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QUESTIONNAIREF0 Ft

liLDi£RL Y RESIDENT

. (To be Conducted by interv_iew'er_s.) .;
i

Client' s name

Name of institution
Name of ward

Case number

Name of i ntervi ewer
Da te ofintorv i ow

t

1
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I. QUESTIONNAIRE FOR ELDERLY RESIDENT

FreFsonar~TnrormaIIonrData~v7rTr~b)T~taken t rom ~

the tile or from the responsible nurse and/or
the dlrector. Questions marked with will be

completed during the resident interview, if
Information was mlssiny in file and was not received

, fTDtn d ן rec tor or tinrse .

1. Card number

2 . Type of questionnaire

3. Case number

4 . Name of institution

5. Type of ward

1 Independents
2 Frail

. 3 Nursing

4 Mental lyf ral 1
5 M; x<>d . Speci t'y

0 Other . Spec! fy ;

/ י י ' .

L. . ■ .



1

■ 6. Present functional status (according to
insti tution1 sdef ini tion )

* I ndopenden L

2 Frail
^ Nursing
4 Mental ly frai I

5 .Other . Spedf y
X10) _ ♦

7 .Idun L 1L y t:a rd numtxjr

: 8. Surname First name

Fa ther ' s name

9. Sex

1 Male

^ Fema1e

= (207

Year Month Day 10. Date of birth

H Country of origin
1 Asia

2 Air ion

3 . Kuropo, South Africa
4 Amor 1 cu

5 1 snit;]
9 Cannot be determined

)29)

3

.4 .
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*12. Immigration year

*13. Family status
j^ Single
2 Married
3 Widow/er

4 Divorced
 9  Unknown _'

)34(
' Year Month Day *14. Datc■ of admittance tO Ward

rFTeF^ie^e?T 'lr~HebFew~daTe~^i~il^e1r^~Fe'cordS

ma x imum details

Year Month Day ♦15. Date of dmlttanCG tO lnStltUtlOn

16. Name , address and telephone numb(*r Of rellltlVC

j provided . Specify
2 Not provided  '

t

<

>
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II. DEMOGRAPHIC DATA AND COGNITIVE TEST A

If it Is Incovenlen t to veri fy whether the
client's answers are correc t d u r I n p the 1nterview,

record his answer on thc appropriate 1ine , and circle

the correct category after the interview. In cases

where an answer was not obta i ned , the inter viewer should

determine whether this means the resident does not know

  tiiGsuvswer ,andctre le.no. 2. LXi arpciSSLbLe_to ■determine

■ ■  circle no, 9 . 

17. What is your name?

1 . Correct

2 _ Incorrect, doesn ' t know

9 Cannot be determined

j (52)
18 . How old are you?   ■

1Corr<;c t

2 I 11 correc t ,doesn ' t know

9 Cannot be determined

)53)

19. In what year were you born?

1 Correct

2 In correc t, doesn ' t know

9 Cannot be de term 1ned

 (54)

5

A '



n 1■ioftf.dhdlt, k̂ ,,MMmMm ,*11* ,1j■1m rirrfi.nr 1 "* ' ""*" י ■" ■  4*v**iKot^■■,,** aMM*0R4KMtttflcf'<<

20. On what mon th and day were you born?

1 Correct

2 In correct , doesn ' t know

9 Cannot be determined
)55)

21. Can you te11 me what this place Is? (school,
nurst rig home ) .

1 Correct

, 2I ncor rec t , doesn ' t know

9 Cannot be de terml ned

)56)

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

 Hai fa)
1 Cor rec t

/ 2 I ncorrec t , doesn ' t know

  9  Impossible to determi ne

Interviewer:I3ec isI on s 11 on 1 d be made whether to
con 11 nue interview

t
!

/

i
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23. Interviewer's decision whether to continue

Interview:

1 Possibl e to continue 1n terview (skip to qu. 25)

2 Imposs ible to con t inuein terview because of 

9 Not i nter viewed

23a. Reasons for Interrupt i ng Interview:
.*

* ttf±sidet>t .can 't bear (dea.f >

0

2 Resident doesn' t understand the questions

( 1 anguage problems) .

3 Reslden t doesn't answer or answers irrelevantly

A Resident refuses to continue in terview

5 Other. Specify
8 Not relevant, possible to continue in terv iew

9 Not 1nterv i ewed ___ _ ■_ _ ■ ■

(59)(G0)

I f ~fm possTbTJ Co contfnueFnter v 1e w  skip to
question 105. Indicate 9 In alI questions up to

105, except for question 61 

24 . Wou 1d you descr i be yourse 1f as :
1 Re 1 t n i ous

2 Trudi t ional
3 Socular (non relIkIouk)

/ 9 Doesn' t answer
: (61)

*

7



;■. 25. How many years did you study in school (of any
j

I' kind)?
00  Did not study
99  Ut1k nown

III. SLEEPING PROBLEMS AND RESTLESSNESS

 ~ 2(5. Have "you had troublef al ling as leep atT nTglrtf

lately? Or havevo u wokenu u and were unable
to go back to sleep?

1 Yes, every nigh t/al most every night. For what
' reason?

2 Some t imes . For what reason?

3 'No . A 1 mo st never

9 Un k nown, d o e s n ' t answer

2 7. A re y ou o t t en tense, restless, nervous during
the day?

1Yes , every day or a 1 most every day . Why?

2 Sometimes. Why?

3 No , a 1 most never

9  Unknown, doesn ' t answer

Interviewer: 1 1' no Insom n I a or rest less ness

probl ems  sk Ip to quest ton WO

| _ _

1

8
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28. Did you tell anyone on the staff about your
Insomnia and /or restlessness?

1 Yes

2 No

8 No t relc. van t , no 1 tisomn in or rest lessness
prob 1 ems Sk i p Lo qiH'.s.t 1 on JO

9 Link. nown , doesn ' t a 11 sw) r

29. Who did you tell about these problems?

1 Doc tor

2 'Nurse ,. aid
l

; 3  Socia1 worker

4 Other . Spec if y

8 Not re 1 evan t , no s leepi ng or rest lessness

._ .. . problems     .■ ^

9Unkno wn , doesn ' t a n swer

9

I
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IV. Vision Problems

30. Interviewer: Is respondent blind in both eyes?

1 Yes Skip to question 45

2 No

9 Unknown

.

31. Do you wear glasses?  ■  . a

1 Yes

2 no .Ski p to question 34

9 llnkuuwn , do<;sn ' t a iiswct

32. How long have you been wearing glasses?
1 A t. 1 tast. a year

2 One year to three years

3 More than three to five years
4 More than I 1 ve to ten years

5 More than ten to 1 LI' teen yua.vx
i

Q More than l iI1 teen to twenty years

7 More t h an twenty years

8 Not relevant. blind, doesn' t wear glasses
9 Impossi bl e to determine

33. Are your glasses strong enough?

1 Yes

: 2 No

g Not relevant. docsn't wear glasses
9 Impossible to determine

10
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In terviewer : When In tervlewing a respondent who
wears glasses, preface question 34 by
the words: When you wear your glasses 

34. Do you have any difficulty seeing?
1 Yes

2 No

8 Not relevant, blind )
.. ) skipt to question 39

9 Unknown . doesn ' t answer )

Card number

Type of ques t lonnai re and case number

35. What do you find difficult?

Not '
roIevan t

"    Yes No1> I 1 ml Unknown

)8 ) Walking in theln.sti tut. ion IX B 9

)9) WarkfnR~outsrd(Ptn"o""rnstftutlon 1 2 8 9

)10) iTciuffng t? 5 S"
)11) W~at< .7hfnt;~t <7 l\7vfsfotr~I'J 8 0

)12 ) SiToTmk to things that are 1 ~ 8 ^
l'ar away

) 13 )llandiir:if ts\'2. H $

) 14 ) ltocogn i /. 1Hg people1 2 5 "

)15) Other. Sp>"ci fy 1 2 8 9

M

■i . ■~ .<
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36. Did you tell anyone on the staff about these
difficulties?

1 Yes

2 No

8 Not relevant, no difficulty, blind)
( Skip to

9 Unknown, doesn1t anser ) question 38

37. Who did you tell about your difficulty?

(
2 . Soc i a. 1 worker )

(
3 Nurse, aid )

(
, 4 Institutional director ' ) Skip to

( question 39
5 Other. Specify )

(
8 Not re levant , no difficulty, blind,)

didn't tel1 anyone )

9 Unkown

38. (If didn' t tel 1 anyone) Why didn1 t you tell?

39. When d id you lastvis i t an eye doc lor/optomctri st?
HUO

Interv t ewer : I f responclon t saw 11 dm; tor~in6rt7 tifan
fivey oa rs a^o , or not a t all, ask ן) 11. 40 .

t

12
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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
buy ing glasses?

1 . Yes

2 _ &0 _ . . _.. )
)

8 Not relevant , didn' t see doctor , blind ) Skip to  ■

( question
9 Unkonwn ) ^4

42. Did you change/buy glasses?
I Yes ' skip to question 44

/ 2 No'

8 Not re levan t, didn ' t see doctor , hi t nd

9 Unknown

43. Why not?

< 1 It's very expiMisl ve

2 Ihu vt> <1iIf ic. u 1 tyw a 1 k 1nk , thoro ' s no one to
take me three

3 I ^1 ■ t/t /<>///? we 1 1 without g 1 usscs

4 Other . Spoc i ty

8 Not re levant ,didn ' t see doctor ,blind , changed
\* 1 asses

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
relevant to

. no determine
Yes No problems

Had an eye doctor come
 * to the institution1 2 H 9

* Helped me get glasses 1 2 S 9

Arranged for
appoi n tmen t, /
t ransportaL ion
to eye doc tor1 2 H 9

' I ast i tut iona1 doctor
sent me to eye doctor1 2 8 9 ■■

Other. Specify 1 2 8 9

i

14
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Eye Examination

Begin examination with righteye . Examine each eye
separately.

tight Left Distance
*ye eye

From 2 . 5m. to 3m .
Over 3m to 3 . 5m.
Over 3.5m. to 4m.
Over 4m. to .1 . 5m.
Over 5m . to 5 . 5m .
Qyr>rF>.5m . tjQ_i5m.. '
Exam i n;1t ion not performed , blind

Blind, sees almost nothing
20/200
20/1 00
20/70
20/50
20/30
20/20
20 / 1 5
20 / 1 0
H.\;im i nation not per formed

Kxamination carried out :

With glasses
._ ~ Wi Uiout fy vu^ h() q

Not per lormcMl
j t

: , 2C lose up Test
. \

Distance of 36cm.
Other . Specif y
Kxami na t ion not performed , blind

I) 1ind , or a 1 inos tbli nd
1 ■I / 17. f> or 11/11
M /2'1 . I) of M /21
M/2H

/4//J■O
'l 1'1/ H .1

14 / 1I 2
, 14/110
I ' 14 /ICiH
;I 14 /2'.!4

Kxinni tint ioti 11<>t performed

.} l.f>

i



* ' *

Examination carried out :
With glasses
Without glasses
Examination not perf omed

*

: *

16
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*. HEARING PROBLEMS

/ 45.
\ Interviewer: Does respondent wear a
I hearing aid?

| 1 Yes

2 No

g Unknown

46. Do you have any difficultyhearing? ■

~. J ._ Yes . SpeciI" y  

* 2 JVo Skip to question 61

9 Unknown

i . .

47. Do you have' a hearing aid?
1 Yes

(
2 No );) skip to

> 8 Not relevant, has no hearing difficulties) quest ion
{ )49
"u■ 9 '~ Unknown ~~ )

1

i

j 48. (If yes) Do you use it all the time?
\

l Yes

2 No. Why not?
g Notrolev;int , has no hearingdifficul ties,

docsn ' t.ha vi lu>a r i 11K a i (1

9 Unk tiown

ii
:I

i

17

A. _ ^ _____"_™™_______i4^_ _*^



..*.i. ar^*>'mJ*jlitkot\i\i HlWutfblAl * ■""■ "    ^ "  ■*uiafi. 1 iMftU I Mil m ■(111,.iilmn ■ ■**  ■■■"">י" ■**"

49. How long have you been suf f erl ng from hearing

difficulties?

1 A year or less

2 More than a year, less than five years

3 More than five years

8 Not re 1evan t , has no hea ring difficulties
9 Unknown

■'  50; When did you last visit anear doctor? ~ 
ago In terviewer : note

as accurately as
, possible

Interviewer :™If.hasn' t been to ear doctor at all,
or if vi si ted doctor more than f i ve
years ago  ask question 51

51. Why d i d n ' L you go?

1 . Ididn ' t have any probI ems Knd of hearfng
questions  sJ5jy1
to quest ion 61

■

2. Because

1

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

( .r)5
9 Unknown, doesn' t answer )

18
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53. Did you get a hearing aid?
1 Yes" Skip to question 55

2 No

8 Not relevant

g Unknown

54. Why didn' t you get one?
j  ~ It's expensi ve , costsa" lot oj money

2 "" ' " I nave difficulty walking. there is no one
, to go with me

3 I get along well without a hearing aid
4 Other. Specify
g . Didn' t. visit doctor , no problems, has hearing aid

9

! 55. We would like to know to what extent does your
hear i ng probLem hinder you in performing the

to 1 lowingaettvi t it!s :

11f nd ers Does Not" LTnkonwn
notrelevan t
h 1nde r no

difficul ty

CcTinmun fca ting wi U)
othor residents 1 2 B y

(Tommun 1 ca Ci ng
wi tti thest a 1 f 1 2 8 9

Li~sten i n't: to
rad 1 <)/ t.el <*v 1 ston 1 2 B ^

<(TUi^r . Spec. 1 l'y

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 55
g Unknown )

57. Who did you tel1 about these problems?

1Itist. it.u t 1 orui 1 doc: tor
.1

2 Nurse, aid
3 Institutional director

4 Soc ia 1 worker

5  Other . . Specif y
8 . Not re levant , no problems , didn ' t tel 1 anyone

, 9 Unknown

Sk1p to quest ion 59

58. (11 didn't tel1 anyone) Why didn't you tell?

Skip to quest ion 61

59. ( I f In d id tell someone) Was any thi 1u'. done to ho/p
you?

1 Y.s

2 no Sk 1p~t6~questIon~6f
g Not relevant, noprol7Tem.s;"dr(lnrtterT anyone

q Unknown

20
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60. (If yes) What did they do to help you?

Interviewer: Please read out categories and
clrc le correct category

Impossible
Not to

Yes No relevant determine

Had an ear doc tor come
to the institutlon1 2 8 g

1 ^^_

He 1 ped me net a
hear 1 *1m:. aid1 2 8 9

. A r ranged for an
appointmen t /
t ranspor tan t ion to
the ea r doc tor1 2 8 g

Institutional doctor
sent me to ear doctor1 2 8 g

Other . Spec i 1'y

1 2 8 9

61 . I n terv iewer' s assessment ot c 1 Lent's hearing
' abil1ty. (If resident wears hearing aid, assessment

will refer to his heari ng ability with hearing
aid) :

1 llea rs we 1 1

2 Mas some di 1 1 iculty , sometimes question has to be
repea ted lor h i in to understand

3 IU'h rs withd i ft' icu 1 ty , on 1 y understands 1 1 voice
1 s ra 1 s>d , quest 1 onsliu ve to be repeit ted of ten .

4 llesi den t i s dea t

" 9 Unknown

! 21
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Card number

Type of questionnaire, case number

VI. FALLS  QUESTIONS FOR ELDERLY CLIENT

62. Si nee you' ve been in theinstitution , have you had

a ser Lous fall?

1 Yes. When?

2 No Skip to question 73

. 9  Unknown  

.Interviewer:In the~fol lowingquestions, Teter to
. the most serious fall in the past

few years , or , if there hasn' t been
a serious fall, to the latest fall.

63. When did you last fall in the inst1 tut ion?
1 . ago

2 ' Never fell in the Institution

9 Unknown

64. Where did you fall?
01 In my room In the institution
02 In the insti tution' s tol let and/or bathroom
03 In the instl tution 's ha 1 1 way

04 1uinsti tution' s dining room

05 On the sta 1 rs in the instltution .

06 . In i nstttution' s yard
07 Outside thet nstlt\1 tion
06 Som4?whe reit\ tm

.1 88 Not relevant, dldn' t ta.\\
i■

99 Utiknown , doesn1 t answer

f
I :
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65. What were you doing before you fell, how did it
happen?

1 I got out of bed and fel I
2 I lull in the to i let and/or bathroom

3 I fell when I was walking around the bui lding ( in
the yard , on the stairs)

4 I was getting out of a chair and fel !
5 I fell as I was getting in/out of a wheel chalr
q Other . Spec. 1 f'y

g Not relevant, didn't fall
9 Unknown, doesn't answer

66. What was the outcome of your fall? (The most serious
_ ou tcome?

.[ I■'ract u re

2 Crack
3 Sprain ..

4 Swc 1 1 ing

5 Other . Sped fy ._

8 Not relevant
 9 Unknown

67. Wt!r.. youoonl tned to your bed in this institution
, us ;t rest! 1 t ol' the 1" a 1 1 ?

/ . 1 Yes
/

2 No

j g Not relevant, didn't fall
i g Unknown

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

1 Yes

2 NoSk ip to question VI

9 Unknown

If residentwasn' t confined to bed eitner in mstitution
or hospital  skip to question 70

J " ,JnFeT^rewerl~LcTTquesto.on~69. circle correctanswer .
or note number of days on the dotted line

69. How 1 onk wen! you in bed as a resul t of the fal 1 
al together , both 1n the Institution and in the
(other) hospi ta 1V

00  I wasn't in bed

I was in bed tor days
88  Not relevant ,didn ' t fall

70. (1f was in hospital as a result of the fall< Whtle
you were in the hospi tal , did you have contact
wi th anyone from this inst i Lut ion?

J Yes. With whom? _

2 No

g . Not relevant. didn' t fal 1 , wasn' t hospitalized
g Unknown

i
\
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7 1 . Were you satisfied with the way you were treated in

the institution after your fall?
1 Yes

2 No . Specify ^_
8 Not relevant

9 Unknown

72. Are you more careful as a resu1t of the falls,
; an d i fso~ wifeh? 
1 ■ In the evening/at ni.eh r

2 During the day

3 Both during the day and at night

4 Not part icu 1ar lycaref u 1

5 Other. Spec i f y

8 Not relevant, didn't fall
9 Unknown

73. 1)1 d they ever explain to you in theinstI tut ion how

to u vo 1 d falling?

1 Yes. What did they explai n

2 No

8 No t re 1 evan t, respondent can ' t wa 1k ■ ■

9 Unknown

25
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***. COGNITIVE ABILITY TEST (II )

I n terviewer : Record subject ' s answers inde tat 1.
I f m.cessury , u rge h i m ( once ) to

coinplo te tin; uss I ^mnt;n t

I will now ask you a number of questions. You will
probably f 1 nd some of them very easy and others difficult
11 is a 1 so possi ble that they will seem tunny to you.

' 1 n any case ,tryto 'answer 8.11 the quest ions .

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

1 t , because I 'm goi ng to ask you to repeat it in a

few mi nu tes.

The address is: 42 Jaffa Street

rnXeTvTeweTlFepeatT~ad~dressuTiTf F respondent can ~
repeati t 11 lmsc 1 1'

Can you repeat i t?
1 llesponden t repeu ts i t accura te 1 y

2 Rospomii'n t cannot repea t i t

9 Unknown

26
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75. Can you tell me whatt i me it is w i thou t look Ing at
your watch?
The time is
The time is ( interviewer)

1 Acc.u nicy o f a h;i 1 fhour or less
2 Over ha 1 i' an hour , doesn1 t know

9 Impossible to determine (including: a look at the
"~~:cTock "or waT'cin "  ~

76. What day of the week is it?
1 Correct

2 Incorrect, doesn't know

9 Imposs i ble to determine

What is today ' s date?

77 . Y<;ar

1 ),orre>. t.

2 Incorrec t , doesn ' t know

: 9Imposs i bio to determi tie
i

7b . Month

1 Correct
2 ■ Inc.or rec t , doesn ' t know

j 9Imposs t bio to dotermi no

i

j

1

j 27
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79. Day of the month

1 Correct

2 Incor rec t

9 Impossible to determine

80. Who is the President of the State of Israel?

j Correct

2I ncor rec t, doesn ' t know

9 Impossi b le to determine

81. Who was the President before him?

1 Correct

2 . I ncor rec t

9 Impossible to determine

82. Can you count backwards from 20, as follows: 20,

J.9, _18, 17, 16

Trft J rv fewer T"llecord~ro spondents exact answer
on theIi n e

' j Co r rec. t

2 P;1r L 1 a 1 1 ycor ret: t

3 . Ine.or rec t , doesn ' t know

\ 4 Imposstble to determlno

ו

י!

... 1

28
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83. Can you repeat the address I read to you before?

1 Remembers the address

2 Remembers part of the address
3Doesn ' t remember anything, doesn ' t know

9I inposs i b 1 <■ t.odeterm i ru:

VI I . SOCIAL ISOLATION

8'1 . )If responden t ismarried ) : Where does you r
husband/ w t 1 e 1 1 ve?

1 On the wa rd 1 11t hi. same room )

! . )
2 On tin■ wii rd / n a d 1 t t'eren t room )Sk ip to

/ ) quest ion 8G
3 On a d 1 tf <.! ren t wa rd )

4 111 a d 1Iteren t institution or hopi ta 1

5 In the same city (at home)

g . . 1n another city (at home(  ~ ~~

8 No t relevant , w i dower , bachelor)
) Skip to

9 Doesn ' t answer ) question 86

85. !low of ten do you see each other?
K very day or a 1 most every day

1 Once or twice* a week

2 l'A t i mes a inou th ( once every two weeks)

'\ A number ol t. l tnes 11 year ( on ho 1 1 days ,etc . )

4 Don ' t see each other

5 No spouse
9 Dm;sn ' t answer

29
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86. (I f not single) How many living children dc> you

have? children

87. How many grandchildren do you have?
grandchlldren

88. How often are you visited by your children,
relati ves^f ri ends? ♦

j [.;very day or almost every day

2 Once or twice a woek

3 13 times a month (once every two weeks)
4 A number ol times u year (on hoiUdays, etc  )

5  They don' t visi t Skip to question .9!

g ■ No lami 1 y/ friends Skip to question 92

9 Doesn ' t answer
i
נ

"     89 . Who visits you most? .... . _ .

1 j Cht1dren
' 2 Grandchildren

3 Spouse
4 Other re 1 a t 1 ves
5K r 1 etuis
g No visitors. or doosn' t have (ami ly and friends
g Doesn't answer

30
1
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90. How often does he/she vtstt you?

1 Every day or almost every day

2 Once or twice a week

3 13 times a month (once every two weeks)

4 A number of times a year (on hoilidays, etc.)
8 No visitors/no family and friends
9 Doesn ' t answe r

_ __ 4 _
91. Mow often do you have telephone contact with

someone m your family or with other friends
)either you call them or they call you)?

1 Every day or almost every day

2 Once or twice a week

3 13 times a month (once every two weeks)

4 A number of times a year (hoi 1 idays, etc <

5 No teI e phone contact
g No f 11 in t 1 y"/t r lends
g l)orsn ' t. ;mswiM

Tnt e r vi">w7 r : ~Do ~ rio t ask nursing elderly the
nex t twoquos t 1 ons

92. |)<> you visit prop I 1' outs 1 dc the Institution  ■

1 . Yes

2 No Skip to question VS>

7: g Not re 11vut1 t , nurs 1 11n

9

.1

i
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93. If yes, who do you visit?

  Not ' Impossible
relevant; to
doesn ' t determine

Yes No have

Children I2 8 9

Grandchildren\2 K 9

Spouse 12 8

OtTT^TF~re"fatl ves I 2 ~8

. ... 'J^rXeiEdr ~~1 2 ■^~ ^

94. How often do you get out to visit relatives or
friends?

j^  Every day or almost every day

2 Oncetwice a week

3 13 times a month (once every two weeks>

= 3 A number of times a year (hoi lidays etc < 

g Not relevant , doesn' t j'o out on visits; nurslnB
j)atien t

g Doesn' t answer

95. is there anything else that you do outside tho

lnst 1tut ion, On /t regular bllsls?
/ Yes Sped 1 y

2 No

g Not relevant. nursing
j g Doesn' t answer

j

i
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96. I would like to know what you1ve done in

the institution during the past month?

' Rot Doesn' t
Yes No relevant answer

Watched~television 1 2 S 9

Listened to lectured 1 2 8 9

Exercise1 2 8 9

. Films And pLaya 1 2 8 _1 9

■ Outings 1 2 8 9

Parties 1 2 8 9

Handicrafts1 2 8 9

Other classes
Specify 1 2 8 9

Otheractivi ty
Specify 1 2 8 9

In teFvTewer : 176 notread"~ou t categoFfes of question
Record the answer accord!ng to residen t ' s response

97.
Yes Toa ~ N"o rmpossTBTe

certain to
extent determine

Uo~you~reeT a Tone
here? 12U 9

AY<? you Hore1T h<*re?f2"fT ;T

I)<1 you h;iv<. a
<!onft<ian t? Sotncont.
to \.:1 1 k tt> uImhi t
you r prob 1 ..ms , to
con I' Mic 111. .rtc.? 1 2 U if

Card 11 limber

Type t>f quest lonnaire, case number

33
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I

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
whether you are al lowed to do it, and if not, whether this
bothers you.

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

£37 Does the institutional low youto :

 No but it Does
No and it doesn't Not not

Yesbother sme_bpther_me.. relevant an?w?r
^^ock~~yoiIF~door . 9

... .wbeoe.vtir youwish ?. J ^ ^ ■ '

*Make coffee for ~ _ q
guests? 1 238 y

' ' Store ~Tood"~rn the
' insti tution' s
;  refrigerator? 1 2 3 8 y

*"G7r~rrr~"arrd out oT
the bui 1 d i n g
whenever you wish? 12 ■i o

^7r~Tc7^H(T(r~wlTerT~yml " u n
wish? J 2^ J 8 J
cirr"suSs t ruite in
dining room if you q
don' t like the food? 123 8 y

Getmore"food? I 2 3 8 9

§^en~d~t i me anywliere
in the institution? 1 23 8

^Crrfi"g~fn"y"o"r o^n Q (J

furniture? 1 238
ITang vTp ~p rcTiIFcs? f2^ 8 <J

+"lT<"u Tone "wh<:n y><" _ 9
want to (privacy) !2 J
Wear"7o u^<.w n ~<^foThe s 1 2. * tt

Ts^theFe "unything^.. H q
else? 12J 8 9

34
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99. Where do you wash most of your clothes?
1 In the Institution
2 Relatives (or the resident himself)

arrange for laundry outside the
, institution Skip toquestion 101

3 The institution takes care of It
g Not relevant, has no clothes of his own  skip to" qst . 101

q Doesn't answer, doesn't know . Skip tO .__ ^ :  quest tt5rri<H 

100. Do you get the same clothes back?

1 Yes

2 No. Why not?

g . ' Not relevarrt, no clothes of his ow". washes
! own clothes

g Doesn't answer, doesn't know

1'

t
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In the institution
2

Rela t 1 ves( nr t1

Skip to
3 _. Question 10:
^ The ^^CuCIon takes care of it

Not relpvan, f^vant, has  clothes of "is own  sk

DOeS"■'^oesnr,"7^77
question 10

1 10^ D0 yOU 8et ".  lothes back?
Yes

2
No. Why not?

DoS" t r, doesn't know

I ~ . , ■
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X. SATISFACTION WITH CARE AND WITH ENVIRONMKNT

1 n terviewer : Questions marked by *  only for
independen t and 1' ral 1 residents

101.

