Long Term Care (LC) Section

| F AT LEAST ONE CURRENT OR | NSTI TUTI ONALI ZED ( NOT |
DECEASED) RU MEMBER | S FLAGGED FOR: |
- LTC SUPPLEMENT: ADL SECTI ON |
AND/ OR |

- LTC SUPPLEMENT: | ADL SECTI ON |
AND/ OR |

- LTC SUPPLEMENT: Al DS/ SPECI AL EQUI PVENT |
SECTI ON |
AND/ OR |

- LTC SUPPLEMENT: FUNCTI ONAL LI M TATI ONS |
SECTI ON |
AND/ OR |

- LTC SUPPLEMENT:  \WORK- HOUSEWORK- SCHOOL |
LI M TATI ONS SECTI ON |
AND/ OR |

- LTC SUPPLEMENT: SOCI AL LI M TATI ONS SECTION |
AND/ OR |

- LTC SUPPLEMENT: COGNI TI VE LI M TATI ONS SECTI ON|
AND/ OR |

- LTC SUPPLEMENT: VI SI ON SECTI ON |
AND/ OR |

- LTC SUPPLEMENT: HEARI NG SECTI ON |
AND/ OR |

_ LTC SUPPLEMENT: CHILD <=4 LI M TED ACTI VI TI ES |
SECTI ON |
AND/ OR |

- LTC SUPPLEMENT: SCHOOL ATTENDANCE LIMTED |
SECTI ON |
DURI NG ROUNDS 1, 2, 3, OR 4, CONTINUE W TH LOOP_01|

NOTE: CAPI WLL ONLY LOOK AT LTC SUPPLEMENT FLAGS|
THAT HAVE NOT YET BEEN CONSI DERED. FOR EXAMPLE, |
FOR PANEL 1, ROUND 4, CAPI WLL LOOK AT ALL LTC |
SUPPLEMENT FLAGS SET IN ROUNDS 1-4. FOR PANEL 2, |
ROUND 2, CAPI WLL LOOK AT ALL LTC SUPPLEMENT |
FLAGS SET IN ROUNDS 1 AND 2. FOR PANEL 2, ROUND |
4, CAPI WLL LOOK AT ALL LTC SUPPLEMENT FLAGS SET |
N ROUNDS 3 AND 4. |
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1 Round 4 Long Term Care (LC) Section

FOR EACH ELEMENT I N THE RU- MEMBERS- ROSTER, |

ASK BOX_02 -

END_LPO1 |

LOCOP DEFI NI TI ON:

THE DI FFERENT SERI ES OF LONG TERM CARE QUESTI ONS.
THI'S LOOP CYCLES ON EACH CURRENT OR

| NSTI TUTI ONALI ZED ( NOT DECEASED) PERSON I N THE
RU- MEMBERS- ROSTER WHO MEETS ONE OF THE FOLLOW NG

CONDI TI ONS:

PERSON IS FLAGGED FOR:
- LTC SUPPLEMENT:

AND/ OR

- LTC SUPPLEMENT:

AND/ OR

- LTC SUPPLEMENT:

SECTI ON
ANDY OR

- LTC SUPPLEMENT:

SECTI ON
ANDY OR

- LTC SUPPLEMENT:  WORK- HOUSEWORK- SCHOCL
LI M TATI ONS SECTI ON

AND/ OR

- LTC SUPPLEMENT:

AND/ OR

- LTC SUPPLEMENT:

AND/ OR

- LTC SUPPLEMENT:

AND/ OR

- LTC SUPPLEMENT:

AND/ OR

- LTC SUPPLEMENT:

SECTI ON
ANDY OR

- LTC SUPPLEMENT:

SECTI ON

DURI NG ROUNDS 1, 2, 3, OR 4.

LOOP_01 CYCLES PERSONS THROUGH

ADL SECTI ON
| ADL SECTI ON

Al DS/ SPECI AL EQUI PMENT

FUNCTI ONAL LI M TATI ONS

SCCI AL LI M TATI ONS SECTI ON
COGNI TI VE LI M TATI ONS SECTI ON
VI SI ON SECTI ON

HEARI NG SECTI ON

CHI LD <=4 LI M TED ACTI VI TI ES

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
SCHOOL ATTENDANCE LIMTED |
|
|
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NOTE: CAPI WLL ONLY LOOK AT LTC SUPPLEMENT FLAGS|
THAT HAVE NOT YET BEEN CONSI DERED. FOR EXAMPLE, |
FOR PANEL 1, RCUND 4, CAPI WLL LOOK AT ALL LTC
SUPPLEMENT FLAGS SET I N ROUNDS 1-4. FOR PANEL 2,
ROUND 2, CAPI WLL LOOK AT ALL LTC SUPPLEMENT |
FLAGS SET IN ROUNDS 1 AND 2. FOR PANEL 2, ROUND
4, CAPI WLL LOOK AT ALL LTC SUPPLEMENT FLAGS SET
N ROUNDS 3 AND 4. |

BOX_02
| 1F PERSON | S FLAGGED FOR LTC SUPPLEMENT:  ADL |
| SECTION, CONTINUE W TH BOX_03 |
| OTHERW SE, GO TO BOX_05

BOX_03

| IF PERSON IS = OR > 6 YEARS OLD OR I N AGE |
| CATEGORI ES 3-9, CONTINUE W TH LCO1
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LCO1

{PERSON S FI RST M DDLE AND LAST NAME}

We have sonme questions about everyday activities such as
bat hing and eating. W are interested in the kinds of help
peopl e receive, not just hands on help but instructing or
pronpting or being there just in case help is needed.

