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LIPOPROTEIN COHORT
TOTAL COHORT (30% RANDOM SAMPLE) TOTAL COHORT
Exam1 |Exam2 | Exam3 | Exam1 | Exam2 | Exam3 | MailQ |Exam4 [ Exam5 | Exam6 | Exam7 | Exam 8 | Exam 9

Time Period 1965-68 | 1967-70 | 1971-74 | 1970-72 | 1975-78 | 1980-82 | 1987-90 | 1991-93 | 1994-96 | 1997-99 | 1999-00 | 2001-04 | 2003-05
PHYSICAL AND SENSORY FUNCTION
Handgrip
Strength X X X X X
Performance-
Based Function X X X X
(EPESE Battery)
Physical Function
Questionnaire X X X X X
ADLs, IADLs)
Hearing & Vision
Quesionnaire X

(X)
Hearing Testing N=889

(X)
Vision Testing N=893

()
Reaction Time N=837 X

X)
Olfaction Testing _ N=878 X
COGNITIVE FUNCTION
CASI (Cognitive
Screen) X X X X X X
Dementia Risk
Factor Questions X
CERAD
Neuropscyhologic (X) (x) (X) (X) (X) (X)
Test Battery N=941 N=841 N=319 | N=176 | N=927 | N=373
Neurological (X) xX) (X) {X) X) X)
Examination X X X X N=934 | N=752 | N=294 | N=174 | N=928 | N=375

X) X) X) X) X) X)
Proxy Interview N=880 | N=724 | N=313 | N=172 | N=893 | N=359
Dementia Workup
(CT Scans & x) X) X) (X) X) )
Blood Tests)

(X)

MRI Brain Scans 620
(X)=indicates a variable measured only for subsample 5




Exam* + (l

BR6

991~ 1993

HONOLULU HEART PROGRAM
EXAMINATION 4

Mcaue © 1! K HHP No.

A0

Department of Heallh and Human Services
Public Health Service - Nationai Institutes of Health

OFFICE OF MANAGEMENT AND BUDGET NO. 0925-0122
APPROVAL EXPIRES APRIL 30. 1984

Exam Date (mm-dd~-yy!

Birth Date (mm-dd-yy)

Present Address

i Phone Number

Namae of Friend or Relative Reiationship
Address of Friend or Relative
Name of Friend or Reiative Relalionsnip

Address of Friend .or Relative

i Send results to physician

l’ ] i i | No | Yes
Name of Parsonal Physician Physician Code l 0 | 1
I . . . r . >
Place of Examination ; Clinic Home | Nursing home | Other
if “Other®, specify: | 4 ! 2 ! 3 | 4
) ) salf i Wite | other
Source of information -
It other than self, reason for proxy: 1 i 2 i 3
; Own ' Care i Nursing Reiative’s i Rehabilitation i
Present address is Res.dence Home ' Home Home Hospital Other
It *Other®, specily: : |
1 2 l 3 4 ! 5 : €
Alert Condit /'017(5/.‘ 2 Mearing Impairment = Vision /mpairment Z Other:

Clinic Personnel Please Check the Following:

| Exam not completed
- in one session

‘ Cover sheel, Hearing and Vision,
Seatsd Blood Pressure, Medicalions

Personal History, Medical History,
Nevrological Exam

| Now Address

S

Lad #1: ECG, Orthostatic Blood Pressure

' Psychosocial, CAS/

| Quality Control - Blood

+ Quality Control - ECG

Lad 2 Priebotomy, Glucose Tolerance Tes!

Physical Exam and Evaluation

' Quality Control - Hematology

"Lab #3: Anthropometry, Spirometry

. Supplemental Questionnaire

: Quality Control - Spirometry

, Selected to participate
' Module Il )

— 23




ASSESSMENT OF HEARING and VISION

No © 0 " Never or almost never 1
n a hearing aid? . .
1. Have you ever wor i e g Yes T s If “Yes", occasionally X
how oflen do
Oon't know 3 you usually , Olten or nearly always 3
wear a hearing
8id these days? Don‘t know 9
No Usually Sometimes Don't know

2 It a person talks to you in a whisper,
can you usually understand what he says? 0 1 2 9
(with a hearing aid, If you use one) !

3.1 a person talks to you In a normal voice,
can you usually understand what he says

without watching his mouth? o 1 2 9
{with a hearing aid. If you use one)
4. Does a hearing problem cause you difliculty ;
when visiting triends, relatives or neighbors? 0 1 2 9
5. Does a hearing problem cause you diflicuity
when listening to television or radio? 0 1 2 9
i
6. Do you wear eyeglasses or contact lens? 0 : 1 ' 2 9

7. Can you see well enough to recognize i
a ftriend across a street? 0 . 1 : 2 9
(wearing eyeglasses or contacl lenses, If you need them)

8. Can you see well enough lo read |
ordinary newspgaper print? 0 : 1 | 2 . 9
(wearing eyegiasses or contact lenses, if vou need them)

9. Sometime in their middle years most peopie have to start wearing eyeglasses,

bifocals or change their prescriptions tor reading or close work. Aboul how —_
old were you when that happened lo you? {code 00 tor did not occur)
(encourage to make best guess) (code 99 for don't rememben
No , 0  -=» It "No", specily reason(s):
10. Were HEARING and VISION completed?
Yes 1
Page 2




SEATED BLOOD PRESSURE

Observer

Pesiatncs Regular Large arm  Thigh

1. Cufl size
1 2 3

4

Puise Obliteralion Pressure

2. Standard manometer
palpated systolic

3. Peak inflatior level

4, Add maximum zero level +

5. R-Z Peak inflation level

Systolic

Diastoli¢

€. First standard
manometer reading

Systolic

Diastolic

7. Second standard
manometer reading

Zero Muddler Seated B/oob’ Pressure

Diastolic

Systolie

8. R=Z blood pressure i
reading

9. Zero

10. Was BLOOD PRESSURE completed?
It "No", specity reason(s)

Comment:

Page 3




MEDICATIONS and VITAMINS

No Years Monlhs
1. Ate you taking
. It “Yes®, how long?
prescribed medication Yes - g
tor high bicod pressure? . Name of medicatients):
Don’! know 9
No 0 Years Months
2. Are you taking drugs to I “Yes®, how long?
2 - Yes —_—
lower your cholesterol’ Name of medicationts):
' Don’t know 9
No 0
3. Are you participating in
. . . Yes —»= Il "Yes", specity:
any drug cllnical trial?
. Don’t know 9
. No 0
4. Have you taken vitamin or .
dietary supplemfnts for at Yas —» |t “Yes", complete the table below.
least one week in the past
month?
Don’t know 9

No. of pills
Brand name Strength (mg) per day
S. Vitamin A ! o
6. vitamin C ; S
7. Vilamin E ' b

8. Vitamin - Multi

9. Minerals/Calcium

10. Fish Oil supplements

11. Other 1 ; : Z
12. Otker 2 P o
13. Count total number

NoO O —= It "No", specily reasonis):
14, Were MEDICATIONS and VITAMINS compieted? -

Yes B

Page 4







Y

NON-PRESCRIPTION Medue @ 3 K WnPNo A O | @ |
MEDICATIONS . _—

Date mm=dd-yy): | = | & | Interviewer o
No i  Yas ' Den't know
Do you take any non-prescription medications? ; -
[+ 1 : 9

Record all non-presctiption medications taken within the past 2 weeks whether avaiiabie far inspection or not
Put a "*° next to the number lo indicate nol available for inspection.

1 On the average
! « during the last
'two weeks, how

: Numbaet «many of these
Strength (mg) i Prescribed .pllls did you

Medicina Name Write the decimal as| Circie: day. PRN  take & day
Print the first 20 letiers only = please print clearly | ona of the digits. week or month Madicine? i (or week/month)?
] , T R oo o] ' |
o b A . A roy Do —._ D WM. Y N ' D WM
T : :
' : ! ' ; X ; . l P . . R Dot . . .o H P ' ' | D w M' Y N 1 . D w M
] : : - ' |
P il i it il __owmMiy N]e—DwM
| s 1 v . i

Vo ; AL EFN I b O WM Y N ' ____DWM

A Do ' : YD M: Y N D WM
- . ; i O Y - M. ¥ N '___DwWM
. ' — 2 W M Y N D WM
' — 9 WM Y N __DWHM
oo vl P9 WM Y N D WM
C , ; fr b i DWM.Y N ___DWM
: ; P Lo ! _D WM Y N ___DWM
Pharmacy Names)
Was NON=-PRESCRIPTION MEDICATIONS No 0 —»=1! "No", specily reasonis)
complelea? Yes 1
Page 6




a. left posterior tibial : .

b. right postarior tibial ! |

¢. right brachial

Ask particicant to stand for 3 minutes

!

: No | Yes
S. Are you faeling any T mmedate
dizziness, faintness ' and tranmient Acn-transient
or lightheadedneas? ! ; i
ol 1+ 2

Standing Reading (sfter 3 minutes of standing}

€. Heart rate: beats in 30 seconds : !

() |
Moaute Q. & K HHPNo. A Q. Pl
LAEB DATA =1
BLOOD PRESSURE and ECG Date mm-dd-yy): =~ i |
000 ] . 0 —
::?ESSURE Observer : I £¢G - Technician ;.
N ] s
Orthostatic Biood Pressure and Heart Rate Measurements ' Not done 9 | skipto 2
1. Results of ECG ! Incomplete . 1 i—» skip fo 2
Supine resding | ! Done : 2
1. Heart rate: beats in 30 seconds [
E— 2 Reason ECG ! Software maltunclion '
incomplete "1 Hardware maltunction d
: Systolie Diastolie or not dons or lack of supplies i 2
2. Blood pressure r - " f . R
standard manometer | | 1 it 1 i | ! Insulticlent time available i3
! i or room not available 1
Supine Ankle=Arm Blood Pressure (ndex ' Participant retu;ed 4
Systoiic Readings Doppler Stethoscope : of uncooperalive :
© Excluded by staff for safety : S
i i . Systolic : N
3. First readings: ‘ Y ' Participant unable to pertorm; 6
a. right brachial Lo . Other: . P 7
) i ! Don’ !
b. right posterior tibial : : : ! know 3
— Comment:
c. left posterior tibial Coor
4. Second readings: Systolic

Systolic Diastolic
7. Blood pressure : ’ : P : l
8. Was BLOQD PRESSURE compieted? . No Yes
It "No", specily reason(s): ’
0 1
Page 7




