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Questionnaire

1- consent and permission , you are not allowed to force the subject on answering your

guestionnaire , and information given must be kept and protected secretly

MED 410 Geriatric Household
Questionnaire
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2- 1D : you must fill this
(student ID number) so you Questionnaire

@ lyly.najeeb@gmail.com (not shared) Switch accounts ()

can take your mark . “\\
|

3- phone number : student |/ s e

Your answer

telephone number —\

4
° . Your answer
4- relative relation :
\ YU Student Relationship with interviewee

I". (O Grand Father (=)
O Grand Mother (s
(O Father (24
(O Mother (s40)

[ ] O Aunt (all ) eal)




5- subject phone number :
6- Interview year :

Al A L Citla 3 5 (Interviewee) *

Your answer

Back Mext Clear form

Mever submit passwords through Google Forms.

This content is neither created nor endorsed by Google. Report Abuse - Terms of Service - Privacy Policy

Google Forms



Baseline identification (information about the
subject)
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Fill the following forms accurately

medical history form  covid-19 history

COovID-19
Medical History
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Preventive screening measurements

Preventive screening and healthcare Utilization Just write the total score of the following Scales used in paper format
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Weight (kg) *
O =
O y Your answer
gl ol el a1l il Ja Shinglest *

Height (Kg) *
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O y Your answer
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Waist Circumference (CM) *



Katz — ADL (katz independence
in activity of daily living ) for
nside the house only

e Katz score is out of : 6 (highly
independent

1- bathing 1 point

e 2-dressing 1 point

3- toileting 1 point

* 4- transferring 1 point
* 5- continence 1 point
* 6- feeding 1 point

Total points must be mentioned in
the google form, try your best to
be accurate

Katz - ADL Scale *

Your answer

Patlent Name:

Date:

Patlent 1D &

Katz Index of Independence in Activities of Daily Living

Activities Independence Dependence
Poiints (| ar ) (] Paind} (I Foinds|
M) supervision, direction or personal WITH supervisson, directzon,
assistzance. personal assistance o total care.
BATHING il FOINT) Bathes self completely or (0 PFOINTS} MNeed help with
needs help in bathing only a single part | bathing maore than ooe part of the
Foints: - of the bady such as the back, genital body, getting in or met of the tob or
area or disabled extremity. showeer. Requires total hathing
DRESSING il POINT) Get clothes from closels (0 FOINTS) Needs belp with
and drawers and puts an clothes and dressing self or needs to be
Foints: - ouler garmients complete with fastemers. | completely dressed.
Bary have help tying shoes.
TOILETING (1 POFINT) Goes to toilet, geits on and (0 PFOINTS) Needs belp
off, arranges clothes, cleans genital area | transfesrmg to the Wilet, cleanmg
Poinis: - without help. self or uses bedpan or commaode.
TRANSFERRING {1 FOAINT) Bloves in ard ot of bed or | (0 FOINTS) Meeds belp m moving
chair unassisted. Mechanical transfer from bed fo chair or requires a
Foints: - aids are acceptahle complete transfer.
CONTINENCE {1 FOAINT) Exercises complete self (0 MOINTS} 15 partially or totally
contred over urination and defecation. imoontinent of bowel ar bladder
Poinis:
FEEDMMNG {1 POINT) Gets food from plate into (0 MOINTS} Needs partial ar total
mawth without help. Freparation of food | help wath feeding or requies
Poinis: may be done by another person parenteral feeding.

TOTAL POINTS:

SCORING: 6= High (panenr independesd) = Low (paties vwery diependion

BOIFTE

iry fhie Bt Fraclices in Nuring Care e Clder Auduls, The Hartlosd estitie for CGeriatne Musing, New YVerk Univessiny, Collsge of

Marzing. wory harlosdignorg.
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Instrumental ADL — lawton brody , used

outside the home s e —

INSTRUMENTAL ACTIVITIES OF DAILY LIVING SCALE (LA.D.L.)

