I nstitutiona

C1.

C. HEALTH STATUS AND FUNCTI ONI NG

Now I would like to ask about (SP's) health. 1In general, would
you say that (SP's) health is .

excellent,............. 1
very good, ............. 2
good, .................. 3
fair, or............... 4
POOr 2. .. 5

GENHELTH

How rmuch of the tinme during the past nonth has (SP's) health
limted (his/her) social activities, like visiting with friends or
close relatives? Wuld you say .

None of the tinme....... 1
Sone of the tinme,...... 2
Most of the tine, or... 3
Al of the time?....... 4
FACLMTAC
Does (SP) wear eyegl asses or contact |enses?
Yes. ... 1 (&)
NO. ... 2 (C4)
BLIND. ................. 3 (Ch)
ECHELP

Wi ch statenment best describes (SP's) vision (wearing glasses or
contact lenses) -- no trouble seeing, a little trouble, or a |ot
of troubl e?

No trouble............. 1
Little trouble......... 2
Lot of trouble......... 3
ECTROUB
Has (SP) ever had an operation for cataracts?
Yes. ... 1
NO. ... 2
ECCATOP
Does (SP) use a hearing aid?
Yes. ... 1 (Co6)
NO. ... 2 (C6)
DEAF. . . ... .. 3 (C7)
HCHELP
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Cr.

C10.

C11.

Ci12.

C13.

Wi ch statenment best describes (SP's) hearing (with a hearing aid)
- no trouble hearing, a little trouble, or a lot of trouble?

No trouble hearing........... 1
Alittle trouble hearing..... 2
A lot of trouble hearing..... 3

HCTROUB
Does (SP) ever have difficulty eating solid foods because of
problems with (his/her) nmouth or teeth?

Yes. ... 1
NO. ... 2
DCTROUB
How tall is (SP)?
HEI GHTFT
HEI GHTI N
FEET | NCHES
How much does (SP) wei gh? VEI GHT
~ LBS
................................................................. +
Cl, IF SP IS FEMALE: GO TO C10.
I IF SP 1S MALE: GO TO C13. !
................................................................. +

Has (SP) had a manmobgram or a breast X-ray in the |ast year, that
is, since (TODAY'S DATE) a year ago?

Yes. ..o 1 MAMMOGRM
NO. ... 2

Has (SP) had a Pap snmear in the |ast year? PAPSMEAR
Yes. ... 1 (C13)
NO. ... 2

Has (SP) ever had a hysterectony? HYSTEREC
Yes. ... 1
NO. ... 2
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C14.

C15.

C16.

C17.

Now,

The next two questions are about shots people take to prevent
certain illnesses. Did (SP) have a flu shot for last winter?

[ EXPLAIN | F NECESSARY: DI D (SP) GET A FLU SHOT ANY TI ME DURI NG THE
PERI OD FROM SEPTEMBER 1990 THROUGH JANUARY 19917]

Yes. ... 1 FLUSHOT

Has (SP) ever had a shot for pneunonia?

Yes. . ... 1 PNEUSHOT

Has (SP) ever snoked cigarettes, cigars or pipe tobacco? EVERSMXK

Yes. ... 1 (C17)
NO. ..o 2 (1 NTRODUCTI ON
ABOVE C18)
Does (SP) snoke now? SMOKNOW
Yes. ... 1
NO. ... 2

I'"mgoing to ask about how difficult it is, on the average, for

(SP) to do certain kinds of activities. Please tell ne for each
activity whether (SP) has no difficulty at all, a little difficulty,
some difficulty, a lot of difficulty, or is not able to do it.

C18.

How much difficulty, if any, does (SP) have stooping, crouching,
or kneeling? Wuld you say (SP) has no difficulty at all, a
little difficulty, sone difficulty, a lot of difficulty, or is not
able to do it?

DI FSTOOP
Foemm e + No difficulty at all... 1
I SHOW | Alittle difficulty.... 2
I CARD | Sone difficulty........ 3
! c1 ! Alot of difficulty.... 4
AR + Not able to do it...... 5
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C19.