Because of an inpairnent or a physical or nmental health probl em
did (PERSON) receive hel p bathing or showering (including
getting to the bath or shower and turning on the water) in the
past nont h?

CCDE ‘3" | F RESPONDENT VOLUNTEERS THAT PERSON DI D NOT DO THI S
ACTIVITY I N THE PAST MONTH

YES .o 1

NO .o 2 {LC03}

DID NOT DO ACTIVITY ... i 3 {LC03}

REF . . -7 {LC03}

DK o -8 {LC03}
[ Code One]

PRESS F1 FOR DEFI NI TI ON OF HELP BATHI NG OR SHOWERI NG
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{PERSON S FI RST M DDLE AND LAST NAME}

SHOW CARD LC-1.

HELP BATHI NG OR SHOAERI NG, | NCLUDI NG GETTI NG TO THE BATH OR
SHOWAER AND TURNI NG ON THE WATER, | N THE PAST MONTH.

Pl ease |l ook at this card and tell ne which types of help
(PERSON) received. Include help getting to and fromthe bath
or shower as well as help wth bathing.

PROBE: Any ot her type of hel p?

CCDE ALL THAT APPLY.

HANDS ON . ... ... . . s 1
NSTRUCTION OR PROVPTING ............... 2
STAYI NG I N ROOM I N CASE HELP IS NEEDED . 3
REF ... -7
DK -8

[ Code Al That Apply]

PRESS F1 FOR DEFI NI TI ON OF HELP BATHI NG OR SHOWERI NG AND
ANSWER CATEGCRI ES.

18-5



MEPS FAMES Panel 1 Round 4 Long Term Care (LC) Section
February 15, 1998

LCO03

LCO4

{PERSON S FI RST M DDLE AND LAST NAME}

Because of an inpairnent or a physical or nmental health problem
did (PERSON) receive help dressing (that is, getting clothes and
putting themon) in the past nonth?

CCDE ‘3" | F RESPONDENT VOLUNTEERS THAT PERSON DI D NOT DO THI S
ACTIVITY I N THE PAST MONTH, | NCLUDI NG STAYI NG | N BEDCLOTHES OR
ONLY PARTI ALLY DRESSI NG

YES .o 1

NO .o 2 {LCO5}

DID NOT DO ACTIVITY . ... i 3 {LCO5}

REF . . -7 {LCO5}

DK o -8 {LC05}
[ Code One]

PRESS F1 FOR DEFI NI TI ON OF HELP DRESSI NG

{PERSON S FI RST M DDLE AND LAST NAME}
SHOW CARD LC-1.

HELP DRESSI NG, | NCLUDI NG GETTI NG THE CLOTHES AND PUTTI NG THEM
ON, I N THE PAST MONTH.

Pl ease |l ook at this card and tell ne which types of help
(PERSON) received.

PROBE: Any ot her type of hel p?

CCDE ALL THAT APPLY.

HANDS ON . ... ... . . s 1
I NSTRUCTION OR PROVPTING ............... 2
STAYI NG I N ROOM I N CASE HELP IS NEEDED . 3
REF ... -7
DK -8

[ Code Al That Apply]

PRESS F1 FOR DEFI NI TI ON OF HELP DRESSI NG AND ANSWER CATEGORI ES.

18-6



LCO5
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February 15, 1998

{PERSON S FI RST M DDLE AND LAST NAME}

Because of an inpairnent or a physical or nmental health problem
did (PERSON) receive help getting to the toilet or using the
toilet in the past nonth?

| F NEEDED SAY, |ndependence in toileting includes getting to
the toilet, arranging clothes and cl eani ng organs.

CCDE ‘3" | F RESPONDENT VOLUNTEERS THAT PERSON DI D NOT DO THI S
ACTIVITY I N THE PAST MONTH

YES .o 1

NO .o 2 {LCO7}

DID NOT DO ACTIVITY ... i 3 {LCO7}

REF . . -7 {LCO7}

DK o -8 {LC07}
[ Code One]

PRESS F1 FOR DEFI NI TI ON OF HELP GETTI NG TQ USI NG TO LET.
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LC06

LCo7

{PERSON' S FI RST M DDLE AND LAST NAME}

SHOW CARD LC- 1.

HELP GETTI NG TO THE TO LET AND USI NG TO LET, I N THE PAST MONTH.
Pl ease |l ook at this card and tell ne which types of help
(PERSON) received. Include help getting to the toilet or using
the toilet.

PROBE: Any ot her type of hel p?

CCDE ALL THAT APPLY.

HANDS ON . ... ... . . s 1
NSTRUCTION OR PROVPTING ............... 2
STAYI NG I N ROOM I N CASE HELP IS NEEDED . 3
REF ... -7
DK -8

[ Code Al That Apply]

PRESS F1 FOR DEFI NI TI ON OF HELP GETTI NG TQ US| NG
TO LET AND ANSVER CATEGORI ES.

{PERSON S FI RST M DDLE AND LAST NAME}

Because of an inpairnment or a physical or nental health problem
did (PERSON) receive help getting out of bed or a chair in the
past nont h?

CCDE * 3" | F RESPONDENT VOLUNTEERS THAT PERSON DI D NOT DO THI S
ACTIVITY I N THE PAST MONTH OR PERSON | S BED BOUND.