LAB DATA %2 Modue | @ 5.K HHPNo. A Q| |

PHLEBOTOMY and —
t ‘ '
GLUCOSE TOLERANCE TEST | Date (mm-dd-yy)l_ Jg | Phiebotomist
1. If participant is selected tor quallty control enter |D, or eise leave blank ! ! ' f
i No |l 0
2 Do you bleed or brulse easily? | Yes KNS
! Don'tknow | 9 !
No (o]
3. Have you ever been told you have
a disorder related to blood clotting | Yes 1
or coagulation? Don't know 9
4. Have you ever experlenced , Ne 0
fainting spells while having Yes 1
bloed drawn? [ Don't know Y
{ No I 0
£. Do you have diabetes? i Yes 11,
| Don't know @ 9
. { No | o ! Years  Months
a. Do you take insulin? Yes { 1 | = If "Yes", tor how long? | I ’
.. Don't know | 9 | '
If “Yes™® " No o
. ; Years Months
b. :redyi": t:k':g pills Yes {1 =—> ! "Yes"®, tor how long? i
or dlabetes Don't know | 9
Hours  Minutes
6. Other than water, how long ago was your last foed or drink? ] I
) —
i No | VYes Unk |
7 a. Have you had an stomach resection? i 0 l 1 -] l
b. Do you have an ective ulcer? [ (o] ] 1 9 J
¢. Do you have stomach cancer? | o | 1 9 !
d. Are you willing to take giucose tolerance test? ' 0 ’ 1 9 ‘
e. [Far examiner only) Can glucose tolerance test be done? | o [ 1 9 i
8. Time fasting blood draw was done (hr:min) i | H ! J|
9. Time glucola was administered (hr:min) I , | T j
10. Time of 2 hours blood draw to be done (hr:min) | | | JI
H H V! I
11. Time giucose tolerance blood draw was done {hr:min) l ! 1 I !
' No ‘o i—» If *No®, specily reason(s):
12 Was PHLEBOTOMY completed? -
! Yes [ 1 I
Page 8







Module Q7 K HHPNo. A O |
PERSONAL R i
HISTORY et T T T T —
Date (mm yyl, l it It ) Interviewer !
" Singi ied
1. What Is your present I Single Never married) l ! 7. Were either of your parents “o’ ! : ' i ’ ! E
merital status? | Merried 2 ever diagnosed as having: . £.%5.£ £
! 2 & 3:8!S5
! Divorced 1 3 — - -
Migh bioed pressure joli2 i3, 9
| widowed | 4 :
r Stroke 0 1 v 21319
) Separated i 8 I o 11213 s
! L}
 UnKhown | P Heart attack ' ! ! .
Cancer lolvri2ataiyg
If you are widowed, divorced or. -1 Asthma lojt1l2:i3loe
separated, in whet year did this occur? L . : -
Alzheimer's dizease or seniie | . l 1 |
T No | Yes . Unk | dementis or severs memory proplemi O | 1 1 2 1 3 1 9
2 Are you retired? i - : - : -
-0l 1 3 9 Chrenic lung dissase : ] i ! ]
' ! {e.0. bronchitis, emphysemal} 10,1 .2 ‘39
If “Yes", . " :
complete part & and b i Are they still living? ior1i2iale
a. At what sge did you retire? |
- - 8. If allve, current age? r f'"’" \ Motner
b. What Is the main reason i Yoniary ‘1 It dead, sge at death? '@ | ! ’
tor retirement? 1 Employer reguiation | 2 (code $99mUnknewn) ! d
M nealth '3 | 5. 11 dead, in what Py Hone!
: o : . ead, In what year ! H
; : did they die? 19 | '19]
: Other: 4 {code $9sUnknown) - —
. Unknown 9
10. What is the average number of hours
Neo Yes Unk in:
3. Do you currently do work lor pay? . you spend per day in M S
t 0 1 9 a. Heavy aclivity ! .
= a3 shoveling, digging —
If "Yes”, about how many hours per week? | | | b. Moderate activity ' I !
— = a3 gardsning or carpentry —_—
No . Yes : Unk c. Slight activity : '
4. Do you do regular volunteer work? * 0 1 . = 33 walking on level ground —_—
d. Sedentary activity ] |
I *Yes®, what Is the average number : | : - a3 si!ling or standing, reading, eating, —_—
of hours per week? 1 ! listening te music or watching TV.
¢. No setivity _
Piease specity = 83 sleeping or lying down ———
type of work: LHECK THAT SUM OF TOTAL COLUMK ECUALS 24 HOURS)
. . Yeur Monthly
5. | you don't mind ey 7] - Do you exercise regularly? No Yos . Unk
snswering, what Under $5000 Under 3416 | Onciude walking tor exercise) | © | ¢ i 9
is the approximate: §5000 - $9999 $417 = $833 2
early or monthl . . ; ———
:ous:hold incom’; 1510000 ~ 514995 3834 - 31245 3 It *Yes”, how many hours per week, -
- on average? R N
°:'Y7°U and your 515000 - $19999 $1250 - $1666 & _—
wite '
" $20000 - $29999 S$1667 ~ $2499% ' 5 | 12 How many flights of stairs ——
do you climb each day? i i
$300C0 or more 52500 or more 6 liet ene fight = spproximately 10 steps) —_—
. Unknown/Refused ©9
13. How many cily blocks or equivalent ——
6. How many peopie are supported i do you walk each day? ‘ :
by this income? ! liet 1 mite = 12 biotks) —_—
Page 10







MEDICAL HISTORY

Module O, 8 . K HHPNe. A QI |

PERCEIVED HEALTH and

= ot | 1 .

MEDICAL SERVICE UTILIZATION | pgte (mm=dd-yy)| i |f i Interviewer b

Wo'd like you lo answer some questions aboul how you leel about i Dr. IHosp.

your lite and your health in general, There are no right or wrong 1 :

answers. We are only interssied in your feelings and opinions, | Excellent | 1 | 1

" vo oz O #9. Do you regard lhe |

JET, #2, 5, F9 nat o [ amaunned by o orozy) sveilability of your i Satistactery | 2 | 2
i Excellont Il 1 {doctlor, hospital) Unsatisfactory | 3|3
- | care as: O I o ]

#1. How would you rate | Good I 2 hXnown : | ®
your general heatth  _ Fair | 3 | /s question 30 and 11 code 000 tor *None®, 999 tor “Unknown®
at the present time? — ;

j Poor | 4
; No. of times
' Don‘t know | 9 ’
: 10.in the past | Doctor o]
: Very satisfied 11 :n..:'yh:::n ' Dentist : i i
#2, :lc:: t;‘lt!sficﬂ lllro y:::l ! Satistied | 2 have you ' Psychiatrist i i
e overall quality - : seen a: ! or psychologisat
of life In your present ! Reasonably satisfied or se=s0 3 , -
. Speech therapist | |
age snd circumstances?| Digsatistied | &
- : Physical theraplst | I I
| Don‘t know | ® : .
_ , Podiatrist [
' ’ :
! Alot ef control | | Acupuncturist I

#3. How rnucl'.l conlr.ol. do | Some control ! 2 " Shiatsu massage R
you heve in deciding ——— , I praclitioner | I |
the actlvities of your | ery ¢ control | 3 | Chi ' :

’ T i hiropractor 1 .
dally lite? ' No control | 4
. Public health or |
. Don't know Lo visiting nurse
: . ! social worker i T
" No : Yes IUnk F :
| Other 1 |

4. Do you ususlly have i ; | 5 oth : 1
regular health check=-ups? . 0! I . ther 2———' !

— . Other 3 o0

5. Do you have Medicare B? ' : -
o0 1i9 : Other 4 |
If “Yes®, No. ' e —

i No. of days
€. Do you have other medica! ; : ! 5 -
Insurance In addition? I ° ; ! | 9 | t.inthe past  |Day care center 1
: - year how i Care hom

meny days ¢ home I
7. How many different times were you In have you name: ! l
the hospital st least overnight In the i i made use i Nursing Home | i
past 12 months? (code 999=Unknown) of & ! name: | I
Hospltal | Rehabilitation hospital | |

« Handivan/handicab | ' |

8. About how many times in the pest
5 years? (code 999=Unknown)

Hospital

12. Was PERCEIVED HEALTH and MEDICAL| No | Yes
SERVICE UTILIZATION completed? p——

[t "No®, specily reason(s): |
0 I 1

Page 12
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MEDICAL HISTORY = INTERM:TTENT CLAUDICATION

i No 0 | = I/ “No®, skip to 22 No "0
. in in either !
e a: 1?::::‘::9? ! Yos i 1 1= If “Yes", does this pain | Yes i1
~ ever begin when you are
| Don’t know |9 - standing still or sitting? I Don‘t know | o
| No 1O | i "No*, skip to 22
14. Do you gel this pain in your
1
calf or calver? ! Yeos '
| Don't know . 9
I No | 0 |=>= If “No", skip to 22
15. Do you get it when you walk | l
uphlil or hurey? I Yoo 2
! Don't know 9
| No | o
16. Do you get it when you walk .
at an ordinary pace on level i Yes S 1
round? )
° ' Don't know ‘9
No | 0
17. Does thic pain ever disappear [
while you are still walking? Yos :
! Den't know ' 9
: Stop or slow down | o
18. What do you do If you get it  Continue at same pace] 1
when you are walking? ' i
, Don’t know 9
i Ne Lo | == 1f “No®, skip to 22 | 10 minutes orless | O
19. Does It go away when you ; . . l ] i
stand still? Yes i 1 | =1t "Yes", how soon? { mere than 10 minutes i 1
Don't know - ! Don't Know ! 9
20. At what age did you start having Lhis pain? :
No )
21. Were you ever hospltalized for Yos "y It *Yeos®, which hospital?
this problem in your legs? ! ' l
" Don't know | 9 Date (mm=yy): { | ! | L
22. Were ANGINA, STROKE and ' No ' 0 | —= 1 "No", specity reason(s):
INTERMITTENT CLAUDICATION
completed? . ! Yes 1
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MEDICAL HISTORY - OTHER CARDIOVASCULAR [continved)

Since your last HHP exam has | Earliest date (mm=-yy) : In 1 Out ' Hospltal name or
& doctor told you that you had: | since last HHP exam (patient;patienl: Physician name + Physician clinic
' | " ; i
10 «. High blood i No l o | > skip lo 1. i l '
pressure or ’ d I |
hypertension? Yes 1. l - skip l0 b. ' ;
{Don't | o | | i i
!know {9 == skipto 1 = ;
b. Was It ever No i o ! |
severe enough ———— . . |
to require Yes i 1> 4 B T | 2 i
hospltalization? | : | |
Don't | o | ! |
know i !
t - I ' :
{ Erllzl:rshtog: :a{TTrn;y-)yy) ' in | Out i i Hospltal name or
Have you ever had: i since last HHP exam ipatient/ patient, Physician name ! physician clinic
11. A stroke, i ' i ' o '
cerebral ‘No l ° ' ! !
hemorrhage, | i - ; i : i
apoplexy or Yes |1 > it P12 |
transient ) ] ' |
ischemic ; Don't ’ 9 ' !
attack (TIA)? « know ' ! i !
N - >
12. Coronary 'Ne | 0Ol i ! |
bypass ) ! : I i
surgery? : ' ) : . - !
gery Yes 1 e vy r 12 '
H ! H )
:Don't i i | )
lknow | i i
13. Treatment of | No ' o | i }
your coronary - ' i i
vessels with iYes | 1 ! | " | | 1 2 i
bailoon ! ! b : ' ' :
. T
angioplasty? i Don’t - 9 ! !
‘know ! { ! i !
14, Any surgery ' No 10 [ l .
of the arteries . i i
of your neck? ‘Yes 1 == N B R T |
.Don’t | I !
‘know ; 9 ' !
15. Any surgeryof 'No ! 0 ! | | i
the aorts or of . . i I
the arteries in ‘Yes 1 - P | i 1 ) 2
your abdomen i - ', | . l ;
or legs? Don't ! i I | l
. P9 . i
«know | 1 :
L} ) 1 1 !
16, Any amputation? No : °, \ g | ]
—_— i T EEE R |
' Yos | 11— U B | ! l
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VIEDICAL HISTORY - PULMONARY

