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Volunteer’s Name:

Prevalence Clinical:

Incidence Clinical:

Other volunteers in household:

Dates and notes describing each attempt to conduct the interview:

Volunteer ID #:

/ /
VA
/ /
/ /
/ /

NEW address:

street
’
city state zipcode
NEW Telephone #: ( )
Final Status:
1 = Completed Interview
2 = Refused
3 = Too Sick
4 = Deceased ==================z====> Date of Death: /
5 = Lost to Follow-up
6 = Other







Study No.:
#9011-13

IUPUI INFORMED CONSENT STATEMENT

for
Project

Title: Indianapolis Study of Health and Aqing

STAGE I - Voluntear

I understand that I am being asked to take part in a study that may help answer
some guestions about the frequency and possible causes of memory and other health
related problems in elderly people. The research study plans to interview 2500
people for this study.

As part of this study, I understand I will be interviewed by a specially trained
<interviewer. I will be asked toe do some simple arithmetic, name some_objects and
copy some designs. This interview and testing will last about 30 minutes. &
member . of my immediate family will be asked questions about my health and
functioning. :

The results of this testing may be used for teaching and publication but my
identity and confidences will not be revealed. If I wish, T can request that the
test results be made available to my doctor or health counselor. I may ask any
questions about this study and the procedures that are not clear to me. I
understand that this study is entirely voluntary. I may refuse to answer some
or all of the questions and I can withdraw from the study at any time without
affecting any health care services I may seek in the future from the study
doctors.

I have read this form and understand the above statements and I consent to
volunteer for the study. A member of the team has explained the project and
discussed any questions I might have. I freely agree to participate in the
study. There will be no cost to me. After I participate in the study ten
dollars ($10.00) will be given to me. If I have any questions later I may call
Dr. Kathleen Hall at 274-1249.

I acknowledge receipt of a copy of this informed consent statement.

Date:

Signature of Participant

Signature of Witness

12-16-91







Volunteer’s Name: , : Volunteer ID #:

Date of this Interview: / /

Marital statug: 3 Household Composition: 1 Location of Interview:

1 = Never Married 1 = Lives alcne 1l = Volunteer’s residence
2 = Married or Common Law 2 = With spouse 2 = Relative’s residence
3 = Divorced 3 = With spouse & others 3 = Nurxsing home

4 = Separated 4 = With family, no spouse 4 = Hospital

5 = Widowed 5 = oOther 5 = other

€ = Unknown

If widowed since last interview, give date: / /

1. Do you-eurrently have a paying job? YES NO .J;;;

2. Do you do veolunteer work? YES NO

As you know we had a similar interview in ~

3. When we last spoke, you reported having these medical problems:

4. Since then, has a doctor told you that you have any new major
medical problems? YES NO

Since we saw you last, have you had any of the following medical problems?

5. Heart Attack (myocardial infarction)?
O..oveveaasNO

1..... eeessYES
2,...Not known

6. Angina or chest pain? This is treated by putting a small pill
under the tongue.

2....Not known

7. Other heart problems such as congestive heart failure, surgery
or bypass surgery, other procedure for heart problems (positive

coronary catherization, angioplasty [balloon]). :
- 0--‘-...0‘--N°

l..icee.es.Yes
2....Not known

Describe:







8. Since we saw you last, has a doctor treated vou for depression?

O e No

1o, oo, Yes

2....Not known
9. Did you have a stroke?

O.... ... No

1.......... Yeg

2 Not known
10. Has a doctor ever told you that you have high bloocd pressure?

O, e ... No

1 Yes

2....Not known

[IF NC, GO TO #11]

10a. Are you currently being treated by a doctor for high blood pressure?

O.. ..., No

1. i Yes

2....Not known
11. Has a doctor ever told you that you have thyroid disorder?

O ... No

1oL Yes

2....Not known
12. kidney disease?

O, ... No

1.......... Yes

2 Not known
13. diabetes?

0. . No

1o, Yes

2....Not known
14. Now I would like to write down the names of all medication you currently

take regularly. I need to include vitamins and over the counter medicine
that you have taken at least every other day over the past month. For
example, aspirin and other pain relievers.