TtnpossTUTe"
Yes Soso No to de t ermine

Is the food here good? I 2 J 9 "

Are the rooms c Lean? I 2 73 9

Is the~noTse dTsTurbing?" I 2 J {J 

■j

. Do t h est arr~FeTa tTF ~
nicely to the residents?1 2 3 9

When you ~n~e"ed"~[i"e Tp~ " " ._
are you helped prompt 1 y?1 2 3 9

Do yd~u th i nk this is
a nice place?1 2 3 9

Do thestaFF~haTv e" ~
enough pa L1 once wi th
you?1 2 3 9

^Can you s ee a doc tor
, .. whenever you ne<ui to?1 2 3 0

Do you ha ve enough room
in which to put your
belongings1 2 3 9

102. Do you sometimes gi ve the staff money (a tip)
so that they ' 11 treat you bet ter?

1 Yes

2 ' Somet1mes

3 No , 11 rut I suffer beea use 1 don' t

4 No , und there.' k no neod
9 Unknown

36



103. Does it happen that you are treated in an

unpleasant manner, for example (give as much

detail as possible) :

" ~~" Impossi lbe
Yes No to determine

You were yel led at 1 2 9

You were pushed I 2 9

You we re bou nd 1 2 9
: 4.

. ¥ou . 1"f3r e hi * 1.2
You~we re""red" by ro"rce I ~2 ?

Other T~SpJc ffy ~~T 2 ~ 9

" Record resident' s response exactly , and try
to code it by the category

104. Overal1, are you satisfied here?

1 Very satisfied, satisfied
2 Not very satisfied (including answers such as

"what can I do" "I have nochoice" )

3 l)issa t 1sfied/ very dissati sf led
g Unknown , do**sn' t answer

V 37
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XI. OBSERVATION OF RESIDENT AFTER INTERVIEW/ EXAM I NAT ION

105. Is the resident in a room

2 With another person

1 Alone )

3 With two more people )

4 With three more ) Skip to
quest ion 107

5 . With four more )

6 With five more )

7 With six or more people )

, 9 Unknown )

Interviewer: If answer cannot be obta i ned f rom
I' . resident, . find out answer to question 106 from

someoneelse .

106. Is the roommate your spouse?
1 Yes

"_ . _2 tio :

8 Has no spouse

9 Unknown

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

exami na t ion :

j Cooperated

2 Occasionally did not cooperate

j 1 Did not cooperate

9 Was not interviewed

t

1
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108. During the interview, wore there Incidents of
objectionable behaviour?

1 Yes. Specify

2 No

9 Resident was not interviewed

109. Communication between interviewer and resident:
" J Resident undejrsjtand s and can be  understood

, 2 Resident understands, but his answers are not 

always clear
3 Resident does not always understand the

i n terv iewer

4 Most 1 ythe r e was lack ofconununica t ion
9 Res iden t was not interviewed

110. Did resident seem unhappy or happy?

1 Seemed happy, optimistic, satisfied
2 " 'Ifnpossib leto^oTetermihe, ffc7^peci a 1 sign s
3 Seemed depressed , in despai r, used expressions

such as "I want to die" etc.

9 Impossible to determine, resident was sleeping,
etc .

111  Is resident lively?
1 Very lively
2 Not ve ry 1i ve 1y

3Apatlu; t 1 c

■ 9 Impossible to determine

39
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112. Was resident nervous?

1 Yes

. 2 No

g Impossible to determine

113. Additional notes concerning interview:
j Yes. Specify . .

2 . ■ No . .
g * Impossible to determine, resident 1was no*.

interviewed

XII OBSERVATIONS MADE QF RESIDENT'S [■NVIRONMENT

Hour Day

114. 13 ed 

j Clean and madeup

; 2 Untidy
3 Neglected and dirty

, 9
■ f

' 115. Room  living space:

j Spacious
2 Functional  average
3 sma 11 and narrow '  ■

9
116. m>om  cleanliness:

j Clean and in order
i 2 Untidy
/ j Neglected and dirty
j

40
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117 Room ~ decorations:
Decorated

2
SParsely decorated
"*^ WaUs' ™ decorat1ons

118 Room  furniture.
1

We L 1 furnished a"d supplied
"~ Poorly furbished ''~

119. Method of r> 1 1ir, ,.
1' 1 calling nurse :

Electric bell
2

Hand bel1
3

Calling out loud

0
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XIII . LIST OF ITEMS IN THE ROOM

j . 120.

List of Items Yes No Unknown

Be^sfde" table for each 
resident1 2 9

Wardrobe1 2 9

Table1 2 9

Chairs/armchairs (one
per person)1 2 9

Room with bath 8t * .  : 
toi 1 ot1 2 9

■i 

" ' ' Mirror in' battirooor . . ■I . 2 a

Screens 1 2 g

Mirror in the room1 2 9

Radio 1 2 g

Television1 2 9

Ref rigerator1 2 9

Kitchenette1 2 9

Curtains 1 2 g

Nis^h t light 1 2 9

Notes :
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questionnaire for elderly resident'
X

)Intervle* to be conducted by nurse)

Name of resident  ". .

Name of institution '

Type of ward

dise number

Name of interviewer
/ Date of interview

j. .

r
j

I

1

i ■ 1



Resident.In tervlew byNu rse

1 . Card number

2. Type of questionnaire

//. Case number

4. Name of lnst 1 tut ion
..

5. Type of ward

' Independent '
~ 1 t~ i ' ~~ ' ~
i' Frai I
1.. . . י ■ . ■ ■

4
Nu rsing

Mentally frai1

Mixed. Specify
' Other. Specify

6 . Resident ' s name : Surname ,

First name

Father' s name

7.Resident' s status  can he be interviewed?
1 Can be interviewed

2 Can' t be i n terviewed but can be examl ned .

Sp(;c 1 fy reason A

3 Can bo i n terv 1 ewed but can't be examlned.
Spec 1 f y reason

4Can ' t be i n terviewed or examl ned . Spedf y
reason

2
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Interviewer: a. I f reslden t canrt be exami ned
but can be interviewed, ski p the examinations.

1 . 1 b. If resident can be examined ,

■'/;I but cannot be interviewed , perform examinations ,

ft as well as questions 8, 6770, 97105.
1 ' <
," * c. I f res id en t cannot be examined

1 or interviewed, end this quest lonnai re,
! ' but complete the Ques t ionnal re for Responsi bl e

Ward Nurse, for this case

8. B1ood p r e s s u re measuremen t  first measurement

Sysxo 1 ic  ~  ' ~

_ Dlastolic

Genera 1 Questions for Resident ConcerningMea lt h

TrTterviewer : I nquest ion0 , record only ch ronic
diseases

9. Which d1seases do you suffer from, mai n 1 y?

1 Do not suffer f rorn diseases

2 SulIer Ltom___th e 1 o1 low 1 ng d 1 seases :

9 Unknown

/ 1 .

2.

3 .

4.
1 5.

6.
88  Not relevant, does not suffer from
diseases

 99
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■\ 10. Were you hospitalizedduri iik ttie past year?

1 Fes

2 No )
) Skip to question 12

9 Unknown)

11 . How manyt i mes were you hospltall zed during
the past year?

 .  Tn ter v 1ewer:In th"e ~ro"TTo wing~t~a~b"Fe TT^r 1 in
the lines beginning with last hospitalizatlon

Number of Reason For Le*n"g~t"n~~"o'f
hospltallzatlons hospi ta 1 iza tion hospitallzatio

(in days)

1. LaSt ;

2 . One before
last

3.Two "before

4. Three before

Thef ol lowl ng question 1s 1n tended for
fraila rid 1!;depend en t residents only

4



' 12 . Iti addit ton to the medicat Ion you recei ve 1 n

the lnsti tutlon , what medication do you take?
1 No medication besides what is given by

the institution

2 I take

8 Not relevant, nursl ng

9 Unknown

13 . ( I 1'resid'en t is takl ngmedica t ion in addlt ion
to what is given by the instl tut ion ) . Who

recommended this modlcation?

1 The Kupat Hoi 1m doctor

2 The doctor at the Hospital

3 A private doctor

4 I take 1t on my own

5 Other . Spec 1f y

8 Not relevant, doesn't take other medication,
nursing .

i
j 9 Unknown
!

14. Did they tel 1 you 1 n the institution that you

shouId be on a diet?

1 Yes. Whut kind?
2 No

j 9 Unknown
i

4



15. How often does t h oiris r. 1 tut ion a 1 doctor

examine you? Refere to the past year.

(Indlcate category closest to respondent's
answer ) .

1 Every day or almost every day

2 At least once a week

3 At least once every two weeks

4 At least once a month

5 Every few months

6 Once a year or rarely 1

7 . I am not examined 1n the mst 1 tu tion
9 Unknown

16. Are you examined also by a doctor outside of
the lnsti tut ion?

1 Yes. What doctor?
2 No Skip to question 18

9 Unknown 1

:"< 17. If yes, how often?

■ 6 .■" " . ■

1
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. 18. Do you lollow what the doctor(s) and nurse
■ told you to do about 

Not Not Unknown
Yes a 1way s Norele van t

/ Taking~medici?nef 2" 3 8 9

■ j " Dieting 1" 2" 3 8 9

Other.SpecTf y j 2~"~~3 §~ 9

B lood Pressure

19. Who usually measures your blood pressure here?
j Doctor

2 Nurse

3 Other . Specify ,

4 Not measured Skip to question 21

9 Unknown'

20. How often is your blood pressure measured ln

. ._ thelns titu tion?.

^ At least once a week

2 At least once a month

3 Once every few manths

4 Once a year, or rarely
g Not measured

\ g Unknown

j

i

i
1

i

i .י
j
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21. Were you ever told in the institution that you

have high blood pressure (hypertension )?
; 1

. . 1 j Yes

2 ,' ■ No

9' ♦ Unknown

/ f>

f/ ' Diabetes
4.
^ 22. Do you suffer from, or have you suffered in

the past , from diabetes?

1 Yes, I do

2 Yes, I did in 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 suiter or have you suffered in the past
f rom comp1ications or problems resu 1 t 1 ng from

diabetes?

1 Yes . Spec 1f y what you su ff ered f rom

2 No
n

8 Notrelevan t , doesn' t suffer 1' romdl abetes

9 Unknown ,

8 ■ . ,
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24. Did you receive an explanation or
i' i'** ■' Instructions In the Institution about
'I.*. diabetes?
.f
, f 1 Yes . Specify what was explal ned to you

2 No

8 Not relevant , doesn ' t suffer from diabetes
9  Unknown

Resident ' s Functioning

Definitions !

The fo 1 lowing categories (or some of them) will
be used in a 11 questions :

1 . In tact , easi 1y : Residen t performsac t 1vi ty
independen t 1y and easi 1y .

2. Intact , with difficulty: Resident performs
activity independently, but with difficulty.
3. Li mi ted : Resident succeeds 1 n per formi ng
activity only whenusi nn mechanlca 1 a Id .

4. He 1 ped : Restden t is assisted by another
person who watches or he 1 ps him l nper form 1 ng a
part of the activity ( ha 1 f or less).

5. Unable: Resident is assisted by another person
i n order to perform activity or more than half the
activity.

G. Says he is unable: Res lden t says he is unable
to per form activity and doesn1 t p<■rf orm 1t . Use
ca tenor les on 1 y 1 11 case of demonstra t 1 on .

י 8. Not rel evan t '

9. No answer: Resident doesn't answer , or in case
of demons t ra t 1 on , circumstances do not a 1 low
demons tration .

f 

i

9 . 

i

I

I

I . .   .. ,.~t :■**.w::  ' .'"^ 



25. Do yOu dress without any he 1 p?

if yes  do you do 1^ easlly?
Ifno Do you need much helP?

yes, easily
" but wlth difficulty

2
f need so1ne nelp (assisted)
Unable' needs help for performing mOSt

5 activltyes
no answer

me. " *

י Dresslng Demonstration
26. Could yQU please show me now you put on and

take off U11S shlrt. ^y do1n* 1£ Wlt"OUt

help, but if you ^ח ^1^  teU me

intact , easily 

^ intact, wlth dif^culty
llelped. reSldent succeeds w'lth Partlal

4 assistance
U(1ablo> r,jsldent tries b^ tallS WlthOUt fUU

5 assistance
SiiyH n(. 1S umtblu

No answer. or !"Possible to c1ttermlne

10
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Putting on Socks _^ Demons t ration
27. Could you show me how you put on a sock and

a shoe and how you take them off. Please

■ t ry and do 11 on your own a s much as

possible. But 1f you need help  tel 1 me.

1 Intact, easily
2 Intact, with difficulty
4 Helped, resident succeeds wi th partial

assistance

5 ■ Unable, reslden t tries but lails wi thout fullassistance ' ___ _ _
6 Says he ts unable

8 Notre levant

9 No answer, or impossible to determine

In tervfewer : ask the nex t~ques tTon Ff the '~
resident needs help in pu t t 1 ny on his
clothes, or 1 f he has a,ny difficulty doinp
this. '

28. Are you assisted every tl me you need help to
put on your clothes or take them off?

1 Yes , a 1 ways

2 Not always, Spec i f y when

8 Not re 1evan t f doesn ' t need assi stance

9 No answer

11
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29. 130 you (!a tw tthou t any ti e 1p ?

If yes  do you do 11 easi 1 y?

If no  do you need much help?
1 Yes, easily

/ 2 Yes, with difficulty
4 ' Need a little help (assisted)
5 Need help for most activities
" No answer

t ^ __^

I

1

I

I

1

i'
. t
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/ . 30. When you wash  1 n shower or bath  do you

\ wash your chest, hands and feet without any

I help?
/ If yes  do you do it easily?

If no  does the nurse or aid assist you
, ' during the whole wash, or just duringpar t of

the wash?

1 Intact, easl ly (washes hlmself )
easily )Skip to

)quest ion
2 Intact, With difficulty (washes )32 himself but with difficulty ' ( .
4 " * Asslsted (washes hlmse1f, but receives

some assistance

5 Unable

9 No answer

31. Are you washed whenever you need to be?

1 Yes

2 No. Specify
9 Ho.. answer .. .

Card number

1 Type of questlonnalre, case number

\
/

!

f
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32. Can you clean your mou th , comb your hair, or

shave w i thout any he lp?

/ If yes  do you do it easily?

'If no  are you he 1 ped?

X Yes , easl ly Skip 'to question 35

2  Yes, with difficulty (takes him a long
time ) ' Skip to question 34

4 Needs help onl y tor one of these actl vi ties

5 .Unable , needs he 1 p for all theseacti v 1 ties ,

or for two of them

9 No answer

33. Do you receive help?

1 Yes , always Skip to question 35

2 Yes, sometlmes

3 No ,

8 Not re levan t , doesn't need help

9 No answer

34. Does it bother you that you don1 t h 1way s

1 receive help?
f

1 Yes

2 No
.*■
r ,
8 Notrelevant , recel ves he 1p , doesn1 t need

help
'i
9 No answer

I n terviewer : thef ol lowin g question should
be asked on ly it the answer is not evident

' to the interviewer.

i "
!
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3 5 . Can you walk on you own? With or without

mechan lea 1 a id or partial help?

If yes  are you assisted by mechanleal aid
or by another person?

1 Intact  wa1ks wl thou t help )

3 . Llmited  uses cane, etc. )Con t inue
with section

4 He 1 ped  receives partial hel p) A, question 36

5 In wheelchair/chair Skip to section B,
question 47

6 Bedridden , cannot be transf erred to
■ . . whee 1 cha 1rorchalr Skip to^ question 55

9 Impossible to determine, unknown

Sect ion A: Quest ions 3646 are i n tended for
reisdents who can wa 1 k with or
without mechanical aid or with
partial help

i

i .

1

j■ 36. Can you go up and down one flight of stairs
.f ■ ..

\ easily?
\ Intact ,easi Ly Skip to quest ion 38  
2 Intact,wlth dl f f icul ty

3 Limi ted , uses cane , tripod , etc .

4 Uelped

5 Unable

8 Not re levant , chalrbound or bed ridden |

9 No answer ;

15
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37. Are you he 1 ped whenever you wish to get
somewhere 1nside the buildlng?

1 Yes, always
2 Not always . Specify ■_

* 8 Notrelevant , chal rbound or bedridden , walks
easily

9 No answer

38. Do you i;o for shor c walksouts lde the
building?

If yes  do you do It easily?
1 Intact, easily
2 Intact, with difficulty
P3Limi ted , with mechanica 1 aid : cane ,
X wheelchai r, etc.
4 Hel ped by another person on whom he 1 ea ns ,

or who helps him a little

5 Unable , cannot at all, or.only with another
person to constantly push the wheelchair

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

7 Doesn't go out, not interested
8 Not relevant

39 .Wa Ikingdemonstration : Could youwa Ikto.. .
(distance of three meters ) and back?

1 Intact, easily

2 In tac t, wlth.dlfficulty ( ove r one minu te )

3 Limit ed, (uses mechanleal aid )

5 Unable

6 Says he Is unable

8 Not re leva n t , bedridden

9 No answer? refuses

16
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'10. W hen you' re alone 1 n the ha th room , do you need

any help?

1 Manages on his own, easily
2 Manages on his own, but withdiff lculty
4 Helped needs partia 1 assistance
5 . Unable, needs full assistance
8 Not relevan t, never uses bathroom
9 . No answer

_JiL._ : :

/ .

; Interviewer: Ask fol lowing question if
: resident needs assistance In
' bathroom, or if manages with

difficulty

41. Does the nurse or aid he 1 p you whenever you
ask?

1 Yes, always

2 Not al ways , specif y when doesn ' t

8 Not relevant

9 No answer

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

assisted 1 n making the call?

1 Yes,without. help
4 Needs help, dialing

5 Can't use the telephone even with help
7 Doesn't use telephone because doesn't need 1t

8 No telephone
9 . Iarposslble to determlne, no answer

17
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'13. Do you write letters? I f yes, do you do It on

" your own?
j

j . 1 Yes, without help
' 3 Helped, another person writes for him owing

' * to f unc t lona 1 reasons
י.; 7.
iy■t

1 ^ 4 Hepled, another person writes for him
\ / f because he can1t read or write
e 5 Unable (to lormulate)
:]

b Able with help, but lsn 't helped
7 Not 1 n terested

f '

8 Not relevant. Specl f y

9 Impossible to determine, no answer

44. Do you sometimes use public transport? Can

you do 11 w lthou t he 1 p?

1 Yes , easll y ,

2 Yes, but with dlf f lcul ty
3 Li ml ted : uses 1t, but needs mechanical

aid

* Helped: needs supervision or assistance when
using publ lc transport

5 Unable
ר

® Not relevant, doesn't use public transport
because he dbesn' t need_l_t , etc.

9 No answer

18
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y 45. Can you make yourself a cup of tea or coffee
.I. /' without help?
]| Yes
1
4 . Helped

5 Unable

8 Not relevant, no place or factlitles
9 No answer

46. Can you make your own bed wlthout help?
1 Yes, easlly

2 Yes, wlth difficulty
4 Helped

;■ 5 Unable

/ 8 Not relevant
9 No answer t

Interviewer : Skip to~questlon 7T~

S"ec"t"ron"~lT: rn"t"en"d"ed for~res~rd~e iTt s who can1 t
walk, quest ions 4770

47. Is a wheelchair avallable to you whenever you

need It?

1 Yes , al ways

2 Only occasionally . Why?

3 Has no wheelchair at all. Why

Ski p to question 53

g Not relevant, Independent
1 1

, 9 No answer
1
1

i 19
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'18. Can you move In your wheelchair without
' assistance?

If yes  easily?
Yes> moves independently and easily

2 vYes' moves independently but wlchdifficulty
3

Llmtted (electric wheelchair)
Helped (someone needs to help him going
uphill and around corners), but most of tne

. ■ . time can travel independently he

Unable:catlffot travelwithout""^ r'heln
8 M . .

Not relevant
9

Unknown

49. Can you ^^"^fer yourself independently from

the bed tO the wheelchair/chair/armchair, and
back to bed?

i
1

1 ntact , easily
2 TXntact, wlth difficulty

Heavily assisted or need watching  

Unable
Q

Not relevant ,

9 M
No answer

1

50. Are you ^sl,sted whenever you want to reach
someplace In the bullding?
Yes , a 1 ways

2 A,Not a 1 ways. Sped t'y

Not relevant
9 a/No answer

20
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51 . Are you taken forou t 1 ngsou tside the
building?

1 I s able to go on ou tings by himself i n the
wheelchair

2 Is taken on outings
6 Not taken

7 Not 1 nteres ted 1 nou t 1 ngs

8 Not relevant

9 Unknown

52. Demonstration of Moving inWheelchal r
( Per form when res 1den t Is ln whee 1chalr )

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

1 In tact , easl ly (travels the distance in less
than one minute)

2 Intact, with difficulty (more than a minute)

3 Limited (electric whee lcha lr ) .

4 Helped (someone gives him pa r t ia 1 help  to
turn a rou nd , at a step, V t c . )

5 Unable

6 Says he is unable
8 Not relevant

9 Impossible to determlne

 *
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53. When you' re 1 n the ba throom  do you need

any help?

1 Manages on his own, easlly Skip to
question 55

2Munake s onh ts own , hut wi th dl ft'lculty
4 . Helped: needs partial help
5 Unable: needs full he Lp

8 Not relevant, never uses bathroom
9 No answer

Askf o 1 lowing question 1f "resident needs help
1n bathroom or manages with difficulty

1

54. Does the nurse or aid help you whenever you

ask? . 1

1 Yes , al ways

2 Not always . Specif y when doesn ' t

8 No t re'Fevah t',doesir'IT iii se bathroom

9 Unknown

Movement In Bed (perform 1f resident is In bed(

/f res fdun t~ is 1 n w'hee 1cha 1 r  sk 1 p to quest ion
59

r
1  ■■ ,
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55 . Can you show me how you ra 1 so your head?

1 . Intact, easily (at leust5c. m. are visible
between head and pi 1 low)

2 Intact, wi t?1dlff leu 1 ty ( less than 5 cm .
are visible between hi; ad and pillow)

5 Unable

6 Says Me Is unable
8 Not relevant , 1nde pendent , 1 n wheelchair

9 Impossl bl e to determlne

# __ _. 567"Ca~ir *you ~sho~w~me Ffow you Tal se y our hands? ,

1 In tact, easily
1

2 Intact, with difficulty
5 Unable

6 Says he Is unable

8 Not relevant, Independent, in wheelchalr
9 Impossible to determine

57. Can y ou show me how you turn over to your

side?

1 In tact , easily

2 Intact, wlth dif f lcul ty

3Llmi ted  uses bed ra'l 1 , etc .

4 . He 1 ped ,

5 U n able

6 Says he is unable

8 Not relevant , Independent, In wheelchair
9 1

\ t 23
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^ ""on you "o " bedpan?

bedpa" (a1."" ".i*. ec.ee" .hi"" an
3

Unable
6 ,

Says he ^ unable

59'<"y".".dabedpaB>ao.heybr1ng ^
*■orniod 1 11teIv ?

1

Yes> always". .

2 ____  a**P^to..ciaestIon 61 ...
hornet imes..3   '
No

9 ''Ut "■ "ever > * bedpa"
Unknown

60 >" "t) "a"e vou eve, w"t ,o"rself as a
resu 1 t'?

1
Yes

2
No

8

need 16Vdnt' alwa<'s brou^t o" time, doeSnt
9

No answer

^ '^ yO" 1'""^ "~ "" ," need tfelp lo
|( tUfn over in bed?

yes, always
2
^ Not alw^s SPeclfy *"en not

9 Not ^'^^d^"' t need h"e7p
Unknown

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

, 1 , Yes, wlthout assistance י

/ 3 Helped, another person wrltes for him for
f unctiona 1 reasons '

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

5 Unable (to f ormu late )

7 Able , wlth assistance, but is not asslted
8 Not relevant

_9 Imposslble to determi ne ,no answer

63. Do you use the telephone, are you assisted In

making the ca 1 1?

1 Yes, without help
4 Helped (with the dialing)
5 Can't use the telephone, even with help
7 Doesn't use telephone because doesn't need to
8 No telephone
3 " Imposs ibl e to determine, no answer

'/ Pressure Sores (Bedsores)

In tervlewer : Do not address questions 5416
., to residents who canwa Ik

. ' i ndependen t 1 y

25



_ _. ■ ~ _^ .... m"t■ ■,, ,  it■ man■ nMt 1in 1 11 ■I1 niii 1

64. Are you occasiona 1 1 y turned over in bed or

assisted In turning over during the day?

1 . Yes , I am turned over t lines a day

2 Yes, but only If I request 1t

t 3 Al though I request 11, I am usual 1y not
turned over

4 ' I am not turned over, and I don't request 1t
§ I don't need help, I turn over by myself

8 Not re levant , Independent
9 Unknown

■ 65. Are you occasional 1y tu rned over In bed or
I assisted in turning over during the night?
1 Yes , I am turned over _times a night
2' ■ Yes, but only if I request it

3' Al though I request i t, I am usual ly not
tu rned over

4 I am not turned over, and I don't request 1t

5 I don't need help, I turn over by myse 1 f

8 Not relevant, Independent

9 Unknown

66. Dld anyone on the staff here tell you that

you shou1d turn over 1n bed and not 1le too

long ont tie same side?
1 Yes

2 No

8 Not relevant, independent

9 Unknown

26
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67. Examination: Does the resident suffer from

any type of pressure sores?
1 Yes

2 No Skip to question 69

8 Not relevant
^ j Impossible to determine

k

Card number

h ^
י ; Type of questionnaire

ו ■

ו

ו

27
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68 .

In tne following tabTe~TT~any y>iir\. nas
. more than one pressu r<j sore  rclCr tu ihu

larger sore . Mark x 1 11 apjjroijri atepi ace

[} I Type "of Size oF~SdFe
. ■ !■ ^ure 1 . Smal 1 up

י יי' 1 . Redness to 1 cm .
ti ' .2. 13 1 istering 2 .Med . l5cm.
.'/ Impossible3.Superf 1c 1a 1 3. Large 5cm. I3elng

Locatlon to4. Deep and over treated
ot sore Yes No determine5. Necrosis Small Med. Large Yes No

Sacrum
._

Thighs

Ankles ■

Heels

Snoul der "  
blades

Elbows

Sno u 1der s "

OOTerT^Spci 1 y " ~'~~ :

~ y

69. Are there truces ot past pressuresurfs?
Yes. Wriere?

No

Not relevant

, Unk nown
;
t
' 1

I

! ' .

t

1 28
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70 . Assessmen t ofpressu resoret rea tmen t :

Good t rea tment
1

Average treatment
2

. . Poor trea tment , or no treatment
; 3

Not re levant , doesn ' t suffer from pressure sore:

Imposslble to determine
9

I ncont 1 nence

Interviewer/observation : Thef o 1 lowl ng ca tegories
shcru Id be markedon "the"basis"x>f *observation :

1. ' Resident has catheter without c 1 osu re )
)with bag) )Skip to

(questlon
2 Resident has catheter with closure )76 .

) wi thou t bag) )

3 Resident has Penrose 1

4 Resident has no mechanlca1 aid

9 Impossl b 1 e to determi ne , unknown

72. Did 1t happen during the past month that you

. had an accident ,andyo uwet_yourael f or the

bed or the chair?

1 Yes, 1t happens every day or almost every day

2 Yes, it has happened In the past month

3 No

8 Not re 1 evan t , hasca ttieter
9 Unknown , doesn ' t; unswer

| v 29
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73. Has it happened that you soiled yourself or
the bed/chair In the past month?

■ 1 Yes, it happened every day or almost every
| day

; " 2 Yes, it has happened in the past month

3 No
1

g Not relevant

9 Unknown , doesn1 t answer 1

Interviewer^ Following table to be completed
^ if resident said tha.t it does

happen that he wets and/or
, sol Ishi mse 1f . Read out categories .