Have you ever had:

b. Was it confirmed

' e. At what age

t. Do you still have It? by s declor? waes your
. T ) I , . lirst ettack?
' No ' 0, [ No ' ves | unk No | Yes | Unk :
1. Altacks of acute . - ' 1 ; . i —
bronchitis? . Yos l 1. ' : | i |
: ; 1 AT S B A o, 1 9 »
. Don't knew | 9 : : ! |
] i 1 : : . . ’ :
: No lo, | & ! ! |
i i l ; l 1 i ' I :
2. Chronic Bronchitis? Yes 1> ° ' 1 I 9 ° l | 9 ' i i
i
Don't know | 9 ! ! ! | | :
! ; | [ :
| No K ! i | | l
" N : ] t
3. Pneumonia? l' Yes P! ! o ! 1 .9 o' 1t ' ® ! b
: Don't know | 9 ! ! i I !
N ol | ]
L L, T
4, Hay fever? | Yes b1, 0 1 1 | 9 <] 1 . 9 l !
. ! ) 1 i : . H ———
* . 1 H ! . : 1]
! Don't know | g ' i l i ! i i
: " No ot 1 I
5. Emphysema? | Yos R TR o ! 1 : 9 o 1+ s | b
‘ Don't knew ! 9 :
. Ne boi 1| § ! ! |
. ; i ! : ' —_—
6. Asthma? " Yes P10 1 s o+ 1 . 9 ! .
; i I | . '
) N : ' i
- Dom't know | 9 i ‘ ! ! ! I
No Lo, 1 | ; ; |
7. Pulmonary . ! : ! i | R
tuberculosis? Yes 1> . 0t 1. 9 oy v . ® ! l ‘
. i ! :
. Den't know : g | | ' l
Page 18
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MEDICAL HISTORY = PULMONARY (continved)

13 a. Does your chest sver sound - \° 0 | 15. Are you troubled by shortness  No ; 0
wheezy or whistiing most days | Yes 1 of breath when hurrying on | Yos [

; level ground or walking up :

or nights? . ; 1
Don‘t know 9 a slight hill? ! Nol Assessable ' g

No o} ’ . H

b. Does your chest ever sound : ' ; Don't know ;' 8
wheezy or whistling when you Yes 1 -
have & cold? Dot know 8 I “Yas®, complete part a.b,c,0.

Else skip to next page.
No -0 . - ,

c. Does your chest ever sound : i 8. Do you have to walk | Neo 10
wheezy or whistling occasionally: Yes 1 i 'Yos'; slower than people of .
apart from colds? ; your age on level [ Yes i1

Don't know 9 ground because of ; T
+ breathlessness? : Don't know |
o [ i
If answer *No® to a.b, and c, skip to 15. ‘b. Do you ever have to i No i O
i  stop for breath when :
walking at your own i Yes | 1
d. For how many years —_— pace on level ground? I - I
has this been present? N ; Don't know | ©
c. Do you ever have to l No | o
: No 0 stop for breath after -
14. Have you ever had an attack . walking about 100 yards | Yes i1
of wheezing that made you : Yos 1 (or after & tew minutes) . ,
feel short of breath? — on level ground? ; Don't know | 9
: . Don't know . 9 ’ .
: d. Are you too breathless | No | o
. . to leave the house, or do-

It “Yes', compiate part a.b,c. you become breathless - Yes R

Eise skip to 15. , when dressing or : ;

: h Uhdf.sstm;? ‘ Don’'t know 19

. _f a. How old were you when you - .

I “Yes ©  had your first such attack? ' '
_ b. Have you had 2 or more  \© .0
such episodes? Yes 1
' Don’t know ]
c. Have you ever required : No 0
medication or treatment . yeg 1
for these attacks?
: Don’t know ]
Page 20







MEDICAL HISTORY = SPECIAL DIETS and SLEEP

1
| No 1 9 ! yoars months
. llowing & diabetic diet? | Yes .y .—m= U TYesT, - .
1. Have you been lollowing ! S tor how long? | ' ] 'L -
! Don't know 9
0
: No years months
I alt diet? | ves- i1 (= M "Yes", : )
2. Have you been following a low s { Yes : for how long? * | l : [ T
! Don'tknow | 9|
' No 10| month
3. Have you been following a diet to . years onths
lower cholesterol, such as avolding i Yes | 1 |.._, It "Yes®, I |
fatty meats, eggs, and butter? : N | for how long? J
i Don't know i 9|l
| Orlental i1
4. Do you conslder your usual dlet © Western i ZJ:
to be mostly - Mixed | 3 |
i Other | 4 :—»- Specity
| Don't know I'9 |
Sleep
.. On an average night, how many hours do you sleep? J hours | | | minutes

2. On an average day, how many minutes do you nap
(or sieep at times other than your regular bedtime)?

; | : ! minutes

No | Yes i Don't know
3. Are you sleepy most of the day? i o | 1 i 9
4. Do you lo'el progay ahd unrgtruhod for more than hall an hour ! 0 | 1 l 9
sfter waking up in the morning? ' i !
5. Has your spouse or olher housemate(s) complasined about your loud snoring? | o] i 1 ! 9

When you are sieeping, how cften do you do the following: Never ; Rarely ;Somehmes! Often | Always }Unknown
or has someone told you you co the foliowing: ; . : '
. . . . ) i
6. Snore loudly ey 2 3 b4 s
7. Stop breathing : o ! 1 ! 2 a l 4 | 9
: i : | !
8. How many nights a week do you snore loudly? 0 1 2 3 4 5 6 7 -] =
(circle the answer) nehe Dont —I
. know
' No ; Yes iDon't know
9. Do you usually have trouble falling asleep? ! o 1 I 9
‘J. Excep! to use the bathroom, do you usually wake up several times at night? 0 1 | 9
11. Do you usually wake up far 1oo early snd cannol go back to sleep? ' 0 ! 1 | 9

| 0 =1t "No",

. No

12. Were SPECIAL DIETS and SLEEP completed? ; e
es .

speclly reason(s):
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NEUROLOGICAL

Module

0.9 K wPNe. A O

EXAMINATION

Date (mm=dd=-yy) !

T

interviewer

A———
Not able ) | ! |
- Able i ¢ | 2 Walking on toes . . ! Not
1. Measured walk, gait test i No ; Yes 1833083ed
! Not sssessed * 8 | |
- 8. Left weakness i 01 71 | 8
i? not able or no! assessed, skip to 4 : :
i Normal .} b. Right weakness .0 , 1 8
rL'" hemiparetic 1 If left or right weakness i i |
a. Type of gait i Right hemiparetic : 2 then complete e. ! ! |
| Bllateral weakness. 3 ! 0 : ! :
| Shuftiing + 4| ¢ Reason: oo
! Other 5 ' i i Not
3. Walking on heels : : |
! Wheelchair | ] i
{ (as waiking ald) | 1 1 No | Yes :sssessed
h ; i | i
i Walker P2 s. Left weakness | o] 1 l 8
4 . . [] L3
b. Aids for first walk , Quad cane 3 R |
' Other cane 4 b. Right weakness | O+ 1| 8
i No ald : 5 It teft or right weakness i ] |
' Other ig then complete c. ! 0 | ;|

c. Time for first walk 10 feet — c. Reason: f E
fcode OO for not sttempted) b _ seconds
fcode OF for tried but unable) ' ' .

4. Station (15 seconds) : : o ot

d. Number of steps ' | i { No  Yes .asiessed

. |
~ Wheelchair ) 8. Eyes closed 0 | 1 l 8
» (as walking aid) - 1 b. E - -
Walker > . Eyes open o i1} 8
tonty It unabis to do with eyes tiosed) ! !

e. Alds for second walk ' Quad cane . 3 If unable to stand with either! ' i

Other cane 4 eyes closed or open then o ; ;
= compiete c. ; i

Ne aid © 8 :
c. Reason: i ' !
Other 6 !

f. Time for second walk 10 fest  — . —_ : |
(cade OO for not attempted) | | | seconds| 5. Side by Side Stand : | i: o ., 1 8
fcode OF for trisd but unable) (10 seconds) ! !

seconds | i
ﬁ
g. Number of steps S | :
Sv——— ———
] H- I )
, Unremarkable ., o | 6 Semi-Tandem Stand | | ' P01 a
(10 seconds) _— '
_ Reduced arm swing, lelt only 1 seconds . :

h. Arm swirg

while walking Reduced arm swing, right only * 2 : ;
. Reduced ‘arm swing, both arms 3 | 7. Full Tandem Stand °~ | |i o 11 &8
(10 seconsds) - ’
Uncertain or not observable 4 seconds » '
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NEUROLOGICAL EXA MINATION - GRiP STRENGTH and CHAIR STANDS

: Den't ;
No Yes' know . 19. Single Charr Stand
8. Have you had 8 recent worsening Lo a. Do you think it weuld be . No 0
of pain or arthritis in your wrist, o'!'1*' 9 sate for you to try to Yes D1
ot de you have tendonitis? stand up from a chair '
without using your arms? Don’t know ¢ 9
9. Heve you had surgery on your ' H
hands or srms during the last o1 9
3 months? ! ' b. it "No”, specity reason:
¢ Left 1
i_Right i 2 | . Number of attempts to rise i ;
10. Dominant hand | Unable/discontinued i 3 (including rocking and weight shifting} |
Refused 4 ; Tried, but unable °
. Not performed for i r i
l safety reasons ; 5 Not attempted for satety reasons - 1
" Not sttempted (chalr bound) : 2
Comment:
d. Rises , Not sttempted (no suitable chalr) : 3
i Not attempted (other reason) 4
—_—— i Rises using arms . 8
11. First try S Qo ke 2 :
——— —— ! Rises without using arms A -]
12 Second try o i) | ke 20. Repeated Chair Stands (seconds)
e — a. Do you think It would be No 0
) — = sale for you to try to -
13. Third try Pl Qo ke stand up from a chair . Yes D
without using your arms, -
Left 1 five times quickly? Dor’t know 5
Right 2
14. Repeat for Unable/discontinued ! 3 b. If "No®, specity reason:
opposite hand Refused 4

