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APPENDIX B

Medicare Health Outcomes Survey—Modified

1. In general, would you say your health is: [MIOVRGENHTH]

Excellent Very good Good Fair Poor
L] L] L] L L]

2. How much difficulty, if any, do you have lifting or carrying objects as heavy as 10 pounds, such
?
as a sack of potatoes” [MI0DIFCARRY]

No difficulty at Some Not able to
all A little difficulty difficulty A lot of difficulty do it

[ N i i L

3. How much difficulty, if any, do you have walking a quarter of a mile—that is about 2 or 3

blocks?
No difficulty at Some Not able to
all A little difficulty difficulty A lot of difficulty do it

[ i ] i L]

4. Because of a health or physical problem, do you have any difficulty doing the following
activities without special equipment or help from another person?

No, | do not Yes, | have | am unable to
have difficulty difficulty do this activity
. M10ADLBTH
a. Bathing.....ccooooooo....
g L] L L
. M10ADI DRS
b. Dressing.....ccooccovcciimimi
g L] L L
M10ADLEAT
c.EBating.....oooovvviiiiiis
ing L] L L
M10ADLCHR
d. Getting in or out of chairs............
ing in or out of chai O in i
. M10ADLWLK
e.Walking......ocoovevvcmiin,
ing L] L L
. ) M10ADLTLT
f. Using the toilet......0cooiiiie.
ing the toi [] [] L

-
N
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17. What was the reason you filled out this survey for someone else? (Please answer ALL that
apply.)

1|:| Physical problems [M1OPROXRSNL1 |
2|:| Memory loss or mental problems [M1OPROXRSN?2 |
3|:| Unable to speak or read English [MLOPROXRSNS3 |
4|:| Person not available [M1OPROXRSN4 |
SD Other [MIOPROXRSNS |

18. How did you help complete this survey? (Please answer ALL that apply.)

1|:| Read the questions to the person [M1OPROXHOW1 |
2|:| Wrote down the person’s answers [MLOPROXHOW? |
3|:| Answered the questions based on my experience with the person [M1OPROXHOW3 |
4|:| Used medical records to fill out the survey [MLOPROXHOW4 |
5|:| Translated the survey questions [MLOPROXHOWS |
6D Other [M1OPROXHOWS |

FOR PROFESSIONAL STAFF (CAREGIVERS) ONLY

19. Which of the following best describes your position? (Please choose one answer.)

1|:| Home Health Aide, Personal Care Attendant, or Certified Nursing Assistant

[ ] Nurse (RN, LPN, or NP)
2 [M10OCAREPOS

3|:| Social Worker or Case Manager
4|:| Adult Foster Care/Adult Day Care/Assisted Living/Residential Care Staff

5|:| Interpreter

6|:| Other

YOU HAVE COMPLETED THE SURVEY. THANK YOU.
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