Quality (Priority Conditions) Supplenent (PC) Section

BOX 01
OM TTED.

PCO1
{PERSON' S FI RST M DDLE AND LAST NAME}
Now | would like to ask you a few questions about sone health
conditions (PERSON) nay have and the course of treatnent
(PERSON) received. You may have al ready nentioned sone of these
conditions and treatments, however | still need to ask about
each one.
PRESS ENTER TO CONTI NUE.

PC02

{PERSON S FI RST M DDLE AND LAST NAME}

{Qther than during pregnancy, (have/has)/(Have/Has)} (PERSON)
ever been told by a doctor or health professional that
(PERSON) (have/ has) di abetes or sugar diabetes?

=< 1

NO oo et 2 {PC04}
REF o ot -7 {PC04}
DK oottt -8 {PC04}

PRESS F1 FOR DEFI NI TI ON OF DI ABETES.

DI SPLAY ‘ O her than during pregnancy, (have/has)’ |
| F PERSON BEI NG ASKED ABQUT IS FEMALE AND IS > 9 |
YEARS OF ACE OR | N AGE CATEGORI ES 3-9. DI SPLAY |
‘(Have/ Has)' | F PERSON BEI NG ASKED ABOUT IS MALE |
OR IS FEMALE AND IS <= 9 YEARS OF AGE OR IN ACE |
CATECORI ES 1- 2. |
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PC03
{PERSON' S FI RST M DDLE AND LAST NAME}
PI D. XXX
AGE: XXX
STATUS:  { CURRENT/ | NSTI TUTI ONAL| ZEDY DECEASED}
DETERM NE | F SELF OR PROXY DI ABETES CARE SUPPLEMENT ( DCS)
SHOULD BE DI STRI BUTED:
SELF DCS: FOR ANY CURRENT RU MEMBER WHO | S 18 YEARS OF AGE CR
OLDER.
PROXY DCS: FOR ANY CURRENT RU MEMBER WHO | S LESS THAN 18 YEARS
OF AGE. ALSO FOR ANY RU MEMBER WHO | S 18 OR OLDER
AND |'S | NSTI TUTI ONALI ZED OR OTHERW SE | NCAPACI TATED.
CODE TYPE OF DCS DI STRI BUTED FOR ( PERSQON) .
SELF .. 1 { PCO3A}
PROXY .. 2
[ Code One]
PCO30V1
CODE REASON FOR PROXY DCsS.
CHILD UNDER 18 ......... ... 1 { PCO3A}
OTHER .. ... e 2
[ Code One]
PCO30V2

SPECI FY OTHER REASON FOR PROXY DCS.

[Enter OQther Specify] ..................
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DI SPLAY " CURRENT" | F PERSON BEI NG ASKED ABOUT | S A|
CURRENT RU MEMBER AND |'S NOT DECEASED OR |
I NSTI TUTI ONALI ZED. DI SPLAY "1 NSTI TUTI ONALI ZED" |
| F PERSON BEI NG ASKED ABQUT IS FLAGGED AS |
"I NSTI TUTI ONALI ZED' FOR THE CURRENT ROUND. |
DI SPLAY " DECEASED' | F PERSON BEI NG ASKED ABQUT IS |
FLAGGED AS ‘ DECEASED FOR THE CURRENT ROUND. |

PROGRAMMVER NOTE: WE NEED TO CREATE A RECORD THAT |
W LL KEEP TRACK OF EACH PERSON REQUI RI NG A DCS.
WE WLL TRACK AND FOLLOW UP ON THE DCSs I N THE
CLOSI NG SECTI ON.

{PERSON S FI RST M DDLE AND LAST NAME}
PI D: XXX DOB: XX/ XX/ XXXX

PREPARE { SELF/ PROXY} DI ABETES CARE SUPPLEMENT (DCS): WRITE IN
PERSON NAME, PI D, DATE OF BIRTH, AGE, AND RUI D.

HAND PREPARED { SELF/ PROXY} DCS TO RESPONDENT AND SAY:

The care of people with diabetes is an interest of the Public
Health Service. W hope that {(PERSON)/you or soneone else in

the famly} would be able to fill out this short questionnaire
on the care (PERSON) get(s) for (PERSON)'s diabetes. {(PERSQON)/
You} can give it to me before | |eave today, or | can pick it
up later.