74. W hy do youf ai 1 to reach the toilet in time,
or to use the bedpan?

YesNo ~Notf~rel evan" "~

Reason has catheter Unknown

ToTFets aFe~faraway ~f 2 g "* 9

Tr6~€Tets~aTe~of ten
occupied by others
)not enough tollets)1 2 8 9

jTo t assl sted"
prompt 1y to reach
toilets1 2 8 9

Becfpan not always
brought on time.1 2 8 9

t

| 
r

l

*

x

f
/i
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75. Does It happen that you restrain yourself and
1

' don ' t urinate?
1

j 1 Yes. Why? )Sklp
;     "no
/ 2 Yes . 11 happens somet Imes . Why? )ques .

(79
3 Doesn ' t happen

8 Incontinent
9 Impossible to determine

Interviewer7~A~dd ress quesFTon", 81 ,82 , 83 to
resldents who have a catheter/ penrose.

76. Do you take care of your catheter/ penrose
yourseIf?

1 Yes

2 No, need help Skip to question 78

8 No catheter/penrose, npt relevant
i

j. 9 Unknown

\ .

= rrT~ ~ 77. (I f yes) What do you do yoursel f? ~ '

t Not Fnrpossible
Yes No relevant to determine

Empty the bag/
^08ק1]י)ין 1 2 H t)

Ch;i n^ci tha bu^/
penrose1 2 8 9

i
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78. Do you have any Problems with your
catheter/ pen rose?

/ ; | yes. Specify
i 1 No

\ / ''" reJ""">c■ "OeS"'C "^catheter, penroe
Unknown

'' ^ard number

^  'I Type of questionnaire, case number

?9 ^oed_pJ1^^e_JI1^sur^^  second tlme

Systolic

Dlastolic

80 Are you a widower?

 \  ■" ^ ^ ?JZ. 93

J"^™'"' >* ""rr^ "">. not Hv1"B rlC
Single

4 Widow(er)
5

vorQedנס 0^ separated
9

ן

32
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' ForuI 1Res pondon is
.j 81 . Are you allowed to room with any resident you

/ want to?
' 1 . . Yes

2 No , or not al ways. Speci fy .

8 , Not relevant, 1 1 ves a lone

9 Unknown

Interviewer: I n the t'ol lowing ,ciuesti on , 1"?
respondenth ars*ttvor e than oneroom matey reTer to
the most problema t 1c one. I 1' nr 1 1 ves alone ski p
to quet;t ion 87 .

82. Do you get along with your roommate?

1 Get along wel 1

2 Don ' t al ways get along . Spec 1 f'y

3 Do not 1get along. Specify
/ 8 Not relevant, has no roommate

/ 9 Impossib1e to determine

83. U 1 d you ask to move 1n w 1 t n someone else?

1 Yes

2 No . Wny not? Skip to question 87
1

8 N ot relevant, no roomma te

9 Impossible to determine ,
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84. It yes  Who aid you ask?
D1rector

Head nurse
3

Ward nurse

4 Ward aid
5 .

r ' insci tution ' s social worker
f 6 Famiiy

י י ך Other. Specify
8 ., ' ' :

1 ■ Nut relevant
' f o

.' . Unknown
♦' .

t

85. Were y^u transferred? I

/ ■ Yes Skip to question 87
2 No
o

: Not relevant
Q

Unknown

HG . Wliy uidn^t ttuytrans ter you?

m

I nte rv^wer: ^^^yloll^ nF1^7e^rnT;nsol7Ty
to 1ndeptMiden t ur ^an r.sidents who !tre IK>t
in ar r 1 t'd

34
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i
i Many people your age need a friendly
f relationship with a man/ woman 

87. Do you have a friendly relationship with a

man/ woman in the institution?

1 Yes Skip to question 89

2 No. Wny

8 Not relevant, nursing, ma r r led
9 .__ Unknown ' ~ 

*

1 H

88. Does this oother you? How do you manage "' ;

w1 thou t a mate? 1

Skip to question 9

, ' 89 . Wou Id you 1 Ike to room with your friend?
■" I "' Yes

2 . No. Why? Skip to qu.91
8 Not relevant, married , nursi ng
^ Unknown

90 . Whyaun ' t you room with him/ tier?

1 The 1nsti tution won ' tal low 11

2 The children object
3 Other residents object
4 Other . Specif y 

8 Not relevant , rooming together ;

' 9 Unknown 1

: 35
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1

91. Does Uiis friendship creule problems in the
1nsti tu tion , floes 11 Dottier anyone, etc.? :

1 Yes. Specify ;

2 No :

; I

8 . . Not relevant, tiursmg ■

9 . ;

92. Do you think tne institute could help with j

the relationships between men and women 1n /
1 ■

the 1 nst 1tu te ( tor example maki ng ..

introductions, arran^i rig outings, etc.)? '■

* Yes. Specify

; 2 No .Wny ?

| 8 Not relevant
I ^ Unknown
k
J ■

/
.* 33. So far we have discussed various problems.

Can you tell me in conclusion what is the

main thing tna t bothers you, or bothered you

lately?

1 I have no probi ems Skip to qu . .95

2 I doha v*e aproblem/probl ems
8 Notrelevan t
9 Unknown

36
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1UU.Wna t is the niftiest form uf mobi 1 1 ty osser'
during the interview or prior to 1 t?
Resident wa1ks  ;

q1 W1 thoutdel p, easi 1 y /

t

02 W1th help, with di f ficul ty ;

q3 1D1 sab 1 (Hi , uses a cu ne

04 He 1 ped , wal ks with a id of aru>ther person
05  Useswhe e 1cn a 1 r and can manlpula te זנ ;

1ndependen t ly .

qq Uses whei.■Ichair , out somet lmis n<'^ds ^eiP
another person

1

07 Uses wheelchair and someone else p u s n e s \t
gg I [1 whee 1chai r and doesn ' t move around

99 Resident is bedridden
jq , Other. Spec 1 t y

99 _ Impossible to determi ne

101. During the interview, interviewer witness e
= twie wt thetoi low 1 nt;condi t ions:

j No evidence ol 1 neon t 1 nince

2 Urinary 1 neon 11 nence

3 Feca 1 1 neon t 1 nence
4 Urinary and tecal 1 neon tmence
5 Resident wears "diaper"
6 Resident with catheter or penrose
g No t re levant
g Unknown , impossiDle to deterniicie

39 .



■*■ י "■^■י*" ■flu *h tr1h1<ir.m>1, Mm .A.,, ,.m, 1T1, ^, .+, ,,. .1, ,. ^■■Mb 1 ,, ^^ ,,, *...  4i/an ntt

lUs 1cn.rit' aappea runce

102. Appearance olciot n 1 1u;

1 Neat

2 Sloppy

3 Ne^ lee ted
^ Impossible to determine

103. Personal hygiene
*■ CLean ,

2 Not so clean
3 Dirty
^ ' ImpossiD1e to determi ne

104. Does clotning fit resident?
* Clothing fits
2 Does not lit

, | rL Impossible to determine  

V ' 105 Interviewing nurse1 general assessment
ca re

1 Good care .

2 Average care !

3 Poor care
9 Impossible to determine

ו
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RACHEL11.QST

ORAL EXAMINATION QUESTIONNAIRE

CIo__be conducted by special 1st ) ' ~

3
) Resident ' s name

Name of Institution

1 Type of ward

Case number

I n terviewer ' s name

Date of interview

;/ r ~znz
^ r

f
t

1



9ra] ExaminationOuestionnaj re '

(To be conducted by snecialist(

י . ^ard nnmb(?r

".? . Type of quest i onnai re

^. ^ase numbor

'1 . Namo o f 1ns (. 1 t.nt i<1n

.s . TVpe of ward

*Inde pendent

\ 2 Frail
.^ N\1rs i np;

' 4 Mental 1y frai 1

; 5 Mixed. Specify
   *^ther . Spor. 1f y

".f.xam1ner: Ts it possHTlo to communicate
w1 th the res1 dent?

1 Yes

2 No Skip to question ?|o

^ Not rel evant

^ ' Unknown

2



tr);,  *  <■   !■■ ו*י "" ■ "*■" " '""יי '"י" י" *י"י" " lH>"1"■*

I . Quest ions that. accompanyt ho ora 1 חח^הה1ח1:ז,יו

7. Ts there anything wrone with your teeth , vour

gums or vour mouth a tth is time?

1 No, nothing wrong

2 Yes, I have problems with my na tura 1

teetho n 1 v

3 Yes, I have problems with my gums on 1 y

4 Yos, T h a v o problems with my teeth and gums

5 Yos , I have problemsw tt h mydrnt u res

6 Yes. Other . Spec!f v _

7 Yes, T have no tenth at all
H Can't commun1 ca te

■9 Ooesn ' t a nswer , doesn ' f know
1

■

1.

f R. When did the problem start?
aeo

88  No problem, can't communicate

Exam i ner : Tn ques tlon 9, circle appronriato number
in each line

9. To what extent does th is probl em bother you?

Has noprobl emTmpossibl e
Yes MoNo t re 1ovan t todoter m 1 no

r6eat V~.7 8 0

To talk t 
people 1 2 R 9

rr7nrr(7r~ 1 't r p

TTfe way T look
bothers me 1 2 R 9

a



,י ^^ .;y. .... ^^^..H. .^ tr ,t ^ T ■ " י י י*""' " ■ י * '"י י י1* '"י1""" י"' י ""יי

rTtTTer7~Spe c i"^v 1 o A' ■n
r

Examiner": fn~q11eF:tion fnspectf y undor7*iotTTer "
/ . any case where a residen t 1 .s treated by no re

than one care giver.

1 0. Who treats your oral nrohlcms(incluH i np'.

na tura 1 teeth, dentures, Riirns,etc .) , on a

regular ha si k?

1 Dentis t or den ta 1nract.it loner in thejinst itut i on

2F)ent 1st or dentalpracti tionprout s 1d e of
\ Insti tunTm .

X

*" 3 Don ta 1 terhnici an

: 4 Hoc tor in Institution )

^ 5 Nurse /n instituti on. ) Skip to
quest ion 15

J, . 6 Other . Specify )

7 No oneSki p to question 1.7

g Not relevant, has no prohlems
9 Imposs ibl e to determi ne

j /, When was the last time he (the person who

treats you) examined vou?
ap;o

KB  no one t rea ts me

1

1

I

.' 4

\ ■ .



12. When is your next appointment?
1 My appointment is in

(specify) )Skip
to

2 I don ' t have an anpointment ) nu . ייו

8 Not re 1 evan t, no one treats me

J 9 Impossihie to determine
A

f Exami ner : Don ' t address question TTf~To
L j ; . residents who sa id they were cur ren 11y
\. ' bei ng treatedi n thei nstitution

.  13. Why 1s no one treat i nR you? (main roason )

1 I'm afraid of the dent i s t

2 It's too expensive

3 T t' r difficult wa 1 k1 ne al1 rhe way to the
dentist and there's no one to come with me

4 There are no dental servi ces 1 n the
institution

5 There a re no den ta 1 servicesou tside the
instituti on (nearby ^

j3 otno_r_1__g.[1cc iXy

8 Not rel evant , is hei nfr t reared

9 Doesn 't know , impossibl e to determine

14. Ouring the past year , have von had an oral
exam 1nati or in the institution, at. 1 oas t

once? 1 I

1 Yes j

2 No j

R Mot relevant

9 Doesn't remember, doesn't know

S

■ .



1 Ti. When die) you last see a denM st or aden ta 1

pract 1 tioner?

I aeo
לן

V . . .י?1 0יי you clean your mouth , toneue and gums
* .

yoursel f ?

1 Yes Skip to question 1R

2 No
f

'tf Not relevant

9 noesn ' t know, impossible to determine

17. (If not) Are your mouth, tonpue and Rums

cleaned for you?

: 1 Yes. When do thev clean thonr?

? No

tf Not re 1evant , c 1 eans them h 1 msel f

9 Poesn ' t k now , 1mpossiM m todot ermi ne

18 . Ho you have dentures ( fal se teeth) ?
1 Yes

9. NoRk i p to quest! on ?י'
9 Doesn ' t k now , 1 mpossibi e to determi ne

* .
1

1



. , .. .^ jcfu_ ji^'■. iiiMlnll#k^ ו וווו ■ ■ 11^ *
ז ,irfimi1*1mir."*"■ ^"*" ,.^.^,^^.,■^.^ .^,jb.. .. Biimtn.niti.nBiit.trt* tout■am!■!■■■■■a .■■■■■wm.1. f

l^. Of vr?5O Do von use? thonr'7

1Vos , all the 1. lino

/ ^ On ] y for eati np;
|; .^ Doesn ' t use them for eating, but uses them

It  the rest of thc^ time
4 . Doesn' t use them atall . Why?

' R Not relevant
9 Poesn't know, impossible to deternine

20. Do you clean your dentures yoursel f ?
1 Yes Ski p to quest ion 22

2 No

R Not relevant, doesn't have dentures
9 Doesn't know

2]. (If not) noes someone el ea n vour dentures for
you?

1 Vos

7 No

8 Not rohovnnt, doesn' t have dentures, cl pans
th(? mhI mse 1 f

^ 00(?sn ' t k now

*

1 1

;  7
t I
i

m

I '' ■

/ . ..._^^, , ■■...\. ■l ■■  י ^ ■ ■' ■'



n 1 1ifiijcftrlnfrKimin i 1*11 1 11, ■ih■nil ,J,,,M, Mr,,, ■ .  ^. 1 ■1> mifrMi tl! . nl1*Mcfn n■ ■ ■. ■ "■" ■^" !■tin ,,mi mm m■.. ■■WliMJti

T T. Oral Fxaminati on

4 a re t wopart ial dentures on the same /jaw 
i one normal and one faulty  note on 1 y the

fan 1 ty one.

Full Ful 1 Part Ial Partial Dentate ,
denture den ture denture denture noden turns ^trontu Tmpossibl e
sati sdef e ct satis defect at least 1 ous ( no to
factory ive factory 1 ve one tooth ' dentures) determi ne

rTppjc;r^  .     ~ ~~ ~~ .~~ ~
.law 1 2 3 4 5 G .0

176 wer ' ' ' " ~ " " ' " ~ "

>^aw 12 3 4 ... 5 6 9

. <

?3 . Number of natural t^eth in mouth (total )

24. Of them, number of decayed teeth r

Examiner : askfol lowinB.q\1estion i f resi dent doesn ' t
have dentures in view

2.S. Hoes resident have dentures which he i s not.usi nK

a t the moment '< '

1 Ves. Why 1sn ' t ho usincr them'? )speci fy) '

2 Mo , he hu h no d<!nIn ros
R Not rel evan t, he Isusi nR h 1 s dentures
9 Impossible to d&termine

1



"?>p■(T f res 1don t. shows recent 1 v pn 1 1 od toothsOoos
resident havetemnora ryden t.u re?

1 Yes, and he uses it
2 ves, but he doesn't use it
3 No

R . Not relevant , norecent'l y pul led teeth
■9 Tmpossible to determi ne

1 .■:
* Oral Mucosal Condition
\\ ■ 27. Have there been changes in the look or

consistency of the oral m u c o s a ?

; 1 Yes

No \ .Skip to question 29 '

9 Imppssible to determine
**. ' .

),

, In thef o 1 1 owi ng table, record types oT changes
byci re 1i np: theapp'ropr i ate number in each line

1

j 28 . T f yes  spec if y type of cha nKCc

' T~ *  Not ro 1e vn n f T pn ooss 1bl e
iY, ( > s No no rh/inft■ todi1termi no Spep i

1 aTW"hi telesi ons 1 JF "S" n ~~

י ר^ Hu I lous lesions ז rr ff ^
1 .

07 זז 1 cera t i vo
' lesions 1 f>R ' /?
f .

( '>rr rv<7T rreTa tTvV _

!*.s i ons1 2 R n
1

♦ e~ nofforTornti ve יי '
/ cond i t ions 1 ?, R. P

! conditions1 2 . lf 9
' 1 ; .

l: j r. Hther. Specify^ 1 3 ~77 ח ~
9



j| |^ra I HygieneCondit Ion ( 1 nclud1 nc tonr.up ,

;; cheeks , sums , teeth(
*

 j 29. Hygiene condition of mouth is:
1 Good

2 Med 1 ocre
3 Poor

9 Impo.ssi ble to determine .,
1

. 30.. . Hygiene condition. of denturos (not .

i nc 1udi np: "denttires 1 n pockot"). Is:

1 Good

■ 2 Mediocre

! 3 Poor

■' 9 Impossible to .determine
(,

<'■.

\

^^' ' ""~" "" "" s

1

1* .

1 9

I

V

to

1

i



. t__ . .^. ■ m tat11t<1 ןיןןן ן^ !1  ■"" ;,ת■ .,,,1iM4'111il1 nrk 1 litr 1111>rnTf r*  ■""*■* ■*" J■ " 1 ■*■*■"1. 1 nini r■■■■■

.י
J In the fol lowine; table , note recommendations עח
■ circ 1i np; number 1 " yes" where the recommenirat ionis appropriate , and by circl i ng; number ?.  if there

is no need. no not ci rcle number 9.

31. Recommendations

* Yes NoTmpossibl e to
determ i ne

1

a.~ Care for natura 1 teeth 1 2 9

TH Care tor dentures)fixing , fitting) 1_?^ . 9

c~Iurrteri np; new (Te"frt1jres ז /T ■ _0

<T.~ Pat hoi opic"a"l examination . 1 2 9
f bi opsy )

e . Referral for spec'i fie
! diagnosis . 1 2 9

I~7 r'eeds PTeTp wi th hygiene
o f mouth and teeth1■ . *. 12 ^ 9

t

32. Examination 

■I . . Carri ed on t   , ' . ■ . ■ ■

2Part ia 1 1 y carried out . V'hv? '

3 Not carried out . Why?

9 ■' ..

.רה Notes __________ "

t

t

! . 1

1

Card number

!■

U

x.



 _ . 1

!

Ty,pc of questionnaire and rase number

1 1 1 . Qral Hygiene  Tracet: if

Examiner Circle n____r x hnT^TTclTl^TTidF
when appropriate Specify ^en necessary,
Do not clrcle nJmbers 2 or 9 in anV case ,

'1: Impossible
Yes No to deteraine Defects 

_x 2 g ■ __cayec ~ f_efFTrfdCHjeTng treated
35 j Q^^^Josaldiseases 1T0T caused by neV^nures t

t ^ q Defective dentures I

ו 2 a Other . ipecifV : _

^ ^ ^Soils' left after pulling teeth. with no te^orary dentures before fittin,
nfnow! dentures  ^_____

~ '< ~§  Other. Specify: . ! :

\2 $ wlthou:it having treated tissues i _■ .

2ך g FfttrngJenTuF5s foT"o^e~jawonTy I . , g ^^WJffeVY^nTTnJ^^^fe^^^ a^e^ssTbTe^^^ .

 2 q rf■^ off offowup '

J J ^^^^^r^^rn^a^ro^ioispo^rrnor^^
7rrp; Tas .;.'■hr_:ciil j_y 1mp>___(^ t.^_ /.

^ ^ g U7nTUre1TfFf7^u'TSTrTtabTemagorials !

^ 9 i:rsFuncrr^~^™f1'1"~de"iuros .

 ^ ExrsT^i~FTrrTtatrnt' factors , .

_f   "g ~~GtiiJr ."Spccff y . '

12



j e. Lack of Preventive Care ;

/ 9 2 J LacK 0f~]Jer1odTc aental checkups (at least once a year) ;

^ 2 * 0Ta 1 /ijfjexr not f7rTetTc~ed by roTTdVnT ^r~aTT~(TrTmov1ng dontureS1
| cleaning thear, bruslng them, brushing tongue anjd cheeks)
| 9 2 1 Other . Speclfy . ■ ~ ''

f .Treatnen t byuntrai nedpcrsone 1 | ~~~ 
2 יי Self treatment'. or treaTment by a person who ISh' t a dentist or a

dental practitioner ( except for oral hygiene) . I

f 9 2 f 'Other . SpecFF^ j 
} .
 g. Neglcct] r  ■
I ^ 2 \ Defective denture causing lesions
L ' a h 1 = 4 . . .' .* .> ' Poor oral lygiene * ■

9 2 J Oral mucosal diseases^ untreated" for oveT'ffve yeaFs ^  ~ ■  ■ ■

9 2 I Other. SpecFTy  ; j 
] h . Recer.tTy deteriorated con tit ion) regarding natural teeth. 

/ _ 'den t 11 r"s , oral coikJ 1t ion)
J 9 2 1 Specify. ! . , ' j
j . . ' !

j . 9 2 1 Specify . ^T ~~ '. ~*   

* 9 2 1 Specify. ~~  ך~~ ; ר  : ,

;  t

13
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Questiormai re forMedlca 1Extunr nation of Resident
j 1 . Ca rd number

2. Type of questionnaire

3. Case number (to be inserted by oiiice)

4 . Name of institut 1on_ "

. t

5. Type of ward .
t t

1

j ■ Independent
<

2F rai 1

3 Nursing
4 Merita 1 ly frail
5 Mixed . Spec 1 fy * ___!___
g Other . ^Specif y [ jr_

V .

Q. Resident ' s surname^J ^
\first name ■_

father' s name . r

7. Date of examination. '

Pains

8 . Do you suf Ler t'rom chest pa in*?
j No

<2 Yes. but not every day ♦

3 Yes, every uay

g Impossible to determine
? . ' ;.("<■ ■;

0

2



9. Do you suffer from pains in your legs?

j No

2 Yes, but not every day

3  Yes, every day

g . Not relevant
g Impossible to determine

1 j
. .. ._ Respiratory Problems ~

10. Do you suffer from a cough?

1 No

2 Yes

3 Impossible to determine
. .■ : ■ rt

'?. ■ . ' 

11. Do yOu^u'f fer from asthma or shortness of

breath?

j No

~ 2   Yes ' .

3 impossible to...determine

12 . pippd Pressure Measurements

lst measurement First Measurejru^t. Second Measurement

Systolic; mmHg mm/

2nd measurement Diastolic 7
/

3
י .י
/

t



Hill I I■lll£jVl* t* ■ ןך. ] ■  ■  M fhh| ■ ~~ ,, milMl ,I, mIf■ *" T   ■  ■ I || jBMlltH Mill*II■! Illl 11

13. Pulse

a. Rate

b. Rhythm

Regular
' . Ir regular

Impossi b 1 e to do termi ne

1

14. Nutritional S t ate
"Nor ma j

Ad nor ma 1

ר Impossibleי: to determine

. * *

15 . Appearance asComparea,, fo Age

Looks younm^r tnfan h 1 s agu

Looks his Lige

Looks older than his age f

Impossible to determine

16 . A ppea ranee '* /

Neat

Untidy

Iinpossibl e to determine

1 .

v
. .

4

,ד

■* , "י1' /1 ■  ...



| 17 .Wulki nK

j 1 ndependen t
j W1th difficulty or with accompaniment
I With mechan ica 1 aid

Witn wneelcnair

Dud ridden

Impossible to?determi ne 1

1

1 . .

" ' FST Get tTh^~6"u"t ofChai r
No rma 1 "

Abnorina 1 . Spec 1f y

Imposs 1 bl e to determine

I.

>

19. Sitting ' j. . 1
* .*

Norma 1

A brio rma. 1 . S pecif y !

Impossi b 1 e tode tenni ne

20 .Hye s

a . Presence olCornea 1Opaci ty

No

Yes . Spec 1 Ly

Imposs 1 bl e to determine

b .I nf lamma t 1 on

No

Yes . Specif y .

Impossible to determine

5 י.



__*JA ,_, __. _A_, ___, ■tt._,L_ ._.,, ___. ^. /J, ___ __, . . . ■..  _a._w__#^k. _____ ___.. .. _J... .Jii. **,_,___*_ ^t" JJW.

/ c. Cataract

; 1 No
t
i

j 2 Suspected
1

j 3 Present
1

' 9 Impossible to determine
d .Fur ther Findings of External HI ye Exa mination

1 No

2 Yes. Specify '
t

. 9 Ltnpossib le to determine.
^_ " 1

21. Mouth and Pharynx
a. Mucosa1 Membranes 1

1 Norma i. .

2 . Abuorma 1 . Spec 1 ty .

i 9 Impossible todetermi ne
> ■

b . Tongue

1 Norma1 . 1

2 Abnorma1

9 ■■

22 . Lymph Nodes ' ...., ■"

a. Felt 1n neck

1 No

2 Yes. Spec'ify
9

b. Felt 1n a rmpi ts .

1 No

2 Yes. Specify
9

<!■ ' !■



c.£e_U j_n Groin
,  No

Yes. Specify

Impossible to determine

23. Thyroid"  ■

Norma1

Abnormal . Specify
Impossible ^ determine . .

1

"4. Neck
1

a Venuu^ Congestion
No

Yest Specify
1  1 .

; ImpossiDle todetermine* ■

{
D£Hi±^Hi_Ca£o t 1 d Arteries

" ' Norma1 . . '

AD normal .Specif y
Impossible. to determine

c ^Hi^!l!i£_J_n_Ca_ro_t_ 1 u Artery
No

Y^^. Speciry
Impossible to determine

f

l y

4

7



25 . 15r easts
,f

*■ Norma 1

2 Abnormal. Spec! f y
9 Impossible to determi tie

26 . 1 1eur tExitminil t 1 on

a . Position ol' apex
* Norm a 1 1

A bn or ma 1. Spec 1 t y .

Impossi bl e to determi tie

j b . lUar t.soutids .

/ ■* Norina 1

n
* Abnormal . Spec 1t y

® Impossible to aetermi ne
c . Systolic'murmu r > .

J No
V

2 Yi;s. Speci ty

= *   I'nposs 1bI e to.de termi /uj 

d . D 1ast o 1 1 c'murm'Q r

2 No

^ Yes . Spec 1ty. .

^ Impossibl e tode tcruii 11e 

27.Respira tory Problems

'. a .Brea thin^difl'icul ty (dyspnoea )

1 No

2 . ' Yes. Speci ry
^ Impossible to determine

8

1 ■ i ^i■ ■^m1^^  I lir IIMI■I■! II II■■ I II I Mil ■■ '■Sf. M^MM Mm,: .HM ■**■M. .* ■  As ... .' *
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b. Chest "

] Norma1

} Abnormal . Specif y

j Impossi ble to de termi ne

c .S teltioscopeF, xam 1n;1t ion

Adventitious sounds .t

■_ Absent '

 j Presen t ,^ . _.

! . ) Impossi ble todete rmi ne . ^ .■.■ .

28. A. Para lysis

No Skip to sec t ion /J

1 ; Yes >.C1Cc le correct number

No ^plTsTrc F1 ace id
paralysis Ful1 Partial' Ful 1 Partial

a.LeI t leg

r ^7R1gRt leg "~~ ^
c . Le f t a rm ~"

d. R 1£h t a rm

B . Cranial Nerves

Norina 1 *

; . Abnorma1. Spec 1 t y

< / Impossible to determine *

f

I.

■

9

' "r,

:,  . .jn. .?wt' ~*~ ampiKL..:;sif>..*■ i*v ■ jt■, :.i3:i ;yr ""' .".r" ""ליי



H1l iima.ndiir^ni■atiliallili■*■M>■S■ 'I* ,. .... ,,.■ ..■>■

29. Skeleton and Joints

I a. Arms and Legs

None missing

Missing. Specify
Impossible to determine

b. Fingers

None missing /1

Missing . Specify ' i .