YES .o 1

NO .o 2 {LC09}

DID NOT DO ACTIVITY ... i 3 {LC09}

REF . . -7 {LC09}

DK -8 {LC09}
[ Code One]

PRESS F1 FOR DEFI NI TION OF HELP GETTI NG QUT OF BED OR A CHAI R
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LC08
{PERSON' S FI RST M DDLE AND LAST NAME}
SHOW CARD LC- 1.
HELP GETTI NG QUT OF BED OR A CHAIR I N THE PAST MONTH.
Pl ease |l ook at this card and tell ne which types of help
(PERSON) received.
PROBE: Any ot her type of hel p?
CODE ALL THAT APPLY.
HANDS ON . ... 1
I NSTRUCTION OR PROMPTING . .............. 2
STAYING I N ROOM I N CASE HELP IS NEEDED . 3
REF . . -7
DK o -8
[ Code Al That Apply]
PRESS F1 FOR DEFI NI TI ON OF HELP GETTI NG OUT OF BED
OR A CHAI R AND ANSWER CATEGOCRI ES.
LC09

{PERSON S FI RST M DDLE AND LAST NAME}

Because of an inpairnment or a physical or nental health problem
did (PERSON) receive help eating (not including neal preparation)
in the past month?

CCDE * 3" | F RESPONDENT VOLUNTEERS THAT PERSON DI D NOT DO THI S
ACTIVITY I N THE PAST MONTH.

YES .o 1

NO .o 2 {BOX_04}

DID NOT DO ACTIVITY ... i 3 {BOX_04}

REF . . -7 {BOX_04}

DK -8 {BOX_04}
[ Code One]

PRESS F1 FOR DEFI NI TI ON OF HELP EATI NG

18-9



MEPS FAMES Panel 1 Round 4 Long Term Care (LC) Section
February 15, 1998

LC10
{PERSON' S FI RST M DDLE AND LAST NAME}
SHOW CARD LC- 1.
HELP EATI NG, NOT | NCLUDI NG MEAL PREPARATI ON, | N THE PAST MONTH
Pl ease |l ook at this card and tell ne which types of help
(PERSON) received.
PROBE: Any ot her type of hel p?
CODE ALL THAT APPLY.
HANDS ON . ... 1
I NSTRUCTION OR PROMPTING . .............. 2
STAYING I N ROOM I N CASE HELP IS NEEDED . 3
REF . . -7
DK o -8
[ Code Al That Apply]
PRESS F1 FOR DEFI NI TI ON OF HELP EATI NG AND ANSWER CATEGORI ES.
BOX_04

| |F CODED ‘1 (YES) AT LCO1, LCO3, LCO5, LCO7, OR |
| LCO9 (I.E., PERSON RECEIVED HELP WTH AN ADL IN |
| PAST MONTH), CONTI NUE W TH LC11 |
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LC11

{PERSON S FI RST M DDLE AND LAST NAME}

You told ne (PERSON) received help with some everyday activities
in the past month. (Have/Has) (PERSON) received help with any
of those activities for nore than three nonths?

YES . 1
NO . o 2
REF ... -7
DK -8

BOX_05
| |F PERSON | S FLAGGED FOR LTC SUPPLEMENT: | ADL |
| SECTION, CONTINUE W TH BOX_06 |
| OTHERW SE, GO TO BOX_08

BOX_06

| IF PERSON IS = OR > 16 YEARS OLD OR | N AGE |
| CATEGORI ES 4-9, CONTINUE W TH LC12 |
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LC12

{PERSON S FI RST M DDLE AND LAST NAME}

Now | would like to ask about a few {nore} daily activities
whi ch sone people have difficulty wth.

(Do/ Does) (PERSON) receive hel p or supervision shopping for
groceri es because of an inpairnent or a physical or nenta
heal th problen? Please do not include help in getting to or
fromthe store

CCDE ‘3" | F RESPONDENT VOLUNTEERS THAT PERSON DOES NOT DO THI S
ACTI VITY.

YES .o 1

NO .o 2

DOES NOT DO ACTIVITY ... ... i 3

REF . . -7

DK o -8
[ Code One]

PRESS F1 FOR DEFI NI TI ON OF HELP/ SUPERVI SI ON SHOPPI NG FOR GROCERI ES

| DISPLAY ‘nmore’ |F PERSON FLAGGED FOR LTC |
| SUPPLEMENT: ADL SECTION. OTHERW SE, USE A NULL |
| DI SPLAY. |
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LC13

{PERSON' S FI RST M DDLE AND LAST NAME}
(Do/ Does) (PERSON) receive help or supervision getting
around the conmmunity outside of wal king distance because of an
i mpai rment or a physical or nental health problen? Please
i ncl ude hel p or supervision with taking cabs, using public
transportation, or driving.
CODE ‘3" | F RESPONDENT VOLUNTEERS THAT PERSON DOES NOT DO THI S
ACTI VI TY.

YES .o 1

NO .o 2

DOES NOT DO ACTIVITY ... ... i 3

REF . . -7

DK o -8

[ Code One]
PRESS F1 FOR DEFI NI TI ON OF HELP/ SUPERVI SI ON GETTI NG AROUND
IN COMUNI TY QUTSI DE OF WALKI NG DI STANCE

LC14

{PERSON S FI RST M DDLE AND LAST NAME}

(Do/ Does) (PERSON) receive help or supervision preparing neals
because of an inpairnment or a physical or nental health

pr obl en®
CODE ‘3" | F RESPONDENT VOLUNTEERS THAT PERSON DOES NOT DO THI S
ACTI VI TY.