Prescriptions:

Over the Counter:




15. Dc you look after your own schedule for taking your medicine or does
gomeone help you with this?

C..... Very independent, takes care of own medicine
Lt et e e et Some assistance
2. .. Relies on others to administer medicine
B e e Not applicable

ASK of WOMEN ONLY: )
16. Since we saw you last, has your doctor prescribed Premarin or other
estrogen for vou? YES NO

Now we will go on to the part of the interview that we have done before. It is
possible that you may remember some of the questions I will be asking. That is
fine, we would like for vou to answer all of the questions. Now...




INTERVIEW WITH VOLUNTEER
1. I'd like for you to remember my name. My last name is

Can you repeat that please?

{last name)

[ S Cannot repeat name
1...58uccessfully repeats name

[Interviewer may repeat name 3 times 1f necessary.]
I want vou to remember it because I will ask vou my name a little later.
Lancuage Expression - Naming

We will begin with naming things. I will point to something and I would like for
vou to tell me the name of the object. TFor example........

Show your pencil.

2. What is this called? . _
: o 0.....Incorrect
1....... Correct
Point to your watch.
3. What is this?
o 0..... Inceorrect
... ... Correct
Pat vyour chair.
4, What about this..... .
0..... Incorrect
. ..., Correct
Point to shoes .
5. -And these..... )
‘ 0.....Incorrect
. ..., . .Correct
Show vyour knuckles.
5. What do we c¢all these? .
' 0..... Incorrect
: B T Correct
Point to the elbow.
7. What do we call thig?
0..... Incorrect
1.......Correct
Point to the shoulder.
8. And this, what do we call this part of our body?
: ' 0.....Incorrect
1....... Correct

Language Expression - Definition

I was just showing you things and vou teold me what we call them. Now I will tell

you the name of something and I want vyou to describe what it is. For
example..... ) -
9. What is a bridge?
0..... Incerrect
1....... Correct




10. What do . you do with & hammer?

C..... Incorrect
1....... Correct
11.- What do people do-in a church? .
O..... ‘Incorrect
1.......Correct
12, Where do we go to buy medicine?
G.....Incorrect
1l.......Correct
Lanquage Expression - Repetition
[Note to Interviewer: Only one preéentation is allowed.]
13. - Now I would like for yoﬁ to repeat what I say,
"no ifs, ands, or buts".
: 0.....Incorrect
1....... Correct
‘Memory - Recall
14. Do you remember my name? What is it?
- O..... Inceorrect

i...... .Correct

If Incorrect: Well, I'll ask you again very soon. Remember
my last name is : : . - '

[Repeat 3 times if nécessary, rough approximation of name is acceptable.]

. Lanquage Expression - Naming, Fluency

15. Now we are going to do something a little different, I am going to give you
a category and I want you to name, as fast as you can, all of the things that
belong in that category. For example, if I say “articles of c¢lothing,' you could
say shirt, tie or hat. Can you think of other articles of clothing? '

That's fine. I want you to name things that belong to another category
'animals'. I want you to think about all the many different kinds of animals you
know. Think of any kind of animal in the air, on land, in the water, in the
forest, all the different animals. Now I would like for you to tell the names
for as _many different animals as you.can. You will have a minute to do this.
[Interviewer - look at your watch.] Are you ready? Let's begin..... '

Record number of animals




Reqistration

Now I am going to tell you three words and I would like for
vou to repeat them after me. '

16. Repeat after me these words: .  Boat D... v, Incorrect

e Correct
House . 0.......... Incorrect
1............Correct

Fish O......... . Incorrect
1. e Correct

[Repeat, up to 5. attempts, until wvolunteer has successfully said the three
woxrds. ] . ) . o

Very good, now try to remember these Wprds because I will be asking you later.

Attention and Calculation

Now we're going'to-do some things With numbers . This,is‘sometimes hard for
people, just try to dq,the-best you can. : : - : .

