "Fold your arms across your chest, like this, and stand when | say GO,
keeping your arms in this position. OK?"
Test: "Ready, Go!"

4 )
70 Participant refused SISCS »|Go to Standing Balance on page 52. |
90 Not attempted, unable >|Go to Standing Balance on page 52. |
00 Attempted, unable to stand »|Go to Standing Balance on page 52. |
10 Rises using arms P|Go to Standing Balance on page 52. |
20 Stands without using arms » [Go to Repeated Chair Stands below. |
. J

REPEATED CHAIR STANDS

Describe: "This time, | want you to stand up five times as quickly as you can keeping your arms
folded across your chest."

Demonstrate and say: "When you stand up, come to a full standing position each time, and when you
sit down, sit all the way down each time. I'll demonstrate two chair stands to show you how it's done."

Examiner Note: Rise two times as quickly as you can, counting as you sit down each time.

Test: "When | say 'Go' stand up five times in a row, as quickly as you can, without stopping.
Stand up all the way, and sit all the way down each time. Ready, Go!"

Examiner Note: Start timing as soon as you say "Go." Count: "1, 2, 3, 4, 5" as the participant
sits down each time.

p 2
C7> Participant refused SIRCS

8 Not attempted, unable

SICOMP
? Attempted, unable to complete 5 stands without using arms —p Number completed without using arms
(2) Completes 5 stands without using arms —— . Seconds to complete SISEC
\_ J
+*Page 51+
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q‘M HABC Enroliment ID #| SA@@sfig & Type of Annual Contact| Staff ID#
ABC s

16 20
D H OYear8 O Year 10
SJCONTAC
STANDING BALANCE SJSTFID

INTRODUCTION: "I'm going to ask you to stand in several different positions that test your balance. Il
demonstrate each position and then ask you to try to stand in each position for 30 seconds. [I'll be near you to
provide support, and the wall is close enough to prevent you from falling if you lose your balance. Do you have
any questions?"

SEMI-TANDEM STAND
Describe: "First | would like you to try to stand with the side of the heel of one foot touching the big toe
of the other foot for about 30 seconds. Please watch while | demonstrate."

Demonstrate and say: "You may put either foot in front, whichever is more comfortable. You can use your arms
and body to maintain your balance. Try to hold your feet in position until | say stop. If you lose your balance,
take a step like this."

Examiner Note: Allow the participant to hold onto your arm to get balanced.
Test: "Hold onto my arm while you get in position. When you are ready, let go."

Examiner Note: Start timing when the participant lets go. If the participant does not hold onto
yo7ur arm, start timing when they are in position.

O Participant refused >|Go to Balance Walks on page 53a.

8 Not attempted, unable >|Go to Balance Walks on page 53a. |

6 Unable to attain position or cannot hold for at least one second —W{Go to Balance Walks on page 53a. |

6 Holds position between 1 and 29 seconds ——p SJSTSTM

. seconds. Go to Tandem Stand below.
8 Holds position for 30 seconds > | Go to Tandem Stand below. |
SJSTS

TANDEM STAND

Describe: "Now | would like you to try to stand with the heel of one foot in front of and touching the toes
of the other foot. I'll demonstrate.”

Demonstrate and say: "Again, you may use your arms and body to maintain your balance.
Try to hold your feet in position until | say stop. If you lose your balance, take a step, like this."

Examiner Note: Allow the participant to hold onto your arm to get balanced.

Test: "Hold onto my arm while you get in position. When you are ready, let go."

Trial 1: SJTS1
5 Participant refused >| Go to One-Leg Stand on page 53. |
3 Not attempted, unable »| Go to One-Leg Stand on page 53. |
é Unable to attain position or cannot hold for at least one second —Pl Go to Trial 2. |
% Holds position between 1 and 29 seconds > SJTSTM .
. seconds. Go to Trial 2.
3 Holds position for 30 seconds »| Go to One-Leg Stand on page 53. |
f
*Page 52¢ = rat
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4{ WW HABC Enrollment ID #| Acrostic Tlxépe of Annualzgontact
ABC H O Year 8 O Year 10
SKACROS SKCONTAC
STAN DI?\II%DBALANCE

TANDEM STAND

Perform a second trial: "Now, let's do the same thing one more time. Hold onto my arm while you
get into position. When you are ready, let go."

Trial 2:
C7> Participant refused >| Go to One-Leg Stand below.l
O Not attempted, unable » | Go to One-Leg Stand below |
9 SKTS2
? Unable to attain position or cannot hold for at least one second ——p| Go to One-Leg Stand below|
O Holds position between 1 and 29 seconds —p SKTS2TM
2 . seconds. Go to One-Leg Stand below.

% Holds position for 30 seconds

>|Go to One-Leg Stand below.l

ONE-LEG STAND

Describe: "For the last position, | would like you to try to stand on one leg for 30 seconds.
You may stand on either leg, whichever is more comfortable. I'll demonstrate.”

Demonstrate and say: "Try to hold your foot up until | say stop. If you lose your balance put your foot down."
Examiner Note: Allow the participant to hold onto your arm to get balanced.

Test: "Hold onto my arm while you get in position. When you are ready, let go."

Trial 1:
C} Participant refused >|Go to Balance Walks on page 53a. |
O Not attempted, unable >| Go to Balance Walks on page 53a. |
9 SKTR1
Q Unable to attain position or cannot hold for at least one second > Go to Trial 2. |
. SKTR1TM
% Holds position between 1 and 29 seconds > . seconds. Go to Trial 2.
O Holds position for 30 seconds piGo to Balance Walks on page 53a. |
Perform a second trial: "Now, let's do the same thing one more time."
Trial 2:
O Participant refused >| Go to Balance Walks on page 53a. |
7

S Not attempted, unable >| Go to Balance Walks on page 53a. |

C1> Unable to attain position or cannot hold for at least one second —>|G0 to Balance Walks on page 53a. |

. SKTR2TM
<23 Holds position between 1 and 29 seconds —p . seconds. Go to Teng mini-mental on page 54

g Holds position for 30 seconds

>|Go to Balance Walks on page 53a. |

*Page 53¢ Draft
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M HABC Enroliment ID#| Acrostic | Type of Annual Contact
q‘ ABC KGID ]C?Year 8 50Year 10

LL

GCONTAC

BALANCE WALKS KGACROS
Describe: "This is the balance walk test. First | want you to walk down the hall normally, at a
comfortable pace, ignoring the colored lines. For the second walk, | will ask you to walk keeping your
feet inside the lines. Each walk will be done at least twice."

USUAL PACE
Demonstrate and say: "Place your feet with your toes behind, but touching the starting line. Wait until | say

'GO." Remember, | want you to walk at a comfortable pace ignoring the colored lines."
Demonstrate and return: "Walk a few steps past the finish line each time. Any questions?"

Test: To start the test, say, "Ready, Go."

Trial 1: _ _ KGUPTM1
Time: seconds
Number of steps: steps KGUP1
KGUPRU1 5 Participant refused > | Go to next test. |
3 Not attempted, unable to walk »| Gotonexttest. |
Trial 2:
Time: ' seconds KGUPTM2
Number of steps: steps KGUP2
-
KGUPRU2 © Participant refused »| Gotonexttest. |
9
O Not attempted, unable to walk >| Go to next test. |
NARROW WALK

Describe: "Now for the second walk, please keep your feet inside the lines. It is important that
you do your best to keep your feet inside the lines."

Demonstrate and say: "I'll demonstrate. Keep your feet inside the lines. Be sure to walk a few steps
past the finish line. Any questions?"

Test: Time as before, but do not count steps. To start the test, say, "Ready, Go."

KG20CNA é Participant refused » | Gotonexttest. |

9
O Not attempted, unable to walk >| Go to next test. |

Did the participant stay within the lines?
(Examiner Note: "Not staying within the lines" is defined as stepping on, or going outside
of the colored tape three or more times. Perform up to 3 trials to obtain 2 valid times.)

1 0
Trial 1: O Yes —) . seconds ONo KG20TR1
RGZ A
1 0
Trial 2: OYes —p : seconds ©No KG20TR2
L KG20CT 0
KG20CT?3 "ol
Year 8/10 Clinic Visit Workbook n___n__m
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HABC Enrollment ID #| Acrostic Type of Annual Contact

4{ ABC JC? Year 8 %oYear 10

KAID KAACROS
RAPID ESTIMATE OF ADULT

LITERACY IN MEDICINE (REALM)

1. Do you usually wear glasses to read?
(Examiner Note: Determine if participant wears glasses for reading.)

10 Yes 00 No KAREAD

Ask the participant to put on their reading glasses.

2. Place a copy of the REALM before the participant and say:
(Examiner Note: REQUIRED - Show card #11a.)

"This sheet contains words commonly used by doctors and their patients. Please read aloud as many
words as you can from these three lists. Begin with the first word on List 1 and read aloud. When you
come to a word you cannot read, do the best you can or say 'skip' and go on to the next word."

If the participant takes more than five seconds on a word, say "skip" and point to the next word,
if necessary, to move the participant along. If the participant misses three words in a row, have them

pronounce only known words.

Record whether the participant correctly pronounces the word, mispronounces the word, or doesn't
attempt to say the word by filling in the appropriate bubble. Count as correct any self-corrected word.

Count the number of correct words and record the number.

’* +Page 53be 5
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HABC Enroliment ID #|

Acrostic

Type of Annual Contact

Aligl 0 %)6Year 8 C2>0Year 10
____RAPID ESTIMATE OF ADULT LTERABS B RREDICINE (REALM)
LIST1 | corect [imcorect acempt || 1T 2 correct | ncorrect iiompt| |LIST 3 correct [incorrect| 10

<BReQ1OL] 02| o9 ||Z e cekor | 02 | oo || e mmEak 01 | 02 | 09
> M «BREQROL| 02| 09 [|2*PMN&REo 01 | 02 | 09 [[* MERE o1 | 0p | 0o
3.0l | gREG3O1| 02 | 09 |[25-iaungigkeok o1 | 02 | 09 |[47testicle Loy | 0p | o0
4. doseKBRE(IM 01 02 09 26. infet}:<'[i§r|l:2E2l6 o1 02 09 48. CO|i'[|i<SBRE43 o1 02 09
> gREQ5 0L | 02 | 09 |77 *RBReay o1 | 02 |09 ||M M REabOL | 02 | 09
6. stesy ppegs OL | 02 | 09 [[ 28 behpiskebo1 | 02 | oo [[5° " BRESDO1 | 02 | 09
7 smea}r(BRE 2o1| 02| 09 29. pres}g%plg%nzp o1 | o2 | 09 51. occ:?éthSL o1 | o2 | o9
8. nerveRBRE(I)S ol 02 09 30. nOti{ZBREs o1 | o2 | 09 52. sequagyRE52 ol 02 09
P 0y BREQoOL | 02 | oo ||°T SRR 01 | 02 | 0o [[FHURER o1 | 02 | oo
10. mea||<SBRE__O o1| o2 09 32. caloriesRE32 o1 | o2 | 09 54. irrit?éi%”RE51 01 | 09 09
M diseasepE]1 01| 02 | 09 |33 dePepsnpon | op |09 [|° MRBRESFOL | 02 | 09
12. Caml:(erBRE__Z o1 02 09 34. mis(|:<agilz:iagizes4 o1 092 09 56. gonc|J<rg1EaaES5 o1 | o2 09
13. caffeine 1201 | o2 | o9 |[|35 Pregnan 301 | 02 | 09 o7 inflamma®¥l 01 | 02 | 09
4. atagko ot 01| 02 o9 |]26 arthwERESL o1 | o2 | oo |58 diabetes Lo 1| 0p | oo
15 KB RE]5 01| 02 | 09 [|®7 "YREy01 | 02 |09 ||% "PREREsh ol |02 | o9
16. hormanes 1o 01| 02 | 09 “1mmE%%E3501 o2 | o9 ||% B REghOL | 02 | 09
17.herpes pEl7 01| 02 | o9 [[3%2PPendX _bo1 | o2 | o9 [|® M REREELC1 | 02 | 09
18.seizgg o101 02 | oo |[4° ab”f{ggml) o1 | o2 | o9 ||%* PR REgh 01 | 02 | 09
19, bowglgpelg 01| 02 | 0o |[*19Pispehon | 02 | oo [[*% ™ RERgsho 1| o2 | oo
20.asthpa b 01| o2 | o9 |[|42 he”}gg'}g[ﬁjlz ol | 02 | 09 || P b0l | 02 | 09
2L rectglo b 01| 02 | o9 ||43 nauf{eéREALB o1 | o2 | o9 |[e5 ostegparesil o 1 o2 | oo
22.IncqRigRE2 O1 | 02 | 09 |44 d"eR%dREzsla o1 | 02 | 09 ||%MPRikEgE 0L | 02 | 09
3. Total number of words correct: words KBRETOT

4. Was the REALM administered?

10 Yes 00 No, participant had poor vision 70 No, participant refused

*Page 53c*
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ﬁwuh HABC Enrollment ID # | Acrostic Date Form Completed Staff ID#
ABC| 1 / /

Month Voo Year L ot

SLID SLACROUS SLUATE SLSTFI

Type of Annual Contact

vears &vear 10 TENG MINI-MENTAL STATE EXAM (3MS)
SI CONTAC
. \ 4 )
Are you comfortable? | would like to ask you a _
few questions that require concentration and 6 a.l WougLIIE?M%U to count from 1 to 5.
memory. Some are a little bit more difficult than
others. Some questions will be asked more (1) Able to 8 Unable to
than once. count forward count forward
(Examiner Note: Record responses. If the _ Say 1-2-3-4-5
participant does not answer, mark the b. Now | would like to you count backwards f_rom_5
"No response" option.) to 1. Record the responses in the order given:
(Examiner Note: Enter "99999" if no
0 When were you born? SLBORNRE response)
a [y . Q No response SLCNTBK
Month Da Year
SLBORNM SLBORND ' SLBORNY \ J
Where were you born? atté\ln?;t)ted/ f@ A
(Place of Birth?) given Refused disabled a. Spell "world."
stLciThd z 3 SLSPL
d.  City/town 1
O Able to spell 3 Unable to spell
1 7 3 "t -O-R-L-D."
SLSTEg o o It's spelled W-O-R-L-D.
e. State/Country ¢ b. Now spell "world" backwards
Examiner Note: (Examiner Note: Recqrd letters in order
\ Ask again in Question #18. / given. Enter "xxxxx" if no response.)
/ ~N SLSPWLD
el am going to say three words for you to remember. \ y
Repeat them after | have said all three words:
Shirt, Blue, Honesty
(Examiner Note: Do not repeat the words for
the participant until after the first trial. The
participant may give the words in any order. If
there are errors on the first trial, repeat the
items up to six times until they are learned.
Record responses to first attempt below.)
Not
Error/  attempted/
Correct Refused ({jsapled
a.shit  SLSHRT § J 3
b Blue SLBLUY e 3
1 7
c. Honesty SLHON o o S
d. Numbers of presentations
necessary for the participant SLNtUtM
\_ to repeat the sequence: presenta |ons/
*Page 54+ Draft
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HABC Enrollment ID #| Acrostic

Type of Annual Contact

ﬂ‘%(} SMSSI\/II H

16 20
O Year 8 O Year 10

=Y A 7~ d

/6 What three words did | ask you to remember \
earlier?

(Examiner Note: The words may be repeated

in any order. If the participant cannot give the
correct answer after a category cue, provide
the three choices listed. If the participant still
cannot give the correct answer from the three
choices, score "Unable to recall/refused" and
provide the correct answer.)

a. Shirt SMSHRM

10 Spontaneous recall

20 Correct word/incorrect form

30 After "Something to wear"

40 After "Was it shirt, shoes, or socks?"

70 Unable to recall/refused
(provide the correct answer)

60 Not attempted/disabled

b. Blue SMBLRM

10 Spontaneous recall

20 Correct word/incorrect form

30 After "A color"

40 After "Was it blue, black, or brown?"

70 Unable to recall/refused
(provide the correct answer)

60 Not attempted/disabled

c. Honesty

SMHNRM

10 Spontaneous recall

20 Correct word/incorrect form
30 After "A good personal quality"
40 After "Was it honesty, charity, or modesty?"

70 Unable to recall/refused
(provide the correct answer)

60 Not attempted/disabled

J

*Page 55¢

a. What is today's date?
(Examiner Note: If the participant does not

answer, mark the "No response" option.)
O No response

"IMTDAYRF

(5

SMTDA |\ASMTDAY5 SMTPDA
Month Day Year

b. What is the day of the week?
(Examiner Note: Write answer if incorrect,

enter 'X" if no response, and mark Error/refused.)
10 Correct SMDAYWK

7 0 Error/refused Day of the week
30 Not attempted/disabled
c. What season of the year is it?
(Examiner Note: Write answer if incorrect,
enter 'X' if no response, and mark Error/refused.)

1 o correct SMSEAS

7 O Error/refused Season
3 O Not attempted/disabled

\_
(@

/
a. What state are we in? \
(Examiner Note: Write answer if incorrect,
enter 'X' if no response, and mark Error/refused.)
10 Correct SMSTAT
70 Error/refused State
30 Not attempted/disabled

b. What county are we in? .
(Examiner Note: Write answer if incorrect,

enter 'X" if no response, and mark Error/refused.)

10 Correct SMCNTY
70 Error/refused County

30 Not attempted/disabled

c. What (city/town) are we in?
(Examiner Note: Write answer if incorrect,
enter 'X' if no response, and mark Error/refused.)

10 Correct SMCITN
70 Error/refused City/town

30 Not attempted/disabled

d. Are we in a clinic, store, or home?

(Examiner Note: If correct answer [e.g., hospital
or nursing home] is not among the three
alternatives, substitute it for the middle
alternative [store]. If the participant states that
none is correct, ask them to make the best
choice of the three options.)

10 Correct SMWHRE
70 Error/refused
\ 30 Not attempted/disabled j
Draft
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HABC Enrollment ID #| Acrostic

Type of Annual Contact
16

H

#aflpe S

20

O Year 8 O Year 10

/® (Examiner Note: Point to the object or a pah
of your own body and ask the participant to
name it. Score "Error/Refused” if the
participant cannot name it within 2 seconds
or gives an incorrect name. Do not wait for
the participant to mentally search for the

name.) Not
Error/ attempted/

Refused disabled
1 7
a. Pencil: Whatlss'\!ﬁsE'.J\IC (o) (o] 8

b. Watch: Whabis Wis%H ol 5

(o]
c. Forehead: What do
you call this partNhBHD 4l
face?

d. Chin: And this/df#IN o

Correct

o~

o~ o
Ow Ow

e. Shoulder: And thi t 7 3
of the body? gl\pﬁ_ﬁ-ab C)1 o o
1 7
f. Elbow: And thisSplgr%'P (o] o 8
1 7 3
\g. Knuckle: And %ﬁ*ﬁ'&'r’tgo o o /

/@ What animals have four legs? \
Tell me as many as you can.

(Examiner Note: Discontinue after 30 seconds.
Record the total number of correct responses.
If the participant gives no response in 10
seconds and there are still at least 10 seconds
remaining, gently remind them [once only]).
"What (other) animals have four legs?"
The first time an incorrect answer is provided,
say,
"l want four-legged animals."
Do not correct for subsequent errors.

Score (total correct reponses):

—SNE2SCR

(Examiner Note: Write any additional correct
answers on a separate sheet of paper.)

*Page 56¢

~

@ (Examiner Note: If the initial response is
scored "Lesser correct answer” or "Error,"”
coach the participant by saying:

"An arm and a leg are both limbs or extremities"
to reinforce the correct answer. Coach only

for Question #10a. No other prompting or
coaching is allowed.)

a. In what way are an arm and a leg alike?
10 Limbs, extremities, appendages SNARLG

20 Lesser correct answer

(e.g., body parts, both bend, have joints)
70 Error/refused

(e.g., states differences, gives unrelated answer)
30 Not attempted/disabled

b. In what way are laughing and crying alike?
10O Expressions of feelings, emotions SNLCRY

20 Lesser correct answer

(e.g., sounds, expressions, other similar responses)
70 Error/refused

(e.g., states differences, gives unrelated answer)
30 Not attempted/disabled

c. In what way are eating and sleeping alike?

10 Necessary bodily functions, essential for life

20 Lesser correct answer
(e.g., bodily functions, relaxing, good for you or
other similar responses)

70 Error/refused _
(e.g. states differences, gives unrelated answer)

30 Not attempted/disabled

\_SNETSL /
/. ™
@ Repeat what | say: "I would like to go out."
(Examiner Note: Pronounce the individual
words distinctly but with normal tempo of
a spoken sentence.)
10 Correct SNRPT
20 1 or 2 words missed
70 3 or more words missed/refused
30 Not attempted/disabled
\. y,
Draft
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HABC Enrollment ID #| Acrostic

Type of Annual Contact
16

4*%@ 3MS

H

20
O Year 8 O Year 10

OO O N LT A O

(
@ Now repeat: "No ifs, ands or buts."

(Examiner Note: Pronounce the individual
words distinctly but with normal tempo of
a spoken sentence. Give no credit if the
participant misses the "s.")

Not
Error/ attempted/
Correct Refused disabled
a. no ifsSOIF (1) 5 8
b. an@OAND %) Z; 8
1 7/
c. or buts 3 4 g
SORLIT

- J
@ Examiner Note: Hold up card #12 and say,
"Please do this."

If the participant does not close their eyes

within 5 seconds, prompt by pointing to the
sentence and saying

"Read and do what this says."

If the participant has already read the
sentence aloud spontaneously, simply say,

"Do what this says."

Allow 5 seconds for the response. Assign
the appropriate score (see below). As soon
as the participant closes their eyes, say

"Open."

SOCRD1

10 Closes eyes without prompting
20 Closes eyes after prompting
30 Reads aloud, but does not close eyes

70 Does not read aloud or close eyes/refused

50 Not attempted/disabled

~ 1
ou1p

@ Please write the following sentence:
| would like to go out.

(Examiner Note: Hand participant a piece of
blank paper and a #2 pencil with eraser. If
necessary, repeat the sentence word by word
as the participant writes. Allow a maximum of
1 minute after the first reading of the sentence
for scoring the task. Either printing or cursive
writing is allowed. Score "Correct"” for each
correct word, but no credit for "I". For each
word, score "Error/Refused” if there are
spelling errors or incorrect mixed
capitalizations [all letters printed in uppercase
are permissible]. Self-corrected errors are
acceptable.)

Not
Error/ attempted/
Correct Refused disabled
a. would > & 3 SOWL
1
b. likeOLKE g 4 )
c. 1o SOTOg 6 3
d. go SOGO}) (7) %
e. OUSOOUT (o) (o) o)
1 7 3

(Examiner Note: Note which hand the
participant uses to write. If this task is not
done, ask participant if they are right or left
handed. [Use in Question #16])

</

*Page 57+«

10 Right ~ SOHAND
20 Left
8 O Unknown
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HABC Enrollment ID #|  Acrostic Type of Annual Contact

#ARXBC 3vs | [H

16 20
O Year 8 O Year 10

[ 1 A

SPID

-

@ Here is a drawing. Please copy the drawing

~

onto this piece of paper.

(Examiner Note: Hand participant card #13.
Allow 1 minute for copying. For right-handed
participants, present the sample on the left
side; for left-handed participants, present
the sample on the right side. Allow a
maximum of 1 minute for response. Do not
penalize for self-corrected errors, tremors,
minor gaps, or overshoots.)

a.

Pentagon 1 SPPENT1

10 5 approximately equal sides

20 5 sides, but longest:shortest side is >2:1

30 nonpentagon enclosed figure

40 2 or more lines, but it is not an enclosed figure
70 less than 2 lines/refused

60 not attempted/disabled

b. Pentagon 2 SPPENT2

10 5 approximately equal sides

20 5 sides, but longest:shortest side is >2:1

30 nonpentagon enclosed figure

40 2 or more lines, but it is not an enclosed figure
70 less than 2 lines/refused

60 not attempted/disabled

. Intersection SPINT

10 4-cornered enclosure
20 not a 4-cornered enclosure
79 no enclosure/refused

40 not attempted/disabled

J

SPACROS SPCONTAC

@ (Examiner Note: Refer to Question #14 to
check whether the participant is right- or
left-handed. Ask them to take the paper in
their non-dominant hand.)

"Take this paper with your left (right for left
handed person) hand, fold it in half using both
hands, and hand it back to me."

(Examiner Note: After saying the whole
command, hold the paper within reach of
the participant. Do not repeat any part of
the command. Do not move the paper

hand back the paper with either hand.)

Not

a. Takes paper in
correct hand ]O 8 8

1 7
b. Folds pap%ﬂﬁ)ﬁétp (0] o O3
c. Hands paper back 1c) 5 8
SPPHND

&

toward the participant. The participant may

Error/ attempted/

Corglstp%lélf_.{ed disabled

J
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HABC Enrollment ID #| _ Acrostic

Type of Annual Contact

4“%«3

3MS H

g’Year 8 %OYear 10

SQID

@ What three words did | ask you to remember
earlier?

(Examiner Note: Administer this item even
when the participant scored one or more
"unable to recall/refused” on Question #5.
The words may be repeated in any order. For
each word not readily given, provide the
category followed by multiple choices when
necessary. Do not wait more than 3 seconds
for spontaneous recall and do not wait more
than 2 seconds after category cueing before
providing the next level of help.)

a. Shirt SQSH2

10 Spontaneous recall

20 Correct word/incorrect form

30 After "Something to wear"

40 After "Was it shirt, shoes, or socks?"

70 Unable to recall/refused
(provide the correct answer)

60 Not attempted/disabled

b. Blue SQBLU2

10 Spontaneous recall
20 Correct word/incorrect form
30 After "A color"

40 After "Was it blue, black, or brown?"

70 Unable to recall/refused
(provide the correct answer)

60 Not attempted/disabled

c. Honesty

SQHON?2
10 Spontaneous recall
20 Correct word/incorrect form

30 After "A good personal quality”
40 After "Was it honesty, charity, or modesty?"

70 Unable to recall/refused
(provide the correct answer)

- e

SQACROS‘ SQCONTAC

@ Would you please tell me again where you were born?|

(Examiner Note: Ask this question only when a
response was given in Question #1d and #1le.
Score the response by checking against the
response in Question #1d and #1le.)

Does not Not
match/ attempted/

Matches Refused dis%bled
7

Place of Birth?

SQCITY24 4 3
City/town

SQSTE24 3
State/Country

-
©

(Examiner Note: If physical/functional
disabilities or other problems exist which
cause the participant difficulty in
completing any of the tasks, record the
nature of the problem listed below.

Mark all that apply.)

-10 Vision SQVIS
-10 Hearing SQHEAR

-10 Writing problems due to injury or illness

SQWRITE
-10 lliiteracy or lack of education SQILLIT

-10 Language SQLANG

-10 Other  (please record the specific
SQOTHprobIem in the space provided.)

J

60 Not attempted/disabled /
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q‘ M HABC Enrollment ID #| Acrostic Type of Annual Contact| Staff ID#
ABC 16 20
H O Year O Year 10
SRCONTAC
SRID SRACROS SRSTFID

DIGIT SYMBOL SUBSTITUTION TEST

1. Place the task sheet before the participant and point to the task.

Script: "Look at these boxes across the top of the page. On the top of each box is a number
from one through nine. On the bottom part of each box there is a symbol. Each symbol is
paired with a number."

2. Point to the four rows of boxes.

Script: "Down here are boxes with numbers on the top, but the bottom part is blank. What |
want you to do is to put the correct symbol in each box like this."

3. Fill in the first three sample boxes.
Script: "Now | want you to fill in all boxes up to this line."

4. Point to the line separating the samples from the test proper.

SRTST 5 7 3
5. 1i Sample completed O Unable to complete sample O Refused O Unable to test
i (arthritis, poor
vision, etc.)
Go on to timed test. Do NOT go on to timed test. Do NOT go on to timed test.
Write in "00" below for Do not score.

Number Completed and "00"
for Number Incorrect.

4 . . o .
Script: "When I tell you to begin, start here and fill in the boxes in these four rows. Do them
in order and don't skip any. Please try to work as quickly as possible. Let's begin."
Stop the participant after 90 seconds. Say:
Script: "That's good. That completes this set of tasks."
Score: (Examiner Note: Use card #14 to score test.
DO NOT COUNT ANY SYMBOLS AFTER TWO BLANKS IN A ROW).
Number Completed: Number Incorrect:
1\ J
SRNC SRNI
+*Page 60+
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HeR

M HABC Enrollment ID #| Acrostic Type of Annual Contact | Staff ID#
BC H %6Year 8 %)Year 10
S
SSID SSACROS SSSTFID
CLOX 1

Examiner Note: Place a plain white sheet of paper in front of the participant and say:

Script: "Draw me a clock that says 1:45. Set the hands and numbers on the face so that a child
could read them."

Does figure resemble a clock?

? Yes 8 No SSCILXO01

Is a circular face present?

? Yes 8 No SSC

Are the dimensions >1 inch?

(o] 0
0 Yes Q0 No SSC

Are all numbers inside the perimeter?

Y N
? es 8 0 SSC

Is there sectoring or are there tic marks?

OYes O No
2 2 SSC

Were 12, 6, 3, & 9 placed first?

L X02
L X03

L X04
L X05

<13 Yes 8 No SSCIL X06

Is the spacing intact?
(Symmetry on either side of 12 o'clock and 6 o'clock?)

tl) Yes 8 No SSCIL X07

Were only Arabic numerals used?

Cl) Yes 8 No SSCIL X08

9.

Are only the numbers 1 through 12 among
the numerals present?

oY ON
2 es 9 0 SSC

10.

Is the sequence 1 through 12 intact?
(No omissions or intrusions.)

Y N
(1) es 8 0 SSC

11.

Are there exactly 2 hands present?
(Ignore sectoring/tic marks)

oYy ON
D es 3 0 SSC

12.

Are all hands represented as arrows?

(o) (o]
D Yes 3 No SSC

13.

Is the hour hand between 1 o'clock and 2 o'clock?

(o] (@]
2 Yes 2 No SSC

L X09
LX10
LX11

LX12
L X13

14.

Is the minute hand obviously longer than the hour hand?

OYes O No
O 2 SSC

15.

Are there any of the following...?

a) Hand pointing to 4 or 5 o'clock?

LX14

? Yes % No SQ: | X15A

b) "1:45" present?

? Yes 8 No SSCLX15B

c) Any other notation (e.g. "9:00")?

Cl) Yes (8 No SSCLX15C

d) Any arrows point inward?

OYes QNoSSC|X15D

1 0

e) Intrusions from "hand" or "face" present?

? Yes % No SSC

\_f) Any letters, words or pictures?

? Yes %) No SSJ_,
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HABC Enrollment ID #| Acrostic Type of Annual Contact| Staff ID#

16 20
4“ ABC H OYear8 OYearl0
STFCONFAC

STSTFID

3OMETER WARRS

1. Describe the 20-meter walk.

Script: Describe: "This is a two part walking test. For this first part of the test, please walk at your normal
walking speed. Place your toes behind the start line. Then go past the orange cone and STOP."

Examiner Note: Demonstrate how to walk past the cone.

"Now, wait until | say 'Go'. For the first part of this test, | want you to walk at your usual walking pace.
Any guestions?"

2. To start the test, say, "Ready, Go."

3. Begin timing and counting participant's steps until their first footfall over the finish line at 20 meters.
You will need to walk a few steps behind the participant. Start timing with the first footfall over the
starting line (participant's foot touches the floor on the first step).

When the participant reaches the 20-meter mark, push the right-hand STA/STP button on the stop
watch, and record the number of steps taken. You will need to carry the form on a clipboard.

Number of steps for ST20STP1 ST20MW1

usual-pace 20-meter walk: steps

70 Participant refused

Record the time it took to do the usual-pace 20-meter walk. 90 Not attempted, unable
ST20TM1A . 10 Attempted, unable to complete
Time on stop watch: . ' (Examiner Note: Do not record time.)

Min Second Hundredths/Sec
ST20TM1B

Reset the stop watch and have the participant repeat the 20-meter walk by walking back to the starting line.
Instruct the participant to walk as quickly as they can for the second portion of the test.

Script: "OK, fine. Now turn around and when | say go, walk back the other way as fast as you can.
Ready, Go."

When the participant reaches the starting line, push the right-hand STA/STP button on the stop watch,
and record the number of steps taken.

Number of steps for ST20STP2
fast-pace 20-meter walk: steps

ST20MW?2
70 Participant refused

Record the time it took to do the fast-paced 20-meter walk. 90 Not attempted, unable
10 Attempted, unable to complete

ST20TM2A | |- _ ST20TM2B (Examiner Note: Do not record time.)

Time on stop watch:

Min Second Hundredths/Sec

4. Was the participant using a walking aid, such as a cane?

QYes ONoSTWLKAID
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WW HABC Enrollment ID #  Acrostic Type of Annual Contact| Staff ID#
ﬁ ABC 16 20

H O Year 8 O Year 10
SUCONTAC
SUID SUACROS SUSTFID

LONG-DISTANCE CORRIDOR WALK ELIGIBILITY ASSESSMENT

Before Testing:
1. Was participant able to complete the 20-meter walk (both the usual-pace and fast-pace)?

(Examiner Note: Refer to page 63.)

S ves ?wosuzommmz

Do NOT test. Go to Question #3 on page 69,
and Question #6 on page 71.

2. Were there abnormal Marquette ECG readings in previous years (Year 1 and/or Year 4)?
(Examiner Note: Refer to Data from Prior Misits Report.)

Yes O No SUMARQ

: \

Examiner Note: Mark all that apply.
SUHR1 O Heart rate <40 (bradycardia) or > 135 (tachycardia)

SUWP & Wolff-Parkinson-White (WPW) or ventricular pre-excitation

—) Do NOT test.

SUIR C% Idioventricular rhythm Go to Question #3 on page 69
and Question #6 on page 71.