Not pertormed for

—

¢. Number completed i

Rotation

Pertormed partially 2 ' 2

| safety ressons ; § —_—
Comment: d. Time if 5 stands done suzcessfully : ! :seconds
e. Chair height o lem
15. Flrst try | | S Q kg . Tried. but unable : 0
f. If compietion [ pNot attempted for safety reasons : 1
16. Second try ol 00 ke number I3 “Not attempted (cheir bound) P2
| ———— less than §,
———— . . Not attempted (no suitable chalr} ! 3
' | 0 specity reason.
17. Third try o i " Not attempted (other reason) ! 4
_Left Rigr:]| 21. Was NEUROLOGICAL EXAM completed? | No : Yes
side side I °No"~, specilly reasonis): —
Uneble to do 0o o o 1
18 Exterral Shoulder
Shou Pertormed tuliy ] 1
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Module 1 0 K HrP No. A 1
PSYCHOSOCIAL °
SOCIAL SUPPORT _ : » —_—
and NETWORKS Date (mm=dd=-yy) ° | ' L l Interviewer :
Each of these statements mey or may not be lrue about you. For each ' . '
stalement. piease give me the response lhat best reflects your leelings: | tDr:'o ' :::: ' ':.'r:.' { fDu.l;o :U;:':i::'
(=7b#72w¢(o&owkyum) t i i I i
[ i
#1. When | feel lonely, there are several pecple | can talk to. 1 | 2 : 3 i 4 l
. l i l l
#2 | often meet or talk with family or friends. L I 2 3 i 4 |
| !
#3. )f | needed help, | could easlly find someone to help me with my | i | l
v o2, 3 ;: 4 |
daily chares. H ] ;
#4. When | need suggestions on how to deal with a personal problem, 1 l 2 3 '
| know someone | can turn to. ' : ! 4
#5. There is at least one person | know whose advice | really trust, 1 i 2 3 ; 4
#6. It | had to go out of town for a few weeks, It would be possible : : ;
to find someone who would look after my house or apartment : 1 ', 2 3 ! 4 .
(the plants, pets, garden, etc), | i :
Family Networks Friends Networks
#7. Other than peaple you Zero | © | #10.00 you have any  :_ Zero ¢
live with, how many One K ;::"I f";ﬂd” n ! One o1
relatives do you see at is, do you have -
or hear from at least Two 2 any friends with |_Two 1 2
once s month? Three ta four a whom you feel at | Three to four i3
Five to olont ease, can talk to - - -
(NOTE: Include In-laws ve to sigh | 4 about prlv“. m.tt.rs'l ive to sight i 4
as relatives.) Nine or more | S or can call for help? | Nine or more i 5
| Unknown/Refused | 9 IF 30, how many? = nowniRetused ' 9
| Zeto | © . | Zere 0
#8. How many relatives ' X #11. How many of these
do you feel close to? [ One : 1 friends do you ses | One i1
That Is, how many of | Twe | 2 or hear from at least | Two . 2
them do you feel at h . - once & month? .
ease with, can talk to | Thres or four | 3 i Thrae to four 3
aboaut privete matters, i : -
or can call on for help? | Five to eight | 4 i_Five to sight 4
| Nine or more | S ! Nine or more $
! Unknown/Retused | 9 | Unknown/Refused ' ¢
#9. Toil me about the Less thanmenthly | 0 #12 Toll me about the Less thanmonthly ! ¢
rolatl:o with whom { Monthly | 1 friend with whom Manlhly 1
you have the most you have the most
contact. How often LA fow times « month | 2 contsct. How often | A fow times & month | 2
-do you see or heer Weekly 1 3 do you see or hear . Weekly 3
trom that person? A fow times & week | 4 from that person? ™\ "(aw times & week . 4
i Dally IS8 Daily t 5
i Unknown/Relused ; 9 + Unknown/Retused 9
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PSYCHOSOCIAL - DEPRESSIVE SYMPTOMS

No Yes
Participant is unable or unwiiling to complete this sectlon. ° ]
If “Yea®, apecify reasons and skip lo next page,
Below is a lisat of the ways you might have felt or behaved,
FPlease Indicate how often you have lelt this way during the past week.
(471 & #7171 M&MM%M)
Rarely or Occaanlonally
none of Some or or a moderate
Would you say In the last week the time a little amount of
(less than of the time [the time Most of Don't know
1 day) (1 - 2 days) |(3 - 4 days) the time or refused
#1. | was bothered by things that
ususally don't bother me, 0 1 2 3 S
#2 | did not feel like eating,
my appetite was poor. ° 1 2 3 9
#3. | had trouble keeping my mind
on what | was doing. o 1 2 3 9
#4. | folt that everything ! did
wes ah effort. ° 1 2 3 9
#S. | folt depressed. o 1 2 3 9
#6. | felt hopetul about the future, 3 -2 1 0 9
#7. 1 folt feartul, ] 1 2 3 9
#8, My sleep was restiess. 0 1 2 3 9
#9. 1 was hnpp'y. 3 2 1 o 9
#10. | felt lonely. 0 1 2 3 9
#11. | could not get goling. o 1 2 3 9
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ASSESSMENT OF PHYSICAL FUNCTIONING (continued)

Key A Koy 8 —_
m;’ ¢ pain or disconfort vnmwpmlm 01 Heart disense 06 Artvitig/other musculoskeietal >,
2 Sroins of o 06 Rlght leg {angina, CHF, ete} 07 Cancer
2 083 ol biee 07 Lt leg 02 Stroke 08 Injury
08 Both legs
peindiscomfort ic " 03 Lung disease (smphysema, 09 Oid Age
03 Joints (tnees, feel, hips) :: gm::wm"" asthaa, bronchills, etel o o uia or mental liness
: :::«:s. thighs :; ;cu heating 04 Diabates 11 Other ‘)
thet 05 High biood pressure "k
\ 99 Don't know 99 Don't know
a. How much b. For how long |c. What Is the d. What Is the

difficuity deo have yeu had msin symplom| main condition
Questions 5 lo 14 you have? difficulty or that ceuses that causes
Becsuse of health or physicel m"o "t::.b" ‘é;g' '°| :;“" m‘,‘l '°"h""
culty er cuity or
problems, do you have any activity? prevents you prevents you
diffleuity with: ; from doin from doin
Unable| Don't | (code 00 tf <8 mon} 9 9

Some | A lot |t go | know | (cade O1If 6 1o <18 mon) the activity? the activity?
Heavy work like: | No |0
washing the car,
clesning up the | YO8 1
garage, or yard | eouid I i
work Gike raking | Sat domt tor (2(| 1| 2] 3 | @ L Key A [I‘ wovsl ||

leaves, mowing)?
it “Ne°,

other reason

Don’t know
skip to 7 or refused 9 Other Other
. Light house work | No ‘o
like washing or v -
drying dishes, o3 11
birng b s | out doms 1 (1] [T ] (1
tdying up & but don't for ‘ 21 1) 2|3 e Wey 4 hey8, | |
werkshop or other reascon
reom? :
Don’t know
! or refused | 9 ! Other Other
. Shepping for No : 0
personal ltems?
Yas 14 ! _
Could doit, . | q 2| 3 5 '—l - —
but don't fer | 2 | L__ Koy 4 | ! #er 8 I
| other reason | !
| Don't know ; ai
Cor retused | 2| , I Other Other
. Preparing | No 0
your meals? ' Yes 1
Could do It, ! 112] 3] 9 [ reral | i
! but don't for i 2 - i Koy al _i l

| other reason

:Don’t know I 9 Other Other
+ of refused .
. Maneging your ' Ne o |
money suchas o P
paying bills, L | — —— ——
writing checks, !Could do It, | !
ole? but don‘t for | 2 ! 112 3 9 l__l_. Koy 4 IL_L; key ’L___l
| other reason ! !
i Don’t know ! o
I or refused 9 : ' Other Other
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ASSESSMENT OF PHYSICAL FUNCTIONING (continued)

Koy A

(1 Left armMhand }
2 Right armhand

3 Both urmy/hands
4 Other
9 Don't know

Key B

2 Numbness/paralysis
of armhand
3 Stiftress armMhand

5 Shortness of breath
6 Back pain
T Qther

____/

fll’ain imlhnﬂ \

4 Chest pain/discomfort

k.s Den't know j

Key C
’mmn 06 Arthritis/ather musculom
{angina, CHF, etc) 07 Cancer
02 Stroke 08 Injuwry
03 Lung disease (emphysems, 08 Old Age
asthma, bronchils, ek 10 Dementia or mantal liness
04 Diabeles 11 Other
05 High blood pressure 99 Don'l know

_

a.How much | b For hew long  |c. Which extremity|d. What is the | e. Whatls the
diffleulty do have you had causes the main symptom| mein eondition
ou have? difficulty or prebiam? thet causes that causes
Questions 15 to 17 y been unable to the difficulty?|  you to have
”, - 3 do this activity? ditfieulty or
Do you have any difflecully: : § Bretents you
sl=|2|= {code 00 # <6 mon) - from doing
3 .
g 232 5 {code Ot i 6 1o <18 mon} the activity?
15. Ufting or Neo o [
carrying
something Yes 1
as heavy as — [
Could do It, ] I Koy A D ey G |
10 pounds? but don‘t for | 2 112;3,9 [— " key & !_I I_l__'
(such as a bag | other reasen
of groceries) .
Don’t know !
. or refused 9 ! Other !Othor iOthor
16. Reaching out | No 0
and above
your head Yeos 1
with your | T
Could do it, Key A ‘ l Key 8| | |keyce by
arms? put don't for | 2 112|348 I !
other reason
Don’t know
or refused | 2 Other Other Other
17. Grlpping | Ne 0 |
small objects |
with your | You 1
handa? Ly - ) T
' Could do It, 1 9 i ! Koy A | Key B | | Key C | i
Ibut don’t for | 2 2|3 —|‘ '—! —
! other reason :
Den’t know
| or retused |9 Other Other | Other
[ No 0 |- If "No", specify reason(s)

18. Was PHYSICAL FUNCTIONING completed?

S 1]
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CAS/

Cognitive Abilitles Screening Insirument

HHP Version E-1.0

Datle (mm-dd-yy)