How much difficulty, if any, does (SP) have lifting or carrying
obj ects as heavy as 10 pounds, like a sack of potatoes? Wbuld you
say (SP) has no difficulty at all, alittle difficulty, a lot of
difficulty, or is not able to do it?

DI FLI FT
Foemm e + No difficulty at all... 1
I SHOW | Alittle difficulty.... 2
I CARD | Sone difficulty........ 3
! c1 ! Alot of difficulty.... 4
AR + Not able to do it...... 5

What about reaching or extending arns above shoul der |evel?

Foemm e + No difficulty at all... 1 DI FREACH
I SHOW | Alittle difficulty.... 2
I CARD | Sone difficulty........ 3
! c1 ! Alot of difficulty.... 4
AR + Not able to do it...... 5

How much difficulty, if any, does (SP) have either witing or
handl i ng and grasping snmall objects? Wuld you say (SP) has no
difficulty at all, alittle difficulty, some difficulty, a |ot of
difficulty, or is not able to do it?

DI FWRI TE
Foemm e + No difficulty at all... 1
I SHOW | Alittle difficulty.... 2
I CARD | Sone difficulty........ 3
! c1 ! Alot of difficulty.... 4
AR + Not able to do it...... 5
What about wal king a quarter of a mile -- that is, about 2 or 3
bl ocks?
DI FWALK
Foemm e + No difficulty at all... 1
I SHOW | Alittle difficulty.... 2
I CARD | Sone difficulty........ 3
! c1 ! Alot of difficulty.... 4
AR + Not able to do it...... 5
Next, I'mgoing to read a |list of nedical conditions. Please tel

me if a doctor ever told (SP) that (he/she) had any of these
condi tions.

a. Hardening of the arteries or arteriosclerosis? OCARTERY
Yes. . 1
NO. ..o 2
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b. Hypertension, sonetines called high blood pressure? OCHBP

c. Has a doctor ever told (SP) that (s/he) had a nyocardi al

infarction or a heart attack ? OCMYQOCAR
YeS. . . e 1
NO. ... 2

d. What about angi na pectoris or coronary heart disease?
OCCHD

e. What about other heart conditions such as congestive heart
failure, problens with the valves in the heart , or problens

with the rhythmof (SP's) heartbeat? OCOTHART
Yes. . 1
NO. ..o 2

f. A stroke, a brain henorrhage, or a cerebrovascul ar acci dent?

OCSTROKE
Yes. . 1
NO. ..o 2
g. Skin cancer?
OCCSKI N
Yes. . 1
NO. ..o 2
h. Any other kind of cancer, malignancy, or tunor? OCCANCER
YesS. . 1 (i)
NO. . .o 2 (j)
i. On what part or parts of (SP's) body was the cancer or tunor
found? OCCLUNG OCCOVARY OCCFONEC
OCCOLON OCCKI DNY OCCOTHER
Cl RCLE ALL THAT APPLY. OCCBREST OCCBRAI N
OCCUTER OCCTHROA
Lung. ..o 1 OCCPROST OCCBACK
Col on, rectum or bowel...... 2 OCCCERVX OCCSTOM
Breast......... ... .. ... .. ... 3 OCCBLAD QOCCHEAD
O her SPECIFY............... 91 OCCOs

j. Has a doctor ever told (SP) that (he/she) had di abetes, high
bl ood sugar, or sugar in (his/her) urine?

Yes. ... 1 OCDI ABTS
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Rheumatoid arthritis?

Yes. ... 1 OCARTHRH

Arthritis, other than rheumatoid arthritis?
OCARTH

[ EXPLAIN, | F NECESSARY: THI S | NCLUDES OSTEOARTHRI Tl S. ]

What part or parts of (SP's) body have been affected by
arthritis?

Cl RCLE ALL THAT APPLY. OCAARM
OCAFEET

Arnms, shoul ders or hands..... 1 OCABACK

Hi ps, knees, feet OR ANYWHERE OCAALOVR
OCANECK

ONLEGS..................... 2 OCAOTHER
Back............ ... ... ... ..., 3 OCACS
O her SPECIFY................ 91

Has a physician ever told (SP) that (he/she) had nental
retardation?

