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your message.
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Draft Information

@ What is your current marital status?  GIMSTAT
1o Married or living in a married-like relationship 40 Divorced
30 Separated 50 Single, never married
20 Widowed wmmp

What is the date of SHDAD /
your spouse's death?

Month Day Year

@ Please tell us about your current living arrangement. Mark all that apply to you.
1o | live alone GILIVEA 10 I live with friend(s) or roommateﬁs)

GILIVES, | live with my spouse or partner 1© | live in a nursing homeGILIVES HIVER

GILIVECiO | live with my child or children 10 I live in an assisted living center

1© I live with other family members GILIVEN
GILIVEF
@ How long have you lived in this current living arrangement?
GILIVEYR
years

During the last 12 months, have you, because of iliness or injury, cut down
on the things that you usually do, such as going to work or working around

I)
the house? éYes CQNo MHREST

{

a. During the past 12 months, how many days did you cut down on the
things that you usually do, because of iliness or injury?

MHRESTD

days
b. During the past 12 months, of the number of days that you cut down on the
things you usually do, for how many days did you stay in bed for more than half

the day, because of illness or injury? (Include any days you spent in bed at
home, in a nursing facility or as an overnight hospital patient.)

MHRESTBD

days
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a. Diabetes? MHDIAB
10 Yes 0O No

{

Are you currently being treated for
this by a doctor? @ Yes ©O No
MHDIABT
. High thyroid, Graves disease or an
overactive thyroid gland?

©Yes @ No MHHTHY

!

Are you currently being treated for
this by a doctor? OjYes @)No

JCIVHHHTHY T
. Low thyroid or an under active thyroid
91and? o ves g No MHLTHY

Are you currently being treated for
this by a doctor? O;Yes ONo

. Parkinson's disease? MHLTHYT

d
O®Yes ONo MHPARK
Are you currently being treated for
this by a doctor? Q Yes @ No
MHPARKT
e. Chronic obstuctive lung disease,

chronic bronchitis, asthma,
emphysema or COPD?

f. Live

Office Use Only--
MrOS ID#

O MISSING

Acrostic

@Has a doctor or other health care provider ever told you that you had:

r disease?
19 Yes (© No MHLIVER

Are you currently being treated for
this by a doctor? 10 Yes (P No

MHLIVERT

g. Osteoporosis, sometimes called thin or
brittle bones?

109Yes 0I©No MHOSTEO

Are you currently being treated for
this by a doctor? @ Yes

g No

MHOSTEOT

h. Rheumatoid arthritis?

1© Yes 1O No MHRHEU1

}

Are you currently being treated

this by a doctor? © Yes P HRHEUT

i. Osteoarthritis or degenerative arthritis?

10 Yes 0O No MHOA

a. Are you currently being treated for
this by a doctor?

?Yes 8No MHOAT

b. In which joints did a doctor tell you that you
had osteoarthritis? Mark all that apply.

MHOAHIP
O o 10 Hip 1o Ankle HOAANK
£ Yes ¢ NoMHCOPD o aHAND | " MHOABTOE
10 Hand/fingers 10 Big toe
Are you currently being treated for | NHOA\WRI _ MHOASHO
this by a doctor? 10 Yes (P No 1O Wrist 10 Shoulder
MHCOPDT MHOABACHK 1 Back 10 NeckMHOANECHK
MHOAKNIE lO Knee 10 Other MHOAOTH
Draft
rr I
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@ Has a doctor or other health care provider ever told you that you had:

i. Angina (chest pain)? m. A stroke, blood clot in the brain or

bleeding in the brain?
O\fzs © No MHANGIN o Yes ©No MHSTRK
Are you currently being treated for ‘
this by adoctor? O Yes O No Are you currently being treated for
MHANGINT this by a doctor? O vYes O No
k. Heart attack, coronary or myocardial MHSTRKT

n. Hypertension or high blood pressure?
OYes ONo MHBP

l

infarction? ovyes o No MHMI

Are you currently being treated for Are you currently being treated for
this by a doctor? O Yes O No this by a doctor? © Yes O No
I. Congestive heart failure or enlarged 0. Glaucoma? MHBPT
heart? OYes ONo MHCHF OYes ONo MHGLAU
Are you currently being treated for Are you currently being treated for
this by a doctor? ©Yes ©O No this by a doctor? O Yes O No
MHCHET MHGLAUT
@ Has a doctor or other health care provider ever told you that you have
2
cataracts™ OVYes ONo MHCAT
Was this corrected? MHCATT
10 Yes, lefteye 20 Yes, righteye G Yes, botheyes (© No & Don't know
corrected corrected corrected

@ How would you rate your current eyesight (with glasses or contact lenses if
you wear them)?
10 Excellent 2 Good @ Fair 40 Poor 502 Verypoor 62 Completely blind
MHEYESI

Draft

=
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@ Has a doctor or other health care provider ever told you that you have cancer?
©No MHCANCER

O Yes

1 O Prostate cancer

1 0 Colon (bowel) mmp

or rectum cancer
MHCC

1 0 Skin cancer mmm
(not melanoma)

MHSC

1 o Lungcancer mmmp
MHLC

1 O Other cancer wp
MHOC

Please specify the kind of cancer(s): Mark all that apply.

MHPC
How old were you at MHCLAGE
first diagnosis? years old
How old were you at | MHSCAGE
first diagnosis? years old
How old were you at |MHLCAGE
. : ) years old
first diagnosis?
Please specify:
How old were you at |MHOQAGE
first diagnosis? years old

Has a doctor or other health care provider ever told you that you have
chronic kidney (renal) disease or kidney (renal) failure?

O Yes

ONo  \IHRENAL

Do you currently undergo dialysis?

O Yes

O No

MHRENALT

@ Has a doctor or other health care provider ever told you that you have kidney

stones?

O Yes

ONo MHKDNY

a. DURING THE PAST FIVE YEARS, how many times have

you passed a stone (or had a kidney stone attack)?

b. Are you currently being treated for kidney stones?

MHKDNYAK
times

° Nk DNYPTR
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@ Do you sometimes have trouble with dizziness? OYes ©ONo
] MHDIZZY
a. How long have you had trouble with dizziness? MHDIZTIM

1O Lessthan 1 month 20 1 monthto 1 year 3O More than 1 year

b. Would you describe your dizziness as: (Mark all that apply)
10O Feeling like you are about to faint or pass out? ~ MHDZENT
10 Feeling that you or the room are spinning around?  \HDZSPIN

10 Feeling that you are losing your balance? MHDZBAL
1o other MHDZOTH

c. Is your dizziness troublesome enough to limit your activities, such as walking
or other leisure activities?

OYes ONo \HDIZLMT

During the past 12 months, have you fallen and landed on the floor or ground,
or fallen and hit an object like a table or chair?

o YES ONo MHFALL

a. How many times have you fallen in the past 12 months?

101 2023 3045 /O6ormore MHFALLTM
b. Which of the following injuries did you have? (Mark all that apply)

MHFRACT C}I broke or fractured a bone 1 Olhadabruise or bleeding MHBRUISE
é_ . .. o . .
MHHEAD &I hit or injured my head 1 ©1had some other kind of InJuWIHOTHER
MHSPRAIN O'| had a sprain or a strain 1 O Idid not have any injuries from
a fall in the past 12 months
MHNOINJR

@ When you try to relax in the evening or sleep at night, do you ever have
unpleasant, restless feelings in your legs that can be relieved by walking or
movement?

oves ONg SLRLEGS

Version 1.0 01.10.2005 M‘t
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During the past 12 months, have you been trying to lose weight?
OYes ONo MHWTLOSS

a. By what means were you trying to lose weight? (Mark all that appl
y y MH&NMJ_ ght? ( pply)
MHWDIET O Diet O Diet pills
MIWEXE O Exercise O Other wmp Please specify:
MHWOTH

@ Have you ever had hip replacement surgery where all or part of your hip

joint was replaced?
MHHIPRGT] Yes, right hip O Yes, left hip ONo  ©ldon'tknow
MHHIPLFT ]
MHHIPANY
vearoihip ko e e . IMHHIPLYR
replacement: replacement: I

@ Did your natural mother develop a "dowager's hump" or a spine that was
stooped or bent forward?

