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QUESTIONNAIRE FOR

ELDERLY RESIDENT

(To be Conducted by interviewers).

< -

Client's name

Name

Name

Case

Name

Date

of institution

of ward

number

of interviewer

of intervicew

|
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I. QUESTIONNAIRE FOR ELDERLY RESIDENT

Pérsonal Information. Data will be taken from

the file or from the responsible nurse and/or

the director. Questions marked with * will be
completed during the resident interview, 11
1nformation was missing in file and was not received

L—v e e frOM A FECLOT OP MU FSE e o e

1. Card number

2. Type of questionnaire |

3. Case number

4. Name of 1nstitution =

5. Type of ward

Wiwir ==k e Independents
2 Frail
3 Nursing
— 4 Mentally frail |
S Mi1xed. Specify I
6 Other. Specify e i e 1

|
9) - |
‘
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1

2

o N €00

Year Month Day

o

(29)

Independent
Frail

Nursing
Mentally frail

Other. Specity

Present functional status (according to

institution's definition)

Identity card number

5 i i st mesogts

First name

M e gk e A

8. Surname L
Father's name .
9. Sex
Male
Female
10. Date of birth
-

11. Country of origin

Asia

Africa

Europe, South Africa
America

lsrael

Cannot be determined




12. Immigration year

*13. Family status

1 Single
2 Married
3 Widow/er
4 Divorced
g —— g koW —— e e
(34) _ .
y *14. Datce of admittance to ward

Year Month Day

e e e e e i

Ioterviewer: If Hebrew date was given - recordJ

maximum details

Year Month Day *15. Date of admittance tO institution _ o

16. Name, address and telephone number of relative

1 Provided. Specify _
2 Not provided I T R
!
4




If it is incovenient to verify whether the

II. DEMOGRAPHIC DATA AND COGNITIVE TEST A
|

client's answers are correct during the interview,

record his answer on the appropriate line, and circle

the correct category after the

interview. In cases

where an answer was not obtained, the interviewer should

determine whether this means the resident does not know

_Lhe_auswen,~andhcircle_no-zhfoﬂimpdssibLe_Lo_mdeLermine~w

- circle no. 9.

17. What 1s your name?

1. Correct

2 . Incorrect, doesn't know

9 Cannot be determined
(52)

18. How old are you?

1 Corroect

2 Incorrect, doesn't know

9 Cannot be determined
(33)

19. In what year were you born?

1 Correct
2 Incorrect, doesn't know
9 Cannot be determined
(54)
S
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20. On what month and day were you born?

1 Correct |
2 [ncorrect, doesn't know
9 Cannot be determined
(55)
|

21. Can you tell me what this place is? (school,

nursing home) '

1 Correct N
. 2 Incorrect, doesn't know
9 Cannot be determined
(56)

22. What city is this place in? (Eilat, Tel Aviv,

~Haifa) _ B
1 Correct ¥
2 [ncorrect, doesn't know
9 lnpossible—to—determtpe—m—moor—— o —r

: Intervicwer: Decisfon should be made whether to
|
|
\

continue interview




23. Interviewer's decision whether to continue

interview:

1 Possible to continue interview (skip to qu. 25)
2 Impossible to continue interview because of -
9 Not interviewed

23a. Recasons for interrupting interview:
b Resideont.can'.t hear (deaf)

2 Resident doesn't understand the questions

(language problems).

T

3 Resident doesn't answer or answers irrelevantly
4 Resident refuses to continue interview
5 Other. Specify I N . * LI ] 5T
8 Not relevant, possible to continue interview
9 Not interviewed R 1
(59)(60)
Tf fmpossible to continue interview - skip to

question 105. Indicate 9 in all questions up to

105, except for question 61.

24. Would you describe yourself as:

1 Religious
2 Traditional ‘
3 Sc¢cular (non religious) , |
9 Doesn't answer |
i (61)
\
7



25. How many }ears did you study in school (of any

kind)? PR N g U R e M Y N
00 = Did not study
99 - Unknown

IIT. SLEEPING PROBLEMS AND RESTLESSNESS

~26. Have you had trouble falling asleep at night
* lately? Or have vou woken up and were unable
to go back to sleep?

Yes, every night/almost every night. For what

reason?

2 Sometimes. For what reason?
3 No. Almost never
9 Unknown, doesn't answer

27. Are you often tense, restless, nervous during

the day?
1 Yes, every day or almost every day. Why?
2 Sometimes. Why?
3 No, almost never
9 : Unknown, doesn't answer

Intervicwer: 1f no insomnia Or restlessness

problems - skip to question 30

——— e . - . - = . = ———— ——— — —— - -
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Did you tell anyone on

insomnia and/or restlessness?

Yes -

No

Not relevant, no insomnia or restlessness

problems Skip to question 30

Unknown, doesn't answer
h .

Who did you tell about these problems?

Doctor
Nurse, aid
Social worker

Other. Specify

Not relevant, no sleeping or restlessness
problems

Unknown, doesn't answer

the staff about your
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Vision Problems

Interviewer: Is respondent blind in both

Yes

No

Skip to question 45

Unknown

Yes

No

Do you wear glasses?

Skip to question 34

Unknown, doesn't answer

32. How long have you been wearing glasses?

At lcast a year

One

More

More

More

More

More

Not relevant, blind, doesn't wear glasses

year to three years

than three to five years
than five Lo ten years

than ten to fifteen years
than tifteen to twenty years

than twenty years

Impossible to determine

Yes

NoO

33. Are your glasses sirong enough?

Not relevant, doesn't wear glasses

Impossible to determine

SNSRI, S (Ser T e NS




P

(8)
(9)
(10)

(11)

(12)

(13)

(14)

(15)

Interviewer: When interviewing a respondent who
wears glasses, preface question 34 by
the words: When you wear your glasses -

34. Do you have any difficulty seeing?
Yes
No

Not relevant, blind )

e s o) ~$kip to-question 39
Unknown, doesn't answer ) ;
Card number

Type of questionnaire and case number

35. What do you find difficult?

Not

relevant
Yes No blind Unknown

Walking 1n the institution 1 2 8 9
WIfodé'66€§T66‘fﬁé"fd§fffdff66'f"f""'ﬁ“"“°—_‘9

.

Beading ~ "~~~ "~~~ "~""TTTTTTTTTTTTrTTZTTT8T T 9T

Sce i‘n.ﬁ to -fﬂi-n-tz.: that are 1 2 8 9
far away

Handicrafts R U S M
Recognizing people T TTTULTTETTTETTT 9
Other. Spectity 1 2 8 9

11
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36. Did you tell anyone on the staff about these
1

difficulties?
1 Yes
2 No
8 Not relevant, no difficulty, blind)
) Skip to
9 Unknown, doesn't anser ) question 38

37. Who did you tell about your difficulty?

\
Fl - Institutional doctor P

‘) S -
)
2 . Social worker )
| )
" 3 Nurse, aid )
)

4 Institutional director ) Skip to

. ) question 39
5 Other. Specify )
8 Not relevant, no difficulty, blind,)
didn't tell anyone )

9 Unkown

38.7({f didn't tell anyone) Why didn't you tell?

39. When did you last visit an eye doctor/optometrist?

ago

Tnterviewer: If respondent saw o doctor more than
five years ago, or not at all, ask qu. 40,

P A PN S S S EIPT P SIS B e S G S St S ——
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40. Why haven't you been to an eye doctor or
optometrist (since then)?
41. Did the doctor recommend changing glasses or
buying glasses?
1 Yes
L, e MO e o )
8 Not relevant, didn't see doctor, blind i Skip to
) question
* 9 Unkonwn ) 44
|
|
42. Did you change/buy glasses?
1 Yes skip to question 44 ‘
2 No
8 Not relevant, didn't sce doctor, blind
9 Unknown
13. Why not?
1 It's very cexpenstive
2 [ have difficulty walking, there's no one to
take me there
3 [ pet along well without glasses
4 Othoers Speckly e
8 Not relevant, didn't sce doctor, blind, changed
glasses
9 Unknown

13
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Interviewer: Please read out categories

44. What has the institution done to help you with

your vision problems?

Not =~  Impossible
rclevant to
no determine

Yes No problems

Had an eye doctor come
% to the institution 1 2 8 9

Helped me get glasses 1 2 8 9

Arranged for

appointment/

transportation

to eye doctor 1 2 8 9

Institutional doctor
sent me to eye doctor 1 2

(0 0]
©0

Other. Specify 1 2 8 9

14




Eye Examination

Begin examination with right eye.
separately.

Examine each

eye

tight Left Distance

sye eye
From 2.5m. to 3m.
Over 3m to 3.5m.
Over 3.5m. to 4m.
Over 4m. to 4.5m.
Over S5m. to 5.5m.

E. . e Dwer S5.5m. to 6m.

Examination not performed, blind

-1. ‘Distance ~Teo

Blind, sees almost nothing
20/200

20/100

20/70

20/50

20/30

20/20

20/15

20/10

Examination not performed

Examination carried out
With glasses

Without glasses

Not performed

2. Closc up Test

Distance of 36cm.
Other. Spccify 3 o
Examination not performed, blind

Blind, or almost blind
14/17.5 or 14/14
14/24.5 of 14/21

14/28

14/35

114/42

114 /56

11 /84

14/112

14/1410

14 /1G4

14 /244

Examinantion not performed




Examination carried out:
With glasses

Without glasses
Examination not perfomed

16
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V. HEARING PROBLEMS

45
Tnterviewer: Does respondent wear a

hearing aid?

Yes

No

Unknown

46. Do you have any difficulty hearing?.-

Yes. Specify - -

No Skip to question 61

Unknown

47. Do you have a hearing aid?

Yes
)
No )
)skip to
Not relevant, has no hearing difficulties)question
)19

Unknown ' ' L R . STl e e ) S

48. (If yes) Do you use it all the time?
Yes
No. Why not?

Not rclevant, has no hearing difficulties,
doesn't have hearing aid

Unknown

17
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49. How long have you becn suffering from hearing

difficulties?
8 A year or less
2 More than a year, less than five years
| 3 More than five years
: 8 Not relevant, has no hearing difficulties
9 Unknown

———————50-When did you'last'visit‘an‘ear"dﬁctor?"”“"—M—““"**'““"~

ago Interviewer: note
as accurately as
possible

ITnterviewer: If hasn't been to ear doctor at all,
or if visited doctor more than five
years ago - ask question 51

51. Why didn't you go?

1. I didn't have any problems End of hearing
questions - skip
to question 61

2. Because

52. Did the doctor recommend a hearing aid?

1 Yes
2 No )
)
| 8 Not relevant, no hearing difficulties,) Skip to
‘ didnt't see doctor ) question
) 55
| 9 Unknown, doesn't answer )

18
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53.

54.

Did you get a hearing aid?

Yes Skip to question 55

No
Not relevant

Unknown

Why didn't you get one?

Tt's expensive, costs a lot of money

I have difficultv walking. there is no one
to go with me

I get along well without a hearing aid

Other. Specify

Didn't.visit doctor, no problems, has hearing aid

55. We would like to know to what extent does your |

hearing problem hinder you in performing the

following activities: - R WL S N L.

=~ "~ "fi{nders Doas ~ Not — ~ Unkonwn
not relevant
hinder no

difficulty

Communicating with T T o
other resideants 1 2 8 9

Communicating T TTTTTTTTTTTTTTTTT
with the stafft 1 2 8 9
Ciatoniog Lo TUTTTToTTTTTTTT T TN

radio/television 1 2 8 9

- - - W . e - —-— > - D - — - S W WP - - E—

Ovher. Spectfty
LT (i =R 1 2 8 \ 9

19
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56. Have you told anyone on the staff about your

hearing problems?

1 Yes

2 No )

8 Not relevant, no problems) SKip to question 58
9 Unknown )

57. Who did you tell about these problems?

1 P Institutional doctor
. 2 Nurse, aid
3 Institutional director
4 Social worker
5. ' Other . Specify I
8 -~ Not relevant, no problems, didn't tell anyone
9 Unknown

Skip to question 59

58. (If didn't tell anyone) Why didn't you tell?

Skip to question 61

59. (It he did tell someone) Was anything done to help
you?

1 Yes

2 No Skip to question 61

8 NotL relevant, no problems, dida"t tell anyone
; 9 Unknown
i

20




60. (If yes) What did they do to help you?

Interviewer: Please read out categories and
circle correct category

Impossible
Not to
\

Yes No relevant determine

Had an ear doctor come

to the institution ! 8 9
1 R o N He i-ped‘—n{e“::—(;g -; N
heariag, aid 1 2 8 9
. Arranged for an

appointment/
transportantion to
the ear doctor 1 2 8 9

Institutional doctor
sent me to ear doctor

-
[\~
@

QO

Other. Specifty

61. Interviewer's assessment of client's hearing
ability. (If resident wears hearing aid, assessment

will refer to his hearing ability with hearing

ald):
1 Hears well
2 las some difficulty, sometimes question has to be

repeated for him to understand

3 Hears wath difficulty, only understands Lt voice
1s rairsed, questions have to be repeated often.

4 Restdent is deaf
9 Unknown
g 21



01
02
03
04
05
06
07

08

88
99

s

VI.

62.

63.

61.

Card number

Type of questionnaire, case number

FALLS - QUESTIONS FOR ELDERLY CLIENT

where did you fall?

Since you've been in the institution, have you had

a serious fall?

Yes. When?

No Skip to question 73

Unknowle—ee e g L) S

- 4

-Tnterviewer- 'In the ‘following questions, “refer to
the most serious fall in the past
few years, or, if there hasn't been
a serious fall, to the latest fall.

When did you last fall in the institution?

e I, ago

Never fell in Ehe fnstitution

Unknown

In my room in the institution

In the institution's toilet and/or bathroom
In the institution's hallway

lo institution's dining room

On the stairs in the ifunstitution

In institution's yard

Outside the tanstitution

Somewhere else

Not relevant, didan't fall

Unknown, doesn't answer
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65.

66.

67.

What were you doing before you fell, how did 1t

happen?
I got out of bed and fell
I tell in the toilet and/or bathroom

I fell when I was walking around the building (in
the yard, on the stairs)

1 was getting out of a chair and ftell

I fell as I was getting in/out of a wheel chair

—— = . R — R ——

Other. Specify Ly V- PN

Not relevant, didn't fall

Unknown, doesn't answer

What was the outcome of your fall? (The most serious

_outcome?
I'racture
Crack
Sprain
Swelling

Other. Specify

Not relevant )

Unknown

Were you contfined to your bed 1tn this tnstitution
as a result of the fall?
Yes
No

Not relevant, didn't fall

Unknown

23
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68. Were you sent to a hospital as a result of this

fall?
1 Yes
2 No Skip to question 71
9 Unknown S

If resident wasn't confined to bed either in institution

or hospital - skip to question 70

.

Joterviewer: .o .question 69. circle correct answer.
or note number of days on the dotted line

69. How long were you in bed as a result of the fall -
altogether, both in the institution and in the
(othcri hospital?

00 - I wasn't in bed
I was tn bed tor days

88 - Not relevant, didn't fall

70. (1f was in hospital as a result of the fall). While
you were in the hospital, did you have contact

with anyone from this institution?

1 Yes. With whow? _
2 No
8 Not relevant, didn't fall, wasn't hospitalized
9 Unknown
g 24
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Were you satisfied with the way you were treated in

the institution after your fall?

Yes

No. Specify

Not relevant

Unknown

Are you more careful as a result of the falls,

.

‘and if so - when?

In the ebenxng/at.nlzhr

During the day

Both during the day and at night
Not particularly careful

Other. Specify

Not relevant, didn't fall

Unknown

Did they ever explain to you in the institution how
to avold talling?

Yes. What did they explain

NoO
Not relevant, respondent can't walk

Unknown




VII. COGNITIVE ABILITY TEST (II)

Interviewer: Record subject's answers in detail.

I[f ncecessary, urge him (once) to

complete the assiygnment
\
I will now ask you a number of questions. You will |
\
1

probably find some of them very casy and others difficult

‘in any case, try to-“answer 'ali1 -the questions.

It is also possible that they will seem funny to you.

74. I will read you an address. Please try to remember

it, because I'm going to ask you to repeat it in a

1
1

few minutes.

The address is: 42 Jaffa Street ‘
|

ITnterviewer: repeat address until respondent can
repeat it himself

Can you repeat it?
Respondent repeats it accurately
Respondent cannot repeat it

Unknown
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75. Can you tell me what time it is without looking at

your watch? -

The time is

The time is (interviewer)

Accuracy of a half-hour or less
Over half an hour, doesn't know

Impossible to determine (including: a look at

76. What day of the week is it?

Correct
Incorrect, doesn't know

Impossible to determine

What is today's date?

T7. Yecar

Correct
Incorrect, doesn't know

Impossible to determine

78. Month L
Correct

Incorrect, doesn't know

Impossible to determine

27
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79. Day of the month

Correct
Incorrect
Impossible to determine

80. Who is the Pr;sident of the State of Israel?
Correct
Incorrect, doesn't know

Impossible to determine
81. Who was the President before him?
Correct
Incorrect
Impossible to determine
82. Can you count backwards from 20, as follows: 20,

19 18, 49, 6, csassnsas

Interviewer: Record rospondents exact answer
on the linc

Correct
Partially corrcct
Incorrcect, doesn't know

Impossible to determine

28




83. Can you repeat the address I read to you before?

1 Remembers the address

2 Remembers part of the address

3 Doesn't remember anything, doesn't know
9 Impossible to determine

VII. SOCIAL ISOLATION

84. (If respondent is married): Where does your

husband/wtfe live?

i On the ward 1n the same room )
2 On the ward tn a ditftferent room ; Skip to

" ) question 86
3 On a difterent ward )
4 [In a ditferent iastitution or hopital
5 In the same city (at home)
6 In another city (at home)
8 Not relevant, widower, bachelor)

) Skip to
9 Doesn't answer ) question 86
85. low often do you sce cach other?
Every day or almost every day’

1 Once or twice a week
2 1-3 times a month (once every two weeks)
3 A number of times a year (on holidays, ctc.)
4 Don't sce cach other
5 No spouse
9 Doesn' t answer

29



86.

87.

88.

-

89.

(If not single) How many living children do you

have? children

How many grandchildren do you have?

grandchildren

How often are you visited by your children,

relatives, friends? .
Every day or almost. every day
Once or twice a week

1-3 times a month (once every two weeks)

A number of times a year (on hollidays, etc.)

They don't visit Skip to question 91

No family/friends Skip to question 92

Doesn' t answer
Who visits you most?
Chtildren
Grandchildren
Spouse
Other relatives
Friends
No doesn't have tamily and friends

visitors, or

Doesn' t answer

30
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90. How often does he/she visit you?

1 Every day or almost every day
2 Once or twice a week
3 1-3 times a month (once every two weeks)
|
4 A number of times a year (on hollidays, etc.)
8 No visitors/no family and friends
9 Doesn't answer
- |
i — 91. How oftenrd&nybd'ﬁiiertelephoné>é0nLACt"ﬁ1th*"
soheone in your family or with other friends ‘
N
(either you call them or they call you)?
1 Every day or almost every day
2 Once or twice a week
3 1-3 times a month (once every two weeks)
. 4 A number of times a year (hollidays, etc.)
S No telephone contact
Ry . .. No family/friends
9 Doesn' t answer
Tnterviecwor: Do not ask nursing elderly the
next two questions
92. Do you visit pcople outstde the tnstitution
1 Yes
2 No Skip to question 95
8 Not relevant, nursing
9

31



93. If yes, who do you visit?

Not Impossible

relevant,; to

doesn't determine

Yes No have

Children 1 2 8 9
Grandchildren 1 2 8 9
Spousc - I 2 8 3
Other relatives 1 2 8 ‘ 5 —
.. Priecdc - . 2. ol A

94. How often do you get out to visit relatives
friends?
Every day or almost every day
Once-twice a week

1-3 times a month (once every two weeks)

S A number of times a year (hollidays etc.)

Not relevant, doesn't go out on visits] nursing

patient

Doesn't answer

95. 1s there anything else that you do outside
fnstitution, on a regular bas1s?
Yes. Speetfy .-
No

Not relevant, nursing

Doesn't answer

32
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96. I would like to know what you've done 1in

the institution during the past month?

“Not Doesn™t

Yes No relevant answer
Watched television 1 2 8 9
Listened to lectured )| 2 8 9
Exerclise 1. 2 8 9
Films and plays 1 2 8 LA -

- Outings 1 2 8 9
Parties 1 2 8 9
Handicrafts 1 2 8 9
Other classes

Specify 1 2 8 9
Other activity
Specify 1 2 8 9

Interviewer: Do not read out categories of question
Record the answer according to resident's response

97.

Card

ST T T T T T T 777 Yes To a  No Impossible
certain to
extent determine
Do you feel alone T L
here? 1 2 3 9
Aré¢ you bored here? T 70 2 " -. o < Wit ST

Do you have a Tt TTTTTTTTTTTTT T
confidant? Somcone
to talk to about
your problems, to
confide tn, c¢te.? 1 2 3 9

number

Type of questionnalre, case number

33




IX. FREEDOM

There may be some things here that bother you. There
may be some things which you would like to do and which the
institution does not allow. I will ask you about each point
whetheryouareallowedtock)it,andji not, whether this
bothers you.

Interviewer: Questions marked by * are to be addressed
only to independent and frail residents

8. Does the institution allow you to:

No but it Does
No and it doesn't Not not
_— _ ____Yes bothers me bother me relevant answer

¥ Lock your door .

_.whepever you wish? . ! .2 3 LR ) 9

*Make coffee for
guests? 1 2 3 8 9

Store food in the
institution's
refrigerator? 1 2 3 8 9

¥Go in and out of
the building

whenever you wish? 1 2 3 8 9
*GCo to bed when you -

wish? 1 2 3 8 9
Get substitute in

dining room if you

don't like the food? 1 2 3 8 9
Get more food? 1 2 3 8 9
Spend time anywhere

in the institution? 1 2 3 8 9
FBring in your own

furniture? 1 2 3 8 9
iflang up pictures? 1 T2 3 8 9
Baulone when you -

want to (privacy) 1 2 3 8 9
Wear your own clothes 1 T2 3 8 9
Ts there anything i) S

else? 1 2 3 8 o

34

IR g 4 e el = B T S pe—




99. Where do you wash most of your clothes?

100.

In the institution

Relatives (or the resident himself)

arrange for laundry outside the

institution Skip to
question 101

The institution takes care of it

Not relevant, has no clothes of his own = skip to
qst. 101

Doesn't answer, doesn't know . Skip to
TR = co—————questton—101l———

- R

Do you get the same clothes back?