17. If I have 20 -dollars and_giyé'you 2. dollars, ‘how many
do I have left? L. ' . S
[518.00] . ' 0...:.Incorrect
‘ . : .o 1lo....L.Correct
Recall - L L v
18. ' Do you remember. the three words I told you
a few minutes ago? .’ . _ o :
‘Boat 0......... .Incorrect
. . oo . Correct
House~. 0..........Incorrect
o Lo oo Correct
Figh - " 0...:...:..Incorrect
' 1 R v...Correct
Attention and Calculation
19.- Please count from 1 to 20. : - R . : : .~ FORWARD
' S o - 0.....Incorrect
I...... .Correct
20. Now count backWard from 20 to 1. . o '-f_ R "~ BACKWARD
‘ : = o R s 0.....Incorrect
B R . .Correct
21} If one pound of butter costs 2 dollars, how much 54 0.....Incorrect
would 2 pounds of butter cost? How much would 1., ... .Correct
3 pounds of butter cost? ‘ . S $6. 0..... Incorrect
What about 4 pounds.ocof butter?. : DR g 1.......Correct
: o ' $8 0.....Incorrect



[Show the volunteer two coins, one dime and one gquarter.]

22. How much money does this make?
0..... Incorrect
[$.35] T.owe..s. Correct
23. . If someone gave you this amount, as change
from one dollar, how much would you have spent?
. i . G..... Incorrect
[§.65] I....... Correct

" QOrientation to Place

Now I would llke to ask some questions about your home, this area.

24, What is the name of thlS state? _
0..... Incorrect
1..... «.Correct
25. What is the name of this city? _
0..... Incorrect
1....... Correct
26, ~ Who is the mayor of this city? [Stephen Goldsmith] _
: . 0..... Incorrect
l....... Correct
27. What are two major streets near your home? .
0..... Incorrect
Lo, Correct
28, Where is the City Market?
: ' 0.....Incorrect
1.......Correct
29. What is your complete address, including yvour zip code?
0. Incorrect
1.......Correct
Orientation to Time
Now I would like to ask some questions about time.
30. What day of the week is it? :
: O..... Incorrect
1....... Correct
31. What month is it? : :
e 0.....Incorrect
oo, Correct
32. What year is this? '
. D..,.‘Incorrect
1..... ..Correct

10




33.

34.

35.

What part of the day is it? For example 1s it
morning, afternoon, or evening?

0..... Incorrect
I....... Correct
What season is it?
Official dates seasons begin: Allowable answers:
Winter = December 22 ' December : Fall/Winter
Spring = March 21 March;: Winter/Spring
Summer = June 22 . June: Spring/Summer
Fail = September 23 : September: Summer/Fail
0..... Incorrect
1....... Correct
Bid it rain/snow vesterday?
0.....Incorrect

1...... . .Correct

Langquage Comprehengion - Motor Response

I am going to ask you to'carry out some actions so please'listen carefully
because T will only tell you one time. [Interviewer - give complete instructions
at cne time, do not give them step by step.]

Please nod your head.

36.
0..... Incorrect
1...... .Correct
37. Please point'first to the window and then to the door. -
0..... Incorrect
1....... Correct
. [5hould the volunteer not c¢omplete the full sequence, then the whole
Jlnstruction may be repeated.to insure it has been heard and understood.]
38, I'm going to give you a piece of paper. When I do,
: take the paper in your right hand, fold the paper
in half with both hands, and put the paper down
on your lap.
Right hand 0..... Incorrect
1...... .Correct
Folds 0..... Incorrect
1....... Correct
In lap O..... Incorrect
1....... Correct
Memory - Recall
39. Do yvou remember my name? [Rough approximation

acceptable as correct.]
: 0.....Incorrect
1....... Correct

11




Memory

B 40. NMow I will read a short story then I will ask you to repeat as much of the
: story as you can remember. I want you to listen very carefully because 1
want you to try to tell me the whole story with as many details as you can
remember. B

Three children were alone at home and the house caught on fire. A brave man
managed to climb in a back window and carry them to safety. Aside from minor
cuts and bruises all were well. :

Now I would like for you to tell me the story in as much detail as

poszible.
1........... e et e e e i e Three children
e e e e e e e R House on fire
Lot e e e e e e e e e Brave man climbed
1o, N Children rescued
..., PO Minor injuries
e i e e e e e Everyone well
e e e et e e e e e e Total

Praxis - Cdpvinq

Now I would like for you to take my pencil and copy these figures in this space.

41.

O..... Incorrect ‘ o ’ 0..... Tnecorrect
1....... Correct K : : : 1....... Correct
43. Tremoxr :

[ Abgent

1....:... Present

12




44,

45.

46.

47 .

48.