Impossible to determine
c . Joints ■ , ' 

C1reTe mostappTopr 1a te category 1 ur
each joint

T1  NoT linposs 1 b 1 e
Norma L Lk^i tedF1 xed relevunt cu

' ■ deturtm ne

' Rigtit nand 1 2 38 9

fTign te 1 cfbo w 1 1 . 3 8 ^

ITTk1T t"is iTiliT fTTiTrT 2 '■1 tr u

1;,7rrtTrncr r 5 5 8 ^

f CeFt'eFbow 123 S J

i CeTtshou lder 1 , 2 3 8 .^

■ . iTrght"~FiTp r~ '2 3 8 9

11rghiT~k 17(7.7 f 2 3" " 9

c.TTtirrp x 2 3 y ^

rTeTflTnee r 5 3 8 9"

AnkTei f 2 '3 ^ 9

 10

*1.



^a rd number

■1

'^ . S_pj_rie
1 '

NormuI
2

Aonurmal. Specify
*™Possible ^ determine

r '

3*  ' §JU_n_Les1or1s
1

No

2 .

^ e s . Specify

Impossible ^ determine

i , ^2 . OeUdrut or 1 ygS

■..■No

2
.^<Js. Specify

9  "}~ '' ^" 

ImpoVs'bi (■ to determine
1

:j3. *■ S_tump
1

" . .  . sklP to sec t ion b

Clrc1^ corr^ct numbersm L>aen 1 1m>

f~" ^uod TTTpoo? mttt r
Cot1cll^on c""^t1on relevant ^POSSlble

no HtumP determine^^nt arm f jyr J T 8 5Let t arm f 7> ■

8 tT
night "fen f 5 . .

r 2 8 9Left leg 1 ■'~o
2 8 5

!

^ , ... 11 _
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b. Ar tn rosis

No

Yes .Speci fy

Impossible to detrmi ne

34. Iscnaemic changes of the skin'
No

Yes. Speci fy

Impossible to determine
' 9 '

ד ~~~  י 

* 35 .Hea r 1 nt;

! Normal

 Impa 1 red

Deaf or almost deaf .. 

Impossible to determine '
t .

36 . Use ofhear! ng aid during examination
Does use

Does n 1t use

Imposs 1b le to Ue terarme ':

37 . Examination ol '"odicurlecoras and documents
Good .

Fa j r

Poor

Imposs 1b le tode terml ne

12



38. Notes

1.

1

1

1

13
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ASSESSMENT OF REHABILITATION POTENTIAL

Assessment to be made on the basis of: ;

1

1. Genera 1 medical checkup of patient
■ 2. Checking pa t ien t ' s file

3 . 7a 1 y.*1i tn institution' 3 physician
4. Medi ca 1 i n formationques tionnai re

For each area, rr.ark i n appropr 1 ate co 1 umn , and indicate i

the cor.d 1t ions necessary for improvemen t or for maintaining |

present condition , using key provided be low. Specif y' where j

necessary { categories 111). ■~ I

_^ ^_ i

^~ ■ Chance ofNothi ng ' Cond 11 ions .
,; . arai ntaini np " can bo ; r.ecessa ry for

Independen t ' presen t cor.d 1 t ion done to Ipposs 1 bie improvement or
no need for Chance of 1f.proper improve. to maintaining of
improvement improvement action is taken condition determine present condition ,

I 2 J ~ 4 ; 5 . \

Wobi 1 i ty : |
and ! | 
transfer ' ; , . s

Self care: . , .^washi ng , , J

,_ dressing
'pating ,

toilet

L'r 1 nary 1

InCOn .

tinence '

Cogniti ve
abi 1i ty I

,). Mental  '
health

Genera 1 ;

1 Medical
status



..... ^......■*..* ^.   .>^ . ~*.. ,,,.*.,...,., י יי "" י י" י" י "*"■■"*

'Key ;

1. Provlding occupa t lona 1 therapy i

2. Providing physiotherapy !

3. Providing speech therapy .

4. Mea 1 training .  j

5. Bowel and bladder training * >

6 . Providing equ 1 pmen t or improv ing exist 1 rigi equipment

* 7 . Improv 1 ng theen vironmen t . Specif y \ ; j
<. i

', 8 . Provid ing care 111 c ogn 1 t 1 ve a r e a^ Sj>ec 11 y> __ \.... .    י ""■ "  י ;

9 . Providi ng men ta 1 care . Spec 1 1y  . _ |

10 . Other . Speci t'y . j

.'' ■ r ■

!?.'' ■ " /

>

V .

!

/

*
I

I

If

 * *

/ 15

... , * ■ry" T*~■■'^. . ^. . . .^..^....^^.jiMtitiL^^a^l^L^a^j^SL^._



RACHF1L4.0ST

OIIFSTIONNAIRK FOR WARD NURSE AROnT RFSTn^NT
'#

(To be condiicted by nurse)
5

' Respondent ' s name

, Respondent ' s position : ,r" "

Resident' s name._■ .

. Name o fInst i tut ton _^ __\
Type of ward

Case number . .

Tn terv lewer ' s name  .

Oa to o f intorvi (!w . __^

\
t

/

\ '
I
4

1

m , : ■ ■
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' I

OHESTIONNATRK FOR WARD NTIR^F AROITT RRSTOKNT

1

1 . .Ca. rtr number

2. Type of nuestlonnaire

3. Case number ( to bef illed In וסב^זי)

4 . Name ofinst i tut ion _ _^ ^

5. Type of ward . .

1 . Introponiront

2 Frail
3 . Nursing

4 Mentally frail
'''. r

5 Mixed .*Specify
f Other . Specifyv' ■

1 | ■ ■  1.

; !

6. Resident 's n a me : Surname

^ .  First name \  ■ 
Fa ther ' s name " י

M

I 

I

.י

2 ;
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 A Resident's functional Status
t

7. Movement  Does the resident 

01 Walk easily (without. mechanical aid) Skip
to
qu.9

02 Walk with difficulty (without mechanical aid)
03 ' Walk only with aid
04 Wai k onl y with assistance ofv another person
05 T1avel in wheelchair, without help )
_  ^ .^kiD

Trn vol 1 n wheelchair ^ wJ th partial ) to
help ) ou.R

" 'SitI n a whoe1chair or c h a fr, hut not)
travel wfthout hoip

) ^ Bedr i dden , consc 1ous f can ' t he transferred
t to chair . Skin to au'. 11
1

.' ^^ Red ridden , unconscious T f resident i s
V <■' ^ unconscious ,
* ' ). ' ask on 1 y questions
, "' f . narked with **

9^ Pon't know
f

■  . 8 >^an resident move from .bed tochai r
independently? .■■.

1 Ves ' ". ■.

Needs some help/needs supervision
.^ Can ' t transfer on his own

Not ro 1 evant, walks easi 1 y , bedridden
3 Don ' t know ,. '

v

3 .

I

/



9. Does resident leave tho huiIdi ne: (wj th
or wi thout hel p)?

Goes out to street

! Hoes out onl y to garden/yard
( Does not leave bui 1di np;

f Not re 1 evan t , unconsci ous
) . ; Don ' t know j

f . . 1

^ .

10 . Does resident need help  ._ ... . ..

1 X . _"

|■ * Hoesn ' t ' Impossible
 need Needs Not to

help hel p Other relevant determine
! ■ 1 .

\ Hating I "~ 5 .TZ R 9

; Hressinp; \ ?" 3 ^ 9
'* l__

Washing f 2 \ 3 R~ 9

Shaving [ .7 T R v 9

Comhi n/r  ■

" hiU^r .  ו 2 . ד. 8 ה

\ **II. '?as there been any recent chanpe in the

resident's functional status?

lDoteriora t 1 on

J Same

\ Improvement ,.

* Impossibl e to determine
1

4



 . illicfcfiii■ ^^ .^. .. ^ ^t |M[ JL^. . _   MiftTtfM ..■>^|, ,1 ■.*. ,a, ^1^1 lt ,Jan ן 1<, .1.. .^111. ,.

B. ^Qtfnitive neterioration

T ntervlnwer : ask about. overy resident

ל 12. Does the resident rocorjn lze yo>j?

/1 ' Yo.s , always

ff; , Sometimes he does and sometimes he doesn't
y .
.3 Doesn ' t recop;n i7.e

8 Not relevant, unconscious '

" ' Don't know, imDossible to determine
f

, "13 noes he recognise other people' who take care
of him in the insti tut i on?

1 Yes, always

' 7' Sometimes he does and sometimes he doesn' t
3 Ooesn ' t recogji i ze

Not relevant , unconscious ■

9 Don ' t know , impossibl e to determi ne

1 ■

t

. ■ ■ <

1 .

; 1

' . .5
1

I ..■ , ■ ^



14. I would like to know about tho resident's
abi 1i ty to orienthimself .

Yes Rome No Not relevant I mpossiM e
times i'nconscious to

determine

Hoes FTe know '

where his room 1?. 3 8 9
is?

Does he know ! .
where his bed 12 3 . R 9Is1 nhis__ _ ' ;__'
room?

noes he know ~~
when it's 1 2 3 8 9
the sabbath
or a hoiiday?

■ 4

Does he know ~ '

the diff erence 1 2 ,3 8 9
be twoen *■

morni njr and '.
aftcrnoon? ' f .

15 . How wou 1 d vou assess the resident regardi np:

his relationship, wi th thoen v i ronmont?

Head out ca fegor ies

Not . Not relevant Tmposs.
A1 wavs al ways No unconscious to dot.

Understands 1 ' 2 3 ^ 9

.Speaks to
the point 1 2 3 R ; 9

l
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If!.
Not i'ncnnsct nזuוזזs

Al ways al ways No not possi hi o
relevant to

)ieterml ne
IJoes resident 
coooerate? 123 r p

rs resi den t "  
. apathetic 1 2 3 8 9

Ts resi (TeTTE ■ 
depressed 1 2 3 8

T~s resident ~ 
agressive 1 2 3 8 9:

t

I

r'.

}

*

1

.

:   7  . ■ .< ::, ■

ז' ,
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HI. care Sources

Interviewer:I f resident is in care of a number ot
agencies, specify under "notes" which areas are treated
by each agency

♦* 17. Twoul d 1 1 ke to know what treat men t the resident is
receiving, and in what framework?

 Ves No non ' t know Notes 1

*

Medical care inthe , 1 ^ ך$ ;

institution

, Medi cal care 1 ח    ■t ?■ 9 : :
Kupa t. Ho 1 im

Med 1 cal care in out
pat i en t clinic in
hospital 1 2 9

Medica 1 care 5y ~ ~ ~"
private physician^ : : 1 ^ ' ^

Denta 1 care hy dentist _ .r .<

in institution " ! 2 ®'

nental care byden ti s t .outsideinst it\1t ion . 1 ?■ 3

Ph~yl?T"o1rh orapy r ? ■

SpeocTi therapy 1?■■ ■ ^

Menta 1 car7>\ . ■■ ^

S'pec i a 1 (TTeT^
Specify . 1' .?. 3

TFolTtmonT of copn i t i vo
df.'tcriorat Ion'\ 2 0

f Other. Speci f v .

:
t .
1 .

R
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IV. Urinary and FocalT ncontinonc e
1R. Is the rcsidont continent ת1 his bowel

movements? .

j Yes

2 No

R Not re]evant , unconscious.
g Don't know

■ 1

19. Is the resident continent in passing urine'
does he have a catheter? ■ ~'~ ~

!'^ . Resident is continents ■Skip .to qu. 24

g Resident /s conti nent)
with a catheter )

3 Resident :is incontinent (no catheter or
pen rose ) . ^

a Residentis Incontinent with catheter)c?ki nq. . ') to
5 Resldont/<?' incontinent with nenrnse ^r"!■ ?1

/f Not relevant , continent , unconscious
g Don't know

\ 20. When does the resident wet himself?
/j . At nipht (every niKht)
pt Ourinp the day ' (every day)

3 At nipht and during the rfxy (everv tlrne)
\ Sometimes durinp; the day (h\1t not every iraV)

, Sometimes at ni^ht (but not t>vorV n'iKht)

# Sometimes durinc the day or n^Kht
8 Not relevant, continent, unconscious
q Don ' t know

.0

,ד
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I

21. Hid the resident suffer from urinary ■

incontinence when he was admitted to the ward?
1 Yes

2 No, he be^nn wettinR after he was admitted
8 . Not relevant

j .
^ non ' t know

■ v

22. How long has he been wetting?
"' 1 A month or less

One month to six months

3 Over six months to a year
Over a year to two years

$ Over two years to five years
6 Over five years ' (

■8 . Not relevant , resident is .con tinent
■

? Hon't know . V

i

23. Is there, o r h a s there boon 1n the past, any

program for training the res i dent (such as
' ^oinp to the toilet every few hours, etc.?
Yes , it 1 s bei npc tried at present ( specify )

^ Yes , it has boen tried in the past (speci f v )
* ■

2 No

R Not relevant, resident is continent
^ Don' t know

10

am



**?A. Has there been any recent changp in the
resident's cond it ion recardl npcont i nence in

passing urine?

There has been deterioration

'Us cond i t ion is unchanged

There has been imorovement *

Not relevan t , unconscious. v

Don't know 1

.r .... . _ V . Pressure Sores
/ **25 . Hoes resident suffer , or has he suffered in
j. the past i. n this ward f rom any type of
* pressure sores?.
* : t.

Yes, he is' suffering from them at nresent
^ <

He suffered in the past and recovered) Skip
)to

Doesn't suffer and hasn't in the past )au . 29

Don't know

.י*2 How lon^ has he beensuf ferine from pressure
sores/ redness?
For less than two weeks

For two weeks to a month

More than u mon th* to th ree mon ths

More than th ree months to six mon ths

More than six months 1

S 1nc oontor i n^ 1 he ward/Institution
Not relevant, doesn't have pressure sores
Don ' t know t>

 11
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**27. What treatment does He recet ve i n the
institution?

j

' ' Not Don't
, Yes No relevant know

Bannapin^ without "
use of Medicament 1 2 8 9

Bandagingwi tH
use of medi cament 1 ? .v R 9

| *

Open treatment without ' .
use of med i cament 1 2 . 8 9

t __

Opentrea fi^eTTh wi th _
use of med icame^ t 1 28 . 0

Combined open and
c 1 osedt roa tm<?nt
with use of medicament 1 2 8 9

Comhined oponr and
c losed trea tment ■ s .■

without nise of;
med icamen t l■ 1 2, 8 o

v .

CTFaTI medi caTt ion ' f 2 8 9

nTeT : 1 ? 15 $

Operation ~ I 2 8" 9

> o"OTeF^ siTecTfV"  ' ""

,1 2 8 9

**2H. Can you make an assessment w'hether there has
been a change 1n the condition of the sores?

I The sore/ s >*ot worse

 No change ',

J There has been an improvement

t Not re! evan t , no pressure sores
' f Don ' t know v

; 12' ''

i
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! VI . Pal Is

**29. During the past year , has the resident
!

j had a fal1 of any kind?
!

' 1 He f el 1 more than throe times
2 He f el 1 two or three times

3 He fel 1 once
4 Hedidn' t fall

9 Don't know j

**30. Since he has been in the institution, has
the resident had a bad fall which resu 1 ted In

a fracture, .sprai n or crack, or in havi ng to
lie in bod or be hospi ta 1 i zed?

! 1 Yes >.. . .

2 No ' Skip to quesUon .I.?

8 Not relevant

i 9 Hon ' t know, don't remember

. **3l. When did this bad 'fal 1 hanpon? .

■ ^ A year a^b or less than a year a^o

2 More than a year . t6 three years aso
| 3 More than three years /urn

8 Not re 1e va nt

9 Don ' t know ,.
1

t

v

13 , .

I
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* ♦32 . Has there been a deterioration 1 n the

resident's condition after the fa1 1?

Yes. Specify
No

Not relevant

Don't know

; I
tf

Card number ' f

'* __.__ <

Type of questionnai re , case number ., . ■

vTI . Tnsomnia an(j Restlessness
33. Does the resident have troublefal ] int? asleep

r

at nie;ht, 'ordid' he have such trouble lately?
Yes, often . Why^ '.

Somet imes " Why? __,, .

He had some trouble but doesn't any moje )Ski p
)to

~~  7Tas~no troublo and didn'tIn the" past >QtJ■
.75

Not relevant , unconscious )
).Ski p to

nont' know ... )C1VI 37

34. Has there been any change in his sleeping
problems i n rOr.ont months?

Peter iorat ion
1 .
1

No change " .

Tmprovomont

Not re 1 evan t

Don' t know, impossible to determine

14
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35. I s he often tense , rest 1 ess, or nervous
duri np: the day? ;

!

i 1 . Yes. Why? '
: 2 Sometimes . Why?

3 No. Skip to question .?7

. 8 Not relevant, unconscious
9 Don't know

]

36. What is bei np; done in order "to,hel p resident
with his stress and nervousness problems,

besides prescribing med icat i,on?

1 The fol lowi np (speci fy) :

< ■ ■ .

2 Nothing is beinK done v' .

R ' Not rel evan t, no i nsomni a orrest /essness
1

9 Don't know

37. Has there beenany ■.chanRe 1 n his condi tion of
stress duri nt; the past few mon ths?

1 Deterioration

2 No change

.7 I mprovemen t

^ Not re 1 evan t

9 Don't know, impossible to determine '

!■

1   .

is

t. ■ ■ 

t .



! 

**TI . Fye Problems

' 38. Can you evaluate 's visual
ability? (Tf he wears glasses, refer to his
vision while wear! rig them).

1 Yes, totally blind
2 . Yes, can hard 1 y see ,

0

3 Sees poor! y from close distances and/or far
distances , ■1

4 No difficulties ' t

8 Not rel evant ^ unconscious ?__
9 ■ Don't know, impossible to determine

39. Does the resident su f f er from eye diseases?
1 Yes. Which? .

2 No >■ '
>

g Not re]evatr t.f '

9 Don ' t know

Interviewer:T f resident is blind in both eyes 
= skip fo question 44 .

40. Does the resident have glasses?
1 Yes ■' ..

I2 No .
1

. r Not re 1 evant ,bl ind
*■ 9 Don י t know ;■

1  .
1

; : v
 ■ * '

s
: 16
t
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;41 .T f yes  ;ire they of the correct prescri pt ion?
1 Yes

i

' 2 No
t

i 8 Not relevant , no glasses , bl ind
9 Don ' t know

Interviewer : Address question 42onl y Eo residents
who have vision difficulties .(

" "~ J

42. W e would like to know i n wha t w ay and to what
'4 __ ^

extent h is vision prohl ems bother h i m?

'f lias Ha~s~ no Not Impossible
: problems problems relevant to

. determine

Has problems
walking in the ' .. r
institution
because of . *. <

his vision '' 1.?} /? 9

Has problems "

wal king outside
; the institution
/ because ofhi s ; _.

 vi^sfonI  ""2 " R " 9

Has drrfTculTy ^ "

/ readl ng (or . . .

1. doi np handi
i/. crafts) 1 2 R tf
/ . ',
\ Hasdlff iculTy" '

' see i n|^ th i ni^s
\ that arc far .1w;1)' .

( wa tchi riK
television ) 1 2 R 9

lias dTFfi~cu"rty
reco^n i zi np
people (by
siRht) 1 2 R ח

V

17
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43 . 9'as resident ref erred to an eyedoctor?
Yes. when?

No

Not relevant

Don't know

\ IX. Hearing Problems
44. Does resident. have any difficulty hearing?

1

Yes . He is deaf Skin to. question 48

Yes, he is almost deaf
Doesn ' t hear we 1 1

No difficulty Skip to question 50

Not relevant ,. unconscious . '

Hon ' t know. ' \ 
it. '

V'■

; 4^ Does resident have hearing aid?.
Yes . !

No ■^kln to question 47 _J
Not relevant , unconscious
Don't know

4f> . Does he use it?

Yes *

No. Why?

Not relevant , unconscious ",

Don't know

*

.יי יי.



'17. 1 would 1t ko to know i n w ha t ;i tra h 1 k

hear 1 np; probl ems hamper him?

Hamper Don1 t Not Impossile
hamper re 1evan t to

determine

Tn his relation \

ships wlth the
other residents 1 2 R * lf

Tn T\Ts reIati on ~
ship with members . .
of the staff 1 2R' . 9

. . J_n Listening to   : ' '  ~
radio ori ' televi sion 1 2 R . . 9

Some" other area . .r~
i Speci f y
' . . 1 2 ' R 9

t* ■ .

j■

48. Have you referred the resident to a

specialist? x

Yes

*"  No ' "~7: 

Not relevant

Don ' t know , can' .t remember

4

 ■ ."' ■ ' .  * . ■' '

 19
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49. Have you spoken with the f ami 1 y (about the
problem or about the need for a heari np; aid,
or the need to see a doctor)?

1 Yes.wi th what resul 1 ?

2 : No. Why not?
V

i

8 Not relevant
#

' / 9 Don't know, can't remember
t 

!; '! 50. Has there been any change in his hearing
recent 1 y?

. j Deterioration \ ..

■1'f ■'

2 No change ^> <

V ■

3 . Improvement  '_

9 Oon ' t know . s

% 1

X. nental Problems

51 . Does res i dent have dentures ( fal se teeth) ?

l  Yes

2 No , Skip to question 53

g . Not relevant, unconscious

t .

20
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52 . Does he vase them?

1 Yes, always

2 Romet imes . Why not a 1 ways?

3 Doesn ' t use them. Why?

R Not relevant, no dentures, unconscious

9 Don ' t know *

■1

53. Who gives him ora 1 and dental treatment I n

theinstitution? _ _1...
1 Oontist. , or don tal practi tioner

in the institution
.12nenti st or dental practi ti oner

outside the i nsti tution
4

3 nental technician
t

4 Ooc^t'orin.insti tut ion
: 5 Nurse^ n 'institution f \

6 Other. Specify t

7 No one. Why not? Specify ,_

g Not relevant, unconscious
i

9 Don't know

54 . When was the last time tha t a dentist or

dentalr5racti tioner examined the resident?
ago

77  Never

21
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55. Has thoro boon any recont chanRO In the
reslden t's oral hoal th cond i 11 on?

Deterioration

No change

Improvement

Not relevant, unconscious

Don't know
: 4

0

\ 4
1

XI. SocialI solatio q

" ~ We woul d like to know how

feels in the Institution.

: 5if. Does he have someone to talk to, to confide
in?

■ Yes ^ .. '
No. Specify why ndt? >

י # * 1

^ . Ski n to n\1 . ^8

Not relevant , can't cpnrmuni ca tc>

Hon't know

57. With whom can he talk?

Yes No Not ■ Pon' t.
' re 1 evan t know

Une or more of the staff f 5 R n
t

Local restdent(s) I 2 8 9 \

Kami 1 y member , spouse.I ? 8 ■ 0

nth"e"r~] s~pe"cTTy
; 1 2 8 9

22
1
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58, (If rosi dent is married) : How often does

his/her husband/ wi fe visit him/her?
1 Fvery day or almost every day

2 Once twice a week

3 13 times a month (once every two weeks)

4 . A number of times a year (hoiidays, etc.)
5 . Don't see each other

'5 ■1

g Nohushand/wife , livinp; together
r .

9 Don't know

59. How often is hevi si ted hv ch I Idren/
relatives/ friends?

1 Kvery dav. or almost every day

2  Oncejtwic'e a week
'*  *

3 13 times a !rfont h (once every two weeks)

4 A number of t imes a year Choi idays , etc . )

5 They don ' t visit

q No f ami ly/friends" ■ ^ t

9 Don ' t know _. '

1

60. In which institution activities did he

; participate recently9

t ■

99  Don ' t know

RR  Not rel evant , can' t partici pate in any

acti vi ty <.

 23
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if2. Hasany thi np: been done to try and hel p him

concern! nt* each of these nrobl ems?

a) For prohlem no. 1:

 No. Why

! Yes. Specify ■ ;

■ 1

I Not rel evant , no problems , 1uncpnscious
' Hon't know, can ' t remember .

b) For problem no. 2:

' No. Why .■_

*. Yes. Specify
,' i> ■ ■,; .

' * . Not. rel evant , no problems^ unconscious
' ' non't know, can't remember

c ) For problemno .3 :

=. >   No . Why ■  ■ 

: Yes. Specify.

Not relevant, no problems, unconscious

' P>on ' t know , can't romembe r

25 ''
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d) For prohl em no . 4 :

1 No. Why

' 2 Yes. Specify

' ■ tf Not relevant , no problems , uncorfscious
9 Don't know, can't remember .v

f

63. Was 1 n tervlew carried out? ■,

1 Yes

2 Partially. Why? __,

■." 3 ;. No. Why?

' r

t*' ■■);
i .

l

4
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RACllL;L5.qst

QUESTIONNAIRE TO SOCIAL WORKKK

ABOUT RESIDENT

)To be conducted by interviewers)
Respondent ' s name

Respondent1 s position
Resident1 s name

Name of institution
Type of ward ,

Case number
In terviewer.' s aame

Interview date .

1
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Questionna 1 re toSoci a 1 Worker About Resident

' ( To be c.oruluc Led by int.<■ rvi ewe rs )

If there is no socia1 worker, interview house
mother or director

1. Card number

2. Type of ward

3. Case number ( to befi lied in office)
■#

4 Name of institution

5. Type of ward

Independent

Frail

Nursing

Ment a 1 1 yfra i 1

Mi xed . ■Speci fy

Other . Sped fy " __ __

8. Name o1 res i den t: Su rname

Fi rst name

Fa the r י ..; name

2
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We wou Id 1 Ike to know a little about 1 s

s itua t 1 o n .

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

No . Spec if y why not?

' )

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

Don't know )

8. (If yes) With whom?
f _^

~ Nor Ddnrt
.■ . .. .. Yes No pc 1ovan t know

One or more of the
staff 1 2 8 9

Resident("s) ~ F 2  9

Fami fy member , ' '
s[)ouse 1 2 ,8 9

0 t. heFT ~sp,7c t 
1 2 8 9

" 9 . (If res ideal is married ) How of ten doeshis/he r
husband/ wif evis i t?

'Kvc ■ r y day or a 1 mos t every day

Once or t.w i ce a week

\ \\S t. i incs a iru>n t 11 (rver y two weeks )
0

A numl1< . 1 > < T ( 1 nn v, a yea r ( on 1x11id ; 1ys , etc . )

Don ' t. :;<.<. 1 ■a r 11 c 1 (he 1

No husband/ w 1Ic . not re 1 (?van t , 1tv eLuce ther

Oon't known
>

I 3
!

i

1

I



1u . now oi ten 1 s nevi s 1 teu uy tus

Chi 1 d ren/ rcla ti ves , friends?

Every day or almost every day

/ Oncetwice a week

13 times a month (every two weeks)

., . A number of times a year ( holidays, etc .)
Novis i tors

Nofamily/ friends

Don ' t know

t

11. Irrw~hi c h activities within the institution did

hepart ici pate during the pastmonth ? 'J

12. Do you give the resident individual care?
i Yes _^

No . Why not? ) ok i p to
" " t)ues lion 14

Not re 1(?van t , can ' t
conimuii 1 ca tt;d with h im )

Un k riowu  (

\ \ I'A. ||Ow ן,ה/ 0{' l 1 nus d 1 d youmic tw i th him and talk
to h i 111 dn r i ni', Lhc past "iont. h?

4
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14. What further treatment (or help) have you

(; 1vt; n the resident during the past ycir?
I gave :

! None

ן Not relevant
.:Don' t know

15. How would you summarize the resident ' s main

problems?

16 . Do you know the resident ' s l'amiLy ?

J Yes

f No Skip to question 1^ _.,

| Resident has no fami1y, not relevant
| Unknown

17. ||ow many 11 mes did yOU meet. wi t.h members oi
t he re.s i dent ' s lumi 1 vdur i m', t I1<> p:i^^. N'^ar?