SUNAT Ci Ventricular tachycardia
SUAV O1 Third degree or complete A-V block

SUTWAVE © Any statement including reference to acute injury or ischemia,
or marked T-wave abnormality

3. What is the participant's heart rate (radial pulse)?
(Examiner Note: Refer to beats per minute recorded on page 38.)

SUHR2
bpm
l '

Is heart ratle greater than (:)LlO or less than 40 bpm?

g Yes O No SUHR40

Do NOT test. Go to Question #3 on page 69
and Question #6 on page 71.

7

e N 7
4. | a. Is systolic blood pressure > 199 mm Hg? b. Is diastolic blood pressure > 109 mm Hg?
(Examiner Note: Refer to systolic blood (Examiner Note: Refer to diastolic blood
pressure recorded on page 39.) pressure recorded on page 39.)
1 0 1 0
SUSYSYNTYGS O No SUSYDIYNiYeS O No
Do NOT test. Go to Question #3 on page 69 Do NOT test. Go to Question #3 on page 69
and Question #6 on page 71. and Question #6 on page 71.
- J \
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Q‘M HABC Enrollment ID #| Acrostic Ié/pe of Annuaé(():ontact
ABC H O Year 8 O Year 10

SVECONTAC
LONG-DISTANCE COR&YI{)%R WAEY(AEIB(BSBILITY ASSESSMENT

5. Does the participant use a walking aid, such as a cane?

lT Yes 00 No SVWKAID2

Do NOT test. Go to Question #3 on page 69
and Question #6 on page 71.

6. Describe Test
Script: "The next tests assess your physical fithess by having you walk quickly for 2 minutes and after
that, having you walk about 1/4 mile at a steady pace.

Exclusion Questions:
Script: "First | need to ask you a few questions to see if you should try the test.”

a. Within the past 3 months, have you had a heart attack?

1 Do NOT test. 0 8
SVHA O Yes —| Go to Question #3 on page 69 and O No O Don't know
Question #6 on page 71.

b. Within the past 3 months, have you had angioplasty?

1 8
Do NOT test. '
ANG O —) ) 8 O Don'tk
SVAN ves Go to Question #3 on page 69 and No ont Know

Question #6 on page 71.

c. Within the past 3 months, have you had heart surgery?

Do NOT test. 8 No
Go to Question #3 on page 69 and
Question #6 on page 71.

1 8
SVHS O Yes —» O Don't know

d. Within the past 3 months, have you seen a health professional or thought about seeing a health
professional for new or worsening symptoms of...?

) _ 1 Do 2-minute walk only,
) Chest paiSVCP O Yes —»[  ang then go to Question #6 S o

on page 71.

8
O Don't know

i) Andina 1 Do 2-minute walk only, 8
giNRASVVANGI O Yes | and then go to Question #6 No

on page 71.

8
O Don't know
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HARC
LONG-DISTANCE CORRIDOR WALK
INSTRUCTIONS & SCRIPT

1. Attachment of heart rate monitor:
Script: "This device measures your pulse, or how often your heart beats."”

Attach the monitor.

2. Demonstrate and introduce both walks:
Demonstrate how to walk around the cone and describe the 2 minute walk.

Script: "This is a two-part walking test. For the first part | would like you to walk for 2 minutes, trying to
cover as much ground as possible at a pace you can maintain. Starting at the line labelled START,
walk to the cone at the other end of the hall, go around it and return, go around this cone and keep
walking in the same fashion, until 2 minutes are up. When the 2 minutes are up | will tell you to stop.
Please stay where you are so that | can record the distance you covered."

3. Give the participant "stop" symptoms and final instructions:

Script: "Please tell me if you feel any chest pain, tightness or pressure in your chest, if you become short
of breath or if you feel faint, lightheaded or dizzy, or if you feel knee, hip, calf, or back pain. If you feel any
of these symptoms, you may slow down or stop. Do you have any questions?"

*Page 66+¢
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HARBC
LONG-DISTANCE CORRIDOR WALK

INSTRUCTIONS & SCRIPT

2-minute Walk

Accompany participant to stand behind the starting line for the 2 minute walk.
Record the participant's heart rate.

Ready stop watch.

Script: "Now let's start the 2-minute walk. Cover as much ground as possible at a pace you can maintain.
Ready, GO."

Start timing with the first footfall over the starting line (participant's foot touches the floor on the first step).
Provide standard encouragement after each lap, and tell participant the time that is remaining.
Script: "Keep up the good work. You are doing well. One and a half minutes to go."

Throughout the test, draw a line through the number on the form that corresponds to each completed lap
the participant walks.

If the participant's heart rate exceeds 135 bpm during the 2-minute walk, let the participant rest for

5 minutes. Then restart the test. Cross off the numbers on the 'Trial 2' lap chart if the participant restarts
the test. If the heart rate goes above 135 bpm a second time, tell the participant to slow down, but
continue walking until 2 minutes are up. If the participant indicates they are not feeling well (i.e., reports
other symptoms) discontinue the 2-minute walk. Indicate on the 2-minute walk data collection form that
the heart rate exceeded 135 bpm during the 2-minute walk and whether the participant completed the
2-minute walk. If the heart rate exceeds 135 bpm at any time during the 2-minute walk, do not administer
the 400-meter walk.

When the stopwatch reads 1:30, tell the participant, "30 seconds remaining."
At 1:50, tell the participant "10 seconds remaining." Approach the participant so that you meet them at the
2:00 stop time. When the stop watch reads 2:00, say, "STOP."

Record heart rate, number of laps and meter mark on form (each meter is marked with tape on the floor. )

Stopping Criteria for 2-Minute Walk: If the participant's heart rate falls below 40 bpm or if they
report chest pain, tightness or pressure in the chest, shortness of breath, feeling faint,
lightheaded or dizzy, or report knee, hip, calf or back pain, STOP the test.

Record why the test was not completed in Question #3 on page 69 and Question #6 on page 71.
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ABC

LONG-DISTANCE CORRIDOR WALK
INSTRUCTIONS & SCRIPT

Accompany the participant to the starting line for the 400-meter walk.
Record the participant's heart rate.

Describe the 400-meter walk.

Script: "For the second part, you will be walking 10 complete laps around the course, about 1/4 mile.
Please walk as quickly as you can, without running, at a pace you can maintain over the 10 laps.
After you complete the 10 laps | will tell you to stop, and measure your heart rate."

Script: "Start walking when | say 'GO'" and try to complete 10 laps as quickly as you can, without running,
at a pace you can maintain. Ready, Go."

Start the stop watch.

Every lap offer standard encouragement, and call out the number of laps completed and the number
remaining. Record each lap on form.

Script: "Keep up the good work. You are doing well. Looking good. Well done. Good job."

When the participant completes 400-meters (10 laps, first footfall across the finish line), stop the stop
watch.

Record time and heart rate. Restart the stopwatch to time the 2-minute recovery time.
At 2 minutes, record heart rate again. Record on form.

Remove the heart rate monitor. Escort the participant to the next station.

Stopping Criteria for 400-Meter Walk: If the participant's heart rate falls below 40 bpm,
or if they report chest pain, tightness or pressure in the chest, shortness of breath, feeling
faint, lightheaded or dizzy, or report knee, hip, calf, or back pain, STOP the test.

Record why the test was not completed in Question #6 on page 71.
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M HABC Enrollment ID #| Acrostic Type of Annual Contact| Staff ID#
%4 16 20
ABC H OYear8 O Year10

A\WNCAONTAC
IVVOUINTAC

2-MINUTE WALK SWID SWACROS SWSTFID
1. Heartrate: SWHR2MW
bpm
2 a. Cross off as each lap is completed: |[1]|2|3[ 4|3 6] 7| 8
8 Trial 1
b. Is heart rate >135 bpm? Yes No SWB2PL

| Go to Question #2e. |

Examiner Note: Wait 5 minutes and begin the walk again. Cross off the laps on the 'Trial 2' lap chart below

N\

Vs

c. Cross off as each lap is completed: |1 2|13 4|5 6 7| 8|
1 0 Trial 2

d. Is heart rate >135 bpm? OYes ONoSWPLS2

Tell the participant to slow down, but continue walking until 2 minutes are up. If the participant
indicates they are not feeling well, ie. reports other symptoms, STOP the 2-minute walk.

\_ J
SW2LAP )
e. Number of laps completed: laps If participant does not complete the 2-minute walk,
record the time at STOP.
SW2MTR
f. Meter mark: meters . ] SW2MWTM2
g. Heart rate at end of SW2BHM Min Second Hundredths/Sec
2-minute walk or at STOP: bpm U__SW2M\NTM1 )

h. Did the heart rate exceed 135 bpm at any time during the 2-minute walk?
(Examiner Note: Refer to Question #2b, #2d, and #29.)

13 Yes 00 No SW2PLS
| Do NOT do 400-m walk. Go to Question #3 below and Question #6 on page 71. |

3. Did the participant complete the 2-minute walk?

10 Yes O‘i No SWC2MW

((Examiner Note: Mark all that apply.) )

-1 O Participant excluded based on eligibility criteria S\WPE X
-1 O During the test the participant reported chest pain S\WPCP
-1 O During the test the participant reported shortness of breath SYWPSOB
-1 O During the test the participant reported feeling faint. SWPF | Do NOT do 400-meter walk.
-1 © During the test the participant reported knee pain S\WPK P ’| Go to Question #6 on page 71.
-1 O During the test the participant reported hip pain S\WPHP
-1 O During the test the participant reported calf pain S\WWPCF
-1 O During the test the participant reported back pain S\WPB P)

7 O Participant refused SWPRFOT
9 O Other (Please specify: )

Cl
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ﬂ‘wm HABC Enroliment ID #| Acrostic | Type of Annual Contact
ABC H i

20
O Year 8 O Year 10

SXID SXACROS - °AWYNIAL
400-METER WALK
1. a. Cross off as each lap is completed: 0|1]|2|3[{4|5/6|7|8|9]|10
b. Number of laps completed: laps SX4LAP
1 0
c. Did participant complete all 10 laps? O Yes OlNO SXCLAPS
How many additional meters did the participant
walk after the last full completed lap?
SXADDMS
meters
2. Record time at 400-m or at stop: . SX4TIMEB
SX4TIMEAMiIn  Second Hundredths/Sec

Restart stopwatch

3. Did the heart rate exceed 135 bpm at any time during the 400-m walk?
O ves % No SXXCD
4. Heart rate at 400-m or at stop: bpm SX4BPM
5. Heart rate 2 minutes after completion of 400-m walk: bpm SX4HR
*Page 70+
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ql M HABC Enrollment ID #| Acrostic 'E)épe of Annualz(éontact
ABC H O Year 8 O Year 10
400-METER WALK SYID SYACROS - YCONTAC

6. Did the participant complete the 400-meter walk?
1 0
OYes ONoSYCM4AMW

v

((Examiner Note: Mark all that apply.)
-1 O Participant excluded based on eligibility criteria SY4PE X
-1 O Participant began, but could not complete 2-minute walk, SY4APNOT

-1 O Participant's heart rate exceeded 135 bpm during the 2-minute walk SY4PHR
or completed the 2-minute walk with symptoms

-1 O During the test the participant reported chest pain SY4PCP
-1 O During the test the participant reported shortness of breath SY4APSOB
-1 O During the test the participant reported feeling faint SY4PF
-1 O During the test the participant reported knee pain SY4APK P
-1 O During the test the participant reported hip pain SY4PHP
-1 O During the test the participant reported calf pain SY4PCF
-1 O During the test the participant reported back pain SY4APBP
-1 O Participant refused SY4PRF

-1 O Other  (Please specify: )

J
SYZOTH

Examiner Note: Ask the following question of all participants who attempted the 2-minute
and/or the 400-meter walk.

7. While you were walking, did you have any of the following symptoms..?

~N

a. Chest pain 10Yes O0ONo 80 Dontknow 70 Refused S\iWCP
b. Shortness of breath |10 Yes OO No 80 Don'tknow 7O Refused SYWSOB
c. Knee pain 10Yes OO No 8 Don'tknow 7 Refused S\lWKP
d. Hip pain 10Yes 00O No & Dontknow 7 Refused SYWHP

e. Calf pain 10Yes 00No 8 Don'tknow 70 Refused SYWCF

f. Foot pain 10Yes O0ONo 80 Dontknow 70 Refused SYWFP
9. ::l]uyrgg:ulaesgsso(;rtifr;%lting 10Yes 00No 8 Dontknow 70 Refused SYWNUMB
h. Leg cramps 10Yes (O No & Dontknow 7 Refused SYWLC

i. Back pain 10Yes O0ONo 80 Don'tknow 7 Refused SYWBP

j. Other(Please specify: [10Yes 00No 80Dontknow 70 Refused SYWOTH

)
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4{&4‘(’% HABC Enrollment ID #| Acrostic Type of Annual Contact | Staff ID#
16 20
ABC H OYear8 O Year10
SZLCONTAC
SZID SZACROS SZSTFID
LEBOTOMY
O First sample collection % Second sample collection SZLABVIS

1. Do you bleed or bruise easily? Bar Code Label

SZBLB Rcl’ Yes O No Cg Don't know C7> Refused
0

SZBRCD

2. Have you ever experienced fainting spells while having blood drawn?
SZENT ? Yes 8 No % Don't know C% Refused

3. Have you ever had a radical mastectomy? (Female Participants Only)

1 Q 8 7
SZRADMAS i Yes O No O Don't know O Refused
Which side?
v
1Q Right Left 30 Both SZRMSIDE

!

|Draw blood on left side.l |Draw blood on right side.l |Do NOT draw blood. Go to Question #10 on page 74.

4., Have ylou ever had a graft or shunéfor kidney dialysis?
0

7
O Yes O No O Don't know O Refused SZKIDNEY
Which side?
T ¢ 3
i Right f'—eﬁ i Both SZKDSIDE

|Draw blood on left side.l |Draw blood on right side.l |Do NOT draw blood. Go to Question #10 on page 74.
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ﬁw&w HABC Enrollment ID #| Acrostic Type of Annual Contact
16 20
ABC H O Year 8 O Year 10

T1ID TIACROS  '~-YNIAL
PHLEBOTOMY
&) First sample collection % Second sample collection T1LABVIS

5. Time at start of venipuncture:

T1IVTM

1 2
Oam Opm  T1IAMPM4

Hours Minutes

6. Time blood draw completed:

T1IBLDRTM

1 2
Oam Opm TIAMPMS5

Hours Minutes

7. Total tourniquet time:
(Examiner Note: If tourniquet was reapplied, enter total time tourniquet was on.
Note that 2 minutes is optimum.)

Comments on phlebotomy:

minutes

TITOUR

8. What is the date and time you last ate anything?

a. Date of last food: / / T1LMD

Month Day Year
T1IMHM

. 1 2
b. Time of last food: . Oam Opm T1LMAPM
Hours Minutes

Cc. How many hours have passed since the participant last ate any food?

T1FAST

hours (Question 6 minus Question 8b. Round to nearest hour.)
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. M HABC Enrollment ID #| Acrostic Type of Annual Contact .
H ABC T2ID Bvears  Dvear10

T2CONTAC
PHLEBOTOMY T2ACROS
1 _ 2 .
O First sample collection O Second sample collection TRLABVIS
9. Quality of venipuncture: 5
Clean T Traumatic T2QVEN

4 Please describe. Mark all that apply: )

-10 Vein collapse T2PVC

-1© Hematoma T2PH

-10 Vein hard to get T2PVHTG

-10 Multiple sticks T2PMS

-10 Excessive duration of draw T2PEDD

-10 Leakage at venipuncture site T2PLVS

-10 Other  (Please specify:)

T2POTH
- /
10. Was any blood drawn?
10 Yes 0O No T2BLDR
Please describe why not:
( Were tubes filled to specified capacity? If not, comment why. )
Tube Volume Filled to Capacity? Comment
Yes No
1. Serum 10 ml %) %_g
T2SERUM
2. EDTA 4 ml Jlo ® RoTAL
3. EDTA 7 ml
f O T2RDTAZ
3a. EDTA for CBC 4 or5ml
O OTaC
4. PAXgene 10 ml
J b B ToBAXGEN y

Draft
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4{ M HABC Enrollment ID #|  Acrostic Type of Annual Contact| Staff ID#
ABC 16 20
OYear8 O Yearl0
..... KCONTAC
KKIU KAL’HUb I\I\\JVI‘II\\I KKSTFID
LABORATORY PROCESSING
1
KKLABVIS © First sample collection é Second sample collection Bar Code Label
KKTIMSPM
10 am
Time at staMJ&%&%E . KKAMPMSP
2 pm
Collection Tubes |Cryo #|Vol.| Type|[To Fill in Problems Not
Bubble Filled
#1 serum 01 |05 |R/5.0 | L KKOIX O-1 10H 2P 30B 10 KHOINX KKBRCD2
KK1HPB

05 |0.5|R0.5 |Frkosxol |81 B p 08
06 |0.5|R/0.5 | Fkiosx ol |, 64D p 0B

5|6

o8 |0.5| W/0.5| F kgosx o1 léﬂHpg P 30 B
09 |0.5|W/05| FKkkooxo1 | PYHPH P o B

5 |6

02 105|R/OS5 | LKK2XO1l |{0H 0P 30B | 10 KHO2NX
03 |05|RO5 |Fkkosxol & BP 0B | 10 Kfoanx
04 |o05|RO5 |FKikoaxol BB P 0B | 10 Kfoanx

KHO5NX
KKOBNX
#3EDTAplasma | 07 |0.5|w/0.5| Frforxo1 |, 8RR p 208 | 10 Kio7Nx
KHKOBNX
KHKO9NX

10 |05| wios| Friiox o1 | OB P 0B | 10 KE1ONX

#3 buffy 11 |var|C/2.0 | FKK11X O-1 15}}—3[0H§53P 30B 10 KHIINX
KK11HPB
PAXgene
Time draw tube #4 placed in regular (-20°C) freezer :
KKMINPX
KKHRSPX . ?am <23|0m KKAMPMPX

Hours Minutes

C=Clear; F=Fisher Bioservices (formerly McKesson); L=LCBR,;
H=Hemolyzed; P=Partial; B=Both; R=red; W=white

LCBR Use only: Received Date; ——  Time:

Frozen |:| Yes |:| No

Year 8/10 Clinic Visit Workbook
* *
. Page 75 Version 1.0, 5/10/06
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4{ M HABC Enrollment ID #| Acrostic J Date Visit Completed Staff ID #
J

ABC| |H

/ /

T Year I
T = T

T

ANNUAL TELEPHONE INTERVIEW

TACONTAC
Year of Annual Interview: 16 O Year 8 (in lieu of clinic / home visit)
18 O Year 9
20 O Year 10 (in lieu of clinic / home visit)

TATYPE 2

Type of Annual Contact: 1 @ Telephone Interview

2 Clinic Visit - hidden
3 Home Visit - hidden

T4FNM

What is your...? TALNM

]

First Name M.l. Last Name

Examiner Note: Complete the following question for Year 8 and Year 10 Annual Telephone
Interview only:

What is the primary reason an alternate type of contact was done for the annual clinic / home visit?

1 O lliness/health problem(s) 8 O Family member's advice
2 O Hearing difficulties 9 O Clinic too far/travel time
3 O Cognitive difficulties 10O Moved out of area

4 O In nursing home/long-term care facility 11 O Travelling/on vacation

5 O Too busy; time and/or work conflict 120 Personal problem(s)

6 O Caregiving responsibilities 130 Refused to give reason
7 O Physician's advice 140 Other (Please specify: )
TA4REASON
*Page 1+ Annual Telephone Interview Draft
Version 1.0, 9/30/2004 -




HABC Enrollment ID # Acrostic - Year ofl/%nnual Inter%/ci)ew

W ABC H OvYear8 OYear9 O Yearl0

DOCANITA
NZCUINTAC

R2ID R2ACROS
ANNUAL TELEPHONE INTERVIEW

Date of last regularly / / NOT COLLECTED

scheduled contact:
Month Day Year

(Examiner Note: Refer to Data from Prior Visits Report. Please also record this date on
the top of page 20.)

1. In general, how would you say your health is? Would you say it is. . .
(Examiner Note: Read response options.)
10 Excellent 5O Poor
20 Very good 8 O Don't know
R2HSTAT
30 Good 7 O Refused
40 Fair
2. Since we last spoke to you about 6 months ago, did you stay in bed all or most of the day
because of an illness or injury? Please include days that you were a patient in a hospital.
1 0 8 7
R2BED12 Cf Yes O No O Don't know O Refused

About how many days did you stay in bed all or most of the day because of an iliness or injury?
Please include days that you were a patient in a hospital.
(Examiner Note: If necessary, probe - "If you are unsure, please make your best guess.")

days FQ:ZEgEE[)[)/\\(

3. Since we last spoke to you about 6 months ago, did you cut down on the things you usually do,
such as going to work or working around the house, because of an illness or injury?
Please include days in bed.

1 0 8 7
R2CUT12 T Yes O No O Don't know O Refused

( How many days did you cut down on the things you usually do because of illness or injury?
Please include days in bed.
(Examiner Note: If necessary, probe - "If you are unsure, please make your best guess.")

days R2CUTDAY

. . Draft
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ﬁa@w HABC Enroliment ID # Acrostic Year of Annual Interview

ABC 16 18 20
H Year 8 Year 9 Year 10
R3ID R3ACROS RICONTAC

MEDICAL STATUS

4, Since we last spoke to you about 6 months ago, did you stay overnight as a patient in a
nursing h(ime or rehabilitation center? .
R3MCNH ©O Yes O No O Don't know O Refused

5. Since we last spoke to you about 6 months ago, did you receive care at home from a
visiting nurse, home health aide, or nurse's aide?

1 0 8 7/
R3MCVNO Yes O No O Don't know O Refused

*Page 3¢
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ﬁwm HABC Enroliment ID # Acrostic Year of Annual Interview
ABC ° 8 3
H O Year 8 Year9 O Year10
R4ID R4ACROS mEEIR A

PHYSICAL FUNCTION

6. Because of a health or physical problem, do you have any difficulty walking a quarter of a mile,
that is about 2 or 3 blocks?
(Examiner Note: If the participant responds "Don't do," probe to determine whether this is because
of a health or physical problem. If the participant doesn't walk because of a health or physical
problem, mark "Yes." If the participant doesn't walk for other reasons, mark "Don't do.")

1 8 ¢ 9
R4ADWQMYN©Q Yes T No T Don't know TRefused T Don't do

| Go to Question #6d | | Go to Question #7 |

ﬂ- How much difficulty do you have? \

(Examiner Note: Read response options.)
R4DWQMDF

{) A little difficulty O Some difficulty gA lot of difficulty Sl) Or are you unabletodo it O Don't know
2 8

b. What is the main reason that you have difficulty? Is it because of arthritis, shortness of breath,
heart disease, or some other reason?
(Examiner Note: Do NOT read response options. If "some other reason," probe for
response. Mark only ONE answer.)

10 Arthritis 120 Hip fracture
20 Back pain 130 Injury
30 Balance problems/unsteadiness on feet 140 Joint pain
(Please specify: )
40 Cancer 240 Leg pain
50 Chest pain/discomfort 150 Lung disease
_ (asthma, chronic bronchitis, emphysema, etc)
60 Circulatory problems 160 Old age
R4AMNRS . (no mention of a specific condition)
70 Diabetes 170 Osteoporosis

80 Fatigue/tiredness (no specific disease) 180 Shortness of breath

90 Fall 190 Stroke

230 Foot/ankle pain 200 Other symptom
_ (Please specify: )
100 Heart disease 210 Multiple conditions/symptoms
(including angina, congestive heart failure, etc) unable to determine MAIN reason

110 High blood pressure/hypertension 220 Don't know

c. Do you have any difficulty walking across a small room?

7
Yes No Don't know O Refused R4ADWSMRM /
1
Go to Question #7 Draft
Annual Telephone Interview
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ﬁ HABC Enrollment ID # Acrostic G Year of 1A8nnual Intenzliéew
ABC H OYear8 OYear9 O Yearl0
R5CONTAC
R5ID R5ACROS

PHYSICAL FUNCTION

@. How easy is it for you to walk a quarter of a mile? \
(Examiner Note: Read response options.)

10 Very easy
20 Somewhat easy

R5DWQMEZ
30 Or not that easy

8O Don't know/don't do

6e. Because of a health or physical problem, do you have any difficulty walking a distance of
one mile, that is about 8 to 12 blocks?

1 ;
O Yes —bl Go to Question #7 |

R5DW1MYN8 No —bl Go to Question #6f |

8
O Don't know/don't do —ﬂ Go to Question #6f |

6f. How easy is it for you to walk one mile?
(Examiner Note: Read response options.)

10 Very easy
20 Somewhat easy

R5DW1MEZ
30 Or not that easy

\ 80 Don't know/don't do /

* *
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#ABC | [

HABC Enrollment ID # Acrostic Year of Annual Interview
Sreas Brews 8
O Year 8 Year 9 Year 10
RG6CONTAC
R6ID R6ACROS

PHYSICAL FUNCTION

7. Because of a health or physical problem, do you have any difficulty walking up 10 steps,

that is about 1 flight, without resting?

(Examiner Note: If the participant responds "Don't do," probe to determine whether this is
because of a health or physical problem. If the participant doesn't walk up 10 steps because of
a health or physical problem, mark "Yes." If the participant doesn't walk up steps for other
reasons, such as there are simply no steps in the area, mark_"'Don't do.")

No

! !

R6DW10YN o Yes

Don't know

Refused

!

9
T Don't do

Go to Question #7c¢

Go to Question #8

é How much difficulty do you have?

2

heart disease, or some other reason?
probe for response.
10 Arthritis
20 Back pain
30 Balance problems/unsteadiness on feet
40 Cancer
50 Chest pain/discomfort
60 Circulatory problems
70 Diabetes
80 Fatigue/tiredness (no specific disease)
90 Fall

230 Foot/ankle pain

100 Heart disease

\ 1190 High blood pressure/hypertension

Examiner Note: Read response options.

( Ponse options aepIF
CI') A little difficulty Q Some difficulty % A lot of difficulty
b. What is the main reason that you have difficulty? Is it because of arthritis, shortness of breath,

(Examiner Note: Do NOT read response options. If "some other reason,"
Mark only ONE answer.)

(including angina, congestive heart failure, etc)

~

91 Or are you unable to do it 08 Don't know

120 Hip fracture R6MNRS?2
13O Injury
149 Joint pain

(Please specify: )
24 0O Leg pain

1590 Lung disease

(asthma, chronic bronchitis, emphysema, etc)
16 O Old age

(no mention of a specific condition)
170 Osteoporosis

180 Shortness of breath

190 Stroke

200 Other symptom

(Please specify: )
210 Multiple conditions/symptoms

unable to determine MAIN reason
22 O Don't know

b

| Go to Question #8 |

+*Page 6+
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. HABC Enrollment ID # Acrostic Year of Annual Interview
% 16 18 20
ABC H OYear8 OYear9 O Year10
D7ZAONNTACAC
NTCUINTAC

R7ID R7ACROS
PHYSICAL FUNCTION

ﬂ c. How easy s it for you to walk up 10 steps without resting? \
(Examiner Note: Read response options.)

10 very easy
20 Somewhat easy

R7DW10EZ
30 Or not that easy

80 Don't know/don't do

7d. Because of a health or physical problem, do you have any difficulty walking up 20 steps,
that is about 2 flights, without resting?

1 -
O Yes —Dl Go to Question #8 |

R7DW20YN 8 No —bl Go to Question #7e |

% Don't know/don'tdo  —¥ Go to Question #7e |

7e. How easy is it for you to walk up 20 steps without resting?
(Examiner Note: Read response options.)

10 Very easy
20 Somewhat easy

R7DW20EZ
30 Or not that easy

\ 80 Don't know/don't do /

*Page 7+ Annual Telephone Interview e




HABC Enrollment ID #

#ABC | |

Acrostic

Year of Annual Interview

16 1% 20
O Year 8 Year9 O Year 10

RBCONTAC
R8ID RBACROS
PHYSICAL FUNCTION
8. Do you have to use a cane, walker, crutches, or other special equipment to help you get around?
1 0 8
RB8EQUIP O Yes O No O Don't know O Refused
9.

have any difficulty gejting in and out of bed or chairs?

Because of a health or physic%problem, do 3§)u
No Don't know Refused

R8DIOYN® Yes

Does someone usually help you get in and out of bed or chairs?

1 0
RBDIPQRHY O Yes O No

8
O Don't know

10. Do you have alny difficulty bathing or showering?

7/
RSBATHYN T Yes O No Don't know O Refused
Does siomeone usuall;(/) help you bathSe or shower?
RSBATHRH © Yes O No O Don't know
11. Do you have any difficulty dressing? .
RSDDYN ? Yes No 8 Don't know O Refused

Does someone usually help you to dress?

1 0 8
RSDDRHYNO Yes O No O Don't know
12. Because of a health or physical problem, do you have any difficulty standing up from a chair
without using your arms? -
R8DIFSTA%Y93 8 No 8 Don't know O Refused
| v
(" How much difficulty do you have? A

( How easy is it for you to stand up from a chair without)
using your arms?

(Examiner Note: Read response options.)

(Examiner Note: Read response options.)
10 A little difficulty

20 Some difficulty
30 A lot of difficulty

10 Very easy

20 Somewhat easy

300 ] RBEZSTA
40 Or are you unable to do it rnotthat easy
80 Don't know
O Don't know
. J \ y,
R8DSTAMT ePage 8 Dratt
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4{ ARC HABC Enrollment ID #|  Acrostic Year of Annual Interview
6
H 6 Year 8 ]8 Year 9 %S)Year 10
ROCONTAC

PR sicafUIGEFIoN

13. Do you have any difficulty stooping, crouching or kneeling?
(Examiner Note: "Difficulty" refers to difficulty getting down AND/OR getting back up.)
0 8 7

1
RIDIFSCK O Yes O No O Don't know O Refused

!

(" How much difficulty do you have?
(Examiner Note: Read response options.)

~N

é A little difficulty
8 Some difficulty
RODYCKAM 8 A lot of difficulty
é Or are you unable to do it

8
O Don't know
\_ J

14. Do you have any difficulty raising your arms up over your head? ;
RODIFARM 0 Yes No C?Don‘t know O Refused

N
How much difficulty do you have?

(Examiner Note: Read response options.)
(l) A little difficulty
% Some difficulty

RIDARMAM A lot of difficutty

é Or are you unable to do it

8
O Don't know
. Y,

15. Do you have any difficulty using your fingers to grasp or handle?

1 0 8 7
RODI FFNT Yes O No Don't know O Refused

N
How much difficulty do you have?

(Exaniiner Note: Read response options.)
8 A little difficulty
O Some difficulty

RIDIENAM 8 Aot of difficulty

é Or are you unable to do it

8 Don't know

+Page Qe Annual Telephone Interview
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HABC

HABC Enrollment ID # Acrostic G Year oflAénnuaI Inter%/(i)ew
H OYear8 OYear9 O Yearl0
RACONTAC
RAID RAACROS

PHYSICAL FUNCTION

16.

Because of a health or physical problem, do you have any difficulty lifting or carrying something

weighing 10 pounds, for example a small bag of groceries or an infant?

1 8 7
RADIF10Q Yes No T Don't know I Refused
4 A
How easy is it for you to lift or carry something
weighing 10 pounds?
(Examiner Note: Read response options.)
("How much difficulty do you have? ) o
(Examiner Note: 10 Very easy
Read response options.) 20 Somewhat easy
1 - RAEZ10LB
O A little difficulty 30 Or not that easy
2 1
O Some difficulty 80 Don't know
\ J
8 A lot of difficulty
4 _ 'Y = N
O Or are you unable to do it Do you have any difficulty lifting or carrying something
weighing 20 pounds, for example, a large full bag of
% Don't know groceries?
Sl Yes 3 No & Don't know
AD20LBS
Go to Question #17
. J
v v
4 )
How easy is it for you to lift or carry something
weighing 20 pounds?
(Examiner Note: Read response options.)
10 Very easy
20 Somewhat easy
RAEZ20LB
30 Or not that easy
80 Don't know
\. J/
+Page 10 Draft
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ﬁ AB HABC Enrollment ID # Acrostic Year of Annual Interview
¢ Bremrs Breas B
H O Year 8 Year 9 Year 10
RBCONTAC
RBID RBACROS

PHYSICAL ACTIVITY AND EXERCISE

17. Did you do heavy or major chores like scrubbing windows or walls, vacuuming, or
cleaning gutters; home maintenance activities like painting; gardening or yardwork;
or anything like these activities, at least 10 times, in the past 12 months?

1 0 8 7
RBHC12MO® Yes O No O Don't know O Refused

! ! |

| Go to Question #18 |

a. In the past 7 days, did you do heavy chores or home maintenance activities?
1 0 8
RBHC7DAY © Yes O No O Don't know

l

| Go to Question #18 |

b. About how much time did you spend doing heavy chores or home
maintenance activities in the past 7 days (not counting rest periods)?
(Examiner Note: If less than 1 hour, record number of minutes.)