Yes

No. Why not?

Not relevamt, no clothes of his own, washes
own clothes

Doesn't answer, doesn't know

35
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99. Where do you wash most of your 'clothes?
In the institution
Relativeg (or the resident himself)
arrange for laundry outside the
Institution Skip to

question 10

The institution takes care of it
Not relevant, hasg no clothes of his own - sk
as
) -~ -Doesn't answer, doesn't know | Skip to |
T question 10

100.

Do you get the Same clothesg back?

Yes

No. Why not?

e
-

Not relevamt, no clothes of his own, washes
own clothes

Doesn' ¢ answer, doesn't know

35



X. SATiSFACTION WITH CARE AND WITH ENVIRONMENT

Interviewer: Questions marked by ¥ - only for
independent and frail residents

101.
T T T T T T T TImpossible
Yes So-so No to determine
Is the food here good? 1 2 3 9
Are the rooms clean? 1 2 gL 9
Is the noise disturbing? 1 2 37 s] .
Do the stalf relate -
nicely to the residents? 1 2 3 9
When you need help -
are you helped promptly? 1 2 3 9
Do you think this is
a nice place? 1 2 3 9
Do the staff have =
enough patience with
you? 1 2 3 9
¥Can you see a doctor
whenever you need to? 1 2 3 1)
Do you have enough room - o
in which to put your
belongings 1 2 3 9

102. Do you sometimes give the staff money (a tip)

so that they'll treat you

Yes

Sometimes

better?

No, and 1 suffer because 1 don't

No, and there's no neced

Unknown

36
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103.

104.

" Record resident's response exactly, and try

Does it happen that you are treated in an
unpleasant manner, for example (give as much

detail as possible):

Impossilbe
Yes No to determine

You were yelled at 1 2 9
You were pushed 1 2 9
You were bound 1 2 9
. NGOU Twere hit R R A
You were fed by force i) 4 g
Other. Specity 1 2 9

to code it by the category

Overall, are you satisfied here?

Very satisfied, satisfied

Not very satisfied (including answers such as
“what can I do" "I have no choice')

Dissatisfied/very dissatisfied

Unknown, doesn't answer

37




XI. OBSERVATION OF RESIDENT AFTER INTERVIEW/EXAMINATION

105. Is the resident in a room

2 With another person
1 Alone )
3 With two more pecople )
4 With three more ) Skip to
) question 107
S With four more )
67 7 7 With five more ) ,
7 With six or more people )
. 9 Unknown )

Interviewer: If answer cannot be obtained from
resident, .find out answer to question 106 from
someone else.

106. Is the room-mate your spouse?

1 Yes

2 IS ', W— S e
8 Has no spouse

9 Unknown

Intervicewer:
107. Extent of resident's cooperation in interview/

examination:

1 Cooperated

2 Occasionally did not cooperate
| 3 Did not cooperate
’ 9 Was not interviewed
i 38




108. During the interview, were there incidents of

110.

111,

objectionable behaviour?

Yes. Specify

No

Resident was not interviewed

Communication between interviewer and resident:
Resident understands and can be understood

Resident understands,- but his answers are not -
always clear

Resident does not always understand the
interviewer

Mostly there was lack of communication

Resident was not interviewed

Did resident seem unhappy or happy?

Seemed happy, optimistic, satisfied

Impossible to determine, no special signs

Seemed depressed, in despair, used expressions
such as "I want to die" etc.

[mpossible to determine, resident was sleeping,
etc.

Is resident lively?
Very lively

Not very lively
Apathetic

Impossible to determine

39




112,

113.

XIT.

114.

115.

116.

Was resident nervous?
Yes
No

Impossible to determine

Additional notes concerning interview:

Yes. Specify

No

Impossible to determine, resident ‘was no.
interviewed

OBSERVATIONS MADE OF RESIDENT'S ENVIRONMENT

Hour Day
Bed -

Clean and made—-up
Untidy

Neglected and dirty

Room - living space:
Spacious
Functional - average

small and narrow

Room = cleanliness:
Clean and in order
Untidy

Neglected and dirty

40



117 Room - decorations:

Decorated

Sparsely decorated

Bare walls, no decorations

118. Room - furniture:

Well furnished angd Supplied

————————————— . - ._—..1

Poorly furnished , S
3 a Lacking furniture items (such as:

no bedside
. cupboard,nnot«evenqoneucbair,

ate.)

119,

Method of calling nurse:
Electric bell

Hand bell

Calling out loud




XIII. LIST OF ITEMS IN THE ROOM

120.

List of Items Yes No Unknown

Bedside table for each

resident 1 2 9
Wardrobe 1 2 9
Table 1 2 9

Chairs/armchairs (one
per person) 1 2 9

\ﬁ o - —Room with bath-& - =i W - -
3 toilet 1 2 9
i ‘" Mirror 1n“batnfoom fel et 2 o
Screens 1 2 9
Mirror in the room 1 2 9
Radio ) 1 2 9
Television 1 2 9
) Refrigerator 1 2 9
Kitchenette 1 2 9
Curtains | 2 9
Night light 1 2 9
Notes:
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QUESTIONNAIRE FOR ELDERLY RESIDENT

2

(Interview to be conducted by nurse)

Name ot resident

Name of institution

——— ——— .

Type of ward

—— e ————————— e

Case number

T e, e, ————— e e e e e i e

Name of lnterviewer

e, e, ———————— e ————— - .

Date ot interview

e e e s e —m e m—m an -




Resident Interview by Nurse

1.

2.

3.

Card number

Type of questionnaire

Case number

Name of itnstitution

Type of ward

Independent ¢

Frail
Nursing
Mentally frail

Mixed. Specify

Other. Specify

Resident's name: Surname

First name

Father's name

il

Resident's status — can he be interviewed?

Can be interviewed

Can't be interviewed but can be examined.
Specity reason

Can be interviewed but can't be examined.
Specity reason

Can't be intgrviewed or examined. Specity
reason




Interviewer: a. If resident can't be examined
but can be interviewed, skip the examinations.

éj b. If resident can be examined,
i é but cannot be i1nterviewed, perform examinations,
3'§ as well as questions 8, 67-70, 97-105.
; el ¢
X c. If resident cannot be examined
! _ or interviewed, end this questionnaire,
: but complete the Questionnaire for Responsible
Ward Nurse, for this case
8. Blood pressure measurement - first measurement
e Syatotte———— e
N Diastolic
General Questions for Resident Concerning Health
Tnterviewer: In question 9, record only chronic
diseases
9. Which diseases do you suftfer from, mainly?
1 Do not suffer from disecases
e 2 Sufter from the following diseases:
L | .
9 Unknown
1 _
25 . o
3ie = L e - e e
o Lt - T - e
5
‘ - S
i
6. N e = .
88 - Not relevant, does not suftfer from
diseases .
- 99
3




10. Were you hospitalized during the past year?

1 Yes
2 No )

) Skip to question 12
9 Unknown)

11. How many times were you hospitalized during

the past year?

) |
— - - TInterviewer: In-the folldwing table, f1l1l 1n |
the lines beginning with last hospitalization |

|
|
|

Number of Reason for Length of ‘

hospitalizations hospitalization hospltalizatloi
(in days) 1

j ...... - [

1. Last H ‘

2. One before
last

I ' o " 3. Two before

4. Three betfore
l




12. In addition to the medication you receive 1in

the institution, what medication do you take?

1 No medication besides what is given by
the institution

2 I take . |
8 Not relevant, nursing 1
‘ 9 Unknown j

| 13. (It resident 1s taking medication in addition
to what 1s given by the institution). Who

"
recommended this medication?

1 The Kupat Holim doctor ‘
2 The doctor at the Hospital "
3 A private doctor i |
4 I take 1t on my own }
S Other. Specafy NS PR =
8 © Not relevant, doesn't take other medication,

nursing '

|
i 9 Unknown
i

14. Did they tell you in the 1nstitution that you
should be on a diet?

Yes. Whut kind?

No

Unknown

(61}
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Hlow often does the institutional doctor

examine you? Refere to the past year.
(Indicate category closest to respondent's
answer).

Every day or almost every day

At least once a week

At least once every two weeks

At least once a month

Every few months

Once a year or rarely

I am not examined inr the institution

Unknown

16. Are you examined also by a doctor outside of

1.

the institution?

Yes. What doctor?

No Skip to question 18

Unknown

If yes, how often?

. . Armar Mt . i
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18. Do you follow what the doctor(s) and nurse

told you to do about -

PP T T el o . ~EDe RS P et SRl PRI SR T 6 R RS R A

Not Not Unknown
Yes always No relevant

Taking medicpne I 2 3 8 9
Dieting I & 8 8 79
Other. Specify 2 3 8 )

Blood Pressure

19. Who usually measures your_blood pressure here?
Doctor

Nurse

T

Other. Specify
Not measured Skip to question 21

Unknown'

20. How often is your blood pressure measured 1n
the tnstitution? |

At least once a week

At lcast once a month

Once every few manths

Once a year, or rarely

Not measured

Unknown




21. Were you ever told 1n the institution that you

have high blood pressure (hypertension)?

P
1 i Yes
2 ; No
9 E Unknown

i (.

i3

§£§ Diabetes

a. 22. Do you sufter from, or have you suffered in

the past, from diabetes?

1 Yes, 1 do
} 2 Yes, I did 1n the past but no longer do
| 3 I don't, and haven't in the past Skip to
| question 25
‘ 9 Doesn't answer
|
|
\

23. Do you sutter or have you suffered in the past

from complications or problems resulting from

diabetes?
1 Yes. Specify what you suffered trom -
2 No
L}
8 Not relevant, doesn't sufter from diabetes
9 Unknown .
8 '
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24. Did you receive an explanation or

instructions in the institution about
diabetes? l

Yes. Specify what was explained to you |

No
Not relevant, doesn't suffer from diabetes

Unknown

Resident's Functioning

Definitions

The tollowing categories (or some of them) will
be used 1n all questions:

independently and easily.

J
:
|
1. Intact, easily: Resident performs activity < ﬁ
2. Intact, with difficulty: Resident pertforms ‘
activity independently, but with ditfficulty.

3. Limited: Resident succeeds in performing

activity only when using mechanical aid.

4. Helped: Restdent 1s assisted by another
person who watches or helps him 1n performing a
part of the activity (half or less).

5. Unable: Resident is assisted by another person
in order to performactivity or more than halt the
activity. '

6. Says he 1s ungble: Resident says he 1s unable
to perform activity and doesn't perform it. Use .
categories only 1n case of demonstrattion.

8. Not relevant !
9. No answer: Resident doesn't answer, or in case

of demonstration, circumstances do not allow
demonstration.
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25. Do you dress without any help?

1t yes — do you do it easily?
I1f no - Do you need much help?

1 Yes, easily

2 Yes, but with difficulty

4 I need some help (assisted)

S Unable, needs help for performing most
activityes

9 ' No answer

For all Jemonstrations, 1f resident
1 am unable', please address him 2as
d help, tell

Interviewer:

says "I can't,

follows: "Try anyway, and when you nee
"

me .

o i o e e i

Dressing Demonstration

1
26. Could you please show me how you put on and

take off this shirt. Try doing 1t without

help, but 1if you need help - tell me.

- __ Intact, easily

Intact, with difticulty

Helped, resident succeeds with partial
assistance

Unable, restident tries but talls without full

assistance .
Says he 18 unable

No answer, OT impossible 1O determine

10
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Putting on Socks - Demonstration

27.

28.

Could you show me how you put on a sock and

a shoe and how you take them off. Please
try and do it on your own as much as
possible. But i1f you need help - tell me.
Intact, easily

Intact, with difficulty

"

Helped, resident succeeds with partial
assistance

Unable, resident tries but fails without full
assistance )

Says he is unable
Not relevant

No answer, or impossible to determine

Tnterviewer: ask the next question 1f the '
resident needs help in putting on his
clothes, or 1f he has any ditficulty doing
this.

Are you assisted every time you need help to
put on your clothes or take them oft?
Yes, always

Not always, Specify when

Not relevant, doesn't need assistance

No answer

11
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Do you cat without any help?
If yes - do you do it easily?
If no - do you need much help?
Yes, easily

Yes, with difficulty

Need a little help (assisted)
Need help for most activities

No answer

12
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30. When you wash - in shower or bath - do you

wash your chest, hands and feet without any

help?
If yes = do you do it easily?
If no - does the nurse or aid assist you

during the whole wash, or just duriang part of
the wash?

1 Intact, casily (washes himselt )
easily )Skip to
Jquestion |
2 Intact, with ditficulty (washes )32 |
= hirmself but—with-dttffitcutty —")y "7 — ‘”w
4 ) Assisted (washes himselt, but receives |
some assistance *
) Unable J
9 No answer . l
|
31. Are you washed whenecver you need to be? ‘
|
i Yes
2 No. Specity L B {
9 No answer _

Card number

. T T T

Type of questionnalire, case number

13
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32. Can you clean your mouth, comb your hair, or
shave without any help?
If yes - do you do it easily?

If no - are you helped?

1 Yes, easily Skip 'to question 35 ‘
2 : Yes, with difficulty (takes him a long
time) ' Skip to question 34
4 Needs help only tor one of these activities
‘ S Unable, needs help for all these activities, j

- - — . - - = -
|

or for two of them

33. Do you receive help?

1 Yes, always Skip to question 35
2 Yes, sometimes

3 No

8 Not relevant, doesn't need help

9 No answer

9 No answer

34. Doues 1t bother you that you don't always
receive help?
Yes

No

e S

Not relevant, receives help, doesn't need
help "

9 No answer

Interviewer: the following question should
be asked only it the answer is not evident
to the interviewer.

3 - —— —— e — . ——— — . e

14
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35. Can you walk on you own? With or without

~“wheelchairor c¢chair

mechanical aid or partial help?

If yes - are you assisted by mechanical aid
or by another person?

Intact - walks without help )
Limited - uses cane, etc. )Continue

with section
Helped - receives partial help) A, question 36

In wheelchair/chair Skip to section B,
question 47

Bedridden, cannot be transterrcd to

Impossible to determine, unknown

Section A: Questions 36-46 are intended for

réisdents who can walk with or
without mechanical aid or with
partial help

«

36. Can you go up and down one tlight of stairs

easily?

Intact, easily ~-Skip-to-question 38
Intact,with dlfficulty.

Limited, uses cane, tripod, etc.

Helped

Unable

Not relevant, chairbound or bedridden

No answer

15

7 Skip to question 55




37. Are you helped whenever you wish to get
somewhere inside the building?

'1 Yes, always
2 Not always. Specify B
8 Not relevant, chairbound or bedridden, walks
easily |
9 A -No answer 1

38. Do you go tor short walks outside the
building?

It yes - do you do it easily?

|
|

? Intact, easily i )

? Intact, with difticulty

b :
3 Limited, with mechanical aid: cane, l
E: wheelchair, etc. l
? Helped by another person on whom he leans, l
: or who helps hima little .
5 Unable, cannot at all, or,only with another 1
' person to constantly push the wheel-chair

6 Doesn't go out, no one to help him

Doesn't go out, not 1nterested

Not relevant

39. Walking demonstration: Could you walk to...
(distance of three meters) and back?

Intact, easily

Intact, with,difficulty (over one minute)
Limited, (uses mechanical aid)

Unable

Says he is unable

Not relevant, bedridden

No answery refuses

16




10.

When you're alone 1n the bathroom, do you need

any help?

Manages on his own, easily

Manages on his own, but with difficulty
Helped needs partial assistance

Unable, needs full assistance

Not relevant, never uses bathroom

No answer

s . S SES——

Interviewer: Ask following question 1if

41.

resident needs assistance in
bathroom, or if manages with
difficulty

Does the nurse or aid hélp you whenever you
ask?

Yes, always

Not always, specify when doesn't

Not relevant

No answer

42. Do you use the telephone? If yes - are you

assisted in making the call?

Yes, without .,help

Needs help dialing

Can't use the telephone even with help
Doesn't use telephone because doesn't need 1t
No telephone

Impossible to determine, no answer

17
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43.

44,

Do you write letters? It yes, do you do it on
your own?
Yes, without help

Helped, another person writes for him owing
to functional reasons

Hepled, anothe r person writes for him
because he can't read or write

Unable (to formulate)
Able with help, but isn't helped
Not interested

Not relevant bpccify

Impossible to determine, no answer

Do you sometimes use public transport? Can
you do it without help?
Yes, easily

Yes, but with difficulty

Limited: uses it, but needs mechanical
aid

Helped: needs supervision or assistance when
using public transport

Unable
"

Not relevant, doesn't use public transport
because he doesn t need 1t, etc.

No answer

18




45. Can you make yourselt a cup of tea or coffee

g ¢ without help?
o )
% Yes
4 Helped
5 Unable
8 Not relevant, no place or facilities
9 No answer
- - 46. ‘Sﬁn_yqp mgke your own bed without help?
1 Yes, easily
2 Yes, with difficulty
4 Helped
5 Unable
8 Not relevant
9 No answer

”
1 Interviewer: OSkip to question 71

Scction BT Tntended for residents who can't

walk, questions 47-70

47. Is a wheelchair available to you whenever you

need 1t?
1 Yes, always |
2 Only occasionally. Why? =
3 Has no wheelchair at all. Why
— Skip to question 53
é 8 Not relevant, independent
9 No answer

19




48. Can you move 1n your wheelchatr without
assistance?
If yes - easily?
Yes, moves 1ndependently and easily

Yes, moves independently but with
difficulty

Limited (electric wheelchair)
Helped (someone needs to help him going
uphill and around corners), but most of the
time can travel independently

— Unable: cannot travel without full help
Not relevant

Unknown

49. Can you transfer yourself independently from
the bed to the wheelchair/chair/armchair, and
back to bed?

Intact, easily

Intact, with difficulty

Heavily assisted or need watching
Unable |

Not relevant

No answer

50. Are you assisted whenever you want to reach
someplace in the building?
Yes, always

Not always. Specity

Not relevant

No answer

20
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51, Are you taken for outings outside the
building?
i Is able to go on outings by himself in the
wheelchair
2 Is taken on outings
6 Not taken ‘
7 Not interested in outings
1 8 Not relevant
9 Unknown

————

. 52. Demonstration of Moving in Wheelchair

(Perform when resident 1is in wheelchair)

Can you reach... (a_distance of three meters)
and come back?

\

{

1 Intact, easily (travels the distance 1in less ‘
than one minute)

2 Intact, with difficulty (more than a minute) !

3 Limited (electric wheelchair) '
4 Helped (someone gives him partial help - to

turn around, at a step, 'etc.)

S Unable

6 i Says he is unable

8 Not relevant

9 Impossible to determine
21
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53. When you're in the bathroom - do you need
any help?

Manages on his own, easily Skip to
question 595

Maunages on his own, but with dittficulty
Helped: neegs partial help

Unable: needs full help

Not relevant, never uses bathroom

No answer

Ask following question 1f resident needs help
in bathroom or manages with difficulty

——— —— —_— -——— v - —_———

54. Does the nurse or aid help you whenever you
ask? ‘ y
Yes, always

Not always. Specify when doesn't

Not relevant, doesn't use bathroom

Unknown

Movement in Bed (perform 1f resident is in bed)

I[f resident 1s in wheel-chalr - skip to question
59

22
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55. Can you show me how you raise your head?
1. Intact, easily (at least OScm. are visible

between head and pillow)

Intact, with difficulty (less than S5 cm.
are visible between hcead and pillow)

Unable
Says he 1s unable
Not relevant, independent, in wheelchalr
Impossible to determine
T 7 56. Can you show me how you raise your hands? |
\
P : |
Intact, easlily |
i
Intact, with difficulty

Unable

Not relevant, independent, in wheelchair

Says he 1is unable ‘
Impossible to determine

57. Can you show me how you turn over to your
stde?
Intact, easily
Intact, with difficulty
Limited - uses bedrail, etc.
He l ped i
Unable

Says he 1s unable

Not relevant, independent, in wheelchalir

23
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61.

Can you Show me how YOou raise your thighs
when you use the bedpan?

Intact (distance Visible between thighs ap
bedpan

Unable

Says he i1s unable

When you need g bedpan, do Ehey bring 1t

1mmcd1utq1y?

Yes, always §5}pmggdguestlon 61

Sometimes ’

No

Not relevanc, never needs g bedpan

Unknown

(If not) Have You ever wet yourself as g '
result?
Yes

No

Not relevant, always brought on time, doesnp'
need :

No answer

Are you always &ssisted when You need help to
turn over 1inp bed?

Yes, always

Not always. Specify when not

Not relevant, doesn't need help

Unknown

24
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62. Do you write letters? Do you do it on your

own?
1. Yes, without assistance ;
3 Helped, another person writes for him for

functional reasons '

4 Helped, another person writes for him
because he cannot read or write |

5 Unable (to formulate) |
7 Able, with assistance, but is not assited 3
|
8 Not relevant |
M N o -~ Impossible to determine, no--answer- — -

63. Do you use the telephone, are you assisted 1in

|
|
1
|
|
making the call? ) I

1 Yes, without help

4 Helped (with the dialing)

5 Can't use the telephone, éven with help

7 Doesn't use telephone because doesn't need to
8 No telephone

Impossible to determine, no answer

= =y

Pressure Sores (Bed-sores)

N ma—

Interviewer: Do not address questions 64-70
. to residents who can walk
! independently

25




641.

66.

Are you occasionally turned over 1in bed or
assisted in turning over during the day?
Yes, I am turned over __times a day
Yes, but only if I request 1t

Although I request it, I am usually not
turned over

I am not turned over, and I don't request 1t
I don't need help, I turn over by myselt
Not relevant, independent

Unknown

Are you occasionally turned over.in bed or
assisted 1n turning over during the n1ght§
Yes, I- am turned over ___ times a night
Yes, but only 1f I request 1t

Although I request it, I am usually not
turned over

I am not turned over, and I don't request 1t
I don't need help, I turn over by myself
Not relevant, independent

Unknown

Did anyone on the staft here tell you that
you should turn over in bed and not lie too
long on the same side?

Yes

No

Not relevant, independent

Unknown

26




67. Examination: Does the resident suffer trom

any type of pressure sores?