17a. What did you discuss with tl1em?



■mifthi ■trUiKicf,.hi 11tin..In Mt> 1 1Tf f*■ 11 tOm in 111*1 ■I1■ <■ *m ,ttm*.*,. ,11■ ■■**.■*..

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

institution to improve the resident's

condition?

Something can be done. Speci f y

Nothing can be done
Not relevant

______ ______ _ _ ______________ 1 _ _ ____^ _^ 1 f ^._ 1  _ _ __.. ,. ,. __

Unknown

19 . Resident ' s financial situat ion :

Wei 1 off

Average

Poor
1 _

Unknown

■ 20 . Family's 1'ina. n c i a 1 situation : 

We 1 1 of 1

AvrraKe

Poor

U11 k nown .

21 . Ovira 1 1 mon th 1 y sum rece 1 ved by institution
for Liu. res i den t t rom a 1 1 sou rccs ( i ti IS):

6



22. Sum received by institution upon admission 01

resident (in IS)

23. Who pays the resident's monthly rates?

Yes No Unknown

1 .Minis t ry of Labour
and Social Services 1 2 9

2. MinTsFfy of HeaTtfh 1 2 9

י , ר3 Kupat Ho 1i m ' ' *

(Sick Fund) 1 2 9
t

4 . The~esTdenTnTmse 1 f T 2 9

.... . .5^ iF.amif y .1nwinl)e.r,(^ > n "~? ^ :

6T Other . SpecTfy"
1 2 9

t

|

f
I

y

h
r

7 5

I

i'
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FORU FOR INTERVIEWING INSTITUTION'S PHYSICIAN ABOUT INDIVIDUAL RESIDENTS

/ Check~relevant bo* ,

Name of resident ■ Type of ward Name of Institution
Name of Interviewed physician Date

Area ' ~~ Resident Changesi ncondi tion Has there beenfol lowup Is resident
j suff ers from during past month of resident 's condition? under treatmen
this disoase How often was he checked?

, No Yes Unknown Yes, Yes, So Yes, E"n
, . i deteri orationimpro\'ement change Unknown Yes , specif y No Unknown specif y No kno

  r? g 1 2 3 g [ 2 5 I 5 T
Cardiovascular diseases
Hypertension j

Respiratory t rac t I

d i seases I
Diabetes

' Endocr ino and .

metabol 1c d1 seases
Diseases of the ;

f urinary t rac t and ■

sexua 1 organs : : '*.
Urinary incontinence ' ' ' 
Fecal incontinence
Digest i ve t rac t d1 seises '

Haema tol ogica 1 d1seases
S'eurologica 1 problems I

Psyct\iatr ic prob 1 ens
Insomnia and *

rest 1 ossness _
Joint s ■£ bones
Vision difficulties
Chron1c eye diseases
Hearing difficulties 1

Chronic ear disease
Oral and den ta 1 problems *
Pressure sores ;
Other skin prob I ens |

Mobi 1 i ty problems



Record medication and dosage resident receives
at present, according to: (Circle relevant
categories; if there is more than one correct
category, circ le "6" and speci f y under "other".

י 1 Medication card
i י:
; 2 Medication notebook
i . ' ..

j 3 Medicine tray
i

. 4 Information from responsible nurse
5 Medical file

J 6 _ Other

Card number
' 1

Type of questionnaire, case number

Type of Medication ; Dosage) including number of ~
t i mes a day medication is
given)

: of Times _
cine a day Dosage
~f ® $ J f

... .^ __   r^  : '

f. ;  ^

/

I 17

I

I

"" 1.1<111.11 1111mi nu ■p m 1' 'Of " ""■ ' ■ wmi" "' "' " " " " " ■ ^ "^" ^ I"I"J" " "■ "'' w '*



Type of ward
ORATORY TESTS FORM NO. 10

Resident ' s name
r last six months)

Case number (to be f i 1 led in
bef i 1 led by nurse) office

.

e of test Type and results of test !Totes
1

j

cf <

V .

"*ו ■ ■

r

/ 18
1 * 

I

י ד ,
I

I

; 1*

1I
il
I !



)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 '_

! Type of ward __ [

j . 6. Date of admittance to institution
i

' ; 7. Date of admittance to ward . ~'
/ / . 8. From where was resident transferred to ward?
j r
I , , ./' "■ FronTTiome
; 1

* : From general hospital

* From another institution
j From another ward ,in the institution . Which?

I , ■ . 
t

; ' Other . Specify !________
, Unknown

! Diagnoses uponD fiignoHes'upon Diagnoses m"acTe
/ admittance admittance to six months ago
! . . . _. to institution ward ( 1x transferred or longer

from another ward )

i

i *

i 
j י7

i '

1 _____ :

i

19 '

1

יו1  ^
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ן ף
MEDICAL form DISEASES <lncludine^P"^sion ■ /Y^Tf/iZ^s Name of institution
)To be completed by ™rse) j"curol^lcal  ?sychlatrlC 7lL,lelSllssV Type of ward _______)Form No.09 ) and symptoms of insomnia anCj restlessness; 'v  

Resident' s name .

Case number
)Refers to last 6 months) I

Blood Pressure HeasuTeSen} Medication U Treatment Hospitalization Noof I

Date Z^L^^olastol ic Wa>ln D1agnoses cf Symptoms ^ludingf 1S " SPeCialiSO ?"^??ons"" daOySsP

j

.   I  ' ; '

.j' '

: ■ ■ j

, .   ' ' . . I r
if

^ . |{

. . ■ t

~ " ' = " ■ ' ~~ J/

^ i

f

; ii

'  if■
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GENERAL QUESTIONNAIRE TQRESPONSIBLE_WA RD_N U RS E

)To be conducted by [1u1se )

Respondent ' s name 
Respondent ' s position _r ±

Type of ward .

Name of institution
Interviewer 's name . 
I nterview date

. ■"

1



■^^ ■Hi in 1 if^ in **** ~^" ^ ■""■.,,....,■    י  ■ "■ ■ vtn   י

0 *

~ (To be conducted by nurse)

1# .Card number

2 Type of questionnaire

3 Name of institution 

4. Type of ward
Independents

1

Frail
2

Nursi nt':
3

Mentally Lra.il
4

Mixed . Specify ; 

S Othor. Specify .
6

^ ^^ (>/ interviewed n"rSl> ~~"

^ ln,ervirw,d """* rUtUt1011

nesponsible ^rd "urse
0U1,.r nurse in wu rd

2

2

._ . _ ,fif . jwiu. .m.111^■t . *mi~. At^^o^mm. .. ,.a. :tor י ' " ■M' ****^T*'.' *W!31^3BC2iiim^*B
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T would 1 ike to ask you a number of questions
concern ing the ward you are resonsible for

I. Lquipment

7 . Are there enough wheelcha i rs in the ward?

j 1 Yes

; 2 No

; 8 Not relevant, no need for wheelchairs
. 9 Noanswer   _.* . 

. a

8. How many wheelchairs in the ward?

j
9. Are you in need of any specifie equipment

that ' s_ especial ly missi ng on the ward?

1Yes .Speci fy

t 2 No

9 No ;tnswer

I I  Record i rifi Methods

Tnqn<.;; t Tonsf(T , f f  Ff answe^r fsaf f 1 rina t. Fvr ,
ask lor .1 copy o f the form , or i 1" the re 1 s 10ז
form , :;pec 1 1 y which dot a i 1 s a re recorded .

/

3

.....__ , ..".,.... . . ... .... ■ ...■ **.* י .<■,



י

. ^.■w 10 . Is there any record of when residents wot

themselves or when they are changed?

1 Yes. Specify where this record is kept and

what is recorded

2 No

8 Hot relevant
9 No answer , ;

"11. Is there a recora ol residents'fal Is?

1 Yes. Specify what cases and which details are
recorded.

' 2 No

9 No answer

1 .

L
r

4

 =*
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III pcrsonalcarc^o£_(_dopcndcnt)__Rosi^de£t

TTTesident "isfncfepend(7nF"r~sk IpTo question V7

12. How do you clean resident after he nas wet

himself?

 Scnne ITot lfo
Usually times No relevant answer

Change~of~clothes ~ 9

Cleaning or wash
in bed and change : a

 of clothes 1 2 3 8 y
..Shower "^ruPchantie ,, '
of clothes !2 3 8 9

Other . :fpecify
12 3 8 9

13. For those residents wUo need .זיג are their
mouths, tongues and cheeks cleaned ove1y day?

Yes pvery day lie Core e;ich me a 1

Yes , every day , once :1 (i;1y

A number of t1mes a week

Once a week

1 >( .ss than once a week
m

Don ' t<: J <.;! n

N..t relevant. , rl(, resid.Mits *>u) IUM>(1 1 L

5

t



. ^. __^ _ ___ _. ... ... ... . . .. .. .. .   nh ■>> 111 . "

I!, __■ ;!

!

14. How often do you turn over bedridden
. residents who cannot turn over on their own?

During the day , every hours
During thenight , every hours

15. How many people on the ward are fed?

16 . How mutny people need teed i ng?

IV. Falls

17 . Are there certain places where the residents
tend to fa 11 more than 1n other places?

1 Yes . Specif y
2 No

g Don't know

V. Violence
18. Ikive there been cases of violent handl ing of

tho pat ien ts by the staff?
\ Yes. Wlra t did th<■ 1nst iU1 t ion do?

2 No

9 I)o!1 ' t know . mo atiswor

6



VI Medication

medication

~_ /s thore a medications reCOId?

 \loKZ __J _ _
1

No  ' *
2

other. Specify 
3

8

9 ,Q.who usu:u1y signs ^ ordCr tOr R1Vlng

medication?
Doctor

Somt.o") elsG. specify 
2

No or\t^ si V'^js
3 ~ ~~~ . ,

8

9 ^ reorders forstoppingdication usually

J sil,,u.d by U1O doctor?

Yis
1

No
; 2
i

; "
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22. Who transfers the order to the patient's
personal card?

1 . Nurse

2 Aid

3 Other. Specify
8

_9 _ . .

23. When are instructions for giving medication

given by telephone?
1 At night

; 2Dur i ng the day

3 Dur i rig the hoiiday s
4 ~ Othtr . Spocif y

5 Novcr .

8

9

'  ' "24 . Who iisfili Fly" prepares tTftF"mocVrc i he"f or the
|>;1t i CMl t. S?

l Nurse

2 Aid

:) Other. Specif y .

8

y

8
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I

' ft tit ו~>7"*ו

25. Who usually distributes the medication during
the day?

1 The same person who prepares it
2 . Someone else  nurse

3 Someone else  aid

4 Someone e lse  specif y .

8

9 . ; . ___.. .

_ 26. Who usually distributes the med i cat ion
at night?

1 The same person who prepares it
2 Someone else  nurse

3 ■ Someone. else  aid

4 Someone (.1I se  specif y
 8

9 27. When there is a lot of pressure at work  who

distributes the med i ca t i on once it's ready

i n 1 ml 1 v i dua 1 sauc(> rs?

j Wet^e t ( nu rse ' s) he 1 p form another ward

2 An aid i s: ro<j nested todistribu t. o

y Hist r 1 bu t i on is posponed to a later hou r
4 Other . Spec if y

8

0

9
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VII .Socio DemographicPetal I s Concerning
Responsible Nurse

I would1 iki"~ to ask you a few things about
yoursel f

28. Sox

1 Male

2 Female

29. Year of birth a

30. Place of birth

31. Date of immigration
Not relevant

32 . How ma ny years have you been working in this
institution?

10
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33< What ts your professional training?
Registered nurse
Practical nurse

' " Doesn't haVe nursing certification

9
34. Seniority in profession (years)

" "35'. Position  ■■  ~ : :

Full time

2 Part time

! 9
, 3G . Seniority ln institution?

37. Experience in work, w!th ^ ^lderly (yearS)

^ 3H. Courst,s or additional ^rilin1nt' in thG PaSt
j

'" riv(> ye:irs (specify tVP^ and 11'nRth)

n(TnT'TT^ Xno . o f "days ^' weeks. etc)

Thank you for yo"r cooperation

/'

11



^|,C,rv!iLt ion inWard( Includingrcg;L<J.ent' s rooms)
; (To~Txi conducted Hy^nurse )

{

Card number

Type of questionnaire, name of institution and
ward

1. Smel1 in ward

I Clean (smo11 of cleaning fluids, etc.)
2 Neut ra 1

^ ' Unpleasant (urine ef excrement)
9 Impossible to determine

2. Cleanliness in ward
1 Clean

2 Not so c1ean '

3 IM rty , neglected
9 Imposs i bl e to determine .

3 .Ac;s tlieL i c:s

; * Ward is decorated (pictures, potted plants,
etc)

^ 1it. t 1 <.(ii'c.orati on
.^ 15a r*■ wa lls, no decora t i ons
^ . Imposs 1 b 1 <. to dftermi n>*

י !
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4. General appearance of the residents

1 Clean and neat

2 Untidy
3 NeiU ected (dirty , etc )

g  " Tmpbss nJTeto determi ne  ■

.  .j

5. Where most residents congregate

They con^rc^ate most 1 y (before lunch) in

6. Persona 1 appearance ofprof essiona 1insti tutiona 1

1  staff
2 Clean and neat

9

3 Untidy

4 Ne£1octod

9 Impossi b1e to determi ne

7. is it possi b 1<* to te 1 1 tho d 1 ff erence between

the pro 1Cssi ona 1 staff and the a i ds?
1 Yes , c 1>;1 r 1 y

2 Yos, wi th some di f f ieu 1 ty

3  No

9 Impossible to determinc



,,of,, ■■■...... .w ..^^u. , . ^ < ^ ~ *■ ,*._"".. ~ .1 ,a r... ,,M.&. ., ,.*. *. ,.*. 1. .1*61 **. M ■rfni ,11*1.
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8. Atmosphere within the ward (relationships
between staff members)

j Pleasant, relaxed atmosphere
2 Correct atmosphere
3 Strained, uncomfortable atmosphere

9 . Impossible to determine

9. Treatment of residents
a) Tone of voice and the way he is addressed

j Warm, considerate
2 Not a 1 ways consi derate
ך I n c o n s i d e ra t e
9 Impossible to determine

b) Taking 1 imitations into consideration
) movcrru'ii t. , vision ,hoarinp ).

j " ~ Coiis 1dc ra le Irca tmcn t
.> Not a 1 ways cons 1 d(>ra te

.( 1 neons 1 derate treatment
)) . ImjM>ss 1 b 1 <> to dott'rmi ne

cj Kihou ra r.enuMi I of mob i 1i ty

ן ()1)n<. rved

<> . Not )^י1י< |£י^ז

g I mpossibl <; to dot(!rmi no
</j Kncourar.emont <>1 independent activity

j Obs<;rv<>d

2 ■ . Not obs<:rved

, Q I1n1>ossiblo to determine

1 _^ ,.



.. .: . ... . . ■1 man nir ■■ ■■■ ■■"<■.
' lilg.!,!^,11IM..Arn**. .* ■*■■ "■  um . , ■~~.~.

e) Treatment in cases of Incontinence
1 Understanding
2 Cold, professional
3 _ Impatient, scolding, aggressive
9 Impossible to determine

f ) Staff response to cal Is by patients
f

\ Quick response in most cases
a

2 .■.  Response sometimes quick , sometimes nox

3 Mostly slow response or no response
g Impossible to determine

g) 1n forma 1 persona 1 relationships between

s taf f and patient (staff members show an

i n terest , ask "how are you", etc.)
/r 1 A lot

2 A^ LLyj_e__ _. _.

3 None

g Impossible to determino

1 0. Sa ft Ly hazards observedduri n■; visit (note
sin. I hazards as lack of rai linp, open

<■ I 1c tr i c it y box , soapy wa ttr on 1 loor ,f au 1 ty

)'(/1/ i piMM 1 , 10י4 . )

15
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j 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

12 3 1 2

Day care '~
wagon

<pompO_
ratur e
taking
equ ipmen t

Ecm i pmon t
for oral  * ■

■ ..t reaxme;. c

Catheter "
ecju i pmen t

Fet.'d 1 rig Lube

TTV.^or ~~
sub
cutaneous ,
)st.eri It?)
ec^u i pmen t

I.' c) 11 i pmen t . ""
for

 t r(."a Ling ~~
prcssu rc>
sores

Nurse*s "

eiiu i pment :
) med i <. 1 ru>
box , tab 1 <.' ,
s ink , co 1d
a nd lio L

w a L < ' r , etc.

1ון<"< i pnuMi t :

wa 1k<.r ,

bow 1s,
boltlfs,
pots,
sea 1 u

equipment

16
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t .

Hi"tri_butl_or^_of_Modi^cat Ion

12. Equipment for distributing medicines (circle
correct number in each line.)

j Yes■; the Yes7~but not No
/ , right kind tlie right kind

Trolley or
tray 1 2 3

Saucers l 2 3

cITps 1 7I 3

_ Persona f ...
cards 1 2 3

' 13. Who distributes the medication?

j Nurses
2 Nurses and aids

, 3 Aids *

4 Other . Spec if y

8

9 Don't know

14. ||:ls i 1, happened that the distributor did not

prepa re tho modic.i neh imse 1 1"?

j I 1 h;1s ha pponed

2 It has not happened

8

9 Don י ן know

17

1.



15. Has it happened that the distributor did not
make sure that the patient took the
medication?

* It has happened

2 It has not happened
8

^ Don't know

>4  

16. Has the distributor ever behaved in a way not
bef f iting the distribution of medicines?

* Yes. Specify
2 No

8

9 Don't know *

17 Genera l_assessment of distribution
~ ~ [)rocedureH? י ~~ ~

1 Ciood
^ Av(>ra1;e

^ Unsat i;3 factory
H

18
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18. Are residents who need to be fed washed

before they are fed?
2 Yes

2 No

8  Not relevant, no residents who need feed!
Q

Unknown

i

*

1

j

I

/
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GENERAL QUESTIONNAIRE FOR SOCIAL WORKER

)To be conducted by interviewers)

Name of respondent '

Responden t ' s position
Type of ward

Name of institution
I n terviewer 's name

Interview date

a

1

. ' _.. . . ... , .  '
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General Questions for Social Worker

1. Card number

2. Type of questionnaire

3. Name of institution

4 . Name of social worker

' 'A c t ivTtTi e s in t~he~ j  st ^tutlon

5. What social or cultural activities take place *

regularly in the institution? (Give as many

detaiIs as possible).

Type of ac t i vi ty Frequency
 ■■■  . r

1 . .  >

2 .

37 ' : ■

* 4T ~J3_I 

l:

5. ~17r~1n711~zn ■ ■

\ 7.~ "  ~

2



,,,, miifi1nnntr■■ i^fli |1r■■ ■ . .if.. .*,^~~'* ■*1**^ 

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

at all?

Institution does not interfere

Depends on the case. Specify

We call up the family and ask them to come

Other . Specify
'4

. Unknown

7. Do you have reception hours when fami1ies can

^ approach you?

I' ' Yes

No *

8. Do you make a housecall before admitting a

resident into the institution?
ycs , always

Amonp some of the residents. Specify

No

9. Do you hold Kroup discussions with tho

residents?
Yes On what topics?

3

t .
1
1

| ___^_^_^^^^^..11
> .. = ■; _■r . 12..:::: ■:.Jiaseut''"?  . " ■
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No ~~ 

^ "a U happened durlng the past yar that a

^"^ "a >vitd fron the institution
be"> " or his *.■"y lacked ",ean?
^es , '1ow many?
No o. . '

iK1P to question 12

/ " י08'5" ^0.'^"^^ "<* transfer
! י ■

12' A'■ V" sati"od "ith t<\ relationship
^™^ the 1"t"""" and the fa^Uies,
Yes

  No . Why?  

" U "o. w,,at can b" .one t" 'Prove Chis
r<>lati(n1shi j)?

4
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14. Does the institution have programs having to
do with relationship with the community (for
example volunteers, contact with clubs, etc.)?

j No

2 " Yes . Specif y : 1 .

2. _ .

3.

4.

~' Couples (Ask question 1522~dnTy for 'Ward' or ~
institution for independent residents ^

Sometimes there is a problem of unmarried couples
who wish to 1ive together in an institution.
15. What is institutional policy concerning

unmarried couples living together?
j A separate room is given on 1y to married

couples
2 A separate room is given to couples who want

.   to 1 i V(. together, even / f theyM r<>not married
j Techniea 1Iy , we cannot provide. a room /or

these couples (not enough rooms)

4 The i s no problem because t h e r e !ire nosuch
c:1S(.s Sk i p t,> quest ton 20

I f they wish to live tog*.!tin .r, t.'1<y arus!t
ift!t married Skip to question 19

q Oilier. Spec if y
H

q Unknown

5

# . _ ..



.in,im mK n^ ^ .1* yH~"■ 1 iTgtti rr'" ...■■ , ..,£.,

16. Did such a phononmenon occur in your
institution during the past year?

Yes

. No Skip to question 20

i

17. How many such couples were there? _

_ _ > ,

6

*'lul
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18. What solwttons did the institution provide
for these couples? Specify

19. Have you come across a case where an

unmarried couple was interested in being
alone i n a room ? ; ;. /

1 Yes

2 No

8

9

. I will read you a number of statemelrtsT I would '

like to know to what extent you agree to the
F

< < f ol lowing:

■ ; ' . 7
, ■' 20. Fam i 1 yperm issi on shou 1 d boobta i nod i n any

i ,.

' case where a resident is interested in

get t i rig ma r r i ed (or living w i tli a nother
person) 

/ Agree

2 Don י 1 qu it. e agree
3 I)i sag ree

8 Not re; 1 evan t

9 Unknown

!

I

1

; 7

t

|

i ^ . _ ^
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21. The Institution cannot allow unmarried

couples to live together, because this
solution would destroy the institution's good

name and image.

Agree

Don't quite agree
: Disagree

Not relevant

Unknown f

22. Sex among the elderly is unnecessary and most

of them don't need it 

Agree

Don't quite agree
^ r

Disagree/ .

Not relevant

♦ Unknown

Touch ing
23. (111 your opinion) Most elderly people are in

need of touchi n g

Agree

1זי<י1 ' t qu i tc ;1/:rc<?

Disagree

Not rol evaii L

Unknown

8
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24. Have you come across a need 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

tow? ) ;. . : . .

t

Card number

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

I n Conclusi on

26. What are the most common problems discussed
between staff and residents (specify what the ■

probl(>ms are and who of the staff discusses
them(

* . ■■ "■ ■ v ■ ' ""

b  . 

A . , " ~ ""

9



27. What are the most common problems discussed
with the residents' fami 1ies? (Specify wha t

the problems are and who of the staff

discusses them).
0

a .

b.

c .

d.
e .

■.j

28, What changes, if any, would you suggest to

the institution in order to improve the
residents' 1 i f e here?

No need for changes

Yes . Speci fy /

■

29. How manyresi den ts of theinst itutto n are

receiving ( i ridi v idual ) treatment by a social
worke r?

res i drn ts i n the i ihI<>|hmhUm1 t.ward /
i us t. i t 11t i וו><

res i den ts In the Irai 1 wa rd/
inst i tut ion

_r<;s i den ts in the nursing wa rd /
lust i tu t i on

10

/



30. How often do you ta Ik with the residents

Days receiving treatment?
Number or percentage of residents
every days

Number or pe rcentage of residen ts
every days
Number or percentage of residents
every_ days

Number or percentage of residents
' every _ days

~ .a
' "31. .lfow much time ,  on 'average, .'do. yousp^ndper <iay

on arrangements, contacts between residents and

outside agenc ies , etc.?
(hours)

_ t

32 . How much time on average to you spend per d__ay_

on group therapy?
( hours )

33. Are you satisfied with the way your time Is
di vided between your (iif ferent activit. i os?
yes

No. Speci f y what changes you wouId be interested
i 11

11
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34. "ow o^en ^e staff meetings hold?

35 00 you attend them all?
' Yes

No. Specify
No staf f meetings

I

36. *'*at **^cts of team work are you
satisfied with?

r am s:itis^ed with everything .^
' '  ■' J <acr KDOt<?a.tdKf ied 'w'lti.

No staff meetings
I

Card number ■ 1

^ OfqUGStionnai ' "ame of institution, social
worker n;une

12
' t
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Soclodcmograph1c Dctu i Is

37. Respondent's name

38 . Respondent ' s posi tion

39. Sex

Male

Female
ji ^ __ ______

.40 . Y.ea.r.of .bir.tb

41 . Country of bi rth

42. Immigratton year

43. flow many years have you been working in this
institution?

44 . Profess iona I trai ni ng (degree )

4.r>. profess i ona 1 sonior i ty(i ti years)

46. Fu 11 time/ part t i me job
Fu 1 1 t i me

Part t i me

13



 t,^.,,,,(fH,^h ■in i^tl uttrii 11 tuu 11r " ■  ~*~.  mi11..cf*i*aw . 1 ■ unr ■cf ■<H1..1Oi 111 <<*!  .WMWiiniiiMMial

47. Seniority in institution

48. Years of experience working with the elderly

49. Professional training courses in the past
five years (speci f y type and duration)

14

I t



" : GENERAL QUESTIONNAIRE FOR PHYSICIAN

) . (T0 be COnduct^d ^ interviewers(
! u
Name of respondent
Respondent's position ■u

7ZPe. of .ward ._;.. _/ .~.ZT~^L~r ~r~~. 
Na1nc< of institution 
Interviewer's name ~ ■ . ■_

Date of interview ^ 

^. f
■> ' . ;

1

1

r

<
I

I

1

| * t

 *
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GeneralOucsrio:;s_Jn r^Phyr^j^

1. Card number

2 Type of questionnaire

3. Type of institution

4. Type of ward

Independents
__ z _ : >

" ' Nursing

4 Mental ly frail ..

5 Mixed. Specify
6 Other. Specify

^_ t.
<, 

r

>.

Physician ' s1 name V'.

5. Sex .

! 1 Male

'' 2 Female

J SociodemoKraphic Dctails
, 6. Year of birth '.

; 7. Country of birth
i  *

8. Immigration year

t■

; 2

!

i



i י

^H^ n_ _^ ^^ ^Let, ^^ .it, it  ^^. .__ _ י alb iHiimiir  **. I*.■. 11""^ 1IB1rnlr ■■■. ■ ו""^ו! .,
_^._ runt. ,,,1*1 ■" §"rwnen did you complete your medical studies

)what year)?

10. In what country did you complete your medical

studies?

11. What are your areas of specialization?
1 a . '_

: b. ,_ ,:i
1 " .  ■ ~""C~. ~ m

d. ; _J1_'_.

| 12 , How long have you been working in this,

. institution? ^*_ . .

v
r 13. How many times a week do you visit the

institution? \

14. Do you work anywhere else?
Yes. Where?

No

Doesn't answer
t

t

3  v



■■■;

^ ""'"" ZZ™/*?0*^'""* *rk during
Yes. Wh" ki"d and "hen? ' . '

No ' ' ~
t

t

16 D  ld"t .,o ls admltted to th,■■.
'ard "" " ™^.■U chekup,
Yes

No '

Don ' t know י*' י י ...

\

M *

I '
I

4

i' . '
1 1.

I > .
4

1
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1

 ... ",,".,,, .", ",., ". r1n llne, clru >n j0 ro _^
and sPec^y in l*st Column)

tlmes No Yes Sometimes No yes No
u^ood pressurtTTeTt f o T ■ 3 1 '2 3 1 2Vision test ~ ; 5 _ד, 2 < 2 ^T 2Hearing test f  ^ T ,___

; 2 J ^ 2 3 1 j
Lrine test for f 5 T r _ __ 

 . fli^rovpry of I J * 5 5 [ 2
aiabetes I j

310od~test~ for j 5 f  __ >

discovery of I J J 2 '' ■f ~/7  2' ■  Idiabetes'./ " ia I 1

Generalb7ood tests f 2 j !