Modulon]l]KHHPNo.iAiQ} | |

Interviewer

Select version ¥, then cicle corresponding werdes VRS#
EDUCATION ( years of schooling completed ) L In Quesiton 8 and Question 22 1
{ code 99™Unk/Relused ) 2
3
. . 8 a. | AM GOING TO SAY 3 WORDS FOR YOU
Testing start time hemind TO REMEMBER. REPEAT THEM AFTER hast
| HAVE SAID ALL THREE. 3
1. WHERE WERE YOU BORN? O 1. SHIRT _ BROWN _ HONESTY _____ 2
0O 2. SHOES __ BLACK ___ MODESTY ____ 1
......................... o 1] 0 3.30CKS ____ BWE ____ CHARITY ___ o
City {Town/Village) .
RGS2
3
- b. Il participant can’t snswer tha first time,
.......................... {o 1] slaborate and repeat up 10 a total of 3 times, 2
State/Prefecture BPL Score last perlormance. 1
—;
2ddl above Z scores then circle the answer —z=| 7.1 SHALL SAY SOME NUMBERS, AND YOU REPEAT
9 WHAT | SAY BACKWARDS. FOR EXAMPLE,
IF | SAY 1-2, YOU SAY 2-1, OK?
2 WHEN WERE YOU BORN? REMEMBER: YOU REPEAT WHAT | SAY BACKWARDS.
BYR DBA
{ Rate: 1 digit/secend } 1
Accurate 2
-2~ le, h for 3-2-1, b -]
Y“' ........ Misaed by 1= 3 years 1=2~3 { If unable, coach for 3~-2 ut score 0)
. D
Missed by > 3 years [ B:
6-8-2
-]
Month T (o 1] {1 score is O in both DBA and DBB, score D8C 0) | DBC
3-5-2-0 :
] 11
g ( Soay _—
8. WHAT THREE WORDS DID | ASK YOU TO
2 REMEMBER EARUER? RGIA
1
2dd above 2 scores then circle the answer —- Spentaneous recall 3
o Aftar: “ene word was something to wear® 2
AGE After: "Was it SHOES, SHIRT, or SOCKS"? 1
3. HOW OLD ARE YOQU? SHil incorrect °
Accurale 2
Missed by 1= 3 years RC1B
Spontansous recall 3
Missed by > J yeurs . .
ARer: “one werd was a coler® 2
After: *Was It BLUE, BLACK, or BROWN"? 1
4. HOW MANY MINUTES ARE THERE IN AN HOUR? Stil incorrect 0
or HOW MANY DAYS ARE THERE IN A YEAR? MNT
RCIC
Y . "
{ sacore 2 if either question answered correctly ) 2 Spontaneous recall 3
0 Alter: "one word wus s good personal quallity® 2
"""""""" After: "Was It HONESTY, CHARITY, or MODESTY"? 1
SUN SHlt incorrect 0
5. IN WHAT DIRECTION DOES THE SUN SET? 2 Unless recall Is perfact, give another
{ it confused, may provide & choices ) 0 reminder of the 3 words,
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v CAS/ = Congitive Abilities Screening Instrument

MMP Version E~1.0 Record Form page 3 of 3

18. PLEASE DO THIS: | 23. WHAT DO WE CALL THIS PART OF THE FACEIBODYT;
({ Point to statement "RAISE YOUR HAND® ) READ { 2 sec. sach ) ! BOOY
Ralsas hand wilhout pramplng 3 FOREHEAD (0O 1] s
Ralaes hand atler prempling 2 CHIN o 1) 4
Reads correctly, but does nol raise hand 1 SHOULDER [0 11 3
Nellher reads nor obeys ]
ELBOW (o 1) 2
19. LET ME HAVE A SAMPLE OF YOUR HANODWRITING. WRIST (o 1] 1
PLEASE WRITE:
(HE) WOULD LIKE TO GO HOME. (1 min) add above 85 scores then circie the answer ——ym [}
{ may dictate | werd at a lime If necessary) WRITE
o 1 2 3 4 8 24. WHAT IS THIS? ( show one at & lime, any order OK ) ‘
OBJA
20. PLEASE COPY THIS: DRAW - SPOON [0 1] 2
{ show pentagons « { minute ) 10
Lett Right Coin [0 1) .
Pentagon Pentagen 9
5 approx. equal sides 4- 4 s add above 2 scores then circle the answer = 0
6 but un=aqual { >21) sides 3 7
0BJB
Any olher enclosed figure 2 e s TOOTHBAL (o
1
> 2 lines but without clesure 1 1 OTHBRUSH . ! 3
Leas than 2 lines 0 ) ] KEY (o 11 2
Intarsection: 4 comB (o 1] 1
4 cornered 2 3
8dd above I3 scores then circle the answer ——» 0
Not 4-cernered anclosure 1 2
Ne anclosure ° 1 ( Total numbar of objects silher RPNM
named spentanacusly or repeatad
8dd above 3 scores then clrele the answer —— 0 correctly after coaching. ) ° 1 2 3 . 5
{ note: for question 21, de nof repsat any part of the.cormmand )
{ use non~dominant hand ) 25. REMEMBER THESE S5 OBJECTS! RCOBYJ
21. TAKE THIS PAPER WITH YOUR (o 1] | Mo ( Wait for S sec.; cover, then ask: ) .
L R} HAND 3
WHAT 6 OBJECTS DID | JUST SHOW YOU? 4
0 1
FOLD IT IN HALF, AND L ] 2 _{Any erdor /s OK, circle the correet ones. ) 3
HAND IT BACK TO ME. (o 1] 1 I 2
7 SPOON COIN TOOTHBRUSH KEY COMB |
add above 3 scores then circie the answer ——m- ° .
— ;
22 WHAT THREE WORDS DID | ASK aumber of correct answers —= 0
YOU TO REMEMBER EARLUER? i
RC2A
Spontaneous recall 3 ) .
Inish ti . . Duration {minutes) |
After: “one werd was somaething lo wear® 2 Finish time hr:min) —_——| :
Still Incorrect -]
Prebably invalid:
RC28 bly d: poor hearing 2
Spentaneous recall 3 Probably Invalld: poer ayeaight 3
Alter: “one word was & color® 2 Probabiy invalld: impaired moter contrel 4
After “Was It BLUE, BLACK, or BROWN®? 1
Stil! Incorrect 0 Probably Invalid: language basrier | 5
RC2C Probably Invalld: Impaired aleriness or altentiveness 6
Spontansous recall 3 Probably Invalld: significant physical or mental discomtort 7
After: “one word was a good personal quality”® 2
. Prebably invalld: other ¢ { iHyd:
After *Was It HONESTY, CHARITY, or MODESTY"? | 1 sasons (specityh: | 8
Still Incorrect 0
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POST-EXAM

10. !If any arswer other than “None®

is given to question 9 what was
the mair reasor. for information’
being given by the proxy?

Parncipant had a
srobiem with speech
such as stroks 9r '
mechrNICal predm
w:th mouth or ihroat

Fartic:pant was R
ToRtused of unade 10y
remember ‘nformation !

2

Faruc:pant nad cther
mentas drobiem

3

Otner

4

Module 2 K HHPNo. A O :
COMMENT EY
INTERVIEWERS |Date {mm=dd-yy)' l I ! l " Interviewer -
1. DId the participant have an No .0 ; Entirely Engliah -
Impairment of hearing that Mild 1 “-' Lnnquago ! no problems with language 0
interfered with the “'"“"3“9“7 - ::(wh"c::":v.as English, but some language .
(if hearing ald is worn, assess level Moderate t2 ‘;V"t 4 ' problems encountered 1
| ith u ! aid.) conducted.
of Impalrmant w seo Severe 0 3 _English, validity uncertain or poor 2
2 Did the participant have an No -0 . Japanese; inlsrviswer spoke .
impairment of vision that . \ Japanese 3
Interfered with the examination?  : Mild i1 Mired: Intervieer snoRe
gt sssagliopies (a1 2 2]
Impalrmant with use of aid) | Severe 13 : Japaness; with HHP interpreter ¢
; — ! {full transiation) !
iNe H 1
3. m: :n,:ns:{ 'L‘i'z;:t.:;v‘;:t" x : p l Mixed; with HHP Interpreter ‘6
Interfered with his ability ot : Japaneer with ,
to answer questions? . Mixed/Uncertain . 2 tamily member/iriend Interpreter 7
4. Did the participant seem awake No 0 ; Mixed; with ' 8
and alert? Yes i1 family member/iriend Interpreter :
‘Mixed/Uncertain | 2 | 12 Was the examination ; No - 0
: completed? ' Yas 9
5. Did the participant seem orlented, ,No 10 '
and did he seem to understand Yes 'y " Physi .
the questions and [nstructions? ' 1] 13. 1t examination was . Physicalor 1
Mixed/Uncertain | 2 not completed, what . >onsofy problems -
. . th in . !
6. Was the participant’'s affect and * Yes ‘1 was he main reason? : r::t:iat:v:rproblems -2
behavior generally appropriate Appeared depressed * 2 :
and normal? : Tionnd " Emotional problems,
ppeared agitate 3 . Uke irritation, arger, 3
mavoropnate atieer .| 4 . egitation, anxiety
7. In your judgement, did the No ' O ! Fatigue 4
participant try to answer questions Yes 1
and carry out instructions to the . ; liiness .5
best of his ability? ) Mixed/Uncertain i 2
Scheduling conflict L
8. In your judgement, did the No ' 0 A
participant appear to show signe Possibly i 1 - Reesons unrelated
of Parkinsonism? : « to participant, '
: Probably i 2 such as equipment
Definitely "3 - lailure, otc.
9. How much of the interview was None 0 Other 8
provided by a proxy informant? Some i 1| Omer comments
Most i2
All i3
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ECG Codesheet

Modul0|1 4 K. HHP No. A10| ] ] ]

Dale (mm-dd-yyl !

=

NS

| 1h W=P-W

01, VENTRICULAR RATE
02, P~R INTERVAL
03, QRS DURATION

04, Q=T INTERVAL

05, PREMATURE BEATS O-NEGATIVE
1=ATR
2-VENT.

O-NEGATIVE
1=SUPRA.
2-VENT.

06, TACHYCARDIA

07. ATRIAL FLUTTER OR FIBRILLATION

0-NEGATIVE
1~-FLUTTTER -

08. OTHER ABNORMALITY OF RHYTHM
0~NEGATIVE

1-1ST
2-2ND

09. A=V BLOCK

O0=-NEGATIVE
1-LBBB COMP.
2-LBB8 INC.

10. I=V BLOCK

3-RBBB COMP.

O-NEGATIVE
1-POSITIVE
2-DBET=A

12 PROLONGED Q-T INTERVAL

13. P~WAVE ABNORMALITY

14. HIGH VOLTAGE QRS

( 15, PATTERN SUGGESTING LVH
~ .

16. PATTERN SUGGESTING LVS

17. PATTERN SUGGESTING RVH

18. NON=SPECIFIC $T-J OR SEG. ABNORMAUTY

O-NEGATIVE
1-TYPE 1
2-TYPE 2

BBB@

3-BOTH
9~-UNKNOWN

3-INDET.
2-UNKNOWN

2-FIBRILLATION
9-UNKNOWN

O-NEGATIVE
1=POSITIVE
~UNKNOWN

3~-3RD
0-UNKNOWN

I I B

4=-RBH B INC.
5-UNCLASS.
€~BILAT.