OCMENTAL
Yes. . oo 1
No. ... 2
Al zhei ner' s di sease or denentia?

OCALZHMR
Yes. . oo 1
No. ... 2

Has a physician ever told (SP) that (he/she) had any nental or
psychi atric disorder?

OCPSYCH
Yes. . 1
NO. ..o 2
Ost eoporosis, sonetines called fragile or soft bones?

OCOSTECP
Yes. . 1
NO. ..o 2
A broken hip? OCBRKHI P
Yes. . 1
NO. ..o 2
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s. Parkinson's di sease?

OCPARKI N
Yes. . 1
NO. ..o 2
t. Enphysema, asthma or COPD?
OCEMPHYS
[ COPD = CARDI OPULMONARY DI SEASE]
Yes. . 1
NO. ..o 2
u. Has (SP) ever had conplete or partial paralysis? OCPPARAL
Yes. . 1
NO. ..o 2

IF SP IS OBVI OQUSLY M SSI NG ONE OR MORE LI MBS, CODE YES AND DO NOT
ASK C23v:

v. What about absence or |oss of an armor |eg? OCAMPUTE
Yes. . 1
NO. ..o 2
o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e +
I BOX C2 } IF SP 1S 65 OR OLDER, GO TO | NTRODUCTI ON ABOVE C27. !
! I |F SP I'S UNDER 65, CONTI NUE.
o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e +
C24. You told me that (SP) has had (nedical conditions to which
respondent answered YES in C23a thru v). (Was this/Were any of
these) the original cause of (SP's) becomng eligible for
Medi car e?
EMCOND
YesS. o 1 BOX C3
NO. ..o 2 (C25)
C25. \What was the original cause of (SP's) becoming eligible for
Medi care? RECORD VERBATI M
EMCAUSE1
EMCAUSE2
EMCAUSE3
GO TO C27.
o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e +
I BOX C3 | |IF MORE THAN ONE CONDI TI ON MENTI ONED, ASK C26. !
! I |F ONLY ONE CONDI TI ON MENTI ONED, GO TO | NTRODUCTI ON ABOVE
! 1 C27. !
o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e +
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C26. \Which of these conditions was the cause of (SP) becom ng eligible
for Medicare?
MORE THAN ONE CONDI TI ON MAY BE MENTI ONED. RECORD VERBATI M

EMCAUSC1

EMCAUSC2

EMCAUSC3
GO TO | NTRODUCTI ON ABOVE C27.

20



I nstitutional

I nstrunental Activities of Daily Living (l1ADL'S)

Now |'mgoing to ask about sone everyday activities and whether (SP) has any difficulty doing themhby (hinself/herself).

Q7. Because of a health (1) (2) (3)
or physical problem using the tel ephone? shoppi ng for personal itens (such managi ng noney (like keeping track
(do you/ does SP) have PRBTELE as toilet itens or mnedicines)? of expenses or paying bills)?
-+ PRBSHCP -+ PRBBI LS -t - +
Yes............... 1} (NEXT Yes............... 1 | (NEXT Yes............... 1) | BX|
NO. .o 2 LACTIV.) NO. .o 2 LACTIV.) NO. .o 21 14!
-+ -+ -+ - +
DESN T DQ....... 3 (@8) DEESNTDQ....... 3 (@8 DEESNTDQ....... 3 (@28
DONTTELE DONTSHOP DONTBI LS
C28. Is this because of a -+ -+ T +
health or physical Yes. ...t 1} (NEXT Yes. ...t 1 | (NEXT Yes. ...t 1) | BX|
pr obl en? NO. .o 2 LACTIV.) NO. .o 2 LACTIV.) NO. .o 21 14!
-+ -+ -+ - +
e e m e e e e e e e e e e e e e e e e e e m e mmmm e m e m o mmm = m = m e m = m = == m == === = == m = m = = = = = == = = = = = = = = = = = = = = == = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = e mm
| BOX | ASK C29 FOR EACH "YES' IN Q7 CR @8. |IF NO"YES' ANSWERS, (0 TO | NTRCDUCTI ON ABOVE C30.
G
e e e e e e e e e e mmmmeemmmmmememmmmmmmemmmmmmmmmmmmmmmmmmmmm == === === === === === === === === === mmmmmmmemmmmmmmmmmemmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm———————
HELPTELE HELPSHCP HELPBI LS
C29. (Do you/ Does SP) receive Yes............... 1 (C30) Yes............... 1 (C30) Yes............... 1 (C30)
hel p from anot her person No........o. e 2 (NEXT No........oo e 2 (NEXT No.....oo 2 (C30)
in (1ADL)? ACTI V. ACTI V.
QCDED QCDED
YES) YES)
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ACTIM TIES COF DAILY LIVING (ADLs)