2 J .5^2 3 1 2
functional abi 1 1 ty 1 ק 7 1test y 2 3 1 2 ;J !I 2

!

Gene'ai ptr7srca"1 r 2 ך ,  i

exam 1 nation o ' 2 :J j 2

 Card number I
1

T>Pr '<f.il;'^ . ^., ■<> *,,,r.on. vp,. ,f .,r(1 ' I

i

I

 ■' ■  I,''  ' I



_ ■ !

/ י י 1

' . '9"'""■. "^.~■'' """..■...,",..,. י /
"a <<""y 1" Us, co.p"", ""' ""Mt """"<" . I

Do reTfdlent s "aTrTvv I

_I!!^lell l ~~~~~3 1 o" 1_ ~2 f
. . Hea'1ng test j J... J 2 /

discovery of 12 . . J j .7 ~ f
d:abetes3. ;  2~ I

^0^d~resrToT^ T j
discovery of  ~ 1 5 ? _______ Idiabetes : ^ 3 1 2 '

^rTTFIWF?S^j 5' ___ '  i
, .^ 3f ~ " . 1

<<>Uhf7iK , ___ _ '3 f '5
J 2~ J , . r

y r 2 ~'?~ f 5.J
G^raV "physfcVf r. . ■ '
'^*a.ninauon 2 , 3 f ,r

~ 3 1 ,2

^jra number ~' . :

^ "''1e. "a.e of lnstlt,t | ' /
nStltutlon ^0 of ward A

!

1

|

j
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1 1 1 . Func t iona1 Ability Test s

20. What do the institution's functional abi1 I ty
t

! tests include? . .
1

1

1

21. Who conducts these tests?
; Ward nurse

Doctor __."

r Other . Specify . :
c

Unknown

/ . *
/
' 22. Do you send residents with mobi lity problems
j1!

\
, to specialists outside thp institution?

Yes. To whom? .

No

Unknown י r ' 

4 '

I

8
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1 V . Hypert^ej^si^on

23. Beginning at what bloodpressure readings
do you commence medicinal treatment iov

residents who have no other complications?

Read out categories. Record each repl y

a. I begin treatment when the systolic blood

pressure is _

b. I begin treatment whrn the di astol ic blood
1_. .  ' 

' pressure is
c. If the systolic blood pressure is

: or more and the diastol ic pressure .is

or more u ■■ ■"

V

24. Notes concerning the previous question ( if ■

necessary ) ;

25, How often do you measure the blood pressure
ofpat ientsrecei v ing medic inal
t n.'a (.men t ?

' As needed . Specify ' 1

 " ■ ' > .

Every .

1 *

1 . '

9

'> .



26. How often do you measure the blood

pressure of pa t tents suffering from

high blood pressure but not yet
receiving medication?

As needed . Spec if y
Every

Card number
t.

Type of questionnaire, name of institution,
name of ward

27. What lab tests do you per form for
patients receiving medication for treatment
of high blood pressure?

^_ f

28 . How often do you perform these tests?

1

!
29. Do you recommend a special diet for residents

of theinstifu t 1qn/ward , who suffer from

hyper tens! on?

Yes

No. They are al1 on a lowsa1t diet

10
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30. When cic) you send a hypertensiveI>:it ^'nt
to a spcci al 1st?
When he doesn't respond to medication
When he has other deseases which complicate
his condition . Specify .

Other . Specify c

Unknown

V. Diabetes
; 31 . What are your criteria for determining ..

whether a patient is suffering from diabetes?
Blood glucbse leVel of at least 1 .

.> >'Other . a .

b. ■",

c . " _■_

m

I '
r
t

11 י

!
; י .ל

/ :
t ■ _ ^ , ,".. .., .". ....■ ■ ■ *i
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1

32 , I wou Id like to know how of ten you order
certain tests for diabetics or for

"border 1 ine cases" in danger of developing
diabetes?

: BTood" UFineExamination' Othe rtest .
; test test off undus Specif y :

Diabetics Every ~Ev ery EveFy F!v"eFy ,

Border '
1 Ine case Every Every Every u Every

t

\ 33 . When do you send a diabetic pat lent to' an
: outside specialist?

J. Never

ז In the fol lowing cases . ,
i +י 1t * 1" ,

'? Doesn ' t answer

34. Do you send pat ien ts to a specialist if there
_.   issuspic ion ofd Labetes .and you are ■

i nterested i n a consultat i'on?

Yes . Specif y when?

No ■ *..
t

1 *

I 35. How often do you weigh residents suf f eri ng

1 from diabetes? /
/■■ <<Don' t weigh them , oronl y In special cases

At Least every

v
0

12 
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36. Do you receive information concerning
the treatment of residents who /ire

outside the institution?
Yes

: ' Not always

No 1 

. No residents who are treated outside. the
institution 1

/ 4

37. What treatments do you give to yo\ir
d_iabetic patients? Specify : ._ _' .

a . Medication . Which? ^_!___" . . ■

b. Special diet for diabetics. Which?

c . Al 1 residents' of thisins>titution/ ward are
on alowcarbo hydratediet .

d. Other. Specify J

, 38. During the past year , have there been cases
of complications resulting from diabetes

I

/ (such ashyperglycemi a , hypoflycemia ,

' . diabetic coma , etc . )?■
/ . .

\ . Yes

No Skip to question 42 . .

i 1 ■

; t

13
.ך .
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39. How many cases of this type did you have
i

during the past year?

40. How many cases of diabetic coma were there

during the past yea_r ?

41 . How many deaths were there as a resul t of
this , during the past year?

m

t

42. Do you consu 11 regular 1 y with" spec ial ists on

■ the subject of diabetes?
/■ I   .'. 

Yes
i 1

■ No

ii :
< )
[ ' VI. Incontinence ' \ "
[ . "^ ■ : ■

r Ask thefollowing questions onTylinarT"1ns tTtTFtion
:' ' . or ward that has residents suffering from

I i neon t i nence
r| . ■__■

J  A3. What tests do youper form on residents who

. . suffer f rom urinary 1 neon t inence?
<; There are no such cases Skip to qu . 47

: a .

b. / .___ ^

c . __

t

t

14

v

r.



~M' 44 . Do you send these residents to a" special 1st?
Yes, al1 of them

Yes, some of them. Speci f y

No, never

No incontinence cases

Doesn't know, doesn't answer

45. Do you have programs designed for restoring
these patients to some degree ofcont i notice?

Yes. Specify what programs and for whom'they
■_ are intended . ___._ . . .

No

Not relevant, no cases of incontinence \
Doesn't know, doesn't answer

I ,
* >.

I 46 . When do you decide to insert a catls'eter for

an incontinent pat ient?
\

Card number ■~' :

Type of quest ionna i re , name of institution, name

of ward

< ■

1

1

15
v

; "< , 



***■Consultations withSpecia 1 ist s
47. Do yo some t imes refer residents to a

specialist, for clarification of the
following problems? (Speci f y under what

circumstances):

' ReferraTto~SpeciaTisT"Circumstances
1 . Yes No ' Specify:
t 

' ' Hearing problems 1 2

| : Vision"~Problems I 2

■ js ^ ~

/' . Skin problems . ...
and [iressure
sores 1 .■ 2

Neurologicaf
problems 1 . 2

0 r thopocfic . .. '■

problems ♦ ' ;I 2

Insomnia ^ Y~ 1 f

Rest lessness 37" 2
1

M e n t a f hea1th
problems 1 2

Cogniti ve
deterioration ' 1 י 2

VIII. Team Work .  ..

48. Do the wards hold staff meet i ngs?
1 Yes , al 1 of them . How of ten
2 Yes , some of them . Which ones?

Howoft e 11 ? j
3 Ho End of questionnai re

16
v

1



49 . If yes  whoparticipa tes in these meet i ngs?

50. What topics are discussed in these meetings?
a .

c. ^ s

d .

51. When you give an order for forcefeeding, who

takes part in the decision?

 * ■ ■

* . t

\
' . I

THANK YOU FOR YOUR COOPERATION!  .,

1 .
1 ■

t

v

17 ._ ;
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GENERAL QUESTIONNAIRE FOR HEAD NURSE

)To be conducted by interviewers)
13

Respondent ' s name , . י  :

Respondent ' s positlon
Name Ofinst i tutlon . 
I nterviewer ' s name

Date Ol' interview 

I



I

General Questionnaire For Head Nurse

1. Card number

2. Type of questionnaire

3. Name of institution

4 . Nurse ' s name . *

#

2



r**r~^~
0 ■. ■

/ .S pecla lists

' The following question refers to specialists
in specifie fields (not necessarly to a

I certain person)

5. Does th 1 s Institution have connections with
the followi ng special ists?
)Circle appropriate category for each specialist).

Specialist works Ref eral to No contact Unknown
Type of in inst i tu tion or specialists with this.specialist visi ts regularly outside _'. typ£_jQl

inst i tut ion . spec ia 1is t
.^TnfFST^  ~~ 5 3 ~ 9
mologist
Hearing   2 3 5 '

Dental 1 " ' ~ 2~~  "~5 9

Uili bete s r 2 3~ ^

Cardiologist r~~ ; 2 I 3 5

Urologist f " 2 ■ 3 p
Orthopedist 12,'3> <5

l^sychfa trTst ~F~ 2T~~ 3 9

Neuro1ogist 1 ^3 9

Dermotofogist 1 23~ 5

Ger iatr i c. i an 1 2 ~~~5 ^

Tfhirojjocii Kt fr25 5

Spi.c if y

I



List of Professional Services

6. We would like to know which professional services are
provided in this institution? (Circle appropriate
category in each 1ine).

T7pe^^rT^TreTsrolTan^5eFvTcei "Y^s"^0 Unknown

Physiotherapy
_ Occupational" tTTerapy *. 9 .

 ך 9" q
WoFk _ . 1 "

________ .  1 v ySpeech therapy
_ ■ t~~2 9Chiropody

CTxygenr? eat me n t
. . ~~\ 2 " q^

FeeaTrH'"by tTTbe
■ י >) Q

SucYTotT 1 ^
1 _

^ _ _ ^ ___"   "" ן r) QTraecheostc^my
 r 2 g

)Js"fomy ca re

TrcnTrm(nTCror~nuFn^nTalTyTrraTr  ^ ^ 9
or ien tat ion therapy

TnhaTat ion trt^atmont
 r. 2~~~g

1neonti ntnce r<?habi litatton
OtherT "Spici i\v

_ . . C~ .) " 1)
OCTTor. Sp>ci fy

4
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The f ol lowing 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 spec ia 1 ist from

outside the institution, we would 1 ike to know if:

 Yes No Not relevant Unknown
, (no independents)

Ke is reminded Eo go " .__ _ ~ .

=.__ ~to the" doctor 1 28 " '~  9

IFeFece i veshcl d iuakinc'■ ~~~~
an appointment with
the doctor '1 2 8 9

IRTis nTeFp'o'cf "in get tTng
to wherever the;
exami na t i on is ia
take place 1 2 8 9

ITe rs~"FeTn i"mre"d" ~t~o "