() 1 - a b i I ity to u S e t h e p h O n e 3 p O i nt izl]‘i:ﬁ:ht::-]c::]]ﬁ:atcguw, circle the item description that most closely resembles the client’s highest functional

. . A. Ability to Use Telephone E. Lanndry
L 2 - S h O p p I n g 1 p O I nt 1. Orperates telephone on own initiative-looks 1 1. Does personal laundry completely 1
up and dials numbers, etc. 2. Launders small items-rinses stockings, etc. 1
. 2. Dials a few well-known numbers 1 3. All laundry must be done by others 0
3. Answers telephone but does not dial 1
d 3- |aundry 2 pOIntS 4. Dioes not use telephone at all 0
B. Shopping F. Mode of Transportation

. . 1. Takes care of all shopping needs 1 1. Travels independently on public transportation or | 1
[ ] 4_ r r l d f t p t t 3 p t independently drives own car
O e O ra n S O r a I O n O I n S 2. Shops independently for small purchases o 2. Arranges own travel via taxi, but does not 1
3. Meeds to be accompanied on any shopping o otherwise use public transportation
: : trip 3. Travels on public transportation when 1
i 5 - fo O d p re p a ra t I O n 1 p O I nt 4. Completely unable to shop 0 accompanied by another

4. Travel limited to taxi or automobile with 0
assistance of another

* 6- responsibilty for own medications 1 point S T N —

1. Plans, prepares and serves adequate meals 1 1. Is responsible for taking medication in cormect 1
° M independently dosages at correct time
o 7- h O u S e ke e e p I n g 4 p O I nts 2 Prmms adequate meals if supplied with o 2. Takes rcsponsibilii}' if medication 1s prepared in | 0
mgredients advance in separate dosage
ol e . . 3. Heats, serves and prepares meals, or o 3. Is not capable of dispensing own medication 0
repares meals, or prepares meals but does
8- ability to handle finances 2 points P, P
4. Needs to have meals prepared and served L
D. Housekeeping H. Ability to Handle Finances
1. Maintains house alone or with occasional 1 1. Manages financial matters independently 1
assistance (e.g. "heavy work domestic help™) {budgets, writes checks, pays rent, bills, goes to
. . 2. Performs light daily tasks such as dish 1 bank}, collects and keeps track of income
wishing, bed making 2. Manages day-to-day purchases, but needs help 1
S CO re m u St b e m e nt I O n e d I n go Og I e fo r m 3. Performs light daily tasks but cannot 1 with banking, major purchases, etc.
maintain acceptable level of cleanlness 3. Incapable of handling money 0
4. Meeds help with all home maintenance 1
tasks
5. D'oes not participate in any housckeeping o
tasks
Lawton - IADL scale *
Score Score
Total seore

A summary score ranges from 0 {low function, dependent} to 8 (high function, independent) for women
and 0 through 5 for men to avoid potential gender bias.

Source: ftry this: Best Practices in Nursing Care to Oder Adults, The Hartford Institute for Geratric Mursing,

Mew Yook University, College of Nursing, i .

Your answer MaineHealth



Depression
scale

Score must be
mentioned in google
form

Arabic CESD-R *

Your answer
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Translabed by Jehad Rabalbah PhD, AN and Mohammed M. Al-Hammourd, PhD, M&-ABA, CHPE, RN

Rabalah, |, A-Hammauri, M. Drew, B, L, Alswawdeh, A, Dawocd, T, & lawhar, W, E (20200
Walidation of the Arabic ¥ersion af the Certer for Epldemiologic Studies Depressian-Revised: &

Comparison of the CESD-R and CES0R-12. Journai of Affective Disorders, 274, 450-45E.
httos:fidol.orpd10. 10065 9d 202005134
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CLINICAL FRAILTY SCALE

VERY People who are robust, active, energetic and mothated.
T They tend to exercise regularly and are amaong the fittest for
their age.
Rockwood Frailty Scale *
HT People who have no active disease symptoms but ars less
fit tham category 1. Ofien, they exsrcise or are very active
occasionally, e.g., seasonally.

MANAGING !’nunla |_~h-:-5e medical pm_hlnms are well controlled, even Your answer
WELL if occasionally symptomatic, but often not regularly active

beyond routine walking.

LIVING WITH Previously “vulnerable? this category marks early transition from
VERY MILD complete independence. While not dependent on others for daily
help, often symptoms limit activities. A commaon complaint is
FRAILTY being “slowed wp” and/or being tired during the day.

LIVING WITH Pecple who often have more evident slowing, and need
help with high order instrumental activities of daily Eving
Milp . i )
(finances, transportation, heavy howsework). Typically, mild
FRAILTY frailty progressively impairs shopping and walking outside
alone, meal preparation, medications and begins to restrict
light housewark.

1
6 LIVING WITH Pecple who need help with all outside activities and with
. MODERATE I:au.pmghnusu. In5|de._1heyuﬁ.en have pr.nhlernsmﬂ'.l .
i stairs and need help with bathing and might need minimal
FRAILTY assistance {cuing, standby) with dressing.