9-UNKNOWN

[

3-DET-B
$-UNKNOWN

O-NEGATIVE
1-POSITIVE
9-UNKNOWN

L]

]

O-NEGATIVE
1-LEAD 2
2-y,

3~-BOTH
9=-UNKNOWN

L

O=-NEGATIVE
1=POSITIVE
S—-UNKNOWN

| L]

0-NEGATIVE
1-POSITIVE
$-UNKNOWN

l

]

O=~NEGATIVE
1=-POSITIVE
S=UNKNOWN

[

O=-NEGATIVE
1-POSITIVE
S-UNKNOWN

3-TYPE 3
—UNKNOWN

L1

IS

X

19. NON=-SPEC, T-WAVE ABNORMAUITY

0~-NEGATIVE
1-TYPE
2-TYPE 2

20. MYOCARDIAL ISCHEMIA

21. MYOCARDIAL INFARCTION, POSITIVE

[

J-TYPE 3
9-UNKNOWN

O-NEGATIVE
1~-POSITIVE
9-UNKNOWN

[T]

00-NEGATIVE
01-12-TYPE 1 TO TYPE 12
99-UNKNOWN
22, MYOCARDIAL INFARCTION, DOUBTFUL D
0=-NEGATIVE
1-8-TYPE 1TO TYPE 8
9-UNKNOWN
23. OTHER MYOCARDIAL INFARCTION, POSSIBLE D
0-NEGATIVE  2-TYPE 2
1=TYPE 1 9=UNKNOWN
" 23, ABNORMAL QRS AXIS _
"L O-NEGATIVE  4-INDET.
1-LEFT 9=UNKNOWN
2-~RIGHT
3-5,5,54
25. OTHER ABNORMAL CONFIGURATION
0-NEGATIVE  6-ALT. | ]
1= § VOLT. 7-DEXT.
2-ST¢ 8-ETC.
3-T¢ 8~UNKNOWN
4-T}
s-U
26. ACUTE MYOCARDIAL INFARCTION l ]
0-9
27. TEMPORAL CHANGE OF MYOCARDIAL INFARCTION ™)
0-% -
28. TEMPORAL T WAVE CHANGE )
0-NEGATIVE  3-POS. UP
1-POS. DWN  «4-DBT. UP
2-DBT.DWN  9-UNKNOWN
29. TEMPORAL ST CHANGE
AWAY FROM  O~NEGATIVE '
BASEUNE 1-POS. DWN
2-DBT. DWN
3-POS. UP
4=DBT. UP
TOWARD 5~-POSITIVE
BASEUNE 6-DOUBTFUL
$-UNKNOWN
30. CAUSE OF ST/T CHANGES
DIGITAUS O0~NEGATIVE
1=-POSITIVE
2-DOUBTFUL
OTHER 3-POSITIVE
DRUGS 4-DOUBTFUL
ELECTRODE  S-POSITIVE
6-DOUBTFUL
7-COMB.
8-INTERIM DISEASE
~UNKNOWN
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HONOLULU HEART PROGRAM
EXAMINATION 4

Supplemental Questionnaire

Mogule | 6.K HHPNo. A Q

Exam Date (mm-dd-yy) !

e
interviewer P
Part 1. Family History ,
To be completed by Interviewer — questions to be asked to Participant and/or Proxy
In the table below, please write the first names of all your brothers,
then all your sisters, Including those who have died or with whom
you have lost touch, In the column labeled First Name.
® Circle the appropriate snswer for whether they are stiil alive.
If they are no longer alive, please write their age at death.
@ Circle the appropriate answer If they have ever had a heart attack.
If they had a heart attack, please write their age at first heart attack.
@ Circle the appropriate answer if they have ever had a stroke.
If they had a stroke, please write their age at first stroke.
@ Circle the appropriate anawer if they have ever had diabetes.
If they had diabetes, please write their age at first diagnosis.
Still Allve? Heart attack? Stroke? Diabetes?
Age Age Age
Year Age at I at
of at first 1 first first
First Name MaleFerk] FullIHalf | Birth Ne [Yes |Unk| Death | No | YeulUnk| attack | No!YssiUnk: strake | No |Yes|Unk diagnosis
| 1]2[1]2 of1ls] of1]9] ARIEE o|1]e
2 SRR ERE: o) 1]s] ol 1]s o'1|9§ ol1ls
3 1i2]1]2 of1]s| o|1]9] o|1]s oj1]s]
s 112 {1]2 of1]9] of1]s o 1]s o|1]s]
5 12 |1]2 of1]s] o|1]9] of1]s ol1]e
. i i .
6 112 1] 2 of1,8] °1|9 o|1le o|1]9]
7 112 1]2 o|t]s] o|1]s] of1]s: o|1]s9]|
8 172 [1]2 019 ol1]s] o|1]si ol1]9
9 12 )1]2 of1fs: of1]s] of1]s" ol1]9]
to 12 f1]2]) o|1]9] o|1]9] o 1] o|1}9]
_ : No [ 0 i—s= it *"No°®, specity ressenis):
Was FAMILY HISTORY completed? TI_H

Page 1
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Modute 1 7 K. A 0O

HHP No.

Part 2. Medical History

——
. " 1
“Interviewer t ! i

——————
————

Aspirin and Antacids Date (mm-dd-yy}! | ' |

To be completed by Interviewer - questions to be asked to Participant only.
Proxy to leave the room.

Aspirin Antacids
- Don't | 2 Have you ever taken antacids ; . Don’t

1. Do you take aspirin regularly, I No | Yes l Know No i Yes . know
that is. sveryday or aimost , l such as TUMS, MYLANTA, I -
everyday? 0 I i | s MAALOX, or GELUSIL st least [ o | 17 9

| ! once a day for a month or longer?; ' :

” ,~° ',“’"P late part a. It "Yes®, complete part & snd b.

If *Yes®, compiete part b,

a. During the past 20 years, was there No | 0 | a How many dittersnt None | o
ever a time lasting at least 6 months times in your lile have One time ! 1
that you took aspirin everyday or Yos | 1 you taken antacids daily -
eimost everyday? | Don't i for at leasl one month? Twice l2

U know | 9 Thres times | 3
; Four times or more, 4
_ |Nol taking now 10 .

b. How long have | Don‘t know : °
you bean laking Less than 1 month l 1 ) !
aspirin daily of |4 14 5 months | 2 |
almost daily? 3 b. Do you remember No | Yes

€ to 11 mentns | the name of the TUMS o | 1
‘4 yoar to 2 years 11 months | 4 entacids that you - -
b took most often? ROLAIDS o 1
La yoars to § years 11 monthsl 5
| MYLANTA o | 1
6 to 10 years | & {do not cue., _
- | record only those MAALOX | o | 1
More than 10 years I 7 spontaneously
' mentioned) GELUSIL | o | 1
Don't know | 9
ALUDROX | o 1
DI-GEL e
GAVISCON | o1 1
RIOPAN | ol 1
, TEMPO | o | 1
OTHER 1 Lo 9
OTHER2 _ Lol g
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Part 2 Medgical History = Accidents and Injuries

No Q-

‘_——
1 8. Have you ever hed ar Inpry 80 severe Nes 1 e It *Yes®, how many such ! . i
that you loat consclousness? T Don't know "o | Injuries have you had? ——
Second Third
Most recent most recent moat recent
. Less than one year ago ! 0 | o ! o
1 More than a year but less than 2 ' 1 f 1 ! 1
| 2-4 yours ago ! 2 | 2 i 2
b. When did It occur... 5-7 years ¢go : 3 | 2 ‘ 3
sbout how long ego? 8-10 years sgo | 4 | 4 ' 4
11-19 years ago } 5 8 } 5
20-29 years ago | 8 (] 6
30+ years ago i 7 ‘ 7 7
| Don‘t know, uncertain ! 9 f 9 | 9
Head Injury ) 1 1 | 1
Near drowning ! 2 2 | 2
Electric shock | | 3 ] a
c. What sort of Injur 1t? p
lry was Trauma net primarily invelving the head| 4 4 L 4
Other: ! 5 5 | 5
Don‘t know, uncertain | -] 9 | 9
No ] 0 0 (]
Yes | 1 1 1
d. Dld you see a doctor? Don't know ’ | 9 | ) 9
If "Yes®, who was the doctor?
No | 0 0 o}
Yeos | 1 1
s. Did you go to & hospital? Don‘t know | 9 ) 5
If "Yes®, which hospital?
Not definitely unconscious ' 0 | 0 | (<]
A fsw seconds or less o 1 1
About & minute or less i 2 ] 2 2
1-2 minutes i 3 3 3
. How long were you p p
unconsclous? 3-5 minutes I 4
6-9 minutes ! S ) 5
10 minutes to one hour { 6 6 I 6
More than one hour ! 7 7 7
Don’t know, uncertain | 9 9 9
No = | lost my memoary of events !
¢. After you recovered from that immedistely before the accident | L 0 o
sccldent, were you able to Yes - some memory loss, bul not complets: 1 1 1
remember whet you hed been Y | had no difliculty rememberin
doing In the hour Immediately | '°" ~ events befors the sccident 2 2 2
betore It cccurred? | Don't know, uncartain i ° ° | 5
2 Were ASPIRIN and ANTACIDS, : No | 0 . —= If *"No", specity reason(s):
ACCIDENTS and INJURIES compieted? ' Yes 1]
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Part 3. Other questions

To be completed by Participant alone, Interviewer to check afterwards.
Proxy is not supposed to see this part of questionnaire.

Instruction: Please check your answer like this N
1. How many children have you had?
2. How many grandchildren have you had?

3. Do you know of anyone in your family who was born with mental retardation due to
Downs syndrome 4% A2 2%+  or mongolism?

0O0=no O 1=vyes 0O 9=don’t know

if “ves", what was their relationship to you?
0O 1=sister or brother '

0 2=child

0O 3=grandchild

3 4 =cther:

4. Have any of your relatives developed a condition with memory loss or confusion
due to Alzheimer's disease P74 |, senile dementia, F 4 &
dementia, senility, or a similar disease?

O0=no a 1=yes O 8=possibly O 9=don't know

If "ves" or "possibly”, what was their relationship to you?
QO 1=grandparent

Q 2=parent

O 3=sister or brother

0 4=child

O S=other:

At what age did the symptoms become so severe that they
interfered with his/her social activities of daily life?
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The following questions are related to your current and past use ‘of decccrants and
antiperspirants. We are interested in these products because many contain high
concentrations of silica and aluminum. The questions are asked so that we can
assess the extent to which you might have been exposed to silica and aluminum
through the use of these products over the years .

S. Nowadays how often do you use an antiperspirant or deodorant?
O 1=most days
0 2=3 to 4 days each week (about every other day)
O 3=1 to 2 days each week
0O 4=less than once each week, but usually at least once each month
O S=rarely — less than once a month
0O €=never

6. During most of your adult life (as between the ages of 30-60 years), how often did
you use an antiperspirant or deodorant?
O 1=most days
0 2=3 to 4 days each week (about every other day)
0O 3=1 to 2 days each week
O 4=less than once each week, but usually at least once each month
D S=rarely - less than once a month
0O 6=never

7. When you have used such products, have they usually been deodorants or
antiperspirants?
O 1=deodorant
O 2=antiperspirant
O 3=both
O 4 =neither
0O S=never used
O 8=don’t know

8. When you used such a product was it usually a:
Q 1=roll-on?
O 2=stick?
O 3=cream?
O 4=pads?
O S=aerosol (spray)?
O 6 =powder?
O 7=never used
O 9=don't know
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g. If you used antiperspirants or deodorants regularly, please give the brand names of
thcse you used the mest often.