‘ 1 Yes

i 2 No Skip to question 69
8 ~Not relevant
9 ' Impossible to determine

Card number

<Y

e ——— i - S

1 Type of questionnaire

27
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68.
In the tollowing tZBTc, 1t any part has
more than oue pressure sore - refer to the
lurger sore. Mark x 10 4approprilate pluce
Type of Size of SOre
sore 1. Small up
1.Redness to 1 cm.
2.Blistering 2.Med.1-5cm.
Impossible 3.Superticial d.Large 5cm. Being
Location to 4.Deep anda over treated
ot sore Yes No determine S5.Necrosis Small Med. Lurge Yes No
Sacrum )
Thighs
Ankles T B
Heels
Shoulder- o
blaudes
Elbows -
R1bs T T T

Snhoulders

Ears

— -

other. Spcity ~

69. Are there traces of pust pressure-sores?

Yes. Where?

No
Not relevant

Unknown

e o s oaRaa i




70 Assessment of pressure-sore treatment:

Good treatment

1
Average treatment
2
Poor treatment, or no treatment
3 |
Not relevant, doesn't suffer from pressure sore: |
8 L}
Impossible to determine |
9 |
1
Incontinence
Interviewer/observation: The following categories
S ————should be marked on—the basis of-—observatton: — -
1 : Resident has catheter without closure ) : |
(with bag) )Skip to
Jquestion |
2 Resident has catheter with closure )76 i 4
(without bag) . )
|
3 Resident has Penrose ! |
4 Resident has no mechanical aid
9 Impossible to determine, unknown
72, Did 1t happen during the past month that you
had an accident, and you wet yourself or the
bed or the chair?
1 Yes, 1t happens every day or almost every day ‘
2 Yes, 1t has happened in the past month !
3 No !
8 Not relevant, has catheter
9 Unknown, doesn't unswer
P 29
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T3 Has 1t happened that you soiled yourselt or

the bed/chalr in the past month?

Yes, it happened every day or almost every
day

Yes, it has happened in the past month
No
Not relevant

Unknown, doesn't answer

if resident said that it does
happen that he wets and/or
soils himself. Read out categories.

74. Why do you fail to reach the toilet in time,

or to use the bedpan?

“Yes No Not relevant

Reason has catheter Unknown
Toilets are far away 1 2 TgTTTTTTT 79
Toilets are often - S T -
occupied by others

(not enough totilets) 1 2 8 9

I It 7 77 A
promptly to reach

toilets 1 2 8 9
Bédpan not always B o

brought on time Bt 2 8 9

30
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TiDis Does 1t happen that you restrain yourself and

don't urinate?

1 Yes. Why? _ _)Skip
)to

2 Yes. It happens sometimes. Why? _ Jques.
)79

3 _ Doesn't happen

8 Incontinent

9 Impossible to determine

residents who have a catheter/penrose.

— —— s ——— e s . - o+ o . e . — ——

Interviewer: Address question,h81, 82, 83 to |
76. Do you take care of your catheter/penrose
|

yourself?

1 Yes

2 No, need help Skip to question 78
8 No catheter/penrose, npt relevant

9 Unknown

17T (If yes) What do you do yourselt?

. -t TP T T mmne

Not ™ ~ Impossible
Yes No relevant to determine

Empty the bag/

penrose 1 2 8
Change the bag/
penrose : 1 2 8
i
¢
? 31
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78.

Do you have any problems with your

catheter/penrose?

Yes. Specity

———— _—_—_—-.._..__——_..—_.-..

No

Not relevant, doesn't have catheter/penros

Unknown

P Q_““

number

ot questionnaire, case number

0

/
Blooed pressure measurements -

second time

Systolic

|
Diastolic

Relationships with Roommates

1
|
i 2
¢
; 8
)
4 9
4
“ i
f'“ Card
k' Type
79.
80.
1
2
3
4
S

Are you a widower?

No resident is marr

ied ana living with

husband/wife 1in same room Skip to qu. 93
No, resident is married and not living with
Spouse.

Single

Widow(er)

Divorged or separated




For all Respondents

8l1. Are youallowed to roum with any resident you

want to?
- Yes

No, or not always. Specity.

Not relevant, lives alone

|
Unknown I
|
|

[

Interviewer: In the folTow1ng,quesc1on, 1t

“respondenthas more than one roommate, reter to

the most problematic one. It he lives alone - skip
Lo question 87.

82. Do you get along with your roommate?
Get along well

Don't always get aloung. Specify

Do not Betr aloug. Specrty

Not relevant, has no rooumate

Impossible to determine

83. Di1d you ask LO move 10 wilth someone uvlse?
Yes

No. Wny not? Skip to question 87

2

ot relevant, no roommate

[mpossible to aetermine

33
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84.

85.

86.

It yes - Wno aid you
Director

Head nurse

Ward nurse

Ward ala
Institution's social
Family

Other. Specity

ask?

worker

Not- rerevant

Unknown

¥ere you transtferred?

Yes Skip

No

Not relevant

Unknown

¥hy aidn't they transter vou?

to question 87

Tﬁturv1cwer: Address tollowin
Lo 1ndependent or traal

married

34

¥ questions only
residents who are

not
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87.

88.

89.

90

Many people your age need a friendly
relationship with a man/woman -

Do you have a friendly relationship with a

man/woman 1n the institution?

Yes Skip to question 89
No. Why _

Not relevant, nursing, married
ﬂnkgown_,_r~.m__ — ! R

\
B

)

}

W

s

Does this vother you? lHow do you manage %

wlthout a mate? i

Skip to question 9

Would you like to room with your friend?

Yes

No. Why? Skip to qu.91

Not relevant, married, nursing

Unknown

Why aoun't you room with him/her?
The 1nstitution won't allow 1t
The children object

Other residents object

Other. Specity
Not relevant, rooming together

Unknown




[

o Amima Sor kT T ———

9

91.

92.

Does this friendship create problems 1n the

1nstitution, does 1U bother anyone, etc.?

Yes. Specity

No

Not relevant, nursing

Do you think the 1nstitute could help with
the relationships between men and women 1o
thé lh;figﬁfé-(ror”ex;hbie mak;ﬁ; '
lntroductlions, arraungling outliaogs, etc.)?

Yes. Specity

No. Wny?

Not relevant

Unknown

So far we have discussed various problems.

Can you tell me 10 conclusion what 1s the

maln thing that bothers you, or bothered you

lately?
I nuve no problems Skip to qu. 9H
I do have a problem/problems

Not relevant

Unknown

36
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. b SR s At B A S B 0k bl i

01

02

03

04

05

06

07

08

09

10

99

100.

101.

What 1s the highest torm of mobility ooser:

during the 1nterview or prior to 11?
Resident walks -
Without help, easily
With help, with ditticulty
7" Disabled, uses a cunce
Helped, walks with ald ot another person

Uses wheelcecnalr and can manipulate 1t
1ndependently .

Uses wheelchalr, but sometimes needs help
another person

Uses wheelchalr and someone else pusnes 1T
In wheelchalr and doesn't move around
Resident 1s bedridden

Other. Specilty

+— -

[mpossible to determine

During the 1nterview, lnterviewer wltnesse
one ot the tollowinyg conditions:

No evidence of 1ncontinence
Urinary 1ncontinence
Fecal 1ncontinence
Urinary and tecal 1ncontiuence
L
Resident wears ''diaper'
Resident with catheter or penrose

Not relevaot

Unknown, 1mpossible to determine

39
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Resiaent's appearuance

102. Appearance ot clothing

103. Personal hygieune

104.

105.

Neat
Sloppy
Neglected

[mpossible to determine

Clean .
Not so clean
Dirty

[mpossible to determine

Does clothiug fit resident?
Clothing fits

Does not fitc

_Impossible to determine - ——— -

Interviewing nurse' general aussessmen
care

Good care

Average care

Poor care

Impossible to determine
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ORAL EXAMINATION QUESTIONNAIRE

Resident’s name

(To be conducted by specialist)— — —— o

3

Name of Institution

Type of ward

Case number

Interviewer's name

Date of interview

. gy ——
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6

Oral FExamination Ouestionnaire

(To be conducted by specialist)
1. Card numher

2. Type of guestionnaire

3. Case number

A .

4. Name of {nstitution
5. Type of ward

Independent

Frail

Nursing

Mentally frail

Mixed. Specify

Other. Specify

b. Fxaminer: Ts 1t possibhle fo communicate
with the resident?

Yes

No Skip to question 22

Not relevant

[Inknown

N



I. Ouestions that accompany the oral

examination

7. Is there anything wrong with vour teeth,

gums or vour mouth at this time?

1 No, nothing wrong

2 Yes, 1 haye problems
teeth only

3 Yes, T have problems

4 Yes, 1T have problems

S Yes, T have problems

5 Yes. Other. Specifv

T Yes, T have no teeth

8 Can't communicate

9 NDoesn't

answer

does

with my

with my

with my

with my

natural

gums only

teceth and gums

dentures

at all

n't know

R. When did the problem start?

vour

_A”O
88 - No problem, can't communicate
Fxaminer: In question 9, circle appronriate number

in each 1line

9. To what

extent does this problem bother you?

" "flas no prohlTem Impossible

Ye§S No Not relevant to determine
To eat T ) I ~ T ¢ B
To talk to
people 1 2 R 8]
Tt harts 77777 3] i q
The way T Took
bothers me 1 2 R 9

e

1




Other. Specifv 1 9 TR T T T T

Fxaminer: In question 10 specifyv under "other"”
any case where a resident is treated by more

than one care giver.

10. Who treats your oral problems (includine
natural teeth, dentures, gums, etc.), on a

regular basis?

, 1 Dentist or dental practitioner in the

t institution

b : -

f 2 NDentist or dental practitiongr outside of

1' “{nstitution— 7 77—~

) 4 |

? 3 - NDental technician : {
4 Doctor in institution ) J
5 Nurse in institution- ) Skip to |

question 15 |

6 Other. Specify _ ) J
7 No one Skip to question 13
9 Impossible to determine

8 Not relevant, has no problems ‘
1
|

e |
11. When was the last time he (the person who ‘

treats vou) examined vou?

ago

B8 - no one treats me

- ———




———

— - -

-~

12. When is vour next appointment?

My appointment is in

(specify) YSkip
to

1T don't have an anpointment Y qu. 16

Not relevant, no one treats me

Impossible to determine

Examiner: Don't address question 13 to
residents who said they were currently

being treated in the institution

N

'O

0

......

13, Why is no one treating you? (main reason)
I'm afraid of the dentist
It's too expensive

Tt's difficult walking all the way to the
dentist and there's no one to come with me

There are no dental services in the
institution

There are no dental services outside the
institution (near by)

Other. Specify

Not relevant, is being treated

NDoesn't know, impossible to determine

14. During the past vear, have vou had an oral
examination in the institution, at least
once? -

Yes
No
Not relevant

NDoesn't remembher, doesn't know

am g s AR kst s | aiall o e  ueea. asumbEadBaaio ki ool dade L gals gl S L




C\ e e AT I T E—

- o oy

16

17.

18,

When did you last see a dentist or a dental
practitioner?

ago

No you clean your mouth, tongue and gums
yoursel f?

Yes Skip to question 18

No

Egt relevant

Noesn't know, impossible to determine

(If not) Are your mouth, tongue and gums
cleaned for you?

Yes.-When do thev clean them?

No
Not relevant, cleans them himself
NDoesn't know, impossibhle to determine

No you have dentures (false teeth)?

Yes "
No Skip to aquestion 22

Doesn't know, impossible to determine




~dssabidn

19.

- o~ .

R s

N

215

N

e

20.

(Tf ves) Do vou use them?

Yes, all the time

Only for eating
Noesn't use them for eating, but uses them

the rest of the time

NDoesn't use them at all. Why? |

Not relevant

NDoesn't know, impossibhle to determine

.

Do ybu éfééﬁ'yoa;idéhiures youréeifé
Yes Skip to questton>2é

No l
Not relevant, doesn't have dentures

Noesn't know

(If not) Noes someone clean vour dentures for
vou?
Ves

No

Not relevant, doesn't have dentures, cleans
them himself

Doesn't know




I1. Oral Fxamination

ﬁ 22. Fxaminer: Jn each line in the following
K table circle only one number. Tf there
'] are two partial dentures on the same jaw -
{ one normal and one faulty - note only the |
' faulty one. '
Full Full Partial Partial Dentate,
denture- denture- denture- denture- no dentures Rdentu- Impossibhle |
satis—- defect satis- defect- at least lous (no to =
factory 1ive factory 1ive one tooth 'dentures) determine |
UOppor - - T T Tt T e s
Jaw 1 2 3 4 5 6 9
I.ower }
Jaw 1 2 3 4 &5 6 9
?23. Number of nifural'ﬁeeth in mouth (total)
LI }‘ .
24. Of them, number of deéayed teeth N
" .
Examiner: ask following.question if resident doesn't
have dentures in view N .
25. NDoes resident have ‘denturcs which he is not using
at the moment? '
1 Yes. Why isn't he using them? (specifv) .
2 Mo, he has no denturos
R Not relevant, he is using his dentures
9 Impossible to détermine

8
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26, (1f resident shows recentlv pulled teecth) Noes

resident have temnorarv denture?

1 Yes, and he uses it
2 Ves, but he doesn't use it
3 No
8 . Not relevant, no recentﬁy pulled teeth
9 Tmpossible to determine
: .
| - |
j;_ Oral Mucosal Condition -
V'N““’i,Ak S - 27. Have there been changes in the look or .

consistency of the oral mucosa?

..

| ? No " Skip to question 29°
9 Impossible to determine

P

’41

In the following table, recdrd tvpes of changes
by circling the appropriate number in each line

28. If ves - specify tvpe of change.

Not relevant Tmpossible

i Yes ho,no chanyre to determine Speci
r :
; a. White Tesions T - A R - T
| . " :
5 b. RMullous Tesions 1 7 8 - 2]
I
c. Ulcerative ¢
lesions 1 2 ] ' a9
Aol i Terative -~ 7777 T T
lesions 1 2 ! a
) ¢, Negencrative 7 -
: conditions 1 2 R Q
| \ FoDevaTopmental - ul
: conditions 1 2 ] 9
. Other. Specify 1 2 - R &)

AP




Oral Hygiene Condition (includine tonpue,

Lt

cheeks, gums, teeth)

-

'} 29. Hyglene condition of mouth is:
1 Good |
2 Mediocre
3 A Poor °
9 Impossible to determine t
4 ’
| 30. . Hygiene condttiQn“of,denturﬂég(nOt, — S
including "dentures in pocket') is:
1 Good
2 Mediocre
3 Poor .
9 Impossiglé td,ﬂetermi;e
‘-‘\ ," }".
"
|
'
N

i

1“
! :
1
1

m— L = BT S Nl T > - R S e —
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In

circling number 1

the following table, note recommendations hv

"yes'" where the recommendation

is appropriate, and by circling number 2 - if there
no need. No not circle number 9.

is

31.

Recommendations

“Yes No Impossihble to
determine

a. Care for natural teeth 1 2 9
i .
H. UTare for dentures %
(fixing, fitting) 1 2, 9
T. Ordering new dentures 1 2 9
d. Pathological examination- 1 2 9
(biopsy)
e. Referral for specific ‘
diagnosis ; ) 2 9
T. Needs help wiéh‘h%ﬂiene .
of mouth and teeth-. * 1 2;f 9
‘.
32. Fxamination -
Carried out y
Partially carried Sut. Wﬂv?
Not carried out. Whv?
33. Notes

Card number

11

“
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‘ ¥

Type of questionnaire and case number

111. Oral Hygiene - Tracer

Examiner: Circle number 1 on the left hand side
vhen appropriatel. Specify when necessary.
Do not circle numbers 2 or 9 in any case

Impossible
Yes No to determine Defects

a. Lack of treatment

here natural teeth are migsing and dentures may be installed

1 2 9 “Lack of dentures w
I 2 g oéé‘f@é‘EEEFH‘Haf‘BETEE‘TFEIFEE"“""
# 1 2 2] Oral micosal diseases not caused by new dentures

g fective dentures T ' ] o ’
| . 1 2 ) o Other.‘SEEEify: - : : }
| - 7 Tmrﬁaﬁg—freatment-(ﬁnjustifiéd pauses| in treatment) o P
| 1 2 9 Swells;left after pulling teeth, with no te;porary dentures before fitting i
. nf new dentures < ’ | a 3
{ - 1 2 9 Other.JSpecify: ] -

[

c. Incomplete Treatment (vital componegt-of trehtment missing)
Titting of dentures without having treated cxisting teeth and/or

] 1 2 9 «1thout having treated tissues
! —-g-——g-— — " F{{fing denturés o one jaw oAly i o e
: T 2 9 -——-"Recently pulled teeth aﬁa_ﬁo denture orJéFéh, when detures are possible

o 2 o ‘“‘""EiFI‘SE'ESTTEJiﬁﬁ““"""" 4___“-_—%——~———‘_-_ T

|

usually emploved, or treatment

- -—----3TTreafmAnt 1ncluding VArious components not
7 .ch aas technically imperfect.

| 1 2 9 TJentures from unsuitable magerials P
; U, _- ) i B |
% I 2 9 isfunctional, harmful dentures
H R S o L
1 2 Y Existence of irritating factors

Y Z " 7§ T~ "7 " Gther. Specify.




L 2

e. Lack of Preventive Care
Lack of periodic dental check-ups (at least once a year)

g 2 1 Oral hygiene not practiced by resident or ai1d (removing dentures,
cleaning them, brusing them, brushing tongue and cheeks)

9 2 1 Other. Specify.

|
f. Treatment by untrained personel E
Self treatment, or treatment by a person who isp't a dentist or a
dental practitioner (except for oral hygiene).

Other. Specify.

g. Neglect

T T Y

S TR e R e e N TR S — e I W — .-
W
[3S]
e

9 2 1 Defective denture causing lesions
. g 2 b Poor oral hygiene ’
9 2 177 Oral mucosal diseases, untreated for over‘}fve years
9 T Other. Specify T c ) !
. Recentli deteriorated Eontition (reg;rding nitural teeth, .
: . dentures, oral condition)

-

<]
3N
—

3

Specify. ;

T“-.—_Z—“-l‘-" Specify. 'r T T - - ;

Specify.

o v—
W0

N

s

|

i
i
1
!
y

G




Questionnalre for Medical Examination of Resident

1. Card number

2. Type of questionnalre

3. Case number (to be 1unserted by otfice)

4. Name of 1nstitution

5. Type of ward

Independent

~ Frail
Nursing

Mentally ftrail

Mixed. Specity .
Other. .Specity ° ' ®
e : - -
- o
6. Resident's surname_’ _
first name \
father's name
Y e i
7. Date of examlnation. .
Pains ‘
pains?

8. Do you sutfter trom chest
No
Yes, but not every day

Yes, every aay

[mpossible to determine

N
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\ z ack oy Py ey .
b A e s R i o

1st measurement

2nd measurement

Do you suffer from pains in your legs?

No

Yes, but not every day

Yes, every day

Not relevant .

Impossible to determine

‘Respiratory Problems aiel, i N

10.

11.

19,

Do you suffer from a cough?

-

No
Yes

Impoééible to determine

ke .
N

ol
i
-~

} .
Do you suffer from asfhma or shortness of
breath?

No

Yes

Impossible to.determine

-~

ey

Bloodd Pressure Measurements

First Measurement, Second Measurement

Systolic' __ _mmHg mm

Diastolic




a. Rate

b. Rhythm
Regular

Irregular

Impossible to determine

14.. Nutritional State

Normal

Abnormal

n
Impossible to determine

15, Appearance as'Comparuanoo Age

£

Looks younger than his age

. ¥ s

Looks his uge
Looks older than .his age

Impossible to deterpine

16. Appearance '
Neat
Untidy .

Impossible to determine

PRI R A TS e
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17,

~18. Getting out of Chair

19.

20.

Walking

Independent
With ditfficulty or with accompaniment

With mechanical aid
With wheel-cha1lr
Bedridden

Impossible to determine

Normal - e

Abnormal . Specity

Impossible tp determine

4

Sitting ", d .
s s .
Normal

-

Abnormal . Specity \

Impossible to determlne

Eyes

4. Presence ot Corneal Opacity

No

Yes. Specity

Impossible to determine

b. Intflammation

No

Yes. Specirtfy’ .

Impossible to determine

"




w

to

Cataract

No

Suspected
"

Present

Impossible to determine

d.Further Findings ot External

Eye

Examination

No

Yes. Specity

Impossible to determine,

21. Mouth and Pna}ynx

22.

a.

Lympnh Nodes

Mucosal Membranes .

Normalt, .

Abuormal. Specity *

*

Impossiblé: to determing
. Y .

Tongug

Norma 1

Abnormal

a.

Felt 1n néck

No '

Yes. Spechty N
Felt 1n armpits

No

Yes. Specity




23.

24.

Yes. Sptcity

—

Impossible to determine

Thyroid -
Normal 0
Abnormal . Specity __LJ-L___

—— . Impussible to-determine T

Neck "

a. Venous Cougestion

No E .
Yesé'SpeCLfy
Impossible ;o getermluéﬂi
. ‘\
D. Pulse 1n Carotid Arterlgg .
Normal
Abnoriinal ., Specity e
Impossxble,td.défermlne
c.

Murmur 1n Carotiq Artery

No ‘

Yes. Spucity

Impossible to aetermine




=

26.

27

PRATPRAF T

P PP P 1

Breasts :
Normal
Abnormal . Specity

Impossible to determine

lleurt BExamination y
a . Posi1tion of apex in
Normal ! ;
~_Abnormal. Specity j-

|
Impossible to determine
b. Heurt sounds.

Normal

Abnormal . Spec1ity

Impossible to aetermine
’.

e Rl e it i - IRETEEE - R TEET L AN T

Impossible to determine

“

c. Systolic murmur v
No
\
Yes. Specity .
Impossible Lé.duturmlhc
d. Dlusto}lc‘murMGr
No
Yes. Specaty. .
Impusslol; to determine ’
Respiratory Problems
a. Breathinyg diftficulty (dyspnoea) ’
No
Yes. Specity




"

bis Chest
Norma |

Abnormal. Specify

Impossible to determlne

C . Stethoscope Examination

Adventlitious sounds
Absent 1 i

Present

- - S —— —— —

Impossible to determine

28. A. Paralysis

No ‘'SKk1p to section B
Yes . Circle correct number
)‘l
. b
No Spastic _ Flaccid

paralysis Full PurtxaliFull\Partxal

a.Lett leg

L
)
)
)
- )
)
¢
t
&

DB.R1ght leg .

c.bLeft arm

d.Right arm

B. Cranial Nerves

Norma l ‘

Abnormal . Specity

Impossible to determine

B«



29. Skeleton and Jolntls

2 Arms and Legs

None miss1ing

Missing. Specity

Impossible to determine.
b Fingers
None mi1ssing iy

Missing. Specity 3 ;

Impossible to determlne

O — - - 1

c. . Joints

each joint

e —— s+ ] - —— —

PSS s— WSS s S s e Y T

Not ~~ Impossiole
Normal Lxh1ced Fi1xed releVJnc to
determline

Right hand 1 2 3 8 9
Right eldbow 1 T2 3 8 - 9
Rigine shouldert I g7 gt

EJTE‘EIHJ"“'Y"”""‘foff"ﬁ‘—'-"E__"""‘G‘"'-_——

' cft elbow 1 2 8 9

{ Letft shoulder 1 - 2 8 8 g
Right hip T~ +2 3 8 E
fight knee 1 2 §TTTTR 9
Cofenip "1 - ~—2 3 8 9
[eTE ¥Rge =1 ~——&8 "% 9

AnkTcs 1 - R T 8 9




oo

(%)

0o

Card number

30. Spine

Normul

Abnormal . Specity

————— .