OYes ONo ODon'tKnow
1 0 8

@ Did your natural father develop a "dowager's hump" or a spine that was
?
stooped or bent forward* FEDHUMP

OYes ONo ODon'tKnow
1 0 8

FFMHUMP

Version 1.0 01.10.2005 M&,
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@ Over the past month, how often have you had a sensation of not emptying
your bladder completely after you finish urinating? PSEMPTY
0© Notatall ©Lessthan 92© Lessthan 3° About half 4© More than O Almost always
ltimein5 half the time  the time half the time

@ Over the past month, how often have you had to urinate again less than two
hours after you finished urinating? PSAGAIN

(® Notatall O Lessthan X Lessthan 30 Abouthalf 4° Morethan © Almostalways
ltimein5 half the time  the time half the time

@ JHPSEMPTYOver the past month, how often have you found you stopped
and started again several times when you urinated? PSSTOP

(® Notatall O Lessthan X Lessthan 30 Abouthalf 4° Morethan © Almostalways
ltimein5 half the time  the time half the time

@ Over the past month, how often have you found it difficult to postpone

urination? PSPOST
OO Notatall 1 Lessthan 2O Lessthan 3O Abouthalf 4O More than 59 Almost always
ltimein5 half the time  the time half the time

@ Over the past month, how often have you had a weak urinary stream?

0O Notatall 10 Lessthan 20 Lessthan 30O Abouthalf 40 More than 5O Almost always
ltimein5 half the time  the time half the time
PSWEAK

@ Over the past month, how often have you had to push or strain to begin

urination? PSPUSH

0O Notatall 1© Lessthan 2O Lessthan 3O Abouthalf 40 More than 5O Almost always
ltimein5 half the time  the time half the time

Over the past month, how many times did you most typically get up to
urinate from the time you went to bed at night until the time you got up in
the morning? PSUP

OO None 101time 2 2times © 3times 44times 5O 5times or more

If you were to spend the rest of your life with your urinary condition just the
way it is now, how would you feel about that? PSOQL

§ Delighted 10 Pleased 2 Mostly 30 Mixed, about equally 40 Mostly 50 Unhappy © Terrible

satisfied satisfied and dissatisfied unsatisfied Dratt

|
|
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@ A digital rectal exam is an exam in which a doctor, nurse, or other health
professional places a gloved finger into the rectum to feel the size, shape,
and hardness of the prostate gland. Have you ever had a digital rectal exam?

I©Yes @ No 2 |don'tknow PSDREE
!l

In the past two years, has a doctor or other health care provider checked
your prostate by a digital rectal exam?

OYes ONo PSDRELV

Has a doctor or other health care provider told you that you have or had an
enlarged prostate, also known as benign prostatic hyperplasia (BPH)? This
means an enlarged prostate that is NOT due to cancer.

OYes ONo PSBPH

{

Treatments for BPH usually are to improve urinary symptoms and flow.
Have you ever had treatment for BPH?

OYes ONOPSBPHT1
{
What type of treatment have you received? (Mark all that apply)

PSTSWURG1 10 Surgery (laser surgery or transurethral resection of the
prostate, sometimes called TURP or roto-rooter)

PSTMEDS 10 prescription Medications
PSTOTH 10 Other

@ Has a doctor or other health care provider told you that you had or have
prostatitis (inflammation or infection of the prostate)?
OYes ONo MHPROST

Are you currently being treated for this condition by a doctor?
©Yes ONO VHPROSTT

Draft

=
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@ Erectile dysfunction (sometimes called impotence) means not being able to

get and keep an erection that is rigid enough for satisfactory sexual activity.

How would you describe yourself? SFEDYSFE

O Not impotent O Minimally impotent O Moderately impotent O Completely impotent
(always able to (usually able to (sometimes able (never able to get
1 getandkeepan 2?2 getand keep an 3 togetand keep 4 and keep an
erection good erection good an erection good erection good
enough for sexual enough for sexual enough for sexual enough for sexual
intercourse) intercourse) intercourse) intercourse)
4 ! i

When did you start having difficulty getting and keeping an erection
rigid enough for satisfactory sexual activity? SETRBERE

O One year orless O More than 1 year O At least 5 years O 10 years or more
1 2 but not as much 3 but not as much 4
as 5 years as 10 years

How many of your adult teeth, not including your wisdom teeth, have been
removed ? If the only teeth you have had removed are your wisdom teeth,

please check 'None'. DOREMOVE

O None O 1-5teeth O 6 or more, but not all teeth O All of my teeth have been removed

1 2 3 14
a. How old were you when your last tooth was removed?
DQAGEREM
years

b. How often do you wear dentures? DQODENT

O Most of the time O Occasionally O Never

1 2 3

Draft

»
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Compared to other people your own age, how would you rate your |[QLCOMP
overall health? QLHEALTH

10 Excellent -0 Good 0 Fair /P Poor 0 Very poor
for my age for my age for my age formyage for my age

The following questions are about activities you might do during a typical day.
Does your health now limit you in these activities? If so, how much?

Yes, limited Yes, limited No, not limited

o _ a lot a little at all
@ Moderate activities, such as moving QLMODLIM
a table, pushing a vacuum cleaner, 10 20 30
bowling or playing golf? QLSEVLIM
(3) Climbing several flights of stairs? 10 20 30

@ During the past 4 weeks, have you had any of the following problems with
your work or other regular daily activities because of your physical health?

a. Accomplished less than you would like QLACCOM

oYes © NO‘QLPCSlZ
b. Were limited in the kind of work or other aCtiViti%SLKINDO Yes ONo|QLMCS12

@ During the past 4 weeks, have you had any of the following problems with
your work or other regular daily activities because of any emotional
problems (such as feeling depressed or anxious)? LACCLV

a. Accomplished less than you would like Yes ONo

b. Didn't do work or other activities as carefully as usual © YeS ©No
QLCARE

@ During the past 4 weeks, how much did pain interfere with your normal work
(including both work outside the home and housework)?

0O© Notatall 10 Alittle bit 2° Moderately 3 Quite a bit 49 Extremely
QLPAIN

Draft

=
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These questions are about how you feel and how things have been with you
during the past 4 weeks. For each question, please give the one answer that
comes closest to the way you have been feeling. How much of the time
during the past 4 weeks . . .

a. Have you felt calm and peaceful?

CALM
O Allof @ Mostof G A good bit of &) Some of © Alittle of © None of
the time thetime the time the time the time the time

b. Did you have a lot of energy? QLENERGY

5 Allof £ Mostof @ A good bit of 20 Some of 10 A little of 0O None of
the time the time the time the time the time the time

c. Have you felt downhearted and blue? QLBLUE

O Allof © Mostof © Agood bitof 20 Some of 10 Alittle of (© None of
the time the time the time the time the time the time

During the past 4 weeks, how much of the time has your physical health or
emotional problems interfered with your social activities (like visiting
friends, relatives, etc.)? OLSOCIAL

4 © All of 3 © Most of 2 O Some of 1 © Alittle of 0 © None of
the time the time the time the time the time

@ How often do you go to religious meetings or services?
0 © Never or almost never 2 OOnceperweek SNRELG
4 O Less than once per month 1 O More than 1 time per week

3 O 1-3times per month

How many hours each week do you participate in any groups such as social
or work group, church-connected group, self-help group, charity, public
service or community group?

0 © None 3 ©6-10 hour§B|e(f;vsze%yP
1 O 1-2 hours per week 4 O 11-15 hours per week
2 © 3-5 hours per week 5 O 16 or more hours per week

Draft
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@ Is there one special person you know that you feel very close to; someone
you feel you can share confidences and feelings with?
OYes ONo SNCLOSE

How often do you see or talk with this person? SNCLNUM

10 Daily 20 Weekly 30 Monthly /O Several times per year 50 Less than once a year

@ Do you have any children who are still living?
OYes O No FFCHILD

a. How many living children do you have? FFCHILDS
191 202 ©3 404 505 ©6 707 ©8 909 1@ 10 or more

b. How many of your children do you see at least once a month?

ONone ©01-2 03-5 06 ormore SNKIDMO
0 1 2 3

Apart from your children, how many relatives do you have with whom you
feel close? SNRELAT

0©None 1©1-2 2035 306-9 4910 or more

How many close relatives do you see at least once a month?
©° None ©1-2 2035 306-9 A 10 o0r more SNRELMO

@ How many close friends do you have?
(®°None ©1-2 2035 306-9 410 or more SNERIEND

How many close friends do you see at least once a month?
OO None 101-2 203-5 306-9 4010 or more SNFRIMO

Draft
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L
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orat Events

Within the past 12 months, has your spouse or partner been seriously ill or
had a serious accident?
OYes ©No SEACDENT

Within the past 12 months, have you lost any other close relative or very
close friend through death?

OYes ONo  SEDEATH

@ Within the past 12 months, have you been separated from a child, close
friend or relative whom you depend on for help?
OYes ONo SESEP

@ Within the past 12 months, did you lose a pet?
OYes ONo  gSEPET

@ Within the past 12 months, have you given up a hobby or activity that

important to you?
OYes O No SEHOBBY

@ Within the past 12 months, have you experienced serious financial trouble?
OYes ONo  SEMONEY

@ Within the past 12 months, have you moved or changed residences?