YES .o 1

NO .o 2

DOES NOT DO ACTIVITY ... ... i 3

REF . . -7

DK -8

[ Code One]

PRESS F1 FOR DEFI NI TI ON OF HELP/ SUPERVI SI ON PREPARI NG MEALS.
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LC15
{PERSON' S FI RST M DDLE AND LAST NAME}
(Do/ Does) (PERSON) receive help or supervision taking
nedi cati ons because of an inpairnment or a physical or nenta
heal th probl en? Please include pouring, counting pills, and
renmenberi ng when and how often to take nedications.
CODE ‘3" | F RESPONDENT VOLUNTEERS THAT PERSON DOES NOT DO THI S
ACTI VI TY.
YES .o 1
NO .o 2
DOES NOT DO ACTIVITY ... ... i 3
REF . . -7
DK o -8
[ Code One]
PRESS F1 FOR DEFI NI TI ON OF HELP/ SUPERVI SI ON TAKI NG MEDI CATI ONS
LC16

{PERSON' S FI RST M DDLE AND LAST NAME}

(Do/ Does) (PERSON) receive help or supervision nanagi ng noney,
such as keeping track of expenses or paying bills because of an
i mpai rment or a physical or nental health problenf

CCDE ‘3" | F RESPONDENT VOLUNTEERS THAT PERSON DOES NOT DO THI S

ACTI VI TY.
YES . 1
NO . o 2
DOES NOT DO ACTIVITY ... ... i 3
REF ... -7
DK -8

[ Code One]

PRESS F1 FOR DEFI NI TI ON OF HELP/ SUPERVI SI ON MANAG NG MONEY.

18-14
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LC17

{PERSON' S FI RST M DDLE AND LAST NAME}
(Do/ Does) (PERSON) receive help or supervision doing
| aundry because of an inpairnent or a physical or nental health
pr obl en®
CODE ‘3" | F RESPONDENT VOLUNTEERS THAT PERSON DOES NOT DO THI S
ACTI VI TY.

YES .o 1

NO .o 2

DOES NOT DO ACTIVITY ... ... i 3

REF . . -7

DK o -8

[ Code One]

PRESS F1 FOR DEFI NI TI ON OF HELP/ SUPERVI SI ON DO NG LAUNDRY

LC18

{PERSON S FI RST M DDLE AND LAST NAME}

(Do/ Does) (PERSON) receive help or supervision doing |light
housewor k, such as straightening up, putting things away or
washi ng di shes because of an inpairnment or a physical or nenta
heal t h probl enf?

CCDE ‘3" | F RESPONDENT VOLUNTEERS THAT PERSON DOES NOT DO THI S

ACTI VI TY.
YES . 1
NO . o 2
DOES NOT DO ACTIVITY ... ... i 3
REF ... -7
DK -8

[ Code One]

PRESS F1 FOR DEFI NI TI ON OF HELP/ SUPERVI SI ON DO NG LI GHT HOUSEWORK
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BOX_07
| |F CODED ‘1 (YES) AT LCl2, LC13, LCl4, LC15, |
| LC16, LCl7, OR LC18 (I.E., PERSON RECEI VES HELP |
| OR SUPERVI SION W TH AN | ADL), CONTINUE W TH LC19 |
| OTHERW SE, GO TO BOX_08

LC19

{PERSON S FI RST M DDLE AND LAST NAME}

You told ne (PERSON) (receive/receives) help or supervision
with some daily activities. (Have/Has) (PERSON) received help
or supervision with any of these activities for nore than three

nont hs?
YES . o 1
NO . o 2
REF .. -7
DK e -8

| |F PERSON | S FLAGGED FOR LTC SUPPLEMENT: COGNI Tl VE|
| LIMTATIONS SECTI ON, CONTINUE W TH LC20
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MEPS FAMES Panel 1 Round 4 Long Term Care (LC) Section
February 15, 1998

LC20
{PERSON S FI RST M DDLE AND LAST NAME}
We are interested in | earning about people’s nenory and how
they think about things. First, how would you rate (PERSON)’s
menory at the present tine?
Woul d you say it is..
excellent, ....... ... ... . . .. i, 1
very good, ... 2
000d, ... 3
fair, or ... ... 4
POOT 2 e 5
REF .. -7
DK -8
[ Code One]
PRESS F1 FOR DEFI NI TI ON OF MEMORY
LC21

{PERSON S FI RST M DDLE AND LAST NAME}

Conpared with two years ago, would you say (PERSON)’'s nenory is
better now, about the same, or worse than it was then?

BETTER . ... .. e 1

SAME . . 2

WORSE . .. 3

REF . . -7

DK o -8
[ Code One]

PRESS F1 FOR DEFI NI TI ON OF MEMORY
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BOX_09
| 1F PERSON IS < OR = 17 YEARS OF AGE OR I N AGE |
| CATEGORIES 1-3, CONTI NUE W TH LC22 |
| OTHERW SE, GO TO BOX_10

LC22

{PERSON S FI RST M DDLE AND LAST NAME}

[ The next few questions ask about {other} types of difficulties
(PERSON) may have because of an inpairment or a physical or nenta
heal th probl em]

Has a doctor or medi cal person ever said that (PERSON) has
probl ens or delays in understanding things, that is, delays in
cognitive or nental devel oprment?