Impossible LO determine

c

31." Skin Lesions
—_ztsilons |

No

Yes, Specity

Imposs;ﬁle Lo determine

32, Ocdenmy ot legs
o i

—_—

--No

“Yes. SpeCLfy‘ o
'  ar—_—

Impossible to determine

33 a. Stump
No Sk1p to section b
Yos Circle correct numbers
1n each line
"~ "In good In poor Not Impossible
Ve condition conailtion relevant to
NO stump determine
: ﬁfﬁﬁf"i?ﬁ""T‘“""“‘"E‘ N R - T
Lett arm Y 2 8 9 i
Right "Iég i N A 8
Left Teg 1 "2 8 o 9 ‘




" B na—e—

34.

35.

36.

37.

b. Arthrosis

No

Yes. Specity

Impossible to detrmine

Iscnaemic changes of the skin

No

Yes. Specity

Impossible to determine =

Hearing
Normal

Impaired . .

Deat or agmost Qeaf ¢ ®

-

Impossible to aetkermine i

Use of hearing.- ald during examination
Does use

Doesn't use
Impossible to determiue

Examination of medicul records and documents

Good .
Fair
Poor '

[mpossible to determine

'1..




38. Notes

13
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ASSESSMENT OF REHABILITATION POTENTIAL

Assessment to be made on tthe basis of:
1. General medical check-up of patient

2. Checking patient's file

3. Talk with institution'sg physician

i

4. Medical information questionnaire

For each area, mark in appropriate column, and indicate
the conditions necessary :or improvement or for maintaining
present condition, using Key provided below. Specify where
necessary (categories 1—1%). >

T

Chance of Nothing } Conditions *
maintaining * can be ! necessary for
Independent | present coandition done to Impossible i1mprovement or
. no need for Chance of if proper improve, ﬁo raintaining of
improvement improvement action is taken condition determine present condition
. i s |
1 2 3 4 ; 9 .
Xobility ‘_ i T
and . |
transfer A | .
Self care: )
vashing,
dressing -
eating,
5sing y
to1let
Crinary =i T e .
incon-
tinence

Cognitive
ability

R ———— e

Mental
health

General = T
Medical
status

N R R T T ——




i
i T i o et
i

*Key

1. Providing occupational therapy

i
l ]
2. Providing physlotherapy %!
|
i
3. Providing speech therapy :}
4. Meul trailning N ‘1
S. Bowel and bladder training - |

6. Providing equlpment or 1mproving existing equlipment !

_—— ek .t

8. Providing care 1n cognitive urea. Specity _

9. Providing mental care. Specity.

7. Improving the environment. Specify  ° . » W
I
|
|

|
10. Other. Specity i
‘
1
. & i
o .
o
- %]
Y
A
.
]
.
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4(“
PR MR G Ry Iy ST NP SR O O . Ll eI S SIS o iR e




RACHFEL4.NST

o\
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OUFSTIONNAIRE FOR WARD NURSE ABRONT RRESTDRNT ,
= (To be conducted by nursey
. ] . |
Respondent's name |
Respondent's position : ' ‘ r j
Resident's name . i, . 6 ! |
Name of Institution o £
Tvpe of ward
Case number Z %T‘
Interviewer's name L _ N — -
Date of interview L L _
|
i N
.
- \ l

« .
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OUESTIONNATRE FOR WARD NIRSE AROUT RESTNENT

1. Card number

N

Type of questionnaire
3. Case number (to be filled in office)

4. Name of institution

5. Type of ward S ©

Independent
Frail

Nursing
Mentally frail

2 L.

Mixedxiﬂoeciﬁy

¥,
Other. Specify v

6. Resident's name:  Surname

First name

Father's name

l“

1 RN AP e



v o

- e e

01

N2
03

Resident's Functional Status

08

09

99

Movement - DNDoes the resident -

Walk easily (without mechanical aid) Skip

to
aqu.9

Walk with difficulty (without mechanical aid)
Walk only with aid -
Walk only with assistance of another person
Travel in wheel-chair, without help )

. Skip
Travel in wheel-chair, with partial ) _to

help ) au.R

Sit in a wheel-chair or chair, but not)
travel without help

Redridden, conscious, can't be transferred

to chair 5 Skin to qu. 11
Bedridden, unconscious If resident is
£ B .o unconscious,
b, ", ask only questions
= ¥ marked with *x

Pon't know

Can resident mave from ‘bed to chair
independently?

Yes

Needs some help/peeds supervision

Can't transfer on his own:

Not relevant, walks easily, bedridden

NDon't know ;
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9. Does resident leave the building (with
or without help)?
Goes out to street
Goes out only to garden/yérd
NDoes not leave bhuilding .
Not relevant, unconscious '\
NDon't know ;
10. Does resident need help -
~ Toesn't Impossible
need Needs Not to
help . help Other relevant determine
Fating I : 2 3. 8 9
nFessTRE T T 3 &) 9
.Washlng 1 2 ) 'g e}
Shaving T 2 . ] : v 9
Combing -
hair 1 2 3 R 9

**11. HWas there been any recent change in the

resident's functional status?

Deterioration
Same
Improvement

Impossible to determine

"
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B. Cognitive Neterioration !

12.

13.

Interviewer: ask about every resident

Noes the resident recornize you?

Yes, always

Sometimes he does and sometimes he doesn't }
Noesn't recognize i
Not relevant, unconscious |
: |

1

NDon't know, impossible to dete?mine

NDoes he recognize other people” who take care
of him in the institution?

Yes, always

Sometimes:he does and sometimes he doesn't
& .0
Doesn't recognize

e ¥ s
Not relevant, unconscious

Don't know, impossible to determine




14. I would like to know about the resident's

ability to orient himself.

Yes Some- No Mot relevant Tmpossible
times lnconscious to
determine

Noes he know
where his room 1 2 K ! 9
iS? B

Does he know ! .

where his bed 1 2 3 - 8 9
is in his_ ® o I

room? |

Noes he know
when it's 1 2 3 8 9 {
the sabbath

or a holiday?

the difference'1 2 W3¢ 8 9
between £ )
morning and _ &

NDoes he know i 1
afternoon? ' L ‘

15, How would vou .assess the residen't regarding

his relationship with the ohvironﬁont?

Read out categories

Not . Not relevant Tmposs.
Alwavs always No unconscious to det.

Understands 1 : 2 3 R 9

Speaks to
the point 1 2 3 R ‘"9

s A A SR ST AR T T TR AR * Ty



16.

ilnconscious Tm-
Always alwavs No not
relevant

possible

determine

Does resident

cooperate?

Is resident
apathetic

I's resident
depressed

Is resident
agressive

- ———
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III. Care Sources . 1

Interviewer: 1f resident 1s in care of a number of
agencies, specify under ''notes" which areas are treated
by each agency

*%*17. 17 would like to know what treatment the resident is

receiving, and in what framework?

Ves No hon't know Notes

Medical care in the, ) 2 ;
institution K

—— Medical-ecare—in - - —- —— b : BEES s

Kupat Holim

patient clinic in

\
|
i
I
J
l
\

hospital 1 2 9
Medical care by

private physician, &= ° 1 2.+ 9

" ' y

Dental care by dentist % ¢
ip institution : 1 2 9
Dental care by dentist -
outside institution I 9 \
Physiotherapy 1 2 9
Specch therapy 1 2 a
Mental care ’ 1.2 ‘ a

Special diet.
Specify. 1 72 9

Treatment of cognitive
deterioration

Other. Specifyv.

= «

A




V.

lrinarv and Fecal Tncontinence

i8. Is the resident continent in his bowel

19.

movements?
Yes
No
Not relevant, unconscious.
Don't know
A

Is the resident continent in passing urine,

-

-does he—have-acatheter?- — -

Resident is continent) Skip .to qu. 24
)

Resident is continent)
with a catheter )

Resident :is incontinent (no catheter or
penrose)

-

Resident is fncontinent with catheter)Skip
" ! ‘t. )to
Resident is incontinent with penrose )qu. 21

Not relevant, continent, unconsgious

Non't know

When does tﬁe reéxdent wet himself?

At night (every night)

Nuring the day'(évery davy)

At night angd during the da& (every time)
Sometimes during the day (but not every dav)
Sometimes at night (but not cvery night)

.

Sometimes during the day or night
Not relevant, continent, unconscious

Pon't know




21. Did the resident suffer from urinary
incontinence when he was admitted to the ward?
1 Yes
No, he began wetting after he was admitted
8 Not relevant |
9 Non't know

)

22. How long has he been wetting?

1 ‘ A month or less

2 ’ One month to six months ’

3 Over six monthsﬁto a vear : A
4 Over a year to two years '

] Over ;yo years to five vears

6 Over %ive.xédrs -

'8 , Not relevant, resident is continent

i9 NDon't know . \

23. 1Is there, or has there been in the past, any
program for training the resident (such as
going to the'toilgt every few hours, etc.?

Yes, it is being tried at present (specify)

1 Yes, it has been tried in the past (specifv)
"

2 No

] Not relevant, resident is continent

9 Don't know

- 10 ~
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**24.

Has there been any recent change in the
resident's condition regarding continence in
passing urine?

There has bheen deterioration

His condition is unchanged

There has been imorovement .
Not relevant, unconscions -

Don't know .

V. Pressure Sores - =,

**25.

26.

NDoes resident suffer, or has he suffered in
the past in this ward from any type of

pressure soreé?
Ves, he iéiéufféf}ng frﬁh‘them at nresent
He suffered in Ehé past and réébvered)ikip
' o
Noesn't suffer and hasn't in the pasggau. 29

Don't know

How long has he hgen\éyfferina from pressure
sores/redness?

For'leSsvthan two'weekﬁ

For two weeks to a ﬁOnfﬁ

More than a month to three months
More than three months to six months
More than six months ,
Since entering the ward/institution

Not relevant, doesn't have pressure sores

Don't know 9

11 %
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* %27

*¥28.

What treatment does he receive in the

institution?

Not Don"t
Yes No relevant know

Bandaging without .
use of Medicament 1 2 8 9

Bandaging with
use of medicament 1 2 . 8 Q

Open treatment without ! :

use of medicament ] 2 - ] q
Opgﬁﬁf}éffment with
use of medicament 1 2 ) 8 . ]

Combined open and -
closed treatment
with use of medicament 1 2 8 9

Combined onén and
closed treatment X !
without nise of.

medicament . B 1 '?, 8 9
Oral medication T 2 R 9
Niet . 1 2 8 a
Operation : . 1 4 g 9
Other. Specify - -

1 2 8 9

Can you mﬁke an ésséssment whether there has
been a change 1n the condition of the sores?
The sore/s got worse

No change ,

Therc has bheen an ihnrovément

Not relevant, no pressure Sores

NPon't know

12 N
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VI.

«*20,

+430.

%31 .

Durineg the past vear, has the
had a fall of any kind?
He fell more than three times
He fell two or three tiﬁes
He fell once .
He didn't fall

Don't know A

Since he has been in the institntion

has

the resident hada.bad fall which resulted in

o
a fracture, sprain or crack, or in having to

lie in bed or be hospitalized?
Yes w :

g
No > Skip to question 33

Not relevant

Non't know, don't remember

When did this bad=<fall hanppen?

A year apo or. less than a yehr ago

More than a vear td three years ago
More than three years apgo

2

Not relevant

Don't know

13 s
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**32.

Card

Has there been a deterioration in the
resident's condition after the fall?

Yes. Specify

No
Not relevant

Don't know

number )

9 <,

Type

VIT.

of questionnaire,; case number

Insomnia and Restlessness

33. Does the resident have trouble falling asleep

-

at night, ‘or did-he have such trouble lately?
Ves, often. Why? A

Sometimes. Why? ' .

He had some trouble but doesn't(any more)Skin

s )to
Tas no trouhlﬁ”ﬂnd‘didn*t“fn”ThE“pnsf ——yrqus
‘ 35
Not relevant, unconscious )
YSkin to
Dont' know A Yau. 37

Has there been any chaaze in his sleeping
problems in recenft months? '
Deterioration |

No change . :
Improvement

Not relevant

Pon't know, impossible to -determine

14 :
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35.

34A.

37.

Is he often tense, restless, or nervous

during the day?

Yes. Why? ~

Sometimes. Why?

No. Skip to questiod 37
Not relevant, unconscious

Don't know

)

t
What 1is being done 1in order "to, help resident

with his stress and nervousness problems,

-

besides prescribing medication?

The following (specify):

P
*

<

),
Nothing is being done Y.
Not relevant, no insomnia or restlessness

\
NDon't know

.

.

Has there been aﬁy«chanae in his condition of
stress durfng_the'bast few months?
neterioratioﬁ e

No change

Improvement

Not relevant

Don't know, impossible to determine

156
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VITI. Fye Problems

38. Can you evaluate ‘s visual

ahilitv? (If he wears glasses, refer to his

vision while wearing them).

1 Yes, totally blind
2 . Yes, can hardly see . .
3 Sees poorly from close distances and/or far
distances ) \
4 No difficulties : ; )
.8 ... Not relévant,.unconsciousf,', R
9 A Don't know, impossible to detgrmine

39. Does the resident suffer from eve diseases?

1 Yes. Whiéh?

2 No iz .y

.
8 Not relevart X
9 Don't know

\

Interviewer: 1f resident is blind in both eyes -
e skip to question 44 . '

™

40. NDoes the resident.Have glasses?

1 Yes
tz No
I. ']
! Not relevant, blind
Eg Don't know v
P ,
-
- 16 s
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41. If yes - are they of the correct prescription?
Yes |
No
Not relevant, no glasses, bhlind

1
Don't know

Interviewer: Address question 42 only to residents
who have vision difficulties 4

i

: t
42. We would like to know in what way and to what

extent his vision prohlems bother him?

-

Nas .- Has no Not Impossible
problems probhlems relevant to
determine
Has problems
walking in thé ' "
institutidén .. )
because of oo .
his vision 1 A 8 9

LW

Has problems

walking outside
the institution
hecause of‘his

vision i g R )

Aas difficulty A
reading (or ;

doing handi- -

crafts) 1 2 8 9

Aas difficulty

seceing thines

that arc far awvay

(watching

television) 1 ) ] 9

Aas difficulty )
recognizing

people (by ‘ :

sight) 1 2 ] Q

17 -

i
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43. Was resident referred to an eye-doctor?

Yes. When?

No
Not relevant

Don't know

IX. Hearing Problems

.. ‘
44. Does resident have any difficulty hearing?

)

Yes. He 1s deaf

Yes,AHé is almost deaf
NDoesn't hear well

No difficulty

Not relevant,- unconscious .
Don't know; ¢ L.
o o

<

V.
45. Does resident have héaring aid?

Yes
No Skinp to question 47
Not relevant, unconécipuﬂ

NDon't know

46 . NDoes he use 1it? .
Yes .

No. Why?

Skip ta qu

Not relevant, unconscious

Don't know

°®

éstion 48

Skip to question 50

0}
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47. I would 1ike to know 1in what area his

hearing problems hamper him?

Hamper NDon't Not Impossile

hamper relevant to
determine
In his relation-
ships with the
other residents 1 2 ] "q
In his relation- Y
ship with members
of the staff 1 2 8 ! : 9
S = Im et an e e & e
: radio or
i - television _ 1 2 8 s w29
i
: Some other area.
i Specify
I
b
) 1 2 ‘R 9

*. N
- )'l
.
48. Have you referred the resident to a
specialist?
Yes
- No
Not relevant

Don't know, can''t remember

-

”




49,

N

Have you spoken with the family (about the
problem or about the need for a hearing aid,
or the need to see a doctor)?

Yes. With what result?

No. Why not?

i

Not relevant .
|

Don't know, can't remember

-

Has there beén any change in his hearing

recently? i %

Degeriofation e
. ¢ &

No changéﬁ

Improvement

Don't know.

X. Nental Problems'

51. Does resident have dentures (false teeth)?

Yes

Not relewvant, unconscious
.
L

|
No ‘ 'Skib to question 53

20 .
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52.

54.

Does he use them?
Yes, always

Sometimes. Why not always?

Doesn't use them. Why?

Not relevant, no denturgs; unconscious
Don't know .

o\
Who gives him oral and denta] treatment in

the institution? © e

Nentist, or dental practitioner
in the institution

]
NDentist or dental practitioner
outside the institution

Nental technician
Do&for‘in;instttution_
y,

Nurse in ‘institution Y-

Other. Specify

No one. Why not? Specify

a

Not relevant, tnconscious
' . 1

Don't know

‘

When was the last time that a dentist or

s

dental practitioner examined the resident?

agn

77 - Never

21

?
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Other, specify

55. Has there been any recent change in the
resident's oral health condition?
Deterioration
No change
Improvement
Not relevant, unconscious
Don't know

A
! ;

XI. Social Isolatiop -

" We would like to know how '
feels in the 1institution. )

56. Does he have someone'fo talk to, to confide
in?

Yes . ‘ .
No. Specif§ why~6df? .T<
Skip to aqu. &8
Not relevant, can't communicate
V l‘-own—Tknow

57. With whdﬁ‘can heifalk?‘

' Yes No Not Ton™t
: relevant know

Ofc or more of the staff 1 2 . ] T -

rocal resident(s) T 5 R - ‘

Family member, spouse ) 8 i

v(‘
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58. (If resident is married): How often does

his/ber husband/wife visit him/her?

1 Fvery day or almost everyv day

2 Once-twice a week

3 1-3 times a month (onceé every two weeks)
4 : A number of times a year‘kholidaxs, etc.)
5 ‘ Don't see each other

8 No hushaéh/wife, living to%etﬁ;r

9 Don't know - r

59. How often is he visited hbv children/

relatives/friends?

1 Fvery day. or almost every day

2 ~ Oncej%wi§eig week .

3 1-3 times‘a:%onth (once gvgry two weeks) | '

4 > A number of times a yeaf (holidays, etc.) |

5 They don't visit h ‘

8 - §IF Nn family/friends |

9 Don't know ‘ ;
\

60. In which institution activities did he

participate recenlly?

99 - Don't know
88 - Not relevant, can't participate in any

activity »




.~

Has anythine been done to try and help him

concerning each of these nroblems?
a) For prohlem no. 1:

No. Why

Yes. Specify

-\

Not relevant, no problems, *‘uncpnscious
Don't know, can't remember
b) For probhlem no. 2:

No. Why

Yes. Soecify

i

,l

Not relevant, no prohlemg,‘nnconscious
NDon't know, can't remember’
c) For problem no. 3:

No. Vhy

Yes. Specify.

‘'

Not relevant, no probhlems, ‘unconscious

Don't know, can't rememher

ST S S 73 _ P v T PSP P O DN T U -t TSP SO SRy . | T
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63.

d) For problem no. 4:

No. Why

Yes. Specify

Not relevant, no probhlems,

Non't know, can't rememher

Was interview carried out?
Yes

Partially. Why?

uncorrscious

No. Why?

26 " s




Type of ward

QUESTIONNAIRE TO SOCIAL WORKER

RACHELS.gst

ABOUT RESIDENT

(To be conducted

Respondent's name

by interviewers)

Respondent's position

Resident's name

Name of institution

Case number

Interviewer.'s name

Interview date




Questionnaire to Social Worker About Resident

(To be conducted by interviewers)

If there 1s no social worker, interview house-
mother or director

1
1
1. Card number |
2. Type of ward ]

3. Case number (to be filled in office)

4. Name of ihsfiﬁdfiéh

|
— : - — L. - . : i
1

R

5. Type of ward |
Independent
Frail
Nursing
Mentally frail

Mixced. Specify

Other. Specify

6. Name ot resident: Surname

First namc

Father's name

———— e e, — - = -



We would like to know a little about

situation.

7. Does he have anyone to talk to, to confide in?
Yes

No. Specify why not?

_ )
Not relevant, can't talk ) Skip to
question 9
Don't know )

8. (If yes) With whom?

4 - - Not
Yes No relevant  know

One or more of the
staff 1 2 8 9

Resident(s) 1 2 8 g

Family member,
spouse 1 2 8 9

Othor. Spacify

1 2 8 9

9. (If resident is married) How of;&nwdoes his/her
husband/wife visit?
Every day or almost every day
Once or twice a week
1I-3 times a month (every Lwoo weeks)
A numbcer of times a year (on holidays, otc.)
Don't scee¢ cach other
No husband/wite, not relevant, live topether

Don't known

B TG p—— . e Y R
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Children/relatives, friends?

Every day or almost cvery day

Once-twice a week

1-3 times a month (every two weeks)

A number of times a year (holidays, etc.)
Né visitors

No family/friends

Don't know

K

11. In which activities within the institution did

he participate during the past month?

23

12. Do you give the resident individual care?
Yes
No. Why not? L ) Skip to
question 14
Not relevant, can't

communicated with him )

Unknown & )

13. How many times did you meet with him and talk

to him durinyg the past month?

e v TR i R L e AN

o TR A R T
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14. What further treatment (or help) have you
given the resident during the past year?
I gave
None
Not relevant
Don't know
15. How would you summarize the resident's main
problems?
L} -
16. Do you know the resident's tfamily?
Yes
No Skip to question 18
Resident has no family, not relevant
Unknown
17. How many times did you meetewith members of
the resident's family during the past year?

17a. What did you discuss with them?

e s T

O T D




18‘

What, in your opinion, can be done ‘within the

institution to improve the resident's

condition?

Something can be done. Specify

Nothing can be done

Not relevant

19.

20.

Unknown

Resident's financial situation:
Well off

Average

Poor

Unknown

Family's financial situation:
Well off

Average

Poor

Unknown .