OYes O No
SEMOVED

Within the past 12 months, did anything else happen to you, either
good or bad, that was very important to you?
OYes O No
SEBADGOO

Draft
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s
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The next few questions ask about your physical activity during the last 7 days. If
the last 7 days have not been typical because of iliness or bad weather, please

estimate based on two or three weeks ago.

Over the past 7 days, how often did you participate in sitting activities such as

reading, watching TV or doing handcrafts?
0© Never 1O Seldom (1-2 days) 2O Sometimes (3-4 days) 3O Often (5-7 days) PASIT

Go to What were these activities?

Question 2

10 Less than 1 hour 20 Between 1 and 2 hours 30 2-4 hours zp More than 4 hours

On average, how many hours per day did you engage in these sitting activities?

PAWALKF]

PASITT

@ Over the

(0O Never 10 Seldom (1-2 days) 20 Sometimes (3-4 days) 30 Often (5-7 days) PAWA LK

{

any reason? For example, for fun or exercise, walking to work, walking the dog,

past 7 days, how often did you take a walk outside your home or yard for
etc.?

lPAWALKW|

Goto What were these activities?
Question 3

On average, how many hours per day did you spend walking?
10 Less than 1 hour 20 Between 1 and 2 hours 3 O 2-4 hours 4O More than 4 hours

PAWALKT
@ Over the past 7 days, how often did you engage in light sport or recreational

activities such as bowling, golf with a cart, shuffleboard, fishing from a boat or
PALTEW

pier, or other similar activities?
(O Never 10O Seldom (1-2 days) 7O Sometimes (3-4 days) 30l Often (5-7 days) PALTE

PALTEF

Go to What were these activities?
Question 4

recreational activities?

On average, how many hours per day did you engage in these light sport or

10O Less than 1 hour 20O Between 1 and 2 hours 30 2-4 hours 4O More than 4 hours

PALTET
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Activity

Over the past 7 days, how often did you engage in moderate sport and recreational

activities such as doubles tennis, ballroom dancing, hunting, ice skating, golf
PAMOD

without a cart, softball or other similar activities? PAMODE
(0O Never 10O Seldom (1-2 days) 7O Sometimes (3-4 days) 30 Often (5-7 days) PAMODW
Go to What were these activities?

Question 5

On average, how many hours per day did you engage in these moderate sport or

recreational activities?
10 Less than 1 hour 2O Between 1 and 2 hours 30 2-4 hours 4O More than 4 hours

@ Over th

e past 7 days, how often did you engage in strenuous sportand PAMODT

recreational activities such as jogging, swimming, cycling, singles tennis, aerobic

exercise, skiing (downhill or cross country) or other similar activities? PASTRE
0O Never 10 Seldom (1-2 days) 2O Sometimes (3-4 days) 30 Often (5-7 days) pASTR PASTRW
Goto What were these activities?
Question 6

On average, how many hours per day did you engage in these strenuous sport or
recreational activities?
10 Less than 1 hour 20 Between 1 and 2 hours 30 2-4 hours 40 More than 4 hours PASTRT

Over the past 7 days, how often did you do any exercise specifically to increase

muscle strength and endurance, such as lifting weights or pushups, etc.?

PAWGTF

(0O Never 10 Seldom (1-2 days) 2O Sometimes (3-4 days) 30 Often (5-7 days)P AWGT PAWGTW

!

1 4 }

Go to
Question 7

What were these activities?

On average, how many hours per day did you engage in exercises to increase
muscle strength and endurance?

P Less than 1 hour éD Between 1 and 2 hours 30 2-4 hours More than 4 hours
PAWGTT

Draft

i e
PAGE 16  Version 1.0 10.29.03 VISIT 2 4. e ’7

MrOSJLPase?2
© 1991 New England Research
Institutes, Inc.



@

O

rrFF?EE P h yS | C al Office Use Only-- O MISSING

MrOS ID# Acrostic

et Activity

During the past 7 days, have you done any light housework, such as
dusting or washing dishes?
20Yes 10No  PALHW PALEWW

During the past 7 days, have you done any heavy housework or chores,

such as vacuuming, scrubbing floors, washing windows or carrying wood?

2 Yes 10 No PAHHW PAHHWW
During the past 7 days, did you engage in any of the following activities?
(Please answer yes or no for each item.) PAHOMEW
Home repairs, like painting, wallpapering, electrical work, etc.? 2 Yes 10 No PAHOME
Lawn work or yard care, including snow or leaf removal ~ALAWRWY
] 1 O O
wood chopping, etc.? ves NOPALAWN
PAGARDEN
Outdoor gardening? OYes ONo
PAGARDNW
Caring for another person, such as children, dependent O0Yes ONoPACARE
spouse, or another adult?
PACAREW

During the past 7 days did you work either for pay or as a volunteer?
OYes ONo
PAWK PAWKW

!

a. How many hours in the past week did you work | PAWKHR
for pay and/or as a volunteer? hours

b. Which of the following categories best describes the amount of physical
activity required on your job and/or volunteer work?

10 Mainly sitting with slight arm movements PAWKPA
Examples: office worker, watchmaker, seated assembly line worker, bus driver, etc.

20 Sitting or standing with some walking
Examples: cashier, general office worker, light tool and machinery worker

30 Walking, with some handling of materials generally weighing less than 50 pounds
Examples: mailman, waiter/waitress, construction worker, heavy tool and machinery worker

410 Walking and heavy manual work often requiring handling material weighing
more than 50 pounds
Examples: lumberjack, stone mason, farm or general laborer.

PASCORE - Draft
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How likely are you to doze off or fall asleep in the following situations, in contrast to
feeling just tired? This refers to your usual way of life in recent times. Even if you
have not done some of these things recently try to think about out how they would
have affected you. Give the most appropriate response for each situation.

Would Slight Moderate High
Never Chance Chance of Chance
Doze of Dozing Dozing of Dozing
a. Sitting and reading EPREAD 0o 10 20 30
b. Watching TV EPTV 0©° 10 20 30
c. Sitting inactive in a public place 0 3
(e.g. a theater or a meeting) EPPUBO ‘o g ©
d. As a passenger in a car for
an hour without a break EPCAR ® o 2 S
e. Lying down to rest in the afternoon © ® D
when circumstances permit EFpREST
f. Sitting and talking to sc%ﬁé%%'e‘ K ® a Q ®
g. Sitting quietly after a lunch
without alcohol EPEAT 06 o L 30
h. In a car, while stopped for a 0o I % 36

few minutes in traffic  EP TRAF

(2) Do pains in a joint or joints awaken you from sleep? ©Yes oNo SLJOINTP

d

a. How many times a night are you awaken with joint pains?
10 1time ©2-3times 30 4 or more times SLJPTIME

b. The pain that awakened you from sleep is from which joints?
Mark all that apply.

SLIJPBACK SLJPHIP
1 ©Neck 10oBack 1©°Knee 1OHip 190the
SEIPNECK SEIPKINEE SEIPOTH
EPEPWORT
EPEDS Draft

R mEmEn
Crr I
PAGE 18  Version1.002.10.2005  V/I|SIT 2 M, o
MrOSJRSleepHabits



Choose the best answer for how you felt over the LAST WEEK.

rErrifme

L] H . O
W Moods in the wos o Adostie

Draft Last Week

Are you basically satisfied with your life? DPSAT OYes © No
@ Have you dropped many of your activities and interests’?DPDROP OYes ONo
@ Do you feel that your life is empty? DPEMPT OYes ONo
@ Do you often get bored? DPBORE OYes ©ONo
@ Are you in good spirits most of the time? DPGOOD OYes ONo
@ Are you afraid something bad is going to happen to yOU?DPSBAD OYes ONo
@ Do you feel happy most of the time? DPHAPY OYes ONo
Do you often feel helpless? DPHPLS OYes ONo
@ dDgir):gung\:\;azﬁrirfgss;ay at home, rather than going out aEr;(IJZI)HOME OYes O No
chz);/gu feel you have more problems with memory thaBpMEM OYes O No
(L) Do you think it is wonderful to be alive now? DPWOND OYes ONo
@ Do you feel pretty worthless the way you are now? DPWRTH OYes ONo
@ Do you feel full of energy? DPENER OYes ONo
Do you feel that your situation is hopeless? DPSIT OYes ONo
@ Do you think that most people are better off than you areyppyOsT OYes ONo
DPGDSSC DPGDS15
DPGDSYN
Dratft
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Caffel n e MrOS ID# Acrostic
@ Do you currently drink regular coffee? (Not decaffeinated)
O Yes ONo CFCCOF
J CFCAFF

How many cups of REGULAR coffee
do you drink per day?

LFCCU

cups

@ Do you currently drink regular tea? (Not herbal or decaffeinated)

O Yes O No CFCTEA
4
How many cups of REGULAR tea aETd

do you drink per day?