YES . 1
NO . o 2
REF ... -7
DK -8

| DI SPLAY “other” |IF LCO1 ANDY OR LCl2 WERE ASKED.
| OTHERW SE, USE A NULL DI SPLAY. |
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LC23
{PERSON' S FI RST M DDLE AND LAST NAME}
Has a doctor or medical person ever said that (PERSON) has
probl ens or delays in speech or |anguage devel opnent ?
YES .o 1
NO .o 2
REF . . -7
DK o -8
PRESS F1 FOR DEFI NI TI ON OF DELAYS | N SPEECH OR LANGUAGE DEVELOPMENT.
LC24

{PERSON S FI RST M DDLE AND LAST NAME}

Has a doctor or medi cal person ever said that (PERSON) has
probl ens or delays in enotional or behavioral devel opnent?

YES . 1
NO . o 2
REF ... -7
DK -8

PRESS F1 FOR DELAYS I N EMOTI ONAL OR BEHAVI ORAL DEVELOPMENT.
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LC25
{PERSON' S FI RST M DDLE AND LAST NAME}
Does (PERSON) follow a special diet ordered by a doctor
because of an inpairnment or a physical or nental health
pr obl en®
YES .o 1
NO .o 2
REF . . -7
DK o -8
PRESS F1 FOR DEFI NI TI ON OF SPECI AL DI ET.
| |IF PERSON IS < 6 YEARS OLD OR IN AGE CATEGORIES |
| 1 OR 2, CONTINUE WTH LC26 |
| OTHERW SE, GO TO LC27
LC26

{PERSON S FI RST M DDLE AND LAST NAME}

Because of an inpairnment or a physical or nental health
probl em does (PERSON) need nore help than usual for a child of
(PERSON)'s age with eating, dressing, bathing, or using the

toilet?
YES . o 1 {BOX 10}
NO . o 2 {BOX_10}
REF .. -7 {BOX_10}
DK -8 {BOX 10}

PRESS F1 FOR DEFI NI TION OF HELP W TH EATI NG DRESSI NG,
BATHI NG OR USI NG THE TO LET.
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LCc27
{PERSON' S FI RST M DDLE AND LAST NAME}
Because of an inpairnment or a physical or nental health
probl em does (PERSON) have any difficulty participating in
strenuous activity, such as running or junping, conpared to
ot her children of (PERSON)'s age?
YES .o 1
NO .o 2
REF . . -7
DK o -8
PRESS F1 FOR DEFI NI TI ON CF DI FFI CULTY PARTI Cl PATI NG
I N STRENUOUS ACTI VI TY.
LC28
{PERSON' S FI RST M DDLE AND LAST NAME}
Does (PERSON) have significant problens at school wth..
1 = YES
2 = NO
3 = CANNOT DO OR DOES NOT APPLY BECAUSE OF LI M TATI ON
LC28 _01. a. Understanding instructional material s? ( )
LC28_02. b. Paying attention in class? ( )
LC28_03. c. Comunicating with teachers and ot her students? ( )

| FORM I TEMS. |

| IF PERSON IS 6 - 13 YEARS OLD, INCLUSIVE, OR IN
| AGE CATEGORY 3, CONTINUE W TH LC29 |
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LC29

{PERSON S FI RST M DDLE AND LAST NAME}

Does (PERSON) have troubl e either wal king several blocks or
clinmbing stairs because of an inpairnment or a physical or
nental health probl enf

YES . 1
NO . o 2
REF ... -7
DK -8

| F PERSON | S FLAGGED FOR LTC SUPPLEMENT: | ADL
SECTI ON, ADL SECTI ON, WORK- HOUSEWORK- SCHOCL

LI M TATI ON SECTI ON, SOCI AL LI M TATI ONS SECTI ON
COGNI TI VE LI M TATI ONS SECTI ON, HEARI NG SECTI ON
CH LD <=4 LI M TED ACTI VI TI ES SECTI ON, OR SCHOOL
ATTENDANCE LI M TED SECTI ON, CONTI NUE W TH BOX_11
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{PERSON S FI RST M DDLE AND LAST NAME}

[ The next few questions ask about difficulties (PERSON)
may have conmmuni cati ng because of an inmpairnment or a physical
or nmental health problem]

Does (PERSON) have difficulty understandi ng ordinary
conversation (in (PERSON)’'s native |anguage)?

| F NEEDED SAY, |If (PERSON) wears a hearing aid, please think
about when (PERSON) is wearing the hearing aid.

YES oo 1

NO & ottt 2 {LC32}
REF ettt -7 {LC32}
DK o et -8 {LC32}

PRESS F1 FOR DEFI NI TION OF DI FFI CULTY UNDERSTANDI NG
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LC31

{PERSON S FI RST M DDLE AND LAST NAME}

How do peopl e usually conmunicate wth (PERSON)?

PROBE: Any ot her ways?

CODE ‘95 | F PERSON CANNOT UNDERSTAND ANY KI ND OF COVMUNI CATI ON.

CCDE ALL THAT APPLY.

TALKING ... 1
SIGN LANGUAGE . ... e 2
PRINTING OR WVRITING ................... 3
SYMBCOL SYSTEM OR Pl CTURES/

COVMUNI CATI ON BOARDY COVPUTER . . ... ... 4
PO NTI NG OR USI NG GESTURES/ FACI AL

EXPRESSIONS .......... ... ... ....... 5
OTHER . ... . 91
PERSON CANNOT UNDERSTAND

ANY KIND OF COMMUNI CATION .......... 95

REF ... -7
DK -8

[ Code Al That Apply]

PRESS F1 FOR DEFI NI TI ON OF ANSVER CATEGCRI ES.