Overall monthly sum recceived by

institution

for the resident from all sources (in 18):




sl

—
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22. Sum received by institution upon admission of

resident (in IS)

23. Who pays the resident's monthly rates?

Yes No Unknown

1. Ministry of Labour

and Social Services 1 2 9
2. Ministry of Health 1 2 9
7T 3. Kuapat folim T T TTTT T
(Sick Fund) 1 2 9
I The resident Rimself T 2 9 " -
..5. Fanily meuber(s) I B

6. Other. Specify

T ROV R AT AW
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FORM FOR INTERVIEWING INSTITUTION'S PHYSICIAN ABOUT INDIVIDUAL RESIDENTS

F

RACHEL3.QST/16

Check relevant box

Name of resident

Name of interviewed physician

Type of ward

Name of institution

Date

Area Resident Changes

in condition

suffers from during past month

this discase

Has there been follow-up Is resident
of resident's condition? under treatmen
How often was he checked?

No Yes Unknown Yes,

Yes,

Yes, Un-

deterioration improvementchange Unknown Yes, specify No Unknown specify No kno

I ] 9 1

2

9 I 2 9 X 2 9

Cardio-vascular diseases
Hypertension

Respiratory tract
disecases

Diabetes

Endocrine and

metabolic diseases
Diseases of the

urinary tract and

sexual organs

Urinary incontinence
Fecal incontinence
Digestive tract discases
Haematological diseases
Neurological problems
Psychiatric problems
Insomnia and
restlessness

Joints & bones

Vision difficulties
Chronic eye diseases |
Hearing difficulties i
Chronic ear disease

Oral and dental problems
Pressure sores ‘
Other skin problems
Mobility problems




Record medication and dosage resident receives
at present, according to: (Circle relevant

categories; 1if there is more than one correct

category, circle "6" and specify under "other'".
. g

1 Medication card ;
2 Medication notebook ' B

3 Medicine tray - ‘

4 Information from responsible nurse .

5 Medical file ; ‘
6 Other

Card number ! ' |

L

Type of questionaafre, case number

1

Type of Medication = Dosage (including number of
times a day medication is
given)

: of Times
cine a day Dosage




Type of ward

ORATORY TESTS FORM NO. 10

Resident's name

r last six months)
Case number (to be filled in

be filled by nurse) office

e of test Type and results of test Notes

>y




(To be completed by nurse, on basis of medical
records file)

1. Card number

2. Type of questionnaire

3. Case number

4. Resident's name Age

5. Name of institution X

Type of ward ! ;

6. Date of admittance to institution

Date of admittance to ward

-

8. From where was resident transferred to ward?

e e e T T T —
]

From home ~— T T T oo

From generaifhospital

-

From anéthef tﬁstitution

-

. . )‘l' ‘
From another ward in the institution. Which?

Other. Specify . -

Unknown
Diagnoses upon Diagnosés apon  DIagnoscs madé
admittance admittance to six months ago

to institution ward (if transferred or longer
from ‘another ward)

19




MEDICAL FORM DISEASES (including hypertension, cardiq—vascular. Name of institution
(To be completed by nurse) | neurological, psychiatric, oral & dental diseases,
(Form No. 09) | and symptoms of insomnia and restlegsness) Type of ward

\
‘ Resident's name

|
(Refers to last 6 months) i ‘ Case number
i

4 Blood Pressure Measureﬁénﬁ
(record the result) | Medication & Treatment Hospitalization No.of

Date Systolic Diastolic Main Diagnoses & Symptoms (including referrals to specialist) Diagnoses & care hosp.
instructions days

- ! ——m— . -
| =
i
_— - |
) — _ !
a

}

a

1

1 —_— - e

i -

i : : - mmio S

j :“‘_"_“_“‘“““‘*:—*____“—_:‘_“:—_—_:
=
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10

GENERAL QUESTIONNAIRE TO RESPONSIBLE WARD NURSE

(To be conducted by nurse)

Respondent's name

Respondent‘sip9§ition i —————

Type of ward

Name of institution R

Interviewer's name B o o

Interview date _ R




ire to Responsible

General ngstionna

(To be conducted by nurse)

1. Card number

2. Type of questionnaire

3. Name of institution

4. Type of ward _ e

(
1
-

Independents

Frail

Nursing

Mentally frail

Mixed. Specify __ __ - [

Other. Specify .____________‘______,,__ ‘
5. Name ol interviewed nurse ’_“_‘__-‘_‘________._______ !

6. 1nLcrvikud purse's fur

Responsible ward

Other nurse in ward

nurse

wiction




I would Tike to ask you a number of questions
concerning the ward you are resonsible for

I. Equipment

7.'Are there enough wheel-chairs in the ward?

1 Yes
2 No
8 Not relevant, no need for wheel-chairs
— 9 : - e e—— NO—BASWE P~ - SR ——- : -~ ‘:
. 1
8. How many wheel-chairs in the ward? J
1
9. Are ydu in need of any specific equipment ,ﬁ

that's especially missing on the ward?

1 Yes. Specify o=
| 2 No .
. 9 NO answer

IXI. RUC_‘_’[‘_Qi_'l(}___l\_‘ggh()ds

Ton questions O =71 "answer is afformative]
ask for a copy of the form, or if there is no
form, specity which details are recorded.




Is

there any record of when residents

wet

themselves or when they are changed?

Yes. Specify where this record is kept and

what is recorded

"*1's there

No

Not relevant

No answer

a recora
Yes. Specify what

recorded.

Ot residents’'

cases and which details

No

No answer

falls?

are
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III. Personal Care of QQSEEQQEQEL_QSELQSEE

Tf reéfaéﬁf‘fé'fﬁ&éBGEJGHE—:"EKYQ_IG—GGGEIfGE’TV

12. How do you clean resident after he has wet

himself?

Some- Not “"No
Usually times No relevant answer

Change of clothes
only : 1 2 3 8 9

Cleaning or wash
in _bed and change

of clothes 1 g3 8 9 : ;
_Shower and chanee T
of clothes 1 2 3 8 9
Other . Specify T -
ot 2 3 8 9
135 For those residents wilo need it, are their

mouths, tongues and cheeks cleaned every day?
Yos, every day before cach meal :
Yes, every day, once i day

A number of times a week

Once a woeek

l.ess than once a week

bon't c¢lean

Not relevant, no residents who need 1t
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14.

15.

i * 16.

IV.

17.
1
2
9

V.

18.
1
2
9

How often do you turn over bedridden

. residents who cannot turn over on their own?

During the day, every hours

During the night, every hours

How many people nced feeding?

Fa11§

Arec there certain places where the residents

tend to fall more than in other places?

Yes. Specify
No

Don't know

Violence

Have there been cases of violent handling of
the patients by the staff?

Yes. What did the institution do?

Don't know, no answer
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- y
It il "

VI. Medication

T would {ike to ask you 2 few questions concerning
| the procedures for preparing and distributing
‘ medication

R --._._.__-____.__._-.______._ e e - ——

19. Is there a medications record?
T o e G e o ,
2 No ° :
3 Other . Specify _______' i
8
c
7 20. Who_usunlly signs the order for giving
medication?
1 Doctor -
© 2 Someone else. Specifly _
3 . No one ﬁignﬁ *
8
9
21. Are orders for stopping medication usually
signed by the doctor?
1 Yes
2 NoO




[\
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[$7]

8

&)

22.

24.

Who transfers the order to the patient's
personal card?

Nurse

Ald

Other. Specify

.

When are instructions for giving medication

given by telephone?
At night

During the day

During the holidays

Other. Specify

Never .

Who usually prepares the medicine for the

patients?
Nurse
Aid

Other. Specity .

.l I S G G SRR POy v AN SUNEST RPN o v e L WL e e TSRS TR
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25.

26.

27.

Who usually distributes the medication during
the day?

The same person who prepares it

Somecone e¢lse - nurse
Someone eclse - aid
Someone clse - specify.

.

Who usually distributes the medication
at night?

The same person who prepares it

Someone e¢lse - nurse

Someone else - aid

Someone eclse - specify
L]

When there is a lot of pressuce at work - who

distributes the medication once it's ready

in individual saucers?

We pget (nurse's) help form another ward

An aid is requested to distribute

Distribution is posponed to a later hour

Other. Specify

- ——




VII. Socio-Demographic Details Concerning

Responsible Nurse

T would like to ask you a few things about
yourself

28. Sex
Male
Female

29.  Year of'birfh a

30. Place of birth

31. Date of immigration

Not relevant

32. llow many years have you been working in this

institution?

10

[T oo U G U W e .
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33. What 1is your professional training?

| Registered nurse

2 Practical nurse

3 Doesn't have nursing certification
9

34. Seniority in profession (years)

"35. Position - :
1 ~ Full time
2 Part time
9
36. Scniority in institution?

37. Experience 1in work with the elderly (years)

38. Courses or additional training in the past

five years (specify type and length)

TYFE-"—"’“'"""‘”"‘KGHETH'TES:‘ar‘aaggj'-*~-

weeks, ote.)

-_--_-—_--_._..__.-____———,...._.__.__..________-__-_..4--

Thank you for your cooperation.

11

YRS | o AR WY PSR TR gy




3

2

9

Observation in Ward (including

resident's rooms)

(To be conducted by nurse)
Card number

Type of questionnaire, name of
ward

1. Smell in ward

institution and

Clecan (smell of cleaning flujds, etc.)_»

Neutral

‘Unpleasant (urine & excrement)

Impossible to determine

2. Cleanliness in ward

Clean

Not so clean

Dirty, ncglected

Impossible to determine

3. Aesthetics
Ward 1s decorated (picture
cte)
LLittle decoration
Bare walls, no decorations

Impossible to determine

12

S,

potted plants,

P e



—g——

General appearance of the residents

Clean and neat
Untidy

Neglected (dirty, etc)

Impossible to determine |

3

Where most residents congregate

They congregate mostly (before lunch) in

Personal appearance of professional institutional

staff

Clean and neat
Untydy
Neglected

Impossible to determine

Is it possible to tell the
the professional staff and
Yes, clearly

Yes, with some difficulty

- No

Impossible to determine

di1fference between

the aids?

b DAL T

e
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8. Atmosphere within the ward (relationships

between staff members)

\
f

1 Pleasant, relaxed atmosphere ‘

2 Correct atmosphere

3 Strained, uncomfortable atmosphere

9 Impossible to determine |

R — SR s . N 4 - |
) 9. Treatment of residents A
a) Tone of voice and the way he is addressed

1 Warm, considerate

2 Not always considerate

3 Incongiderate

9 Impossible to detecrmine -

b) Taking limitations into consideration

(movement, vision, hearing)e

1 - 7 Considoerate treatment

2 Not always considerate

3 Inconsiderate treatment

9 Impossible to determine -

¢) Encourapgement of mobility

1 Obscerved
2 Not obscerved
9 lmpossible to determine
d) Encouragement of independent activity
1 Obscerved
2 : ~ Not obscrved
9 Impossible to determine

14




e) Treatment in cases of incontinence

1 Understanding

2 Cold, professional

3 . Impatient, scolding, aggressive
9 Impossible to determine

f) Staff response to calls by patients

rf Quick respohéé in moéfiéaéés

2Q - Response sometimes ndick, sometimes not
3 Mostly slow response or no response

9 Impossible to determine

g) Informal personal relationships between

staft and patient (staff members show an

interest, ask "how are you', etc.)
1 A lot
2 =L A little .
3 None
9 Ilmpossible to determine
10. Safety  hazards observgd during visit (note
such hazards as lack of railing, open

eclectricity box, soapy water on floor, faulty

cquipment, ete.)

e o e o e e = —— — — ——————— — — —— ———— . - r———




‘treatmen .

11. Equipment in ward (mark x in appropriate place
in each line)

Type of Yes Partial No Ready Not ready Notes
Equipment for use for use
1 2 3 1 2

Day care
wagon

Tempe-
rature
taking
equipment

Equipment
for oral : =%

Catheter
cequipment

Fced i_rl.;f “tubce

\
|
|
1
TV, 65" |
sub- ‘
cutaneous '

(sterile)

cquipment

Equipment .
for

treating

pressure-

sores

Nursces T T T T TToTTTToTTTT
room
equipment:
(medicine
box, table,
sink, cold
and hot
water, oetcoe.
Ward T T TToooTTTTTTmTTTTT i
cquipment s

walkoer,

bowls,

bottles,

pots,

scale

Tool room  ~ 777 . a
equipment

T O TP T v G e 10V JURPTIC SUBPIINRULLLY SS ST PR PCOR SUA oates. - SRR, e O SRRl
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DistrLLlli_t.j_Qr_l_(_)_f Mcdicat’:£ n

12. Equipment for distributing medicines (circle

correct number in each line.)

Yes, the Yes, but not No
right kind the right kind

—— i ————

Trolley or
tray 1 2 3
Saucers 1 i 3
Cups - I ) 3
~ = Personal — - - T
cards 1 2 ) 3
13. Who distributes the medication? ;
1 Nurses |
2 Nurses and aids
3 Ailds ¢ _
4 Other. Specify _ o
8 .
9 Don't know B
14. flas it happened that the distributor did not

prepare  the medicine himself?

1 It has happened ‘
2 [t has not happened 1
. 1
9 Don't know |

17




9

15.

17.

Has it happened that the distributor did not
make surc that the patient took the
medication?

It has happened

It has not happened

Don't know

S F——y

Has thé distributor ever behaved in a way not

beffiting the distribution of medicines?
Yes. Specify

No

Don't know

General_assessment of distribution

procedures?

Good

Average

Unsatisfactory

18
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i8.

Are residents who nced to be fed washed

before they are fed?

Yes
No
Not relevant,

Unknown

19

no residents who need feed

i



GENERAL QUESTIONNAIRE FOR SOCIAL WORKER

(To be conducted by interviewers)

~Name of respondent

Respondent's position

Type of ward

Name of institution

Interviewer's name

Interview date

o e e sy



General Questions for Social Worker

1. Card number

2. Type of questionnaire

-

3. Name of institution

4. Name of social worker

‘Activities in the Institution

5. What social or cultural activities take place
regularly in the institution? (Give as many

details as possible).

Type of activity Frequency




Relatives

6. What do you do if family members don't visit

at all?

Institution does not interfere

-
1

Depends on the case. Specify

We call up the family and ask them to come

Other. Specify

- Unknown

7. Do you have reception hours when families can .
approach you?
Yes '

No . =

8. Do you make a house-call before admitting a

resident into the institution?
Yes, always

Among some of the residents. Specify T

No
|
i 9. Do you hold group discussions with the
| residents?

| Yes. On what topics?




10.

Hag it happened during the Past year that g
resident wag evicted from the institution

because he or his family lacked means?

Yes, how many?

No Skip to question 12

11. If yes, to where were they transferred?

-_—

—————————

12. Are you satisfied with the

relationship
be

tween the institution and the familieg?
Yes

e NG Wy -

——

————

13. If no, what can be done to improve this
rolatinnship?



14. Does the institution have programs having to

do with relationship with the community (for

example volunteers, contact with clubs, etc.)?

1 No |
2 " Yes. Specify: 1.
2
3.

4. |

|

|

“Couples (Ask question 15-22 only for ward or

1 ' 4nstitution for i ndependen‘turési.‘dents‘ i
\

Sometimes there is a problem of unmarried couples
who wish to live together in an institution.
15. What is institutional policy concerning

unmarried couples living together?

1 A separate room is given only to married
couples

2 A scparate room is given to couples who want
to live together, even {f they are not married

3 Technically, we cannot provide a room for
these couples (not enough rooms)

4 The is no problem because there are no such
cases Skip to question 20

§) 1f they wish to live top&éther, they must
get married Skip to question 19

6 Other. Specify .

8

9 Unknown

[$4]
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16. Did such a phenonmenon occur in your
institution during the past year?

Yes

No Skip to question 20

17. How many such couples were there? {




S ERG———

18. What solutions did the institution provide

for these couples? Specify

19. Have you come across a case where an

unmarried couple was interested in being
V“M__a{qnc ina room? R .

Yes

No

I will read you a number of statements. I would
like to know to what extent you agree to the

following:

20. Family permission should be obtulncd in any
case where a resident is interested in
getting married (or living with another
person) -

Apree
Don't quite agrec
Disagrcee

Not relevant

Unknown
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21.

22,

The institution cannot allow unmarried
couples to live together, because this
solution would destroy the institution's good
name and image.

Agrce

Don't quite agree

Disagrecw

Not relevant

Unknown

Sex among the elderly is ﬁnnecessary and most
of them don't nced it -

Agree

Don't quite agree

Disagrece

Not relevant

Unknown

Touching

23.

(In your opinion) Most elderly pcople are in
nced of touching
Agree

Don't quite aprece
Disagrece

Not relevant

Unknown

e




24. Have you come across a nced for touching

amongh the residents of the institution/ward?

Yes

No Skip to question 26 |

25. How widespread is this phenomenon? (Have you
noticed it among many residents, or only a

e feow?) I . I o S . B

Card number

Type of questionnaire, name of institution, name
of social worker ‘

In Conclusion

~ 26. What are the most common problems discussed
between staff and residents (specify what the
problems are and who of the staff discusses

them)

P a0 T 3 T i o o N A



27. What are the most common problems discussed
with the residents' families? (Specify what
the problems are and who of the staff

discusses them).

a.

b.

C.

d.

28. What changes, if any, would you suggest to
the institution in order to improve the
residents' life here?
No need for changes .

Yes. Specify

29. How many residents of the institution are
receiving (individual) treatment by a social

worker?

_______residents in the independent ward/
institution

_____ residents in the frail ward/
institution

e ____residents in the nursing ward/
fnstitution

10

o



Days

30.

31,

32.

33.

How often do you talk with the residents

receiving treatment?

Number or percentage of residents
every days

Number or percentage of residents
every _ days

Number or percentage of residents
cvery days

Number or percentage of residents
every days

“"How 'much "time,” on “average, “do-you

on arrangements, contacts between
outside agencies, etc.?

(hours)

‘spend -per da ¥

residents and

How much time on averaée to you spend per day

on group therapy?

(hours)

Are you satisfied with the way your time is

divided between your different activities?

yes

No. Specify what changes you would be interested

in

e e i e . S - ————

11
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34. How often are staff meetings held?

35. Do you attend them all?
{ Yes
1 No. Specify
§

No staff meetings

36. What aspects of team work are you

satisfied with?
1 am satisfied with everything

Jmlﬂ*DOT-G&tdeiedlvttL

e S

No staff meetings

L] -
Card number

Type of questionnaire,

worker name

12

name of institution, social

s

3

]
e
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Socio-demographic Details

37. Respondent's name

38. Respondent's position

39. Sex
Male

Female

40. . .Year .of .birthb ‘
|

41. Country of birth

42, Immigration year ' ‘

43. How many years have you been working in this

institution?

44 . Professional training (degree)

45. professional seniority (in years)

e - ——— ——

46. Full time¢/part time job
Full time

Part time

13
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|
|
47. Seniority in institution |

48. Years of experience working with the elderly

49. Professional training courses in the past

five years (specify type and duration)

14 ' ‘
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GENERAL QUESTIONNAIRE FOR PHYSICIAN

(To be conducted by intervLewers)

|2

Name of respondent

Respondent ' s position

Type of ward

————

Name of institution
———
Interviewer's name

s e s s

Date of interview

1(.




General Questions for Physic

2. Type of questionnaire

5 S
1.
3
4.
1
2 -
3
4
S
6
S.
1
2

Card number

Type of institution

Type of ward
Independents
Frail
Nursing
Mentally frail

Mixed. Specify

ian

Other. Spécify
”

‘.
~

A
Physician's name

Sex
Male

Female

I. Socio-demographic

6.

Details

Year of birth

Country of birth

Immigration year

v“

———

————— — . —

———— e — - ——
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: b. When did you complete your medical studies

10.

11.

12.

13.

14.

e

i i hediiiine. . e P

(what year)?

In what country did you complete your medical

studies?

What are your areas of specialization?

How long have you been working in this,

institution?

k,
- <
.

e
How many times a week do you visit the

institution? .

Do you work anywhere else? '

Yes. Where?

No

Doesn't answer
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15.

LI,

16.

Have You done any Postgraduate work during
the past few years? .

Yes. What kind ang when? -
—_

\\‘—_\u‘__&\‘ﬁﬁ_A__._ ———————

No

Medical €xaminationg

Does every resident who is admitted to the

ward undergo g medical check¥up?
YC‘S ' . '

No 5 ®

Y-

Don't know Y




| |

7 5

18. Regarding frat] 'aiiﬁ Sspecify what examinations are given
to the resident and vhen (in each line, circle all the correct numbers

!
and specify in last ¢olumn)

Do rq§TEEHts arrive “Are aTl residents” "Aré the ToTTowing IT yes -
In 1nstitution with examined upon tests adminstered how often
medxcrl data admittance to regularly to all are tests
' institution/ward patients given?
| ]
Typeé of Fxamination Yes Sometimes No Yes Sometimes No Yes No 1
Blood pressure test I 2 3T T 2 3 1 2 3
Vision test " 1 [ 2 3 1 T2 3 T 2 3
‘ Hearing test I S 3 ) N 3 { )
s | - : -
Fr_xmésh_.’ar'“‘"f"T"f‘?““‘“j“‘“'f“““z """" Ty T e——e—
discovery of
diabetes ! _
. 3 1
Blood test f‘o‘r“_l“_*“é_*""r""‘Tﬁ‘—*‘.’i""‘f@ ““““ 2 !
- “discovery of : |
dlabetes .3 : !
) General blood tests [~~~ 33 —--— T T3 T 2" T ;
Weighing T Z d T ITeeg—y T z e e, ‘f
- ] B {
Functional ability 1 2 3 1 2 3 1! 2 =
test
_________--____-__,_------______~____.._‘-_--_-_,_--.____,___._T______ . e el e
General physical 1 2 K] 1 2 3 i 2 .
examination |
- Card number .
Type of quUestIonnalre, name of tnstitution, type of ward }
3
. k
<




19. Regardxng nursing wardy Specify what €xaminations are given
to the resident ang rhén (1n each line, circle al] the corréct numbers

and Specify in last colbmn)
|
|

\§-“\-‘ngﬁ¢ents‘EWW‘FME?Kch LE‘W{T&%T‘*
1n 1nstitution wilth €xamined upon tests adminstered how often
medlcaljdata admittance to regularly to all are tests

institutxon/ward batients given?