Remember the story I told_yoﬁ awhile ago. 1. ... Three children

Now I would like for you to tell me 1 House on fire
as much as ybu can about it. i Brave man climbed
: 1.......... Children rescued
T Minor injuries

1. .. ... Evervone well

................. Total

The Japanese bombed Pearl Earbor on

December 7. 1941. What did the Americans

do after that? ‘
0..... Incorrect
Tewuoo.. Correct

What is the name of the civil rights leader who was
assassinated in Memphis in 19687 [Rev. Martin Luther King, Jr.]

0..... Incorrect

1....... Correct
Who is the current President ¢f the United States?
[(William Jefferson Clinton]
. 0.....Incorrect
1....... Correct
Who is the current Governor of Indiana ?
[Frank O'Bannon} ’
.. ... Incorrect
l...... LCorrect

INVOLVEMENT

We have become more interested in how people spend their time after they retire.
T would like to ask you a few gquestions about your time. '

1.

Do you take care of anyone in addition to yourself? For example is there
anyone you cook mealg for, do laundry or generally look after?

0 = No
1 =-Yes
If ves,
Who do you look after?
How o0ld is _ .7
Tell me what vou do for ?

How often do yvou do this?

13



2. About how often do you have visitors here to see you such as:

Family Members:

Friends:
3. As you know there is a noticon that as people grow older they acquire more
wisdom through their life experiences. Have you personally had the

experience of family members or friends seeking advice on day-to-day
things or when they face important decisions?

0
1

No
Yeag

o’

About how often does this happen?

Family Members:

C Friends:
4. Some people enjoy doing crafts and hobbies such as knitting, doing
crossword puzzles, gardening or reading. What sorts of things do you

enjoy? [Sewing, knitting, playing music. singing, reading, games or
puzzles, gardening, walking or jogging, exercising, wood or metal working,
drawing or painting] :

About how often do you : i ?

- What about watching television and/or llstenlng to the radio - About how
many hours a day do you . :

a. watch television ' hours. per day
b. -listen to radio’ hours per day

14




Do you participate in activities outside the home in the community?
[Church, neighborhood association or local politics, senior center, watch
or participate in sports, play music, go to restaurants or movies]

About how often deo vou ' ?

7.

About how often do you go out into the community to do errands? [Grocery
shopping, other errands, visit family and friends]

‘Now I want to ask yvou about general everyday chores. Sometimes people need help

to do some of these things.

8.

I would like to ask you how you manage dayv to day.

¥or example, what do you de about your finances? Do you do your own
banking, deo you manage your own money or does someone help you?

L Manages financial matters independently
d e e e i e e e e, Has some help
2

...................... Does not handle own finances at all

What about grocery shopping? Do vou do yvour own shopping?

4 Shops independently
1. i . «....Has some help
2 e Does not shop at all

15




10.

11

12.

When you do go out what form of transportation do you usually use?

O e et e et e Drives own car
3 Rides public transportation
D e e e e e e Has some help
. T Does not travel at all

What about making telephone calls? Do you use the telephone book to look
up numbers to make calls? :

o 1 Telephones independently
1 Has some help
2.0 Does not use the telephone at all

Here at home, do you ever prepare meals?

¢ Prepares meals independently
2 e Has some help
2 e e e Does not prepare meals

i6
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Fish Story

Before we go any further T would like for you to do a little memory
exercise with me. I would like to read you a little story. This is
a short story but it has a lot of details. I will tell you the
" story, then when I finish I want you to téll the story back to me-
with as many details as you can. .

Cn the day aftér / Memorial Day / three brothers -/

went ‘to the White river / to catch fish. / The youngest boy /

caught five fish / but his two brothers / did not catch any./

The three brothers took the fish home / and. their mother/

cooked the figh for dinner. / The whole family /

was very proud / of the youngest.boy.
Now I would like for you to tell me the story in as much detail as
possible.
[Interv1ewer marks through each part as it is reported, make a “v*
to the correct segments. The number (3 brothers, 5 fish) need to be
correct to be counted. Each “/* indicates one segment, with a total
of 14 segments. Interviewers cannot help with the contents during

‘the repeating of the story, but may encourage with “then what.”
Record total number of phrases.] '

Total Number of Phrases

19



NEUROLOGICAL TESTS

I would like to do a few tests to see how well your arms and legs work and how
well you are able to walk. Let me know if vou feel insecure or unsafe d01ng any
of these tests? 0.K., let's begin.