PRESS ENTER TO CONTI NUE.

| DI SPLAY "SELF" AND "(PERSON)" IF PCO3 IS CODED '1'|
| (SELF). DI SPLAY "PROXY", "you or sonmeone else in |
| the family" AND "You" IF PCO3 IS CODED '2' (PROXY)|
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{PERSON S FI RST M DDLE AND LAST NAME}

(Have/ Has) (PERSON) ever been told by a doctor or other
prof essi onal that (PERSON) (have/has) asthma?

YES oo 1

NO & ottt 2 {BOX_02}
REF ettt -7 {BOX_02}
DK o et -8 {BOX_02}

PRESS F1 FOR DEFI NI TI ON OF ASTHVA.

{PERSON S FI RST M DDLE AND LAST NAME}

(PC) Section

heal t h

During the past 12 months, (have/has) (PERSON) had an epi sode

of asthmm or an asthma attack?

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

PRESS F1 FOR DEFI NI TI ON OF ASTHVA ATTACK.

{PERSON S FI RST M DDLE AND LAST NAME}

(Do/ Does) (PERSON) take any prescription nedications for
(PERSON) ' s ast hma?

YES oo 1

NO & ottt 2 { P08}
REF ettt -7 {PCO8}
DK o et -8 {PC08}
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{PERSON S FI RST M DDLE AND LAST NAME}
SHOW CARD PC-1.

(Do/ Does) (PERSON) use any of these steroid inhalers for
(PERSON) ' s ast hma?

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

PC08

{PERSON S FI RST M DDLE AND LAST NAME}

A peak flow neter neasures how hard you can bl ow air out of
your lungs. (Do/Does) (PERSON) currently have a peak flow neter

at honme?
YES . o 1
NO . o 2
REF .. -7
DK e -8

| |F PERSON IS => 18 YEARS OF ACE OR I N AGE |
| CATEGORI ES 4-9, CONTINUE W TH PC09 |
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{PERSON S FI RST M DDLE AND LAST NAME}

{Qther than during pregnancy, (have/has)/(Have/Has)} (PERSON)
ever been told by a doctor or other health professional that
(PERSON) had hypertension, also called high bl ood pressure?

NO oo et 2 {PCl11}
REF o ot -7 {PCl11}
DK oottt -8 {PCl11}

PRESS F1 FCOR DEFI NI TI ON OF HYPERTENSI ON.

DI SPLAY ‘ O her than during pregnancy, (have/has)’ |
| F PERSON BEI NG ASKED ABQUT IS FEMALE AND IS > 9 |
YEARS OF ACE OR | N AGE CATEGORI ES 3-9. DI SPLAY |
‘(Have/ Has)' | F PERSON BEI NG ASKED ABOUT IS MALE |
OR IS FEMALE AND IS <= 9 YEARS OF AGE OR IN AGE |
CATECORI ES 1- 2. |

PC10

{PERSON S FI RST M DDLE AND LAST NAME}

(Were/Was) (PERSON) told on two or nore different visits
that (PERSON) had hypertension, also called high blood pressure?

YES . 1
NO . o 2
REF ... -7
DK -8
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PC11
{PERSON' S FI RST M DDLE AND LAST NAME}
About how |l ong has it been since (PERSON) had (PERSON)'s bl ood
pressure checked by a doctor, nurse or other health professional?
WTHI N PAST YEAR . ...... ... 1
WTHIN PAST 2 YEARS .................... 2
WTHIN PAST 3 YEARS . ................... 3 {PC12}
WTHIN PAST 5 YEARS . ................... 4 {PC12}
MORE THAN 5 YEARS ...................... 5 {PC12}
NEVER . ... e 6 {PC12}
REF . . -7 {PC12}
DK -8 {PC12}
PRESS F1 FOR DEFI NI TI ON OF BLOOD PRESSURE CHECK.
[ Code One]
PCl10V

| F NOT ALREADY d VEN, ASK: About how long ago in nonths has it
been?