RBHCHRS RBHCNB'%%M know -1
9 Hours  Minutes RBHCDK )
*Page 11¢ Draft
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Year of Annual Interview

HABC Enrollment ID # Acrostic

ABC 1CE)s Year 8 18 Year 9 28 Year 10

H

DOAANITACA
MNCUCUCUINTATC
RCID RCACRQOS
PHYSICAL ACTIVITY AND EXERCISE
18. Did you walk for exercise, or walk to work, the store, or church, or walk the dog,
at least 10 times, in the past 12 months?
RCEW12MO @ Yes ? No f Don't know (f Refused
v | Go to Question #19 |
In the past 7 days, did you go walking?
10 Yes O? No RCEW7DAY
) TR N
[61. How many times did you go walking in the past 7 days?\ What is the main reason you did
RCEWTMDK not go walking in the past 7 days?
. O Don'tk
RCEWTIME times 1 on't know 10 Bad weather
b. Abogt how mu_ch time, on average, di(_JI you spenq 20 Not enough time
walking each time you walked (excluding rest periods)? _
(Examiner Note: If less than 1 hour, record number 30 Injury
of minutes.) RCEWMINS 40 Health problems
RCEWHRS O Don't know 50 Lostinterest RCEWREAS
Hours Minutes RCEWTDK 60 Felt unsafe
C. When you walk, do you usually walk at a brisk pace 70 Not necessary
(as fast as you can), a moderate pace, or at a leisurely 30 Other
stroll? RCEWPACE %
O Brisk O Moderate O Stroll O Don't know Don't know
___* 2 8 J \ J
19. Did you walk up a flight of stairs (a flight is about 10 steps), at least 10 times, in the past 12 months?
RCFS12MO® Yes No ? Don't know ? Refused
| Go to Question #20 |
( a. Inthe past 7 days, did you walk up a flight of stairs? )
RCFS7DAY © Yes % No Don't know
Go to Question #20
b. About how many flights did you walk up in the past 7 days?
If you are unsure, please make your best guess.
RCFSNUM flights Cl) Don'tknow RCEFSNUMD
c. About how many of these flights did you walk up carrying a small load
like laundry, groceries, or an infant?
-1
R\CFSLOAD flights O Don'tknow RCFSLODK )

*Page 12¢
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4‘ AB HABC Enroliment ID # Acrostic Year of Annual Interview
C 16 18 20
H O Year 8 Year9 O Year 10
RDCONTAC
RDID RDACROS

PHYSICAL ACTIVITY AND EXERCISE

20. Did you do any high intensity exercise, such as bicycling, swimming, jogging, racquet
sports or using a stair-stepping, rowing or cross country ski machine or exercycle,
at least 10 times, in the past 12 |6\onths?

8 7
RDHI12MO @ Yes T No T Don't know T Refused

Go to Question #21

In the past 7 days, did you do high intensity exercise?

0
RDHIZDAY § Yes P No
i v
g What activity(ies) did you do? ) /What is the main reason you have not done any )
Mark all that apply.) high intensity exercise in the past 7 days?
-10 Bicycling/exercycle RDHIABE 10 Bad weather

-10 Swimming RDHIASWM

-10 Jogging RDHIAJOG

1o Aerobics RDHIAAER

-10 Stair-stepping RDHIASS

-10 Racquet sports RDHIARS

-10 Rowing machine RDHIAROW

-10 Cross country ski machine RDHIASK|

20 Not enough time

30 Injury

40 Health problems

50 Lostinterest ~RDHINDEX
60 Felt unsafe

70O Not necessary

-10 Other (Please specify): 80 Other
o+H 90 Don't know
A

b. In the past 7 days, about how much time did
you spend doing (first activity named by
participant)?

(Examiner Note: If less than 1 hour,
record number of minutes.)

z
E -10 Don't know RDHIAILDK

Hours Mmutesi

a) J

2

*Page 13¢ Draft

|
PG—HAlHR

C—
Annual Telephone Interview — [B ir
L




¥ ARC HABC Enrollment ID # | Acrostic | - Year of Annual Interview
18 20
H OYear8 OYear9 O Yearl0
RECONTAC

PHYSICAL AGFAMRR® AND EXERCISE

21. Did you do any moderate intensity exercise, such as golf, bowling, dancing, skating,
bocce, tablti tennis, hunting, sailing or fishing8 at least 10 times, in the p7ast 12 months?

0
REMI12MO @ Yes T No ?Don't know f Refused

| Go to Question #22 |

In the plast 7 days, did you do moderate intensity exelr)cise?

REMI7DAY @ Yes Q No

T N N
a. What activity(ies) did you do? What is the main reason you have

Mark all that apply ) not done any moderate intensity
exercise in the past 7 days?

-10 Golf REMIGOLF

-10 Bowling REMIBOWL
-10 Dancing REMIDANC
-10 Skating REMISKAT

-10 Bocce REMIBOCC

-10 Table tennis REMITENN

-10 Billiards/pool REMIPOOL

10 Bad weather

20 Not enough time
30 Injury

40 Health problems
50 Lost interest REMINDEX
60 Felt unsafe

70 Not necessary

-10 Hunting REMIHUNT 80 Other

-10 Sailing/boating REMIBOAT 90 Don't know

-10 Fishing REMIFISH

-10 Other (Please specify): \_ J
REMIOT1

b. In the past 7 days, about how much time did
you spend doing (first activity named by
participant)?

(Examiner Note: If less than 1 hour, record
number of minutes.)

REMIA1DK
EMIAIHR O Don't know
\ Hours Minutes j
REMIALVIN
*Page 14+« Draft

. Annual Telephone Interview i
O
.



4{ ABC HABC Enrollment ID # Acrostic Year of Annual Interview
16 18 20
H O Year 8 Year9 O Year 10
CONNTAC

o
NTTCOCUINTAC

REID RFACROS
WORK, VOLUNTEER, AND CAREGIVING ACTIVITIES

22. Do you currently work for pay, either at a regular job, consulting, or doing odd jobs?

1 0 8 7
RFVWCURJ O Yes O No O Don't know O Refused

23. Do you currently do any volunteer work?

1 0 8 7
RFVWCURYV © Yes O No O Don't know O Refused

24. Do you currently provide any regular care or assistance to a child or a disabled or sick adult?

1 0 8 7
RFVWCURA © Yes O No O Don't know O Refused
’Page 15 Draft
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4{ HABC Enrollment ID # Acrostic Year of Annual Interview
ABC 16 18 20
H O Year 8 Year9 O Year 10
DOMAONT

A
NOCUINTAC

RGID RGACROS
APPETITE AND WEIGHT CHANGE

25. Now I have some questions about your appetite.

In general, would you say that your appetite or desire to eat has been. . . ?
(Examiner Note: Read response options.)

10 Very good

20 Good

30 Moderate

40 Poor RGAPPET
50 Very poor

80 Don't know

7 O Refused

25A. Because of a health or physical problem, do you have any difficulty preparing meals?

1 0 9 8 J
RGDFEPREP © Yes O No O Does not do O Don't know O Refused

25B. Because of a health or physical problem, do you have any difficulty shopping for food?

1 0 9 7
RGDFSHOP O Yes O No O Does not do 8 Don't know O Refused

25C. How much do you currently weigh?
(Examiner Note: If necessary, probe - "If you are unsure, please make your best guess.")

8
RGWTLBS pounds O Don't know/don't remember 8 Refused RGLBS2
26. At the present time, are you trying to lose weight?
RGTRYLS2 é Yes 8 No g Don't know 3 Refused

SMOKING HABITS

27. Do you currently smoke cigarettes?
RGSMOKE ? Yes No Don't know é Refused
On average, about how many cigarettes a day do you smoke?
RGSMOKAV cigarettes per day 01 Don'tknow RGFSNUMD
*Page 16¢ Draft
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4{ ABC HABC Enrollment ID # Acrostic Year of Annual Interview
H O Year 8 Year9 O Year 10
RHEONTAE
RHID RHACROS

MEDICAL CONDITIONS

28. Now I'm going to ask you about some medical problems that you might have had in the past 12 months.
In the past 12 months, has a doctor told you that you had...?

Hypertension or high blood pressure? We are specifically interested in hearing about
hypertensmn or high blood pressure that was diagnosed for the first time in the past 12 months.

RHHCHBP O Yes O No O Don't know O Refused

29. Diabetes or sugar diabetes? Again, we are specifically interested in hearing about
diabetes that was diagnosed for the first time in the past 12 months.
1 0 8 7
RHSGDIAB O Yes O No O Don't know O Refused

30. Inthe past 12 months, have you fallen and landed on the floor or ground?

1 0 8 7
RHAJFALL © Yes O No O Don't know O Refused

|

Go to Question #31

4 . .
How many times have you fallen in the past 12 months?
If you are unsure, please make your best guess.

10 One
20 Two or three
40 Four or five RHAJFNUM

6 O Six or more

80 Don't know

\. J
31. Are you troubled by shortness of breath when hurrying on a level surface or walking up a slight hill?
1 0 8 7
RHLCSBUP O Yes O No O Don't know O Refused
32. Do you ever have to stop for breath when walking at your own pace on a level surface?
0 8 7
RHLCSBLS 6 Yes O No O Don't know O Refused
*Page 17¢ Draft
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ﬂl HABC Enrollment ID # Acrostic Year of Annual Interview
ABC 16 18 20
H O Year 8 Year9 O Year 10
1IOAO\NIT

D A
NTCUINTAC

I&IIL:DD ICAL %6?\&% IONS

33. Do you have to walk slower than people your own age when on a level surface because of
breathlessness?

0 8 7
RILCSBWS 6 Yes O No O Don't know O Refused
34. During the past 12 month% were there times when you had a cough glmost every morning?
8
RICOF ]T Yes O No O Don't know O Refused
4 )

How often did you have this morning cough?
(Examiner Note: The months do not have to be consecutive.)

10 A total of 3 or more months out of the past 12 months

20 Less than 3 months out of the past 12 months RICOFNUM

80 Don't know

35. Inthe past 12 months, have you had wheezing or whistling in your chest at any time?

1 0 8 7
R|WHZT Yes O No O Don't know O Refused

Did you require medicine or treatment for any of the times you had wheezing or whistling
in your chest?
1 0 8
RIWHZMED © Yes O No O Don't know

36. Has a doctor ever told you that you had asthma?

é 0 8 7
RIl_(_‘,ASTHl Yes O No O Don't know O Refused

4 N\
a. Do you still have asthma?

0 8
é Yes O No O Don't know RILCSHA
b. Have you had an attack of asthma in the past 12 months?
1 0 8
O Yes O No O Don'tknow RILCAS12
. J
*Page 18+ Draft
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4{ HABC Enrollment ID # Acrostic Year of Annual Interview
ABC 16 18 20
H OYear8 OYear9 O Yearl0
RICONTAC
RJID RJACROS

MEDICAL CONDITIONS

37. Inthe past 12 months, have you gone to a doctor's office or hospital emergency room for asthma or
breathing problems?

0 8 7
RJIJLCASHP % Yes O No O Don't know O Refused
38. Has a doctor ever told you that you had any of the following...?
a. Emphysema?
1 0 8 7
RJLCEMPHO Yes O No O Don't know O Refused
b. Chronic obstructive pulmonary disease or COPD?

1 0 8 7
RJLCCOPD © Yes O No O Don't know O Refused
c. Chronic bronchitis? 8 ;

O Don't know O Refused

RJLCCHBR?Yes O No

Do you still have chronic bronchitis?

0
5 ves S No 8 bont know HIL CSHCB

38A. Inthe past 12 months, have you seen a health professional for new or worsening symptoms of...?

a. Chest pain?

1 0 8 7
RJCP O Yes O No O Don't know O Refused
b. Shortness of breath?
%) 0 8 7
RJSOB © Yes O No O Don't know O Refused
C. Angina?
1 0 8 7
RJANGIO Yes O No O Don't know O Refused
+Page 19+ Draft
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4{ ABC HABC Enrollment ID # Acrostic Year of Annual Interview
16 18 28
H O Year 8 Year 9 Year 10
DI AO\NITA

o~
NN\NCUINTAC

MEDICAL ggHDITIOI\RTEAﬁiBBE\ST 6 MONTHS

Now I'm going to ask you about any medical problems you might have had since we last spoke to
you about 6 months ago, which was on / /

Month Day Year

39. Since we last spoke to you about 6 months ago, has a doctor told you that you had a
heart attack, angina, or chest pain due to heart disease?

RKHCHAI\/IIJEYeS 8 No 8 Don't know 5 Refused
(- Were you hospitalized overnight for this problem? 0 A
RKHOSMI§Yes CfNo
' -
Complete a Health ABC Event Form, Section |, 1 [ Go to Question #40
for each overnight hospitalization. Record reference #'s below:
RKREF39A
a.
N RKREF39B
. RKREF39C
\_ J
\. J

40. Since we last spoke to you about 6 months ago, has a doctor told you that you had congestive heart failure?

RKCHF T Yes No Don't know Refused
Were you hospitalized overnight for this problem? )
RKHOSMI?)%Yes §N0
N -
Complete a Health ABC Event Form, Section I, Go to Question #41
for each overnight hospitalization. Record reference #'s below:
a RKREF40A
b. RKREF40B
.. RKREF40C
\. J
\_ J
+Page 20¢ Draft
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% ABC HABC Enrollment ID # Acrostic Year of Annual Interview
6
H % Year 8 ]8 Year 9 %9 Year 10
AN

RLID RLACROS A
MEDICAL CONDITIONS IN PAST 6 MONTHS

41. Since we last spoke to you about 6 months ago, has a doctor told you that you had a stroke, mini-stroke,

orTIA?
1 0 8 7
RLHCCVA‘I Yes O No O Don't know O Refused
Were you hospitalized overnight for this problem? 5 )
RLHOSMI2 l Yes T No
Complete a Health ABC Event Form, Section |, 1 [Go to Question #42 |
for each overnight hospitalization. Record reference #'s below:
a. RLREF41A
b. RLREF41B
c. RLREF41C
\ g J
42. Since we last spoke to you about 6 months ago, has a doctor told you that you had cancer?
We are specifically interested in hearing about a cancer that your doctor diagnosed for the
first time since we last spoke to you.
% 0 8 7
RLCHMGMT l Yes O No O Don't know O Refused
e N
Complete a Health ABC Event Form, Section Il, for each event.
Record reference #'s below:
. RLREF42A
. RLREF42B
RLREF42C
C.
\. J
M Page 21¢ Draft
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w ABC HABC Enrollment ID # Acrostic " Year ofl,gnnual Inte&v(i)ew
H OYear8 OYear9 O Year10
DAMNMAOCANITA M
NIVICUINTAC

RMID RMACROS
MEDICAL CONDITIONS IN PAST 6 MONTHS

43. Since we last spoke to yo%about 6 monthséago, has a doctor told yo% that you had pneumonia?

RMLCPNEU O Yes O No O Don't know O Refused
s N
Complete a Health ABC Event Form, Section Il, for each event.
Record reference #'s below:
RMREF43A
a.
RMREF43B
b.
.. RMREF43C
\ y,

44. Since we last spoke to you about 6 months ago, have you been told by a doctor that
you broke or fractured a bone(s)?

1 0 8 7
RMOSBRA45 T Yes O No O Don't know O Refused
e p\
Complete a Health ABC Event Form, Section Il, for each event.

Record reference #'s below:

RMREF44A

a.
RMREF44B

b.
RMREF44C

C.

\ y,
*Page 22+
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4{ HABC Enrollment ID # Acrostic G Year of1 g\nnual Inte%iew
ABC H OYear8 OYear9 O Year10

DMNMCCONMNTAC
NINCUINTAC

RNID RNACROS
MEDICAL CONDITIONS IN PAST 6 MONTHS

45. Were you hospitalized overnight for any other reasons since we last spoke to you about 6 months ago?

0 7
RNHOSP12 T Yes O No S Don't know O Refused
Complete a Health ABC Event Form, Section |, for each event.
Record reference #'s and reason for hospitalization below.
RNREF45A RNREF45B RNREF45C
a. b. C.
Reason for hospitalization: Reason for hospitalization: Reason for hospitalization:
RNREF45D RNREF45E RNREF49F
d. f.
e.
Reason for hospitalization: Reason for hospitalization: Reason for hospitalization:

46. Have you had any same day outpatient surgery since we last spoke to you about 6 months ago?

1 o) 7
RNOUTPAT Yes O No 8 Don't know O Refused
/~  Wasitfor...? Reference # |\
a. Aprocedureto open 10yes —) COmplete a Health ABC Event Form,
a blocked artery 00 No Section Ill. Record reference #:
80 Don't know RNBLART RNREF46A

b. Gall bladder surgery 10 Yes

09 No
80 Don't know RNGALLBL

c. Cataract surgery 10 Yes

00 No
80 Don't know RNCATAR

d. TURP (MEN ONLY) 1O Yes
(transurethral resection0O No

of prostate) 80 Don't know RNTURP
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4{ ARC HABC Enrollment ID # Acrostic Year of Annual Interview
H %)GYear 8 ]8 Year 9 %9 Year 10
DO\CANITAC

NUCUINTAC

ROID ROACROS
MEDICAL CONDITIONS AND FATIGUE

47. |s there any other iliness or condition for which you see a doctor or other health care professional?

0 8 7
ROOTILL &’ Yes Cl’ No O Don't know O Refused

| Go to Question #48 |

48. Please describe your usual energy level in the past month, where 0 is no energy and 10 is
the most energy that you have ever had.

8 7
ROELEV O Don't know O Refused

Energy level
ROELEVRF

48A. In the past month, on the average, have you been feeling unusually tired during the day?

1 0 8 7
ROELTIRE © Yes O No O Don't know O Refused
'Y : ) ™
Have you been feeling unusually tired...?
(Examiner Note: Read response options.)
10 All of the time
20 Most of the time
30 Some of the time ROELOFTN
80 Don't know
70 Refused
\. y,

. .
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ﬁ%c HABC Enrollment ID#|  Acrostic Year of Annual Inter%/g)ew

16 18
H OYear8 OYear9 O Yearl0
DDAANITA ™
NTCUCUINTAC

RPID RPACROS
EYESIGHT AND DRIVING

Now | would like to ask you some questions about your eyesight.

49.  Atthe present time, would you say your eyesight (with glasses or contact lenses, if you
wear them) is excellent, good, fair, poor, or very poor or are you completely blind?

10 Excellent
20 Good
30 Fair
40 Poor
RPESQUAL
50 Very poor
60O Completely blind
80 Don't know

70 Refused

50. Now, I'd like to ask about driving a car. Are you currently driving, at least once in a while?

1 0 2 8 7
O Yes O No, | never drove (1 No, | am no longer driving T Don't know (I Refused
RPESCAR -

a. When did you stop driving?
10 Less than 6 months ago
20 6-12 months ago
RPESSTOP
30 More than 12 months ago
80 Don't know

b. Did you stop driving because of your eyesight?

1 0 %
O Yes O No Don't know
\ RPESSITE y

Examiner Note: Questions #51 and #52 have been removed from the Annual Telephone Interview.
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4{ HABC Enrollment ID # Acrostic 16 Year of Annual Interzvci)ew
18
ABC H OYear8 OYear9 O Yearl0

RUID RUACROS
MARITAL STATUS AND HOUSEHOLD OCCUPANCY

Examiner Note: Questions #51 and #52 have been removed from the Annual Telephone Interview.

53. What is your marital status? Are you...?
(Examiner Note: Read response options.)

10 Married

20 widowed

30 Divorced

40 Separated RUMARSTA
50 Never married

80 Don't know

70 Refused

54. Beside yourself, how many other people live in your household?

10 Participant lives alone

RUSSOPIH Other people in household
80 Don't know
70 Refused RUSSOPRF
*Page 28+ Annual Telephone Interview Draft
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HABC Enrollment ID # Acrostic Year of Annual Interview
#ABC TR
H O Year 8 Year9 O Year 10
RVYCONTAC
RVID RVACROS

SOCIAL NETWORK AND SUPPORT

55. In atypical week, how often do you get together with friends or neighbors? Would you say...

(Examiner Note: Read response options.)

1 O At least once a day
2 O 4 to 6 times per week
3 O 2 to 3 times per week

4 O 1 time per week RVSSFRNE

5 O Less than once per week
8 O Don't know
7 O Refused

56. In a typical week, how often do you get together with your children or other relatives?

Would you say...
(Examiner Note: Read response options.)

1 O At least once a day
20 4 to 6 times per week
30 2 to 3 times per week

40 1 time per week RVSSCHRE

50 Less than once per week
8 O Don't know
70 Refused

*Page 29+
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16 18

4{ ABC H OYear8 OYear9 O Yearl0

\AICOVNIT A C

HABC Enrollment ID # Acrostic Year of Annual Interview

RWID RWACROS
HEALTH CARE/INSURANCE

o
NVVCOCUINTAC

/57. Where do you usually go for health care or advice about health care?

(Examiner Note: Read response options. Mark only ONE answer.)
1 O Private doctor's office (individual or group practice)

2 O Public clinic such as a neighborhood health center

3 O Health Maintenance Organization (HMO)  (Please specify:
(Examples: Health Maintenance Organization (e.g., Keystone,

RWHCSRC  Cigna, UPMC Health Plan, Aetna, HealthAmerica, HealthSpring )

4 O Hospital outpatient clinic

5 O Emergency room

6 O Other (Please specify:

Examiner Note: Please update the name, address, and telephone
number of the doctor or place that the participant usually goes to for
health care on the HABC Participant Contact Information report.

S\

58.

R

R

visit to a d(ictor?

Do you have a health insurance plan or other supplemental coverage which pays for a

0 8 7
T Yes O No O Don't know O Refused RWHCHI
(~ What type of health insurance do you have? N
(Examiner Note: Please record all types below. If participant is unsure whether they
have Part B Medicare, ask if you may look at their Medicare card.)
-1
RWHCHI01 O Part B Medicare
-1
RWHCHI02 O Medicaid/public medical assistance (e.g., Family Care Network;
Health Choices; Health Pass, Tenn Care) (Please specify: )
-1
WHCHI03 O Health Maintenance Organization (e.g., Keystone; Cigna; UPMC Health Plan; Aetna;
HealthAmerica, HealthSpring) (Please specify: )
WHCHI04 & Medi-Gap
WHCHI05_6 Private insurance (Please specify: )
WHCHIO6_$ Other (Please specify: )
/
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ﬁ ABC HABC Enrollment ID # Acrostic 16 Year ofl,gnnual Interzvéew
H OYear8 OYear9 O Yearl0
RXCONTAC
RXID RXACROS

CURRENT ADDRESS AND TELEPHONE NUMBER

59. We would like to update all of your contact information this year. The address that we currently have
listed for you is:

(Examiner Note: Please review the HABC Participant Contact Information report and
confirm that the address you have for the participant is correct.)

Is the address that we currently haveocorrect?

RXADDYN&’YGS O No

!

Examiner Note: Please record the street address, city, state and zip code for
the participant on the HABC Participant Contact Information report.

60. The telephone number(s) that we currently have for you is (are):
(Examiner Note: Please review the HABC Participant Contact Information report and
confirm that the telephone number(s) that you have for the participant are correct.)

Please tell me if these telephone number(s) are correct.

Are t%} telephone number(s) that yve currently have correct?
Yes l No NOT COLLECTED

Examiner Note: Please record the telephone number(s) for the participant
on the HABC Participant Contact Information report.

61. Do you expect to move or have a different address in the next 6 months?

5 S 5 d
RXSSESPY @ Yes O No O Don't know Refused

!

Examiner Note: Please record the new mailing address and telephone number, and

date the new address and telephone numbers are effective on the HABC Participant
Contact Information report.

*Page 31+
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4{ HABC Enrollment ID # Acrostic Year of Annual Interview
ABC 16 18 20
H O Year 8 Year9 O Year 10
D\/ANITACC
N TCOCUINTATU

RYID RYACROS
CONTACT INFORMATION

62. You previously told us the name of someone who could provide information and answer
guestions for you in the event that you were unable to answer for yourself. Please tell me if the
information | have is still correct.

(Examiner Note: Please review the HABC Participant Contact Information report and
confirm that the contact information for someone who could provide information and
answer questions for the participant is correct.)

Is the contact information for someone who could provide information and answer

guestions for the partlicipant correct? 0

RYCIYN® Yes O No

l

Go to Question #63

Examiner Note: Please record the name, street address, city, state, zip code,
and telephone number on the HABC Participant Contact Information report.
Please determine whether this person is next of kin or has power of attorney.

63. Has the participant identified their next of kin?
(Examiner Note: Refer to the HABC Participant Contact Information report.)

7
RYKNOK 6 Yes % No % Don't know T Refused
Go to Question #64 Go to Question #65

4 Examiner Note: Please review the HABC Participant Contact Information report and confirm N
that the contact information for the next of kin is correct.

You previously told us the name and address of your next of kin. Please tell me if the
information | have is still correct.

Is the name and address of the next of kin correct?

1 0 8 7
RYKYN T Yes O No O Don't know T Refused
Go to Question #65 Go to Question #65

Examiner Note: Please record the name, street address, city, state, zip code, and
telephone number, and how the person is related to the participant on the HABC
Participant Contact Information report.

v

Go to Question #65
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ﬁ HABC Enrollment ID # Acrostic i Year of Annual |nter2\/ci)eW
18
ABC H OYear8 OYear9 O Yearl0
RZCONTAC
RZID RZACROS

CONTACT INFORMATION

64. Please tell me the name, address, and telephone number of your next of kin.
How is this person related to you?

Examiner Note: Please record the name, street address, city, state, zip code, and
telephone number, and how the person is related to the participant on the HABC

Participant Contact Information report.

65. Has the participant identified their power of attorney?
(Examiner Note: Refer to the HABC Participant Contact Information report.)

8 7
RZPPOA Q Yes % No T Don't know (13 Refused
Go to Question #66 Go to Question #67

Examiner Note: Please review the HABC Participant Contact Information report and confirm
that the contact information for the power of attorney is correct.

You previously told us the name and address of your power of attorney. Please tell me if the
information | have is still correct.

Is the name and address of the power of attorne§ correct? ;
RZPAYN% Yes No O Don't know I Refused

Go to Question #67 Go to Question #67

Examiner Note: Please record the name, street address, city, state, zip code, and
telephone number, and how the person is related to the participant on the HABC
Participant Contact Information report.

v

Go to Question #67

66. Have you given anyone power of attorney? 7
RZP2YN® Yes No Don't know O Refused

Examiner Note: Please record the name, street address, city, state, zip code,
telephone number, and how the person is related to the participant on the HABC
Participant Contact Information report.

Draft
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q‘ HABC Enrollment ID # Acrostic Year of Annual Interview
16 20
ABC S1ID |H O Year 8 %Yearg O Year 10
STCONTAC
CROS

CONTACTINFORMATKNJ

You previously told us the name, address, and telephone number of two friends, relatives, or

a clergy person who do not live with you and who would know how to reach you in case you move
and we need to get in touch with you. These people did not have to be local people. Please tell me
if the information | have is still correct.

(Examiner Note: Please review the HABC Participant Contact Information report and
confirm that the contact information for two, friends, relatives, or a clergy person who do
not live with the participant is correct.)

Is the contact information for the two close friends or relatives who do not live with the participant
and who would know how to reach the participant in case they move correct?

1 0

S1C1YN Yescf No©

Go to Question #68

Examiner Note: Please record the name, street address, city, state, zip code, and
telephone number on the HABC Participant Contact Information report. Please determine
whether this person is next of kin or has power of attorney.

Examiner Note: Please answer the following question based on your judgment of the
participant's responses to this questionnaire.

68. On the whole, how reliable do you think the participant's responses to this questionnaire are?

10 Very reliable
20 Fairly reliable

S1RELY
30 Not very reliable

80 Don't know

Thank you very much for answering these questions. | enjoyed talking with you. Please
remember to call us if you are admitted to a hospital or nursing home for any reason so that
we can better understand changes in your health. We would also like to hear from you if
you move or if your mailing address changes. We will be calling you in about 6 months
from now to find out how you've been doing.
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ﬁww HABC Enrollment ID #| Acrostic Date Visit Completed Staff ID #
ABC| H / /
TCID - A ~na Month DaynpTe  Year TSSTREHD
LIRS AL 4 T I\ COI\NUO TIyuUrmviri— TJJIT1TT1 1
HOME VISIT WORKBOOK
... 1o %9 3 )
Year of Home Visit: O Year 8 Year 10 O Other (Please specify: )
. IOCONTAC
What is your...?
THPFNM |:| TELNM
First Name M.I. Last Name
PROCEDURE CHECKLIST
Measurement ves: Yes: No: No: Comments
Page| Measurement| Measurement| Participant | Other reason/
# fully partially refused | Not applicable
completed completed
1. Was the Home Visit
Interview administered? 2 10 30 0o 20 T5HVIADM
2. Medication inventory 35 10 30 00 20 T5MIE
3. Weight 37 10 30 00 20 TSMWT
4. Radial pulse 38 10 30 00 20 T5RP
5. Blood pressure 39 10 30 00 20 1ggp
6. Grip strength 40 10 30 0o 20 + DID
7. DXA: Did participant agree to 42 10 Yes 00 No
come into clinic for DXA? TSDXA
Yes: Yes: No: No:
Measurement|Measurement| Participant | Other reason/
fully partially refused Not applicable
completed completed
Pulmonary function test 49 10 30 00 20 TS5PET
. Chair stands 51 10 30 00 20 T5CS
10. Standing balance 52 10 30 00 20 T5ISB
11. Teng mini-mental state 54 10 30 00 20 TSTMM
12. Digit symbol substitution test 60 10 30 00 20 T5DSS
13. CLOX 1 62 | 10 30 00 20 15l oXx
14. 4-meter walk 63 10 30 00 20 TskhMwW
15. Phlebotomy 72 10 30 00 20 TSPHLEB
16. Laboratory processing 75 10 30 0o 20 151 AR
Year 8 only:
17. Was the Hip and Knee Pain 10 30 00 20 TS5HPIADM
Interview administered?
18. Did participant agree to schedule
a hip x-ray? 10 00 20 T5HIPXR
Would you like us to send a copy of your test results to your doctor? ? Yes % No T500C
*Pagei* Home Visit Workbook, Draft
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M HABC Enrollment ID #| Acrostic Cl Date Visit Completed Staff ID #
o
\ LS

ABC | |H

/ /

D Month I;)a,yD ATE Year T

1D TAAC
L) 4 | B 7 an N\ AV =

HOME VISIT WORKBOOK

Year of Home Visit: 16 O Year 8 (in lieu of clinic visit)

18 TACONTAC

20 O Year 10 (in lieu of clinic visit)

1 Telephone Interview - hidden

Type of Annual Contact: 3 @ Home Visit

What is the primary reason an alternate type of contact was done for the annual clinic visit?
Please mark only one reason.

10 lliness/health problem(s) 80 Family member's advice
20 Hearing difficulties 90 Clinic too far/travel time
30 Cognitive difficulties 100 Moved out of area

40 In nursing home/long-term care facility 110 Travelling/on vacation T4REASON

50 Too busy; time and/or work conflict 120 Personal problem(s)

6 O Caregiving responsibilities 130 Refused to give reason
7 O Physician's advice 140 Other (Please specify: )
* Page 1¢ Home Visit Workbook Draft
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MW HABC Enrollment ID # Acrostic Year of Home Visit
W 16 18 hidden 20

ABC H O Year 8 O Year 10
R2|D R2ACROS NZCOUUINTACU
HOME VISIT INTERVIEW
Date of last regularly / / NOT COLLECTED
scheduled contact:

Month Day Year
(Examiner Note: Refer to Data from Prior Visits Report. Please also record this date on
the top of page 20.)

1. In general, how would you say your health is? Would you say itis. . .
(Examiner Note: Read response options.)
10 Excellent 5 O Poor
20 Very good 8 O Don't know
R2HSTAT
30 Good 7 O Refused
40 Fair
2. Since we last spoke to you about 6 months ago, did you stay in bed all or most of the day
because of an illness or injury? Please include days that you were a patient in a hospital.
1 0 8 7
R2BED12 tl) Yes O No O Don't know O Refused

About how many days did you stay in bed all or most of the day because of an illness or injury?
Please include days that you were a patient in a hospital.
(Examiner Note: If necessary, probe - "If you are unsure, please make your best guess.")

3. Since we last spoke to you about 6 months ago, did you cut down on the things you usually do,
such as going to work or working around the house, because of an illness or injury?
Please include days in bed.

1 0 8 7
R2CUT12 T Yes O No O Don't know O Refused

( How many days did you cut down on the things you usually do because of illness or injury?
Please include days in bed.
(Examiner Note: If necessary, probe - "If you are unsure, please make your best guess.")

days R2CUTDAY

. .
Page 2 Home Visit Workbook Draft




ﬁl@dw HABC Enroliment ID # Acrostic Year of Home Visit

ABC H O Year 8 18 hidden 8% ear 10
R3ID R3ACROS R3CONTAC

MEDICAL STATUS

4. Since we last spoke to you about 6 months ago, did you stay overnight as a patient in a

nursing hcime or rehab(i)litation cenéer? .

R3MCNH © Yes O No O Don't know O Refused

5.  Since we last spoke to you about 6 months ago, did you receive care at home from a
visiting nurse, home health aide, or nurse's aide?

1 0 8 7
R3MCVN O Yes O No O Don't know O Refused

*Page 3¢
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ABC H

HABC Enrollment ID # Acrostic Year of Home Visit
16 18 hidden 20

O Year 8 O Year 10
R4ID R4ACROS RACOUNTAL

PHYSICAL FUNCTION

6. Because of a health or physical problem, do you have any difficulty walking a quarter of a mile,

that is about 2 or 3 blocks?

(Examiner Note: If the participant responds "Don't do,"” probe to determine whether this is because
of a health or physical problem. If the participant doesn't walk because of a health or physical
problem, mark "Yes." If the participant doesn't walk for other reasons, mark "Don't do.")

1 8

O Don't know

7 9
T Refused O Don'tdo

0
RADWQMYN @ Yes 7o
I

Go to Question #6d |

| Go to Question #7 |

ﬂ- How much difficulty do you have?
(Examiner Note: Read response options.)