1.

Hands in Front (palms up) (seated): Describe while demonstrating.

. Now I would like for you to sit up straight and put both hands in
front of you like this (palms up). Now close your eyes and try to keep
vour arms just the way they are until I tell you to stop. (time for 30
seconds)

Right Side " Left Side
1..... Unable to do 1..... Unabkle to deo
2..... Drifted down 2..... Drifted down .
3.....8uccessfully held < 30 secs 3..... Successfully held < 30 secs
4..... Successfully held 30 secs 4.;...Successfully held 30 secs
Fingers to Nose (sitting):  Describe while demonstratlng.

Now I would like for vou to hold your hands out in front palms down,
but this time keep your eves open. Now using the tip of your pointer
finger (show) of your right hand, touch the tip of your nose. Now let's
de it with the left hand. (If the volunteer has trouble understanding
this task he/she may practlce } ’

. Right Side : : ’ : Left gide

1.....Unable to do : : 1..... Unable to do

2. Tried unsuccessfully 2. Tried unsuccessfully
3..... Successfully touched nose 3..... Successfully touched nose

4..... Tremor - 4..... Tremor
[If tremor . is present circle #4 plus test performance]

Chair Stand: Interviewer describe chair stand while demonstrating.
[Correct performance = individual rises from chair without help]

3a. Number of attempts to rise [including.rocking-weight shifting]
attempts '
3b. Score for attempt to rise
1. Rises without using arms
2. Rises using arms
3. Not attempted for safety
4. Not attempted {chairbound)
5. Not attempted {no suitable chair)
6. Not attempted (other) specify
7. Tried but unable
3c. Record chair type
1. Table chair - i.e. kitchen or dining room. chalr
2. Low arm chair or low sofa

20




4, Walking Ability: No test, interviewer rate by observation and question if

unsure,
da. : : D T .Unable to walk
2., Wheelchalr as walking aid
oo, e Walkexr
4. e i Quadruple cane
L e e e e e Cane
B i i e e P Other
P No aid
4b. Has there been amputation [by observation]
T No
2. Cne leg
3.0, Both legs
de., Is there paralysis or major weakness ef the legs?
T None
2 .One leg .
NG I Beth léegs
5. Semi Tandem Stand: Describe. the positioﬁ-while demonstrating.; (time for
10 seconds) . ' . B | S K
- ' S ' ‘l..Q..l,..;' ........... Tried but unable
: o D T Unable to hold 10 . seconds
' _ _ o i K (. seconds)
o0 ' . K PR Held successfully for 10 seconds
":; o g ] Ldci e esiees.. ... Not attempted
, _ : o ' ‘ ' _ ' . comment
6. . .Side by Side Stand: Describe the position while demonstrating. [time for
10. seconds] : i S T o
' . A PR Tried but unable
c) ) - 2000000000, Unable to hold 10 seconds
o 9 . : i o {__ sSeconds)
- 3.{...He1d successfully for 10 seconds
: : . S e e e TR Not attempted
comment
7. Are any. of the dlfflcultles reported on the neurologlcal tests due to
' rarthritis? - ‘
L T No
O Yes
8.  Now I would like to measure your height'ahd weight.. Please temove'your

sheoes and stand as stralght as possible agalnst the door frame [wall if
no available door frame] .

[Enterv1ew place plastic ruler on top of Volunteer 'S head and p051t10n
*post 1t" on the door frame.]

Record # of iﬂchesa_
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9. Now please step onto the scales and I will record your weight.

Record # of pounds

Now I would like to measure your blood pressure.

[Interviewer: set up your equipment and make sure the volunteer is seated near
a table.] ' :

Before you measure blood'pressure'ask-

~10. Did yeou take any medicine spec1flcally for blood pressure ‘'since this time
yesterday° |
;
O, i No ﬂ
L., Yes i
2 Not known
11. Measure bleood pressure in the right arm, delay one (1) minute between
o readlngs . : : ’ i :
Cuff Size: . O Adult
: : ’ . 2....Large RAdult
3, .......... Child-
"~ Pulse:

Blood Pressure:

Time 1: ' ' /

Time 2: /
Time 3: _ /

" Thank you. Just a couple of last queStions now.