UP

cups

Do you currently drink sodas that contain caffeine, such as Pepsi,
Coca-Cola, Dr. Pepper, and Mountain Dew? (Do NOT include Sprite

or 7-up or other sodas without caffeine)

O Yes ONo CFCCOK

g

How many cans of CAFFEINATED
soda do you drink per day?

CFCCA
cans

PAGE 20 Version 1.0 01.10.2005  VISIT 2 M&,
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praft Alcohol

(1) Do you smoke cigarettes now?

O Yes ONo  TUSMKNOW TURSMOKE
2
About how many cigarettes do | TUSMKCGN
you smoke per day? cigarettes per day

@ Do you currently smoke a pipe or cigars regularly?

O Yes ONo TUPIPEC
d
About how much do TUCPIAMT _ _
you smoke per week? pipes or cigars per week

In the past 12 months, have you had at least 12 drinks of any
kind of alcoholic beverage?

10Yes ®©®No Oldon'tknow T(J12DRIN

On average, how many alcoholic drinks do you consume per week?

10 Less than one drink per week
20 1-2 drinks per week
30 3-5 drinks per week
40 6-13 drinks per week
5O 14 or more drinks per week

TUDRAMT

Draft
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s Back Pain wos o Acosne

Draft

@ During the past 12 months, have you had any back pain?

© Yes ©No  BHPAIN
1
a. How often were you bothered by back pain in the past 12 months?
40 All the time 20 Some of the time Uo Never
3 O Most of the time 10 Rarely BHFREQ

b. When you have had back pain, how bad was it on average?
1© Mild ,© Moderate 9 Severe BHSERV

c. In what part of your back is the pain usually located?
(Mark all areas that apply with an X on the diagram below)

CLINIC
N/ USE ONLY
N )m] 1 onk BHLOCNK

B
)AX J \;\}Ak louw BHLOCUB
£ N7 SN N lowmB gHLOCMB
B
B

Prr « G\ 1018 BHLOCLB

m.( Ifi\ﬁ 10BK BHLOCBK

@ In the past 12 months, have you limited your activites because of pain in

your back? OYes O No BHLIMIT
{
a. How many days did you stay in bed (or
lie down) at least half of the day BHBACGKBD
because of your back? days
b. How many days did you limit or cut down
on your usual activities because of back BHBACKLM
pain? Do not include days in bed. days
Draft
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MrOS ID# Acrostic

The following questions concern the amount of pain you have experienced in
your hips. By hip pain, we mean pain in the groin and front and sides of the
upper thigh. Do not include pain that was only in your lower back or buttocks.

@ In the PAST 30 DAYS, have you experienced pain in your RIGHT HIP?

OYes ONo

BHRHIP
4
How much pain do you have in your RIGHT hip while...
_ BHRHWALK
a. Walking on a flat OO None D Mild O Moderate © Severe 4 Extreme
?
surface? BHRHBED
b. At night while in bed?2© None © Mild ¢ Moderate 9 Severe © Extreme
- . BHRHSIT
c. Sitting or lying? ONone D Mild @ Moderate © Severe % Extreme
: . BHRHSTAN
d. Standing upright? =~ 7O None £ Mid © Moderate © Severe £ Extreme
e. Putting on socks? BH(F)QJD_'ﬁgr)ngP Mild 2 Moderate < Severe % Extreme
Lo BHRHCHAI
f. Getting in or out of & oONone O Mid QModerate O Severe O Extreme
chair?
. BHRHCAR ,
g. Getting in or out of OO None ? Mild %Moderate QSevere 2 Extreme
acar?
i BHRHSTAI
h. S[Zli?sg,)Up or down 0O None O Mild Q@Moderate @Q Severe 2 Extreme 50 Don't Do
BHWPSR
BHWPMR

Draft
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Acrostic

The following questions concern the amount of pain you have experienced in
your hips. By hip pain, we mean pain in the groin and front and sides of the
upper thigh. Do not include pain that was only in your lower back or buttocks.

@ In the PAST 30 DAYS, have you experienced pain in your LEFT HIP?

OYes ONO BHLHIP

|

a. Walking on a flat BHLHWALK
J (® None & Mild

surface?
: o HLHBED
. At night while in bed'.?(p None Q Mild
" . BHLHSIT _
. Sitting or lying? P None Q@ Mild
_ _ BHLHSTAN
. Standing upright? 0O None © Mild
_ BHLHSOCK
. Putting on socks? ; ©None O Mid

o BHLHCHAI
. Getting in or out of a O None © Mild

chair?

o BHLHCAR

. Getting in or out of (O None © Mild
2

acar: BHLHSTAI

. Going up or down (O None © Mild
stairs?

O’Moderate

OZI\/Ioderate
OZI\/Ioderate
@ Moderate

é) Moderate

Q Moderate

@ Moderate

@ Moderate

How much pain do you have in your LEFT hip while...

A Severe

%Severe

%Severe

D Severe

O Severe
3

é) Severe

D Severe

@ Severe

@ Extreme
Ql Extreme

Ql Extreme

/O Extreme

40 Extreme

AP Extreme

/O Extreme

2 Extreme 50 Don't Do

BHWPSL
BHWPML

Version 1.0 02.10.2005 M
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Office Use Only--
En rO I I m en t MrOS ID# Acrostic Staff ID#
=

Draft Form site ||/D

@ Is participant willing to complete any part of the Visit 2 Clinic Exam,
aside from the SAQ? V2AGE1

OYes O No

V2AGE1RG

V2TYPE Why not? O Not interested/Too busy

O Health Problems

© Qut of Area

O Too many contacts from study
O Caregiver responsibilities

© Other

@ Was the self-administered questionnaire completed?
OYes O No V2SAQ

Who completed the SAQ?
1 O Participant 2 © Spouse

3 © Other family 40 Clinic VZSAQC
5 o Other V21FUTIM
V2DFUTIM
V2IFUTIM
@ Visit Date: V2SFUTIM
/ / V2DATE
Month Day Year

For participants who completed only the SAQ, use the date the SAQ was received by
the clinic as the Visit Date. For all other participants, use the date on which most of
the clinic measures were completed for the Visit Date.

Draft

n M =d
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MrOS ID#

Acrostic Staff ID#

Clinic

CISTAH

Interview

F

The following questions are about how well you are able to do certain activities, by yourself and

without using any special aids.

@Do you have ANY difficulty walking 2 or 3 blocks outside on level ground? QLBLK1
10 Yes 0O No 2 Oldontdoit QLBLK QLBLK2
l QLRBLK1
| GO TO QUESTION #2 |
— : - Is this because of a health
OLBLK E% much difficulty do you have doing this? or physical problem? L BLKPRE
O Some difficulty 2O Much difficulty 30 Unable to do it ©Yes (P No © Idon'tknow
@Do you have ANY difficulty climbing up 10 steps without resting? L STP1
10 Yes 0O No 2 Oldontdoit QLSTP Q
J. QLSTP2
GO TO QUESTION #3 QLRSTP1
— : : Is this because of a health
QLSﬂgﬁ/\ﬂuch difficulty do you have doing this? | or physical problem? )
1© Some difficulty ) © Much difficulty3 © Unable to do it g @Yes No QI dogtlkr%w: PRB
Do you have ANY difficulty preparing your own meals?
@ lo Yes l No 20 ldontdoit QLMEL gtmgt;
l l QLRMEL1

GO TO QUESTION #4

Is this because of a health
or physical problem?

10 Yes OO No 80 I ggr'TTMn%vl\T

iculty doing heavy housework, like scrubbing floors or washin

How much difficulty do you have doing this?
1%‘%0\{1% difficulty 20 Much difficulty 30 Unable to do it

@Do you have ANY diff

OLM —

PRB

g windows?

1O Yes Of No 2O I don't do it QLHHW QLHHW1
55770 GUESTIONTS QuHHw2
" diffioul d - Toina this? Is this because of a health
oW mucn dirriculty ao you nave doing tnis: .| or physical problem?