R4DWQMDF

heart disease, or some other reason?

response. Mark only ONE answer.)
10 Arthritis

20 Back pain

40 Cancer
50 Chest pain/discomfort
60O Circulatory problems

RAMN RS70 Diabetes

90 Fall
230 Foot/ankle pain

100 Heart disease

110 High blood pressure/hypertension

Yes No

lO A little difficulty C2) Some difficulty gA lot of difficulty (A? Or are you unable to do it (g Don't know

b. What is the main reason that you have difficulty? Is it because of arthritis, shortness of breath,

(Examiner Note: Do NOT read response options. If "some other reason," probe for

30 Balance problems/unsteadiness on feet

80 Fatigue/tiredness (no specific disease)

(including angina, congestive heart failure, etc)

c. Do you have any difficulty walking across a small room?
Don't know

~

120 Hip fracture
130 Injury

140 Joint pain
(Please specify: )
240 Leg pain

150 Lung disease
(asthma, chronic bronchitis, emphysema, etc)

160 Old age
(no mention of a specific condition)

170 Osteoporosis
180 Shortness of breath

190 Stroke

200 Other symptom

(Please specify: )
210 Multiple conditions/symptoms

unable to determine MAIN reason
220 Don't know

.
O Refused R4DWSMRM /

L
1
v

Go to Question #7
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wwjll’ HABC Enrollment ID # Acrostic
ABC ¥

Year of Home Visit

16 18 hidden 20
O Year 8 O Year 10
ROCOUONITAC

R5ID R5ACROS

PHYSICAL FUNCTION

61. How easy is it for you to walk a quarter of a mile?
(Examiner Note: Read response options.)

10 Very easy
20 Somewhat easy

R5DWQMEZ
30 Or not that easy

80 Don't know/don't do

one mile, that is about 8 to 12 blocks?

6e. Because of a health or physical problem, do you have any difficulty walking a distance of

1 ;
O Yes —Dl Go to Question #7 |

REDW1IMYN 8 No —)l Go to Question #6f |

8
O Don'tknow/don'tdo = Go to Question #6f |

6f. How easy is it for you to walk one mile?
(Examiner Note: Read response options.)

10 Very easy
20 Somewhat easy

R5DW1MEZ
30 Or not that easy

\ 80 Don't know/don't do

*Page 5
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4@“(’% HABC Enrollment ID # Acrostic Year of Home Visit

ABC H 16 18 hidden 20

O Year 8 O Year 10

R6ID R6ACROS RECONTAC

PHYSICAL FUNCTION

7. Because of a health or physical problem, do you have any difficulty walking up 10 steps,
that is about 1 flight, without resting?
(Examiner Note: If the participant responds "Don't do," probe to determine whether this is
because of a health or physical problem. If the participant doesn't walk up 10 steps because of
a health or physical problem, mark "Yes." If the participant doesn't walk up steps for other
reasons, such as there are simply no steps in the area, mark_'Don't do.")

R6DWI10YNO Yes % No % Don't know % Refused % Don't do

Go to Question #7c¢ Go to Question #8

G How much difficulty do you have? \

Examiner Note: Read response options.
( P PHions R 6DIF

? A little difficulty C2) Some difficulty % A lot of difficulty 91 Or are you unable to do it % Don't know

b. What is the main reason that you have difficulty? Is it because of arthritis, shortness of breath,
heart disease, or some other reason?
(Examiner Note: Do NOT read response options. If "some other reason,"
probe for response. Mark only ONE answer.)

10 Arthritis 120 Hip fracture R6MNRS2
20 Back pain 130 Injury
30 Balance problems/unsteadiness on feet 1,0 Joint pain

(Please specify: )
40 Cancer 540 Leg pain

50 Chest pain/discomfort 150 Lung disease

_ (asthma, chronic bronchitis, emphysema, etc)
6O Circulatory problems 16 © Old age

(no mention of a specific condition)

70 Diabetes 170 Osteoporosis

80 Fatigue/tiredness (no specific disease) 180 Shortness of breath

90 Fall 190 Stroke

230 Foot/ankle pain 20 O Other symptom
_ (Please specify: )
100 Heart disease 210 Multiple conditions/symptoms

(including angina, congestive heart failure, etc) unable to determine MAIN reason
\ 110 High blood pressure/hypertension 22 O Don't know /

v
| Go to Question #8 |
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w(,fﬁ' HABC Enrollment ID # Acrostic Year of Home Visit
4{ 16 18 hidden 20

ABC H O Year 8 O Year 10

R7ID R7ACROS R/CONTAC

PHYSICAL FUNCTION

ﬁc, How easy is it for you to walk up 10 steps without resting?
(Examiner Note: Read response options.)

10 very easy
20 Somewhat easy
30 Or not that easy

R7DW10EZ

80 Don't know/don't do

Because of a health or physical problem, do you have any difficulty walking up 20 steps,
that is about 2 flights, without resting?

. —)I Go to Question #8 |

O Yes
R7DW20YN 8 No —Dl Go to Question #7e |

% Don't know/dontdo  —¥ Go to Question #7e |

7d.

7e. How easy is it for you to walk up 20 steps without resting?
(Examiner Note: Read response options.)

10 Very easy

20 Somewhat easy
R7DW20EZ

30 Or not that easy

80 Don't know/don't do

o

~
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4{ HABC Enrollment ID # Acrostic Year of Home Visit
ABC 16 18 hidden 20
H O Year 8 O Year 10
RSID RSACROS RICONTAC
PHYSICAL FUNCTION
8. Do you have to use a cane, walker, crutches, or other special equipment to help you get around?
1 0 8
R8EQU|P O Yes O No O Don't know O Refused
9.

O Yes

l

R8DIOYN O No

Because of a hfalth or physica{)problem, do

)gu have any difficulty ge}ting in and out of bed or chairs?
Don't know O Refused

1 0
R8DIPRHY © Yes O No

Does someone usually help you get in and out of bed or chairs?

8
O Don't know

10. Do you have alny difficulty bat%ing or showering?

7
RSBATHYNT Yes O No O Don't know O Refused
Does siomeone usually help you bath8e or shower?
0
RSBATHRHO Yes O No O Don't know
11. Do you have any difficulty dressing?
R8DDYN J'Yes No 8 Don't know CZ Refused

0
O No

1
RBDDRHYN® Yes

Does someone usually help you to dress?

8
O Don't know

12.

R8DIFSTA®Q Yes O No

without using %our arms?

Because of a health or physical problem, do you have any difficulty standing up from a chair

7
8 Don't know O Refused

v

(" How much difficulty do you have?

(Examiner Note: Read response options.)
10 A little difficulty

20 Some difficulty
30 A lot of difficulty

40 Or are you unable to do it

O Don't know
.

(" How easy is it for you to stand up from a chair without)
using your arms?

(Examiner Note: Read response options.)
10 Very easy

20 Somewhat easy
RBEZSTA
30 Or not that easy

80 Don't know

J \\

RBDSTAMT

*Page 8¢
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ﬁw&w HABC Enrollment ID # Acrostic Year of Home Visit
ABC 6 18 hidden
H 6 Year 8 %) Year 10
R9ID R9ACROS rILUNIAL

PHYSICAL FUNCTION

13. Do you have any difficulty stooping, crouching or kneeling?

(Examiner Note: "Difficulty" refers to difficulty getting down AND/OR getting back up.)
0 8 7

O No O Don't know

1
R9DIFSCK1’Y€S

(" How much difficulty do you have? )
(Examiner Note: Read response options.)

& A little difficulty
8 Some difficulty

RODJCKAM 8 A lot of difficulty

4
O Or are you unable to do it
8

O Don't know
J

.

O Refused

14. Do you have any difficulty raising your arms up over your head?

RODIFARM ?Yes No Don't know

'Y ™
How much difficulty do you have?
(Examiner Note: Read response options.)

1

O A little difficulty

2

g Some difficulty

RODARMAM O A lot of difficulty
4

O Or are you unable to do it

8
O Don't know

\. J

O7Refused

15. Do you have any difficulty using your fingers to grasp or handle?

1 0 8
R9DI FFNT Yes O No Don't know

How much difficulty do you have?
(Exarginer Note: Read response options.)

CZ) A little difficulty
O Some difficulty
RIDIENAM 8 Aot of difficulty

Or are you unable to do it
8 Don't know
y,

N

*Page 9¢
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ﬁ@M HABC Enrollment ID # Acrostic Year of Home Visit

ABC | |

6 )
% Year 8 18 hidden 28 Year 10

RAID

RAACROS RACONTAC

PHYSICAL FUNCTION

16.

Because of a health or physical problem, do you have any difficulty lifting or carrying something

weighing 10 pounds, for example a small bag of groceries or an infant?

1 0
RADIF10 9 Yes No

v

[How much difficulty do you have?
(Examiner Note:
Read response options.)

\

1

O A little difficulty
2

O Some difficulty
8 A lot of difficulty
4

O Or are you unable to do it

g Don't know

——RADIOAMTF

7
? Don't know I Refused
( . . . . \
How easy is it for you to lift or carry something
weighing 10 pounds?
(Examiner Note: Read response options.)
10 Very easy
20 Somewhat easy
RAEZ10LB
30 Or not that easy
80 Don't know
. J

A

Do you have any difficulty lifting or carrying something
weighing 20 pounds, for example, a large full bag of
groceries?

N\

Yes No Don't know
AD20LBS
Go to Question #17
J
v v
e \

How easy is it for you to lift or carry something
weighing 20 pounds?
(Examiner Note: Read response options.)

10 Very easy
20 Somewhat easy

RAEZ20LB
30 Or not that easy

80 Don't know

¢+ Page 10+
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ﬁwc(]ﬁic HABC Enrollment ID # Acrostic Year of Home Visit

A : 20
H ]C?YearS 18 hidden O Year 10

RBID RBACROS RBELUNTAL
PHYSICAL ACTIVITY AND EXERCISE

17. Did you do heavy or major chores like scrubbing windows or walls, vacuuming, or
cleaning gutters; home maintenance activities like painting; gardening or yardwork;
or anything like these activities, at least 10 times, in the past 12 months?

1 0 8 7

RBHC12MO @Q Yes O No O Don't know O Refused

!

| Go to Question #18 |

4 )
a. In the past 7 days, did you do heavy chores or home maintenance activities?

1 0 8
RBHC7DAY © Yes Cl) No Cl) Don't know

| Go to Question #18 |

b. About how much time did you spend doing heavy chores or home
maintenance activities in the past 7 days (not counting rest periods)?
(Examiner Note: If less than 1 hour, record number of minutes.)

RBHCHRS RBHCNB'E%n't know -1
L Hours  Minutes RBHCDK )
*Page 11+
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4{ ABC HABC Enrollment ID # Acrostic Year of Home Visit
H ]C§Year 8 18 hidden %9Year 10
RCID RCACROS RLLUITTAL

PHYSICAL ACTIVITY AND EXERCISE

18.  Did you walk for exercise, or walk to work, the store, or church, or walk the dog,
at least 10 times, in the past 12 n%onths?

RCEW12MO® Yes No f Don't know 8 Refused

| Go to Question #19 |

\
In the past 7 days, did you go walking?
19 ves 00 No RCEW7DAY
s di o (What's the mal did )
a. How many times did you go walking in the past 7 days? at1s the main reason you di
RCEWTMDK not go walking in the past 7 days?
' (Examiner Note: OPTIONAL -
HCEWTIME times ?1D0nt know Show card #1.)
b. About how much time, on average, did you spend 10 Bad weather

walking each time you walked (excluding rest periods)? 2 )
(Examiner Note: If less than 1 hour, record number © Not enough time
of minutes.) RCEWMINS 30 Injury

RCEWHRS 40 Health problems
50 Lostinterest RCEWREAS

_Ci Don't know
Hours Minutes RCEWTDK

C. When you walk, do you usually walk at a brisk pace 60 Felt unsafe
(as fast as you can), a moderate pace, or at a leisurely 70 Not necessar
stroll? RCEWPACE Y
. 80 Other
O Brisk O Moderate O Stroll O Don't know % '
\_ 1 2 3 8 J L Don't know y
19. Did you walk up a flight of stairs (a flight is about 10 steps), at least 10 times, in the past 12 months?
RCFS12MO® Yes l No l Don't know ? Refused
| Go to Question #20 |
( a. Inthe past 7 days, did you walk up a flight %stairs? )
RCFS7DAY © Yes % No Don't know

Go to Question #20

b. About how many flights did you walk up in the past 7 days?
If you are unsure, please make your best guess.

HCFSNUM flights C1> Don'tknow RCFSNUMD

c. About how many of these flights did you walk up carrying a small load
like laundry, groceries, or an infant?

1
RRCFSLOAD flights O Don'tknow RCFSLODK y, Draft

*Page 12¢ i
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%%C HABC Enrollment ID # Acrostic Year of Home Visit

16 18 hidden 20
H O Year 8 O Year 10
RDID RDACROS RDLUNTAL

PHYSICAL ACTIVITY AND EXERCISE

20. Did you do any high intensity exercise, such as bicycling, swimming, jogging, racquet
sports or using a stair-stepping, rowing or cross country ski machine or exercycle,
at least 10 times, in the past 12 n&onths?

.
RDHI12MO @ Yes T No ? Don't know T Refused

Go to Question #21

In the past 7 days, did you do high intensity exercise?

1 0
RDUI7DAY Q Yes Q No
G What activity(ies) did you do? \ /What is the main reason you have not done any \
(Examiner Note: OPTIONAL - Show card #2. high intensity exercise in the past 7 days?
Mark all that apply.) (Examiner Note: OPTIONAL - Show card #3.)
-10 Bicycling/exercycle RDHIABE 10 Bad weather

-10 Swimming RDHIASWM

-10 Jogging RDHIAJOG

-10 Aerobics RDHIAAER

-10 Stair-stepping RDHIASS

-10 Racquet sports RDHIARS

-10 Rowing machine RDHIAROW

-10 Cross country ski machine RDHIASK|

20 Not enough time

30 Injury

40 Health problems

50 Lost interest RDHINDEX
60 Felt unsafe

70 Not necessary

-10 Other (Please specify): 80 Other

INLT TN T T 1

b. In the past 7 days, about how much time did
you spend doing (first activity named by
participant)?

(Examiner Note: If less than 1 hour,
record number of minutes.)

o Z
T
2 E -10 Don't know RDHIALDK
T Hours Minutes%
\_ 3 o /
i e
+Page 13¢
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M HABC Enrollment ID # Acrostic Year of Home Visit
#ABC i

16 18 hidden
H O Year 8 O Year 10

REID REA RECONTAC
PHYSICAL ACTIVITY AND EXERCISE

21. Did you do any moderate intensity exercise, such as golf, bowling, dancing, skating,
bocce, tableitennis, hunting, 8ai|ing or fishinggat least 10 times, in the p7ast 12 months?

REMI12MO @ Yes T No ?Don‘t know ? Refused

| Go to Question #22 |

In the past 7 days, did you do moderate intensity exerC|se'>

REMI7DAY O Yes CrNo

a. What activity(ies) did you do? (What is the main reason you have )
(Examiner Note: OPTIONAL - Show card #4. not done any moderate intensity
Mark all that apply.) exercise in the past 7 days?
10 Golf (Examiner Note: OPTIONAL -
1 REMIGOLF Show card #5.)

-10 Bowling REMIBOWL
-10 Dancing REMIDANC
-10 Skating REMISKAT

-10 Bocce REMIBOCC

-10 Table tennis REMITENN

10 Bad weather

20 Not enough time
30 Injury

40 Health problems
50 Lostinterest ~ REMINDEX

-10 Billiards/pool REMIPOOL 60 Felt unsafe

-10 Hunting REMIHUNT 70 Not necessary

-10 Sailing/boating REMIBOAT 80 Other

-10 Fishing REMIFISH 90 Don't know

-10 Other (Please specify): \ )
REMIOT1

b. In the past 7 days, about how much time did
you spend doing (first activity named by
participant)?

(Examiner Note: If less than 1 hour, record
number of minutes.)

REMIA1DK
REMIA1IHR O Don't know
\ Hours  Minutes ) /
REMIALVN

*Page 14+« Draft
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ﬁ%c HABC Enrollment ID # Acrostic Year of Home Visit
16 18 hidden 20

H O Year 8 O Year 10
RFID RFACROS RFCONTAL

WORK, VOLUNTEER, AND CAREGIVING ACTIVITIES

22. Do you currently work for pay, either at a regular job, consulting, or doing odd jobs?

1 0 8 7
RFVWCURJ O Yes O No O Don't know O Refused

23. Do you currently do any volunteer work?

1 0 8 7
RFVWCURYV © Yes O No O Don't know O Refused
24. Do you currently provide any regular care or assistance to a child or a disabled or sick adult?
1 0 8 7
RFVWCURA © Yes O No O Don't know O Refused
Draft
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M HABC Enrollment ID # Acrostic Year of Home Visit
w ABC 16 18 hidden 20

H O Year 8 O Year 10

RGID RGACROS RGLOUNTAL
APPETITE AND WEIGHT CHANGE

25. Now | have some questions about your appetite.

In general, would you say that your appetite or desire to eat has been. .. ?
(Examiner Note: Read response options.)

10 Very good

20 Good

30 Moderate

40 Poor RGAPPET
50 Very poor

80 Don't know

7O Refused

25A. Because of a health or physical problem, do you have any difficulty preparing meals?

1 0 9 8 7
RGDEPREP © Yes O No O Does not do O Don't know O Refused

25B. Because of a health or physical problem, do you have any difficulty shopping for food?

1 0 9 7
RGDFSHOP O Yes O No O Does not do 8 Don't know O Refused

25C. How much do you currently weigh?
(Examiner Note: If necessary, probe - "If you are unsure, please make your best guess.")

8
RGWTLBS pounds 0 Don't know/don't remember O Refused RGLBS?2

26.  Atthe present time, are you trying to lose weight?

RGTRYLS2 é Yes % No g Don't know 3 Refused

SMOKING HABITS

27. Do you currently smoke cigarettes?

7
RGSMOKE ? Yes No Don't know O Refused
On average, about how many cigarettes a day do you smoke?
-1
RGSMQKAV cigarettes perday O Dontknow RGFSNUMD
*Page 16+ Draft
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MW HABC Enrollment ID # Acrostic Year of Home Visit
# ABC 16 18 hidden 20

H O Year 8 O Year 10

RHID RHACROS RACONTAL
MEDICAL CONDITIONS

28. Now I'm going to ask you about some medical problems that you might have had in the past 12 months.

In the past 12 months, has a doctor told you that you had...?

Hypertension or high blood pressure? We are specifically interested in hearing about

hypertension or high blood pressure that was diagnosed for the first time in the past 12 months.
0 8 7
RHHCHBP © Yes O No O Don't know O Refused

29. Diabetes or sugar diabetes? Again, we are specifically interested in hearing about
diabetes that was diagnosed for the first time in the past 12 months.
1 0 8 7
RHSGDIAB © Yes O No O Don't know O Refused

30. Inthe past 12 months, have you fallen and landed on the floor or ground?

1 0 8 7
RHAJFALL O Yes T No T Don't know T Refused
Go to Question #31
How many times have you fallen in the past 12 months?
If you are unsure, please make your best guess.
10 One
20 Two or three
40 Four or five RHAJFNUM
6 O Six or more
8O Don't know
\_ J
3L Are you troubled by shortness of breath when hurrying on a level surface or walking up a slight hill?
1 0 8 7
RHLCSBUP © Yes O No O Don't know O Refused
32. Do you ever have to stop for breath when walking at your own pace on a level surface?
1 0 8 7
RHLCSBLS O Yes O No O Don't know O Refused
*Page 17+«
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HABC Enrollment ID # Acrostic Year of Home Visit
16 18 hidden 20

ﬁ ABC H O Year 8
MEpicaL BOSTTIoNs

Do you have to walk slower than people your own age when on a level surface because of
breathlessness?

Year 10

P o

33.

0 8 7
RILCSBWS % Yes O No O Don't know O Refused

During the past 12 month% were there times when you had a cough ?Imost every morning?
8
O No O Don't know O Refused

34.
RICOF% Yes

How often did you have this morning cough?
(Examiner Note: The months do not have to be consecutive.)

10 A total of 3 or more months out of the past 12 months

RICOFNUM

20 Less than 3 months out of the past 12 months

80 Don't know
J

In the past 12 months, have you had wheezing or whistling in your chest at any time?
1 0 8 7
R|WHZT Yes O No O Don't know O Refused

35.

Did you require medicine or treatment for any of the times you had wheezing or whistling

in your chest?
0

1 8
RIWHZMED © Yes O No O Don't know

36. Has a doctor ever told you that you had asthma?

& 0 8 7
RILCASTHl Yes O No O Don't know O Refused

I

a. Do you still have asthma?
0 8
%) Yes O No O Don'tknow R|LCSHA

b. Have you had an attack of asthma in the past 12 months?
1 0 8
O Yes O No O Don'tknow RILCAS12

*Page 18¢
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HABC Enrollment ID # Acrostic Year of Home Visit

w 16 18 hidden 20
ABC H

O Year 8 O Year 10

RJID RJACROS
MEDICAL CONDITIONS

37. Inthe past 12 months, have you gone to a doctor's office or hospital emergency room for asthma or
breathing problems?

% 0 8 7
RJLCASHP O Yes O No O Don't know O Refused

38. Has a doctor ever told you that you had any of the following...?

a. Emphysema?
0 8 7

1
RIJLCEMPHO Yes O No O Don't know O Refused
b. Chronic obstructive pulmonary disease or COPD?
1 8 7
RJLCCOPD®© Yes O No O Don't know O Refused

C. Chrolnic bronchitis? 8 .
RJLCCHBRR® Yes O No O Don't know O Refused

|

Do you still have chronic bronchitis?
0 8
%DYes O No O Don'tknow HJLCSHCB

38A. Inthe past 12 months, have you seen a health professional for new or worsening symptoms of...?

a. Chest pain?

1 0 8 7
RJCPO Yes O No O Don't know O Refused

b. Shortness of breath? g .
RJSOB %) Yes O No O Don't know O Refused

c. Angina?

1 0 8 7

RJANG]© Yes O No O Don't know O Refused
+Page 19+
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HABC Enrollment ID#|  Acrostic Year of Home Visit
16 18 hidden 28
4‘; H O Year 8 Year 10
ABC RKECONTAE |
RKID RKACROS

MEDICAL CONDITIONS IN PAST 6 MONTHS

Now I'm going to ask you about any medical problems you might have had since we last spoke to

you about 6 months ago, which was on

/

Month

Day

Year

39. Since we last spoke to you about 6 months ago, has a doctor told you that you had a
heart attack, angina, or chest paig due to heart disease?

7
RKHCHAI\/IIinYeS O No Don't know O Refused
Were you hospitalized overnight for this problem? 0 )
RKHOSMI{Yes No
Complete a Health ABC Event Form, Section |, 1) | Go to Question #40
for each overnight hospitalization. Record reference #'s below:
RKREF39A
a.
5 RKREF39B
o RKREF39C
\_ . J
\. J

40. Since we last spoke to you about 6 months ago, has a doctor told you that you had congestive heart failure?

RKCHF Q@ Yes No Don't know Refused
4 e . . )
Were you hospitalized overnight for this problem? 0
RKHOSMIB?YGS 3
e N .
Complete a Health ABC Event Form, Section |, Go to Question #41
for each overnight hospitalization. Record reference #'s below:
a RKREF40A
b RKREF40B
c. RKREF40C
\. J
\_ J
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Year of Home Visit

4‘ HABC Enrollment ID # Acrostic
ABC H %DBYear8 18 hidden %)Year 10 ‘
D

L OAONIT A
NLCCUUINTACU

RLID RLACROS
MEDICAL CONDITIONS IN PAST 6 MONTHS

41. Since we last spoke to you about 6 months ago, has a doctor told you that you had a stroke, mini-stroke,
orTIA?
8 7

1 0
RLHCCVACI Yes O No O Don't know O Refused
Were you hospitalized overnight for this problem? 0 )
RLHOSMIZlYes TNO

Complete a Health ABC Event Form, Section |, ) [Go to Question #42 |

for each overnight hospitalization. Record reference #'s below:
a. RLREF41A
b. RLREF41B
c. RLREF41C

> ? J

42. Since we last spoke to you about 6 months ago, has a doctor told you that you had cancer?
We are specifically interested in hearing about a cancer that your doctor diagnosed for the

first time since we last spoke to you.

0 8 7
RLCHMG I\/IT? Yes O No O Don't know O Refused
A
Complete a Health ABC Event Form, Section Il, for each event.
Record reference #'s below:
. RLREF42A
. RLREF42B
RLREF42C
C
\. J
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a‘ ABRC HABC Enrollment ID# | Acrostic Year of Home Visit
18 hidden 20
H O Year8 O Year 10
DANMAOCANITA M
NIVICUINTAC

I
0))

RMID RMACROS
MEDICAL CONDITIONS IN PAST 6 MONT

43. Since we last spoke to yo%about 6 month?3 ago, has a doctor told yo% that you had pneumonia?

RMLCPNEU © Yes O No O Don't know O Refused
e N
Complete a Health ABC Event Form, Section Il, for each event.
Record reference #'s below:
. RMREF43A
RMREF43B
b.
. RMREF43C
\ y,

44. Since we last spoke to you about 6 months ago, have you been told by a doctor that
you broke or fractured a bone(s)?

1 0 8 7
RMOSBR45 T Yes O No O Don't know O Refused
e N
Complete a Health ABC Event Form, Section Il, for each event.

Record reference #'s below:

RMREF44A

a.
RMREF44B

b.
RMREF44C

C.

. J
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i Y fH Visit
ﬁ%c HABC Enrollment ID # Acrostic 16 ear 018 r?irgger:SI 50
H O Year 8 O Year 10

45, Were you hospitalized overnight for any other reasons since we last spoke to you about 6 months ago?

9] 7
RNHOSP12 Cl> Yes O No 8 Don't know O Refused
Complete a Health ABC Event Form, Section |, for each event.
Record reference #'s and reason for hospitalization below.
RNREF45A RNREF45B RNREF45C
a. b. c.
Reason for hospitalization: Reason for hospitalization: Reason for hospitalization:
RNREF45D RNREF45E RNREF45F
d. f.
e.
Reason for hospitalization: Reason for hospitalization: Reason for hospitalization:

46. Have you had any same day outpatient surgery since we last spoke to you about 6 months ago?

1 0 7
RNOUTPAT Yes O No 8 Don't know O Refused

/~ Wasitfor. . .? Reference # \

a. A procedure to open 10 Yes —_ Complete a Health ABC Event Form,
a blocked artery © N Section Ill. Record reference #:
o

80 Don't know RNBLART

RNREF46A

b. Gall bladder surgery 10 Yes

0© No
80 Don't know RNGALLBL

c. Cataract surgery 10 Yes

00 No
80 Don't know RNCATAR

d. TURP (MEN ONLY) 10 Yes
(transurethral resection0O No

of prostate) 80 Don't know RNTURP
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4“ ARC HABC Enrollment ID # Acrostic Year of Home Visit
18 hidden
H %? Year 8 @Year 10
DO\CANITAC
NUCUINTATC

ROID ROACROS
MEDICAL CONDITIONS AND FATIGUE

47. |s there any other illness or condition for which you see a doctor or other health care professional?

0 8 7
ROOTILL g) Yes Cl) No (l) Don't know O Refused
l | Go to Question #48 |
(" \
\. y,

48. Please describe your usual energy level in the past month, where 0 is no energy and 10 is
the most energy that you have ever had.
(Examiner Note: REQUIRED - Show card #6.)

ROELEV 8 ' 7
Energy level O Don't know O Refused
ROELEVRF
48A. In the past month, on the average, have you been feeling unusually tired during the day?
1 0 8 7
ROELTIRE © Yes O No O Don't know O Refused
'Y . : ™
Have you been feeling unusually tired...?
(Examiner Note: Read response options.)
10 All of the time
20 Most of the time
30 Some of the time ROELOFTN
80 Don't know
70 Refused
\. y,
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4{ ABC HABC Enrollment ID # Acrostic Year of Home Visit
16 18 hidden 20
H O Year 8 O Year 10
RPCONTAC
RPID RPACROS

EYESIGHT AND DRIVING

Now | would like to ask you some questions about your eyesight.

49. At the present time, would you say your eyesight (with glasses or contact lenses, if you
wear them) is excellent, good, fair, poor, or very poor or are you completely blind?
(Examiner Note: OPTIONAL - Show card #7.)

10 Excellent
20 Good
30 Fair
40 Poor
RPESQUAL
50 Very poor
60O Completely blind
80 Don't know

70 Refused

50. Now, I'd like to ask about driving a car. Are you currently driving, at least once in a while?

1 0 2 8 7
O Yes O No, | never drove 3 No, | am no longer driving (I Don't know ? Refused

RPESCAR - ~N
a. When did you stop driving?

10 Less than 6 months ago
20 6-12 months ago

RPESSTOP
30 More than 12 months ago

80 Don't know

b. Did you stop driving because of your eyesight?

1 0 %
O Yes O No Don't know
RPESSITE y

Examiner Note: Questions #51 and #52 have been removed from the Home Visit Interview.
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HABC Enrollment ID # Acrostic Year of Home Visit
ﬁ ABC 16 18 hidden 20
H O Year 8 O Year 10
RUCONTAC
RUID RUACROS

MARITAL STATUS AND HOUSEHOLD OCCUPANCY

Examiner Note: Questions #51 and #52 have been removed from the Home Visit Interview.

53. What is your marital status? Are you...?

(Examiner Note: Read response options.)

10 Married

20 Widowed

30 Divorced

40 Separated

50 Never married
80 Don't know
70 Refused

RUMARSTA

54. Beside yourself, how many other people live in your household?

10 Participant lives alone

RUSSOPIH

Other people in household

80 Don't know

70 Refused RUSSOPRF
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HABC Enrollment ID # Acrostic Year of Home Visit

ﬁ ABC H 18 Year 8 18 hidden 29 Year 10‘

RVID RVACROS
SOCIAL NETWORK AND SUPPORT

M o

55. In atypical week, how often do you get together with friends or neighbors? Would you say...
(Examiner Note: Read response options. REQUIRED - Show card #8.)

1 O At least once a day

2 O 4 to 6 times per week

3 O 2 to 3 times per week

4 O 1 time per week RVSSFRNE
5 O Less than once per week

8 O Don't know

7 O Refused

56. In atypical week, how often do you get together with your children or other relatives?
Would you say...
(Examiner Note: Read response options. REQUIRED - Show card #8.)

1O At least once a day

20 4 to 6 times per week

30 2 to 3 times per week

40 1 time per week RVSSCHRE
50 Less than once per week

8O Don't know

70 Refused
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HABC Enrollment ID # Acrosti Year of Home Visit
ﬁww |16 18 hidden 20
O Year 8 O Year 10

ABC H

RWID RWACROS
HEALTH CARE/INSURANCE

/57. Where do you usually go for health care or advice about health care?
(Examiner Note: Read response options. Mark only ONE answer.)

1 O Private doctor's office (individual or group practice)

2 O Public clinic such as a neighborhood health center

3 O Health Maintenance Organization (HMO)  (Please specify:

(Examples: Health Maintenance Organization (e.g., Keystone,
RWHCSRC  Cigna, UPMC Health Plan, Aetna, HealthAmerica, HealthSpring )

4 O Hospital outpatient clinic

5 O Emergency room

6O Other (Please specify: )

Examiner Note: Please update the name, address, and telephone
number of the doctor or place that the participant usually goes to for
health care on the HABC Participant Contact Information report.

58. Do you have a health insurance plan or other supplemental coverage which pays for a

visit to a dgctor? 0 8 7
T Yes O No O Don't know O Refused RWHCHI

(~ What type of health insurance do you have?
(Examiner Note: Please record all types below. If participant is unsure whether they

have Part B Medicare, ask if you may look at their Medicare card.)

-1
RWHCHI01 O Part B Medicare

-1
RWHCHI02 O Medicaid/public medical assistance (e.g., Family Care Network;
Health Choices; Health Pass, Tenn Care) (Please specify: )

-1
WHCHI03 O Health Maintenance Organization (e.g., Keystone; Cigna; UPMC Health Plan; Aetna;
HealthAmerica, HealthSpring) (Please specify: )

WHCHI04 & Medi-Gap

WHCHIOS_b Private insurance (Please specify: )

WHCHIOG% Other (Please specify: )
)
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ww(ﬁ]&ic HABC Enroliment ID # Acrostic Year of Home Visit

16 18 hidden 20
H O Year 8 O Year 10

A

RXID RXACROS A
CURRENT ADDRESS AND TELEPHONE NUMBER

59. We would like to update all of your contact information this year. The address that we currently have
listed for you is:
(Examiner Note: Please review the HABC Participant Contact Information report and
confirm that the address you have for the participant is correct.)

Is the address that we currently haveocorrect?
RXADDYN 25 Yes ‘f No

Examiner Note: Please record the street address, city, state and zip code for
the participant on the HABC Participant Contact Information report.

60. The telephone number(s) that we currently have for you is (are):
(Examiner Note: Please review the HABC Participant Contact Information report and
confirm that the telephone number(s) that you have for the participant are correct.)

Please tell me if these telephone number(s) are correct.

Are tl‘%e) telephone number(s) that we currently have correct?
Yes No NOT COLLECTED

!

Examiner Note: Please record the telephone number(s) for the participant
on the HABC Participant Contact Information report.

61. Do you expect to move or have a different address in the next 6 months?

5 v oo 7
RXSSESPY Q Yes O No O Don't know O Refused

!

Examiner Note: Please record the new mailing address and telephone number, and
date the new address and telephone numbers are effective on the HABC Participant
Contact Information report.
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4‘ HABC Enrollment ID # Acrostic Year of Home Visit
ABC 16 18 hidden 20
H O Year 8 O Year 10
RYCONTAC
RYID RYACROS

CONTACT INFORMATION

62. You previously told us the name of someone who could provide information and answer
guestions for you in the event that you were unable to answer for yourself. Please tell me if the
information | have is still correct.

(Examiner Note: Please review the HABC Participant Contact Information report and
confirm that the contact information for someone who could provide information and

answer questions for the participant is correct.)

Is the contact information for someone who could provide information and answer
guestions for the participant correct?

RYCIYNTYGS

0

O No

Go to Question #63

Examiner Note: Please record the name, street address, city, state, zip code,
and telephone number on the HABC Participant Contact Information report.
Please determine whether this person is next of kin or has power of attorney.

63. Has the participant identified their next of kin?
(Examiner Note: Refer to the HABC Participant Contact Information report.)