[Enter Number-2] .......................
REF . . -7
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PC12
{PERSON' S FI RST M DDLE AND LAST NAME}
(Have/ Has) (PERSON) ever been told by a doctor or other health
prof essional that (PERSON) had ...
1 = YES
2 = NO
PC12_01
. Coronary heart disease? ( )
PC12_02
. Angi na, also called angina pectoris? ( )
PC12_03
. A heart attack, also called nyocardi al
infarction or M? ( )
PC12_04
. Any other kind of heart condition or heart
di sease, other than coronary heart disease,
angi na, or heart attack? ( )

| |F CODED'1' (YES), CONTINUE WTH PCl2_040V
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PC12_040V

PC12_05

PC12_06

VWhat did the doctor or other health professional call it?
[Enter OGther Specify-45] ...............
REF . . -7
DK o -8

{(Have/ Has) (PERSON) ever been told by a doctor or other

prof essional that (PERSON) had ...}

.A stroke or TIA? A TIAis a transient

i schem c attack which is sonetines referred
to as a mnistroke. ( )

| DI SPLAY * (Have/ Has) (PERSON)... that (PERSON) |
had...’ |F PC12_04 |'S CODED ‘1’ (YES). OTHERW SE, |
| DISPLAY ‘[Have/Has...]’ |

. Emphysema? ( )

| REFUSED (-7) AND DON' T KNOW (-8) ALLOAED ON ALL |
| ENTRY FIELDS. |

Dl SPLAY "{(Have/ Has) (PERSON) ever been told by a |
doctor or other health professional that (PERSON) |
had ...}" AT PCl2_05 IF PCl2_04 IS CODED '1' |
(YES). OTHERW SE, USE A NULL DI SPLAY. |

| |IF CODED '1'" (YES), AT PCl2_01 OR PCl12_02 OR
| PCl2_03 OR PCl12_04 OR PC12_05, CONTINUE WTH PC13 |
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ever advi sed

[N

YES

foods? ( )

(PC) Section

i ncludi ng heart disease.

PC13
{PERSON' S FI RST M DDLE AND LAST NAME}
Doctors or other health professionals often advise people to
nmake a change to their lifestyles to |ower their risk of
devel opi ng a nunber of diseases,
Has a doctor or other health professional
(PERSON) to...
PC13_01
...Eat fewer high fat or high chol esterol
PC13_02
... Exercise nore?
| REFUSED (-7) AND DON' T KNOW (-8) ALLOWED ON ALL
| ENTRY FI ELDS.
PC14
COMVBI NED W TH PC13

{PERSON S FI RST M DDLE AND LAST NAME}

(Do/ Does) (PERSON) take aspirin every day or every other day?

=< 1 {PC18}
NO oo et 2

REF o ot -7 {PC18}
DK oottt -8 {PC18}
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PC16
{PERSON' S FI RST M DDLE AND LAST NAME}
(Do/ Does) (PERSON) have a health problemor condition that nakes
taking aspirin unsafe for (PERSON)?
YES .o 1
NO .o 2 {PC18}
REF . . -7 {PC18}
DK o -8 {PC18}
PC17
{PERSON' S FI RST M DDLE AND LAST NAME}
I's that problem stonach related or sonething el se?
STOMACH RELATED ........... ... 1
SOMETHING ELSE ........... ..., 2
REF . . -7
DK o -8
[ Code One]

PC18

{PERSON S FI RST M DDLE AND LAST NAME}

(Have/ Has) (PERSON) had pain, aching, stiffness or swelling
around a joint in the last 12 months?

YES oo 1

NO & ottt 2 {BOX_03}
REF ettt -7 {BOX_03}
DK o et -8 {BOX_03}
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{PERSON S FI RST M DDLE AND LAST NAME}

(Have/ Has) (PERSON) ever been told by a doctor or other health
prof essional that (PERSON) had arthritis?

YES oo 1

NO & ottt 2 {BOX_03}
REF ettt -7 {BOX_03}
DK o et -8 {BOX_03}

{PERSON S FI RST M DDLE AND LAST NAME}

(Are/ls) (PERSON) currently being treated by a doctor or other
health professional for (PERSON)'s arthritis?

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