OLHI‘W&M& difficulty 20 Much difficulty 3O Unable to do it g 1OYes (O No &0 Idont knowH VPRB
@Do you have ANY difficulty doing your own shopping for groceries or clothes? QLSHP1
10 Yes Oi) No 2 O ldontdo it QLSHP QLSHP2
OLRSHP

GO TO NEXT SECTION

Is this because of a health
or physical problem’?QLSH
1O Yes © No <O |don'tknow

OLSHI},—LC\\yLmuch difficulty do you have doing this?
© Some difficulty 2O Much difficulty 30 Unable to do it

v

PPRB

QLFXST51
QLFXST52

VISIT 2 M&.
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FFFFFFF! Ancest ry MrOS ID# Acrostic Staff ID#- i
Draft KASTAFF
. FATHER _ Al are -1 . MOTHER Al are -1
Primary Secondary Primary Secondary IMNONE
GIDAD1 O None given GIDNONN% GIMOM1 O None givéf GIMENG
1. O English, Scotch, Welsh O English, Scotch,@l@ﬁ 1.0 English, Scotch, Welsh O English, Scotch, Welsh
20O French O French GIDFREN 20 French O French G |VEREN
30 German O German KIDGER 30 German O German 3|VIGER
A0 Greek O creek GIDGREEK 40 Greek O Greek  IMGREEK
50O Irish QO Irish GIDIRISH 50 1rish O Irish GIMIRISH
6O Italian O italian  GIDITAL 60 Italian O italian  GIMITAL
"/ O Spanish, Portuguese O Spanish, Port@ﬁsgPAN 70O spanish, Portuguese O Spanish, Portlgllgka PAN
80O other European O Other European 80 other European O other EuropdanMOEUR
CIDOEUR GIMCZECH
90 Czechoslovakian O CzechoslovakialD CZECH 90 Czechoslovakian O Czechoslovakian
100 Russian O Russian GIDRUSS 100 Russian O Russian GIMRUSS
1 O Other Eastern European O Other EasteGrL[%QroEp%alrJlR 1 O Other Eastern European O Other EagelmI ul%%eng
Other Eastern European includes:Polish, Lithuanian, etc. Other Eastern European includes: Polish, Lithuanian, etc.
120 swedish O swedish GIDSWED 120 swedish O swedish GIMSWED
1.3 0 other Scandinavian O other ScandifdlRPSCAN 1.30 other Scandinavian O other scanfHMMGASCAN
Other Scandinavian includes: Norwegian, Danish, Einnj Other Scandinavian includes: Norwegian, Danish, Finni
140 American Indian O American Ingi;ijMTRID 14O American Indian O American Ino@lﬁAMIND
150 central American O central SHBPGAMER 150 central American O central AFRMHAMER
160 canadian (non-French) O Canadian ﬁéPQ&N) 160 Canadian (non-French) @) Canadian%u}d%%)
| '/ © French Canadian (@) French(%llgg(]%§AN ‘1 /O French Canadian O French C:Q:LMERCAN
180 Mexican O Mexican GIDMEX 180 Mexican O Mexican GIMMEX
190 Puerto Rican O Ppuerto Ricar>| DPRICA 190 Puerto Rican O Puerto RicanG | VPRICA
200 south American O Southern &r%leDricSaﬁMER 200 south American O southerdaéfeadVIER
271 O West Indian O West Indian GIDWIND 210 west Indian O West Indian GIMWIND
220 chinese O chinese GIDCHINA 220 Chinese O chinese GIMCHINA
230 Indian, Pakistani O |Indian, pakisEIP INDIA 230 Indian, Pakistani O Indian, PakiétaHi/IINDIA
240 Japanese O Japanese 20 Japanese O Japanese
GIDJAP GIMJAP
250 Filipino O Filipino GIDFILI 250 Filipino O Filipino GIMEIL|
260 Pacific Islander O Pacific Islan(@#DPAIS 260 Pacific Islander O Pacific IslandelGIVIPAIS
270 other Asian Countries O Other Asian %AB\tcr)léas\SlA 27O Other Asian Countries O Other As%rll'}gocar'?t\r%éA
280 African O African GIDAFRI 280 African O African G|MAERI
290 Middle Eastern O Middle Easielh) MIDE 290 Middle Eastern O Middle Eastergs | \MIDE
300 Other. Please specify: O Other. Please specify: 300 Other. Please specify: O Other. Please specify:
GIDOTH GIMOTH
310 Unknown @) Unknowns I DUNKN 310 Unknown O Unknown GIMUNKN
880 Refused O Refused GIDREE 880 Refused O Refused GIMREF
Draft
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pratf Mini-Mental

Office Use Only-- O MISSING
MrOS ID# Acrostic Staff ID#
TMSTARF

Introduction: 'Are you comfortable? | would like to ask you
a few questions that require concentration and memory.
Some are a little bit more difficult than others. Some
guestions will be asked more than once."

TMTIMEM
What time was the Mini- 10 A.M.
Mental test administered
(start time)? 20 P.M.
@ A. When were you born?
Month Day Year

B. Where were you born? Place of Birth?

Answer Can't do/ Not
given* Refused attempted
@) @) O
City or town
@] @] @)
State/Country

* If answer is given, you wil ask again in questions #18

| am going to say three words for you to remember.
Repeat them after | have said all three words:

@

Shirt, Blue, Honesty

Do not repeat the words for the participant until after
the first trial. The participant may give the words in
any order. If there are errors on the first trial, repeat
the items up to six times until they are learned.

Correct Error/ Not
Refused attempted
A. Shirt @) 0] @)
B.Blue @) 0] @)
C. Honesty @) @] @)

D. Number of presentations
necessary for the participant
to repeat the sequence

presentations

PAGE 3

@ A. lwould like you to count from 1 to 5.

o Able to count
forward

o Unable to count
+ forward

Say "1,2,3,4,5"

B. Now I would like you to count backwards
from 5to 1.

Record the response in the order given.
Enter 99999 if no response.

@ A. Spell 'world'.

O Able to spell O Unable to spell

v

Say "lts spelled
W-0O-R-L-D"

B. Now spell world backwards

Record the response in the order given.
Enter XXXXX if no response.

Version 1.0 03.15.2005

SEE PAGE 7 FOR
SCORING VARIABLES
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MrOS ID#

O MISSING
Acrostic

®

What three words did | ask you to remember?

O Spontaneous recall

O Correct word, incorrect form
A. Shirt O After 'Something to wear.'
O After 'Shirt, shoes, sock'
O Unable to recall/refused

O Not attempted

O Spontaneous recall

O Correct word, incorrect form
O After 'A color'

O After 'Blue, black, brown'

B. Blue

O Unable to recall/refused

O Not attempted

@ A. What is today's date?

/ /

Month Day

B. What is the day of the week?
O Correct

O Error/Refused
O Not attempted

C. What season of the year is it?
O Correct

O Error/Refused
O Not attempted

Year

day of the
week

season

O Spontaneous recall

O Correct word, incorrect form
C. Honesty O After 'A good personal quality’
O After 'Honesty, charity, modesty'
O Unable to recallirefused

O Not attempted

PAGE 4

A. What state are we in?
O Correct

O Error/Refused
O Not attempted

B. What county are we in?
O Correct
O Error/Refused
O Not attempted

C. What city/town are we in?
O Correct
O Error/Refused
O Not attempted

D. Are we in aclinic, store, or home?
O Correct
O Error/Refused
O Not attempted

state

county

city/town

. r
Version 1.0 03.15.2005  \/|g|T 2 .g,' o

MrOSKCMiniMental_V2




Teng

Drat Mini-Mental

Office Use Only-- O MISSING .
MrOS ID# Acrostic

Point to the object or part of your own body and ask the
participant to name it. Score 'Error/Refused' if the
participant cannot name it within 2 seconds or gives an
incorrect name.

Refused attempted

A. Pencil: 'What is this?' @) @) @)
B. Watch: 'What is this?' O @) O

C. Forehead: 'What do you

call this part of the face?" © © ©
D. Chin: 'And this part?' 0] @) @)
E. Shoulder: 'And this part of

the body?’ © © ©
F. Elbow: 'And this part?' @) O @)
G. Knuckle: 'And this part?' O O O

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

Discontinue after 30 seconds. If the participant gives no
reponse in 10 secs and there are at least 10 secs remaining,
gently remind them (once only): 'What (other) animals have
four legs?'. The first time an incorrect answer is provide, say 'l
want four-legged animals.' Do not correct for subsequent
errors.

Score (total correct responses)

Record correct responses:

Record additional correct answers on a separate sheet

A. In what way are an arm and a leg alike?

O Limbs, extremities, appendages

(e.g., body parts, both bend,

O Lesser correct answer have joints)

O Error/Refused
O Not attempted

B. In what way are laughing and crying alike?

O Expressions of feelings, expressions of emotions

O Lesser correct answer (e.g., sounds, expressions,
emotions, or other similar

O Error/Refused

O Not attempted
C. In what way are eating and sleeping alike?

O Necessary bodily functions, essential for life

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

O Error/Refused
O Not attempted

W

Repeat what | say: 'l would like to go out.

