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MSH Patlente’ Follow Up - Extension |
Form 42 - Health Status Questionnalye

Instryctiong

This form Is designed for the patient's self-administration of the Health Status Questionnaire. Alternatively, the
Clinic Coordinator may administer the questionnalre to the patlent. in elther case, the patlent should be provided
with a qulet, private area to complete the questionnalre.

The Cllhlc Coordinator should complete the upper right-hand box of Page 1 and separate Page 4 from the form..

Glve only pages 1-3 of Form 42 to the patlent or administer the questionnaire to the patient. Explain that the
Informatton asked on this form Is for scientlfic purposes only. Then ask the patient whether he/she would like fo
mark the answers himselffherself or If he/she would fike the Clinical Coordinator to read the questions to the patlent
and mark the patient’s responses,

If requested, assist the patient with reading and marking only. If the patient requests asslstance with the meaning of
the word ltems, respond that he/she should answer according to what the patlent thinks the word means and he/she
has felt in the specified time perlod (e.g., the past 4 weeks for appropiiate ltems). If the patient questions the valldity
of the questionnaire or specific items, assure the patient that this form has been glven to many patlents, that all the
MSH patients are requested to provide this Information, and that the answers will in no way affect the patient’s
participation In the study. . .

After the patient has completed the questionnalre, review the marked answers for completeness and accuracy of
marking before the patient leaves. If the mark Is clear 1o you but needs to be modified to conform to data eniry
standards, you may change it according to the data entry guldelines without troubling the patient for clarification.

Complete the last items and aitach Page 4 to the first three pages. Keep a copy for your files. Send the original to
the MSH Patients’ Follow Up - Extension | Medical Coordinating Center.
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Ty 12. The Health Status Questionnalre was (OMPBY
i Completed by the patient without asslstance from the coordinator................... . (1)
Completed by the patient with at least some asslstance from the coordinator ................. (2)
Completed by the coordinator reading questions to the patlent..........,.,.... . 1T (3)

A. I (3), did the patient seem to have difficulty in hearing or understanding the questions? UNVPSTP
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Extremely ...........oiiiiiiian (5)

Coordinating Center, Maryiand Medical Research
§-4232. Thank you,

Retaln a copy of this form for your files. Send the original to
Institute, 600 Wyndhurst Avaenue, Baltimore, Marytand 21210, By FAX transmission to 410/43
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