3 don't use antiperspirants or deoderants

0O most used brand (name)
O i=roll-on O 2=stick O 3=cream 0O 4=pads O 5=aerosol O 6=powder

0O second most used brand (name)
O 1=rollon O 2=stick O 3=cream U 4=pads 4 5=aerosol [ 6=powder

The next questions are about your bowel movements — how often do you have a
movement, and if that has changed in recent years.

10. How often do you have a bowel movement"
O 1=once each day
0 2=approximately 2-3 times each day
0O 3=mcre often than three times each day
O 4=approximately every other day (3-4 times each week)
O S=approximately 2 times each week :
O 6=approximately 1 time each week
O 7 =less often than once each week

11. Compared to 10 to 20 years ago, do you have bowel movements more often now
or less often now?

O 1=about the same

O 2=a little more often now
0O 3=much more often now
O 4=a little less often now
O 5=much less often now
0O 8=con't know

Page 6
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CHLDLV17

PEOPLV17

PERSN17

The next questions are about stress. Some research suggested that stress in
childhood may affect your health as an adult. In aduit lifs, many stresses are related
to our jobs. In childnood, stresses were mare likely to be related to problems with
others who lived in the same house, and to our schoaling. These questions are
intended to help us understand how ygu have dealt with stress throughout your life,
beginning with your own childhood and continuing even today.

12. How many other children lived in the same house with you when you were 2-3
years old? Would you guess it was usually:
O 0=no other children
O1=1c¢r2
O2=3ar4
O 3=more than 4
QO 9=don’t know or don’t remember

13. Altogether, how many peopls lived in your house when you were 2 to 3 years oid?
Would you guess it was usually:
O 1=3 or less
O2=41t06
O3=7t109
O 4=10 or mare
3 9=don’t know or don't remember

14. Which of the folowing statements would have best described your personality as a
young child (age 5 to 10 years):
O 1=I strongly preferred quiet and order
O 2=l preferred familiar activities and did nat especially like excitement or surprises
0O 3=1{ enjoyed occasional new and exciting experiences
O 4= definitely liked excitement and most new experiences
a 5=I was always looking for adventure and exciternent
O 9=don’t know or don't remember
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15. Up until you starec etementary schecl how many years Cic ycu sgenc in Jagan?

(If none, write dewn C.)

16. While you were in scheel - from the first grade on - how many years cid you

spend in Japan? (If ncre, write down Q.)

17. As a schoolboy, how did you do in:

worse

than

average average
memorizing a1 a2
arithmetic g1 a2
higher math (algebra, gecmetry) O 1 a2
art or music 01 gz
puzzles or problem solving 01 a2
reading 01 02
sport activities a1 G2

18. What was the first language you learned to speak?
O 1=Japanese
0 2=English
O 3=Japanese and English at the same time
C 4=o0ther

if not Engiish:
t about what age cid you learn to speak English?

better
than
average

(]
W

Dooooo
0w oo

don’t know/
den't remember

(]
©

ooooon
©©OOOooo
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19. How cften c2 ycu sceak Jagarese these cays?
O QO=never 1
0O 1=rareiy (as cnce a year)
0O 2=occasionally (as cnce a month)
O 3=cten (as cnce 3 week)
O 4=every cay or almest every cay

20. How old were you when the main language usec in your home tecame English?
O 1=uncer S years
0 2=5 to 10 years
O 3=10 to 20 years
0 4=20 to 30 years
O 5=30 to 40 years
O 6=40 to 50 years
O 7=50 to 60 years
G 8=60 or clcer
O 9=English is still nct the main language in my home

21. Do you read or write Japanese now?
O0=no
O 1=yes, no difficulty
0 2=yes, with some difficulty
0 3=yes, but with a lot cf difficulty

22. When was the last time you read a Japanese-language magazine, book, or
newspaper at least once a week?
O 1=still do
O 2=less than 10 years ago
0O 3=10to 19 years ago
O 4=20 to 29 years ago
O 5=more than 30 years ago
QO 6=never

23. During mest of your working life, how well did you tolerate the stresses and
pressure of your job? Would you say that you tolerated the pressure...
O 1=definitely better than most others in the same work
0 2=g little better than most others in the same work
0O 3=zbout the same as others doing similar work
0O 4=not quite as well as most others in the same work
0O 5=cefinitely less well than most others in the same work
Q S=con't know
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The next series of gues:cns involves changes ycu may have cbservec in ycurseit cver

the past 10 to 20 vears.

24. Do you think that ycur sense of smell has improved cr
ceteriorated in recent years?
O 1=definitely improved
O 2=slightly improved
O 3=no change
O 4 =slightly deterioratec
O S=definitely deteriorated
0O 9=cdocn't know

25. What abeut your sense of taste?
O 1=definitely improved
0O 2=slightly improved
0 3=no change
O 4=slightly deteriorated
G S=definitely deterioratec
0O 9=¢don't know

25. Your abiiity to adapt to very hot weather?
G 1=definitely improved
O 2=slightly improved
C 3=no change
O 4 =slightly deteriorated
C S=definitely deteriorated
O 8=don't know

27. Your ability to remember the names of people you have just met?
O 1=cefinitely improved
8 2=slightly improved
O 3=no change
O 4 =slightly deteriorated
O S=definitely detericrated
dJ 8=don't know

28. Your ability to remember the faces of people you have just met?
O 1=definitely improved
O 2=slightly improved
O 3=no change
O 4=slightly deteriorated
O 5=definitely deteriorated
O 9=don't know
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. 29. Remembering the names of close.friencs oOr ra:atives?
3 1=definitely imgroved
3 2=slightly impreved
O 3=no change
0O 4 =slightly deteriorated
0 §=definitely deteriorated
00 9=don't know

- 30. Remembering appointments correctly?
O 1=definitely improved
O 2=slightly improved
-0 3=no change
O 4=slightly deteriorated
o S=definitely deteriorated
O S=don’t know

- 31. Judging the passage of time, and guessing the time. of day without
locking at a clock or the sun?
0O 1=definitely improved
0 2=slightly improved
0O 3=no change
0O 4 =slightly deteriorated
O S=definitely deteriorated
d E=don't know

32. Have you noticed any change over the past 10-20 vears in how sensitive you are
to coffee or strong tea? Does coffee or strong tea interfere with your sieep any
more or less now than a few years ago?

C 1=1 am definitely less sensitive to coffee and tea

O 2=1 seam to be a little less sensitive

0 3=no change

O 4=| seemn to be a little more sensitive to coffee and tea

0O S=1 am definitely more sensitive to coffee and tea; they are
more likely now to interfere with my sleep.

C 9=don't know

Page 11
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37.

38.

CUPATIONA P R

. Did you ever have a job that caused you tS be exccsed to loud scuncs and

noises everyday?
d0=no O 1=yes

If "ves®, for how many years cid vcu work at jobs curing which you
were exposed to loud souncds?

. Did you ever have a job that caused you tc spenc mest of every cay outside in

the sun?
O0=no Gi=yes

If *yes®, for how many years cid ycu work at jobs curing which you
were outsice in the sun most of the cay?

Did you ever have a job that involved working arcunc sewage?
CO0=no O 1=yes

If "ves®, fcr how many years did you work at such a jeb?

Did ycu ever have a job that caused you tc be heavily exposed to fertilizer?
G O0=no Q 1=yes

If “ves®, for how many years dic you work at such a job?
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VIRLS INFEZTIONS:

ver hac a cald scre on your lig or in ycur mcuth?
O 1=yes

39. Have

cL
2 0=n

e
-~
Vi

O

If "yes”, hcw often co you get such cold scres?
O 1=rarely (less thar once every 2 years)

O 2=cccasionally (once every year or two)

O 3=often

4Q. Have you ever had shingles ;%'a:{',;;*g ;‘/;\ , also known as zcster?
O0=n0 C 1=yes

If “ves", how many times have you had shingles?
O 1=cnece

0 2=2to 3 times

O 3=more than 3 times

41. Have you ever had a want?
G O0=ne O 1=yes

If "ves®, etout how old were you the last time ycu had a wart?

On what parts of ycur body have you had a wart?

fingers, hands, arms gao
soles of the feet ao
other parts of the feet, legs ao
genitals co
trunk, neck, head co

oooo0og
P T S S /]

-------------------------------------------------------------------------------------------------------------------------------------

[end cf the questionnaire]
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ASSESSMENT OF PHYSICAL FUNCTIONING

HHP NO.

Exam Cate (mm-dd-yy}

r—

nterviewer

a (It yes) How much difficulty do you hava?

Juestions 1 10 4,
Da you have any difficulty.
(Us: cus “r:'y - Same Alot Unadds 1o do Unknowa
1. ‘Walking one-halt mile? No 0
{about 5 to B biocks)
Yes 1
- " 2 1 2 3 9
It *Ne*. skip 10 4 Could do i, bit don™t for athar reason
Don't know, or refused 5
2. Wasikdng around in your house? No 0
Yes 1
s 1 2 3 [
Could da it, but aan’t for other reasan 2
Don't know, or fefused 9
3. Getting out of bed of chair? No 1]
Yes 1
1 2
Couid do &, but dog't for other reasen 2 3 ¢
Don't ¥now, or refused 9
4, Walking up 2 Night of stairs? No 0
(that Is about 10 steps) -
Yes 1
1 2 3 9
Couid do #t. but don't for other reason 2 .
Don't know, or refused g
Questions § 10 14, a (if yes) How much difficuity d you have?
Because of health or physical problems, do you have any difficulty with:
(Use cow cards) . Some A lot Unabie 10 do Unknown
5. Heavy wark fike; No 0
washing 18 car, cleaning up the
parage. of yard work (ife raking Yes 1
Ivaves, mowing)? - 1 2 3 g
Could do it, but don't for other reason 2
1 “Noskip to 7 Don't know, or refused a
6. Light house work liie washing or No s}
* drying dishes, making 2 bad,
tidying up a workshop or rom? Yes i
Could do #, but dont for othar reason 2 ! 2 2 2
Don't know, or refused 9
7. Shopping for personal items? No 0
Yer 1
; 1 2 3 9
Couig do 4. but don't or other regson 2 .
Den't know, or refused g
4. Preparing your meais? No [+]
Yes 1
1
Coulg 30 #, buv don't for ather reason 2 2 3 9
Don't know., or refused 9




EXAM 6

ASSESSMENT OF PHYSICAL FUNCTIONING - cominusa

a (if yes} How much difficuity do you nave?