212, ‘Do you currently use tobacco?
. Yes _ _
O..... “...No 1.......... Cigarettes’
1........ Yes 3 «...Cigars-
Lo i . .Pipe
L.o.... Chewing . Tobacco
O «.8nuff
13. Do you drink alcohelic be#erages? .
[ I ..No
1.0, Yes

. 13a. If yes, how often do you drink alcoholic beverages?

' 4....Daily or almost everyday

3....... e 3-4 times a week
2 e e i 1-2 times a week
i.......0nce or twice.a month
o Not applicable

22




RELATIVE

Name of relative:

first last

We had an interview with a relative of Mr./Mrs. similar to this
We are interested in how things have been since then.

[Give month and year of most recent screening interview with relative as shown
cn the front of this booklet.]

Have we spoken to this relative before?

P Yes
Date of interview:
month day vear
Telaephone number:
Best time of day to telephone:
Relationship to wvolunteer:
Lo e Spouse
2 e e e e Sibling
K ~Daughter/Son
S Grandchild
S Other
Specify:
- Age: vears
Address: : - )
’ Street Apt.#
City . State ' Zip Code
ResidenCe;
AP Lives with volunteer
e e Other
Specify:

[If 2, how often deoes relative see volunteer:]

..., evereve.:. .Bvery day
200 -~ .Every other day
3..... PR Cnce. a week
4. e Once a month
L Othexr
Specify:

Interviewér Code:

24




INTERVIEW WITH RELATIVE

Daily Activities

T would like to ask a few brief questions about Mr./Mrs.

{Wife, husband, etc.) activities these days.

1. Currently, what are his/her main activities? List activities:

0 = none, personal and home maintenance assisted by others
1 = gome, active at home, takes care of self & other family members
2 = extensive activities including those outside the home,
i.e. attends community meetings, volunteers at church, etc.
3 = not known .

Please describe (check box if activity is reported):

‘Within the Home v :  In the'Community
knitting/crocheting - - church
playing musical instrument local politiecs
readiﬁg : senior.center
games/puzzles (individual) | volunteer work
games/puizles (with others) 'spectator cf sports
gardening " | participator in sports
walking _ ' playing music
participation in sports listening to music
other: other:
2. ' Have you seen a change in his/her dally activities in the past several

years7 Please describe:

no change
"slowing down"
activities decreased or discontinued due to
known health problem : : ‘ '
activities decreased or discontinued due to mental
problems ‘ )
4 = activities deéreased or discontinued; no
apparent reason '
5 = not known

OO

n o

W
1l
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3. Has there been a general decline in his/hexr mental functioning?

Describe:
’ [ No
i Yes
2. Not known

IF NO GO TO #4

month day vear

3a. When did you first notice this? Estimate date:

Record # of months elapsed: months

3b. Did this happen slowly or suddenly?
1;.:' ..... Slowly
Z......8uddenly
3..... Not Known
3c. Has the course of the decline been a steady downhill progression
or have there been abrupt declines? ' )
oo Steady
. Abrupt
3..... Not known
4. We all have slight difficulties with remembering things as we get older.
Has this been a particular problem for '
Mr./Mrs. ?
volunteer's name IR
O, i ii el No
1., Yes
: . : 2 Not known
IF NO GO TO NEXT QUESTION
4a. Did this happen slowly or suddenly?
. O Slowly
2. ..., Suddenly
3..... Not Known
4o, Has the course of the memory problems'been a steady downhill
’ progression or have there been abrupt declines?
1.0t Steady
S Abrupt

Cognitive Functioning
Now I would like to ask about other changes vyou. may havernotiqed in YOur

{wife/husband, etc.).

5. Does he/she forget where he/she has put things? N ¢ S No
' : ' 8 : R © 0.5...Sometimes

1. i, Yes

2..... Not known

26




_lO.

11.

12,

13.

14.

15.

16.

Does he/she forget where things are usﬁally kept?

Does

he/she forget the names of friends?

Or, members of the family?

Does

he/she forget what he/she wanted to

say in the middle of a conversation?

" When

gspeaking does he/she have

difficulty finding the right words?