ALLOW CODE * 95’ ( PERSON CANNOT UNDERSTAND ANY KI ND|
OF COVMUNI CATI ON), ‘-7’ (REFUSED), AND ‘-8 |
(DON' T KNOWN AS ENTRIES | N THE FIRST FIELD ONLY. |
ALL OTHER RESPONSE CODES MAY BE ENTERED I N ANY |
ENTRY FIELD, |N ANY ORDER. CODE ‘95 WLL NOT |
APPEAR AS A RESPONSE CATEGORY ON THE SCREEN. |
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LC32

{PERSON S FI RST M DDLE AND LAST NAME}

Does (PERSON) have difficulty talking?

YES @ oot 1

NO oo et 2 {BOX_12}
REF o ot -7 {BOX_12}
DK oottt -8 {BOX_12}

PRESS F1 FOR DEFI NI TION OF DI FFI CULTY TALKI NG
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LC33

{PERSON S FI RST M DDLE AND LAST NAME}

How does (PERSON) comruni cate with ot her people?
PROBE: Any ot her ways?

CODE ‘95 | F PERSON UNABLE TO COVMUNI CATE AT ALL.

CCDE ALL THAT APPLY.

TALKING ... 1
SIGN LANGUAGE . ... e 2
PRINTING OR WVRITING ................... 3
SYMBCOL SYSTEM OR Pl CTURES/

COVMUNI CATI ON BOARDY COVPUTER . . ... ... 4
PO NTI NG OR USI NG GESTURES/ FACI AL

EXPRESSIONS .......... ... ... ....... 5
OTHER . ... . 91
PERSON UNABLE TO

COMVUNI CATE AT ALL ................. 95

REF ... -7
DK -8

[ Code Al That Apply]

PRESS F1 FOR DEFI NI TI ON OF ANSVER CATEGCRI ES.

ALLOW CCDE * 95’ ( PERSON UNABLE TO COMMUNI CATE AT
ALL), ‘-7 (REFUSED), AND ‘-8 (DON T KNOW AS
ENTRIES IN THE FIRST FIELD ONLY. ALL OTHER
RESPONSE CODES MAY BE ENTERED | N ANY ENTRY FI ELD,
IN ANY ORDER. CODE ‘95 WLL NOT APPEAR AS A
RESPONSE CATEGORY ON THE SCREEN.
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IF PERSON | S FLAGGED FOR LTC SUPPLEMENT:

Al DS/ SPECI AL EQUI PMENT SECTI ON, FUNCTI ONAL

LI M TATI ON SECTI ON, WORK- HOUSEWORK- SCHOCL

LI M TATI ON SECTI ON, VI SI ON SECTI ON, OR HEARI NG
SECTI ON, CONTI NUE W TH BOX_13

| IF PERSON IS = OR > 16 YEARS OF AGE OR I N AGE |
| CATEGORI ES 4-9, CONTINUE W TH LC34 |

LC34

{PERSON' S FI RST M DDLE AND LAST NAME}

[Now I would Iike to ask a few questions about accommvdati ons
(PERSON) ' s enpl oyer may have nmade because of (PERSON)’'s inpairnent
or physical or nental health problem]

(Are/ls) (PERSON) currently working?

=< 1

NO oo et 2 {BOX_14}
REF o ot -7 {BOX_14}
DK oottt -8 {BOX_14}

PRESS F1 FOR DEFI NI TI ON OF WORKI NG
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LC35

{PERSON S FI RST M DDLE AND LAST NAME}
SHOW CARD LC- 2.

What ki nd of accommpdations, if any, has (PERSON)’s enpl oyer
made so that (PERSON) can work?

PROBE: Any ot her accommopdati ons?
CODE ‘95 | F NO ACCOVMODATI ONS HAVE BEEN MADE.

CCDE ALL THAT APPLY.

HANDRAI LS OR RAVPS .. ..o 1
AN ELEVATOR ..o oo 2
WORK STATI ON ADAPTATI ON SUCH AS

RAISED DESK ..o ovoeeeeeei e 3
ACCESSI BLE RESTROOMB . . ..o oo 4
AUTOVATI C DOOR(S) © v v vveeeeeeeeiinan 5
VO CE SYNTHESI ZER, TELECOMMUNI CATI ONS

DEVI CE FOR THE DEAF (TDD) ........... 6
BRAI LLE, ENLARGED PRI NT, AUDI O TAPE,

OR SPECIAL LIGHTING ... 7
JOB COACH .o oo e e 8
PERSONAL ASSI STANT/ | NTERPRETER . ... ..... 9
SPECI AL PENS, PENCILS, OR OTHER

OFFICE SUPPLIES .. .oovveeeeenenn 10
JOB REDESI GN, ALTERNATI VE

RESPONSI BI LI TIES, OPTIONS .......... 11
MODI FI ED WORK HOURS OR DAYS ........... 12
OTHER EQUIPVENT ..o oooeoeeieeeen 13
NO ACCOVMODATI ONS HAVE BEEN MADE . ... .. 95
REF o ot -7
DK oottt -8

[ Code Al That Apply]

PRESS F1 FOR DEFI NI TI ON OF ANSVER CATEGCRI ES.