O Correct
O 1 or 2 words missed
O 3 or more words missed

O Not attempted

Draft

=
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Draf Mini-Mental
@ Now repeat: 'No ifs, ands or buts. Here is a drawing. Please copy the drawing onto
this piece of paper.
Correct Error/ Not
Refused attempted A. Pentagon 1
A.no ifs o ) o} O 5 approximately equal sized sides

O 5 sides, but longest:shortest side is >2:1
B. ands O O ) .
O Nonpentagon enclosed figure

C.or buts 0 o 0 O 2 or more lines, but it is not an enclosed figure

O Less than 2 lines, Refused

O Not attempted

@ Hold up Card #1 and say: 'Please

do this.' B. Pentagon 2

If participant does not close their eyes within 5 secs, o : : ;
prompt by pointing to the card and saying 'Read 5 approximately equal sized sides

and do what this says.' O 5 sides, but longest:shortest side is >2:1

. _ O Nonpentagon enclosed figure
O Closes eyes without prompting

O Closes eyes after prompting

O Reads aloud, but does not close eyes

O Does not read aloud or close eyes/Refused
O Not attempted

O 2 or more lines, but it is not an enclosed figure
O Less than 2 lines, Refused
O Not attempted

C. Intersection

O 4-cornered enclosure

Please write the following sentence: would like || © Nota 4-cornered enclosure

to go out.
g Correct  Error/  Not O No enclosure, Refused
Refused attempted O Not attempted, Disabled

A. would @) @) @)
B. like o} o) 0
C. to 0 @) o
D. go 0 ® 0
E. out @) O @)

Which hand does the participant use to write? If task
not done, ask if they are right or left handed.

1 ORight 2 OLet 3Ounknown | MHAAND

Draft
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Refer to Question 14 to check whether the
participant is right or left-handed.

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

Refused attempted
A. Takes paper in o o o
correct hand
B. Folds paperin o o o
half
C. Hands paper o o o
back

®

Would you please tell me again where you
were born?

Does not
match/ Not
Matches Refused attempted
@) @) @)
City or town
) ) @)
State/Country

@

What three words did | ask you to remember earlier?

O Spontaneous recall

O Correct word, incorrect form
A. Shirt O After 'Something to wear'
O After 'Shirt, shoes, socks'
O Unable to recall/refused

O Not attempted

O Spontaneous recall

O Correct word, incorrect form
O After 'A color'

O After 'Blue, black, brown.'

B. Blue

O Unable to recall/refused

O Not attempted

O Spontaneous recall

O Correct word, incorrect form
C. Honesty O After 'A good personal quality’
O After 'Honesty, charity, modesty'

O Unabile to recall/refused

O Not attempted

©

Please indicate if the participant has any
physical/functional disabilities or other
problems which made it difficult or impossible
to complete any of the tasks above. Check all
that apply.

O vision MDIFFVI
O Hearing TVIDIFFHE TMDIEEWR

O Writing problems due to injury or illness
TMDIFFIL
TMDIFFLA
TMDIFFOT

O lliteracy/Lack of education
O Language
O Other:

PAGE 7

Version 1.0 03.15.2005
MrOSKFMiniMental_V2

TMMFLAG
TMBDAY
TMREGIS
TMREVERS
TMRECALL
TMTEMPOR
TMSPACE
TMNAMING
TM4LEG
TMMSCORE

TMM1SSCR

Draft
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MrOS ID# Acrostic Trails B Staff ID#

sw - TaskB TBSTAFF

@ Was the participant able to complete the Sample Response Sheet? OYes ONo TBSAMP

Why not?10 Unable due to physical problems (hand tremor, cast, etc.)
TBWHYN 20 Participant did not understand directions

30 Other

%0 Participant Refused

O Did not complete sample test

@ Was the Trails B test administered? OYes ONo == O Refused
TBTEWHYN
Jv TBTEST O Other

What time was the Trails B test administered (start time)? . OAM. TBTIMEM
) OP.M.
TBSCIRCLE
Number of circles Total time
connected circles (max=300 seconds secs
(maximum=25): or 5 minutes):
TBSECON
# of errors made
by participant errors
(Max=5): TBERROR
Is the hand being used to complete Trails B the OYes ONoTBDOMH

participant's usual or dominant hand for writing?

Are there any peripheral injuries (e.g., crushed or missing fingers, broken bones in gBAFFECT
the hand) or other things that have occurred in the participant's life history that Yes No
would adversely affect their ability to do the test?

Did the participant have a hand tremor (dominant hand)? OO No 1O Mild 20 Marked TBTREM

Minutes/Seconds to Seconds Conversions
Minutes Seconds Minutes Seconds
1:00 60 3:00 180
1:15 75 3:15 195
1:30 90 3:30 210
1:45 105 3:45 225
2:00 120 4:00 240
2:15 135 4:15 255
2:30 150 4:30 270
2:45 165 4:45 285
5:00 300

Draft
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ot Weight HWsFAFF
HWHEIG
Was STANDING HEIGHT measured? O Yes O No —» Explain:
HWHGT
a. Is the participant standing sideways due to kyphosis? HWKYPd—l{es ONo [HWIPHT
HWD2HT
HWMEAS$1 HWMEAS2 HWSPHT
Measurement 1 mm Measurement 2 mm
b. Do Measurement 1 and Measurement 2 differ by 4 or more mm? © Yes © No
¢<HHWGT4
Complete Measurements 3 & 4
HWMEAS3 HWMEASZA
Measurement 3 mm Measurement 4 mm
HWSHEIGH
(2) Was SITTING HEIGHT measured? O Yes O No —»/gxpjain:
Height of chair? AWEHAIR mm
HWKYPHS -
a. Is the participant sitting sideways due to kyphosis? O Yes  ONQHWTBEHGT
- HWLEGLEN
Measurement 1 mm Measurement 2 mW/DZLEG

b. Do Measurement 1 and Measurement 2 differ by 4 or more mm? © Yes © No

¢KHHWGT4S
Complete Measurements 3 & 4
HWMEAS33S HWMHBAS4S
Measurement 3 mm Measurement 4 mm
HWWEIGHT
@ Was WEIGHT measured? OYes O No—» Explain:
HWBMI ¢ HW12WT HW12WTPC
HW12BMI HWWGT HWD2WT  HWD2WTPC
HWD2BMI KO[Hws2wT  HwS2wTPC
HWS2BMI HWWTV225 _ Draft
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Strength GSETAFE
Exclusion Criteria:
@Has any pain or arthritis in your hands gotten worse recently?
10Yes (O No O Refused 80 Don't Know GS\WEAK
Which side? 1O 20 Ri 30
ich side Left f Right Both GSSDWEAK
DO NOT DO NOT DO NOT TEST
TESTLEFT | |TEST RIGHT EITHER SIDE

@Have you had any surgery on your hands or wrists in the past 3 months (12 weeks)?

OYes ONo GSSURG
Which side? 10 Left 20 Right 30 Both GSSDSURG
GSFLAGEX
DO NOT DO NOT DO NOT TEST
TESTLEFT | |TEST RIGHT EITHER SIDE
(3) Right side (a) Left side
GSLF[L
. GIRT
Trial 1 lkg Trial 1 kg
Fo Refused o Refused
O Unable, did not attempt O Unable, did not attempt
G3RT2 GSLIF2
Trial 2 kg Trial 2 kg
FO Refused [® Refused
O Unable, did not attempt @ Unable, did not attempt
GSGRPRAV GSGRPAVG GSGRPLAV
GSGRPMAX
GS12AVGS GS12GSPC GSUNABLE

GSD2AVGS GSD2GSPC
GSS2AVGS GSS2GSPC
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et Stands NACYTAFH

INTRODUCTION/SCREENING QUESTIONS

Ask the participant: Do you use any walking aids, such as acane? NFEA|DS
1O No aids 2D Cane or quad cane 30 Walker, wheelchair, leg brace, crutches

Does the participant have any of the following? If you are uncertain about one of following conditions, ask the

participant. (Mark aIerl_aLTRH@ NEPARALY
1 O orthosis 1 O Missing limbs 1 O Prosthesis 1 O Paralysis of extremity or side of body
NFORTH NFPROTHE

Ask the participant: Do you have any problems from recent surgery, injury or other health conditions
that might prevent you from standing straight up from a chair or walking quickly?

Yes » | Tell the participant: "Before we do each test, I'll describe it to
O No you. Please tell me if you think that you shouldn't attempt the
test because of the problems you described."

NFPROB

SINGLE CHAIR STAND

@ Could the participant stand up one time unassisted? NFSTAND1
1O Yes 20 No, unable to stand 30 No, rises using arms 7O Did not attempt/Refused

l l l

‘ Do NOT perform Repeat Chair Stands. Go on to Six Meter Usual Pace ‘

REPEATED CHAIR STANDS
@ Did the participant complete all 5 stands?