take 11 is medicine 1 2' . 8 9

I /7s~ ~ra~m i"ry"~ iscfo~n~t"ac ted
so that they can
come he 1 p him I 2 8 9

~~~ onf(!rrSp>Hfify ~~   ■

i , 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

5



JI1. Hypertension

9. Who usually treats residents suffering from

hypertension?

* Doctor in institution/ward
2 ' Kupat Ho 1 im doc tor
3 Private doctor
4 . Other . Specify
9 Don't know

'*

10. Who usual 1y measures the residents' blood
pressure?

* . Doctor in institution/ ward
2 ' Nurse in institution/ ward

3 Doc tor and nurse
4 ' . Other. Specify
9 Don't know

l^U How oftf. n do you measure the b 1 ood pressure
of res 1 den Is sufferi ng from hyper tens Ion?
K v e r y

< 6
\

i

i



**. Medication

12. Who usua 1 ly prepares the medication for the
residents?

j Nurse

2 Aid

3Other . Specify . .

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

4

g Unknown

13. Who usually distributes the medication during
the day?

*

\ The same person who prepares it
2 . Someone else  nurse
3 Someone else  aid

~ " 4 Someone e 1 se  specify _ .

5 Depends on the ward Specify type of ward and
who d i st ri butes medication 1n each

g Unknown

A
r

.;

! 7
/



י ן, 1

14. In situations of stress and overwork  who

distributes the medicine once it is prepared
in the saucers?

j Receive help (nurse) from another ward

2 An aid is requested to hel p
3 Distribution of medication is postponed to a.

' later hour
#

"~~ ^ ■Other 7 Specify "  .

8

15. Is! a record kept of the date medications
j ■ _ are slopped?
; ' J Yes . Where?

2 No

9 Do n ' t know . .

'_ Fordo[TorTderit PresidentsskTp^ to question jF

16. Arc? there independent residents who receive
drut;perscript ions from someone outside the

:inht itut i on?

' j Yes ,inany
2Y<>y , a few (up to r>)

3 No Skip to question 19

): g Not relevant , no independent residents
g Don' t know

י V

1 :

8
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17. Do they keep their own medication?
1

1 Yes

2 No. Who keeps it for them?

g No independent residents, no medication
perscribed outside inst i tution

g Don't know

> 18. Does anyone in the inst i tution keep track of
medications taken by these residents?

| ..1'Tes . 'fit)* .

2 No

9 . ' Don:t know
I .

' V .Institutiona 1 Pol icy Concerning Falls
19. Does the number of fal Is in the institution

ו

! seem t o you to be too ?ו1^1ו)

J 1 Yes

g No ■ ~~ ~ '

;; g No fal Is, not relevant
9 D<m1 ' t know

20. 1n youropin i on , is this pi ace saf e enough
*

to prevent fall .sV

1 Fc.,:

2 Not ren 1 1 y . Spec i f y

3 No. Speeify

3 Not relevant
9 Don't know

9



21. Recently, have any steps been taken X.o

decrease the number of falls?
j Yes. Specify
2 . No

g Not re levant , nofal Is
g Don't know

22. Are residents encouraged to move around in
t  ■ spitc of thei~r"dTs"ab i 1 iTl es and I" spite of

 "the dancer off al 1 i'nv; ^

* ..

j Yes. Specify in what ways they are encouraged

2 . ^No. Why? ,

g . NOt relevant
g Don't know

} Card number

Type ofqut^stionnai re, name of institution, nurso'

' name

2:5. Do tin residents tend to fal 1 In ffomo Places
r more than 1 n others?
/

j Yes. Specify

,;. 2 No

:' g Not r<;lovant
9 Don't know

10 .

\ ,,' ;
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2<\. Which ol' the fol lowing act ions arc taken by the
; institution fol lowing a serious fall?
!

" Some No falls Don1 t
Yes times No not relevant know

Xray in institution1 2 3 8 9

Bandaging j
/ institution1 2 3 8 9
i

./ Putting on cast
 in institution 1 2 3 8 9

CTTv נ n \\~m7T(T rca~tT6n™ "

 . in institution 1 2 3 1 8 9

■ Physiotherapy1 2 3 8 9

Report to l'ami ly1 2 3 8 9
i.

CmTsuTtatio n w I"TTT I 2 3" 8" ~~~~ 9"
.ou ts i de spec i a 1 i st

1 Flecxaini na t i on ' ~
after lr<>a Uthmi t , 1 2 3 8 9
for fol1owup
purposes

Other . Spec i ly ,_ _^_
1 2 3 89 .

VI. UrinaryIncont inence Preventi on

25. Is at ten t i on payed to the number of times
nursing pa t len ts want tour i 11:1 te during the night?

1 Yes. Spec if y
2 No

B Not relevant, no nursing pat lent s
9 Don't know

11

/
1



26. Is someone always available during the night
who can help the residents reach the toi let , etc. ?

1 Yes. Who?

2 No skip to question 28

3 Depends on the ward. Speci f y

8 Not relevant

;. 9 Don ' t know

<■ 27. How can residents call for help during the night?
/ 1 ' There is a bel1
l. 2 . They have to .call out

3 ■ Other Speci fy
4 Depends on the ward. Speci f y

; 8 Not re levant

9 Don ' t know  

28. Do you 1<mi vohot t 1 es or bedpans for thef rai 1 and

nursi ng residents to use d41 ring the night?
1 Yes

2 No

3 Depends on the ward  Specif y
8 Not relevant, t ndopenden t residents only
9

12
i
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; 29. Do you have Programs designed to return
residents to any degree of binary continence?
Yes Specify what programs and who are they
designed for?

2 N^
8

Not relevant
Unknown

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

Yes , always

Jes, (or some of the residents. Specify which
ones ■

3 No

8 Not relevant *

Unknown

V Do you keep a record of cases where the bed

was found to be wet in the morninK?
1 Yes

2 No

Not re levant
Unknown

13



 ■יי^ינ'^>"■ "*"^ו  ו, ןןו >■

.■ ■ * . * ^* י "י'""יי *

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

■ Every time he wets himself
2 Twice a day
3

Once a day
4

Other. Specify
Not relevant .,  g  "'
Unknown

33. *> you change the residents' wet clothes at
night as well?

J ' . Yes

No

Not relevant
9

Unk now 11

34. How o^en do you change wet sheets?
When cver they are wet

2
>r Twice a day

j
Once a day

r 4 0^''<4r. Speei fy

N*>t rt? 1 evant
y

Unknown

,, i



.M^>w^a i ■ ■■ י"* "*■"■■ י "■ "" ' ..   * '.*J■l

■■ <a■'
t* r .*.

35. What types of catheter are in use in your
institution, and how often do you change each

!jpe How often type?

Type How ofTen changed

36. Who usually inserts the catheter?
. a . For Men

j Registered nurse

. 2 ' ; Institutional doctor

4 .Other . Specif y .

; g Not ro levant
. / 9 Don't know
/

/

b. For Women

. . jIter>i ^l>'rO(1 nurse
'" 2Inst itut i ona 1 doctor

3 \Ui

4 ()tlu;r. Sjxsci fy

^ MOt rt^l cvant
g Don't know

' .■ j

15
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37. Do you have a problem with leaking catheters?
\ Yes, frequently
1 Yes, sometimes

3 No , nove r Skip to question 39

8 Not relevant

/ g Don't know

38 . I f yes , what do you do? '

39. How of ten do you empty the urine bags?

)At least ) every J . .

40. How often do you change the ur i no bags?
)At least) every

41. Where is the bug at t ached?

a. For resident able to wa1k

b. For res i den t i n whee 1 c.ha i r
■'' c . For bod r i ddon r>s i dent

16
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42. 0003 it happen that residents can contain .

themselves but don't do so?
Frequently

2
Sometimes

Never or rarely happens

Not relevant' ™ ^continent residents
Q

Don't know

]  '43■Does .it happenthat incontinent residents
wet themselves because they can't reach the

' toilet in time?
*■ .Frecjuen t ly

Some t imes

f Never or rarely happens

Not relev;int ™ incontinent residents
Don't know

<^. How do you ^^n residents after they have
wet themselves?

Yes~Some~No~Not No
ti1rus relevant Answer

' Cha rTfTe" "of ~cf<>"t7l7<^7

^M>e <rr~~w~iW/j~ fj7,c7(i
anclr.ha ii^e of
Clolh<; 1 2 :1 8 g

,י :57/")*><r ^a"n(r~(f)ra"1rr>'
><f cl^U'<'s 1 2 3 8 9

OFher;
1 2 3 8 y

17
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'15. For those residents who need it, do you clean
their mouth, tongue and cheeks every day?

Yes, we clean them every 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

  . _ ' Not re Ieva ntTnoresident s who neet it
tfnknow n

. ' IX. Pressure Sores
46. What kinds of residents are in danger of

developing pressure sores?
\ . 1 L_;

2. ._
3.

*~. i 4 .

r>.

' i

'\■■'1 1H



9

I n thefollow in gquestion , give detailed answer , or
e lse circle correct answer

47. I would 1 ike to know what prevention methods
you use Ior residents in danger of developing
pressure sores?

Prevention method

a . How often is posij: ion _in  r
 ■   . ~" bed changed during the day Every

UHow "ofTcTif~Ts ~DdtiTYr6i) ip ~
bed changed during the night Every

c~I PTcTw oTYon is positio n '
. changed in whce 1 cha ir Every

cH Are they massaged? Yes No

ef^ !Tpeci al dfie t Yes No

7T 5cf"fn oiTing ■ Yes No

g.?pe"c~ra F ~mafress" Yes No
Spectf y

   h~ lTubbor""tyre" : Yck No ~ ...

77 OtheT7 ~
Specif y Yes No

Card number

Ty pe of quest 1 nna i re , name ofinst itut i on

19



48. What kind of treatment do residents suffering from

pressure sores receive in the institution?
~ Not Don't

' Yes No re levant know

Bandaging without medicament1 2 8 9

Bandaging wi th ulTe of
med icamen t1 2 8 "

_ __ ___ Upon treatmTcTnT ~wi th out use . >.

of medicament1 2 8

.O)>t7n "treatment wi.tb .uso
. of medicament 1 2 8 9

',CoTsTln 1T(7d~< //J77r7un7~~r T~o.seH
t rea linen L with use o/
med i canreri t1 2 8 "
ComUrrTecr"(7(7(717 ";riTcF .closed

/ t rea tmen t w Lthou t use
ofmedicat i o n 1 2 8 ^

■ CTFal medTc~aT 1ot7 1 2 8 9
; unjr r 2 f ^
/ 

)Jp~(TrVLTo"t7" ." i " H 9 ■

anver: spe'cTrry ~~
1 2 8 9

49. Does it ever happen that a patient suffering from

pressure sores is sent for treatment outside the
■' ■..inst itut i on?

j Yes. Spec i Ty i 11 wha t ei rc:umst:inees

2 No

g Not relevant
9 Don't know

20
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IX.Ru les and Regulations
. We would 1 ike 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?
1 Yes

t

2 No . Speoi fy __
....... , " בי

3 No independent residents
8 Not re lovan t

g Doosn 't know , doesn' t answer

51. Are residents allowed to spend as much time
as they want 

 ~~ Not"Don11 t ~
Yes No .Sped ly relevant know.

In their rooms 1 2. 8 9

In the yard or
the 1;arden 1 2. . 8 9

r17~ClnTnf:iTr "cTi7 ~
louniV 1 li H 9 

Tn tluT^JFrri ni*
room 1 2. 8 **

; (



■**■■*,.,■ יי*" ■* ^"^." ^_^ ,
""*" "" ""^ .' ■'"^. £'' **amm.^.__asu■ri ■*iL.^__

'    * *' ■■■■ ,,._ i*_   0

52 (Circle appropriate category)

~ *1es No NotDon' t
/ . relevant know

Are resi<fents~aTlowed to bring food into
their rooms and eatit when th^y wish?1 2 8 (J

: Ar^ resfckTriTs^rIT(^id 
. to request a

different "la i n course 1 2 Q a"  "**■t *2

/ . ^re resrcr.Jnt's ~wl7o ~;rFe ~ ~ _

5 _ . ■■ .able to do no .al lower.
to prepare coffee or
tea for themselves or 1 2 3 n

>  . for their guests? f

/ Is there a  ' 
refrigerator where
residents ean keep

■■ . *heir own '"ood? i2 8

< . ". A^o r^side"ts allowed to lock1 their rooms?
I Yes .

2
Some of them are. Sj)ecify

*
J No

8 nimpends when. Speci fy

54.A 'e residents allowed to invite guests to
sJ<^'P <>v<'r?( relatives)

J Yes. Speoify
2 ^

Not re levant

9 Don' t kn<jw

22



55. Are residents allowed to bring personal
furniture items into their rooms, such as a

smal1 wardrobe, a television, etc.?
L Yes

) No 

j Depends when. Specif y .

? ' Not relevant
3 Don ' t know

56. Are residents allowed to put up pictures on

■ the walls of their rooms?

j Yes

2 . No. Why?
*

g Not relevant
9 Don ' t know

57. Arc residents allowed to keop F^^ts ln thoir
rooms, Huch as birds "r f lsh?

1 Yes

2 No. Why? ..

y N<>t reli'vant
<j Don ' t kn<>w

23



Sleeping and Waking Hours

58. At what hour do the residents rise in thG

morning? (if dealing with a unit for
independent and frail residents, USG

"Independent ward" category.)
In independent ward

~  : ~ In frail ward . ;

In nursing ward _. ■  

. ;  59. Are residents obliged to get "P at that hOUr?

(Circ1e appropriate category(

■ N5t TJdfPT
Yes' No relevant know

Tn"rndep"endent ^7aTrd~\ '2. 8 9

rn"rFarrw^Td  1 2 "' 9

Z1S71 ,.. ^^.1^11 '5  f 9
TrT nursing ward 1

GO. Are ri.Sidonts alU)wed tK) *(iir u'oir own

^ )o(h(1s? (Circle appropriate answer)

Not l>onrt
Yes No relevant know

rn rrufoperure n t "wa"r cT ~1 2 8 9

rn Tranward 1"""2 * 9

. ., t 1 o~ K " 9nf tiursinn ward J ^

24



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 insti tution itself

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

^ 1

■" 62. Are the same' clothes returned to him after
the laundry?

1 . Yes

2 No. Why not?

8  ■ Not relevant, no personal clothing 1

9 Don't know

Residents'Commit tee (Re fers on 1 y to insti tut ion
or ward for i ndependen ts)

63. Is there aresidents ' commit tee?
1 Yes

2 No Skip to quest ion 65

8 ; No i ndeponden t  .' . :;

2 " Don't know

04. What are the responsLbiI i ties of the
cotnmi t tee?

25



Questions 6572 are to be askedaoout resident i"
an institution or ward for independents

Occasionally there are unmarried couples whO WiSh

to llve together in an institution.
65. What is the policy of thts institution

 '■ ~ coWerningshared llving Haters by

unmar r ied couples?
separate rooms are g^e" on^ tO marrlGd
couples

2 . Separate rooms are given to couples wishing
2 . .. t(/,, va toother, ^en ^ they are "Ot marrlG

Technically, we cannot ^^' il room tO SUCh
3 . COuples (nc)t enough rooms)

4 ._' No such problem because no such CaSGS  fo1P
qu. 73

 5  j^zr::!^■■' <^j^^"x 
ottu'r . Spci i l'y

8

9 ^ 1Iave you h;lt, such^ ^'rin<' //U> paSt yOiir?

No Skip to question 7:1

8

9
67. "Ow "^"y couples w<re thcre? Spcclfy ;

26
:>_. _ '*; '■j*



68. What solutions did the institution offer to

these couples? Specify

Card number

_ _^^ jt ^_ ______ _ ^_

Type of questionnaire, name of institution
'■■ . " .£

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

1 Yes
T

2 .  No

1wil 1TeadTyoiTa few statements. I would like
. to know to what extent you agree.

70. Fami ly agreement shoul(i be obtained in '1r>y

CUse where :l resident wants to iftt marriod
(or 1i ve w i th someone(.

ן Af.ree

2 Don ' t qu i te agree

.j Di s:u'r*'e

g Not re 1evan t
g Unknown

m

27



71, The institution cannot allow unmarried
couples to live together, because this
solution would destroy the institution's
repu ta tion and image.

* .Agree

Don't quite agree
' Disagree

Not relevant

* Unknown ^_^ >

' 72 ' Sex among the elderly is unnecessary, and
most of them don't need it

' . ' Agree

Don ' t quite a^roo
! ■ Disagree

Not relevant
* Unknown

73 Many elderly people are in need of touching
Agree

Don't qu i te agree
I)i sagroo

Not re 1 t?var\ t

Unknown

28
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74. Have you come across the need for touching
among residents in this institution/ ward?

1 Yes

2 _ No Skip to question 76

8 Unknown

9

75. How widespread is this phenomenon? (Have you

come across it among many residents or only a

few?)

InCone lusion

76. What are the most common problems that staff
members d i scuss with the residents ( spec i fy
what the problems are and who of the staff
d i scu.sses them )? __ .

a .. .; .

b. _
c .

d. r

c . '

29
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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 .

b .

c .

e .. . . _■

■ 78. what changes, if any, would you suggest
should be made in the institution for
improving the residents' lives?

l  No need for changes

9 Yes. Specify ,

Training forinsti tutlonal nursinp__stj1X.f

79. Do the; uursi ng staff receive professional
training in or out of t.h.;institut ton?
)M:1rk x inap])ropr iate place in *:u.h 1 i IU? )

rrT'Ou.' (Tust'sTde Content of training
institution th<. inst. No courses >l"d whogives thonr

1n i ns .Outside ins.

Yor mTrses

For aides

30
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Violence '

i

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

1 Yes. Specify in which wards and what the ;

insti tution did?

2 No

8 '

9 Don ' t know, no answer .

*. Escapes

8 1. Have there be en cases where residents escaped
from the institution?

1 No

2 : Yes. How many, specify by wards

9 .  Don't know ,

X.Socio DemographicInformat ion Concerning Nurse

7 would rrke~€o* ~aslf a few"U7ing s about yoursel f

82. Sex

1 Malt?

2 Fenra 1 e

83 Year of birth

84 Country of bi rth

31
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85. Year of immigration

86. ?low many yea rs have you been working i n the
institution?

8_7._ What is your professional trailing?
!. 1 .*Rejr,iste red nurse . . .

' 2Pract ica 1 nurse

/ J ■ Not trained as nurse
* ■
* 9 

;  88 .Prof essbna 1 senior i ty (in years)

f

89.Ful I ti me/ part time job
j . Ful 1 time .

=:2  I'ar t t 1 1m<

9

90. Senior!ty in institution

91 . Yo:1rs o f ♦*xperi t>neo in work wi th thee lder 1 y

years
I ■; I ''

32
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t

92. Professional training courses in past five

years (speci f y type and duration)

Type Duration (days, weeks, etc.

t

Thank you for your cooperation!

' 1
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l*Ca rd ntimhor

?' ^ Of "''^tionnaire

" ^ Of institution

. :: ;^^11^
: ^ovornmont

. o 1

. _4 ! ^^,n, t "olim ' .__

ף Puhli^ ~Mi .shan

^f/lf'rn//h / 1

7 ■ m1hM> "^"^'. Snonfv

r



■4

if. Ts thojnpti tutod i vi dpd i nf.o wards?
) specif y name of ward , ruinhor of beds an<^

occupancy)

Ward(TnRtitntion ) No. of hods No. of resirionts

1 .

; ?..
י*   ' '<

 . 3. . ■ .■

4.

5. י י

\ . 4

1 .* *.

.,* י



Tnstituti onn 1act.ivi t 1 ps

7. what. social or cultural activi ties t.ak^ planff

in the institution on a regular hasis?
(>5 lease^i ve as many tretai 1 s as possibl e) .

ffpF~nf~acTrvTTv Ffequen cV

1 .

2.
M j . "■

3 ._____ __ ^

4". _

? . F>.

; R ,

■i :'  

; R

i ■" P

R. v7hat does the 1nst1 tut ion Ho i f relatives
Hon' t visit at all0

f  Insti tut ion doosn ' t i ntorvene
o Portends on the rasf. . Sper if V

יי ד י^י rOnt"rt th" fami W and asV them to rnme

^mher . St>oci fy ..
R



Card number

Type of o^estionnai re , name of institution

9. What are the procedures concerning telephone
Cal 1s hy the residents? (Who Rl ves

permi ssion , for how lone;, do they ne.od to
pay , how often are they al lowed to make a

.,.eal 1'^ .,

' f~ ' "J,on fc d 1 stance ca lls
.. ■ a

' <p . .\ T.oca 1 calls

ID. Po you 1 i m'i t the numher of telephone nnJJs a

res i don t can receiveo
ן  ■ ■  Yes . Specif y   

o No

11. fv>es t lu> 1 nst 1t ut 1 on Hm ve any propirams thnt
1nVol vo contact w 1 t >1 t ho romm^!n1 tv>;< י*^ייה'< aR

Vol nnie<^rs, cc^11tart wi t.h local r/uhj, etc.)?
1 ■ N<1 ■■■■■■■■

vOs. Speoif v : 1 . . 

o

3.



■■■enera / upscrvatiHoansseir onIntervi ew withni rector
,.  Tntorvi ewer : T f room doosn ' t exist r. ire lo appropri ato

category . I foxi s ts  mark x under "notes" anrl r/rr/r>
ca toi^orv "adequate" or "1 nadoqnato" for obsorvat ion .

/ ?. Ho the fol lowi n^ roomsexi st i n the i nst1 tution?
(Cirole correct category in the apnropriate *^^^*

noesn ' t ___ך_____^
Tvpe ■of room exist Adeq .Tnaden . dotormi no i fMot os

a donna te

/' a .0onor a 1  ~ 

Adm i n 1stra t 1o n
room 1 ,9 9

^\'nop; op; no f *> ~ ~~ ■

 I.fbrary 1 5 ^ ' rj

TrCuTT1T?o'rr~ ~   '
room/o 1 ub . . 12 3 9

f^fn f rrf~foom7s ~ "] 15 f? (J

1 ,.__ ...
)"on t. rn 1k it('bo n / " o  n 

. n1 s TFT~hnt i FTc" .
k it.c h (^ n s \ 2 /j q ,

Recreation ' ;  ~
room I..? :! o

h . ■'^rrTfr/i 1 ■

Hoc for' s room / ' £ ? _ o

'To a 'fnnr so rs "

room ן .0 ך; O

or;n(7f;j;i "

exam i na t1 on

*

T .■,o fa t i on  

roon tor 1

1;ין ז <■*i r 1 t s 1 ? /i o

nh\' ;; i r 1 1 )1<>rn ny
room 1 /7 ך pj

Xr:1 v rooms T JJ 9

/7
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9 .

> ' Cardnumber'*■r*'; "7^"" """

Typo of questionnai re , namo ofi nsti tut 1 on

.\/\. \WOu l<i 1 ike to know what types of workers
there are in theinstitution , how many

employees there are and how many positions
they fill. (If there are wards, I am aI so
interested in specification by ward).

, .  J*V    No . o? ' RoT of positions
Tyne o..f employee workers they ii}}

*'.. : ,. . ' Di rector
 . . Penutvdi rectory/ ~~~

. , . ' ' admi n i st rator
Clerks^ secretaries
t'ouse mo€her

' .0ieti c fa"n7
nutritionist

.■■ l^ha rmae i st.

. OTTro porTTs t

G\m rd

M;u1d i n;1 n

r>ard<^nr*r

P1 *miiuts

nth<Tr~Ppoc Tfy ;

Card ntimher; Typ^ of nuoiftionnai ro, nar'1" of
1nstl tut ion



'J Type of The *hole 85
employee institution Independent *■;3rdFra i 1 :ward Nursing ward W

N"0~7o f ' N~cT; 07No7 "of"No7 "of ר3\ J7 No . of No . of No. of W
workers positions workers positions workers positions workers positions ef

they fi11 they fill they fill they fill f
Physio I L
therapist 1 M

Occupational I
therapist . I
Social tf
worker f

C"a"rd'~m7nbe"rl Type o: questionnaire, nar.e of institution F

Occupa tions 1 i■
instructor ' /

.  Social act 1v1 ties j i
■ ' coordina tor" ' . I

K1tchen | 4 /
workers . ;

Card"number" "Type ofquestionnai re~nane of institution^ j j

: ' .i
: ■ Doctors ., ■ 1 r

j ■__ t
Head nurse , ■

ResponsTbTe . 1 5
ward nu rses'' ' f\

I
rardnJrib^r ""fypu"of"(]uest To 11n a 1 re' name of 1 nst 1 tution > r'

i <

Regi stered  |.
nurses | ■■ i
1>: "r 1f v . I 1

iur  '
responsible ■ /
arid head ■ . {.

nurses t

Prac t ica1 j ^
n .1rs>" s !

)^77(1"number f"fyp<"of ~q"MrsrriTMn;iTr(77 nar.e of institution /

 : ■  /

 . . . ■ 1 .

'י. י י .



/ ■ ■ I

 /

i

;; .. . 1

/ . ■" ■ 1 1

S /

■ 1 > " Personnel ■ ■"

f< , ™::.:::r" ■■
.. :' Card nunber

I . '.. ."OTO, lnstltu"o"

'Actors *ard' ' .^^rsTrTK  'i
■■■ . r . ■ **ra wad g P

■'''urses __________^^ ; L

I .f^^efapTsfs ^^7T^ /
/ theraplsts ,  . j

^7a7Y,;rker7 ■ .'/ ~~~ : ?■

Oth^r :~' J  '

, oFikV I . . ~~ ( ~ /

j '^rt of< '(;1^l^culariv . . j

1) !>o "~~~~ /
■ ..■ ' 1 .

'■nkno*n ' /



Couples

card number

Type of nuestionnai re , name of institution

Sometimes there is a problem with unmarried

COUples who wish to live together 1n thG

insti tution .

J7.f>. v/hat is the institutional policy concerning
 : '7!n~marTi ed co^7n 1. es lTvinir topether?

J .. \ separate room \s Riven onlv ro marrlef1
* ~ coupl es

.' '.. ' A separate room isrci von to nonplos who wx"f
* ' ■ tn '1 , v " tORothnr, oven if thev ^^ not marrled

Tnchnicallv, we cannot ^^ rooms to thef:O
3  ".  counles (■not enough ו^^00^

^ N() such problem hocaj.so "O RU>h CaSeS /skip
; if two neople want to U^o together, )ta

R _ thry mnst gPt married _!__
;,1/■ tf , .  ■ ^ .;■ .;■ ;_ ■

1R> ni(f suct, a phenomenoorncur in vour

institiition durin" tho 11:ist vnar'>

v .skin toouosr iop ■י'..'.'

R

9
10. How many ^י<1ת1י00 י^יי"יי tboro?

וו



/ ™.^ ? *n/ut/ons did tho institution offor
: those counlos?

^. "ave von come across cases where an unmarried
couple wanted to he alone in a room?

* Yes

* No
 R . . . ■ :  ~~ '

t

9 

111"י.1 read vou a number of statements and I would

:'\' ' ' 1 ike to know to what extent you aRree
?"? ./t ^ necessary to obtain ^mily permission

in any case where the resident wishes to ^et
■. ■" married Cor liv,e with someone)

At*ro o
2. ''.;non' t nui tq arrree
r\ . h

0 i sa p: roe

Not re 1evan t
"nknown

.  ■ . . . . . . ■   ■ "...■: /■?

12



"*■ \: 1 .. .. ■

1.0 . ■. .

23. The institution cannot allow unmarried

couples to live together, because this would

destroy its reputation and image

j Agree

2 Don't quite agree
3 Disagree
3 Not relevant
g Unkrnown . : . 1' 

24. Sax among the elderly is not a necessity, and

. . . most of them don1 t need it
> .■ 1.

j ' . Agree

2 Don't qdi te agree
r

3 : ~Di sagree
g Not re 1 evan t

q ' Unknown

25 . Many elderly people need touching
1 Agree

2 Don't quite agree

3 Disagree '
g Not relevant

g Unknown ■ ..

13



'1

I

26. Have you come across the need for touching
among the residents of this Institution/ward?

/ Yes

> ' No Skip to question 28

^ Unknown

27. How widespread is this pheonomenon? ^1ס) you

cov*p across many cases or only a lew?

'■ ex   " " ' '

m * , ■ "~ ■~

I n Conclusion

28. Whataro the most common problems that the
rresidents discuss with the staff (specify

what the problems are and who of the staff
discusses them?

a . ^ ;   ~~~~

' . b. 
c .

t; . .

14



<m■ ■ ■!^■!■■■*™■t^^^as■■"' a.....*".1..._*... .   ."*i^N*. w ..."..^ ._ _ .. ■*rmz*.■ 'Hm ■"■■■' \1rn*t,,m

29 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 .

b .

c. ^_
' d . ^ ;

e .

30. What changes, if any, would you suggest for
r\ thlG institution, in order to improve the

residents' 1 i ves?

^ . J^o need for changes '

2 Yes. Specify " ' '

. י .

9 __ __ ^ . .  

SocioDemograph 1 c Information

31 Respondent's position

32 Sex

l ''■'': ■' Mu 1 tr

* Kema1e

33. Vear of birth

15



' . L. "".m^** , 0

1

3^. Place of birth

35. Year of immigration

36. How many years in institution

37. Professional training (degree)
*v . .. .

r 38 Professional seniority
j /r

/ ., .  39. Full time/part time job
* ' Ful1 time

2 Part time

" .

40 Seniority in institution '

* * .

~ 41 Experience in work with the elderly (in
years)

42. Traning courses in past five years (specify
type Jmd duration.

16



***.~ _.  r .w.rw*. 13*. ^■< .. M rj>^_

43 Did dlroctor work in ™ administrative job
before his present job?
Yes. Specify

2 No
o

Not relevant

^^^Mce_jj1d__Dj^charge of Residence
~ ^4 Does1' the institute check the appUcants

:' ' before they're admitted into the institution?
Yes. What does the checkup include

2 , . No

Unknown

45; ^ there a "conditionAl admittance"
arrangement, whereby the final decision as to
whet1^ the rG^dent will remain in the
irKStltuLion is arrived at after a "trial period?

1 Yes

2 No

Don't know

^ Does th^ institution over consider
discharging a resident to his home following
an improvement In '"is condition?

V Yes

2 Rarely

No Skip to question 48

17



Card number

Questionnarie number, name of institution

All If yes, is there a possibility of reserving
his place for a 1imi ted period o f time?

1 . Yes , for how long

2 ■. No .

9  .. .. ..
48. I am Xoterested in .receiving information
about residents who left the different wards

. ■ during the past year (last 12 months).

A. Independent ward

Where'. did they leave to No . of residents
Home

To general hospital ■■

' ~To^ancvther )insti tution
■;' ■ for i ndopenden t residents

To ( another)in.sti tut ion
for nursi ng patien ts

To (another)Tnsti tutio n
for themen ta 1 lyfra i 1

To afra i 1 ward i it the
saints institution

To it nurs i Jig ware! Tn
~ tin; same 1 11sLiLu t it)11

T<>~17"1nenTa 1fy~f raTfwaiFa
1n the same inst i tution

Other ~

18



f

No . of residents
Where did they leave to

To ^enera1 hospital .

^f^Ta^TheT^^^^itTuItT?n
for independent residents
^^^Ih^rTi^ititation
for nursing patients

. T^T^^iFfT^^'^10" ;. ___ 1_
 ; f3F the mentally frail ' "'

*".  To~In"""TKdFp^nd"ent ward in
the s^me institution .

. . . the same institution ^

T^^^e n ^UT'E^^1"1 wardin the saAo institution
(TtheETZI  J

cT~NuFsTnTLEi^l. . No of residents
Whe^^dTZI they ^^ve, to .. , ____________

. ITomcj '

To yoner af"hTispit a 1

7Tanothefr^nH^tTTtT^
lorj,^.jpendiMi t residents
!7^Tan^TtluTf)Tnstit uTTol^
for nursinR patients
T^)anotherTin^tTtiTTion
for tin: m<;ntal ly frail
TTT'unIndtr)onden I wa rd in
(/jtf Kam<. insti tution

Uu. Hame institution
T^r^'mentifrrf^11"^173"t" tho sumi. institution
0ther~3I 

19



B l>aU_JVard

theV leave to
^^~ . __^ Of residents

^S2"s ,

ח1 thesofr." y rra11 ward " ^"stltution 

y1('ave to ■

' K~"T~"~ J^^^^^^^ of residents
.!^"o^iu^jf^r^^^^ ^~ ~~
/o(anfrfhTnrr~ . "~ 

"1 ^^"zzzfr ,^(=;^1^  .

^^^?s5■
' To ar rTTT

/OthTTF^  _

19
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■.!.■... .
Card number

Type of questionnaire, name of institution

49. 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 institution for independent and frail 
resident',f til m section A onlv

 ' " A. Independent Ward

'\  Where did they come from No. of residents
TTome

From general hospital r

Fr6m (another) institution. .
foriiidepi^nden tresiden ts
jrrom("another) institution

. for nursing patients . '

Fr~oin~("a noL hor ) "Instl tviti on
for Liu;men t;t 1 1 y 1' ra i 1

Ffom ari "independent ward" in
the sameinst i t.ut.io n

Frotna fraif ward in
the same insti tuti on .

I^o1n~a~men ta[[yf raT !""ward
in the same 1 nsL i Hit ion