Tyvpe of Examination Yes Sometimes No Yes Sometimes NG Yes No
]
Blood "pressire test I 27 3T 2 3 I 7 2
i

sl S S | —— T TTTT——————— e __ ;~..-_-__._.__~__..-____.__
1s1on test 1 2 3 1 2 3 0 2
Hearing test “"“‘T‘“‘"‘“E“““‘i"""“T“““‘?“‘"‘3“"“f‘““""i‘“‘“““““"“‘—"“‘
|
FFTEE"?E§{'F3F‘""‘"‘T""“i‘ff‘"‘i“‘"‘"_‘"""‘"‘""“‘3"7‘—‘T"“‘T“‘""‘ ““““ T
dxscovery of i > ;
diabetes [

"—‘—4_——"—T°"""§"“‘"3‘““"“T“—“‘f""‘i'"“'f""““"?"“‘“—“"—— """" T

Blood fégt for

dxscovery of : .
diabetes % |

T ——— e __ Sea— —_—
General blood tests 1 2 3 1 2 g 2 }
Welghing ~—~-- T Y“"““?““"’J""""“T‘"""‘?""""?"“"f"""""27"““_*;'"_“‘__“—‘°"‘
F‘“‘unmonﬁ‘;rsrrf{;'“r*""z“““s‘ “““““ R M -
test . ‘ .
General physicar——--- == ) B [ sEE i—-———j—————r————-r—i - — s e

“Xamlnation
‘—-_-_-o—_-%‘\-‘g_--__ s X e, - __\—.“____N_.‘__-___-_§,..._._\Q~_h. - -

Card number

Type of questlonnaire, name of xnstitut)on, type of vard

Bl aai s o4
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20.

Functional Ability Tests

What do the institution's functional ability

tests include?

21.

22.

Who conducts these tests?

Ward nurse

DoctogA

Other. Specify

Unknown

Do you send residents'with

to specialists outéide

Yes. To whom?

the institution?

R

No

Unknown

LEREN. DT T e —

mobility problems
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IV. Hypertension

23. Beginning at what blood-pressure readings
do you commence medicinal treatment for
residents who have no other complications?

Read out categories. Record each reply

a. I begin treatment when the systolic blood

pressure 1s

b. I begin treatment when the dfdstolié—gfésdu

pressure 1is

c. If the systolic blood pressure 1is

or more and the diastolic pressure -is

or more ; "

.
24. Notes concerning the previous question (if

necessary)

— e —— e - —— e —— —

25. How often do you measure the blood pressure
of patients receiving medicinal
treatment?

As neceded. Specify ’

-——— e A > = ———— ——— i —

Every .

“«

e e s B s e e s R SRR Ty VT e R
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26.

Card

Type

name

27.

28.

How often do you measure the blood
pressure of patients suffering from
high blood pressure but not yet
receiving medication?

As needed. Specify

Every

number
4
of questionnaire, name of institutijon,

of ward

What lab tests do you perform for

patients recciving medication for treatment

.

of high blood pressure?"
’,

How often do vou perform these tests?

Do you recommend a special diet for residents
of the institutiqn/ward, who suffer from
hypertension?

Yes

No. They are all on a low-salt diet

10
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30. When do you send a hypertensive patient
to a speclialist?
When he doesn't respond to medication
When he has other deseases which complicate

his condition. Specify

"’ -

Other. Specify

S ~ |
—— 4 —r — —
Unknown 1
‘ ’ 1‘
|
V. Diabetes 1
31. What are your criteria for determining

whether a patient is suffgring from diabetes? i

Blood glud&ée‘leVel of at least,
,"

Other. a. B ¥ - L ‘

b.

C.

11 »

. = p——
[N
'
2
¢

P,

Y
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32. I would like to know how often you order
certain tests for diabetics or for

"borderline cases'" in danger of developing

diabetes?
BTood Urine Examination Other test.
test test of fundus Specify:
Diabetics Every “Every  Every Every
Border- '
line case Every . Every _ Every EvFry
33. When do you send a diabetic patient to aﬁ
outside specialist?
Never . ] R
In the following cases g o
:: . S
. — _
Doesn't answer o e
N
34. Do you send patients fo a specialist if there

is suspicion of diabetes -and you are
interested in a consultation?

Yes. Specify when?

No

35. How often do you weigh residents suffering

———— ————
o e &S

Don't weigh them, or only 1in special cases

At least every

from diabetes? &
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36. Do you receive information concerning
the ﬁreatmcnt of residents who are
outside the institution?

Yes
Not always
No ' ’ v

No residents who are treated outside, the
institution.

\
37. What treatments do you give to.yoﬁr
_diabetic patients? Specify: Lo

a. Medication. Which? o, e

b. Special diet for diabetics. Which?

|
%
4

¥,
c. All residents of this insgitution/ward are
on a low-carbohydrate diet.

d. Other. Specify \

0 B T ——38. During the past year, have there been cases
of complications resulting from diébetes
(such as hyperglycemia, hypoglycemia,

. diabetic coma, etc.)?

o B T ——

Yes .

No Skip to question 42
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41.

42.

VI.

2 .
Ask the following questions onlysln an institution

.or ward that has residents sufferipng from

incontinence

Dde. aooaviin

How many cases of this type did you have

during the past year?

How many cases of diabetic coma were there

during the past year?

How many deaths were there as a result of

this, during the past year?

i

t
Do you consult regularly with specialists on
the subject of diabetes?
Yes

No

Incontinence B

e
-

\

43,

~What tests do you perform on residents who

suffer from urihary incontinence?

There are no such cases Skip to qu.47

a. -

r -

- - ——— e e ——

14
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44. Do you send these residents to a’ specialist?

Yes, all of them

Yes, some of them. Specify _ ]
No, never
No incontinence cases
Doesn't know, doesn't answer

45. Do you have programs designed for restoriné
these patients to some degree of continénce?
Yes. Specify what programs and for yhom’they

are intended. = e o R |

No

Not relevant, no cases of incontinence .

)

1
|
|
|
Doesn't know, doesﬁ[t answer - . '
i L e
| 4
n . )

{ 46. When do you decide ta insert a catheter for ‘
4 : g

an incontinent patient?

\
Card number
Type of questionnaire, name of institution, name
of ward
\..
4
15

"
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VII.Consultations with Spe01allsts

47 .

specialist,

Do yo sometimes refer residents to a

for clarification of the

following problems? (Specify under what

circumstances):

Referral to Spec1alist Circumstances
: Yes No Specify:
4 . o
vt Hearing problems 1 2
! Vision Problems I 2 - .
i 5 Oral health T w
Y problems 1 2
0 s m—————— -
A Skin problems i
: and pressure - |
sores 1 2 |
Neurological T T |
problems 1 2 : |
Orthopedic e T T |
problems *° B 2
i ' |
Insomnia 1 57 = }
|
Restlessness 1 2 Tt |
\
Mental health
problems 1 2
Cognitive T - i
deterioration 1 2
VIII. Team Work .
48. Do the wards hold staff meetings?
1 Yes, all of Ehem. How often _
2 Yes, some of them. Which ones? '
" —'—'—T‘—"‘ —————
How often? _ e N
3 No End of questionnaire
16
\-
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49.

b o . - n B PUCIND | T

If yes - who participates in these meectings?

50.

S51.

are discussed in these meetings? .

" What topics
a.
LS
b. i,
] -
C. _ .
d.

When you give an order for force-feeding, who

takes part in the decision?

-
£3

17

»

THANK YOU- FOR YOUR COOPERATION!

‘
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GENERAL QUESTIONNAIRE FOR HEAD NURSE .

(To be conducted by interviewers)

13
Respondent'é name : - e e B D
Respondent's position o
Name of institution ] N -
Interviewer's name
Date of intervicw _ _ SRS
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General Questionnaire For Head Nurse

1. Card number

2. Type of questionnaire

3. Name of institution

4. Nurse's name e

ey teaaits. reedatess  Lmee ¢ () FR*SEER. L4 TEYY - DERSREENTIeR- aggen. )7y e P AR T Sn e erp-



1. Sgocialists

The following question refers to specialists
in specific fields (not necessarly to a
certain person)

5. Does this institution have connections with
the following specialists?
(Circle appropriate category for each specialist).

Specialist works Referal to No contact Unknown

Type of in institution or specialists with this
specialist visits regularly.ﬂguts§de - typeTQf?_.m W«M,nﬂ
institution - specialist
~Ophthal- - x S - 3 - -9
mologist
Hearing 1 2 3 9
Dental 1 , 2 3 9
Diabetes 1 2 3 9
.Cardiologist 1 . 2 ] 3 9 ‘
Urologist 1 ‘ 2 3 9 1
Orthopedist R 2 . 3 9 !
Psychiatrist 1 3 3 9 |
TP B A —5—
Dermotolonist T =3 3 =
Geriatrician 1 o 2 - 3 3]
Chiropodist 1 "2 777739
other. 1 3 B biiaios  na

Specify

w



List of Professional Services

6. We would like to

provided in this

know which professional services are

institution? (Circle appropriate

category in each.line).

Types of Professional Services Yes No Unknown
Physiotherapy 1 2 9
‘Occupational therapy I 2 9

work T~ 1 2 9

Specch therapy T ) i 2 9
Chiropody I 2 9

OXygen treatment 1 2 9

Féeding by tube 1 2 9

Suction T 12 9 '
Traecheostomy B 1 2 9 -
Ostomy care - 1 2 9

Use of catheter, cleaning catheters 1 2 9
Treatment for the mentally frail - I 2 9
orientation therapy

Inhalation treatment - 12 9
lncont?gencc rtfh:xl)i—T{—t_aET(;n 1Tz 9 -
T T T f S A — B S R
O{hér. Specify —— S ———— ST W

i - —— e ——
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The following question refers to independent residents
who need outside help from a specialist

7.

If an independent resident has a medical problem
for which he needs a doctor or specialist from

outside the institution, we would like to know if:

Yes No Not relevant Unknown
(no independents)

He 1is reminded to g0

- ’ ~ to the doctor 1 2 '8 ' o)
He receives help makine
. an appointment with
the doctor 1 2 8 9

He is helped in getting

to wherever the

examination is to

take place . 1 2 8 9
He 1s reminded to

take his medicine 1 2 B 8 9

His Tamily is contacted

so that they can ‘
come help him 1 2 8 9
Other. Specify T T
_ 1 2 8 9
8. Are the residents assisted in *purchasing things?
1 Yes. Who helps them and what sort of things?
2 No
9 Unknown

(3,

ERN ke + S
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ITI. Hypertension

9.

10.

Who usually treats residents suffering from
hypertension?

Doctor in institution/ward

Kupat Holim doctor

Private doctor

.Other. Specify

Don't know

Who usually measures the residents' blood

pressure?

Doctor in institution/ward
Nurse in institution/ward
Doctor and nurse

Other. Specify

Don't know

How often do you measure the blood pressure

of residents suffering from hypertension?

Every

LY 48 ey
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Iv.

12.

13.

Medication

Who usually prepares the medication for the

residents?
Nurse
Aid

Other. Specify

Depends on the ward. Specify type of ward and
who prepares in each ward.

Unknown

Who usually distributes the medication during
_the day?

‘.
The same person who prepares it

Someone else - nurse
Somcone else - aid
Someone clse - specify

Depends on the ward. Specify type of ward and

who distributes medication in cach

Unknown

Seew e ey INTY CTYSOREELY R L Lo a
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14.

In situations of stress and overwork - who
distributes the medicine once it 1is prepared
in the saucers?

Receive help (nurse) from another ward

An aid is requested to help

Distribution of medication is postponed to a
later hour

Other:Specify ————— — ——— N —

15. s a record kept of the date medications
are stopped?
Yes. Where?
No
‘l.)on't know '
For dependent residents - skip to éueStm", 19
16. Arce there independent residents who recclive
drug perscriptions from someone outside the
institution?
Yes, many )
Yes, a few (up to 9)
No Skip to question 19
Not relevant, no independent residents
Don't know
8
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2

3

17.

18.

V.

19.

Do they keep their own medication?
Yes

No. Who keeps it for them?

No independent residents, no medication
perscribed outside institution

Don't know

Does anyone in the institution keep track of

" medications takcn‘byIEhese residents?

“Yes. 'A0w.

No

Don't know

Institutional Policy Concerning Falls

aé

Does the number of falls in the institution
scem to you to be too high?

Yes

NoO

No falls, not relevant

Don't know

In your opinion, is this place safe cnough
to prevent falls?
Yes.

Not really. Specify

No. Specify =

Not rclevant

Don't know

P T ——
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Recently, have any steps been taken to

decrease the number of falls?

Yes. Specify

No
Not relevant, no falls

Don't know

Are residents encouraged to move around in

spite of their disabilities and 1in spite of
s

thec damnger of'fallfng:

Yes. Specify in what ways they are encouraged

No. Why?

“

Not relevant

Don't know

number

of questionnaire, name of institution, nurse'

Do the residents tend to fall in some places

morc than in others?

Yes. Specify

No

Not re¢levant

Don't know

10 .
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24. Which of the following actions arce taken by the

institution following a serious fall?

Some- No falls Don't
Yes times No not relevant know

X-ray 1in institution 1 2 3 8 9
Bandaging 1in

institution 1 2 3 8 9
Putting on cast

in institution 1 2 3 8 9
Giving medication

in institution 1 2 3 + 8 9 - -
Physiotherapy 1 2 3 8 9
Report to family 1 2 3 8 9
Consultation with { 2 3 8 9

.outside specialist

Re—examination
after treatment, 1 2 3 8 9
for follow—up

purposes

—— e | e i S —— — e e ———— e

Other. Specifly

VI. Urinary Incontinence — Prevention

25. 1Is attention payed to the number of times
nursing paticents want to urinate during the night?

Yes. Specify

No
Not relevant, no nursing patients

Don't know

11
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26.

27.

28.

Not relevant

Is someone always available during the night

who can help the residents rcach the toilet, etc.?

Yes. Who?

No skip to question 28

Depends on the ward. Specify

Don't know

How can residents call for help during the night?

There is a bell
They have to call out

Other.. Specify

.

Depends on the ward. Specifj

Not relevant

Don't know

Do you leave bottles or bedpans for
nursing residents to use during the
Yes

No

Depends on the ward. Specify

the frail and

night?

Not relevant, independent residents

12

l
only !
|
|



VII. Urinary Incontinence - Treatment

29. Do you have programs designed to return
residents to any degree of urinary continence?
Yes. Specify what programs and who are they

designed for?

No
Not relevant

Unknown

30. Do you keep a record of the hours residents
are taken to the toilet?
Yes, always .

Yes, for some of the residents. Specify which

e

ones

No
Not relevant

Unknown

31. Do you keep a record of cases where the bed
was found to be wet in tPe morning?
Yes
No
Not relevant

Unknown

13




32.

33.

34.

How often do you change clothes and underwear
for residents who wet themselves?

Every time he wets himself

!
Twice a day 1
Once a day

Other. Specify

Not relevant

Unknown

Do you change the residents' wet clothes at
night as well?

Yes

No

Not relevant

Unknown

How often do you change wet sheets?

|

' ]

Whenever they are wet J
Twice a day

Once a day

Other. Speci fy

e ————————— e e - - ——— e e

Not relevant

AT, L PN TR, e S ; )
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35.

How often

36.

What types of catheter are in use in your

institution, and how often do you change each

type?

Type

llow often changed

Who usually inserts the catheter?

a. For Men
Registered nurse
Institutional doctor
Aid

Other. Specify

Not relevant

Don't know

b. For Wgﬂgﬂ

Registered nurse
Institutional doctor
Aid

Other. Specify
Not rcelevant

Don't know

15




37. Do you have a problem with leaking catheters?

1

1 Yes, frequently l

2 Yes, sometimes 1
3 ) No, never Skip to question 39

8 Not relevant 1

9 Don't know l‘

|

|

38. If yes, what do you do? = W‘

} 39. How often do you empty the urine bags?

l ' (At least) every

40. How often do you change the urine bags?

(At least) every

41. Where is the bag attached? |

a. For resident able to walk

b. For resident in wheel=chair

c. For bedridden resident

16




42,

Does it happen that residents can contain
themselves but don't do so?

Frequently

Sometimes

Never or rarely happens

Not relevant, no incontinent residents

Don't know

.43. . .Does it happen~thathincontinent residents

Qet themselves because they can't reach the

toilet in time?
Frequently
ASometimes
Never or rarely happéns
Not relevant, no incontinent residents

Don't know

44. How do you clean residents after they have

wet themselves?

Yes Some= No Not ™~ T No
times relevant Answer

CHHFEJ‘Gf‘EfJfﬁJQ‘-‘-‘.—‘—-— ol i
only 1 2 3 8 9
Wipe or wash o Théd " T T T T T e e
and change of
clotheg 1 2 3 8 9
Sﬁﬁiﬁﬁ”iﬂd—dﬁiﬁﬁJ”'*'———"'-*—~——°-.'—°~-~*—~_——-
of clothes 1 2 3 8 9
Other. "7 = "= — -

1 2 3 8 9




7 Not relévant, no residents who neet it

45.

For those residents who need it,

their mouth, tongue and cheeks every day?

Yes, we clean them cvery day before each meal

(or a number of times a day)
Yes, every day, once a day
Once a week

Less than once a week

Don't clean them

Unknown

IX. Pressure Sores

46. What kinds of residents are in danger of

developing pressure sores?

do you clean

18



In the following question, give detailed answer, or

else circle correct answer

47. I would like to know what prevention methods

you use for residents in danger of developing

pressure sores?

Prevention method

a. How often is position in

bed changed during the day

.

Every

-4

b 16w oI tan Ts nasition I

bed changed during the night Every

c. NMow often 1s position

changed in whceel-chair Every
d. Arc they massaged? 0 Yes No
ET*HEEGY£T;Jf5fG T Yes No
T. Skin oiling Yes No
g. Special matress ~ Yes No

Specifty .
h. Rubber tyre- ——— —Ycs NG
i. Other. B T B

Specify Yes No

Card number

Type of questinnaire, name of

institution




48. What kind of treatment do residents suffering from

pressure sores receive in the institution?

Not Don't
Yes No relevant know

Bandaging without medicament 1 2 8 9
Bandaging with use of

medicament 1 2 8 9
Open trecatment without use = .

of medicament 1 2 8 9

»Opuniﬂfuatmenx‘wiLh,uso
of medicament 1 2 8 9

Combincd open and closed
treatment with use of
medicament 1 2 8 9

Combined open and -closed
treatment without use

of medication 1 2 8 9
Oral medication T 1 2 8 9
pict—— T T I 2 % ' 9
Opcrution-~ - ¢ ——— e e e

OthGEF T SpecT Iy
1 2 8 9

49. Does it ever happen that a patient suffering from
pressure sores is sent for treatment outside the

institution?

Yes. Specify in what circumstances

No

Not relcvant

Don't know

20




IX. Rules and Regulations

. We would like to ask you a number of questions

concerning the way of life in this institution.
50. Are the residents allowed to enter and leave
whenever they wish?
Yes

No. Specify

No independent residents
Not relevant

Doesn't know, doesn't answer

51. Are residents allowed to spend as much time

as they want -

USRS

Not Don't
Yes No.Specify relevant know.

In their rooms 1 2. 8 9
In the yard or sSms————
the parden 1 2. o 8 9
Tﬁ_fﬁﬁ‘ﬁiff'JF""_’—“""‘—""'—'“""~"'""‘
lounge 1 2. , 8 9

room 1 2. 8 9

e e e i e i e . T, S Sl e e, (S SIS, e e . e e —
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52. (Circle appropriate category)
\ Yes No Not Don't

relevant know

Are residents allowed

to bring food into

their rooms and cat

it when they wish? 1 2 8 9

Are residents allowed

to request a I 1

different main course 1 2 8— 9
1
J
\
\
|

A—r:(.T*rT(;s_i_(i—c;l Its who are

-«able to .do s0 .allowed
to prepare coffee or )
tea for themseclves or 1 2 8 9
for their guests?

Is there a
refrigerator where
residents can keep
their own food? 1 2 8 9

53, Are residents allowed to lock their rooms?
Yes

Some of them are. Specify

No

Depends when. Specify

-

54. Are residents allowed to invite guests to
sleep over? (relatives)

Yes. Specify

—— - - —— — —

No

Not relevant

Don't know




(S

9

55.

56.

57.

Arc residents allowed to bring personal

furniture items into their rooms, such as a
small wardrobe, a television, etc.?

Yes

No

Depends when. Specify

Not relevant

Don't know

Afe residents allowed to put up pictures on
the walls of their rooms?

Yes

No. Why?

Not relevant

Don't know

Are residents allowed to keep pets in their
rooms, such as birds or fish?
Yes

No. Why?

Not relevant

Don't know

23




Sleeping and Waking Hours

58,

At what hour do the residents rise in the
morning? (1f dealing with a unit for
independent and frail residents, use
"{ndependent ward' category.)

1n independent ward

" In frail ward ___ ’ E

3

59.

In nursing ward _

Are residents obliged to get up at that hour?

(Circle appropriate category)

Not Don™t
Yes No relevant know
'rﬁ”fﬁaéaéﬁaéHf—WEFJ—'_‘f“’5""‘§“‘-—_§~—___—_‘
Tn Trail ward 1 2 8 9
_“'Ff%:ﬁﬁgéfﬁg'QEFJ“;'“_--T'—Z’__J_gﬂw-_w’gﬁ—_-——_
Clothes
60. Are residents allowed to wear their own

clothes? ((fircltra\p;HN)pri:ltu answer)

ST NGL T T T T T et T
Yos No relevant know

i i e i S —————

Ta “rondépendent ward I 2 8 9

e e w ——— - e e+ S — e ——0

m reailT ward ~ 1 2 8 9
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61. If yes, who usually washes the clothes?

1 The resident or his family, in the
institution

2 ’ The resident or his family outside the
institution

3 The institution itself
8 Not relevant, no personal clothing
9 Don't know

62. Are the samé‘clothes returned to him after

‘the laundry?

1 : ' Yes

2 No. Why not?

8 = : Not relevant, no personal clothing
9 Don't know

Residents' Committee (Refers only to institution

or ward for independents)

63. Is there a residents' committee?

1 Yes

2 No Skip to qu;stion 65
8 No independent

9 Don't know

64. What are the responsibilities of the

commi ttee?

————— - — — - —_
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Cougles

Questions 65-72 are to be asked about residents 1n
an institution or ward for independents

Occasionally there are unmarried couples who wish
to live together in an institution.

65. What is the policy of this institution
méahdérniﬁg”§ﬁaréd“1iving quarters- by o
unmdrried couples?

3

Separate rooms are given only to married

1
-couples

2 Separate rooms are given to couples wishing

to live together, even if they are not married

3 Technigally, we cannot give a room to such

couples (not enough rooms)

4 o No such problem because no such cases - Skip
to
qu.73

5

It two people want 10 live tbgether they
must get married Skip to question 7.