Quastions 5 fo 14,
f heaith nysi ¥ i [
(Bl:u::.o ' or physical problams, du you have ary difficuity withc some Aot Unable 1 do Unknown
9. Managing your monay such as No 0
paying dills, wriling checks, stc.? .
Yas i
Could do it, out don't tor othar raason 2 1 2 3 s
Don't know, of refused 9
10. Using the teisphone? ‘No "o
Yes 1
Could do it. byt don't far aihar reason 2 1 2 3 3
Don't know, of refused 9
11, Feedinng yoursaif (IBe holding a Na 0
fork, cutting Jood, of drinking
from a glass)y? Yes !
Could do i, but dan't for other raason 2 ! 2 8 §
Dan't know, or refused 9
12 Drassing yourseit No 0
(llim putting on a shirt, butioning
and zipping, or putiing anslying Yes 1
shoes}? Couid do #, but don't for athes rezean 2 ! z 3 S
Dan't know, or rafused 9
13. Bathing of taking a shower? Ng (]
Yes 1
Could do it. bt don't for cther reason 2 ! z 3 9
Don't kmaw, of refused L]
14. Gaiting 1o or using the tollet? Mo* 0
Yes ' 1
Could do &, dut den't for other reasen 2 ! t 3 !
Don' know, or reiused 9
Questions 15 ts 17, a (it yes) How much difflcuity de you have?
Do you havs any difficulty:
{Use cuw cards) Some| Alot Unable w do | Unknown
15. Liffing or canying something as No 0
heavy 2s 10 pounds?
Yas 1
(such a5 2 bag of wrocaries) Could do i, but don't for ather rezson 2 1 2 E g
Den't know, or rafused ]
16. Raaching nut and above your No Q
head with yaur ams?
Yas 1
Cauld do i, but don't for other reason 2 1 2 3 9
Don‘l know, ar rafused 9
17. Gripping small objects with vowr | No 0
hands?
Yes 1
Could do it, but don't for other reasan 2 L 2 3 9
Don't know, or refusad 9
16, Was SHYSICAL FUNCTIONING complatad? Ro 0 1t "No". specily reasan(s):
Yes 1




EXAM 6

NEURDLOGICAL EXAMINATION

Ne 0 11. Singie Chair Siand
¢, Have Jou had a recent worsening of pain Ir
anthrmtis in your wrist, or 40 you nave endomitis? | Yes 1 2. Oo vou hink 2 would e safe No 3
for you 30 Ty 1o 3%and up irom
Ooa't know 9 a chair without using your Yes 3
arms?
No 1] DJon’t xnow 9
2. Have “ou hag Surgery gn Your Hangs of atms
during the !asi 3 monthg? Yes 1 b It “No~, specify reasen:
Dont know 9
Latt 1 & Number of aftampts 10 rise (including —
foeking and weight shiting) !
3. Dominant hand-6&rip Rigit 2
soangth
Unabiesdiscontinued 3 Tried, but unabl 0
Refused 4 Not attampted far safety reasons 1
Not pertormed for safety reasons 5 d. Rises Not atrempled (char bound} 2
Comment Not attempted (no suitabie ehalr) k]
Not atternpted (ofher reason) 4
: Rises using arms §
5 Szond iry I i X9
Rises without using arms [
Lett 1 12. Repeated Chair Siand (seconds)
&. Fepeat for opposite Rigt ? a. Do you think it wouid Ye sale | Mo 0
hang-Grip strength - for you to try o stand up from
Unabierdizcontinued 3 2 thair without using your Yes |
amms, five times quicidy?
Refused Don't know 9
Not performed tor safety reasons b. it "No", specify reasnn:
Comment
P [ w
r
e. Numoer completed !
B. Secondfry l | kg
d. Tims if 5 stands done suctessiully l seconas
Arm pesition Lett Right :
9. Grip strength
Arm extanded 1 1
e. Shair neight R
Eibow on radie 2 2 —
Examiner sugport 3 3 Tried, oUt unable 0
1. If compietion
Latt Right number 1§ Not attampted for saiety reasons 1
10, Zxisinal iass then 5.
Shovidar Unabig w do Q (] specify reason | yat atmmpted {char baund) 2
Rotaiion
Performeg iutly 1 1 Not attempted {no Sudable chair) 3
Serformed partiaty z 2 No1 atiamoted (other reasan)
4




EXAM 6

NEURCLOGICAL EXAMINATION - cantinved

14. Tufd around time {ask participant m walk at ‘east & sieps hefore

mstructing @ ura around)

Not abw
13, Measured walk, pait wes!
Abis —T
a. Number of sieps o Surn around i ] '
Not assessaq —
i a0t abie or not assessed, skip o 5. b. Time for um arcund i ||——| s
{eade 0D for not attampted) ! .
Normal {eode 9299 for rieo but anable) — —
imin)  (sac)
L=ft hamiparetic
a. Typa of gait Right hemiparetic. No
15. Side by Side
Bitatera) ‘weaknass Stand ] | seconds Yes
' (10 seconds)
Shuffling Not assessed
Owar: Na
16. Semi-Tandem
Wheelchair (as walking aid) Stand i | !seconds Yes
{10 seeands)
b. Aids for first walic Wakker Mot assessed
Quad cans No
17, Full Tandem
Other cane Stand m seconds Yes
(3D seccnis)
No aid Mot assessed
Cther, 18, Waz NEUROLOGICAL EXAM completed? | No
c. Tima for first walk 10 feet - Yes
{cote 0O far not Atemptad) l | isecnrds
{code OF for tried but ynabie) < It "No’, specify razson(s):
4. Number of steps Il
Wheelchair (as walking i)
€. Aids for sacond wak | waper
Quad cane
Other cane
No aig
Other
1. TEme for second walk 10 feet ,—l_
{code 00 for not ahempted) i I secends
{code 01 for ied but unadle) i ANTHROPOMETRY
¢. Numoer of steps | i ! 1. weagm I l P J X3
1 . H § I | I
. Arm swing whils Nomat 2. Was ANTHROPGMETRY complated? No
wdking.
Reduesd arm swing, left ony Yes

Aeduced arm swing, gnt only

It *No°®, soecily reasonts):

Reduces arm swing, both arms

Uneertain or aat stservahis




&x 8

EXAM 8
ASSESSMENT OF PHYSICAL FUNCTIONING HHP NO. AOI | I I I
{Use cue cards) m:n ‘:{2-'
Do you have any difficulty: No f{h_ﬁ-:r_ u
1. Woalking one-half mile? - (about 5 lo 6 blocks) ( skipol o 4) 2
2. Walking arounld in your house? 0 2
3. Getting out of bed or chair? o} 2 9
4. Waiking up a flight of stairs? - (that is about 10 steps) 0 2

Because of health or physical problems, do you have any

17.

18.

T_. g QI vl

difficuity with:

5. Heavy work like: washing the car, cleaning up the garage, or yard 0 2 9
wark (like raking leaves, mowing)? {skip 10 7)

6. Lighl house wark like washing or drying dishes, makirg a bed, 0 2 9
tidying up a workshop or room?

7. Shopping for personal items? 0 2 9

8. Preparing your meals? 0 2 9

9. Managing your money such as paying bills, writing checks, etc.? 0 2. 9

10. Using the telephone? 0 2 9

11. Feeding yourself (like hoiding a fork, cutting food, or drinking from 0 2
a glass)?

12. Dressing yourself (like putting on a shirt, buttoning and zipping, or 0 2 0
putting onftying shoes)?

13. Bathing or taking a shawer? o] 2 9

14. Getling to or using the tollet? 0 2 9

Do you have any difficulty:

15. Lifting or canying something as heavy as 10 pounds? (such as a o 2 9
bag of groceries)

18. Reaching out and above your head with your arms? 0 2 9
Gripping small objects with your hands? 0 2 9

Was PHYSICAL FUNCTIONING

completed? Yes
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Questionnaire Page 1
Bm#E ID
1. HRFEOHINZOEDITTTFE,
1.58% 2. &% B
2. AFARETRALTTEV, '
i) (%0 ) £ A BAENh
i Ed

3. BE0BRITHRIIIFIARaZWo-Z ERBHY ETh
(TR EBATORDITTTEN)
1. (TEwv) 0FE - BR4AN)
2. V% (T2l OBE - HREI6A)

K*REZ/NAAZEH>TVWDIAANDHR

4. FOLIRBEBEOI NNIZRNETH,
(BFZEOTHW, TBOFZ N (HEEF =) OFE, 1 BRI FEERE
ALTF&EW)

1. EBOF o (EEEXFNa) 1H VS
2. A7 X BN

3. ¥R Fhii WEZESR

4. WEHTITT ElX BEIZ

5. (ROBENSBEEMIZIEZZZERI X O IR ELEM B
- HRElIA

K*HREANAZHRH>TULVEVDA~NDOER
6. BEIZFINaZRESTWZZERBHD FTh,
(TR RBATOZDITTTFEN)
1.0Fwn (T g - HRET~10~)
2.0k (TR OFE —» HKEIA)

YBEICA/NAZRSTW L ENHIADABEZT S,
7. ABROREILEEENC/IEZEZERS LRV ELER 5

8. 1HIMMEALBEWVWE->TWELED, 18 A

9. BPREFINaAZEBIZBST-DOIAZED L ETLEN, %

— 100 —




Questionnaire Page 2

SMmE 1D

10. ZRazL0BHIIM T (BHiIEWLDEFIDOEATTFIW)
LIRRREHRARRD-D 2. ERiRBIFRZ DT T
3. AN HKIZE WIS 4. BN T= B o l-h b
5. REBERILEH 6. T (FEAM
7. O b7aw

*LUTRTRTOANCEBRLET,

11. REHE CTEEZIIVE T,
1. —AEH L CTREEHERW RN 2. BMEEIZIXZ 22 H ADBWND
B.RABFEIZIZ I N BT S ARNZN

12. AEZLTWVWAEHFOARBEXLTFTEV,
BIEDOHE THMADZ NaDEZXR HSEESITH 0 30,
.ELEETH S 2.EENTREY ZRNanEL2 5 #EIban
L.AMBEENTVWAERZ NaDFEL2E 5 #ESIILE N
4L MADEF NTDEER D BERDL U

*TRTOANEBRLET,
13. HRTEBBEEHKALETH, (WTFNHE2BATOERDITTTFEWY)
1.1 (FLDBE — HRE14~1T~)

2.2 (LWNADBE — HRB18A)
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Questionnaire Page 3

SME 1D

Kk BBEERTCAADEM
14. BAIEBEZHKAETH BIERBOFIZIL A OEE)

LA B GEIERHEOHBE. 1Bt H)

15. {RORFENLEEMICEIE LD LSRRy ELzh %
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Questionnaire Page 4
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Questionnaire Page 5

SmE ID
23. SETIUTORRESELNEZEBHY ET0?
(FRFNO%EDITTFEW)
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Questionnaire Page 6

ZMmE D
26. BHR7-10E L EL EEBMICE Z I URIRREBBIES., RV I7RZ2HRAET
P
1. ERIRICEREe 2. REHICKE 3. gkELW
27. HRTIIRERETEIIRIEEORE X /- ITERR (EEEBR) 2d 0 £+
1.8 W 2.1V Z
28. HRT-IIBRE., KEBRHD T+, 1. 2.\ %
29, |ME. AFBESIVTWD, b L EHKE2BRBUANICBRZ 0 & E Lz,
1.0 2.1\ %
30. METHRELTWA, b LLIIRE2BERBUMICT TE LE Lz
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