LIVING WITH Completely dependent for personal care, from whatever
SEVERE °%“=® {physical or cognitive). Even so, they seem stable and not
at high risk of dying (within ~ & months).

LIVING WITH Completely depandent for perscnal care and approaching
VERY SEVERE end of life. Typically, they could nat recover even from a minor
illness,

TERMINALLY Approaching the end of life. This category applies to people
IL with a life axpectancy <& months, who are not atherwise
living with severe frailty. Mary terminally ill people can still
exercise until very close to death.

4

SCORING FRAILTY IN PEOPLE WITH DEMENTIA

Thee desgree of frailty generally I8 modieite demanlia, recand mamery  Thucl Fraliy Seals

coerespasds o the degree fsweryimpaired, ssen thaugh they ‘m-?ﬁ_h‘m
S . . . - o 4 o LB EM. Al ights
DALHOUSIE of dementia Common  seemingly can remember their past [z .
@ OO TT aympharih in mild damioalim il well, They 2an da parionil s 1”':2" Limbininia
UNIVERSITY nchuse foogetting the details — with prsmgling Fotr o gy i
St it s S
L i b ol iy halg s Py o widaly e i
repestng the sameguestiant o o Wil b A TR
story and secial withdrawal Iewary seveen dom enlin they are ohen
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SPPB test short physical performance battery
test

* A performance-based, three-part assessment to measure functional
status and predict future functional decline. Assessment includes gait
speed, balance, and lower extremity strength. Takes approximately 10
minutes to administer. Found on the video below :

* https://www.youtube.com/watch?v=N rJOGhQqZz4
* You have to try it on your self before



https://www.youtube.com/watch?v=N_rJOGhQqZ4
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Physiotherapy Rehabilitation of Osteoporotic Vertebral Fracture

Short Physical Performance Battery (SPPB) - Protocol

The Test explained
The short physical performance battery (SPPEB) is a group of measures that combines the results

of the gait speed, chair stand and balance tests (Guralnik et al., 2000). It has been used as a
predictive tool for possible disability and can aid in the monitoring of function in older people. The
scores range from 0 (worst performance) to 12 (best performance). The SPPB has been shown
to have predictive validity showing a gradient of risk for mortality, nursing home admission, and
disability.

Setting
Physiotherapy cubicle
Equipment Required

Chair with arms Stopwatch Tape measure 2 cones tomark 2.44m
18-19"in height

Method

1. Assess the safety and suitability of the participant to perform the tests. If you feel they
are too unsteady or weak please do not perform the SPPB measures.

2. Repeated chair stands.
Explain “/ want to see how long it takes you fo stand up and sit down as quickly as
possible 5 times without stopping. After standing up each time, sit down and then stand
up again. Keep your arms folded across your chest. Please watch while | demonsirate.
I'l be timing you with a stopwatch’

P rove

Physiotherapy Rehabalitation of Osteoporotic Vertebral Fracture

3. Demonstrate to the patient.

4. Ask the participant if they are ready. If so, begin timing as soon as they bend forward at
the hips.

5. Count out loud the number of sits the participant has performed.

6. Stop the stop watch when they have sat down having completed the 5® stand. Also stop
if the participant starts to use their arms, or after 1 minute they have not completed the
test. Stop if the participant can not complete 5 rises, and if you are concerned about the
participant's safety. Record the number of seconds and the presence of imbalance. Then
complete scoring according to outcome measure template.

7. Balance Testing
Explain “We will now look at your standing balance. We want fo know if you can stand

unsupported for 10 seconds with your feet in a certain position”.

8. Demonstrate the positions 1, 2 and 3 only



™8 Physiotherapy Rehabilitation of Osteoporotic Vertebral Fracture

9.

10.

Feet Semi Full
Together Tandem Tandem

Explain “Begin with feet together beside each other. | want you to try fo stand with your

feet together, side by side, for about 10 seconds. Please watch while | demonstrate. You
may use your arms, bend your knees, or move your body to maintain your balance, but
try not fo move your feet. Try to hold this position until | tell you to stop”.

Stand next to the participant to help him or her into the side-by-side position. Allow
participant to hold onto your arms to get balance. Begin timing when participant has feet
together and let's go of your arm.

If they are able to complete 10 seconds progress to semi-tandem stand.

Repeat in semi tandem stand (heel of one foot placed by the big toe of the other foot).
Explain “Now I want you to try to stand with the side of the heel of one foot touching the
big toe of the other foot for about 10 seconds. You may put either foot in front,
whichever is more comfortable for you. Please watch while | demonstrate”.
Demonstrate.