- Does

Does
long

Does

Does

Does

Does
e.d.

he/she use the wrong wordé?

he/she tend to talk about what happened
ago rather than the present?

he/she forget when he/she last saw you?

he/she forget what happened the day before?

he/she forget where he/she.is?

he/she get lost in the community?
finding the post office or. friends' houses?

27

0.5...Sometimes
1. e Yes
2.0, Not known
L, No
G.5 Sometimes
1. in i Yes
2..... Not known
0. i No
0.5 Sometimes
i Yes
2.0 Not known
L No
0.5 Sometlimes
1........... Yes
2. Not known
0., oo No
0.5...8cmetimes
1....0.0...... Yes
2..... Not known
0. van No
0.5 Sometimes
1 Yes
2.0, Not known
L No
0.5...8ometimes
1o, ...Yes
2o Not known
[0 No
0.5 Sometimes
oo Yes
2..... Not known
L No
0.5 Sometimes
..o Yes
2., Not known
L No
0.5 Sometimes
1 Yes
2 Not known
0. e eie et No
0.5 Sometimes
1. .. Yes
2.0, Not known



17. Does he/she gét lost in his/her own home, . .
e.g. finding the teilet? N ¢ Ne

0.5...50ometimes
A Yes
2 Not known

Activities of Dailv Living

18. Does he/she have difficulty performlng household
chores that he/shé used to do, e.g. preparing food
or boiling a pot of tea?

O No difficulty

0.5..581ight difficulty
1.....Great difficulty
2..... ... Not known

18a. Does the interviewer think the difficulty
is primarily due to physical disability?

0. ... No
Tooooiaann .Yes
2..... Not known
19. Has there been a lecss of a special skill or : 0. ... No
hobby he/she could manage before? 1...........Yes
: ' ‘ 2.0, Not known
19a. Does the . interviewer think the difficulty O No
is primarily due to physical disability? 3 Yes
) Do 2., .. Not known
20. Has there been a change in his/her ability , :
to handle money? o : D, «...No change
: o 0. 5 ..Some difficulty
1..Cannot-handle money
2., e Not known
21. Does he/she have difficulty in adjusting . . .
tc change in his/her daily routine? . ' [+ No
‘ : : C 0.5 Somet ines
1......... . Yes
2. ... Not known
22. Have you noticed a change 1n his/her ablility .
to think and reason? ’ O it ieaens No
o [ K Yes
2., Not known
23. Does he/she have difficulty feeding hlm/herself9
O..evinnn Eats cleanly with proper utensils
1...... e Eats messily with a spoon only
2....S5imple sollds such as crackers/cookies
T A iV ..i....Has to be fed
4o, e e Not known
23a: Does the interviewer think the difficulty
-1s primarily due to physical disability?
8 - .No
N Yes
2., Not known
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24. Does he/she have difficulty dressing?
Ottt e e e e e Dresses self
1..... Occasionally misplaces buttons etc
2 .Wrong sequence, commonly forgets items
2 .. .Unable to dress
Ao e e Not known
24a. Does the interviewer think the difficulty is
primarily due to physical disability?
0. ... No
1 Yes
2..... Not known
25. Does he/she have difficulty using the toilet?
Does he/she wet or soil him/herself?
O i e No problems
1l.....0ccasionally wets bed
2.0, Freguently wets bed
3., Double incontinence
doooiiiiiaooa Not known
25a. Does the interviewer think the difficulty is
primarily due to physical disability? '
0. ... .. No
... ... ... Yeg
200 Not known
Now just a few more guestions about general everyday chores.. Sometimes people

need help to do some of these things. I would like to ask how Mr./Mrs.

- 26.

27.

28.

manages day-to-day.

For example, what do he/she do about his/her - finances? Does he/she do
his/her own banking, does he/she manage his/her own money or does someone
help him/her?

L _Ménages financial matters indépendently
Lo e e e e e mm e «...Has some help
e et et e Does not handle own finances at all

What about grocery shopping? Does he/she do his/her own shopping?

B I . .Shops independently
g Has some help
2 il Does not shop at all

When he/she does go out what form of transportation does he/she usually
use? :

Dttt et ettt e Drives own car
5 Rides public transportation
2 Has some help

T Does not travel at all
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29. What about making telephone calls? Deces he/she use the telephone book to
look up numbers to make calls?

0 Telephones independently

1 Has some help

2t Does not use the telephone at all
30. Here at home, does he/she ever prepare meals?