6 Other. Specify e e

8

9

66. Have you had such cascs during the past year?

1 Yes

2 No Skip to question 73

8

9

67. How many couples were there? Specify _
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68.

Card

Type

69.

What solutions did the institution offer to

these couples? Specify

number

of questionnaire, name of institution

Have you come across cases where an unmarried
couple wanted to be alone in a room?
Yes

No

I will read you a few statements. I would Ilike

-to know to what extent you agree.

70.

Family agrecement sﬁould bérobtained‘fhiadym
case where a resident wants to get married
(or live with someone).

Agree

Don't quite agree

NDisaygree

Not rclevant

Unknown

vt
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-

e 7i. The institution cannot allow unmarried
couples to live together, because this
solution would destroy the institution's
reputation and image.

.Agree

Don't quite agree
Disagree

Not relevant

Unknown

‘“7T2. " Sex among the elderly is unnecessary, and
most of them don't need it
Agree
Don't quite agrece
Disagree
Not relevant

Unknown

73. Many clderly people are in need of touching
Agree
Don't quite agree
Disagree -
Not relevant

Unknown

28
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74.

75.

Have you come across the need for touching
among residents in this institution/ward?

Yes
No Skip to question 76

Unknown

How widespread ié this phenomenon? (Have you

come across it among many residents or only a

 few?)

In Conclusion

76.

What are the most common problems that staff
members discuss with the residents (specify

what the problems are and who of the staff

discusses them)?

a.

b.

C.

d.

——— e = = —— e e e e

C.

1




77. What are the most common problems that arise
|
in discussions with residents' families?

(specify what the problems are and who of the
staff discusses them)?

a.

78. What changes, if any, would you suggest
should be made in the institution for

-~

{
. 4
improving the residents' lives?
1 No need for changes

no

Yes. Specify

Training for institutional nursing staff

79. Do the nursing staff receive professional
training in or out of the institution?

(Mark x in appropriate place in cach line)

- TR GG T TOustside | Content of training
institution the inst. No courses and who
zives them

Tn ins.Outside Ins.

FOr nurses

s e —— e e — o —

For aides

30




Violence

vioienc®

80. Have there been cases of violent treatment of
the residents by the staff?

1 ~ Yes. Specify in which wards and what the
institution did?

2 No
8
9 Don't know, no answer g |
1
Escapes
81. lHave there been cases where residents escaped

from the institution?

1 No
2 ’ . Yes. How many, specify by wards
9 ! ’ Don't know .

X. Socio-Demographic Information Concerning Nurse

T would Tike to ask a few things about yourself

-

1 Male

[

|

82. Sex
Female
\

83. Year of birth

84. Country of birth

31
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85. Year of immigration

86. How many years have you been working in the

institution?

'87. What is your professional training?

1 _ a2 Registered nurse

* 2 Practical nurse
3 . Not trained as nurse
9

88. Professonal seniority (in years)

89. Full time/part time job

1 Full time .
g Part time
9

90. Seniority in institution

91. Years of experience in work with the elderly

yecars

32
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92. Professional training courses'in past five j

years (specify type and duration)

Type Duration (days, weeks, etc. 1

Thank you for your cooperation!

33
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OUFSTIONNATRE FOR NIRECTOR OF INSTITITION ‘

.

(To he conduoted by interivewers)

Iy :

Mame of respondent

Pesnondent's position

Name of institution

ITnterviewer's name

NMate of interview




“L&%m“\—&& e mnisins s Rl R R ———— .+ .. - ~M~&T
Duestionnatre rop NMrector of Tnstitution
\\\

Card Nnumber

2. Tvbe of nnestionnaire

3. Name of 1nst1tution

I would T71ka to ask vou a num er of questions-
ahout{xour_ijMand,about Yoursel f, Later, I wil)

———&lsoask yoy about some of the residents that
T I spoke to, Ve herehy take it upon ourselves tq
2 keep in Sécret all 1nformati0n received from vou
) ’ or ' ‘trom the resldents, which will he used for
research hurposes only,

L. — —_——

T. Informatimn concerning the Tnsfitufion
_‘__“____~_____.ﬁ,_______“_ﬁ*_Q‘__~__-
4. '

Ownorshin

1 P Government .o
2 Publie - muniéinath
3 P Public - Kupat 1ogim .
1 LD, Pruhv!ic' = Mishan
5 Publie - Ysho
G Other nubl e agency, Speciry
—_—
7 Private, Speciry _~~‘___h‘_“_ﬁ______‘__‘_‘_
) .

N

” S17ze or institutinn. How manv hedg?




6. Is the institute divided into wards?

(specify name of ward, number of beds and

occupancy)

Ward (Tnstitution) No. of heds No. of residents

1.
2
f,_ K]

L N3

4.

R, #

.
] - -
3

s AR BRI TR PR T T —

. W



Institutional activities

T What social or cultura! activities take place
in the institution on a reeular hasis?

(Please give as many details as possible).

Tvpe of activity Frequency

1.

2.

»ye

a. .

4.

5

-

A v

R. What does the institution do if rolatiQes

don't visit at all?

1 " JInstitution doesn't intervene

2 Nepends on the case. Specify o

a We contact the familv and ask them to come
A Other. Snecify




N

Card

Tvpe

10.

11.

No

Ves.

number

of questionnaire, name of institution

What are the procedures concerning telephone
calls by the residents? (Who gives
permission, for how long, do they need to
pay, how often are they allowed to make a

call?)

Tong distance -calls

@

local calls

No vou limit the number of telephone calls a

resident can receive? .

‘Yes. Specify e e

NA

NDoess the institution have anv programs that
involve contact w1fh the communitv? (such as

volunteers, contact with local cluhs, ectc.\?

Specifv: 1.

)

.
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e - 4 : [ & e ! Rt e s . S - i i, W, ihons
vreneral ynservations Hased on Interview with Nirector

Interviewer: Tf room doesn't exist - circle appropriate
category. TIf exists - mark x under "notes" and cirecle
caterorv "adequate" or "inadequate" for observation.

12. No the following rooms exist in the institution?
(Circle correct category in the apnropriate line)

NDoesn't ITmnossible to
Tvpe ‘of room exist Adeq. Tnadea. determine if Notes
adeaunate

a. General
Administration

room 1 2 9
Svnepopue T 23

iy ‘ =
Tibrarv-— - i 2 ot S 4

TCulture™

room/clnb .. 1 2. 3 q

Aning room/s i e 3 [¢)

Contral kKitecken 1 8 ~~TTgTTooTT a

Nstributine . - ‘ -

kitchens il 2 R 9 4
Recreation L ==

room 1 .2 R Q

h. Modical

Noctor's room -1 2 R - a — - e

Mead nurse's
room 1 2 3 a

Gencral
examination
room 1 2 3 a

Toofation
room for

patioents 1 pd 1 a
Bhysiotherany DL
room 1 i a a
X-rav rooms 1V TT°T73 9
A
,‘. La___Easuie o Sl L ~ = pryem——— e




Lahoratory

qQ
Morgua T 2

ﬁaaﬁ'for denta] -

—--‘~‘-_‘“-“*“-‘~T
care 1 2 3 |

Room for T |
medica ]

archiveg

1 2 9
Social worker'g ‘
room 1 2 3 9

c. ﬁTEbelIanenus

Central"héatihﬂ 1

hS)

SheTter T

= > - ¢ J
ﬁEEFQqncv exit 1 - 9 1

: FTFF‘_“‘*“‘*""““‘"‘“‘“‘*“““"““**‘““‘"‘"‘“""~4
gl Oxtinnuishﬂrs ] 2

a \
FFEJ&(&F . """““1“""\2\“"“"‘:?' T “"‘T“‘\J
: ?ETTETS"?SF““““‘"‘“““““‘““‘“““‘““““‘“*‘“‘*""‘”
VWdrkersg and , ' |
for Luestsg 1 2 - o]
V_p‘.mrr:\“““““““--“—\\
fﬂlonhono 1 . 2 3,
Garden ~—— e i ’

'Ta_TF(—)fTThs for

i —
the yge of the

residen ts

e —— ————— _—

_._.-._h_‘-.Q‘.-

13, Is there

Publije transport which

reacheg the

1nsf1tutinn?

1 Ves, ¢ comes ripht P to the lnstirntinn
2 Ves, it reaches not far from the institutinn
3 No
]
7
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’ Card number -y
Tvpe of questionnaire, name of institution
14. 1 would like to know what types of workers '
there are in the institution, how many
employees there are and how many positions
they fill. (1f there are wards, I am also
interested in specification by ward).
. )
e T —— —  WNo. of - No. of positions .
Tyne of employee workers they fil)
- : . ;inrector .

Neputv directory/
administrator

Clerks, secretaries

House mother ,

-,

" Dietician/ -
nutritionist

- Pharmacist

Chiropodist

Guard

Mandiman

Gardener

Cleaners

Ather. Specify

card number:; Tvpe of questionnaire, name of
institution

SR . 2 ' A " i o b - "y



P ——

o b

e st

i

|
Type of The whole !

employee institution Independent ward Frail {ward Nursing ward
- Xo. of T No. of No. of " No. of ~ No. of No. of No. of No. of
workers positions workers positions workers positions workers positions
they fill they fill ! they fill they fill
Physio- —— =
therapist !

Occupational
therapist

Social
worker

1
|
{
b
Card number,; Type o{ questionnaire, name of institution

Occupations
instructor

Social activities T ‘
coordinator s T . ‘
Kitchen “‘f“"'"--- ——_— e ——_———— : ‘
workers | ) . !

Head nurse

e e = = = ——— - ———h——

Responsible ~
ward nurses

|
l
l
|
|
|
e e

Card number. Type Gf‘questfannaiFG:ﬂﬁiﬁg_of-lnstitutxon

vy —

Registered -
nurses

(grecify

for

responsible

and head

nurses

Practical
nurses

Ards

Caai_ﬁﬂéﬁéFf-f§ﬁﬁ-6f quzngnnnuirc, name of 1nstitution

|
1
)
1
.
'
Ll
L
'
‘
1
'
L
)
]
|
l
]
)
|
|
]
1]
L
'
L)
1
|
1
\
\
1
L)
‘
)
i
1
)
|
|
! g
L
[}
1
1
1
]
|
]
L
|
)
1
|
]
:
b

|

I

*“‘Hﬂ’rﬂnxlnnr"zr”'“1r-mr~w-“- —




e

15, We ¥ould 1jke to know what Personne)
is M1ssing In the different vards or qp

the ¥hole 1ﬁst1tution?

Card Number

Type of questionnaire, nName of institution

Ina

Perssrrer TEGSitioms\ The wﬁgr€~fﬁ§titution
! a

) (Total)

m"h“\‘ T e———
——

—— Y B -
o Faprore~———t — . e e —_

Physxotherapxsts

m{{&{a’["-"“’\\“‘““w“

Lherapists

Sociag -i-*o.x:k—e‘rg‘- R e e o e—— ;
................ ‘“‘~H——~——-—_--_.__-_‘_~~_~ -
Other —

1

|
]
i
i
|
1
i
|

|

16. Is there any €au1pment that yoy, are particularly

shore of?

Yes. Spncify

|
endent Fraij
d . (ward
|

Nursing
wad

R —

\.“ TR e, B



N

Card number

Type of questionnaire, name of institution

Sometimes there is a problem with unmarried

institution.

17

1R,

]q‘

Sy

couples who wish to 1ive together in the
|

What is the institutional policy concerning

unmarried couvles living together?

A separate room 1s given onlv to married
couples

A separate room is fmiven to couples who want
to live together, even if thev are not married
Technicallyv, we cannot cive rooms to these ,

counles (not enough rooms)
1)

Mo such problem hecanse no such cases )
o YSkip

If two neople want to live together, Yto

they must eet married Yaqu. 2?2
Nid such a phenomenon occur in your
institution durine the past vear?
Yes
No Skip to aquestion 22
Wow many couples were there?

11

J
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20,

21.

I~will read vou a number of statements and I would

‘LM‘..-:“—-A‘-— e e W

B e T P

T S i ceddbackdiinilb e,

What solutions did the institution offer

these counles?

Have you come across cases where an unmarried
couple wanted to he alone in a room?
Yes

No

like to know to what extent vou agree:

22.

-

It is necessary to obtain family permission
in‘anv case where the resident wishes to get

married (or live with somedne)

Agree

\

Non't ﬂnitd'aﬂree
Nisagree

Not relevant

""nknown




&WM~ b el O . T BT Sttt e = I e O

23.

25.

The institution cannot allow unmarried

couples to live together, because this would

destroy its reputation and image
Agree

Don't quite agree

Disagree

Not relevant

Sgi‘among the elderly is not a necessity,

most of them don't need it
Agree

Don‘£ quite agree
~'Di.sagree

Not relevant

Unknown

Many elderly people need touching
Agree

Don't quite agree

Disagrce :

Not relevant

Unknown

13

and



N vy s - Y
..m.u..wh“l&..*._ D i aas e Wit i ne AP e . ca ks NABAAD B conet o . T e v ikl A i, Lode,
A

26. Have you come across the need for touching

among the residents of this institution/ward?

l Yes |
4

2 "~ No Skip to question 28

3 Unknown

27. How widespread is this pheonomenon? (Did you

__comg across many cases Qr_only avfew? 7

In Conclusion

28. What are the most common problems that the

~residents discuss with the staff (specify

what the problems are and who of the staff

discusses them? .

a. ., S = - E——

b.

14
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29.

30.

What are the most common problems that arise
in discussions with residents' families
(specify what the problems are and who of the

staff discusses them)?

~

What changes, 1if any, would you suggest for

the institution, in order to improve the

residents' lives?

"No' need for changes

Yes. Specify

Socio-Demographic Information

31.

33.

Respondent's position

Sex
Male

Female

Year of birth

15




35.

36.

39.

40.

41.

42.

Y T IR

e e P s otmldliii i eew - e Sith _ i

Place of birth

Year of immigration

How many years in institution

Professional training (degree)

Wy o B

Professional seniority

e <4

Full time/part time job

Full time

Part time

a,
~

Seniority in institution

Experiehée in work with the elderly (in

years)

Traning courses in past five years (specify )

type and duration.

16
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g o =
43. Did director work in an administrative job
before his present job?
1 Yes. Specify
2 . No

Not relevant

Admittance and Discharge of Residence

44, - Doe& the Institute check thé'dpbiicanté

before they're admitted into the institution?

Yes. What does the check-up include

No
Unknown

45;' Ts there a "conditional admittance"
arrangement, whereby the final decision as to
whether the resident will remain in the

institution is arrived at after a "trial period"?

Yes
No

Don't know

16. Does the institution ever consider
discharging a resident to his home following
an improvement in his condition?

Yes

Rarely

No Skip to question 48

17




A - A - ¢
~.._.~Mum.m-_m._% O S S S ... i SR+ SRR PRI PR D

e N e Y Y —

Card number

Questionnarie number, name of institution

47. If yes, is there a possibility of reserving
his place for a limited period of time?

Yes, for how long

No

R o e S —

48. I‘émvidterested in .receiving information

about ‘TFesidents who left the different wards

during the past year (last 12 months).

A. Indepeﬁdent ward

Wherc.did they leave to No. of residents

Home

A\ —~ -~

To general hospital

To (another) institution
for independent residents

To (anotherjinstitution
for nursing patients

To (another) institution
for the mentally frail

To a frail ward in the
same institution

To a nursing ward In
the same institution

in the same institution

Other

18




e i A s U A S L

- i A RIS YO s S PRESREUI

e A ST T RS e )
'

B. Frail Ward

Where did they leave to No. of residents

R

Home

To general hospital

To (another) institution
for independent residents

To (another)insifiﬁffon
for nursing patients

To (another) institution

for the mentally fratl— — ———————

—
To an'lndependent ward in
the same 1institution

To a nursing ward in
the same institution

To a—agHEEYT§-7?§T1 ward
in the same institution

——— e ————

Ophgu‘_ r

C. Nursing Ward :
where did they lecave to ~ No. of residents

o . .

Mome

TG poneral hospital

TU'(E&SIRG?S‘(&EEYtution
for independent residents

To (anotheryinstitution
for nursing patients

To (ﬁﬁéfﬁaFT_TEEZTzutian
for the mentally frail

Tﬁ”iﬂ'fﬁdéﬁéﬁaéﬂI"GZFd in
the same institution

To a frail ward in
the same institution

To a‘ﬁEBi&fIJ‘?Fiil ward
in the same institution

-~ - e e ———

Other

P PEEE————

19




.- R ——. T — . AR,
i A-vwrw = T
B. Frail warg
—=2i1 Ward
Where did they leave to No. of Tesidentg
ome

To Benera] hospital

———

|
— |
e \
' S |
e ' |
To anfindependgnt‘ﬁard in '
the Same lnstitutlon |

~ |
To a nursing ward inp |
the'same institution

To a‘EEEEETT; frail warg
i Same institution
(0]

ther.
. . \.‘\
C. Nursi

|
ng Ward .

Where g1 theykleavq'to - No. o

Py ‘ Mome I

I residents
- |
To

géHéEZIfHUQﬁ[f&f"—"‘"*““““‘*‘““"““"‘"“‘"‘
TU“?EESFEEFF‘{6§ETEU?T6H““““"“"“‘“““‘““
for 1ndupondent residentg
igmfanofﬁJFYTFQYYEJtion‘
for Nursing bPaticntg
?3‘(566€56F) 1H§?Tfut16n -
for the mentg) ly fraj 1
TB“JE‘Iﬁ&éﬁ&ﬁaéﬁf‘JEFJ‘TE‘““““““‘“““‘““"
the Same institutlun
To :~TFIIT_ ward in
the same lnstitution
|
\‘-—_—— - . ‘-"~"—'—‘h ‘\
To a mentally frail war |
In the Suame instltutlon
——— : —— _,.—“._ ““\\\‘“H\‘
Other ,‘.“_,,,‘~s~__\“_
—_—
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Card

Type

49.

number

of questionnarie, name of institution

I am interested in receiving information
about residents who were admitted to the
various wards during the past year (last 12
months). Can you give me their numbers by the

various wards in the sample. (If the unit is

—————an {hstitution for independent and frail

3

resident, fill in section A only.

A. Indeﬁéndent Ward

Whére

did they come from No. of residents

Home

-

From

general hospital

-,

From
for i

(another) institution.
ndependent residents

From
for n

(anotheryinstitution
ursing patients . .

From (another) institution

for t

From
the s

he mentally frail

an independen t ward In
ame institution

From—
the s

From
in th

Other

a4 frail ward in
ame institution

a2 moentally frall ward
¢ same institution

20
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B. Frail Ward

Where did they come from No. of residents

Home

From general hospital

From (another) institution
for independent residents

From (ano&her)institution

“for nursing patients - ' o T

, .From (another) institution
for the mentally fratl

From an independent ward in
the same institution

From a nursing ward in
the same institution

From & mentally frail ward
in‘the same institution .

Other .

21
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C. Nursing Ward

Where did they come from

o SRR SR o . /- o

No. of residents

Home

From general hospital

From (another) institution
for independent residents

From (another)institution
for nursing patients

>y

From (another) institution
for the mentally frail

- : : ' From aa independent ward in
" the same institution

=l ©oa From a frail ward in
the same institution

-

From a mentally frail ward
in the .same institution

~

Other

22




Employee Turnover in Wards

Questions to be asked concerning the wards in the
sample .

Type of ‘employce “Number of employees who lelt

50. Can you tell me how many workers left the
ward during the past year (last 12 months)?

a. Independent ward

Al

Nurses

Alds =

Other. Specifly

-

Other. Speci}y .
. L4

s,
~

.Card number

Type of questionnaire, name of institution

b. Frail ward

Type of employee Number of employees who lelt

- ——— ——

Nurses

Alds

Other. Specify

— - o . o . ot . . e

Other. Speclfy

23
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c¢. Nursing ward

51. Does the institution keep track of residents

Type of employee Number of employees wno Teft

Nurses

Aids

Other. Specify
|

Other. Specify

Py .
. k — B ) ] o |

~

who have been sent home?

Yes.’Specify how _

-,

No. Why? ) ) ‘
Not relevant |
Unknown
52. Do you supply any services to residents

who have been sent home?

Yes. Which? .

No. Why?
Not relevant

Unknown

THANK YOU FOR YOUR COOPERATION!

24




Type of questiop
iy

Ward - for 1,

dependents
—=_Ccnts

Total no. of rooms
in ward

\‘\
————

naire,_ngme.of-




Nursing Ward

No. of beds room
No. of rooms in room 1 2 3 4 5 6 7 8 size

Total no. of rooms
in ward

e e ——— e — g

<

26
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Information about Records kept on ReéidentsAQX
Director's Report and or Head Nurse's Report

Card number

Type of questionnaire

Name of institution

Type of Ward

S .. 1odependgpts :

2 _ ) Frail | S

3 - S . : Nursiﬁ%x.

4 - Mentally frail |
. . |

s Mixed. Specify

6 : Other. Spécify

F"fIllvin_JetaiIs with help,of director or head
nurse and responsible nurses. For each ward in the

sample request a copy of the form as an example

{Circle appropriate category 1in cach line)

27
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!Does it exist 'here ;
Type of Information!for all residents 'is it !

TFor For Doesn't Unknown!kept? :
lall part exist !

Information on

~{evzivatior '¥;

Information on j
family or relatives 1 2 3 9 j

Information on
medical condition
upon admittance
to institution
(evaluation by
outside agency

Py ’

-
[\~
w
©

social situdtion ' B
~ v

outsidé acncy) 1 2 3 9

:
|
\
4
]
|
|
|
\

Mcdical examinations |
made prior to
admittance or during
first month,

by institution :

Social report filled \ _
in institution : '

Information about

"medication taken by | .

resident

Information on ‘
resident's diet

Information on falls

Occurances durlng

hospitalization

Mcedical diagnoses
by institutional
doctor

Outsidce medical
diagnosis

Record of payments
to institution

Record of outings (home, etc.)

shifts
Tnformation about ’
28
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Additional Questions for Director of Institution

Organizational Structure and Decisionmaking

Card number

Type of questionnaire

-

2.

—————Name—of ’;’ii'nsti't'ution““ T T T T T T T T

Doéé the institution belong to any

organization?

Yes

No

-,
N

Who is the director responsible to?