@) Yjs ONo NFESSTAND
Time to complete | NF[IMES How many chair stands NFSMANY
stands? ’ seconds were completed? stands
Record arm use: :p Did not use arms Why weren't 5 chair stands completed?
£ U?eﬁ arms part ;O Ufser? arms all | |40 Attempted, but unable to stand once without help
of the time of the time Completed at least 1 stand, but unable to

NFARMUSA complete 5 without help
70O Did not attempt/refused
NFTIMESA

NFARMUSB

NFSTDARM

Draft
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Draft Tests NFWSTAFF
SIX METER USUAL PACE
NFSTPLW Did the participant complete Trial 1? NFWLKNA1
NFWLKSPD 1 O Yes 20O No, participant attempted but unable 30O No, unable to assess
NFWLKSPA
bt || Record time and NFWLKTM1 NFWLKST1
number of steps: .
NE6MPACA seconds steps
NF6MABLE . . .
NE12STP Aid used: ()ONoaid 1O Straight cane 20O Quad cane 30 Walker 4O Crutch NFWLKAD1
NFD2ST Did the participant complete Trial 2?
NFS2STPL PR ° NFWLKNAZ
NE12WLKS lO Yes é) No, participant attempted but unable é) No, unable to assess
NFD2WLKS J'
NFS2WLKS Record time and NFWLKTM2 NFWLKST?2
HE%ZZ?SIF\AAVV\\//TI' number of steps: . seconds steps
NFS26MWT Aid used: O No aid 10 Straight cane 2O Quad cane 30 Walker 4O Crutch NFWLKAD?2
0 1 2 3 4
NF126MPA
NPD20V30 dm NARROW WALK
@ Did the participant successfully stay within the lines on Trial 1 (have 2 or less deviations)?
NENWTIME 10 Yes 0O No, 3 or more deviations/Unable to complete 20O No, trial not attempted
NFNWPACE | | NFNWKNA1
NENAAA WCAAT
NFPCTDIF ) INTFINVV KA
NFL2NWTI . Aid used: 0O No aid
NED2NWTI Record time: NFNWHKTM1 seconds 10 straight cane 4 O Crutch
NFS2NWTI 20 Quad cane 30 Walker
NF12NWPA
HE?;H @ pid the participant successfully stay within the lines on Trial 2 (have 2 or less deviations)?
VA
NE12PTDE 10 Yes (O No, 3 or more deviations/Unable to complete 2O No, trial not attempted
NFDZPTDF NENWKNAZ NENWLKAZ2
NFS2PTDF : _ .
Aid used: (0O No aid
NFNWNUM ime:
NENABLE Record time: NFINWKTM2 O Straight cane 4 O Crutch
seconds
NFNWNUMA 70 Quad cane 30 Walker
NFNWABLA

Perform trial 3 only if trial 1 or trial 2 were marked 'No, 3 or more deviations/Unable to complete’

@ Did the participant successfully stay within the lines on Trial 3 (have 2 or less deviations)?

10O Yes ()O No, 3 or more deviations/Unable to complete 2O No, trial not attempted

i NFNWKNA3 NFNWLKA3
Aid used: 0o No aid
Record time: N FNW}’(_T M3 10 straight cane /O Crutch
seconds 70 Quad cane O Walker
Draft
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| k=] Nottingham
Power Rig

Draft

Y=

@ Have you had a hip replaced in the last six months?
OYes ONo NPHIPREP

v

Which side have you had replaced? NPHIPSD
1O Left (Do not test left side) 2O Right (Do not test right side) SO Both (Do not test either side)

@ Was the testing done on the RIGHT side? Was the testing done on the LEFT side?

OYes ONO == | \\hynot? OYes ONO == | \\hynot?
1O Machine failure 1O Machine failure
NPRGTE 2O Refused NPLFTB 20 Refused
3D Unable due to 30 Unable due to
NPRGTBR physical limitation NPLFTBR physical limitation
NPABLER NPBTHBR NPABLEL

Recordseat position used while Record seat position used while

NPABLEB

testing to the nearest centimeter. testing to the nearest centimeter.
NPSEATH NPSEAT]

) cm cm
- NPUERT1

(1) NPRIGHTI, o (1) K -

(2) WPRIGHTE, . (2) I\PLEFZE s
@) | NPRIGHTS (3) NPLEF]E

| | watts watts

@ | APRGTH @ | NI sae
(s) NPR|G_+E*5 (s) NPLEF]E

watts watts
NPRMAX |[NPD2rRM | [NP12RM || NPD2RMPC | [NP12RMPC
NPLMAX |INPD2LM | INP12LM | [NPD2LMPC | [NP12LMPC
NPOMAX | [NPD20M || NP120M || NPD20MPC | [NP120MPC

Draft
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Draft Bone Density Form

@ Was a bone density measurement obtained for the spine?
10Yes 5O No, unable 70 No, refused DXSP

Last 2 characters of scan ID #:

@ Was a bone density measurement obtained for the whole body?
10Yes 7O No, unable 70O No, refused
DXWB

Last 2 characters of scan ID #:

©)

Which hip was scanned at the MrOS baseline visit?
ORight O Left

®

Which hip was scanned at this visit? (Leave blank if no scan this visit)
ORight O Left

()

Was the same hip scanned at baseline and at this visit?

O Yes O No, other hip scanned O Scan not completed
Record reason: Record reason:
O Fracture 10 Refused radiation
O Hip replacement £ Unable to lie on table
O Other § Bilateral hip replacement

v i O Other
DXNOSCAN
Last 2 characters of scan ID #:

@ Date of scan(s): / /

@ Temperature of room during scan: .
DXQDTEMP degrees Celsius

Draft
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Draft X-ray
@ Did the participant have a thoracic spine x-ray?
OYes ONo XRSIFLAG
XRTSPINE
o / /
Date of thoracic spine film:
Month Day Year
@ Did the participant have a lumbar spine x-ray?
OYes ONo
i XRLSPINE
o / /
Date of lumbar spine film:
Month Day Year

@ Did the participant have a hip x-ray?

OYes ONo —» | 3 Why wasn't the hip x-ray completed?
XRHIP 1O Knee Replacement
70 Hip Replacement

SQ Participant refused
40 Other. Please Specify:

v

XRHIFLAG

XRHDATE / /

b. Date of hip film:
Month Day

Year

Version 2.0 04.01.2005
PAGE 15 MrosKNxXray
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KIPSTARR

*If uncertain on two or more joints per hand, obtain consensus with another examiner for all joints on that hand.

@ Was the RIGHT hand examined? OYis ONo OARHAND

?
Joint 1: 10 Normal ZO Bony Enlar%ﬂﬁ]gl 133 Uncertain 4 Unable to examine Oé&bié lll\(l) No
Joint2: O Normal %%oaY_Enlargement O Uncertain O Unable to examine %%QJ :ZO No
Joint3: O Normal O Bony Enlar%f&‘ﬁﬂﬁ 3 O Uncertain O Unable to examine %@E&P %0 No
Joint4: o Normal o %OS¥-| Iinlargement O Uncertain  © Unable to examine |O&ES"40 No
Joint5: O Normal O Bony .Elnlarggmgﬂhq O Uncertain O Unable to examine 06%&*’% No
Joint6: O Normal %%qglﬁnlarge’rﬁé‘r;tw O Uncertain O Unable to examine OéweHstO No
Joint7: O Normal O Bony Enlar%f&‘ﬁﬂﬁ7 O Uncertain O Unable to examine |OQNES" 70 No
Joint 8: © Normal OKB%ByAI]::Eﬁlégement O Uncertain  © Unable to examine %FSQH% o]
Joint9: O Normal O Bony Enlarg%srgepnlﬂq O Uncertain  © Unable to examine Ué"\?ELP% No
Joint 10: © Normal © Bony Enlarge’rr;'e‘r;tw O Uncertain  © Unable to examine Ué%!) Ne No

OARHI10

@ Was the LEFT hand examined? OYis O No

R LR LELE "\ "4

OALHAND

OALH1 _ _
- Bony Enlargement O Uncertain 0 Unable to examine

0TS o

Joint1: 1O Normal

Joint 2: O Normal CS)@oan%nlargement O Uncertain O Unable to examine 06%20 No
Joint3: O Normal © Bony EnIarE%M‘eWt‘j O Uncertain  © Unable to examine |’6Yed’2 0o No
Joint4: O Normal CS)é\‘olf1'37|énlargement O Uncertain  © Unable to examine Yo lY'é's'_)élo No
Joint5: O Normal © Bony Enlar(g)é'r\nl‘elﬁitb O Uncertain  © Unable to examine Yo lY'é'stO No
Joint6: O Normal @é\dnﬁﬁnlargement O Uncertain O Unable to examine 06%60 No
Joint7: O Normal © Bony Enlar(g)éLr\nLelﬁit/ O Uncertain  © Unable to examine Yo lY'é'sP ‘o No
Joint 8: O Normal & é\olﬁgl Enlargement O Uncertain  © Unable to examine e lYE'SPBO No
Joint9: O Normal © Bony Enlar%;)e/'r\nl‘elﬁit9 O Uncertain  © Unable to examine Yo lY'élspgo No
Joint 10: © Normal (O)/élﬁnHyJE(n)ﬂlargement O Uncertain O Unable to examine QélYlé'splg No