ALLOW CODE * 95 (NO ACCOVMODATI ONS HAVE BEEN MADE) |
‘-7° (REFUSED), AND ‘-8 (DON T KNOWN AS ENTRIES |
IN THE FIRST FIELD ONLY. ALL OTHER RESPONSE CODES|
MAY BE ENTERED | N ANY ENTRY FIELD, IN ANY ORDER |
CODE ' 95 WLL NOT APPEAR AS A RESPONSE CATEGORY |
ON THE SCREEN. |
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LC36

{PERSON S FI RST M DDLE AND LAST NAME}

Did (PERSON) change the kind of work (PERSON) (do/does) due to
an inpairnent or a physical or nmental health probl enf

YES . 1
NO . o 2
REF ... -7
DK -8

IF PERSON | S FLAGGED FOR LTC SUPPLEMENT:

Al DS/ SPECI AL EQUI PMENT SECTI ON, FUNCTI ONAL

LI M TATI ON SECTI ON, WORK- HOUSEWORK- SCHOCL

LI M TATI ON SECTI ON, SOCI AL LI M TATI ON SECTI ON
VI SI ON SECTI ON, HEARI NG SECTI ON, CONTI NUE W TH
BOX_15

| 1F PERSON IS = OR > 16 YEARS OF AGE OR I N AGE |
| CATEGORI ES 4-9, CONTI NUE W TH BOX_16 |
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BOX_16
| |F PERSON | S NOT FLAGGED FOR LTC SUPPLEMENT: |
| VISION SECTI ON, CONTI NUE W TH LC37 |
| OTHERW SE, GO TO LC39

LC37

{PERSON S FI RST M DDLE AND LAST NAME}

Does an inpairnment or a physical or nental health problem
prevent (PERSON) fromdriving?

YES @ oot 1 {LC39}
NO oo et 2

REF o ot -7 {LC39}
DK oottt -8 {LC39}

{PERSON S FI RST M DDLE AND LAST NAME}

(Do/ Does) (PERSON) use special equipnent or have a nodified
vehicle that enables (PERSON) to drive?

YES . 1
NO . o 2
REF ... -7
DK -8

PRESS F1 FOR DEFI NI TI ON OF SPECI AL EQUI PMENT OR MODI FI ED VEHI CLE.
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LC39
{PERSON' S FI RST M DDLE AND LAST NAME}
Do family or friends provide (PERSON) with transportation on a
regul ar basi s because of an inpairnment or a physical or
nental health probl enf
YES .o 1
NO .o 2
REF . . -7
DK o -8
LC40
{PERSON' S FI RST M DDLE AND LAST NAME}
(Do/ Does) (PERSON) receive other special transportation
services from any ot her source?
YES .o 1
NO .o 2
REF . . -7
DK o -8
PRESS F1 FOR DEFI NI TI ON OF SPECI AL TRANSPORTATI ON SERVI CES
L4l

{PERSON S FI RST M DDLE AND LAST NAME}

(Do/ Does) (PERSON) use any special equi pnment or technol ogy
because of an inpairnment or a physical or nmental health probl enf

=< 1

NO oo et 2 {BOX_16A}
REF o ot -7 {BOX_16A}
DK oottt -8 {BOX_16A}

PRESS F1 FOR DEFI NI TI ON OF SPECI AL EQUI PMENT OR TECHNOLOGY.
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LCA2

{PERSON S FI RST M DDLE AND LAST NAME}
SHOW CARD LC- 3.

What types of special equi pment or technol ogy (do/does) (PERSON)
use?

PROBE: Anything el se?

CCDE ALL THAT APPLY.

RAILINGS, RAVPS . ... ... ... . . . i 1
WALKERS, CANES, CRUTCHES ............... 2
ORTHOPEDI C SHCES, ORTHOTICS ............ 3
BRACES FOR ARM LEG OR BACK ........... 4
PROSTHESES, E. G, ARTIFICH AL ARM HAND

LEG FOOT ........ ... i 5
REACHER . ... ... . . . 6
BATHI NG AIDS, E.G, TUB OR SHOWNER

BENCH, HAND HELD SHOWER ............. 7
TA LETING AIDS, E.G, RAISED TO LET

SEAT, HAND RAILS, BED PANS .......... 8
WHEELCHAIR OR SCOOTER ... ............... 9
DRESSI NG AIDS, E.G, ZIPPER PULL ...... 10
OXYGEN OR RESPIRATOR . ................. 11
LIFT 12

GUI DE DOGS OR OTHER ANI MAL ASSI STANTS . 13
COVMUNI CATI ON EQUI PMENT, E. G, TTY/ TDD,
COMVUNI CATI ON BOARD, SPEECH

SYNTHESIZER .. ... ... .. ... . ... ... 14
OTHER SPECI AL EQUI PMENT OR TECHNOLOGY . 15
REF ... -7
DK -8

[ Code Al That Apply]

PRESS F1 FOR DEFI NI TI ON OF ANSVER CATEGCRI ES.
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BOX_16A

MEPS FAMES Panel 1 Round 4 Long

| F PERSON
- HAS RECEI VED HELP W TH ADLs,

- HAS RECEI VED HELP W TH | ADLs,

- IS ACHLD WTH LI M TATI ONS

R

- HAS DI FFI CULTY COVMUNI CATI NG

R

- HAS CHANGED JOBS DUE TO LI M TATI ONS
THAT IS,

| F LCO1, LCO3, LCO5, LCO7, LC09, LC12, LC13,
LCl4, LCl5, LCl6, LCl7, LC18, LC22, LC23, LC24,
LC25, LC26, LC27, LC28_ 01, LC28_02, LC28 03,

LC29, LC30, OR LC36 |'S CODED ‘1’ (YES),

CONTI NUE W TH LC43
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{PERSON S FI RST M DDLE AND LAST NAME}

Thinking of all the lintations we have tal ked about, when did
(PERSON)'s linmtation(s) start?