Who makes decisions concerning the following

a. Refurbishments (painting, etc.)

b. Transfer of

patient to another room

c. Transfer of

patient to another ward

d. Transfer of

patient to another institution

29
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-

4.

e. Admission of patient to institution

(specify admission procedures)

Decision

Admission procedure

f. Hiring employees

il 1 R
g:,Firing’ﬂursing“aids--- ek o

“h. Decision as to whether a certain type of

worker is needed (for example
_occupational therapist) or whether there
should be more workers of a certain type

(more nurses, etc.)

\
-a =

{. Who decides what food to buy?

j. Who decides what food to cook?

Does somebody make sd}e that all the residents
get fed (that they all reached the dining room
or that they all received food in thelir
rooms)?

Yes

Not always, specify

No

30




5. Is there

a guard at the gate?
Yes, day and night
Only during the day

Only during the night
No

Is there any supervision over residents leaving

the institution for a few hours - does a

ré%idenm_wishing—to1u>out“fdfﬁfféﬁuﬁaﬁfé“ a

. have to notify somebody or to get permission?

’
.

Has to notify and get permission
Has to notify
Doesn't have to notify

Not relevant

-,
a
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OIESTIONNAIRE ARONT RESTDENT

(For occupational therapist)

Resident's name

Name of institution

Type of ward

Case number

Interviewer's name

Date of interview

TR R OTOW WP WGNRRY FE R MM TN T s e -

S U i BS Al o ad

- BT



Date of examination

1. Card number

2. Type of questionnaire

3. Case number

4. Name of institution

9. Type of ward

Independent

Frail

Nursing

Méntally frail

Mixed. Specify

Other. Specify

6. Resident's name:

First name

Surname

Father's name




e ¢ re
Questionnatr

N =

w

I.Assessmcnt

|

2%

4. Name of Institution

Card numbe e

Case numbe pr

of Rcsidg

Type of ward

Independent

Fraij]

Nursing

Ut Restdent LEQE.QSQQQEELQQ&I Thernptst)

’ Al >
nt's hnxisonmcnt

Date of exumlnatton

Type or questionnaire

Méntally frail

Mixeq. Specify ' N
-_—

Other., Spccify

Resident's
First name

Father'g n

na

. ' N

ame

'
- .
e e —_———t———

Mme: Surname L

-~

\—._“.—.--—.—

——

S ———————
'S %




7. Circle appropriate numbers jp the following
table:

Evaluation

|

Suitable Sultable |of need relevanpt to determinle unsuitalbe)
Item 1 2 3 ‘ 9

f_________‘____________.________.__‘----___;__.____~__‘___...‘,----_‘_%_.__._..‘.___-,“_,-
Bed 1 2 3 . {
‘\-——-—\“‘—*—‘ ‘‘‘‘‘‘‘‘ \M
Night table 1 2 3 4 : 9 '

§B§E€‘ﬂ§““‘~“—_“-‘*-——‘""‘"“”'°“—““—*‘—j““‘—““"““‘““’"‘“f"""““““"“"

move around 1 T i
in the room T |
(considering

mobility ‘ -

limitations) 1 2 3 | 9

Access to 1 ———5“-—?“—-5——-_“_*-—‘-‘“‘“‘—“”'—*“"5'"““f“f“‘f““‘““‘*‘*“-

light Switch

Wheel-chair, 1 5——“"““3“_-T“‘“‘Z“*""“g“"““‘g‘*“-“ﬁ---~—----~-—-

walker : _ | |
Cutlery 1 2"'“T““‘*j“““‘“;;—---‘~—-§-~~--~—§—-—~————+-—-——~ ------- ——

1 . . j
Other. —— "1""““7?‘““““‘“‘?“““"““"‘"4~ T “é““""““"“9'““""’T"““““"‘“““

Specify g &
—_

'Non- Explanation:(specify
‘existent : why it js unsuitable
Suitable Partially Not 'in spite Not Impossible Oor what jsg
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II. Assessment of Rehabilitation Potentinl

Examination date

This evaluation will refer to the possibility of enhancing

the resident's independence in various areas. It will be

based on the following:

1. ADL test

2. Medical information questionnaire (or diagnostic form)

3. Examination by occupational therapist, including an examinatron
of resident's motivation. W

For:each area, mark x in appropriate column, and under recommendations

note changes which may improve his level of independence. Use key

(below) and specify as much as possible. - i
Independent, Poss{ble Not possible Impossible Recommendaétion Previous attempts
no need for to enhance to enhance to (write numbers to improve in-

improvement 1independence independence determine bg correct
: ‘ ‘category and
1 2 3 . 9 . srecify

Area of
evaluation

dependence?

Yes No Unknown

Mobility & .
transfer . |

Dressing |

Washing | |

Eatxnu‘- : I

Using |
toilet i !
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Key

2. Physiotherapy

3. Speach therapy

4. Meal training

5. Bladder and bowel training

6. Providing apparatug or improving

7. Improving environment
Encouragement

9. Other. Specify y

;
|
i
;
|
|

existing. apparatus

mx‘"m-“'mw—r T T TR TIYYT TThme T

E
&




(By occupational therapist)

See to it that every resident under observation
has cutlery

1.

Drinking - Can resident drink without help?
Yes, easily
Yes, with difficulty

Handicapped, is capable of doing it only with
aid 'of some apparatys ‘

Hclpcd. Residont is assisted by another

‘person who ‘supervises or - ‘helps him a little

(ge€ds that he doesn't spill the drink)

Unable

Impossible to determine

%. Using Cutlery. Can,resident use cutlery
without help (in¢luding grasping spoon and
fork and bringing to mouth, cutting,
spreading; pecling)?

Yes, casily

Yes, with difficulty

Helped. Resident is assisted by another
person who supervises or helps him with some
of the activities (only cutting and spreading
or only spreading)

Unable

lmpossible to determine

I
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3 Solid Foods. Does resident cat solids with no
difficulty?
I Yes, eats easily
2 ) Yes, but with difficulty
5 Unable
9 _ Impossible to determine
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Observation in ﬂ%[q (by occupational therapist)

1. Card number Date of examination

2. Type of questionnaire

i 3. Name of institution

i 4, Type of ward:

| Independent

Frail

Nursing
Mentally frail

Mixed. Specify -

—— e e e e - ————

Other. Specity




Towing table by indicaiing appropriate number 1n
elaborating in right-hand column |

2 3 4 8 9

|

i Explanation. Specify
Partially Not Non- Not Impossible why it is unsuitable
suitable suitable existent relevant to determine or what 1S unsuitable

2 3 4

(from point of
vies of safety) 1 2 3

d
‘ '
i . 3
¥ f
b ¢
!

) width of doors 1 2 3

corridors 1 2 3 4

- — ——— e r e ——— ————— e ———————

Rails along
B corridors 1 2 3 4 ' s

Floor in —~~TTTTTTT T3 .
ward 1 2 (slippery) 4

-~

Access to L ’
toilet 1 2 3

Toirlets
| (suitability) 1 2 3
Access to 8 !
shower 1 2 3 (no shower)

|

i+

) Shower T Tt T T T TTTTTTTTTT IS eI T TTTT Tttt
1 (suitability) 1 2 3 4

s et as et m s s s e s m s se|em s e e trmr e s A e e * S e . fm s e .. e - e e — e e e m mm e e ... e - .- - ———

K:bvss to la}
¥ bath 1 2 3 (no bath)

.

|
I
|
[
|
|
)
:
|
]
:
'
1
|
I
|
|
:
|
|
|
|
|
1
'
'
1
|
1
T
|
|
!
l
]
|
|
|
|
I
]
|
i
I
T —— A | . —— T IR — —

ath .
(suitability) 1 2 3 4

-

—_— e e - mm . .- . . - — - —— ——— Y ———————— i ® & % = = e = it — = ® = mm .- m . = e - . ——

;\CC(.',:;_.'; to
dining room 1 | 2 3 (no agining [room)

|
e

Chairs &~~~ T 7777 ¥ T e e i el e I I T it ]
. tables 1n R
% dining room 1 12 3 (no dininy [room)

— e - - . .- = e . - — - ——— e e e .

5 Stairs with - 77777777

A rails 1 x4 3 B (no stairs)
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Access to
exits from
institution

Access to

8

garden 3 (no garden)
Access in SN a e Ll A - T Tt T -
garden 8
(paths, etc.) 3 (no garden)
Access to 1 T
entertainment
and activity 8 ;
facilities 3 (don't exist) .Z
|

Other. e S e ! T -
Specify 1

3 |

f
E
/
¥
£

B T

B . T i
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Are there any safety hazards in the institution, 1in

the garden, oOr the room, which
mentioned previously?

Yes, specilfy

were not

No

Does the cutlery include a knife?

6.
1
2
7.
1
a
2
3
8.
1
2 -~
£
9.

Yes, for all fesidgnts -

“‘Yes'for‘SOMe'or“the“residents

No

Does the cutlery include a fork?
Yes, for all residents
'yes, for some of the residents

.

No

Toilets and showers

Number of toilots and showers

in ward Number Notes

Privatce toilet for every

room

or for cvery two rooms

(indicate number of
toilet rooms)

Ward

- -——— ————  ——————— . ——— o = -

“foiTéts (indicate

number of toilets)

Private shower for cvery

rooin

Oor ¢very two rooms

(indicate number of
shower stalls)

_--—_..___-___-__-.._.___—.._..-_.___-—-..——---_

W;x:d_—Eﬁ(_)'\;Gr, not
attached to room
(indicate number
of showers)

. ca————g MRS e 4 M AW R LU

Y
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Form for Recording Observations in Dining Room

(To be conducted by observer)

For each ward, 2-3 observations wiIl be conducted
on different days during lunch or breakfast, by
two independent observers

1. Card number

2. Type of questionnaire ~

3. Name of inspitution

4. Type :of ward

B ilndep?pdent

'r. 2 Frail. S

: 3 ' Nursing ‘
4 Mentally frail ' )
9 S ,”WWMAMixed;"Spégify — —
6 Other . SpéoLfy

5. Observation no.

6. Monitor's name

Month Day
7. Date of observation

8. Hour observation began

.




Hour observation beg

an

|
9. Total number Oof residents in dining room
-_— 1
10. Number of residents who were under
observation )
-_—
A\
11. Length of observation (minutes) b E
R —— - !
— |
.......... |
4 ) : |
Observer should pay attention:to:

a. How residents are tr

ansferred or assisted in |
reaching the tables, and how they are taken |
back E '

<

N Y.
How food is served (to those who feed

themselves)
d.

\
How staff responds to residents' requests

For each sentence below note
Phenomenon was obseérved
residents (for whom it
residents, or not
only to the facts.

whether this
among most of the

is releyvant), some of the
at all. Do not explain; refer




FORM FOR RECORDING OBSERVATIONS IN DINING ROOM (Cont.)

ATT Some of the
Phenomenon observed among: residents residents Not Not
or most (one or more) observed relevant Unknown
I2. Transferring residents
1. Residents are treated violently
vhile being transferred to dining
room and back 1 2 3 8 9
2. Residents are violently shouted
at during trasfer 1 2 3 8 9
J. HResidents are ignored during
transfer (not talked to) 1 2 3 8 9 ﬂ
T i Tesidents are talked to politely B y
during transfer to dining room '
and back 1 2 . 3 8 9 b
I3. Serving . 4 ?
T- 1358 180 t0850d fquR Vi thout 1 ©2 3 8 9 ;
- Z. food is served indilferently; . ¢
no personal attention 1 2 ‘ 3 8 9 {
5. Polite service (with smile, - o T :
- looking at residents) 1 2 3 8 9 ‘
T4, FHesponse . -~ . 'f
T. Rude response to residents' ‘ . :
requests 1 2 “ 3 8 9 f
|
- 27 Residents’ requests are Tt 1 B
ignored 1 - 2 : 3 8 . 9
3 PoTite, considerate response to T i
requests; requests are fulfilled i {
= if possible 1 2 3 3 8 9 ;
ri—":- r(_ldlnt., - o —--_—_——C_-__—_-—.'—
T. Violent feeding (plnchxng, -
pushing) ‘ 1 2 3 8 9 g
T 2. Hasty feeding, with no - B — : .
consideration for residents'
own speed ! 1 2 3 8 9
T 7 737 Fceding done with cansideration
for residents' own speed 1 2 3 8 9
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funm run noeounuilog UDDSEERAVYALIUND I8N ULINING HOUM (Cont.)

16. Ta}ki.'in_:
“T. Residents are talked to rudely
during feeding

Z Hesidents are not talked to at

all

3. Residents are talke to
politely during feeding




[ WM.’_‘ B T U T 9o+ o < ol — 1
N .

17. Appearance of food

'1 Attractive
2 Not attractive and not repulsive
3 Repulsive, disgusting |
8 ! 1
9 . |
18. Dining-room cleanliness |
|
: |
1 Clean ' . |
2 Not very clean i J
N P Dirty— — - SR . S

- J
19. Smell J

Appetizing

|

i l

Neutral ' ' {
|

Repulsive.

20. Are there kniﬁes?

Yes

In some of the places. Reason:

No..

'

21. Are there forks?
Yes

In some of the places. Reason:

No

v(‘
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22 Is the main course varied?

1 Yes
2 No
8 1
9
23. Is there a choice between different types of

food? : |
1 Yes |
2 No ‘ .

! '

8 .

24, Is the menu for the week put up on a board

in the dining room?

1 Yes
‘ 1
2 No
- |
8 : ’.. ) ‘
k,
9 g ¥

e g ——
|
|
i
|
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Day

Form for Recording Incidents in Gathering Places

and in Rooms (for frail and nursing)

(To be completed by observer)

Choose a place where residents usually gather, and
conduct observations there. Each observation at a
gathering place will be conducted before lunch and
will last for about half an hour. Further, a half-
hour observation will be carried out while

residents are transferred to their rooms (after
lunch). Each observation will be conducted by two
ovservers. In total, there will pe at least two i
observations of each type: in gathefing place and

in rooms of cach frail or nursiig ward.

1. Card number
2. Type of questionnaire

3. Name of insﬁitution

R0
,,

.,"
5 <

4. Type of wafa
Independent : o \
Frail . .
NUTBAME . oo 6 e o = e e e e
Mentally frail

Mixed. Specify

Other. Specify

5. Observation number

.
6. Date of observation
7. Hour obsexvdtion'begap

7

"




Wmh-&&- e M e s A e

-
—— A

8. Duration of observation in minutes

e e

Total number of residents who were under

observation

10. Observer's name

11. Place of observation

Resident's room -

Hall

Other. Specify

General discr;ption of group of residents under

observation td,be filled out

at end of observation

)1
-\ <

. } '

12. Number of apathétic residents (don't respond,

\
don't do anything, doze off)

13. Number of unruly residents (residents having

fits)

’

14. Number of residents who were in contact with

the staff
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Observer should observe the fBTIowfﬁE‘ffpe of ~
incidents:

a. Cries for help by the residents

b. Situations where residents need help (even if

they don't call out)

Verbal and non-verbal contacts between staff

and residents (including giving trea%ment and

assistance, conversations, directions,

smiles, pushing, etc.) ! '

5y

1(‘
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Discription of Occurance

1. Card number

2. Type of questionnaire

N AL\ ECCw——

A4 & : 3. Observation no.

4. Name of institution )

D Type of ward

1 Independent

2 Frail

3 : Nursing )

4 Mentally frail ’

5 Mixed. Specify .;f

6 ' Other. Specify 3

\

A " S - Occurance ndmbe{

e Note who took part in this incident
"o

Discribe in short what happened (refer to.facts,
do not engage in evaluations)

10

”-. l
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8. Who instigated this incident?

b
y 3
i 9. What happend?
10. How did it end?
Y
! !
} oo . Discription of incident .
a. Staff behaviour - functional
1 Functionally helpful
2 Non-helpful
8 Not relevant, staff wdsn't involved
9 Unknown ,\k o
\
~ - Bae ad L]

11

4 |

P P Ee Y < WO < wh. (Wt e Te N A ¢ A P A



b. Staff bchaviour - attitude

Considerate, kind, polite attitude

Cold, indifferent attitude

Aggressive, scolding,

Not relevant, staff wasn't involved

Unknown

C. Staff response

Adequate
Unresponsive
Not relevant

Unknown

.
1y
P

)

Clear

Confused

e. Resident's behaviour

Calm, contained
Nervous

Angry, aggressive

12

*
(‘.

violent attitude

d. Resident's behéviour (Verbal and non-verbal)




NUMBER OF ROOMS AND NUMBER OF BEDS IN ROOM
;

Mark x in appropriate column and
(length x width).

with the same number of beds,
lines, according to size of |room

|
P

indicate size of room
If there are different Size rooms

record them in different

Card number

Type of questionnaire, name of institution

44. Independent ward

1 3
3 ]

No. of beds in room
Number of rooms

Size of

room

|
|
|

Total no. of rooms in ward

——




-

45, Frail ward

‘ No. of beds in room
Number of rooms

-

Size of room

Total no.‘of rooms in ward

T D 0
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46. Nursing ward

No. of beds in room : :
Number of /rooms 8 Size of room
|
|
Total no. of rooms in ward
i
|
|
i
i
l
?!
1
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Resident's name

Name of interviewed physician |

Typé of ward

Resident case number

13

RESEARCH PHYSICIAN'S EVALUATION OF MEDICAL TREATMENT

Name of

(for office use)

(Hark x in apporpriate column)

Date of interview

institution

o Is physician aware, Adequate Adequate Adequate treatment Adequate records Notes
! examination follow-up
Impogéﬁble Imp. Imp. Imp. Imp.
Not to ! Not to Not to Not to Not to
Area Yes No relevant determ}ne Yes No rel. det. Yes No rel. det. Yes No rel. det. Yes No rel.det.
1 2 8 9 | 1 2 8 9 1 2 8 9 1 2 8 9 1 2 8 9
Cardio- N
vascular
diseases
Hypertension i - -
Respiratory - ]
tract =
diseases }
\
Diabetes T

todocrine
system &
wetabolic
diseases

Diseases of
the urinary
tract and
sexual organs

Urinary
incontinence

e e e S e R S

——t - -

Tecal
incontinence

U PSSO SR

Digestive
tract
diseases

srobleas

WA IOm

S . 3 0

. A

L

.

_ s DI R



* Psychiatric
problems

Insomnia &
disquiet

Joints & bones

Vision
difficulties

Chronic
eye diseases

Hearing
difficulties

Chronic ear
diseases

Oral and
dental
problems

Pressure sores

Other skin
problems

Mobility
problems
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EVALUATION FORM BY RESEARCH TEAM NURSE

1.

3]

14
Date

Card number

Type of questionnaire

Name Of Tnstitution

Name of ward: l.Independent;

3. Nursing 4.Mentally frail; 5.

6. Other

Name of others

2. Frail;

Mixed
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(Circle correct category in each line)

Very ~ Impossible Notes
goodGoodmediocre Poorto detcermine
Personal care 1 2 3 4 [e) :
Nursing care 1 2 3 4 9
Qﬁality of
aids' work - 1.2 3 -4 9 e e
Quality of :

responsible -
nurse's work 1 2 3 4 9

Staff attitude
towards the
residents 1 2 3 4 9

Staff

relationships

among

themselves 1 2 3 . 4 9

Cleanliness
in ward/
institution 1 2 3 4 9

Physical
conditions

in ward/
institution
(size of rooms,

lighting,

furniture,etc) 1 2 3 4 9
General

atmosphere 1 2 3 4 9

Organization
of nursing

work 1 2 3 4 9
Other.

. 1 2 3 4 9
Other.




EVALUATION FORM BY OCCUPATIONAL THERAPIST

1. Card number

2. Type of questionnaire

3. Name of institution

4. Name of ward: 1.
S

Independent;
Mixed

(Circle correct category in each line)

2

! Very
Safety T
Physical
conditions
in ward/

institution
(size of rooms,
lighting,
furniture,etc) 1

2

Cleanliness
Smoward)—
institution 1

Staff attitude
to residents

-

Staff
relationships
among

themselves 1

Recreational
possibilities
entertainment,

occupation 1

How the food
i{s secrved

Quallty of
professionals

—

Other

Other.

2. Frail; Nursing;

e

Tmpossible
goodGoodMediocrePoorto determine




_MMW——*—-M -~ = - ¢ (e - i i S
~ J\ J‘\

EVALUATION FORM BY ORAL HEALTH SPECIALIST

Date

1. Card number
2. Type of questionnaire

3. Name of institution

4. Name of ward: 1. Independent; 2. Frail; 3, Nursing

4. Mentally frail 5. Mixed

e

6. Other

(Circle correct category in each line)

Very - : : .
good Good MediumPoor to determine

Impossible «Notes

Staff attitude

to residents 1 2 3 4 9
Staff !
relationships

between

themselves 1 2 3" 4 9

Oral care

by nursing

staff (mouth

rinses, etc) 1 2 3 4 9

General oral
health among
the residents 1 2 s 3 4 9

Staff
awareness of
importance
of oral
health
| treatment i 2 3 4 9

Kttention paild

a, to oral health

b condition

. upon

addmission 1 2 3 4 9
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Number of residents in ward

DATA FORM FOR WAKD (To be completed by institution)
In this and the following pages, fill out various data referring to ward.

If the institution has no wards, refer to the whole institution.

Name of institution

Name of ward

Number of beds in ward

Number of residents sent to a general hospital within the last 12 months:

As a result of fall

As a result of diabetes and complications resulting from {t

For some other rcason

Number of suicides in past 12 months

Number of deaths in past 12 months

Number of deaths in past 12 months which occured after tranafer to hospital




ase

Name Sex Suffers Suffers {rom

umber and (mark x from urinary

surname if male diabetes incontinence

Has
catheter

Suffers from Dcofined Defined Defined Can't

fecal as
incontinence frail

as

nursing indepen- inter-
patient dent

as

be

viewed

Is in For

ward office
month . use

or less Notes




Case  Name Sex Suffers Suffers from Suffers from Delined Defined Defined { Can™t Ts in For
number and (mark x from urinary Has fecal as as as | be ward office
surname if male diabetes incontinence catheter incontinence frail nursing indepen-| inter- month use
patient dent i viewed or less Notes

L
l
|
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DATA FORM ON WARD (INSTITUTION) | ‘

cord names of resicents {n vard and for each one mark x in appropriate
lumn, if discribed situation exists

‘ i
ase Name Sex Suffers Suffers from Suffers from Defined Defined Defined Can't Ts in For
umber and (mark x from urinary Has fecal as as as bei ward office

surname if male diabetes incontinence catheter incontinence frail nursing indepen- inter= month use
i patient dent vieved or less Notes

|

|

| |
|

| i
{

w
N




