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PRIORITY LIST FOR VISIT 6 CLINIC VISITS
1. General:

If the participant gets tired, has to leave, or for some other reason can not complete a full clinic
 visit, then first skip those items that can be done over the phone, These include a review of the
self-administered questionnaire (and FFQ), functional status interview, and breast cancer

interview. The MIF can also be completed over the phone, however it is best completed in the
clinic where the examiner can look at the medication bottles directly.

If you need to complete some of the above items over the phone, arrange a mutually convenient
time with the participant before she leaves tho clinic,

2. Non Year 12 participants

For these participants, after rescheduling the above, if more exams must be skipped, the first
exams to go should be Sahara ultrasound and cognitive function (if you have time for one
cognitive function then do the Mini-mental test and forego Trailmaker). Next to go would be
those exams that we have measured at every other exam: gait speed, chair stand time, and grip
strength, - in that order. If you only have time for one of these 3 measures, do the
grip strength., Last would be quadriceps strength,

Hopefully that would be more than enough. If you start having lots of partigl visits (say 25-30%
ur visi lease let Dana Seeley know because we might need to change the priority after a

while to ensure that we have adequate numbers on all measures. Use the same priorities to guide

you through the home visits. :

Exam priority for the non-vear 12 ppts:

1) Fundus photos (Canon)

2) Slitlamp (Topcon) and retroillumination (Marcher) photos

3) Other vision measures

4) ABG/urine

5) Hip BMD

6) Quadriceps strength

7) Grip strength

8) Chair stand time

9) Gait speed

10) Height/weight

i1) MIF

12) Cognitive function

13) Sahara US

14) FFQ review

15) Functional status interview

16) Breast cancer interview

17) Self-administered review
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3. Year 12 Cohort

The same general rules apply when prioritizing for this cohort. We can maybe lower the priority

for some of the vision tests for which we have lots of power (pending final response from Carol).
X riority list for Year 12 coh

1) Whole body DXA

2) 24 hrurine

3) ABG

4) Hip BMD (QDR 2000)

5) Quadriceps strength

6) Grip strength

7) Chair stand

8) Gait speed

9) Height/weight (get self-teport) (higher)

10) Fundus photos (Canon)

11) Slit lamp (Topcon) and retroillumination (Marcher) photos

12) Other vision measures

13) MIF

14) Cognitive function

15) Sahara US

16) FFQ review

17) Functional status interview

18) Breast cancer interview

19) Self-administered review
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