RYKNOK & Yes % No 8 Don't know T?Refused

Go to Question #65

Go to Question #64

4 Examiner Note: Please review the HABC Participant Contact Information report and confirm N
that the contact information for the next of kin is correct.

You previously told us the name and address of your next of kin. Please tell me if the
information | have is still correct.

Is the name and address of the next of kin correct?
1 0 7
RYKYN T Yes O No

8
O Don't know f Refused

Go to Question #65 Go to Question #65

Examiner Note: Please record the name, street address, city, state, zip code, and
telephone number, and how the person is related to the participant on the HABC
Participant Contact Information report.

v

Go to Question #65

*Page 32¢

Home Visit Workbook Draft
rrrrr
| [
) [
B




WW HABC Enrollment ID # Acrostic Year of Home Visit
% 16 18 hidden 20
ABC H O Year 8 O Year 10

RZID RZACROS
CONTACT INFORMATION

64. Please tell me the name, address, and telephone number of your next of kin.
How is this person related to you?

Examiner Note: Please record the name, street address, city, state, zip code, and
telephone number, and how the person is related to the participant on the HABC

Participant Contact Information report.

65. Has the participant identified their power of attorney?
(Examiner Note: Refer to the HABC Participant Contact Information report.)

8 7
RZPPOA @ Yes % No T Don't know Cl) Refused
Go to Question #66 Go to Question #67

Examiner Note: Please review the HABC Participant Contact Information report and confirm
that the contact information for the power of attorney is correct.

You previously told us the name and address of your power of attorney. Please tell me if the
information | have is still correct.

Is the name and address of the power of attorne¥ correct?

y
IRZPAYN% Yes No O Don't know CI Refused
Go to Question #67 Go to Question #67

Examiner Note: Please record the name, street address, city, state, zip code, and
telephone number, and how the person is related to the participant on the HABC
Participant Contact Information report.

v

Go to Question #67

66. Have you given anyone power of attorney? .
RZP2YN® Yes No Don't know O Refused

Examiner Note: Please record the name, street address, city, state, zip code,
telephone number, and how the person is related to the participant on the HABC
Participant Contact Information report.

+Page 33+
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qgww HABC Enrollment ID # Acrostic Year of Home Visit
ABC 31 16 18 hidden 20

ID |H O Year 8 O Year 10

SIACROS
CONTACT INFORMATION

67.

You previously told us the name, address, and telephone number of two friends, relatives, or

a clergy person who do not live with you and who would know how to reach you in case you move
and we need to get in touch with you. These people did not have to be local people. Please tell me
if the information | have is still correct.

(Examiner Note: Please review the HABC Participant Contact Information report and
confirm that the contact information for two, friends, relatives, or a clergy person who do
not live with the participant is correct.)

Is the contact information for the two close friends or relatives who do not live with the participant
and who would know how to reach the participant in case they move correct?

1 0

S1C1YN YesCf NoQ

Go to Question #68

Examiner Note: Please record the name, street address, city, state, zip code, and
telephone number on the HABC Participant Contact Information report. Please determine
whether this person is next of kin or has power of attorney.

Examiner Note: Please answer the following question based on your judgment of the
participant's responses to this interview.

68. On the whole, how reliable do you think the participant's responses to this interview are?

10 Very reliable
20 Fairly reliable

S1RELY
30 Not very reliable

80 Don't know

Thank you very much for answering these questions. | enjoyed talking with you. Please
remember to call us if you are admitted to a hospital or nursing home for any reason so that
we can better understand changes in your health. We would also like to hear from you if
you move or if your mailing address changes. We will be calling you in about 6 months
from now to find out how you've been doing.
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HABC Enrollment ID Acrostic Year of Home Visit Staff ID#

. 4{ ABC 1CJGYear %())Year 10

H

S2ID " S2ACROS S2STFID

SRERBE ofp2PAGES MEDICATION INVENTORY FORM

Did the participant identify ALL prescription medications that they took during the past 30 days?
1 2 0 3
O Took none S2RX30

TA" O Some No

A\ 4 l
Total number | SARX 30 A for teleph Il t lete MIF
erorded. o ications rrange for telephone call to complete

Record the name of the prescription medicine, duration of use, formulation code, whether the
participant is still using the medication, and frequency of use.
(Examiner Note: REQUIRED. Show card #9.)

1.Name:
Duration of use:O <1 month O 1month-1lyear O 1-3years

O3-5years O>5years O Don't know

Stillusing? O Yes O No Frequency? O Asneeded O Regular

Formulation code:

2.Name:

Duration of use:O <1 month O 1month-lyear O1-3years O3-5years O>5years O Don't know

Stillusing? O Yes O No Frequency? O Asneeded O Regular

Formulation code:

3.Name:

Duration of use:O <1 month O 1lmonth-l1year O1-3years O3-5years O>5years O Don't know

Stillusing? O Yes ONo Frequency? O Asneeded ©O Regular

Formulation code:

4 Name:
Duration of use:O <1 month O 1 month-1year O 1-3years

O3-5years O>5years O Don't know

Stillusing? O Yes O No Frequency? O Asneeded ©O Regular

Formulation code:

Formulation Codes:
1=oral tablet or capsule; 2=oral liquid; 3=topical liquid, lotion, or ointment; 4=ophthalmic; 5=rectal or vaginal;

6=inhaled; 7=injected; 8=transdermal patch; 9=powder; 10=nasal
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S3PAG SSﬁG ES
Page of

HABC Enrollment ID #{  Acrostic Year of Home Visit Staff ID#
16 20
H OvYear8 O Year 10 ‘
CONTFAC
S3ID S3ACROS S3STFID

MEDICATION INVENTORY FORM

Record the name of the prescription medicine, duration of use, formulation code, whether the

participant is still using the medication, and frequency of use.

(Examiner Note: REQUIRED. Show card #9.)

5.Name:

6.Name:

7.Name:

8.Name:

9.Name:

Duration of use:O <1 month Ol1month-lyear O1-3years O3-5years O>5years O Don'tknow
Formulation code: Still using? O Yes O No Frequency? O Asneeded O Regulal
Duration of use:O <1 month Ol1month-1lyear O1-3years O3-5years O>5years O Don't know
Formulation code: Still using? O Yes O No Frequency? O Asneeded O Regulal
Duration of use:O <1 month Ol1month-lyear O1-3years O3-5years O>5years O Don'tknow
Formulation code: Still using? O Yes O No Frequency? O Asneeded O Regulal
Duration of use:O <1 month Ol1month-lyear O1-3years O3-5years O>5years O Don'tknow
Formulation code: Still using? O Yes O No Frequency? O Asneeded O Regulal
Duration of use:O <1 month Ol1month-l1year O1-3years O3-5years O>5years O Don't know
Still using? O Yes O No Frequency? O Asneeded O Regulal

Formulation code:

Formulation Codes:

1=oral tablet or capsule; 2=oral liquid; 3=topical liquid, lotion, or ointment; 4=ophthalmic; 5=rectal or vaginal;

6=inhaled; 7=injected; 8=transdermal patch; 9=powder; 10=nasal
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4{ HABC Enrollment ID #| Acrostic Year of Home Visit Staff ID#
16 20
ABC H OYear8 O Year10
S4CONTAC
S41D S4ACROS S4STFID?2
WEIGHT

Examiner Note: Weight is measured without shoes, heavy jewelry, or wallets.

1. Measurement 1 . b S4AWTLBS
2. Measurement 2 ) b SAWTLBS2
. Page 37 Home Visit Workbook Draft
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HABC Enrollment ID #  Acrostic Year of Home Visit Staff ID#
#ArC L
H O Year 8 O Year 10
' SS5CONTAC
S5ID S5ACROS S5STFID
RADIAL PULSE
Measurement 1 beats per 30 seconds S5PLSSM1
+
Measurement 2 beats per 30 seconds S5PLSSM2
— beats per minute S5PLSAV
¢ Page 38¢ Home Visit Workbook - raft
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wuh HABC Enroliment ID #  Acrostic Year of Home Visit Staff ID#
#RARBRC i 2
H O Year 8 O Year 10
SECONTAC
S6ID S6ACROS S6STFID
BLOOD PRESSURE
4 1 2 3
1. Cuff Size O Small O Regular O Large ©O Thigh S60OCUF
1 2 . .
2. Arm Used O Right O Left =————p Please explain why right arm was not used:
(Examiner Note: S6ARMRL

Use arm listed on Data from Prior Visits Report.)

Pulse Obliteration Level

3 . S6POPS * Add +30 to Palpated Systolic to obtain
- Palpated Systolic mm Hg Maximal Inflation Level.
+ Add 30*
, _ 1 If MIL is > 300 mm Hg, repeat the MIL.
4.  Maximal Inflation Level §6P%|\/IX If MIL is still > 300 mm Hg, terminate
(MIL) mm Hg

blood pressure measurements.

5. Was blood pressure measurement terminated because MIL was > 300 mmHg after second reading?

?Yes (8 No S6BPYN
Blood Pressure (Seated)
Comments (required for missing or unusual values):
6. Systolic S6SYS e ’ )
) y mm Hg
: - S6DIA
7. Diastolic mm Hg
+Page 39+«
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4@“(’% HABC Enrollment ID #|  Acrostic Year of Home Visit Staff ID#
ABC 2
H OYear8 O Year10
R

S71D S/ACROS S7STFID
GRIP STRENGTH
(Hand-Held Dynamometry)

1. Have you had anf/ surgery 08 your han8ds or wrists in the [%ast 3 months?
T Yes O No O Don't know O Refused S7\WRST1

Which hand?
Right Left 8 Both right and left S7\WRTRL

Do NOT test right.||[Do NOT test left. Do NOT test either hand.
Go to Questions #4 and #5 on next page and mark
"Unable to test/exclusion/didn't understand."

2. Has any pain or arthritis in your right hand gotten worse recently?

1 0 8 7
O Yes O No O Don't know O Refused STARWRSR

!

Will the pain keep you from squeezing as hard as you can?
O Yes O No O Don't know
1 0 5 S7PSQ1

3. Has any pain or1 arthritis in ycc))ur left han8d gotten worse recently?

€
O Yes O No O Don't know O Refused STARWRSL

Will the pain keep you from squeezing as hard as you can?
oY ON O Don'tk
? es 0 0 O ontknow S7PSQ2
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a{M HABC Enrollment ID #| Acrostic Year of Home Visit
ABC 16

20
H OYear8 O Year10
S8CONTFAC

GRIP STRENG‘?IQIH%Hand-HSé3 dCDRyCr)lgmometry)

Script: "I'd like you to take your right/left arm, rest it on the table, and bend your elbow. Grip the two bars
in your hand, like this. Please slowly squeeze the bars as hard as you can."

Examiner Note: Hand the dynamometer to the participant. Adjust if needed.

Script: "Now try it once just to get the feel of it. For this practice, just squeeze gently. It won't feel like the
bars are moving, but your strength will be recorded. Are the bars the right distance apart for a comfortable

grip?"
Examiner Note: Show dial to participant.

Script: "We'll do this two times. This time it counts, so when | say squeeze, squeeze as hard as you can.
Ready. Squeeze! Squeeze! Squeeze! Now, STOP."

) -1
4. Right Hand O Unable to test/exclusion/didn’t understand SSNOTST

S8RTR1 7 9
Trial 1 kg O Refused O Unable to complete SSRRUC1

Examiner Note: Wait 15-20 seconds before second trial.

"Now, one more time. Squeeze as hard as you can. Ready. Squeeze! Squeeze! Squeeze! Now, STOP."

S8RTR2 . 9
Trial 2 kg O Refused O Unable to complete SSRRUC2

Repeat the procedure on the left side.

-1
5. Left Hand O Unable to test/exclusion/didn't understand SSL. NTST

Script: "Now we'll test your left side. When | say squeeze, squeeze as hard as you can. Ready.
Squeeze! Squeeze! Squeeze! Now, STOP."

S8LTR1
Trial 1 kg 3 Refused 8 Unable to complete S§L. RUC1

Examiner Note: Wait 15-20 seconds before second trial.

"Now, one more time. Squeeze as hard as you can. Ready. Squeeze! Squeeze! Squeeze! Now, STOP."

S8LTR2 7 9
Trial 2 kg O Refused O Unable to complete S3L.RUC2

Home Visit Workbook Draft
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M HABC Enrollment ID #|  Acrostic Date Scan Completed Staff ID #
#ABC | |1 [ 1]

faYalimy OCO-A-OD-OC Month I:Q'QXI'\I\'I'I— Year PaWale = —d N =

SHD S9ACROS SSDATE 9STFID
. 10 20

Year of Home Visit: O Year 8 O Year 10 SPCONTAC

BONE DENSITY (DXA) SCAN

1. Doyou h%ve breast implants? 8 .
O Yes No O Don't know O Refused SOB|

v

€ Flag scan for review by DXA Reading Center.

€ Indicate in the table in Question #2 whether breast implant is in "Left ribs"
or "Right ribs" subregion, or both.

2. Do youlhave any metal objects in yogr body, such as a pacemak;r, staples, screws, plates, etc.?
3Yes O No O Don't know O Refused SQMO
6. Flag scan for review by DXA Reading Center. \

b. Indicate in the table the location of joint replacement, hardware or other artifacts
(sub-regions are those defined by the whole body scan analysis).

Sub-region Hardware Other Artifacts None
Head o 6 O SOHEAD
1 2 9 /L
Left arm o o O SOL
Right arm 6 6 8 S9RA
Left ribs é 8 8 SIOLR
1 2
Right ribs o o O SORIRR
1 2
Thoracic spine o o O SOTH
Lumbar spine é 6 3 SOL®
Pelvis 5 6 3 SOPE
1 2
Left leg o o O SOLI
_ Right leg & 6 3 i
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HABC Enrollment ID #
4“%0 H

Acrostic Year of Home Visit

16 20

SACONTAC

O Year 8 O Year 10

SAID SAACROS
BONE DENSITY (DXA) SCAN

3. Have you had any of the following tests within the past ten days?
No Don't know Refused

Yes

a. Barium enema SABE & *

b. Upper Gl X-ray series  SAUGI 6 *

1
c. Lower Gl X-ray series SALGI|O *

1
d. Nuclear medicine scanSANUKE © *

e. Other tests using contrast ("dye") é *
or radioactive materials

8 8 é

8 8 é
0 8 7
(o] (o] o
0 8 7
o o (o]
0 8 7
o o (o]

SAOTH2

*(Examiner Note: If "Yes" to any, reschedule bone density measurement so that at least 10 days

will have passed since the tests were performed.)

4. Have you ever had hip replacement surgery where all or part of your joint was replaced?
8

¢ 8
SAHIPRP O Yes No

7
O Don't know O Refused

7

On which side did you have hip replacement surge
Right Left

v v

ry?
éBoth SAHIPRP2

v

Do NOT scan right hip.| | Do NOT scan left hip.

Do NOT scan either hip.

Go to Question #6 on the next page.

5. Which hip was scanned at the Baseline (Year 1) Clinic Visit?
(Examiner Note: Refer to Data from Prior Visits Report to see which hip was scanned at Baseline.)

3 8
i Neither i Don't know

1
SAHIPY1 iRight fLeft

Scan right hip unless Scan left hip unless
contraindicated. contraindicated.

Scan right hip unless
contraindicated.

*Page 43¢

Home Visit Workbook




; M HABC Enrollment ID #| Acrostic Year of Home Visit
4{ ABC 16 20
H OYear8 O Year10
SBCONTAC
SBID SBACROS

BONE DENSITY (DXA) SCAN

6. Was a bone density measurement obtained for...?

a. Whole body
1 0
iYes O No SBWB

Last 2 characters of scan ID #: SBSCANL1
Date of scan: / / SBSCDTEL
Month Day Year
b. Hip

O ves 8
O Yes No SBHIP

Last 2 characters of scan ID #: SBSCAN2
Date of scan: / / SBSCDTE?Z2
Month Day Year
*Page 44+
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ﬁw&w HABC Enrollment ID #| Acrostic Year of Home Visit Staff ID#
16

20
ABC H O Year8 O Year10

SGCONTAC
SGID SGACROS
PULMONARY FUNCTION TEST TRACKING

SGSTFID

Is the participant's systolic blood pressure greater than 199 mm Hg or diastolic blood pressure
greater than 109 mm Hg?
Examiner Note: Check blood pressure recorded on page #39.)

TYes 8 No SGBPCHK

Do NOT test. Go to Question #9.

Have you had any suriery on your chest or abdomen in the past 2 months?
Yes 8 No 8 Don't know g Refused SGSURG

| Do NOT test. Go to Question #9. |

Have you had a heartlattack in the pagt 2 months? .

I Yes O No O Don't know O Refused SGHA

Do NOT test. Go to Question #9.

Now please think about the past 30 days. Have you been hospitalized for any other heart problem
in the past 30 days? 1 8

0 7
O Yes O No O Don't know O Refused SGHOSP

l

[ Do NOT test. Go to Question #9. |

Do you have a detached retina or have you had eye surgery in the past 2 months?

1 0 8 {
O Yes O No O Don't know O Refused SGRET

[ Do NOT test. Go to Question #9. |

Have you had symptoms of a cold or respiratory infection within the past 2 weeks?

1 0 8 7
O Yes O No O Don't know O Refused SGRESP
*+Page 49¢ Home Visit Workbook Draft
(Examiner Note: Pages 45 through 48 have been R
removed from the Home Visit Workbook.) .




ﬂwuh HABC Enroliment ID # | SAtRSROS  Year of Home Visit

ABC SHID H %)6Year 8 <2)0Year 10

PULMONARY FUNCTION TEST TRACKIN& CONTAL

7. Does the participant regularly use beta-agonist inhalers, an anticholinergic inhaler (Atrovent,
Spiriva), or a combination inhaler/nebulizer (Combivent, Advair, DuoNeb)?
Examiner Note: Check Medication Inventory Form or medications identified by the
participant. Common beta-agonist inhalers include: Short acting: Albuterol, Brethair,
Maxair Autohaler, Proventil, Tornalate, Ventolin, Alupent, Xopenix. Long acting: Serevent, Foradil.
Anticholinergic inhaler: Atrovent, Spiriva. Combination inhaler/nebulizer: Combivent, Advair, DuoNeb.

Yes 8 No 8 Dontknow SHBETA

Has the participant used their . . . )

& Short-acting beta agonist (e.g., Albuterol, Brethair, Maxair Autohaler, Proventil, Tornalate,
Ventolin, Alupent, Xopenix, DuoNeb), in the last 4 hours,

¢ Atrovent or Combivent in the last 6 hours,

¢ Serevent, Advair, or Foradil in the last 10 hours, or

& Spiriva in the last 24 hours?

(Examiner Note: If a participant has used Atrovent, Spiriva, Combivent, Advair, Foradil, or

Serevent within the prescribed time periqd, ould NOT be asked to use their
short-acting bronchodilator.) @Hﬁ?\?ﬁiﬂ_l‘é

-

10 Yes OCi No 8O Don't know
Administer PFT and| | If the participant has their short-acting Administer PFT and
go to Question # 8. bronchodilator with them, ask them to take two go to Question # 8.

puffs and wait 15 minutes before performing the
test. If they do not have their short-acting

bronchodilator with them, proceed with the test.
- 2 J
8. What equipment is being used for the pulmonary function test? SHSPIRTY
8 Table-top spirometer 5 Hand-held (EasyOne) spirometer
9. Was the spirometry test completed? 0
Yes O No SHSPIR
(T . A
Record the results: (Why wasn't the spirometry test completed? h
SHFVCBST (Examiner Note: Mark all that apply.)
FVC Best value: . liters —
10 i '
SHFVCPR Equipment failure SHPFTE
FVC Percent predicted: . percent 10 Participant unable to understand thardddons
SHFEVBST 10 Partici .
Part t medicall luded
FEV, Best value: . liters 10 o fopan e |-ca y excuded SHPFTME
SHEEVPR Participant physically unable to Coo%ﬁSFTUC
FEV Percent predicted . percent 10 Participant refused SHPFTRF
SHFEVPR2 10 Other (Please specify:)
\FEVllFVC%: ' percent) SHPRFFOF
\. J
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% MW HABC Enrollment ID # Acrostic | Year of Home Visit | Staff ID#
16
ABC H O Year 8 CZJOYear 10
SICONTAC
SIID SIACROS SISTFID
CHAIR STANDS

SINGLE CHAIR STAND
Describe: "This is a test of strength in your legs where you stand up without using your arms."

Demonstrate and say: "Fold your arms across your chest, like this, and stand when | say GO,
keeping your arms in this position. OK?"
Test: "Ready, Go!"

4 )
70 Participant refused SISCS »|Go to Standing Balance on page 52. |

90 Not attempted, unable >|Go to Standing Balance on page 52. |

00 Attempted, unable to stand »|Go to Standing Balance on page 52. |

10 Rises using arms >|Go to Standing Balance on page 52. |

20 Stands without using arms » [Go to Repeated Chair Stands below. |
. J

REPEATED CHAIR STANDS

Describe: "This time, | want you to stand up five times as quickly as you can keeping your arms
folded across your chest."

Demonstrate and say: "When you stand up, come to a full standing position each time, and when you
sit down, sit all the way down each time. I'll demonstrate two chair stands to show you how it's done."

Examiner Note: Rise two times as quickly as you can, counting as you sit down each time.

Test: "When | say 'Go' stand up five times in a row, as quickly as you can, without stopping.
Stand up all the way, and sit all the way down each time. Ready, Go!"

Examiner Note: Start timing as soon as you say "Go." Count: "1, 2, 3, 4, 5" as the participant
sits down each time.

p
9 Participant refused SIRCS

% Not attempted, unable

SICOMP
<13 Attempted, unable to complete 5 stands without using arms —p Number completed without using arms
CZ) Completes 5 stands without using arms ——| . Seconds to complete SISEC
\ y,
¢Page 51+
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M HABC Enroliment ID #| SAXQSIBO Year of Home Visit Staff ID#
qy 16

20
ABC SJID |H O Year O Year 10

JCONTAC

TN 17 VO

n o

STANDING BALANCE SJSTFID

INTRODUCTION: "I'm going to ask you to stand in several different positions that test your balance. Il
demonstrate each position and then ask you to try to stand in each position for 30 seconds. I'll be near you to

provide support, and the wall is close enough to prevent you from falling if you lose your balance. Do you have
any guestions?"

SEMI-TANDEM STAND
Describe: "First | would like you to try to stand with the side of the heel of one foot touching the big toe
of the other foot for about 30 seconds. Please watch while | demonstrate.”

Demonstrate and say: "You may put either foot in front, whichever is more comfortable. You can use your arms

and body to maintain your balance. Try to hold your feet in position until | say stop. If you lose your balance,
take a step like this."

Examiner Note: Allow the participant to hold onto your arm to get balanced.
Test: "Hold onto my arm while you get in position. When you are ready, let go."

Examiner Note: Start timing when the participant lets go. If the participant does not hold onto
y07ur arm, start timing when they are in position.

O Participant refused »|Go to Teng mini-mental state on page 54.

8 Not attempted, unable >| Go to Teng mini-mental state on page 54

6 Unable to attain position or cannot hold for at least one second —PlGo to Teng mini-mental state on page 54.

% Holds position between 1 and 29 seconds ——p SJSTSTM

. seconds. Go to Tandem Stand below.
8 Holds position for 30 seconds » | Go to Tandem Stand below. |
SJSTS

TANDEM STAND

Describe: "Now | would like you to try to stand with the heel of one foot in front of and touching the toes
of the other foot. I'll demonstrate."

Demonstrate and say: "Again, you may use your arms and body to maintain your balance.
Try to hold your feet in position until | say stop. If you lose your balance, take a step, like this."

Examiner Note: Allow the participant to hold onto your arm to get balanced.

Test: "Hold onto my arm while you get in position. When you are ready, let go."

Trial 1: SJTS1

7
O Participant refused >| Go to One-Leg Stand on page 53. |
8 Not attempted, unable >| Go to One-Leg Stand on page 53. |
6 Unable to attain position or cannot hold for at least one second —>| Go to Trial 2. |
6 Holds position between 1 and 29 seconds > SJTSTM .

' seconds. Goto Trial 2.
8 Holds position for 30 seconds >| Go to One-Leg Stand on page 53. |

*Page 52¢ Home Visit Workbook Draft




HABC Enrollment ID #| Acrostic Year of Home Visit

16
4{ ABC H O Year 8 C2>0Year 10 |

SKACROS _ oRcOf
STANDIRKCBALANCE

TANDEM STAND

Perform a second trial: "Now, let's do the same thing one more time. Hold onto my arm while you
get into position. When you are ready, let go."
Trial 2:

C7> Participant refused » [ Go to One-Leg Stand below.|

C9> Not attempted, unable » | Go to One-Leg Stand below.]

SKTS2

C1> Unable to attain position or cannot hold for at least one second

—| Go to One-Leg Stand below.|

O Holds position between 1 and 29 seconds —p SKTS2TM
2 . seconds. Go to One-Leg Stand below.

C3> Holds position for 30 seconds

>| Go to One-Leg Stand below.l

ONE-LEG STAND

Describe: "For the last position, | would like you to try to stand on one leg for 30 seconds.
You may stand on either leg, whichever is more comfortable. I'll demonstrate."

Demonstrate and say: "Try to hold your foot up until | say stop. If you lose your balance put your foot down."
Examiner Note: Allow the participant to hold onto your arm to get balanced.

Test: "Hold onto my arm while you get in position. When you are ready, let go."

Trial 1:
9 Participant refused ‘,| Go to Teng mini-mental state on page 54.
O Not attempted, unable >| Go to Teng mini-mental state on page 54.
9 SKTR1
? Unable to attain position or cannot hold for at least one second > Go to Trial 2. |
. SKTR1TM
% Holds position between 1 and 29 seconds > . seconds. Go to Trial 2.
O Holds position for 30 seconds p|{ Go to Teng mini-mental state on page 54. |
Perform a second trial: "Now, let's do the same thing one more time."
Trial 2:
O Participant refused >| Go to Teng mini-mental state on page 54. |
7

S Not attempted, unable

o
1
(@)
2

o
3

»| Go to Teng mini-mental state on page 54. |

Unable to attain position or cannot hold for at least one second —p| Go to Teng mini-mental state on page 54.

" SKTR2TM
Holds position between 1 and 29 seconds —p . seconds. Go to Teng mini-mental on page 5:

Holds position for 30 seconds >| Go to Teng mini-mental state on page 54. |
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ﬁwuh HABC Enrollment ID #| Acrostic Date Form Completed Staff ID#
ABC| [ [ |
~ Month yl'\ AT Year S Bt ol |
Year of Home Visit SLID LACLRUS CoEUATE LSTFI

18 Year 8 @Year 10

TENG MINI-MENTAL STATE EXAM (3MS)

SI CONTAC

Q When were you born?

Month
SLBORNM
Where were you born?

Are you comfortable? | would like to ask you a \
few questions that require concentration and
memory. Some are a little bit more difficult than
others. Some guestions will be asked more

than once.

(Examiner Note: Record responses. If the
participant does not answer, mark the
"No response" option.)

SLBORNRF

? No response

/,

a.

e
Y

sCBORND  T&BORNY

Not
Answer Can't do/ attempted/

given Refused (disabled

3
o

(Place of Birth?)

SLCIT

d.

City/town
SLST

O O

3
o

e.

State/Country

v

Examiner Note:
Ask again in Question #18.

/

.

\
C

N

| am going to say three words for you to remember.
Repeat them after | have said all three words:

Shirt, Blue, Honesty
(Examiner Note: Do not repeat the words for
the participant until after the first trial. The
participant may give the words in any order. If
there are errors on the first trial, repeat the
items up to six times until they are learned.

Record responses to first attempt below.)
Not

attempted/
disabled
3

o

3
3

SLNUM

Error/

Correct Refused
7

SLSHRT §
SLBLU}
SLHON{§

. Numbers of presentations
necessary for the participant

. Shirt

. Blue

[}

(o

5
o
5
o)

O

. Honesty

o

(
9 a. | would li to count from 1 to 5.
g lgeyqu

C2) Unable to
count forward
Say 1-2-3-4-5
b. Now | would like to you count backwards from 5
to 1. Record the responses in the order given:
(Examiner Note: Enter "99999" if no
response)

1
O Ableto
count forward

SLCNTBK

presentations

/

to repeat the sequence:

*Page 54+

\ J

\

/-
@ a. Spell "world."
SLSPL

6 Able to spell 8 Unable to spell

"It's spelled W-O-R-L-D."

b. Now spell "world" backwards

(Examiner Note: Record letters in order
given. Enter "xxxxx" if no response.)

SLSPWLIO
J
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HABC Enrollment ID #| Acrostic

Year of Home Visit

m

éGY 8 %OY 10
ear ear

. a. What is today's date?
@ What three words did | ask you to remember N @ (Examiner Not{:: If the participant does not

earlier?

(Examiner Note: The words may be repeated
in any order. If the participant cannot give the
correct answer after a category cue, provide
the three choices listed. If the participant still
cannot give the correct answer from the three
choices, score "Unable to recall/refused" and
provide the correct answer.)

a. Shirt SMSHRM

10 Spontaneous recall

20 Correct word/incorrect form

30 After "Something to wear"

40 After "Was it shirt, shoes, or socks?"

70 Unable to recall/refused
(provide the correct answer)

60 Not attempted/disabled

b. Blue SMBLRM
10 Spontaneous recall

20 Correct word/incorrect form
30 After "A color"
40 After "Was it blue, black, or brown?"

70 Unable to recall/refused
(provide the correct answer)

60 Not attempted/disabled

c. Honesty

SMHNRM
10 Spontaneous recall

20 Correct word/incorrect form
30 After "A good personal quality"
40 After "Was it honesty, charity, or modesty?"

70 Unable to recall/refused
(provide the correct answer)

60 Not attempted/disabled

J

*Page 55+

answer, mark the "No response" option.)
MTDA MTDA MTDA

O No response
/|\A S Yé S
Month Day Year

S

Y§(MTDAYRF
b. What is the day of the week?
(Examiner Note: Write answer if incorrect,

enter 'X' if no response, and mark Error/refused.)
10 correct SMDAYWK
70 Error/refused Day of the week

30 Not attempted/disabled

-

c. What season of the year is it?
(Examiner Note: Write answer if incorrect,

enter 'X' if no response. and mark Error/refused.)

1 o correct SMSEAS

7 O Error/refused Season
3 O Not attempted/disabled

(@

J
a. What state are we in? \
(Examiner Note: Write answer if incorrect,
enter 'X' if no response, and mark Error/refused.)
10 Correct SMSTAT
70 Error/refused State
30 Not attempted/disabled

b. What county are we in? o
(Examiner Note: Write answer if incorrect,

enter 'X' if no response, and mark Error/refused.)

10 Correct SMCNTY
70 Error/refused County

30 Not attempted/disabled

c. What (city/town) are we in?
(Examiner Note: Write answer if incorrect,
enter ‘X' if no response, and mark Error/refused.)

10 Correct SMCITN
70 Error/refused City/town

30 Not attempted/disabled

o

d. Are we in a clinic, store, or home?
(Examiner Note: If correct answer [e.g., hospital
or nursing home] is not among the three
alternatives, substitute it for the middle
alternative [store]. If the participant states that
none is correct, ask them to make the best
choice of the three options.)
10 Correct
70 Error/refused

30 Not attempted/disabled

SMWHRE

J

Home Visit Workbook

= W



HABC Enrollment ID #| Acrostic

Year of Home Visit
16

H

20
O Year 10

O Year 8

/@ (Examiner Note: Point to the object or a part\
of your own body and ask the participant to
name it. Score "Error/Refused” if the
participant cannot name it within 2 seconds
or gives an incorrect name. Do not wait for
the participant to mentally search for the

name.) Not
Error/ attempted/

Refused disabled
7
5 3

3

(0]

Correct

1
a. Pencil: Whatlssl\grﬁsE?[\ICO
1
b. Watch: WhalsfélYMi-g;H (o)

c. Forehead: What do
you call this partoNthBHD Al
face?

d. Chin: And thisp¥fblIN o

o~

o~ o
Oow Ow

e. Shoulder: And thi t 7 3
of the body? gl\réﬁ'ﬁ-abol o 0]
1 7
f. Elbow: And thisspl\lalr':fj?P o (o] g
1 7 3
\g. Knuckle: And %E\S”E'S'r*ﬁ)o (0] (0] /

/@ What animals have four legs? \
Tell me as many as you can.

(Examiner Note: Discontinue after 30 seconds.
Record the total number of correct responses.
If the participant gives no response in 10
seconds and there are still at least 10 seconds
remaining, gently remind them [once only]).
"What (other) animals have four legs?"
The first time an incorrect answer is provided,
say,
"l want four-legged animals."
Do not correct for subsequent errors.

Score (total correct reponses):

‘ SNEDS
@ (E§M@R@§: If the initial response is

scored "Lesser correct answer" or "Error,"
coach the participant by saying:

"An arm and a leg are both limbs or extremities"
to reinforce the correct answer. Coach only

for Question #10a. No other prompting or
coaching is allowed.)

a. In what way are an arm and a leg alike?
10 Limbs, extremities, appendages SNARLG

20O Lesser correct answer

(e.g., body parts, both bend, have joints)
70 Error/refused

(e.g., states differences, gives unrelated answer)
30 Not attempted/disabled

b. In what way are laughing and crying alike?
10 Expressions of feelings, emotions SNLCRY

20 Lesser correct answer

(e.g., sounds, expressions, other similar responses)
79 Error/refused

(e.g., states differences, gives unrelated answer)
30 Not attempted/disabled

c. In what way are eating and sleeping alike?