0Thor~~~^

20



י. י .. ". *~* . .1

B. Frail Ward ■

Where did they come from No. of residents

Home

From general hospital
prom(another ) institution
for independent residents
F rOm ( another )instiTut ion _ ,

  f 6~r~~nursing patients ■

.F7^arTanotheFTrn^trtueion
for the mentally I ra i l

: . _ From an ITidelTerKient ward in
the same institution

j ' From"a~nuFii ng ward in
< the same institution

._ ■ 1

. .F^^TlTSenTaTry "frail ward
.; _t n ; the" same insti tution
; Other 1

.ייז;
יי

J י

m

21
* .^.*^*_ ■■i ^11 1rf 1  " ^t^BF^ m



'I

; C. Nursing Ward

Where did they come from No. of residents

Home

From general hospital
From (another) institution
for independent residents
prom (another)institution
for nursing patients

r From (another) institution
for themental lyf rai 1 . *

Froman ' independen t ward in
the same institution

FTom a l'ra i 1 ward i 1)

the sameinsLitut i on

Froma~mentaffy""fFai 1 "ward
i n the .same institution

Other "~ :_

*, 0

t

22



Employee Turnover in Wards

: Questions to be asked concerning the wards in the
sample

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

a. Independent ward

 _: Typeof 'emploT^i TTulSBer of employees who lelt 
Nurses

. . Aids ~~

'\ .other . Specrfy

oTKer . Specify ' '

.Card number

Type of questiontiai re , name of institution

b. Frail ward

Tyj)e ofemploy55 RTISBer of eSpToT^e^ who lelf
Nurses

0T170r. SpecITy

dthef~5pecn'y

[ י

23



, ■ ~TTV*'trrr*TifTiiy* n1*n /r/J 1■

י י י . ל .* *■■* י יי '"*'*י "

c. Nursing ward

Type of employee Number of employees who ie"
Nurses

Aids

other. Specify

other . Specify
y\ . ~*

4 .■

. 51. Does the institution keep track of residentS
. ' .■ who have been sent home?

■■. , ■ Yes. 'Specify how . r 
1 r

!^ ^  .

, .  ■  ■ t

o No. Why? ■

. M"*  י """" ♦

rq  Unknown ■■

52. Do you supply any services to residents
who have been sent home?

. Yes. Which? _.

2 No Why?

" Not relevant

Unknown

THANK YOU FOR YOUll COOPERATION!

24
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 '■*.** . י

%

Scf

Carci number ~  ' _______ ^

No. of room Np~^f~b^i ■ ~~

"* __

" l_?s^f^^  ^^zzzr
^/jL^Lry ~~ ■ .

No "> rooms A^~~o^~^JT

25
 r



Nursing Ward

No. of beds ~~ room
No  of rooms in roo/n 12345678 slze

Total no. of rooms
in ward

1 ■ ■ "''  a

t . . *. ■ .

' k ■' S.

| r
1 ■v.
' 1 *
1 *'. ' *

. "\ _^ '^.

\ ,

i 1 * *

26
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* 9

Information about Records kept on Residents by
Director' s Report and or HeadNurse' s Report

Card number

Type of questionnaire

Name of institution

Type of Ward

^ Independents^ __ _ ___

2 Frail
.3 . /■ ,. .Nursing ^ .

4 . Mentally frail
5 ■■ Mixed . Specify
6 , . Other . Speci £y  

. 

/ F1*l 1~i rudetai 1 s withhelp.of director or ne~*d _.
;  nurse and responsible nurses. For each ward in the
\ sample request a copy of the form as an examPle

\ ; ■(Circle appropriate category in each lin:e)
,1 '   ' . ■ .

f.. ,
't  .

27



. * 1

t
t
I
1

!Does it exist !here I

Type ofInformation! fo r all residents !is it j
!For For Doesn't Unknown!kept? j

!all part exist ! ]

Information on '

family or relatives1 2 3 9 :

In formation on
medical condition
upon admittance
to institution
)eval ua tion by
outside agency1 2 3 9

>v <

\■ TnToFrrfaffi o 17 on
Soci a 1 si tuation

;.. ■(evaluHt ior. t;,
. '. outside aency )1 2 3 9

■. McTiITcar examinations
;. made prior to

admittance or during
first month,
by institution  ,

SocTal reportf i 1 led
in institution

In format! on about
' med i cation taken by . .
resident

I nforma ti on on
resident ' s diet

In formation onfa T 1 s

Occu ranees during
shi ft.s

0

Information about
hospi ta 1i v.at ion

.. 'Mc*d fca 1 d iafjnoses
by institutional

. '  ' doctor

Ou tH 1 do tn<;d leal
d i a^nosi s

Uecord of j>ayments
to inst Ltut ion

Record of ouTings)home ,etc )

28



lx*,...jL. J*.■xmhJM.,^.... ,,. <■< ■ff ~*ucf."ww.it■*. _". .. .*> <. .^^*.* ~ *"* ■"*■■■ י "יי■ ■.■■ ^ י

_11.^^ .7~ < .'1

Additional Questions for Director of Institution I

Organizational Structure and Decisionmaking
!
1

t

Card number |

J
t

Type of questionnaire /

i
1

' ■ i

 Name"of institu tion ' ; ;  |

".... ' .' . 1

1. Does the institution belong to a"y |

"' . organ Lza tion? j

j . Yes ^ I

2No   , !

. ~ . |

i

2. Who is the director responsible to? !

ו  ■ ~~

3. Who makes decisions concernlng 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



 r . *

e. Admission of patient to institution
(specify admission procedures)
Decision _ _ _ ..

Admission procedure . 

f . Hiring employees

; gV.Fi rThg nursing aids   "

'■h. Decision as to whether a certain type of

worker /s needed (for example

^ "ccupational therapist) ^ whether therG
should be mOre workers of a certain type ' !

' .: ( mOre nurses, etc.) . !

j

: . ^   !;!/ " t. Who decides what fQod to buy? !

j. who decides what food to cook?

!

1

4, Does somebody arake sure ^^ a11 thG rCSldOntS j

 . . .. , . ,. Ket rcd (that they a11 reached th* dinlng rOOm . j

, . or that they all received food ln thClr !:
די' י י ■  ■ '

■ " i

rooms)? j

1 , ■ y''V ' I

  '  Not always. specify

f 3 . No

/ 30



 ו ■ "

5' Is there a guard at the gate?
Yes, day and night

2
0"ly during the day

3
Only during the night

4  No

6. Is there any suPer^oyj over residents leaving
the institution for a few hours  does a . .

_; .^___ ^^^^wlshmg to ^outfor^TeV hours
■  yhave ^ ™tify somebody or to get permission? .

His to ™tify and get permission
. Has tonot i i'y

Doesn ' t have to notify
g

Not relevant
^  . t

. ' t

i _^_

** 0

'hj  " ■ : .

£. 31

>;,

£*
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■tT1i1 1>a88a11Milt41H1<U 1tlfii ■dttn mi. ini mil cf^ ■m. ^ "*,".. .. ^.".  "י"_____ ■*■"■ ~ ~*י ***י < .**יי ../*^wmmr .t >■■.  11n ■■.i nan 1 1 ■11 11 dm■

OIIFSTJONNAI RF ABOrtT RRSrnFNT

rFor occupational therapi st)

" Resident ' s nane~ : ~ '

N'ane of instittrtion
Type of ward

; Case number

In terviewer ' s name

H;1 te of interview

* .

1



r . :
iirnJk&itnittt■■ ■~ " ^ ■■'. ■f~ .~■**w.   ■■" . ~ . _  !ך "" ~ ■* יי t

Qikh L i onna 1 r<. Abou t H*?m t don t ( for Occupa t 1 on a I Thcmptst )

I . Ass<>ssmen t of lies !dent's Knvi ronmen t

1)11 to of examination
I . Ca ril 11 umber

2 .Ty [)e 01 ques t tonna i re

.'\ . Case number

. ^__ __^ _  'f _, .

4 . Nameo tinstitut ion
* 

5. Type of ward

1 Independent
2 Frai1

3 ' Nursing
4 * Men tally frai 1

5 M i xed . Specif y .

' .Other .Spec.if y' ~ ■

\ ■. .   ■

,> 6 . Resident ' a name : Surname . .__

First name .

Father 's name __]__ ' 1

.1* .

2



^.^..■**Vr|||?K.,_ 1n, ^.

^Uon^,^^ d (r0PO

"*^ Of rumination
 C;1 r11mumber 

^' Type 'יי' "1'^tlonnuire,

'*' Case "timber

. '1 Name "< i"stitution ' ■

j 5 Ty^ of ward

. 2 1ndependont
Frai 1

3
4 . Nur^mK

.. __ ^'1^Uy frail ;
O ■ ,

, ■ Mixc>^. Specify
<H|"■'. Specify _ .■■ ' ■ ■

*■ "■""^t', ".me: SUrnUIne

Flrs't name / י  '
F;lth^'ls name. ■ .

:;_■ .■■,._. ( . י : .יי ' ,.,.■.■ J.■ :; ■

■

■..■■. 2



ו
I

7 Ci;::;;ppro   "" rro;^
Evaluation £

Non F
; Stable Partially Not *Xifent ^Planation:(specifv /

Be7  ~Lil_____ 8 . 9termne unsuitalbe) /
Nigh^TTbl^ /   * _ 9 ~| ~~~ f

arove around ■ . .^ ' . f
in ^e room  ;
)considering . ■ "~ * i
arobili ty f
limitations) ,

. 2 3 . 1

Ac^iT^ 1 9 9 J
11Sht switch 2 3

v^^zhirr, ך   i ■ 9 ~~  '
walker J 2 3 ^ i t

Specify J 2 3  ^ ________ 1  / ^ " ^^^ ' *

, ' j 1 "* "

1. I

I

* /



11 . Assessment ofRehabi 1 itationPoten t 1 a 1 j *

Examination date
r

This eva 1 ua t ion will refer to the possibi 1 i ty of enhancing
the resident 's independence in various areas . 11 will be > ■■■

based on the following: j

1. ADL test ' j

2. Med ica 1 inf orr.at ion quest lonna 1 re ( or di agnost ic form) !
J

3. Exaari nation by occupat lona 1 therapi st ,incl uding an examination L
1

of resident ' s moti vat ion . V
fFor^each area , mark x in appropriate col uarn , and under recommendations />

note changes which nay improve his level of i ndependence . Use key ■ f

t(below) and specif y as much as possible. . |
^_^_^__^_ ___^ ^

: Independent, Possible Not possible Impossible Recommendation Previous attempts /
no need for to enhance to enhance to(wr it e numbers to improve in
improvement independence independence determine bv correct dependence? :

. . category and : r I

[ j 2 39 . specify Yes No Unknown ' *

■  ."r . r
' ■ ' /Area of . ■

I eva 1 ua t 1 on ! ' i

I Mobility "it ' 1 /
: transfer I j f

'  \ 1 i
Dressing ; j

' Wash) n^ '■ /

Ka 11 n!T ~~ i .
I ___^ ; ^ \

Using 1 \ u
[ toi let .. ! {

' OtherT ' ; . \
S|).?c1fy . , \

f . l___ _.L_ ^
i OlhLT. g

Specify. . j
1 . 8
/

* < | . j
t . 1



"''' ■ ' t■

Key

1. Oc uupat lona therapy
2. Physiotherapy  i

3. Spear.h therapy ' \

1  t

■ 4 . Meal training ■ ":

5 . Bladder and bowel train ing ;■

6. Providing apparatus or improving existing. apparatus j?

; 7. Improving environment
( 8. Encoyragement _ * ! £

! 9. Other. Specify ' /

! ■■ ' " :1 I
 ■■ ■ . . j I S

r . i ■ t
!  . ';

 ■ ,■ | v i

. ' ■  \

.■ ■ . >י ■   \

 ' י ;/:f . .■■. ן



Observa tion_of__Rcsident s During Moa1s

( 'yt occupational therapist)

See to it that every resident under observationhas cutlery

1. Drinking  Can resident drink without help?
Yes, easily
Yes, with di f f iculty
Handicapped, is capable of doing it only with

_^ ;1 i dof "5>meaP i2i*TiLty.M._ ■x

"tl Pi'd . Resident is assisted by another
: /  ' ■person who supervises or helps him a Httle

( 3V<46 that he doesn' t spill the drink)
■' ■ ' Unable

Itnpossibl o to determi ne

: $ Using Cutlery. Can.resident use cutlery
wilh<.n\t 11^l p ( including grasping spoon and

; fork :md bringing to mouth, cutting,
  "  spreading ; peo 1 ing(?  " " ~~

Yes ,<M1 si 1 y

Yes, with difficulty
Helped. Resident is assisted by another
!";'son wlio supervises or Jiel ps h i in with some
of th<.ac.ti vi t 1<s( on 1 ycutt i rig ;tnd spread ing
or on 1 y spread 1 t1|; )

\ ■V ., .. :;^. , ' : ', .'_ Unable ■' :'

, , tmpo.ssi b le to (U^termi no

G

. . ■...■ י*י*: . mjoi.,jmt^m. sse ■^rTT" 7lfr'~r mm** ,v ~~ : i



3. Solid Foods. Does resident eat solids with no

difficulty?

1 Yes, eats easily
2  Yes, but with difficulty
5 Unable

9 _ Impossible to determine

■ . .j ■ 

י

י ....

* ■

7



I ■" י" ""
Observation in Ward (by occupational therapist)
1. Card number Date of examination

2. Type of questionnaire



i 3. Name of inst i tution
!

i
!

j 4. Type of ward:
j Independent
\ ' Frail
! Nursing

Mentally frail

Mi xed . Specif y
Other. Specify

8



י . /

■■■■ !

!' ■ ~ t J

5.CopTe tef 01lowi n g fabfe ByFncT1 e aITn^ appfdpf fate 17u1r.be r in
. . each co1umn and by elabora t 1ng in righthand coluarn ; :■

< . ;  i

I 1 23 48 J9 1.

i ! Explana t TonT SpecTfy
tParti a 1 1 y Not Non Not Ir.possi ble why i t 1 s unsui table
' . ■ Suitable suitable suitable existent relevant to, determine or what is unsuitable

. Alj r.r7"ne~F!iod 1 ~~2 ~~ 3 4  : ■

, r , LResidents rooms P
< (from point of i

vie* of ,afety) 1 2 3 f

< ■ I /
, <1dU1 of Joors 1 2 3 I ,/ . . : f)Nigh t 1 1^n t in I f

corridors1 2 3 4 ; i

Rails along ' * I ~~~ '
1 corridors 1 '2 3 4 '  \

r 1 oo r in 3 ~ | ' |

/ ward 1 2 ( silppery ) 4 : I

I ■ _J /
I Access to [ . |
■, toi let 1 2 3 ! 1

1 Toi 1"r.s  '

) su 1 tabi 1 1 ty ) 1 ' 2 3

Ai. cess t'^ 8 f * |

^hi>*rr ] 2 .'i ( mi sho*er j

Sho*er , '
> ( sui tabi 1 נ ty ) 1 2 3 4 ~ \

: ' .. . _ ' !_ 1

jA'jo* .s st' J /< '

 bath 1 j 2 .7 (no hath) /

Dath ' . *

).sui tabi 1 1ty ) 1 2 :t 4 J

Access I*; " " " " S
dining rinjm\'Z A ( no o 1 n 1 11k I room ) . I

).11:1 1 rs **"" T  " 1

tables in K j
dining r'<om 1 2 'A ( no (I 1 n 1 m■ : room)

| j _ "5<tair s with "' '
r:1 i Is 1 2 :! ■I ( nu sta \r■,)



ו

Access to *

exits from | ■t

institution 1 2 3  '

£7*7: to i 2 "~! (3e"'"j ■_ _
Access in j g
garden . .
!paths, etc.) 1 2 3 ! <no garden) I; : P
Access to ■ k'

entertainment j " [
and activity i , .. ץ rfacilities 1 2 3 '<don l ex1st) .

| Other. . ' f

> Specify 1 .'

\ 1 2 3

i i
1 . >

\ ■ |
/ f

/ ^ ■ I

: : : י \ ■ : !



6. Are there any safety hazards in the institution, ln .

the garden, or the room, which were not ■

mentioned previously? /

 , Yes , specify

2 . No

" 7. Does the cutlery include a knife?
_ A .

Yes, for al1 residents
. . 'Yesforsome .of .the .residento

3 No

■'  8. Does the cutlery indv>de a fork?
Yes , for a11 residents

 yes , for some of the residents
3 No

9. Toilets and showers
NTTr^(7roru;rr(^rsand~howeF5

. Number Notes
1 n wa rd
p7TvauT~toTret"for "every
room or for every t*0 rooms
( i nd icate number of
t<ji 1 ct rooms)
WITrJ " to r /}/ Cs ~ ) FtuTfca fo
nuinbiT or toi lots)

. '■V '' .' ■;.'' ■ pTfv;!^"shower for every

.;j' ■ , ._, . . ■ ro(,1n <>r every two rooms ,. ■ :
■.' ( 1 tui i c.a te number *.I

showi>r st;1 lls)

\v'"rd shower , not
attachod to room
( jndi (.;U.e numbi^r
of uliowers )

11



■ ■■■■ : י "■"'i">":T
Form for Recording Observations in Dining Room

)To be conducted by observer)

1or each ward, 23 observations will be conducted
on different days during lunch or breakfast bv
two independent observers

1. Card number
1

I

2. Type of questionnaire

3. Name of institution

4 Type of ward

': ■Independent
i n' ):
/ 2 Frail. V*.

; o Nursing ■ "..
■' . f

4 Mentally frail
_ ' 5 MLxed.Sp'ecify . . .

'■"' .. 6'"': ' Others Specify

5. Observation no.

6. Moni tor ' s name

Month Day  , f \

7. Date of observation ' ♦

8. Hour observation began



8' Hour observation beg:,"

^ TOtal """*<"■ <' """"". 1" 1"!", roc

. 10 NU"b ^ r..ld"nte who wr ""de,
observation

^ 5511^TlSouTOiyattiJtioOoi :^_
**■ . ^ow r<?s iden t c;

s'■1"8  Me:a"^eHrt^^e .

b "ow residents are foH ._themselves) 1^ red /those "ho can't feed

C. ן^^"" d < oe "ho fed

"■ " taff responds to resldents, revests ^

resld^ts/or notataHn .yint)' some of theonly to the facts. ** all. Do ™t explain; refer

' .  ' . v.■  1 ■1;j.: ?,■...■ .::.,י

. ' ■ *

ל' .

■ י י י ■ 1,

2
/

7. ..יי



, .  ■ i

* . . j

FORM FOR RFCORDISG O3SHRVATIONS IN niNING HOOM (Cont.) I

/TFT Some of the
Phenomenon observed among : resi den is residents Not Not

or most (one or no re) observed relevant Unknown

12. Transferring residents r
1. Residents are treated violently

*hi 1 ebein g transferred todi nlng / :

. / rooar and back 12:3 8 9 ■

2. Residents are violently shou t e~3 :

'. . at during trasfer 1 2 3 8 9

3.~ tTes idents are ignored during j
transfer (not talked to) 1 23 8 9 ■a

~T7 Residents are taTked to politely i q
during transfer to dining room ! f
and back 1.2 .3 8 9 Je

. , f13. Serving . . | f
I . Plate is tossed down wi thout ,"' I n aatten tion to resiaen t 1 . 2 3 8 9 "

2. FodJ~Fs served"indrrfeTe rft1 y ; \
no persona 1 attention 12|3 8 9 .

3". ~T(jri te ser\~\ce~{*TtiY sm fre , "~ ~ ~ ~  ' .

looking at residents) 1 23 8 9 j

r4 ■ Response ; ~ : n ~ ' I

T■ Rude response to residents't . I
requests 12 ■3 8 9 \

1. RFsidorTts'feljues ts a~Fe"~~ "r~~~
ignored 1 2 3 8 9

3". FoT1te .cor. sidera te response to ~ j
requests; requests are f ul f i 1 led ■ I

if possible 1 2 3 8 9 I

ro. "Tt1'J 1 n£
, . T~! Violent feedi ng ( pi nchi ng , ' *'| ■

. ' pushing) 12I3 8 9 [

2.""[Trst>7~feed 1ng 7~*rth no :
consideration for residents'
o*n speed 1 23 8 9

3. TccdTng (lone *Tth considerat ion
for residents' o*n spend 1 23 8 9

■ : ...^r j  . ■ j



1. ■ . . . . 1

16 Talkie j■;"nTesid0nt s are talked to rudoly ! ^
during feeding , . !

;" ? Residents are not talked to at ,n T "  f
if 2 3 8 : 9 }>

3 Residents are talke to ■

k Pol*tely during feeding 1 " ; i
. ^ 2 j 3 8 9 L

f ■ "" !  h

i . ■

! .

l . /

i *

I
!

ז " I

' . ! . i

I

I



1 7. Appoa ranee o_f food

1Att racti ve

2 Not attractive and not repulsive
1

3 Repulsive, disgusting

8 ' '

9
18 . Oi ningroom c lean 1 iness

1 Clean '4

2 Not very clean '

3   ~Dir ty  .

* *

19. Smell
1 Appetizing

2 Neutral '.'

3 .. Repulsive

8 '< " V'.

9
\

20. Are there knives?

" T~ ~ ~~ 7~'~~7"" Yos   ...': ■■ ./,...■':,■'■:'/,^''r:~" ■.""

2 .' .,. ' ;. In some oC the places . Reason :

3 .No '

1 1
] 21 . Are there forks? ..* .. .

.1 ■;.. c. . Yes   . . '\. nl ^.r:_. . . / '.. :

2  : . ..: .:■.: . . In some of the places . Reason : (

3 :' No

' ■.^~. . ■ ■.r■'.'A'. ■ ■ ■'<.. ■ 4r t ■ '

'1 . ■ ,' .

5 . .■

't.



22. Is the main course varied?

f Yes

2 No

8

. ?

23. Is there a choice between different types of
food?

j^ Yes
V

2 No
f

8

24. Is the menu for the week put up pn a board
in the dining room?

j Yes

2 No

9 ' '''

 w  ■

f■■'t .
t

■  . t ' :

| 1

6

■■ tm ו ■ 11 |1|| !■! ו 1 וי1 י 11.' "יו** י , ^..' ^
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Form for Recording Incidents _i_n Gathering Places
and in Rooms (for f rai 1 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 andwill 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 wi11 be conducted by two
ovservers. In total, there will be at least two
observations of each type: in gathering place and
in rooms of eachf rai 1 or nursingward .

1. Card number

2. Type of questionnaire

3. Name of institution '

' .>. . ■ ■ .

jj 4. Type of ward

,1 Independent .

t.
2 > Frail '

3  ~~ Nursing, ' ~~^.

4 Mentally frail
5 . Mixed. Specify
6 Other . Specify

m

5.Observa t ion number
.. . .

th Day ■ : ■ ' *

6. Date of observation

. 7. Hour observation began

' _ 7

: ' \ ■' '



. ■**■"" Vit.Miilcf■.^'' rft " ו1י.ך.. ^ ן.ן^ _

8 Duration of observation i" minutes

9 Total number of residents who were under
observation

10 Observer 's name

11 Place of observation
Resident's room . י

2 t HaTr'   "~T~~
|3 ■  . ,,.
1 Other. Specify

' ^^!!!!L!!"6 "H>>J o" at end of observation

12. Number of aPathetic residents (don't respond,
don't do anything, doze off) '

^ ^^or of ™lyicJents (sidents having
fits)

". "'""^r f !dent who re 1" contact "lth
| the staff . .

j" ~

1

■ .. 8



a. Cries for help by the residents
b. Situations ""ere residents need help (even if

they don't call out)

; c. Verbal and ™"verbal contacts between staff
j ' and residents (deluding giving treatment and

j *5Stance, conversations, directions,
| ■ smiles, pushing, etc.( ' ,

i ■■ .

>  ± . . ;

.01

^ *' f

);

V

, ■ . .*

 ' ■ ■■ * m>\ .■. ■' ■.■

I

a

1

]■■, ■   ■ . '  ,; \  'i
i '
I

1

!

 9

■__<,,.;^■\.. ... <_ י_■*___. י" י 'י. "



Dlscription of Occurance

, 1. Card number
1

2. Type of questionnaire

1 ."

f' ;:  3. Observation no.

■4

4. Name of institution ( .

. . . .  ■ ' i

| \ t . .

5. Type of ward

1 Independent

2 Frail

3 . Nursing ':

4 . Mentally frail
r* .

5 Mixed . Specify yV

6  Other. Specify ■j_
I

__._. 6. Occurance number .  ■■

7. Note who took part in th is incident

.י _■ י י ■ י. ■"  Ulscribe Fn short what happened ( refer to . facts ,
do not encage in evaluations )

 ■, ■ ' 1 ■ ■

. '/■'■ : ■ :. ■ ■_■_. ; . I

. ■ ; 4

" '. ' ' 1

10
. י *

 . יי ,ד ו



|lt1.;■.....,.4^lll■t.■ >.■■ '■L*i"■■■ J^■. ■" <■'^* ~~~ .  < .■■ '..'  . ,.,,"

8. Who instigated this incident?

1  

if' .■

., ..■ 9. What happend? _
. < ■  ■

1

; 10. How did it end?
1 ■4

%

1

Discription of incident l_j '

a . Staff behaviour  functional

1 Functionally helpful
2 Nonhelpf ul
g Notrelevant , staffwa'sn ' t involved
9 Unknown. v '

\

<i I _. . , _ , .. __

..;■, ..' . ■ ..*' .'.  ■. ■ ■' . i .t,; ■ ■ . ■."■'' ■■.. :

i

. . ■  ■■ ■. ■ ■' '

:\ ■"  ■■ ■' ' ■ ■' ' 't '
. 1''' ■ /

>■ ■■ ■

■ 9, . ^
' I ' ■

X■



b . Staff behaviour ^ attitude
1 Considerate, kind, polite attitude
2 Cold, indifferent attitude
3 Aggressive, scolding, violent attitude
8 Not relevant, staff wasn' t involved
9  Unknown

: 4

c" Staff response
 ' f

1 Adequate
2 Slow

3 Unresponsive
8 Not relevant
9 Unknown

>. . . ■ .

},
d. Resident' s behaviour (Verbal. and nonverbal )

1 ' Clear 
2 Confused !

8 ._ , . .

9 י י. י י : "■■  י י י , .. ''"  '

e. Resident's behaviour
! . Calm, contained ,

^ Nervous
1

3 Angry ,iigK^essi ve
8 . . ' 1

9.' ■'" ' " ' r  ,: .■ :

■ _  ■ " t

■ ■' ' v

12 ■■ ;



] (?
| ™"BER OF ROOMS AND NUMBER OF BEDS IN ROOM !

| ■' ' I

| . 1 ;

I Card number I

I i

i I

J TyPe of questionnaire, name of institution /
/ 44 . Independent ward

1 ^eToT^^^ ;  

! ^ _____3456? 8 Size of room

i .

■t " '  j _^_^_^^^
j ~"  ~~^~^^~~^~^^^^^ ! ' ^

\ ~  ■ ■

Total noT of r^oms in ward   . .

i :

i ■■■ ' ' "
.^ p . _



' 45. Frail ward

! ■

No. of beds in room
Nuarberof rooms1 2 3 4 5 6 7 8 Size of room

I 

| T~
i r■ : 

'..

tj

i .

Total no. of rooms I"□ ward " ~ '
/ ~~ ■■ ~  '
i ' ! '  '
!

i

/ i  .

/ . . .

C

'0 ■■

f . .. ■' ^ ; . .' ■

i ' ■. ■; ■' ■■■■■■'~ ■: ■~'' ■■
^  ;■. ■■. ■ ■' ■■\ ■: .

, . i ■ ■■■ו ■ י י ..,..;■ ■ . ' .'.' ■
1. ■. * : .. ■

<  ) _ ■ * ..;■

. . . .  ..  . ■ .. . ■. ,._..( . .:■ ,;..," ■.. .י . " ~ל \T.~ ■■" r; :



 : י ! ■!■;■■ ■>

j 1 !. ■ ,f
[ . 46. Nursing ward 

j ^. of beds in rOOm1 2 3 4 5 6 7 8 Size of room
Number of rooms

.! . .

; . : ' ' ' ' f

'f^t* rnn . of rooms ם1 ward~
I . n : : " ■ ■  A

י ■ ' f
i  ■ '  ■■ ■ . \
i ' , . ^

/ . , . . > i^;. f

k . ;>  y
s . .  ! . : .■ ■■■ . >

5 ■ r  ;.//;.::;■;■ <V: :

) . י _ I ■  \ >י^ ... " י i

j 1. י " יי ■ ■ י■ ■: ■ י  י ■ \

./' .'' . '' ■ "

■£ "■,"' '  ■■ .' ■'' ■' .

~ ' . '  '. \  '"~ * ■'' 



| I 1
j RESEARCH PHYSICIAN'S EVALUATION OF MEDICAL TREATMENT

י  | (Hark x in apporprlato column)

Resident s name Type of *ard Name of institution
Nane of interviewed physician Datc of lntervlew

. Resident case number (for office use)
! Is physician aware Adequate Ade^aTi Adequate "eatnent Adequate r6COrdS NOtCS ;

( ; examination fol lowup 'J

~ Impossible T^■ ' ^  /^ "., *oP
Not to Not to Not to Not t0 " " ,I r

Area Yes No relevant determine Yes No rel . det. Ves No rel. det. Y6S N" 'a1 *a' ?S 2 1 9
! 2 8 9 ;1 2 8 91 2 8 9!2 8 y 1 ^

Cardio .
/ vascular j '
', diseases j S

Hypertension

)  Respiratory . j
tract * i /
diseases ' '

.

Diabetes

Endocrine " j , .
; system S: | ".
; cetabolic | j \
\ diseases | '

Diseases of
/ the urinary , 'tract and . | j

/ sexuaI organs , ■

I uTTnafy 1 . 1

ineon t 1 nence j . .

Fecal : : I

incontinence 1

L Digestive |  ■ I' tract * |

diseases I I j

,.TTTema toIogfcaT : j

d1seases 1 '

'vFtTroTn/rir/i f : ' .

.',':'/c.js j I

1 , ■ . \ .:,.■ ~ ■
■  _ !



\
j ' Psychiatric
j problems
I ,

! Insomnia 81

| disquiet
j Joints Si bones

! Vision ,difficulties J. ■■

Chronic
' eye diseases . /

i "__\ Hearing ~

 difficulties !

j Chronic ear
diseases

j Oral and  ■j , ■

j dental
problems י

1 ■ .

Pressure sores /

1 Other skin
♦ problems

/ Mobility'
y problems I '. ,
י ' [_____  ■

.1 1

1 י .■ ■ . ...■■.. י ■ *

י ■ .

 י יי י  י " *י ■

i י י" ■ י ■

| i ■r: .. ..  ■;.":. :  :, . . :
 , 1 ", ■ ■.<■

i . ..  ■ .



.1Jj^jtirfMtiJlt■^Ki,tin 17tT1 ^  1<<^     _ .. ___^__ ._ . _ . _._ . ■ יי ■*"■

EVALUATION FORM BY RESEARCH TEAM NURSE
*'

Date
1. Card number

2. Type of questionnaire

j :

1 3. Name <5f~Iirstitution
I   י ~~~ 

1 4 Name of ward: 1 .Independent ; 2. Frail;
/

i 3. N^sing4.Mentally frail; 5. Mixed
i .

i 6. Other __^^^

► 5. Name of others

! \ ...■ ,. .:י: : "■■■■  ■■ ■. ■■;■'jj■::
4 ■ ■ I '

/ ■
i

i י

/

1 ■ ■ ■ ,

! ;   ■ ■ ■ '
( ■ .. ■ . ■

! ■. ■ ■ ' "■;:"" !

j ,.■. ■ י ';; , ; . !

/ 1
/ "  ;

■ *< ■ 

* '"~ ..

*

0



ו

(Circle correct category in each line)

Very ■ Impossible Notes
goodGood mediocre Poo r to determine

Personal care 1 2 5' 4 9 .

Nursing care 1 2 3 4 9

Quality of '

Quality of ' 

responsible
nurse's work 1 2 3 4 9

Staff attitude
towards the
residents1 2 3 4 9

Staff
relationships
among
themselves 1 2 3 4 9

Clean 1 iness
in ward/
institution1 2 3 4 9

Phy sica 1 "

condit ions
in ward/
lnsti tut ion
)size of rooms ,
lighting,
furniture,etc) 1 2 3 4 9

Genera 1
atmosphere 1 2 3 4 9

Organ izat ion
of nursing

* : ' ■ work1 2 3 4 9

. ' : Other.
. 1 2 3 4 9

Other .
1 2 3 4 9

i .



'Sf ff.■ . tj\\1 ןלןןןןןן וו 1Yili*w111Mn *י^~~י*"י ""~ "*י 

I

I
I

EVALUATION FORM BY OCCUPATIONAL THERAPIST

; Date ,

1. Card number

2. Type Of questionnaire 1

3. Name of institution .

4 Name of ward: 1. Independent; 2.Frail; 3. Nursine;
5^ Mi^ed G. other

)Circle correct .category in each line)
 1  ץ??71 ; Impossible Notes

goodGood MediocrePoor to determine
sinnrty 1 2 3 A 9

Physical
conditions
in ward/
institution
).size of rooms,
lighting, o " 4 9furniture,etc) 1 ^ J

Cleanliness
  in ward/ . "  7 o "

institution 12 J
U ^ . ■

staff attitude g
to residents\ 2 3 4

relationships
among_ 4 othemselves 12J .*

Recrea t iona1
''; possibilities

entertainment, g
occupation 1 2 3

llow t h o food ~
Is served

professionals 12 3

Other ~o , q! 2 3 4 9

1 2 3 4 9



, ... י ;י ו . , י . ווו *
... f,tnnVh, ,.;■;, ffm,, ■ "^...^ J .■ ■ *

EVALUATION FORM BY ORAL HEALTH SPECIALIST

Date _ .

1. card number

2. Type of questionnaire
t

3. Name of institution
4. Name of ward: 1. Independent; 2. Fra*2>'3' Nursing

4. Mentally frail 5. Mixed _
6. Other

)Circle COrrect category in each line)
 ■ ~ 1 

Very : : ; Impossible ■. Notes
good Good Medium Poor to determine

stall attitude ~
to residents1 2 3 4 9

relationships
between 1 qthemselves 123' 4 a

01al care
by nursing
staff (moa'th
rinses, etc)1 2 3 4 y

"" Genera 1 oral , .. ■.

health among ' o . o. ■; ' ■■'l' '' :
the residents 123 4 y .. ■' , 

STar? '
awareness of
importance
of oral
health . q: ■' ■ ^

, . treatment 1 2 3 4 1

* Attention paid
;. ; to oral health .. ■ "'

f j . condition. ■ : ■ .■ ■■. '.,'
' ' ' upon a aaddmission1 2 3 4

7 ■ ' ■" :.■■



,>.,■r.41 nftcf 11 ■tl ^1111^1 :  ■ ■  . י "יי"

\

1

' '.  . , ■ .

7 ; ~ ')73

DATA FORM FOR WA.HD (To bo completed by Institution)
I n this and the fol lowingpages , fill out various data referring toward .

If the Institution has no wards, refer to the whole institution.

Name of institution

Name of ward

Number of beds in ward
d

Number of residentsi n jvard _ .. . .,

Number of resldents sent to a genera1 hosplta1 within the last 12 months:

As a result of fall __

As a resu 11 of d 1 abi.tes and comp 1leat Ions resu 1 ting f rom i t
For .some other reason

' .. Number of suicides 1 n pa s t 12mon ths

Nuinbur of deaths In past \2 mon ths

Number of dua ths 1n past 12 months which occured aftor trannfor to hosplt*l



f .   r

: י :■ ^ ■■■ ;"■<■■ ,;■■■ ין . ן 

^^ N"aoi Sex Suffers Suffers ffom ~Suffers~f romDof 1ned~Def ined Defined" Can1 t Is In ^07" ^
lumber and (nark rf ron urinary !fas fecal as as as be *ardoff ice

surname if male diabetes incontinence catheter incontinence f ra i 1 nursing indepen inter month us0 '"patient dent viewed or less Notes

js ; '
39 : , "

10 ! ■" :
11 . ■

12 f

n . ■

74 ; i
75 L
76 /
77 I

78 , I

79
80
81
82
83
84 |
85 I
86 1

87
88
89
90  ♦ ' .

91  . ■.

92 . ' : f: ■ 
93 .!:
94 i

95
9G
97
98
99
160

|1 . |

I

I



: ■ י . ..  . . י : י 1

 י ■ יי  'נ,,./ ■*. ,  .  :■ ■■ י י ■ \~ ■/ £.

!

else ,^^ fJT ~JuYfeFsSiITTers from ~ Suffers fromDef ined~DeTined Defined; Can't Ys~iU Vor~ ג
number and (mark .r from urinary lias fecal as as as : be ward offlcc *

surname if male diabetes incontinence catheter Incontinence frail nursing indepen, inter month use
; patient dent viewed or less notes ;

31~ ~~~ /
35 .;
36 : ' ■ ■■■".  ■ '  " . ■

37
38 ■ :. :.  ':. . ; ■:<■■. 1

39 ■' ■"' "■  ■ ■■■ : ■:.  I
40
41 ■:. . ■. ■ .'' יי ■

42
43
44' י י !
45 :

46 ו ■

47 i  :

M■■■ ■ 1

50  I \

51 ' ■

52

// ! , !
55 ■ i ■., j
56 . ■ i
57
58
59 !

60 i

61 I

62
63
64 ■

65
66 ■  I

67 ,  ' ■  .■

I * 1

: . !



ו
ו

.. .^..^?<^?;?^■^ .....■ ' ...  '■■ .'<. , A
_ ■ ■ _■ ■ .■ ■■  ^r v.'.^vm^: י *, ■ , י י י י  יי ..''.. י

DATA FORM ON WARD (INSTITUTION) . . ! י ■■"" 1 ^' י

.Cord names of residents in ward and lor each one .arK x in appropriate ! . . ;

,lumn. if discribed situation exlsts ^ _J, . * PoT

^^___^^_   ~~^~~~~^ 1

r ' 1

* . *

l . i
lO
:I
L2
13
14
15  *
16
17
18
19
20 !

21 1

22
23 !

24
25 ' . ■ . 1

27 ;;■.. ■ ■■ ■
28 !

29 I

30
31 :

32
33 .. !

. ■■  1

■ j

■.,.■ ..: ._..' ■ ■■ 1

. /" . . ■ ■ (

■. ■. ■ . 1