Dratft
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Dratt Exam KbsTakE

@ Has the participant had a RIGHT hip replacement? OYes ONo HERHIP

a. Was the RIGHT internal rotation pain exam done? 10Yes (O No 20 Refused
HERROMP

Is this tender or painful? Oyes ONo HERROMTE
HERG hf\#l\ HERFREES HERBUTT

8 \ Wl p W ' \LL[O
Where does it hurt? Gr0|n/|n5|de O OQutside of Ieg Frontof leg © Buttocks © Lower back

1 LI TIYI\17

~ ACRUN
b. Was the RIGHT trochanteric bursitis exam done? 10 Yes (O

Is this tender or painful? O Ye

c. Was the RIGHT hip internal rotation exam completed?l© Yes (ONo 70 R
d HERROM

How many degrees was

the limit of motion? HERROMDE

Mark all that apply. leg near hip _ near hl%h near hip 0 Dont know 1 ERLBIALC

@ Has the participant had a LEFT hip replacement? OYes ONo HELHIP

a. Was the LEFT internal rotation pain exam done? 10 Yes (© No 20O Refused
HELROMP

Is this tender or painful? OYes O No HELROMTE

N et rrire  HELBUTT

Where does it hurt~ 6 Groin /Yé a'e O Outside of II;IgELb_ Front of leg O Buttocks O Lower back |

Mark all that apply. leg near hip _ near hip near hip 0 Dont knlow- - L BAEK
—im=—=== HETDR

b. Was the LEFT trochanteric bursitis exam done? 10 Yes (O No 20 Refused

HELTRBUR

~]

Is this tender or painful? OYes ONo

HELTBP
c. Was the LEFT hip internal rotation exam completed? 1© Yes (O No 2O Refused
HELROM

How many degrees was

the limit of motion? HELROMDE

Draft
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Page 20: Hip X-ray data is in HX2 dataset.
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Draft Function

This questionnaire covers material that is sensitive and personal. Little is known
about these matters and how they affect the quality of older men's lives. For
some men, sexual activity is an important part of their lives; but for others it is
not. To help us understand how these matters affect older men's lives, we would
like you to answer the following questions from your own personal viewpoint.
There are no right or wrong answers. Remember that strict confidentiality is
assured.

@ Do you currently have one or more sexual partner? SEPART

10 No partner 20 One partner 30 Two partners 4 Three or more partners

a. Over the PAST 6 MONTHS, how physically pleasureable has your
relationship been with your main partner? SFPHYREL

1© Extremely £ Very Moderately ~ 4© Slightly 5© Not at all
pleasurable pleasurable = pleasurable pleasurable pleasurable

b. Over the PAST 6 MONTHS, how emotionally satisfying has your

relationship been with your main partner? SFEMOREL
1© Extremely £ Very © Moderately 4O Slightly 50O Not at all
satisfying satisfying satisfying satisfying satisfying

@ How important a part of your overall life is sex? SFIMPORT

1© Extremely £ Very © Moderately  4© Slightly 5© Not at all
important important important important important

@ Over the PAST 6 MONTHS, on average, how often have you thought about
sex? This may have included wanting to have sexual experience
(masturbation or intercourse), planning to have sex, feeling frustrated due to
a lack of sex, etc. SETHINK

10 More than once a day /40O Once a week 70O Less than once per month
20 Once a day 50 2 or 3 times per month 80 Not at all
30 2 or 3times per week 60 Once a month

Draft
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@ Over the PAST 6 MONTHS, when you had sexual stimulation or intercourse

how often did you have a feeling of orgasm or climax?

SFOFTCLI
(P No sexual activity 1O Almost never 2O A few times O Sometimes 4O Most times 50 Almost always
or intercourse or never (much less than (about half (much more than  /always
half the time) the time) half the time)

@ Over the PAST 6 MONTHS, to what extent have you considered your

ability to reach orgasm (to come) to be a problem?se-ap| OR

0© No problem 1 © Very small 2O Small 30 Medium /@ Large
problem problem problem problem

@ Over the PAST 6 MONTHS, how often, on average, have you engaged in

the following sexual activities?
a. Kissing or hugging with a partner? SFKISS
0O Not at all 70 About once per week 40 Dally

1O Once or twice per month 3 More than once per week

b. Sexual touching or caressing with a partner? SFTOUCH
0© Not at all -2 About once per week 4 © Daily

1 © Once or twice per month < More than once per week

c. Oral sex with a partner? SFORAL
0O Not at all 2 About once per week 4O Daily

10 Once or twice per month 3 More than once per week

d. Sexual intercourse with a partner? SFSEX
0O Not at all 70 About once per week 4O Dally

1 Once or twice per month 3> More than once per week

e. Masturbation? SFMAST
0O Not at all 2 About once per week 4O Daily

10 Once or twice per month 3 More than once per week

Draft
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@ Over the PAST 6 MONTHS, have you engaged in sexual activities with a

2
partner © \ies O I\io SESEXPRT
People engage in sexual activities with People do not engage in sexual activities with
partners for many reasons. During the PAST partners for many reasons. During the PAST
6 MONTHS, what were your reasons for 6 MONTHS, what were your reasons for not
having sex with your partner or partners? having sex with your partner or partners?
a. To express love or SFLOXI\E(eS ONo | |@ !donothavea SFN%PYFg o No
affection partner at this time
b. To relieve sexual OYes ONo | |b. lamtoo tired SFTIRE ©OYes ONo
tension or arousal SFRELIEV
c. My partner is too I%EE)TIRE OYes ONo
c. Because my partner
OYes ONo : NT
wanted me to d. am not mteresteosﬁl\é%l O O
SEPWANT ves ©MNo
e. For pleasure or enjoyment OYes ©ONo | |e. My partner is not OYes ONo
_ SFPLEAS interested in sex SFPNOINT
Please continue on to the next page — ,
f. Sexual activity is painful OYes ONo
for me SFPAIN
g. Sexual activity is painful o o
SFSHIM for my partner SFPPAImeS No
SFEDSHIM
h. 1 have another health
problem that interferes OYes ONo
with sex SFHLTH
i. My partner has another
health problem that ©Yes ©ONo
interferes with sex SFPHLTH
k. 1am not confident that | can
get and keep an erection OYes ONo
satisfactory for sexual activity
SFNOCONF
Go to question 13 on page 5
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Over the PAST 6 MONTHS, how do you rate your confidence that you
could get and keep an erection? SECONF

10 Very low O Low 30 Moderate 40 High 50 Very high

@ Over the PAST 6 MONTHS, when you had erections with sexual stimulation,
how often were your erections hard enough for penetration?

SFPENET
(53 No sexual activity 10 Almost never A few times 30 Sometimes 40 Most times Almost always
or never (much less than (about half (much more than™ /always

half the time) the time) half the time)

Over the PAST 6 MONTHS, during sexual intercourse, how often were you able
to maintain your erection after you had penetrated (entered) your partner?

_ SFOFERE , | _
(¥ Did not attempt 1O Almost never 20 A few times D Sometimes 4O Most times 50 Almost always
intercourse or never (much less than (about half (much more than lalways

half the time) the time) half the time)

@ Over the PAST 6 MONTHS, during sexual intercourse, how difficult was it to
maintain your erection to the completion of intercourse?

d) Did not attempt lO Extremely difficult 20 Very difficult 30 Difficult ZP Slightly difficult é) Not difficult
intercourse
SFDIFERE

@ Over the PAST 6 MONTHS, when you attempted sexual intercourse, how often
was it satisfactory for you?

SFSEXSAT
(© Did not attempt 1 O Almost never 20 A few times D Sometimes 4O Most times 5O Almost always
intercourse or never (much less than (about half (much more than /always
half the time) the time) half the time)

Draft
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Draft Function

@ Over the PAST 6 MONTHS, to what extent have you considered your ability to
get and keep erections a problem? SFABERE

(> No problem  © Very small £ Small £ Medium /@ Large
problem problem problem problem

Have you ever been treated by a doctor or other healthcare provider for
e ) : -
difficulty with erections” SFERET
OYes ONo

How did the treatment impact your sexual relationship with
your partner or partners? SFTRIMP

1© Improved -0 No change 30 Worsened

@ Over the PAST 6 MONTHS, how satisfied have you been with your overall

sex life? SFSXLIFE
10 Very dissatisfied /0 Moderately satisfied

20O Moderately dissatisfied 50 Very satisfied
30 About equally satisfied and dissatisfied

Regardless of whether you are currently sexually active, which response best
describes who you have generally had sex with over your adult life?

10 Have never had sex 4.0 Both men and women

20O Only with women 50 Mostly with men

39 Mostly with women 60 Only with men
SFWHOSEX

Draft
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