10 Necessary bodily functions, essential for life

20 Lesser correct answer
(e.g., bodily functions, relaxing, good for you or
other similar responses)

70 Error/refused _
(e.g. states differences, gives unrelated answer)

30 Not attempted/disabled
\_SNETSL

J

(2 N
SNE2SER @ Repeat what | say: "I would like to go out."
(Examiner Note: Pronounce the individual
words distinctly but with normal tempo of
a spoken sentence.)
10 Correct SNRPT
20 1 or 2 words missed
70 3 or more words missed/refused
(Examiner Note: Write any additional correct 30 Not attempted/disabled
answers on a separate sheet of paper.) \ Y,
Draft
¢ Page S6¢ Home Visit Workbook e s
.
r




HABC Enrollment ID #| Acrostic

Year of Home Visit

Healtl

ABC 3Ms | [H

16 20
O Year 8 O Year 10

oA N T A

\_

(
@ Now repeat: "No ifs, ands or buts."

la¥aY|
\.)U‘IQ

(Examiner Note: Pronounce the individual
words distinctly but with normal tempo of
a spoken sentence. Give no credit if the
participant misses the "s.")

Not
Error/ attempted/
Correct Refused disabled
a. no ifsSOIF (1) 5 8
b. an®@OAND %) (7) 8
c. or buts 6 8 8
SOBUT J

/

@ Examiner Note: Hold up card #10 and say,

\

"Please do this."

If the participant does not close their eyes
within 5 seconds, prompt by pointing to the
sentence and saying

"Read and do what this says."

If the participant has already read the
sentence aloud spontaneously, simply say,

"Do what this says."
Allow 5 seconds for the response. Assign

the appropriate score (see below). As soon
as the participant closes their eyes, say

"Open."

SOCRD1

10 Closes eyes without prompting

20 Closes eyes after prompting

30 Reads aloud, but does not close eyes

70 Does not read aloud or close eyes/refused

50 Not attempted/disabled

J

@ Please write the following sentence:
| would like to go out.

(Examiner Note: Hand participant a piece of
blank paper and a #2 pencil with eraser. If
necessary, repeat the sentence word by word
as the participant writes. Allow a maximum of
1 minute after the first reading of the sentence
for scoring the task. Either printing or cursive
writing is allowed. Score "Correct" for each
correct word, but no credit for "I". For each
word, score "Error/Refused" if there are
spelling errors or incorrect mixed
capitalizations [all letters printed in uppercase
are permissible]. Self-corrected errors are
acceptable.)

Not
Error/ attempted/
Correct Refused disabled

a. would o) 4 3 SOWLD
b. IKSOLKE G 4 )
c. to SOTOg 6 3
d. go SOGO& 6 8
e. ouBOOUT o o o
1 7 3

(Examiner Note: Note which hand the
participant uses to write. If this task is not
done, ask participant if they are right or left
handed. [Use in Question #16])

*Page 57+«

10 Right SOHAND
20 Left
8 O Unknown
J
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Q‘M HABC Enrollment ID #| Acrostic Year of Home Visit
16 20

ABC 3MS H O Year 8 O Year 10

1=

TAC

oo

SPCON

SPID 'SPACROS
: )

@ Here is a drawing. Please copy the drawing
onto this piece of paper.
(Examiner Note: Hand participant card #11.
Allow 1 minute for copying. For right-handed
participants, present the sample on the left

side; for left-handed participants, present "Take this paper with your left (right for left
the sample on the right side. Allow a handed person) hand, fold it in half using both

@ (Examiner Note: Refer to Question #14 to
check whether the participant is right- or
left-handed. Ask them to take the paper in
their non-dominant hand.)

maximum of 1 minute for response. Do not hands, and hand it back to me."
penalize for self-corrected errors, tremors,
minor gaps, or overshoots.) (Examiner Note: After saying the whole

command, hold the paper within reach of

a. Pentagon 1 SPPENT1 the participant. Do not repeat any part of
the command. Do not move the paper

10 5 approximately equal sides toward the participant. The participant may
20 5 sides, but longest:shortest side is >2:1 hand back the paper with either hand.)

30 nonpentagon enclosed figure Not

40 2 or more lines, but it is not an enclosed figure Error/ — attempted/
_ Corglst %efuli_fd disabled
70 less than 2 lines/refused PCO

60 not attempted/disabled a. Takes paper in
P correct hand ]0 8 8

_ 1 7 3
b. Pentagon 2 SPPENT?2 b. Folds pap%leﬂHD (0] (o] (o}
10 5 approximately equal sides ¢. Hands paper back lo 5 8
20 5 sides, but longest:shortest side is >2:1 SPPHND
G /

30 nonpentagon enclosed figure

40 2 or more lines, but it is not an enclosed figure
70 less than 2 lines/refused

60O not attempted/disabled

c. Intersection SPINT

10 4-cornered enclosure
20 not a 4-cornered enclosure
79 no enclosure/refused

40 not attempted/disabled

- J
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M HABC Enrollment ID #| _Acrostic 6Year of HomeOVisit
4{ ABC 3MS H % Year 8 8 Year 10

P SQID SQACROS  °NMYNIAL

@ What three words did | ask you to remember @ Would you please tell me again where you were born?

earlier?

(Examiner Note: Administer this item even
when the participant scored one or more
"unable to recall/refused" on Question #5.
The words may be repeated in any order. For
each word not readily given, provide the
category followed by multiple choices when
necessary. Do not wait more than 3 seconds
for spontaneous recall and do not wait more
than 2 seconds after category cueing before
providing the next level of help.)

a. Shirt SQSH2

10 Spontaneous recall

20 Correct word/incorrect form

30 After "Something to wear"

40 After "Was it shirt, shoes, or socks?"

70 Unable to recall/refused
(provide the correct answer)

60 Not attempted/disabled

b. Blue SQBLU?2

10 Spontaneous recall
20 Correct word/incorrect form
30 After "A color"

40 After "Was it blue, black, or brown?"

70 Unable to recall/refused
(provide the correct answer)

60 Not attempted/disabled

c. Honesty

SQHON2
10 Spontaneous recall
20 Correct word/incorrect form

30 After "A good personal quality"
40 After "Was it honesty, charity, or modesty?"

70 Unable to recall/refused
(provide the correct answer)

\ 60 Not attempted/disabled /

(Examiner Note: Ask this question only when a
response was given in Question #1d and #le.
Score the response by checking against the
response in Question #1d and #1le.)

. Does not Not
Place of Birth? ateh/  attempted/
Matches Refused disabled

SQCITY2 4 4

City/town

SQSTE245  § 3
State/Country

J

b
-
65 )

(Examiner Note: If physical/functional
disabilities or other problems exist which
cause the participant difficulty in
completing any of the tasks, record the
nature of the problem listed below.

Mark all that apply.)

-10 Vision SQVIS
-10 Hearing SQHEAR

-10 Writing problems due to injury or illness

SQWRITE
-10 llliteracy or lack of education SQILLIT

-10 Language SQLANG

-10 Other  (please record the specific
SQOTHprobIem in the space provided.)

</
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4“ MW HABC Enroliment ID #| Acrostic | Year of Home Visit | Staff ID#
ABC 15 20
H OYear8 O Year10
S
SRID SRACROS SRSTFID

DIGIT SYMBOL SUBSTITUTION TEST

1. Place the task sheet before the participant and point to the task.

Script: "Look at these boxes across the top of the page. On the top of each box is a number
from one through nine. On the bottom part of each box there is a symbol. Each symbol is
paired with a number."

2. Point to the four rows of boxes.

Script: "Down here are boxes with numbers on the top, but the bottom part is blank. What |
want you to do is to put the correct symbol in each box like this."

3. Fillin the first three sample boxes.
Script: "Now | want you to fill in all boxes up to this line."

4. Point to the line separating the samples from the test proper.

SRTST 5 . 3
5. 10 sample completed O Unable to complete sample O Refused O Unable to test
i (arthritis, poor
vision, etc.)
Go on to timed test. Do NOT go on to timed test. Do NOT go on to timed test.
Write in "00" below for Do not score.
Number Completed and "00"
for Number Incorrect.
4 )

Script: "When | tell you to begin, start here and fill in the boxes in these four rows. Do them
in order and don't skip any. Please try to work as quickly as possible. Let's begin."

Stop the participant after 90 seconds. Say:
Script: "That's good. That completes this set of tasks."

Score: (Examiner Note: Use card #12 to score test.
DO NOT COUNT ANY SYMBOLS AFTER TWO BLANKS IN A ROW).

Number Completed: Number Incorrect:

SRNC SRNI

*Page 60+
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||

SCORE
DIGIT | 1 2 3 4 5 6 9
sweo. | — || L||J/|L|[IU|I|O —
SAMPLES
2111317124181 (5]|4]2]|1]| 3|2 2 114
115(42|7]6[3(5|7]|2]|8|5]|4]|6 9 814
612|5(119|2(8(3|7(4|6|5]9|4 1 4|6
91218(1(7/9(4(6(8(5(9|7 |18 6 /719

Besvised. Copwight 1981, 1985 by the Papchalogical Comparation. Reproduced by permission. All righ tsreserved.

“oecheder idult hielligenceScale”  and WK am registered trademarks of ThePeycholbgical Corpomtion

||
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% M HABC Enroliment ID #| Acrostic | Year of Home Visit | Staff ID#
ABC H %>6Year %OYear 10

8
SSCEO

TAC

! .
"7 SSSTFID

SSID SSACROS
CLOX 1

Examiner Note: Place a plain white sheet of paper in front of the participant and say:

Script: "Draw me a clock that says 1:45. Set the hands and numbers on the face so that a child
could read them."

Cl> Yes 8 No SSCIL X01

1. Does figure resemble a clock?

2. Isacircular face present? Cl’ Yes 8 No SSCL X02

3. Are the dimensions >1 inch? ? Yes % No SSCL X03

4. Are all numbers inside the perimeter? QYes QNoSSGLX04

5. Is there sectoring or are there tic marks? ? Yes 8 No SSCL X05

6. Were 12, 6, 3, & 9 placed first? Q Yes ©NoSSCILX06

7. s the spacing in_tact? _ OYes O NoSSCILX07
(Symmetry on either side of 12 o'clock and 6 o'clock?) 1 0

Cl) Yes 8 No SSCIL X08

8. Were only Arabic numerals used?

9. Are only the numbers 1 through 12 among OYes ONoSSCLX09
the numerals present? 1 0

10. Isthe sequence 1 through 12 intact? OYes ONoSSCLX10
(No omissions or intrusions.) 1 0

11. Are there exactly 2 hands present? OYes ONoSSCLX11
(Ignore sectoring/tic marks) 1 0

12. Are all hands represented as arrows? ? Yes % No SSCLX12

13. |s the hour hand between 1 o'clock and 2 o'clock? QYes QNoSSCLX13

14. |s the minute hand obviously longer than the hour hand? Cl) Yes 8 No SSCIL X14

15. Are there any of the following...?

( a) Hand pointing to 4 or 5 o'clock? ? Yes % No SQ: | X15A
b) "1:45" present? @ Yes @NoSSC| X15B
c) Any other notation (e.g. "9:00")? ? Yes % No SSC|L X15C
d) Any arrows point inward? ? Yes % No SSCLX15D
e) Intrusions from "hand" or "face" present? Q Yes QNoSSC| X15E

(_f)_Any letters, words or pictures? OYes ONoSSL| X15F

*Page 62¢ -
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HABC Enrollment ID #TG%@W@S Year of Home Visit Staff ID#
ﬁw 16 20

ABC 161D |H O Year
4-METER WALK

Examiner Note: Measure out 4 meters for the walk. If a 4-meter space is not available, measure 3 meters.

o Whichlwalk was se2t up? 0
T64MW O 4-meter O 3-meter O None: \II\Ing?»ér\T/]ae}i[gtr)lzpace —¥ Go to nexttest. |

A~ T6STFID

USUAL PACE WALK
Describe the 4-meter walk and demonstrate how to walk past the tape.

Script: "This is a three part walking test. The first and second parts test your usual walking speed. Please
walk past the tape, then stop. Now, wait until | say 'Go'. For the first part of this test, | want you to walk at

your usual walking pace. Any questions?"

€ Tostart the test, say,
Script: "Ready, Go."

@ Start timing with the first footfall over the start line (participant's foot touches the floor). Stop timing with the
participant's first footfall over the finish line at 4-meters (or 3-meters). You will need to walk a few steps behinc
the participant. Start timing with the first footfall over the starting line (participant's foot touches the floor.)

Examiner Note: If greater than 30 seconds mark as
Tim-IéGOﬂrMééleaMnJ:' . — "Attempted, but unable to complete." Do not record
Second Hundredths/Sec |time. Explain in comment section.
4 Participant refused p{Go to next test. |
9
T64MW1 O Not attempted, unable P{Go to next test. |
(Please comment: )
O Attempted, but unable to complete ——— GO to next test. |
(Please comment: )

6 Reset the stopwatch and have the participant repeat the usual-pace walk.
Script: "For the next part of the test, | want you to walk again at your usual walking pace. When you

walk past the tape please stop. Ready, Go."

_ T64MWTM2
Second Hundredths/Sec

Time on stopwatch:

RAPID WALK
Reset the stopwatch and instruct the participant to walk as quickly as they can for the third portion of the test.

Script: "When | say go, | want you to walk as fast as you can. Ready, Go."

Time on stopwatch: ] T64MWTM3
Second Hundredths/Sec
5 Participant refused »|Go to next test. |
T64MW3 % Not attempted, unable P Go to next test. |
(Please comment: )
%3 Attempted, but unable to complete ———————Jp| GO to next test. |
(Please comment: )

1
@ \as the participant using a walking aid, such as a cane or walker? O Yes g No TGBWLKAID
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4“ M HABC Enroliment ID #| Acrostic Year of Home Visit | Staff ID#
16 20
ABC H OYear8 O Year10
SZCONTAC
SZID SZACROS SZSTFID
PHLEBOTOMY
O First sample collection 3 Second sample collection SZLABVIS

1. Do you bleed or bruise easily? Bar Code Label

SZBLBR Cl’ Yes O No % Don't know ? Refused
0

SZBRCD

2. Have you ever experienced fainting spells while having blood drawn?

SZFNT ? Yes 8 No % Don't know C% Refused

3. Have you ever had a radical mastectomy? (Female Participants Only)

1 0 8 7
SZRADMAS i Yes O No O Don't know O Refused
Which side?
v
10 Right 20 Left 30 Both SZRMSIDE

v

|Draw blood on left side.I |Draw blood on right side.I IDo NOT draw blood. Go to Question #10 on page 74.

4. Have yi)u ever had a graft or shunftgfor kidney dialysis?

0 7
O Yes O No O Don't know O Refused SZKIDNEY
Which side?
T ¢ 3
iRight f Left iBOth SZKDSIDE

|Draw blood on left side.l |Draw blood on right side. | |Do NOT draw blood. Go to Question #10 on page 74.

*Page 72¢
(Examiner Note: Pages 64 to 71 have been removed from
the Home Visit Workbook.) Home Visit Workbook Draft
COr

_E

1
ul
Bl
1
-1




HABC Enrollment ID #|  Acrostic Year of Home Visit

16 20
4{ ABC H O Year 8 O Year 10 ‘

T1ID T1ACROS ICON
PHLEBOTOMY

o) First sample collection o Second sample collection T1LABVIS

Time at start of venipuncture:

T1IVTM

1 2
Oam Opm  T1IAMPM4

Hours Minutes

Time blood draw completed:

T1IBLDRTM

1 2
Oam OpmT1AMPM5

Hours Minutes

Total tourniquet time:
(Examiner Note: If tourniquet was reapplied, enter total time tourniquet was on.
Note that 2 minutes is optimum.)

Comments on phlebotomy:

minutes

TITOUR

What is the date and time you last ate anything?

a. Date of last food: / / T1LMD

Month Day Year
T1IMHM

. 1 2
b. Time of last food: . Oam Opm T1LMAPM
Hours Minutes

Cc. How many hours have passed since the participant last ate any food?

T1FAST

hours (Question 6 minus Question 8b. Round to nearest hour.)
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M HABC Enrollment ID #| Acrostic Type of Annual Contact
q& 16 20
ABC T2l O Year 8 O Year 10

‘ F2COTt
PHLEBOTOMY '2ACROS

1
T2LABVI$ © First sample collection 8 second sample collection

9. Quality of venipuncture:

10 Clean 2 i Traumatic T2QVEN

4 Please describe. Mark all that apply: )
-10 Vein collapse T2PVC

-10 Hematoma T2 PH
-10 Vein hardto get T2PVHTG

-10 Multiple sticks T2PMS
-10 Excessive duration of draw T2PEDD

-10 Leakage at venipuncture site T2PLVS

T2POTH <_>lOther (Please specify:)

. J

10. was any blood drawn?
10 Yes 0ONo T2BLDR

Please describe why not:

( Were tubes filled to specified capacity? If not, comment why. )
Tube Volume Filled to Capacity? Comment

Yes No

T2SERUM

1. Serum 10ml 10 00
T2EDTA1

2. EDTA 4m 10 o0 —
T2EDTA2

3. EDTA 7 ml 10 00 —>
T2PAXGEN

4. PAXgene 10m 10 op0—>
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4{ M HABC Enrollment ID #|  Acrostic Type of Annual Contact| Staff ID#

ABC 16 20
OYear8 O Yearl0
..... KCONTAC
KKIU KAL’HUb I\I\VVI‘II\\I KKSTFID
LABORATORY PROCESSING
1
KKLABVIS © First sample collection é Second sample collection Bar Code Label
KKTIMSPM
10 am
Time at staMJ&%%E! . KKAMPMSP
2 pm
Collection Tubes |Cryo #|Vol.| Type|[To Fill in Problems Not
Bubble Filled
#1 serum 01 |05 |R/5.0 | L KKOIX O-1 10H 2P 30B 10 KHOINX KKBRCD2
KK1HPB

02 105|R/OS5 | LKkK2XO1l |{0H 0P 30B | 10 KHO2NX
03 |05|RO5 |Fkkosxol [EH B P 0B | 10 Kfoanx

04 |o05|R0O5 |Frioax ol | EB P 0B | 10 KHoanx
05 |05|R05 |Fkiosxol [18 R p s0B
06 |0.5|R/0.5 | Fkiosx ol |, 64D p 0B
#3EDTAplasma | 07 |0.5|w/0.5| Frforxo1 |, 8RR p 208 | 10 Kio7NX
08 |0.5| W/0.5| F krosx o1 15’ﬂHP2% P 30B
09 |0.5|W/05| FKkkooxo1 | PHHPH P o B
10 |05| wios| Frkiiox o1 | OB P 0B | 10 KE10NX

KHO5NX

5|6

KKO6NX

KHKO8NX

5 |6

KHKO9NX

#3 buffy 11 |var|C/2.0 | FKK11X O-1 15}}—3[0H§53P 30B 10 KHIINX
KK11HPB
PAXgene
Time draw tube #4 placed in regular (-20°C) freezer :
KKMINPX
KKHRSPX . ?am <23|0m KKAMPMPX

Hours Minutes

C=Clear; F=Fisher Bioservices (formerly McKesson); L=LCBR,;
H=Hemolyzed; P=Partial; B=Both; R=red; W=white

LCBR Use only: Received Date; —— Time:
Frozen |:| Yes |:| No Draft

Imn I (N
Home Visit Workbook Fﬁ
H +Page 75¢ -




H

M HABC Enroliment ID # Acrostic Date Form Completed Staff ID #
HABC 11T
A

\/L NA A~ DOANAC Month TE Year N/

A PROXY TN TERVIEW
/” Year of Contact: N\

780 Year 7.5 semi-annual (78-mo.) contact

169 Year 8 annual contact

170 Year 8.5 semi-annual contact

180 Year 9 annual contact YAVISIT
190 Year 9.5 semi-annual contact

200 Year 10 annual contact

8 O Other (Please specify )
Interviewer Note: This refers
Type of Contact 10 Home (face-to-face interview) to the type of contact the
PARTICIPANT PARTICIPANT would have had,

40 Clinic (face-to-face interview)

would have had: not where the proxy was interviewed.

50 Nursing home (face-to-face interview) YACONTAC

2 O Telephone interview

30 Other (Please specify: )
YADATES
Date of last regularly / / ?k _ Semi-annual
scheduled contact: — telephone contact

\_ Month Day Year questions -/

Interviewer Note: Ask all questions for annual contact. Ask only it guestions during semi-annual telephone contact.

?% 1. Whatis your relationship to (hame of Health ABC participant)?

10 Spouse or partner YAREL
20 Child
30 Family member (other than spouse or child) (Please specify: )

40 Close friend

5 O Health care provider

6 O Other (Please specify: )
7 O Refused

-?‘,k' 2 How often do you have contact with (him/her)?
(Interviewer Note: Please mark only one answer.)

10 Live together == | Go to Question #4
20 Daily (but does not live together)

30 3 or more times a week

_ YACONFRQ
40 Less than 3 times a week
80 Don't know
70 Refused Draft
: ; =B
Page Link # YALINK +Page 1¢ Proxy Interview, Version 1.3, 12/13/05 B




4"%(:

PROXY INTERVIEW

7&' 3. What is the most frequent type of contact?

10 Mostly in person
20 Mostly by phone
30 Both in person and by phone
. YACONTYP
40 Other (Please specify: )
80 Don't know

70 Refused

‘;&‘ 4. Since we last spoke to (name of Health ABC participant) about 6 months ago, did (he/she) stay in

bed all or most of the day because of an illness or injury? Please include days that (he/she) was a
patient in a hospital.

6 Yes 8 No 8 Don't know g Refused
YABED

\

About how many days did (he/she) stay in bed all or most of the day because of an illness or injury?
Please include days that (he/she) was a patient in a hospital.
(Interviewer Note: If necessary, probe - "If you are unsure, please make your best guess.")

days YABEDDAY

\

?E“ 5. Since we last spoke to (name of Health ABC participant) about 6 months ago, did (he/she)

cut down on the things (he/she) usually did, such as going to work or working around the house,
because of an illness or injury? Please include days in bed.

0 8 7
YACUT f Yes O No O Don't know O Refused

How many days did (he/she) cut down on the things (he/she) usually did because of illness or injury?
Please include days in bed.

(Interviewer Note: If necessary, probe - "If you are unsure, please make your best guess.")

YACUTDAY

days

'?% 0. Since we last spoke to (name of Health ABC participant) about 6 months ago, did (he/she)

stay overnight as a patient in a nursing home or rehabilitation center? .
YAMCNH % Yes No % Don't know O Refused

'}% 7. Since we last spoke to (name of Health ABC participant) about 6 months ago, did (he/she)

receive care at home from a visiting nurse, home health aide, or nurse's aide?

1 0 7
YAMCVN O Yes O No O Don't know O Refused

Proxy Interview Draft
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ﬁ%c PROXY INTERVIEW

Now I'm going to ask you about some medical problems that (name of Health ABC participant)
might have had in the past 12 months.

In the past 12 months, was (name of Health ABC participant) told by a doctor
that (he/she) had...?

8. Hypertension or high blood pressure? We are specifically interested in hearing about
hypertension or high blood poressure that wa%diagnosed for the first time |7n the past 12 months.
1

YAHCHBP © Yes O No O Don't know O Refused

0. Diabetes or sugar diabetes? Again, we are specifically interested in hearing about diabetes that was
diagnosed for the first time in the past 12 months.

YASGDIAB &Yes O No g Don't know CZRefused

10. Inthe past 12 months, has (name of Health ABC participant) fallen and landed on the floor or ground?

0 8 7
YAAJFALL Q Yes iNo O Don't know O Refused

| Please go to Question #11

e N
How many times has (he/she) fallen in the past 12 months?

If you are unsure, please make your best guess.
10 One YAAJFNUM

20 Two or three
40 Four or five
6 O Six or more
8 O Don't know

Proxy Interview
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PROXY INTERVIEW

4"%(:

Now I'm going to ask about some medical problems (name of Health ABC participant)
since we last spoke to (him/her) about 6 months ago, which was on

1

YAHCHAMI

Yes 00 No 80 Don't know

might have had

/

/

Month  Day Year

Since we last spoke to (name of Health ABC patrticipant) about 6 months ago, was (he/she)
told by a doc?r that (he/she) had a heart attack, angina, or chest pain due to heart disease?

70 Refused

f?lf Was (he/she)

hospitalized overnight for this problem?

1?Yes

N
0? NoYAHOSMI

(¢

Go to Question #12

Complete a Health ABC Event Form,
Section |, for each overnight hospitalization.
Record reference #'s below:

. YAREF11A
b YAREF11B
YAREF11C

\ \\ C. J )

*

00 No 80O Don't know

1i Yes

~ Since we last spoke to (name of Health ABC participant) about 6 months ago, was (he/she)
told by a doctor that (he/she) had a stroke, mini-stroke, or TIA?

70 Refused YAHCCVA

(ﬁ Was (he/she) hospitalized overnight for this problem?

18 Yes

N
c&NOYAHOSMQ

I

*

N

Complete a Health ABC Event Form,

Go to Question #13

Section I, for each overnight hospitalization.
Record reference #'s below:

. YAREF12A
b YAREF12B
YAREF12C

:\ C. J /

ﬁ 13. Since we last spoke to (name of Health ABC participant) about 6 months ago, was (he/she)
told by a doctor that (he/she) had congestive heart failure?

80 Don't know

70 Refused

YACHFQ Yes

00 No

(.;% Was (he/she)

hospitalized overnight for this problem?

13 Yes

N
03 No YAHOSMI3

\_

’?% Com_plete a Health ABC _Event Fo_rmZ . A Go to Question #14
: Section I, for each overnight hospitalization.
Record reference #'s below:
. YAREF13A
o YAREF13B
YAREF13C
\ c.| | 1 | | | Yy ) Draft
Page Link # +Page 4+ Proxy Interview . .




4{%0 PROXY INTERVIEW

-}f&' 14. Since we last spoke to (name of Health ABC participant) about 6 months ago, was (he/she)
told by a doctor that (he/she) had cancer? We are specifically interested in hearing about a

cancer that was diagnosed for the first time since we last spoke to (him/her).

6 Yes 8 No 8 Don't know 8 Refused YACHMGMT

-;k Complete a Health ABC Event Form,
Section Il, for each event.
Record reference #'s below:

N YAREF14A
o YAREF14B
. YAREF14C

Since we last spoke to (hame of Health ABC participant) about 6 months ago, was (he/she)

éh{ 15. told by a doctor that (h8/she) had pneumonia?
Yes O No Don't know 5 Refused YALCPNEU

Complete a Health ABC Event Form,
Section I, for each event.
Record reference #'s below:

N YAREF15A
o YAREF15B
c. YAREF15C

_}% 16. Since we last spoke to (name of Health ABC participant) about 6 months ago, was (he/she)
told by a doctor that (he/she) broke or fractured a bone(s)?

0 8 7
6 Yes O No O Don't know O Refused YAOSBRA45

Complete a Health ABC Event Form,
Section I, for each event.
Record reference #'s below:

a YAREF16A
b. YAREF16B
.. YAREF16C
Draft
Proxy Interview CE
o
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4:‘%(; PROXY INTERVIEW

* 17 Was (name of Health ABC patrticipant) hospitalized overnight for any other reasons since we last spoke
" to (him/her) about 6 months ago?

13 Yes 00 No 8 O Don't know 70 Refused YAHOSP
. Complete a Health ABC Event Form, Section I, for each event.
?% Record reference #'s and reason for hospitalization below.
YAREF17A YAREF17B YAREF11C
a b. c.
Reason for hospitalization: Reason for hospitalization: Reason for hospitalization:
d YAREF17D YAREFl?I? YAREF11F
Reason for hospitalization: & Reason for hospitalization: Reason for hospitalization:

?E.’ Has (name of Health ABC participant) had any same day outpatient surgery since we last
X 18. spoke to (him/her) about 6 months ago?
13 Yes 00 No 80 Don't know 70 Refused YAOUTPA

/ Was it for. . .? Reference # \

?}f a. A procedure to open
a blocked artery 00 No

80 Don't know YABLART YAREF18A

10 Yes ——) Complete a Health ABC Event Form,
Section Ill. Record reference #:

?E’ b. Gall bladder surgery 10O Yes
00 No
80 Don't know YAGALLBL

‘i‘% c. Cataract surgery 10 Yes
00 No
gO Don't know YACATAR

d. TURP (MEN ONLY) 10 Yes
(transurethral resectionpO© No

of prostate) 80 Don't know YATURP

Proxy Interview -

ot EE
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PROXY INTERVIEW

4"%(:

19. Is there any other iliness or condition for which (name of Health ABC participant) sees a

doctor or otlier health care pH)fessional’? 7

Yes iNo iDon't know CiRefused YAOTILL
| Please go to Question #20 |
4 N\
Please describe for what:

. J

20.

Does (name of Health AISC participant)
1
O No

Yes
v

gave any problems with (hi;/her) memory?
iDon't know iRefused YAMEM

Please go to Question #21

~

Did (his/her) trouble with memory begin suddenly or slowly?
10 Suddenly YAMEMBEG
20 Slowly
80 Don't know

b. Has the course of memory problems been a steady downhill progression,
an abrupt decline, stayed the same, or gotten better?
10 steady downhill progression YAMEMPRG
20 Abrupt decline
30 Stayed the same (no decline)
40 Gotten better
80 Don't know
C. Is a doctor aware of (his{)her) memory péoblems’?
13Yes O No O Don't know YAMEMDR
e N

What does the doctor believe is causing (his/her) memory problems?
(Interviewer Note: Please mark only one answer.)

10 Alzheimer's disease
20 Confusion

30 Delerium

40 Dementia

50 Depression

60 Multiinfarct

o

70 Parkinson's disease YAMEMPR
90 Stroke

100 Nothing wrong

110 Other (Please specify)

=

80 Don't know

—

Page Link #

Proxy Interview
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4‘ ABC PROXY INTERVIEW

P 2L

Because of a health or physical problem, does (name of Health ABC patrticipant) have any
difficulty walking a quarter of a mile, that is about 2 or 3 blocks?

(Interviewer Note: If the proxy responds "Doesn't do," probe to determine whether this
was because of a health or physical problem. If the participant doesn't walk because of
a health or physical problem, mark "Yes." If the participant doesn't walk for other
reasons, mark "Does not do.")

YADWQMYN %) Yes f No % Don't know fRefused Does not do

| Go to Question #22

( .?E How much difficulty does (he/she) have? A

(Interviewer Note: Read response options.)
10 Alittle difficulty YADWQMDF
20 Some difficulty
30 A lot of difficulty
40 Or are they unable to do it?

80 Don't know

?k' 22. Because of a health or physical problem, does (name of Health ABC participant) have any

difficulty walking up 10 steps, that is about 1 flight, without resting?

(Interviewer Note: If the proxy responds "Doesn't do," probe to determine whether this is
because of a health or physical problem. If the participant doesn't walk up 10 steps
because of a health or physical problem, mark "Yes." If the participant doesn't walk up
steps for other reasons, such as there are simply no steps in the area, mark "Does not do.")

1 0 8 7 9
YADWI10YN © Yes No i Don't know T Refused I Does not do
Go to Question #23 |
( - .
How much difficulty does (he/she) have?
(Interviewer Note: Read response options.)
10 Al little difficulty YADIF
20 Some difficulty
30 A lot of difficulty
40 Or are they unable to do it?
80 Don't know
. J

Page Link # *Page 8¢
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4“%(} PROXY INTERVIEW

%23 Does (name of Health ABC participant) have to use a cane, walker, crutches, or other
special equipment to help (him/her) get around?

10 Yes 00 No 80 Don't know 70 Refused YAEQUIP

24  Because of a health or physical problem, does (name of Health ABC participant) have any difficulty
getting in and out of bed or chairs?

Yes 8 No 8 Don't know 5 Refused YADIOYN

4 a. How much difficulty does (he/she) have?
(Interviewer Note: Read response options.)

10 A little difficulty YADIODIF
20 Some difficulty

30 A lot of difficulty
40 Or are they unable to do it?
80 Don't know

b. Does (he/she) usually receive help from another

person when (he/she) gets in and out of bed or chairs?
1 8

Oves 8No O Dontknow YADIORHY
S Y,

25. Does (name of Health ABC participant) have any difficulty bathing or showering?
10 Yes 00 No 80 Don't know 70 Refused YABATHYN

L

4 a. How much difficulty does (he/she) have?
(Interviewer Note: Read response options.)

~

10 A little difficulty YABATHDF
20 Some difficulty
30 A lot of difficulty
40 Or are they unable to do it?
80 Don't know
b. Does (he/she) usually receive help from another
perslon in bathing or showeréing?
O Yes O No O Don'tknow YABATHRH
- J

Proxy Interview

’7 N D
N 4
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ﬂ‘%(} PROXY INTERVIEW

26. Does (name of Health A%C participant) have any difficulty dressing?
Yes O No 8 Don't know CZ Refused YADDYN

~

(" a How much difficulty does (he/she) have?
(Interviewer Note: Read response options.)

10 A little difficulty YADDDIF
20 Some difficulty

30 A lot of difficulty

40 Or are they unable to do it?

80 Don't know

b. Does (he/she) usually receive help from another
person in dressing?

b ves 8no 8 pontknow YADDRHYN,

-

?}f 27 In general, would you say that (name of Health ABC participant's) appetite
or desire to eat has been. .. ?
(Interviewer Note: Read response options.)

1 0 very good 50 Very poor  YAAPPET
2 O Good 80 Don't know

3 O Moderate 70 Refused

4 O Poor

7}{ 28. Since we last spoke to (name of Health ABC participant) about 6 months ago, has (his/her)
weight changed by 5 or more pounds?
(Interviewer Note: We are interested in net gain or loss during the past 6 months.
In other words, is the participant either 5 or more pounds heavier or lighter than
they were 6 months ago?)

YACHNSLB 6 Yes 8 No <§ Don't know (.7) Refused

-
‘jé? a. Did (he/she) gain or lose weight?
(Intervliewer Note: We are interegted in net gain or loss during the past 6 months.)

2
O Gain O Lose O Don'tknow YAGNLS

?h’ b. How many pounds did (he/she) gain/lose in the past 6 months?
(Interviewer Note: If necessary, probe - "If you are unsure, please make your best guess.")