ENTER A 4 DIG T YEAR

[Enter Year-4] .......... .. ..
REF . . -7

| EDIT: START DATE OF LI M TATION MUST BE > =
| BIRTH DATE AND < = | NTERVI EW DATE.

| Lc430ovL |

| IF ‘-7 (REFUSED) OR ‘-8 (DON T KNOW, GO TO |
| BOX 17 |

NOTE: 1996/ 1997 | S THE REFERENCE YEAR FOR PANEL 1,
ROUND 4. 1997 IS THE REFERENCE YEAR FOR PANEL 2,
ROUND 2. 1997/1998 | S THE REFERENCE YEAR FOR |
PANEL 2, ROUND 4.
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LC430v1
[Enter Month-2] .......................
REF . . -7
DK o -8
[ Code One]
| IF ‘-7 (REFUSED) OR ‘-8 (DON T KNOW, |
| CONTINUE WTH BOX_17
| OTHERW SE, GO TO LC45
BOX 17
| |F PERSON IS > 22 YEARS OLD OR I N AGE CATEGORI ES
| CATEGORI ES 5-9, CONTINUE WTH LC44
| OTHERW SE, GO TO LC45
LC44

{PERSON S FI RST M DDLE AND LAST NAME}

Did the imtations start before (PERSON) (were/was) 22 years

ol d?
YES . .. 1
NO o 2
REF . . . . -7
DK e -8
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LC45

{PERSON S FI RST M DDLE AND LAST NAME}

We have tal ked about different kinds of help (PERSON) m ght
receive and different types of problens or limtations (PERSON)
m ght have. What health conditions |ed (PERSON) to need this
hel p or to have these problens and linmtations?

PROBE: Any ot her conditions associated with (PERSON)’ s
limtations?

| F OLD AGE MENTI ONED, RECORD ‘ OLD AGE' AS A CONDI TI ON.

|F CONDITION | S ALREADY LI STED, ASK: Is this the sane

(NAME OF CONDI TION) that we have al ready tal ked about before?
| F SAME EPI SODE OF CONDI TI ON, SELECT ENTRY ON ROSTER

| F NEW EPI SODE OF CONDI TI ON, ADD TO ROSTER

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO ADD, PRESS CTRL/A. TO DELETE, PRESS CTRL/D.
TO LEAVE, PRESS ESC.

[1. Medical Condition]..................
[2. Medical Condition]..................
[3. Medical Condition]..................

| ROSTER DEFINITION. TH'S | TEM DI SPLAYS PERSON' S- |
|  MEDI CAL- CONDI TI ONS- ROSTER. |

| NOTE: THERE IS NO “DI RECT” LI NK BETWEEN
| CONDI TI ONS AND LI M TATI ONS.
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{PERSON S FI RST M DDLE AND LAST NAME}

SHOW CARD LC- 4.

Pl ease | ook at this card and tell ne which types of comunity
services, if any, (PERSON) (use/uses) because of (PERSON)’s
i mpai rment or a physical or nental health problem

PROBE: Any ot her services?

CCDE ‘95 | F NO SERVI CES ARE USED.

CCDE ALL THAT APPLY.

ADULT DAY CARE . ..o, 1
MEALS DELI VERED TO THE HOVE

(1 NCLUDI NG MEALS ON WHEELS) .......... 2
SENIOR CENTER . .\ oveeeeeeeeee 3
VOCATI ONAL REHABI LI TATION .. ..o 4
FAM LY SUPPORT SERVI CES OR

RESPITE CARE ... ooooeeee 5
SPECI AL TRANSPORTATI ON SERVI CES . .. ..... 6
CASE MANAGEMENT ..o ovveeeoeen, 7
SHELTERED WORKSHOP/ SUPPORTED

EMPLOYNVENT .. vvoeee oo 8
OTHER . oo oo 91
NO SERVICES ARE USED .................. 95
REF o ot -7
DK oottt -8

[ Code Al That Apply]

PRESS F1 FOR DEFI NI TI ON OF ANSVER CATEGCRI ES.

ALLOW CCDE * 95’ (NO SERVI CES ARE USED), ‘-7’
(REFUSED), AND ‘-8 (DON T KNOW AS ENTRIES I N
THE FIRST FIELD ONLY. ALL OTHER RESPONSE CODES
MAY BE ENTERED | N ANY ENTRY FIELD, | N ANY ORDER.
CODE ' 95 WLL NOT APPEAR AS A RESPONSE CATEGORY
ON THE SCREEN.

IF PERSON IS = OR > 18 YEARS OLD OR I N ACE |
CATEGCRI ES 4-9, CONTINUE W TH LC47 |
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LC4A7

{PERSON S FI RST M DDLE AND LAST NAME}

We have tal ked about different types of hel p (PERSON) m ght
receive and different types of problens and |imtations (PERSON)
nm ght have.

Is the help (PERSON) (receive/receives) or the problens and
limtations (PERSON) (have/has) related to service in the Arned
Forces of the United States?

YES . 1
NO . o 2
REF ... -7
DK -8

PRESS F1 FOR DEFI NI TION OF SERVI CE | N THE ARMED
FORCES OF THE UNI TED STATES.

END_LPO1
| CYCLE ON NEXT PERSON ON THE RU- MEMBERS- ROSTER WHO |
| MEETS THE CONDI TI ONS STATED I N THE LOOP DEFI NI TI ON. |
| 1F NO MORE PERSONS MEETS THE STATED CONDI TI ONS, |
| END LOOP_01 AND CONTI NUE W TH BOX_18 |
BOX_18
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