Now | * Il ask about some other everyday activities. 1'd like to know whether (you have/ SP has) any difficulty doing each one hy (yourself/hinself/herself) and wi thout special equipnent.
C30. Because of a health
or physical problem HPPDBATH HPPDDRES HPPDEAT HPPDCHAR HPPDWALK HPPDTA L
(do you/ does SP) have
any difficulty... (1) (2) (3) (4) (5) (6)
bat hi ng or showeri ng? dr essi ng? eating? getting in or out of wal ki ng? using the toilet?
bed of chairs?
-+ -+ -+ -+ -+ -+
Yes....... 1) Yes....... 1] Yes....... 1] Yes....... 1) Yes....... 1] Yes....... 1) +----- +
No........ 2 | (NEXT No........ 2 | (NEXT No........ 2 | (NEXT No........ 2 | (NEXT No........ 2 | (NEXT No........ 21 BOX |
DCESN T 1 ACTI V. ) DCESN T VACTI V. ) DCESN T 1 ACTI V. ) DCESN T 1 ACTI V. ) DCESN T VACTI V. ) DCESN T G
DO...... 3 DO...... 3 DO...... 3 DO...... 3 DQ...... 3 DO...... 3 - +
-+ -+ -+ -+ -+ -+
o +
\ BX | ASK C31-C33 AS APPRCPRI ATE FOR EACH ADL CCDED "YES' CR"DCESN T DO' IN C30. IF NO"YES' CR"DCESN T DO' IN C30, SKIP TO C34 1
ST
o
HELPBATH HELPDRES HEL PEAT HELPCHAR HELPWALK HELPTA L
C31. Does (SP) receive Yes....... 1(C33) Yes....... 1 (C33) Yes....... 1 (C33) Yes....... 1(C33) Yes....... 1 (C33) Yes....... 1(C33)
hel p from anot her No........ 2 (C32) No........ 2 (C32) No........ 2 (C32) No........ 2 (C32) No........ 2 (C32) No........ 2 (C32)
person in (ADL)?
PCHKBATH PCHKDRES PCHKEAT POHKCHAR PCHKWALK PCHKTA L
C32. Does soreone usual |y Yes....... 1 Yes....... 1 Yes....... 1 Yes....... 1 Yes....... 1 Yes....... 1
stay nearby just in No........ 2 No........ 2 No........ 2 No........ 2 No........ 2 No........ 2
case (SP) needs hel p
(that is, does soneone
usual |y stay or come
into the roomto check
on (SP)?
EQU PBATH EQ PDRES EQ PEAT EQ PCHAR EQ PWALK EQ PTAL
C33. Does (SP) use speci al Yes....... 1 Yes....... 1 Yes....... 1 Yes....... 1 Yes....... 1 Yes....... 1
equi pnent or aids to No........ 2 No........ 2 No........ 2 No........ 2 No........ 2 No........ 2 hel p (hinl
her) in
(ADL) ?
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C34. 1'd like to ask about a health problemthat is nore common than people
think. (SHOWCARD C2.) Please look at this card and tell nme how often, if at
all, (SP) lost urine beyond (his/her) control during the past 12 nonths.

More than once a week.. 1

R + About once a week...... 2
| SHOW | 2-3 tinmes a nmonth...... 3
i CARD | About once a nonth..... 4
| c2 | Every 2-3 months....... 5
Foema o + Once or twice a year... 6
Not at all............. 7 LOSTURI N
R +
I GO TO SECTI ON D, HEALTH | NSURANCE |
o m e e e e e e e e e e e e e eemaa oo +
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