YAHOWG 3 Don'tknow YAHOWG6GDN

pounds

\_

Proxy Interview

ot e
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4{%0 PROXY INTERVIEW

4 )

29 Where does (name of Health ABC patrticipant) usually go for health care or advice
" about health care?

(Interviewer Note: Read response options. Please mark only one answer.)
10 Private doctor's office (individual or group practice)
20 Public clinic such as a neighborhood health center

30 Health Maintenance Organization (HMO) (Please specify: )
YAHCSRC (Examples: Keystone, Cigna, UPMC Health Plan, Aetna, HealthAmerica, HealthSpring)

40 Hospital outpatient clinic

50 Emergency room

60 Other (Please specify: )

Examiner Note: Please update the name, address, and telephone
number of the doctor or place that the participant usually goes to for
health care on the HABC Participant Contact Information report.

Proxy Interview

H
e e |
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4:‘%(; PROXY INTERVIEW

30. We would like to update all of (name of Health ABC participant's) contact information this year.
The address that we currently have listed for (name of Health ABC participant) is:
(Interviewer Note: Please review the HABC Participant Contact Information report and
confirm that the address you have for the participant is correct.)

Is the address that we currently have correct?

O Yes TNO NOT COLLECTED

Examiner Note: Please record the street address, city, state and zip code for
the participant on the HABC Participant Contact Information report.

The telephone number(s) that we currently have for (hame of Health ABC participant) is (are)
(Interviewer Note: Please review the HABC Participant Contact Information report and
confirm that the telephone number(s) that you have for the participant are correct.)

Please tell me if these telephone numbers are correct.
Are the telephone number(s) that we currently have correct?

O Yes TNO NOT COLLECTED

Examiner Note: Please record the telephone number(s) for the participant
on the HABC Participant Contact Information report.

Proxy Interview
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ﬂ‘%(} PROXY INTERVIEW

31. Do you expect (name of Health ABC participant) to move or have a different mailing address

in the next 6 months?
10 Yes 00 No 80 Don't know 7O Refused YAMOVE

Examiner Note: Please record the new mailing address and telephone number, and
date the new address and telephone numbers are effective on the HABC Participant

Contact Information report.

Proxy Interview

*Page 13+ C -
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q&%c PROXY INTERVIEW

32. Interviewer Note: Please answer the following question based on your judgment of the
proxy's responses to the Proxy Interview.

On the whole, how reliable do you think the proxy's responses to the Proxy Interview are?

10O Very reliable

20 Fairly reliable

YARELY
30 Not very reliable

80 Don't know

33. What is the primary reason a proxy was contacted for the Semi-Annual Telephone Interview or
Annual Contact? Please mark only one reason.

10 lliness/health problem(s)
2O Hearing difficulties
3 O Cognitive difficulties
_ _ YAPROXY
4 O In nursing home/long-term care facility
50 Refused to give reason

60 Other (Please specify: )

Thank you very much for answering these questions. Please remember to call us if

(name of Health ABC participant) is admitted to a hospital or nursing home for any reason
so that we can better understand changes in (his/her) health. We would also like to hear
from you if (name of Health ABC participant) moves or if (his/her) mailing address changes.
We will be calling you in about 6 months from now to find out how (name of Health ABC
participant) has been doing.

Proxy Interview Draft
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ww&dg HABC Enrollment ID #| Acrostic Date Visit Completed Staff ID #

ABC | |H / /
D T2 A ~nAq Month Q‘aynATE Year TZSTRHD

T
I T T\ COINUJ 1 D71

PROXY HOME VISIT WORKBOOK

-

. 16 0 3
Year of Proxy Home Visit: O Year 8 %D Year 10 O Other (Please specify:

~—

What is your...? [/TCONTAC
TYFNM D TR NV
First Name M.l. Last Name

PROCEDURE CHECKLIST

Measurement Yes: Yes: No: No: Comments
Page| Measurement|Measurement| Participant | Other reason/
# fully partially refused Not applicable
completed completed
1. Was the Proxy Interview
administered? 1 10 30 00 20 T7PVIADM
2. Medication inventory 35 10 30 00 20 T7MIE
3. Weight 37 10 30 00 20 T7WT
4. Radial pulse 38 10 0 b O 17RP
5. Blood pressure 39 10 ko) ® D 17BP
6. Grip strength 40 10 30 00 20 T7GRIP
7. DXA: Did participant agree to 42 10 Yes 00O No|T7DXA
come into clinic for DXA?
8. Pulmonary function test 49 10 30 00 20 T7PFT
9. Chair stands 51 10 0 fh0) 20 T7CS
10. Standing balance 52 10 Ko @® D T7ISB
11. 4-meter walk 63 10 30 00 20 T7UMW
12. Phlebotomy 72| 10 30 00 20 77PHLEB
13. Laboratory processing 75 10 30 00) 20 17| AR
Year 8 only:
14. Was the Hip and Knee Pain 10 30 0o 20 T7HPIADM
Interview administered?
15. Did participant agree to schedule
a hip x-ray? 10 00 D T7HIPXR

1 0]
Would you like us to send a copy of your test results to your doctor? O Yes O No
I /DOC

* Page i ® Proxy Home Visit Workbook, Draft
Version 1.1, 10/25/2004 =




M HABC Enrollment ID # Acrostic Date Visit Completed Staff ID #
#RARBC| [H [T/

NLA D NA A~ DANAC Month \DWF\I\TE Year \IASTFID

PROXY HOMENWISTTINTERVIEW — '
/ Year of Contact: \

78 hidden
160 Year 8 annual contact
17 hidden
18 hidden YAVISIT
19 hidden
200 Year 10 annual contact
8 O Other (Please specify )

Type of Contact: 10 Home (face-to-face interview)

4 hidden
50 Nursing home (face-to-face interview) YACONTAC
2 hidden
30 Other (Please specify: )
YADATES
Date of last regularly / /
scheduled contact:

\ Month Day Year /

1.  What is your relationship to (name of Health ABC participant)?

10 Spouse or partner YAREL
20 Child
30 Family member (other than spouse or child) (Please specify: )

40 Close friend
5 O Health care provider

6 O Other (Please specify: )

7 O Refused

2. How often do you have contact with (him/her)?
(Interviewer Note: Please mark only one answer.)

10 Live together = Go to Question #4 |
20 Daily (but does not live together)

30 3 or more times a week
YACONFRQ

49O Less than 3 times a week
80 Don't know

70 Refused Draft
Proxy Home Visit Workbook I_: -

YALINK QPage 10 [

Page Link #




HNAR
C PROXY HOME VISIT INTERVIEW

3. What is the most frequent type of contact?

10 Mostly in person
20 Mostly by phone
30 Both in person and by phone
. YACONTYP
40 Other (Please specify: )
80 Don't know

70 Refused

Since we last spoke to (name of Health ABC participant) about 6 months ago, did (he/she) stay in
bed all or most of the day because of an illness or injury? Please include days that (he/she) was a
patient in a hospital.

6 Yes 8 No 8 Don't know g Refused
YABED

4 A

About how many days did (he/she) stay in bed all or most of the day because of an illness or injury?
Please include days that (he/she) was a patient in a hospital.

(Interviewer Note: If necessary, probe - "If you are unsure, please make your best guess.")

days YABEDDAY

5. Since we last spoke to (name of Health ABC participant) about 6 months ago, did (he/she)
cut down on the things (he/she) usually did, such as going to work or working around the house,
because of an illness or injury? Please include days in bed.

1 0 8 7
YACUT T Yes O No O Don't know O Refused

How many days did (he/she) cut down on the things (he/she) usually did because of iliness or injury?
Please include days in bed.

(Interviewer Note: If necessary, probe - "If you are unsure, please make your best guess.")

YACUTDAY

days

©. Since we last spoke to (name of Health ABC participant) about 6 months ago, did (he/she)
stay overni%ht as a patient in a nursing home or rehabilitation center?

7
YAMCNH © Yes No % Don't know O Refused

7. Since we last spoke to (name of Health ABC participant) about 6 months ago, did (he/she)
receive care at home from a visiting nurse, home health aide, or nurse's aide?
0 8

1 7
YAMCVN © Yes O No O Don't know O Refused

Draft

Proxy Home Visit Workbook - .
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Now I'm going to ask you about some medical problems that (name of Health ABC participant)
might have had in the past 12 months.

PROXY HOME VISIT INTERVIEW

In the past 12 months, was (name of Health ABC participant) told by a doctor
that (he/she) had...?

8. Hypertension or high blood pressure? We are specifically interested in hearing about
hypertension or high blood pOressure that Wa%diagnosed for the first time ? the past 12 months.
1

YAHCHBP © Yes O No O Don't know O Refused

0. Diabetes or sugar diabetes? Again, we are specifically interested in hearing about diabetes that was
diagnosed for the first time in the past 12 months.

YASGDIAB & Yes O No 8 Don't know g Refused

10. Inthe past 12 months, has (name of Health ABC participant) fallen and landed on the floor or ground?

0 8 7
YAAJFALL Q Yes 3 No O Don't know O Refused

Please go to Question #11

s N
How many times has (he/she) fallen in the past 12 months?

If you are unsure, please make your best guess.

10 One YAAJFNUM
20 Two or three

4 O Four or five
6 O Six or more
80O Don't know

Proxy Home Visit Workbook =
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ﬁwuh
ABRC PROXY HOME VISIT INTERVIEW

Now I'm going to ask about some medical problems (name of Health ABC participant) might have had
since we last spoke to (him/her) about 6 months ago, which was on / / _|

Month  Day Year
Since we last spoke to (name of Health ABC participant) about 6 months ago, was (he/she)

told by a doctor that (he/she) had a heart attack, angina, or chest pain due to heart disease?
YAHCHAMI?YGS 00 No 80 Don't know /0 Refused
( Was (he/she) hospitalized overnight for this problem? )
1TYES OTNO YAHOSMI
( Complete a Health ABC Event Form, )| Go to Question #12
Section I, for each overnight hospitalization.
Record reference #'s below:
. YAREF11A
b YAREF11B
YAREF11C
\ . C. J )

. Since we last spoke to (name of Health ABC participant) about 6 months ago, was (he/she)
told by a doctor that (he/she) had a stroke, mini-stroke, or TIA?

13 Yes 00 No 80 Don't know 70 Refused YAHCCVA
( Was (he/she) hospitalized overnight for this problem? )
10 Yes ®Q No YAHOSMI2
( Complete a Health ABC Event Form, ) | Go to Question #13

Section I, for each overnight hospitalization.
Record reference #'s below:

a YAREF12A
b YAREF12B
YAREF12C

A\ C. y )
13. Since we last spoke to (name of Health ABC participant) about 6 months ago, was (he/she)
told by a doctor that (he/she) had congestive heart failure?

YACHF é Yes 00 No 80 Don't know 70 Refused
( Was (he/she) hospitalized overnight for this problem? h
1Q Yes 0Q No YAHOSMIZ
( Complete a Health ABC Event Form, ) [Go to Question #14
Section I, for each overnight hospitalization.
Record reference #'s below:
a YAREF13A
b YAREF13B
YAREF13C
\—Q Z ) N Draft

=
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PROXY HOME VISIT INTERVIEW

Since we last spoke to (name of Health ABC participant) about 6 months ago, was (he/she)
told by a doctor that (he/she) had cancer? We are specifically interested in hearing about a
cancer that was diagnosed for the first time since we last spoke to (him/her).

0 8 7
%Yes O No O Don't know O Refused YACHMGMT

Complete a Health ABC Event Form,
Section Il, for each event.
Record reference #'s below:

N YAREF14A
o YAREF14B
. YAREF14C

15 Since we last spoke to (name of Health ABC participant) about 6 months ago, was (he/she)
" told by a doctor that (he/she) had pneumonia?

Yes No Don't know 6 Refused YALCPNEU

Complete a Health ABC Event Form,
Section Il, for each event.
Record reference #'s below:

N YAREF15A
o YAREF15B
5 YAREF15C

16. Since we last spoke to (name of Health ABC participant) about 6 months ago, was (he/she)
told by a doctor that (h(e),\/she) broke or gactured a bone(s)?

.
Yes O No O Don't know O Refused YAOSBR45

Complete a Health ABC Event Form,
Section Il, for each event.
Record reference #'s below:

N YAREF16A
b. YAREF16B
.. YAREF16C
Draft
Proxy Home Visit Workbook o
Page Link # - -
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HARC PROXY HOME VISIT INTERVIEW

1 Was (name of Health ABC participant) hospitalized overnight for any other reasons since we last spoke
to (him/her) about 6 months ago?

13 Yes 00O No 8 O Don't know 70 Refused YAHOSP
Complete a Health ABC Event Form, Section I, for each event.
Record reference #'s and reason for hospitalization below.
YAREF17A YAREF17B YAREF11C
a b. c.
Reason for hospitalization: Reason for hospitalization: Reason for hospitalization:
d YAREF17D YAREFl?IfE YAREF14F
Reason for hospitalization: & Reason for hospitalization: Reason for hospitalization:

Has (name of Health ABC participant) had any same day outpatient surgery since we last
18. spoke to (him/her) about 6 months ago?
13 Yes 00O No 80 Don't know 70 Refused YAOUTPA

4 Was it for. . .? Reference # )
10 Yes ——) Complete a Health ABC Event Form,
Section Ill. Record reference #:

a. A procedure to open
a blocked artery 00 No

80 Don't know YABLART YAREF18A

b. Gall bladder surgery 10 Yes
00 No
80 Don't know YAGALLBL

c. Cataract surgery 10 Yes
00 No
gO Don't know YACATAR

d. TURP (MEN ONLY) 10 Yes
(transurethral resectionpO No

of prostate) 80 Don't know YATURP

Draft
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PROXY HOME VISIT INTERVIEW

19. Is there any other illness or condition for which (name of Health ABC patrticipant) sees a
doctor or otller health care pré)fessional? 7
Yes O No iDon't know O Refused YAOTILL

| Please go to Question #20 |

Please describe for what:

20. Does (name of Health AgC participant) Er;ave any problems with (his7/her) memory?

1
Yes O No O Don't know O Refused YAMEM

v v

| Please go to Question #21 |

6 Did (his/her) trouble with memory begin suddenly or slowly? \
10 Suddenly YAMEMBEG
20 Slowly

80 Don't know

b. Has the course of memory problems been a steady downhill progression,
an abrupt decline, stayed the same, or gotten better?

10 steady downhill progression YAMEMPRG
20 Abrupt decline

30 Stayed the same (no decline)

40 Gotten better

80 Don't know

C. Is a doctor aware of (his(/)her) memory péoblems?

1
3Yes O No O Don't know YAMEMDR
(" What does the doctor believe is causing (his/her) memory problems? A
(Interviewer Note: Please mark only one answer.)
10 Alzheimer's disease 70 Parkinson's disease YAMEMPRB
20 Confusion 90 Stroke
30 Delerium 100 Nothing wrong
40 Dementia 110 Other (Please specify)
50 Depression
p“ 80 Don't know
\ L 60 Multiinfarct D /

Proxy Home Visit Workbook s =
Page Link # *Page 7+ i




ﬁ%c PROXY HOME VISIT INTERVIEW

21. Because of a health or physical problem, does (name of Health ABC participant) have any
difficulty walking a quarter of a mile, that is about 2 or 3 blocks?
(Interviewer Note: If the proxy responds "Doesn't do," probe to determine whether this
was because of a health or physical problem. If the participant doesn't walk because of
a health or physical problem, mark "Yes." If the participant doesn't walk for other
reasons, mark "Does not do.")

YADWQMYN 2) Yes f No % Don't know fRefused Does not do

| Go to Question #22

( How much difficulty does (he/she) have? A

(Interviewer Note: Read response options.)
10 A little difficulty YADWQMDF
20 Some difficulty
30 A lot of difficulty
40 Or are they unable to do it?

80 Don't know

22. Because of a health or physical problem, does (name of Health ABC participant) have any
difficulty walking up 10 steps, that is about 1 flight, without resting?
(Interviewer Note: If the proxy responds "Doesn't do," probe to determine whether this is
because of a health or physical problem. If the participant doesn't walk up 10 steps
because of a health or physical problem, mark "Yes." If the participant doesn't walk up
steps for other reasons, such as there are simply no steps in the area, mark "Does not do.")

1 0 8 7 9
YADWZ10YN © Yes No i Don't know I Refused I Does not do
Go to Question #23 |
(
How much difficulty does (he/she) have?
(Interviewer Note: Read response options.)
10 A little difficulty YADIF
20 Some difficulty
30 A lot of difficulty
40 Or are they unable to do it?
80 Don't know
. J

Proxy Home Visit Workbook E

Page Link # +Page 8+ e g




g{ww‘

ABC PROXY HOME VISIT INTERVIEW

23. Does (name of Health ABC participant) have to use a cane, walker, crutches, or other
special equipment to help (him/her) get around?

10 Yes 00 No 80 Don't know 70 Refused YAEQUIP

24 Because of a health or physical problem, does (name of Health ABC participant) have any difficulty
getting in and out of bed or chairs?

Yes 8 No 8 Don't know 5 Refused YADIOYN

4 a. How much difficulty does (he/she) have?
(Interviewer Note: Read response options.)

10 A little difficulty YADIODIFE
20 Some difficulty

30 A lot of difficulty
40 Or are they unable to do it?
80 Don't know
b. Does (he/she) usually receive help from another
person when (he/she) gets in and out of bed or chairs?

O Yes 8 No g Don't know YADIORHY
\_ J

25. Does (name of Health ABC participant) have any difficulty bathing or showering?
10 Yes 00 No 80 Don't know 70 Refused YABATHYN

4 a. How much difficulty does (he/she) have? N
(Interviewer Note: Read response options.)

10 A little difficulty YABATHDF
20 Some difficulty

30 A lot of difficulty
40 Or are they unable to do it?
80 Don't know

b. Does (he/she) usually receive help from another
perslon in bathing or showegng?

O Yes O No O Don'tknow YABATHRH
\_ J

Proxy Home Visit Workbook Draft
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4“ ABC PROXY HOME VISIT INTERVIEW

26. Does (name of Health A%C participant) have any difficulty dressing?
Yes O No 8 Don't know CZ Refused YADDYN

~

(" a How much difficulty does (he/she) have?
(Interviewer Note: Read response options.)

10 A little difficulty YADDDIF
20 Some difficulty

30 A lot of difficulty

40 Or are they unable to do it?

80 Don't know

b. Does (he/she) usually receive help from another
person in dressing?

b Yes 8no 8 pontknow YADDRHYN,

-

27 In general, would you say that (name of Health ABC participant's) appetite
or desire to eat has been. . . ?
(Interviewer Note: Read response options.)

10 very good 50 Very poor  YAAPPET
2 O Good 8 O Don't know

3 O Moderate 70 Refused

4 O Poor

28. Since we last spoke to (hame of Health ABC participant) about 6 months ago, has (his/her)
weight changed by 5 or more pounds?
(Interviewer Note: We are interested in net gain or loss during the past 6 months.
In other words, is the participant either 5 or more pounds heavier or lighter than

they were 6 months ago?)

YACHNS5LB O Yes 8 No & bon't know 3 Refused
s N
a. Did (he/she) gain or lose weight?
(Inter\iiewer Note: \2Ne are interegted in net gain or loss during the past 6 months.)
O Gain O Lose O Don'tknow YAGNLS
b. How many pounds did (he/she) gain/lose in the past 6 months?
(Interviewer Note: If necessary, probe - "If you are unsure, please make your best guess.")
YAHOWG d 8 Don't know YAHOWG6DN
L pounds )

Draft
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W%C PROXY HOME VISIT INTERVIEW

Where does (name of Health ABC participant) usually go for health care or advice
about health care?
(Interviewer Note: Read response options. Please mark only one answer.)

10 Private doctor's office (individual or group practice)

20 Public clinic such as a neighborhood health center

30 Health Maintenance Organization (HMO) (Please specify: )
YAHCSRC (Examples: Keystone, Cigna, UPMC Health Plan, Aetna, HealthAmerica, HealthSpring)

40 Hospital outpatient clinic

50 Emergency room

60 Other (Please specify: )

Examiner Note: Please update the name, address, and telephone
number of the doctor or place that the participant usually goes to for
health care on the HABC Participant Contact Information report.

. Proxy Home Visit Workbook B
Page Link # +Page 11¢
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PROXY HOME VISIT INTERVIEW

30. We would like to update all of (name of Health ABC participant's) contact information this year.
The address that we currently have listed for (name of Health ABC participant) is:
(Interviewer Note: Please review the HABC Participant Contact Information report and
confirm that the address you have for the participant is correct.)

Is the address that we currently have correct?

O Yes TNO NOT COLLECTED

Examiner Note: Please record the street address, city, state and zip code for
the participant on the HABC Participant Contact Information report.

The telephone number(s) that we currently have for (name of Health ABC patrticipant) is (are)
(Interviewer Note: Please review the HABC Participant Contact Information report and
confirm that the telephone number(s) that you have for the participant are correct.)

Please tell me if these telephone numbers are correct.
Are the telephone number(s) that we currently have correct?

O Yes TNO NOT COLLECTED

Examiner Note: Please record the telephone number(s) for the participant
on the HABC Participant Contact Information report.

Draft
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W%g PROXY HOME VISIT INTERVIEW

31. Do you expect (name of Health ABC participant) to move or have a different mailing address
in the next 6 months?

10 Yes 00 No 80 Don't know 70 Refused YAMOVE

Examiner Note: Please record the new mailing address and telephone number, and
date the new address and telephone numbers are effective on the HABC Participant
Contact Information report.

Draft
Proxy Home Visit Workbook o
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ABC PROXY HOME VISIT INTERVIEW

32. Interviewer Note: Please answer the following question based on your judgment of the
proxy's responses to the Proxy Interview.

On the whole, how reliable do you think the proxy's responses to the Proxy Interview are?

10 Very reliable
20 Fairly reliable

YARELY
30 Not very reliable

80 Don't know

33. What is the primary reason a proxy was contacted for the Semi-Annual Telephone Interview or
Annual Contact? Please mark only one reason.

10 lliness/health problem(s)
2O Hearing difficulties
3 O Cognitive difficulties
_ _ YAPROXY
4 O In nursing home/long-term care facility
50 Refused to give reason

6 O Other (Please specify: )

Thank you very much for answering these questions. Please remember to call us if

(name of Health ABC participant) is admitted to a hospital or nursing home for any reason
so that we can better understand changes in (his/her) health. We would also like to hear
from you if (name of Health ABC participant) moves or if (his/her) mailing address changes.
We will be calling you in about 6 months from now to find out how (name of Health ABC
participant) has been doing.

. J
*Page 14+
(Examiner Note: Pages 15 through 34 have been removed Draft
from the Proxy Home Visit Workbook.) Cr
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4{ M HABC Enrollment ID Acrostic Year of Proxy Home Visit Staff ID#
ABC o g

H O Year

S2ID " S2ACROS S2STFID

SRERBE ofp2PAGES MEDICATION INVENTORY FORM

Were ALL prescription medications identified that were taken by the participant during the past 30 days?
1 2 0 3
T All Q Some No O Took none S2RX30

A 4 l

Arrange for telephone call to complete MIF

Total number SARX30
recorded: medications

Record the name of the prescription medicine, duration of use, formulation code, whether the
participant is still using the medication, and frequency of use.

1.Name:

Duration of use:O <1 month O 1month-lyear O1-3years O3-5years O>5years O Don'tknow

Formulation code: Stillusing? O Yes ONo Frequency? O Asneeded O Regular

2.Name:

Duration of use:O <1 month O 1month-lyear O1-3years O3-5years O>5years O Don't know

Formulation code: Stillusing? O Yes ONo Frequency? O Asneeded O Regular

3.Name:

Duration of use:O <1 month O 1lmonth-l1year O1-3years O3-5years O>5years O Don't know

Formulation code: Stillusing? OYes ONo Frequency? O Asneeded O Regular

4 Name:

Duration of use:O <1 month O 1month-lyear O1-3years O3-5years O>5years O Don'tknow

Stillusing? O Yes O No Frequency? O Asneeded ©O Regular

Formulation code:

Formulation Codes:
1=oral tablet or capsule; 2=oral liquid; 3=topical liquid, lotion, or ointment; 4=ophthalmic; 5=rectal or vaginal;
6=inhaled; 7=injected; 8=transdermal patch; 9=powder; 10=nasal

+Page 35¢
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ﬁ@w HABC Enrollment ID #  Acrostic Year of Proxy Home Visit Staff ID#
16
ABC H O Year 8 ZC(J) Year 10 ‘
SICONTFAC
S3PAG S GES S3ID S3ACROS S3STFEID
Page ofsﬁ MEDICATION INVENTORY FORM

Record the name of the prescription medicine, duration of use, formulation code, whether the
participant is still using the medication, and frequency of use.

5.Name:

6.Name:

7.Name:

8.Name:

9.Name:

Duration of use:O <1 month Ol1month-lyear O1-3years O3-5years O>5years O Don'tknow
Formulation code: Still using? O Yes O No Frequency? O Asneeded O Regulal
Duration of use:O <1 month Ol1month-1lyear O1-3years O3-5years O>5years O Don't know
Formulation code: Still using? O Yes O No Frequency? O Asneeded O Regulal
Duration of use:O <1 month Ol1month-lyear O1-3years O3-5years O>5years O Don'tknow
Formulation code: Still using? O Yes O No Frequency? O Asneeded O Regulal
Duration of use:O <1 month Ol1month-lyear O1-3years O3-5years O>5years O Don'tknow
Formulation code: Still using? O Yes O No Frequency? O Asneeded O Regulal
Duration of use:O <1 month Ol1month-l1year O1-3years O3-5years O>5years O Don't know

Still using? O Yes O No Frequency? O Asneeded O Regulal

Formulation code:

Formulation Codes:

1=oral tablet or capsule; 2=oral liquid; 3=topical liquid, lotion, or ointment; 4=ophthalmic; 5=rectal or vaginal;
6=inhaled; 7=injected; 8=transdermal patch; 9=powder; 10=nasal

*Page 36+
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4{ HABC Enroliment ID #| Acrostic |Year of Proxy Home Visit| Staff ID#
16 20
ABC H OYear8 O Year10
SA4CONTAC L
S41D S4ACROS S4STFID?2

WEIGHT

Examiner Note: Weight is measured without shoes, heavy jewelry, or wallets.

1. Measurement 1

2. Measurement 2

bs. S4AWTLBS

lbs. S4WTLBS2

*Page 37+
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HABC Enrollment ID #|  Acrostic Year of Proxy Home Visit | Staff ID#
16 20
H O Year 8 O Year 10
SS5CONTAC

S5ID 'S5ACROS m S5STFID

RADIAL PULSE

Measurement 1 beats per 30 seconds S5PLSSM1
+
Measurement 2 beats per 30 seconds S5PLSSM2
— beats per minute S5PLSAV
*Page 38¢ Proxy Home Visit Workbook Draft




wuh HABC Enrollment ID #{ Acrostic |Year of Proxy Home Visit| Staff ID#
#RARBRC i 2
H O Year 8 O Year 10
SECONTAC
S6ID S6ACROS S6STFID
BLOOD PRESSURE
4 1 2 3
1. Cuff Size O Small O Regular O Large ©O Thigh S60OCUF
1 2 . .
2. Arm Used O Right O Left =————p Please explain why right arm was not used:
(Examiner Note: S6ARMRL

Use arm listed on Data from Prior Visits Report.)

Pulse Obliteration Level

3 . S6POPS * Add +30 to Palpated Systolic to obtain
- Palpated Systolic mm Hg Maximal Inflation Level.
+ Add 30*
, _ 1 If MIL is > 300 mm Hg, repeat the MIL.
4.  Maximal Inflation Level §6P%|\/IX If MIL is still > 300 mm Hg, terminate
(MIL) mm Hg

blood pressure measurements.

5. Was blood pressure measurement terminated because MIL was > 300 mmHg after second reading?

?Yes (8 No S6BPYN
Blood Pressure (Seated)
Comments (required for missing or unusual values):
6. Systolic S6SYS e ’ )
) y mm Hg
: - S6DIA
7. Diastolic mm Hg
+Page 39+«
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4 MW HABC Enrollment ID #| Acrostic |Year of Proxy Home Visit| Staff ID#
ARC 2
H OYear8 O Year10
STCONTAC

S71D S/ACROS S7STFID
GRIP STRENGTH
(Hand-Held Dynamometry)

1. Have you had anf/ surgery 08 your han8ds or wrists in the [%ast 3 months?
T Yes O No O Don't know O Refused S7\WRST1

Which hand?
Right Left 8 Both right and left S7\WRTRL

Do NOT test right.||[Do NOT test left. Do NOT test either hand.
Go to Questions #4 and #5 on next page and mark
"Unable to test/exclusion/didn't understand."

2. Has any pain or arthritis in your right hand gotten worse recently?

1 0 8 7
O Yes O No O Don't know O Refused STARWRSR

!

Will the pain keep you from squeezing as hard as you can?
O Yes O No O Don't know
1 0 5 S7PSQ1

3. Has any pain or1 arthritis in ycc))ur left han8d gotten worse recently?

€
O Yes O No O Don't know O Refused STARWRSL

Will the pain keep you from squeezing as hard as you can?
oY ON O Don'tk
? es 0 0 O ontknow S7PSQ2

*Page 40+ .
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ﬁw HABC Enroliment ID #| Acrostic | Year of Proxy Home Visit
ABC 16 20
O Year 10

H O Year 8
S8CONTFAC

GRIP STRENG‘?IQIH%Hand-HSé3 dCDRyCr)lgmometry)

Script: "I'd like you to take your right/left arm, rest it on the table, and bend your elbow. Grip the two bars
in your hand, like this. Please slowly squeeze the bars as hard as you can."

Examiner Note: Hand the dynamometer to the participant. Adjust if needed.

Script: "Now try it once just to get the feel of it. For this practice, just squeeze gently. It won't feel like the
bars are moving, but your strength will be recorded. Are the bars the right distance apart for a comfortable

grip?"
Examiner Note: Show dial to participant.

Script: "We'll do this two times. This time it counts, so when | say squeeze, squeeze as hard as you can.
Ready. Squeeze! Squeeze! Squeeze! Now, STOP."

) -1
4. Right Hand O Unable to test/exclusion/didn’t understand SSNOTST

S8RTR1 7 9
Trial 1 kg O Refused O Unable to complete SSRRUC1

Examiner Note: Wait 15-20 seconds before second trial.

"Now, one more time. Squeeze as hard as you can. Ready. Squeeze! Squeeze! Squeeze! Now, STOP."

S8RTR2 . 9
Trial 2 kg O Refused O Unable to complete SSRRUC2

Repeat the procedure on the left side.

-1
5. Left Hand O Unable to test/exclusion/didn't understand SSL. NTST

Script: "Now we'll test your left side. When | say squeeze, squeeze as hard as you can. Ready.
Squeeze! Squeeze! Squeeze! Now, STOP."

S8LTR1
Trial 1 kg 3 Refused 8 Unable to complete S§L. RUC1

Examiner Note: Wait 15-20 seconds before second trial.

"Now, one more time. Squeeze as hard as you can. Ready. Squeeze! Squeeze! Squeeze! Now, STOP."

S8LTR2 7 9
Trial 2 kg O Refused O Unable to complete S3L.RUC2
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M HABC Enrollment ID #|  Acrostic Date Scan Completed Staff ID #
#ABC | |1 [ 1]

~ 0~ Month Day  , . Year N
CRUS OIUATE IS |

FiD

laYaVllmy P Wa
oI SY

10 20
Year of Proxy Home Visit: O Year 8 O Year 10 SPCONTAC

BONE DENSITY (DXA) SCAN

1. Doyou h%ve breast implants? 8 .
O Yes No O Don't know O Refused SOB|

v

€ Flag scan for review by DXA Reading Center.

€ Indicate in the table in Question #2 whether breast implant is in "Left ribs"
or "Right ribs" subregion, or both.

2. Do youlhave any metal objects in yogr body, such as a pacemak;r, staples, screws, plates, etc.?
3Yes O No O Don't know O Refused SQMO
6. Flag scan for review by DXA Reading Center. \

b. Indicate in the table the location of joint replacement, hardware or other artifacts
(sub-regions are those defined by the whole body scan analysis).

Sub-region Hardware Other Artifacts None
Head o 6 O SOHEAD
1 2 9 /L
Left arm o o O SOL
Right arm 6 6 8 S9RA
Left ribs é 8 8 SIOLR
1 2
Right ribs o o O SORIRR
1 2
Thoracic spine o o O SOTH
Lumbar spine é 6 3 SOL®
Pelvis 5 6 3 SOPE
1 2
Left leg o o O SOLI
_ Right leg & 6 3 i

*Page 42+« Draft
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HABC Enrollment ID #
4“%0 H

Acrostic  |Year of Proxy Home Visit

16 20
O Year 8 O Year 10

SACONTAC

SAID SAACROS
BONE DENSITY (DXA) SCAN

3. Have you had any of the following tests within the past ten days?

Yes

a. Barium enema SABE & *

b. Upper Gl X-ray series  SAUGI 6 *

1
c. Lower Gl X-ray series SALGI|O *

1
d. Nuclear medicine scanSANUKE © *

e. Other tests using contrast ("dye") é *
or radioactive materials

No Don't know Refused

8 8 é

8 8 d
0 8 7
o o o
0 8 7
o o o
0 8 7
© o © SAOTH2

*(Examiner Note: If "Yes" to any, reschedule bone density measurement so that at least 10 days

will have passed since the tests were performed.)

4. Have you ever had hip replacement surgery where all or part of your joint was replaced?
8

¢ 8
SAHIPRP O Yes No

7
O Don't know O Refused

7

On which side did you have hip replacement surge
Right Left

v v

ry?
éBoth SAHIPRP2

Do NOT scan right hip.| | Do NOT scan left hip.

Do NOT scan either hip.
Go to Question #6 on the next page.

5. Which hip was scanned at the Baseline (Year 1) Clinic Visit?
(Examiner Note: Refer to Data from Prior Visits Report to see which hip was scanned at Baseline.)