(0 [ Prepares meals independently

ottt et it e e e e Eas some help

D .Does not prepare meals

Personality and Depregsion

Now I would like tec know about any changes in Mr./Mrs.

personality. . (volunteer's name)
31. Have you noticed any changes in his/her personality? Describe:
L No
It e Yes
2..... Not known
32. Is there a loss of interest or enjoyment in things in general?
0. iy No
1. .00 .. Yes
2. Not known
33. Has he/she lost interest in things he/she used to enjoy?
0 No
1........... Yes
20004, Not known
34. Do you think he/she is more depressed than he/she
used to be? [describe evidence] B No
T, i Yes
2..... Not known
35.° Do you think he/she is more nervous than
he/she used to be? [describe evidence] ; 0. e No
0 Yes
2.0, Not known
36. Has he/she been treated by a doctor for depression?
‘ 0. i No
i Yes
2. ... Not known

General Health

Since the last time we interviewed a relative about Mr./Mrs. . has
he/she had any of the following medical problems? :

1. Heart Attack (myocardial infarction)?
' : L T No
1. Yes
20,04, Not known
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2. Angina or chest pain? This is treated by putting a small pill under the

tongue.
0. vi o No
i Yes
2.0, Not known
3. Other heart problems such as congestive heart failure, surgery or bypass

surgery, or other procedures for heart problems (positive -coronary
catherization, angioplasty i{balloon]).

0. et No
1. ... Yes
2., Not known
Describe:
4. Did he/she have a stroke since the last interview?
0. ... i No
T Yes
2.0, Not known
5 Has a doctor ever told him/her that he/she has high blood pressure?
O.......... . .No
1. e e Yes
2. Not known
[TF NO, GO TC #6]
5a. Is he/she currentiy being treated by
a doctor for high blood pressure?
L No
1. .0 Yes
2. ... Not known
6 Has & doctor ever told him/her that he/she has thyroidvdisorder?
O e e ie e e No
R Yes
2.4 Not known
7. kidney disease?
O, et No
1 Yes
2. Not known
2. " What about diabetes?
[0 1 No
. Yes
2.0 Not known
g. Does he/she look after his/her.own schedule for taking medicine or does

.scmeone help him/her with this?

Very independent, takes care of own medicine-
‘Some assistance -
Relies on others to administer medicine

Not applicable :

WMo
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10. Does he/she use tobacco?

Yes :

O, .. ... No 1o Cigarettes

... Yes O Cigars

2....Not known e Pipe

I Chewing Tobacco

I Snuff

11. Does Mr./Mrs. drink alcoholic

beverages? : O No
. Yes
2..... Not known

lia. If yes, how often does he/she drink alcoholic beverages?

4....Daily or almost everyday

T 3-4 times a week
2 e e i-2 times a week
1....... Once or twice a month
O......... I Not applicable

Wrap Up

13. Is there anything'I haven't asked about that you-think we

should know about Mr./Mrs. ~'s health?

{(volunteer's name)
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INTERVIEWER'S NOTES

INTERVIEW WITH VOLUNTEER

General description of interview. Comments {people presént, progression
of interview, significant interruptions, comments to help interviewer
remember this interview). :

Rate degree problem interfered with testing:

NONE MILD MODERATE SEVERE

1 2 3 4

DEAFNESS

PROBLEMS WITH EYESIGHT

PHYSICAL PROBLEMS INTERFERING
WITH TESTING

Describe observed physical and mental state of volunteer including general
appearance and nutrition status. (cooperation, agitation, anxiety, etc.)

. . .
| .
Reliability of information contained in'this assessment.

1 R Very Good

2 e Good
I SN Only Fair
4. e Poor
L Very Poor
Completeness of this interview:
_ 1. i Complete
If incomplete, specify: 2.0 e Inconplete
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INTERVIEWER'S NOTES

INTERVIEW WITH RELATIVE
'Genefal description of interview. Comments (people present, progression

of interview, significant interruptions, comments to help interviewer
remember this interview) . :

Reliability of_information contained in this assessment.

1ot Very Good
D N Good
HE Only Pair
A e e Poor
5.........Very Poor
Completeness of this interview:
1......... .Complete

If incomplete, specify: 2.0 Incomplete
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