1
SAHIPY1 iRight fLeft

3 8
i Neither i Don't know

Scan right hip unless Scan left hip unless
contraindicated. contraindicated.

Scan right hip unless
contraindicated.

*Page 43¢

Proxy Home Visit Workbook




; M HABC Enrollment ID #| Acrostic  |Year of Proxy Home Visit
4{ ABC 16 20
H OYear8 O Year10
SBCONTAC
SBID SBACROS

BONE DENSITY (DXA) SCAN

6. Was a bone density measurement obtained for...?

a. Whole body
1 0
iYes O No SBWB

Last 2 characters of scan ID #: SBSCANL1
Date of scan: / / SBSCDTEL
Month Day Year
b. Hip

¢ 8
OYes ONoSBHIP

Last 2 characters of scan ID #: SBSCAN2
Date of scan: / / SBSCDTE?Z2
Month Day Year
*Page 44+
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WW HABC Enrollment ID #| Acrostic [Year of Proxy Home Visit| Staff ID#
#ABC L ears &
H OYear8 O Yearl0
SGCONTAC

|
GID CROS ~~~—°

S SGA SGSTFID
PULMONARY FUNCTION TEST TRACKING

Is the participant's systolic blood pressure greater than 199 mm Hg or diastolic blood pressure
greater than 109 mm Hg?
Examiner Note: Check blood pressure recorded on page #39.)

TYes 8 No SGBPCHK

Do NOT test. Go to Question #9.

Have you had any suriery on your chest or abdomen in the past 2 months?
Yes 8 No 8 Don't know g Refused SGSURG

| Do NOT test. Go to Question #9. |

Have you had a heartlattack in the pagt 2 months? .

I Yes O No O Don't know O Refused SGHA

Do NOT test. Go to Question #9.

Now please think about the past 30 days. Have you been hospitalized for any other heart problem
in the past 30 days? 1 8

0 7
O Yes O No O Don't know O Refused SGHOSP

l

[ Do NOT test. Go to Question #9. |

Do you have a detached retina or have you had eye surgery in the past 2 months?

1 0 8 {
O Yes O No O Don't know O Refused SGRET

[ Do NOT test. Go to Question #9. |

Have you had symptoms of a cold or respiratory infection within the past 2 weeks?

1 0 8 7
O Yes O No O Don't know O Refused SGRESP
*Page 49¢ Proxy Home Visit Draft
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ﬁwuh HABC Enroliment ID #| SAASEROS Year of Proxy Home Visit

ABC SHID H %)6Year 8 <2)0Year 10

PULMONARY FUNCTION TEST TRACKIN& CONTAL

7. Does the participant regularly use beta-agonist inhalers, an anticholinergic inhaler (Atrovent,
Spiriva), or a combination inhaler/nebulizer (Combivent, Advair, DuoNeb)?
Examiner Note: Check Medication Inventory Form or medications identified by the
participant. Common beta-agonist inhalers include: Short acting: Albuterol, Brethair,
Maxair Autohaler, Proventil, Tornalate, Ventolin, Alupent, Xopenix. Long acting: Serevent, Foradil.
Anticholinergic inhaler: Atrovent, Spiriva. Combination inhaler/nebulizer: Combivent, Advair, DuoNeb.

Yes 8 No 8 Dontknow SHBETA

Has the participant used their . . . )

& Short-acting beta agonist (e.g., Albuterol, Brethair, Maxair Autohaler, Proventil, Tornalate,
Ventolin, Alupent, Xopenix, DuoNeb), in the last 4 hours,

¢ Atrovent or Combivent in the last 6 hours,

¢ Serevent, Advair, or Foradil in the last 10 hours, or

& Spiriva in the last 24 hours?

(Examiner Note: If a participant has used Atrovent, Spiriva, Combivent, Advair, Foradil, or

Serevent within the prescribed time periqd, ould NOT be asked to use their
short-acting bronchodilator.) @Hﬁ?\?ﬁiﬂ_l‘é

-

10 Yes OCi No 8O Don't know
Administer PFT and| | If the participant has their short-acting Administer PFT and
go to Question # 8. bronchodilator with them, ask them to take two go to Question # 8.

puffs and wait 15 minutes before performing the
test. If they do not have their short-acting

bronchodilator with them, proceed with the test.
- 2 J

8. What equipment is being used for the pulmonary function test? SHSPIRTY

8 Table-top spirometer 5 Hand-held (EasyOne) spirometer
9. Was the spirometry test completed? 0

Yes ©No SHSPIR
(T . )
Record the results: (Why wasn't the spirometry test completed? h
SHFVCBST

FVC Best value:

_ (Examiner Note: Mark all that apply.)
liters

) lo . .
SHFVCPR Equipment failure SHPFTE
FVC Percent predicted: . percent 10 Participant unable to understard tharddddds

SHFEVBST O o |
|:E\/1 Best value: . O Participant medically excluded SHPFTME

liters
10 - :
SHEEVPR Participant physically unable to Coo%ﬁSFTUC
FEV, Percent predicted . percent 10 Participant refused SHPFTRF
SHFEVPR2 10 Other (Please specify:)
\FEVllFVC%: ' percent) SHPRFFOF
\. J
+Page 50+« Proxy Home Visit Draft

. Workbook ]
’7 m




ﬁww”

ABC | [

HABC Enrollment ID #| Acrostic |Year of Proxy Home Visit| Staff ID#
16
O Year 8 O Year 10
SICONTAC
SIID SIACROS SISTFID
AIR STANDS

SINGLE CHAIR STAND
Describe: "This is a test of strength in your legs where you stand up without using your arms."

Demonstrate and say: "Fold your arms across your chest, like this, and stand when | say GO,

keeping your arms in this position. OK?"
Test: "Ready, Go!"

7

70 Participant refused SISCS

PlGo to Standing Balance on page 52. |

90 Not attempted, unable

»(Go to Standing Balance on page 52. |

00 Attempted, unable to stand

»|Go to Standing Balance on page 52. |

10 Rises using arms

»|Go to Standing Balance on page 52. |

20 Stands without using arms
.

»|Go to Repeated Chair Stands below. |

REPEATED CHAIR STANDS

Describe: "This time, | want you to stand up five times as quickly as you can keeping your arms

folded across your chest."
Demonstrate and say:

"When you stand up, come to a full standing position each time, and when you

sit down, sit all the way down each time. I'll demonstrate two chair stands to show you how it's done."

Examiner Note: Rise two times as quickly as you can, counting as you sit down each time.

Test: "When | say 'Go' stand up five times in a row, as quickly as you can, without stopping.
Stand up all the way, and sit all the way down each time. Ready, Go!"

Examiner Note: Start timing as soon as you say "Go." Count: "1, 2, 3, 4, 5" as the participant

sits down each time.

Vs

9 Participant refused

% Not attempted, unable

1

CZ) Completes 5 stands without using arms ——»
\.

O Attempted, unable to complete 5 stands without using arms —p

SIRCS

SICOMP

Seconds to complete SISEC

¢Page 51+
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M HABC Enroliment ID #| cAxqstigs g ear of Proxy Home Visit| Staff ID#
qy 16

20
ABC SJID |H O Year O Year 10

JCONTAC

TN 17 VO

n o

STANDING BALANCE SJSTFID

INTRODUCTION: "I'm going to ask you to stand in several different positions that test your balance. Il
demonstrate each position and then ask you to try to stand in each position for 30 seconds. I'll be near you to

provide support, and the wall is close enough to prevent you from falling if you lose your balance. Do you have
any guestions?"

SEMI-TANDEM STAND
Describe: "First | would like you to try to stand with the side of the heel of one foot touching the big toe
of the other foot for about 30 seconds. Please watch while | demonstrate.”

Demonstrate and say: "You may put either foot in front, whichever is more comfortable. You can use your arms

and body to maintain your balance. Try to hold your feet in position until | say stop. If you lose your balance,
take a step like this."

Examiner Note: Allow the participant to hold onto your arm to get balanced.
Test: "Hold onto my arm while you get in position. When you are ready, let go."

Examiner Note: Start timing when the participant lets go. If the participant does not hold onto
y07ur arm, start timing when they are in position.

O Participant refused »|Go to 4-meter walk on page 63.

8 Not attempted, unable >| Go to 4-meter walk on page 63.

6 Unable to attain position or cannot hold for at least one second —¥®] Go to 4-meter walk on page 63.

% Holds position between 1 and 29 seconds ——p SJSTSTM

. seconds. Go to Tandem Stand below.
8 Holds position for 30 seconds » | Go to Tandem Stand below. |
SJSTS

TANDEM STAND

Describe: "Now | would like you to try to stand with the heel of one foot in front of and touching the toes
of the other foot. I'll demonstrate."

Demonstrate and say: "Again, you may use your arms and body to maintain your balance.
Try to hold your feet in position until | say stop. If you lose your balance, take a step, like this."

Examiner Note: Allow the participant to hold onto your arm to get balanced.

Test: "Hold onto my arm while you get in position. When you are ready, let go."

Trial 1: SJTS1

7
O Participant refused >| Go to One-Leg Stand on page 53. |
8 Not attempted, unable >| Go to One-Leg Stand on page 53. |
6 Unable to attain position or cannot hold for at least one second —>| Go to Trial 2. |
6 Holds position between 1 and 29 seconds > SJTSTM .

. seconds. Go to Trial 2.
8 Holds position for 30 seconds >| Go to One-Leg Stand on page 53. |

*Page 52¢ Draft
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HABC Enrollment ID #| Acrostic Year of Proxy Home Visit

16
4{ ABC H O Year 8 C2>0Year 10 |

SKACROS _ oRcOf
STANDIRKCBALANCE

TANDEM STAND

Perform a second trial: "Now, let's do the same thing one more time. Hold onto my arm while you
get into position. When you are ready, let go."
Trial 2:

C7> Participant refused » [ Go to One-Leg Stand below.|

C9> Not attempted, unable » | Go to One-Leg Stand below.]

SKTS2

C1> Unable to attain position or cannot hold for at least one second

—| Go to One-Leg Stand below.|

O Holds position between 1 and 29 seconds —p SKTS2TM
2 . seconds. Go to One-Leg Stand below.

C3> Holds position for 30 seconds

>| Go to One-Leg Stand below.l

ONE-LEG STAND

Describe: "For the last position, | would like you to try to stand on one leg for 30 seconds.
You may stand on either leg, whichever is more comfortable. I'll demonstrate."

Demonstrate and say: "Try to hold your foot up until | say stop. If you lose your balance put your foot down."
Examiner Note: Allow the participant to hold onto your arm to get balanced.

Test: "Hold onto my arm while you get in position. When you are ready, let go."

Trial 1:

9 Participant refused ‘pl Go to 4-meter walk on page 63.

O Not attempted, unable >| Go to 4-meter walk on page 63.

9 SKTR1

Q Unable to attain position or cannot hold for at least one second > Go to Trial 2. |

. SKTR1TM
% Holds position between 1 and 29 seconds > . seconds. Go to Trial 2.
O Holds position for 30 seconds p Go to 4-meter walk on page 63. |
Perform a second trial: "Now, let's do the same thing one more time."

Trial 2:

O Participant refused >| Go to 4-meter walk on page 63. |
7

S Not attempted, unable »| Go to 4-meter walk on page 63. |

C1> Unable to attain position or cannot hold for at least one second —>| Go to 4-meter walk on page 63.

" SKTR2TM

(23 Holds position between 1 and 29 seconds —p . seconds. Go to Teng mini-mental on page 5:

8 Holds position for 30 seconds »| Go to 4-meter walk on page 63. |
*Page 53¢ Draft
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M HABC Enroliment ID # T ghe(ogtie) SYear of Proxy Home Visit| Staff ID#
16 20
4{ ABC 161D |H O Year O Year 10

4-METER WALK

Examiner Note: Measure out 4 meters for the walk. If a 4-meter space is not available, measure 3 meters.

o Whichlwalk was se2t up? 0
T64MW O 4-meter O 3-meter O None: \II\Ing?»ér\T/]ae}i[gtr)lzpace —¥ Go to nexttest. |

A~ T6STFID

USUAL PACE WALK
Describe the 4-meter walk and demonstrate how to walk past the tape.

Script: "This is a three part walking test. The first and second parts test your usual walking speed. Please
walk past the tape, then stop. Now, wait until | say 'Go'. For the first part of this test, | want you to walk at

your usual walking pace. Any questions?"

€ Tostart the test, say,
Script: "Ready, Go."

@ Start timing with the first footfall over the start line (participant's foot touches the floor). Stop timing with the
participant's first footfall over the finish line at 4-meters (or 3-meters). You will need to walk a few steps behinc
the participant. Start timing with the first footfall over the starting line (participant's foot touches the floor.)

Examiner Note: If greater than 30 seconds mark as
Tim-IéGOﬂrMééleaMnJ:' . — "Attempted, but unable to complete." Do not record
Second Hundredths/Sec |time. Explain in comment section.
4 Participant refused p{Go to next test. |
9
T64MW1 O Not attempted, unable P{Go to next test. |
(Please comment: )
O Attempted, but unable to complete ——— GO to next test. |
(Please comment: )

6 Reset the stopwatch and have the participant repeat the usual-pace walk.
Script: "For the next part of the test, | want you to walk again at your usual walking pace. When you

walk past the tape please stop. Ready, Go."

_ T64MWTM2
Second Hundredths/Sec

Time on stopwatch:

RAPID WALK
Reset the stopwatch and instruct the participant to walk as quickly as they can for the third portion of the test.

Script: "When | say go, | want you to walk as fast as you can. Ready, Go."

Time on stopwatch: ] T64MWTM3
Second Hundredths/Sec
5 Participant refused »|Go to next test. |
T64MW3 % Not attempted, unable P Go to next test. |
(Please comment: )
%3 Attempted, but unable to complete ———————Jp| GO to next test. |
(Please comment: )

1
@ \as the participant using a walking aid, such as a cane or walker? O Yes g No TGBWLKAID

*Page 63¢ Proxy Home Visit Workbook Draft
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Q‘M HABC Enrollment ID #| Acrostic | Year of Proxy Home Visit Staff ID#
16 20
ABC H OYear8 O Year10
SZCONTAC
SZID SZACROS SZSTFID
PHLEBOTOMY
O First sample collection 3 Second sample collection SZLABVIS

1. Do you bleed or bruise easily? Bar Code Label

SZBLBR Cl’ Yes O No % Don't know ? Refused
0

SZBRCD

2. Have you ever experienced fainting spells while having blood drawn?

SZFNT ? Yes 8 No % Don't know C% Refused

3. Have you ever had a radical mastectomy? (Female Participants Only)

1 0 8 7
SZRADMAS i Yes O No O Don't know O Refused
Which side?
v
10 Right 20 Left 30 Both SZRMSIDE

v

|Draw blood on left side.I |Draw blood on right side.I IDo NOT draw blood. Go to Question #10 on page 74.

4. Have yi)u ever had a graft or shunftgfor kidney dialysis?

0 7
O Yes O No O Don't know O Refused SZKIDNEY
Which side?
T ¢ 3
iRight f Left iBOth SZKDSIDE

|Draw blood on left side.l |Draw blood on right side. | |Do NOT draw blood. Go to Question #10 on page 74.

*Page 72¢
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HABC Enroliment ID #| Acrostic Year of Proxy Home Visit

16 20
4{ ABC H O Year 8 O Year 10 ‘

T1ID TIACROS  'T-¥NIAL
PHLEBOTOMY
&) First sample collection o Second sample collection T1LABVIS

Time at start of venipuncture:

T1IVTM

1 2
Oam Opm  T1IAMPM4

Hours Minutes

Time blood draw completed:

T1IBLDRTM

1 2
Oam OpmT1AMPM5

Hours Minutes

Total tourniquet time:
(Examiner Note: If tourniquet was reapplied, enter total time tourniquet was on.
Note that 2 minutes is optimum.)

Comments on phlebotomy:

minutes

TITOUR

What is the date and time you last ate anything?

a. Date of last food: / / T1LMD

Month Day Year
T1IMHM

. 1 2
b. Time of last food: . Oam Opm T1LMAPM
Hours Minutes

Cc. How many hours have passed since the participant last ate any food?

T1FAST

hours (Question 6 minus Question 8b. Round to nearest hour.)

*Page 73¢ Proxy Home Visit Draft
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M HABC Enrollment ID #| Acrostic Type of Annual Contact
q& 16 20
ABC T2l O Year 8 O Year 10

‘ F2COTt
PHLEBOTOMY '2ACROS

1
T2LABVI$ © First sample collection 8 second sample collection

9. Quality of venipuncture:

10 Clean 2 i Traumatic T2QVEN

4 Please describe. Mark all that apply: )
-10 Vein collapse T2PVC

-10 Hematoma T2 PH
-10 Vein hardto get T2PVHTG

-10 Multiple sticks T2PMS
-10 Excessive duration of draw T2PEDD

-10 Leakage at venipuncture site T2PLVS

T2POTH <_>lOther (Please specify:)

. J

10. was any blood drawn?
10 Yes 0ONo T2BLDR

Please describe why not:

( Were tubes filled to specified capacity? If not, comment why. )
Tube Volume Filled to Capacity? Comment

Yes No

T2SERUM

1. Serum 10ml 10 00
T2EDTA1

2. EDTA 4m 10 o0 —
T2EDTA2

3. EDTA 7 ml 10 00 —>
T2PAXGEN

4. PAXgene 10m 10 op0—>

*Page 74+
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ﬁ@w HABC Enrollment ID #|  Acrostic Type of Annual Contact| Staff ID#
ABC 16 20
OYear8 O Yearl0
..... KCONTAC
KKIU KAL’HUb I\I\\JVI‘II\V KKSTFID
LABORATORY PROCESSING
1 . . B L |
KKLABVIS © First sample collection é Second sample collection ar Code Labe
KKTIMSPM
10 am
Time at staMJ&%&%E KKAMPMSP
2 pm
Collection Tubes |Cryo #|Vol.| Type|[To Fill in Problems Not
Bubble Filled
#1 serum 01 |05 |R/5.0 | L KKOIX O-1 10H 2P 30B 10 KHOINX KKBRCD2
02 105|R/O.5 | L Kgo2x o1 15%”;% P30B | 10 KHO2NX
03 |05|RO5 |Fkkosxol [EH B P 0B | 10 Kfoanx
04 |o05|RO5 |FKikoaxol BB P 0B | 10 Kfoanx
05 |05|R05 |Friosxol |18%Bp 08 | 10 kfosnx
06 |0.5|R/0.5 | Fkiosx ol |, 6HED p 0B | 10 KHOGNX
#3EDTAplasma | 07 [0.5{w/0.5| Fkorxo1 [, E§TEBp ;0B | 10 Kfo7NX
08 |0.5|W/0.5|Frrosxol |8 B p 0B | 10 Kfosnx
09 |0.5| W/0.5| F KK09X O-1 p@HPQ P ©B | 10 KO9INX
10 |05| wios| Frkiiox o1 | OB P 0B | 10 KE10NX
#3 buffy 11 |var|C/2.0 | FKK11X O-1 15}}—3[0H§53P 30B 10 KHIINX
KK11HPB
PAXgene
Time draw tube #4 placed in regular (-20°C) freezer :
KKMINPX
KKHRSPX fam S pm KKAMPMPX
Hours Minutes

C=Clear; F=Fisher Bioservices (formerly McKesson); L=LCBR,;
H=Hemolyzed; P=Partial; B=Both; R=red; W=white

LCBR Use only: Received Date: Time:
Frozen [Jves [ nNo
*Page 75¢ Proxy Home Visit
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. M HABC Enrollment ID # Acrostic Date Form Completed Staff ID #
# ABC H / /

BJID BJACROS | Month piBayre Year | BJSTFID

(=4~ u =

MISSED FOLLOW-UP CONTACT

Complete this form for each regularly scheduled follow-up clinic visit or
telephone contact that has been missed and cannot be made-up.

o Type of Follow-up Contact Missed

[ Which visit?
BJTYPE 160 Year 8
1O Annual Clinic Visit — (180 vearo BIVISIT

200 Year 10

J

[ Which contact?

2 O Semi-Annual Phone Interview — ) 170 Year 8.5

BJCONTAC
190 Year 9.5

J

9 Reason Follow-up Contact Missed

Please check the primary reason for the missed follow-up visit or telephone contact.
Check only one reason.

1 O lliness/health problem(s) 10 O Moved out of area BJREASON
2 O Hearing difficulties 11 QO Travelling/on vacation
3 O Cognitive difficulties 12 O Personal problem(s)

4 O In nursing home/long-term care facilityolanable to contact/unable to locate

5 O Too busy; time and/or work conflict 140 Refused to give reason

6 O Caregiving responsibilities 150 Modified follow-up regimen
(e.g. will only agree to one contact per year)
7 O Physician's advice 18O Withdrew from study/withdrew informed consent
8 O Family member's advice 16O Deceased
9 O Clinic too far/travel time 17 O Other (Please specify: )

9 Comments

Draft
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M HABC Enrollment ID # Acrostic Date Form Completed Staff ID #

.q&ABC LL/—\?

BLID BLACROS | Month  Day Year BLSTFID
SEMI-ANNUAL TELEPHONE CONTACT
Telephone contact:190 Year 9.5 210 Year 10.5 80 Other (Please specify)
BLCONTAC
Date of last contact: / / BLDTCON
L Month Day Year )

| would like to ask you some questions that we asked you about 6 months ago, on (date of last contact).
The reason for asking them again is to find out how you've been doing during the past six months.

1. Ingeneral, how would you say your health is? Would you say it is. . .
(Interviewer Note: Read response options.)

@D Excellent Don't know

® Very good (@ Refused

® Good BLHSTAT
@ Fair

® Poor

2. Since we last spoke to you about 6 months ago, did you stay in bed all or most of the day
because of an illness or injury? Please include days that you were a patient in a hospital.

% Yes O No Don't know (@ Refused BLBED12

~

[ About how many days did you stay in bed all or most of the day because of an illness or injury?
Please include days that you were a patient in a hospital.
(Interviewer Note: If necessary, probe - "If you are unsure, please make your best guess.")

days BLBEDDAY

3. Since we last spoke to you about 6 months ago, did you cut down on the things you usually do,
such as going to work or working around the house, because of an iliness or injury?
Please include days in bed.

? Yes O No Don't know @ Refused BLCUT12

f How many days did you cut down on the things you usually do because of illness or injury?
Please include days in bed.
(Interviewer Note: If necessary, probe - "If you are unsure, please make your best guess.")

BLCUTDAY
days

\ J
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4. Since we last spoke to you about 6 months ago, did you stay overnight as a patient in a
nursing home or rehabilitation center?

@D Yes ©® No Don't know (@ Refused BLMCNH

9. Since we last spoke to you about 6 months ago, did you receive care at home from a
visiting nurse, home health aide, or nurse's aide?

@D Yes © No Don't know @ Refused BLMCVN

6. Do you have to use a cane, walker, crutches, or other special equipment to help you get around?
@D Yes © No Don't know @ Refused BLEQUIP

7. Because of a health or physical problem, do you have any difficulty getting in and out of bed or chairs?
?Yes © No Don't know (D Refused BLDIOYN

Does someone usually help you get in and out of bed or chairs?

D Yes © No ® Don't know BLDIORHY

8. Do you have any difficulty bathing or showering?
? Yes © No ® Don't know @ Refused BLBATHYN

Does someone usually help you bathe or shower?
D Yes © No Don'tknow BLBATHRH

9. Do you have any difficulty dressing?

? Yes © No Don't know (@ Refused BLDDYN
Does someone usually help you to dress?
@D Yes © No Don't know BLDDRHYN
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10. Because of a health or physical problem, do you have any difficulty walking a quarter of a mile,
that is about 2 or 3 blocks?
(Interviewer Note: If the participant responds "Don't do," probe to determine whether this is
because of a health or physical problem. If the participant doesn't walk because of a health or
physical problem, mark "Yes." If the participant doesn't walk for other reasons, mark "Don't do.")

BLDWQMYN Yes ? No Don't know ? Refused ? Don't do
| Go to Question #10d | | Go to Question #11 |
ﬁ How much difficulty do you have? \
(Interviewer Note: Read response options.)

@D A little difficulty

®@ some difficulty

® A lot of difficulty BLDWQMDF
@ Or are you unable to do it

Don't know

b. What is the main reason that you have difficulty? Is it because of arthritis, shortness of breath,
heart disease, or some other reason?
(Interviewer Note: Do NOT read response options. If "some other reason," probe for response.

Mark only ONE answer.) BLMNRS
@ Arthritis 1Q) Hip fracture
® Back pain 13 Injury

() Balance problems/unsteadiness on feet 1@ Joint pain

@ cancer 1®) Lung disease
(asthma, chronic bronchitis, emphysema, etc)
® Chest pain/discomfort 1® Old age
(no mention of a specific condition)
® Circulatory problems 1D Osteoporosis
(@ Diabetes Shortness of breath

Fatigue/tiredness (no specific disease) 19 Stroke

© Fall @ Other symptom
(Please specify: )
23) Foot/ankle pain BLMNRS4 @ Multiple conditions/symptoms given;
unable to determine MAIN reason
10 Heart disease Don't know

(including angina, congestive heart failure, etc)
1D High blood pressure/hypertension

c. Do you have any difficulty walking across a small room?
K @ Yes © No @® Don't know @ Refused BLDWSMRM /

v

_ Go to Question #11
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/10d. How easy is it for you to walk a quarter of a mile? \
(Interviewer Note: Read response options.)

@D Very easy
@ Somewhat easy

BLDWQMEZ
® Or not that easy Q

Don't know/don't do

10e. Because of a health or physical problem, do you have any difficulty walking a distance of
one mile, that is about 8 to 12 blocks?

@D Yes — | Go to Question #11 |
BLDW1MYN @ No — | Go to Question #10f |
Don't know/don'tdo === | Go to Question #10f |

10f. How easy is it for you to walk one mile?
(Interviewer Note: Read response options.)

@D Very easy

(@ Somewnhat easy
BLDW1MEZ
® Or not that easy

® Don't know/don't do /
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11. Because of a health or physical problem, do you have any difficulty walking up 10 steps,
that is about 1 flight, without resting?
(Interviewer Note: If the participant responds "Don't do," probe to determine whether this is
because of a health or physical problem. If the participant doesn't walk up 10 steps because of
a health or physical problem, mark "Yes." If the participant doesn't walk up steps for other
reasons, such as there are simply no steps in the area, mark "Don't do.")

BLDW10YN Yes ? No Don't know (% Refused @ Don't do
| Go to Question #11c | [ Go to Question #12 |
ﬁ How much difficulty do you have? \
(Interviewer Note: Read response options.)

@ A little difficulty

(® some difficulty

@ A lot of difficulty BLDIF
@ Or are you unable to do it

Don't know

b. What is the main reason that you have difficulty? Is it because of arthritis, shortness of breath,
heart disease, or some other reason?
(Interviewer Note: Do NOT read response options. If "some other reason," probe for response.

Mark only ONE answer.) BLMNRS?2
@ Arthritis 1D Hip fracture
(@ Back pain 1B Injury

@) Balance problems/unsteadiness on feet 1@ Joint pain

@ cancer 1B Lung disease
(asthma, chronic bronchitis, emphysema, etc)
®) Chest pain/discomfort 1B Old age
(no mention of a specific condition)
® Circulatory problems 1 Osteoporosis
(D Diabetes Shortness of breath

Fatigue/tiredness (no specific disease) 19 Stroke

O Fall (D Other symptom
(Please specify: )
%3 Foot/ankle pain BLMNRS3 (@ Multiple conditions/symptoms given:;
unable to determine MAIN reason
1Q) Heart disease Don't know
(including angina, congestive heart failure, etc)
1D High blood pressure/hypertension /

v

Go to Question #12
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/lc. How easy is it for you to walk up 10 steps without resting? \
(Interviewer Note: Read response options.)

@D Very easy

@ Somewnhat easy

BLDW10EZ
® Or not that easy

Don't know/don't do

11d. Because of a health or physical problem, do you have any difficulty walking up 20 steps,
that is about 2 flights, without resting?

@ Yes —) [ Go to Question #12 |
BLDW20YN @ No — | Go to Question #11e |

Don't know/don'tdo === | Go to Question #11e |

1le. How easy is it for you to walk up 20 steps without resting?
(Interviewer Note: Read response options.)

@D Very easy
(® Somewhat easy

BLDWZ20EZ
® Or not that easy

Don't know/don't do
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12.  In general, would you say that your appetite or desire to eat has been. . . ?
(Interviewer Note: Read response options.)

@D Very good

® Good

@ Moderate

@ Poor BLAPPET
® Very poor

Don't know

@ Refused

13.  How much do you currently weigh?
(Interviewer Note: If necessary, probe - "If you are unsure, please make your best guess.")

Don't know/don't remember (2 Refused
BLLBS2

BLWTLBS

pounds

14.  Since we last spoke to you about 6 months ago, has your weight changed by 5 or more pounds?
(Interviewer Note: We are interested in net gain or loss during the past 6 months.
In other words, is the participant currently either 5 or more pounds heavier or lighter
than they were 6 months ago.)

? Yes O No Don't know (@ Refused BLCHN5LB

é . . . )
a. Did you gain or lose weight?

(Interviewer Note: We are interested in net gain or loss during the past 6 months.)
@ Gain @ Lose Don't know/don't remember BLGNLS

b. How many pounds did you gain/lose in the past 6 months?
(Interviewer Note: If necessary, probe - "If you are unsure, please make your best guess.")

BLHOWG pounds Don't know/don't remember (@ Refused BLHOWG6DN
C. Were you trying to gain/lose weight?
L @D Yes ©® No Don'tknow BLTRGNLS )

15. At the present time, are you trying to lose weight?

D Yes © No Don't know (D Refused BLTRYLOS
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Now I'm going to ask you about any medical problems you might have had since we last spoke to
you about 6 months ago, which was on / /

Month Day Year
16. Since we last spoke to you about 6 months ago, has a doctor told you that you had a heart attack,
angina, or chest pain due to heart disease?

%) Yes © No Don't know (@ Refused BLHCHAMI
( Were you hospitalized overnight for this problem? )
Yes @ No BLHOSMI
(Complete a Health ABC Event Form, Section I, ) [Goto Question #17
for each overnight hospitalization. Record reference #'s below:
a BLREF13A
b BLREF13B
c. BLREF13C
> - y,
17. Since we last spoke to you about 6 months ago, has a doctor told you that you had a stroke, mini-stroke, or TIA ?
@ Yes © No Don't know (@ Refused BLHCCVA
Were you hospitalized overnight for this problem? )
Yes ? No BLHOSMI2
s N ,
Complete a Health ABC Event Form, Section |, Go to Question #18
for each overnight hospitalization. Record reference #'s below:
a BLREF14A
b BLREF14B
c BLREF14C
\\ : J y,
18. Since we last spoke to you about 6 months ago, has a doctor told you that you had congestive heart failure?
@ Yes © No Don't know (@ Refused BLCHF
( Were you hospitalized overnight for this problem? h
@Yes @No BLHOMI3
e ) i
Complete a Health ABC Event Form, Section |, Go to Question #19
for each overnight hospitalization. Record reference #'s below:
a BLREF15A
b. BLREF15B
c BLREF15C
N ' / J
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19.

Since we last spoke to you about 6 months ago, has a doctor told you that you had cancer?
We are specifically interested in hearing about a cancer that your doctor diagnosed for the

first time since we last spoke to you.

%}Yes © No

Don't know

@ Refused BLCHMGMT

7

Complete a Health ABC Event Form(s),Section Il, for each event.
Record reference #'s below:

BLREF16A

BLREF16B

BLREF16C

N\

20. Since we last spoke to you about 6 months ago, has a doctor told you that you had pneumonia?

O No

Don't know

? Yes

@ Refused BLLCPNEU

s

Complete a Health ABC Event Form(s), Section Il, for each event.
Record reference #'s below:

N BLREF17A
] BLREF17B
. BLREF17C

~\

21.

Since we last spoke to you about 6 months ago, have you been told by a doctor that you

broke or fractured a bone(s)?

? Yes © No

Don't know

(@ Refused BLOSBR45

s

\.

Complete a Health ABC Event Form(s), Section Il, for each event.
Record reference #'s below:

BLREF18A

b BLREF18B

BLREF18C

C.

~\
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22, Were you hospitalized overnight for any other reasons since we last spoke to you about 6 months ago?

? Yes © No Don't know (@ Refused BLHOSP12
( Complete a Health ABC Event Form, Section I, for each event. )
Record reference #'s and reason for hospitalization below.
a. b. C.
Reason for hospitalization: Reason for hospitalization: Reason for hospitalization:
BLREF19A BLREF19B BLREF19
d. e. f.
Reao&ﬂf@@pitalization: Re%iolgé%f@épitalization: Reao&&{@lgpitalization:
. J

23. Have you had any same day outpatient surgery since we last spoke to you about 6 months ago?

? Yes © No Don't know @ Refused BLOUTPA
f Was it for. . .? Reference #: \

@ Yes =P Complete a Health ABC Event Form,

a. A procedure to open Section IIl. R d ref 4

a blocked artery No ection Ill. Record reference #:

Don'tknow BLBLART BLREF20A

b. Gallbladder surgery O ves
© No

Don'tknow BLGALLBL

c. Cataract surgery D Yes

© No
® Dontknow BLCATAR

d. TURP (MEN ONLY) D Yes
(transurethral resection © No

of prostate
P ) ® Dontknow BLTURP

- J
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24. Do you expect to move or have a different address in the next 6 months?

%} Yes (@ No Don'tknow (P Refused BLMOVE

Interviewer Note: Please record the new mailing address and telephone number, and

date when the new address and telephone numbers are effective on the HABC
Participant Contact Information report.

Thank you very much for answering these questions. | enjoyed talking with you. Please
remember to call us if you are admitted to a hospital or nursing home for any reason so that
we can better understand changes in your health. We would also like to hear from you if you

move or if your mailing address changes. |look forward to talking with you in about 6 months
from now.
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