
 

 

ACCORDION HEALTH RELATED QUALITY OF LIFE FORM 

Participant ID: ___ ___ ___ ___ ___ ___ ___ ___ ___ DUMMY BARCODE: 

B0000000 

*B0000000* 

Acrostic: ___ ___ ___ ___ ___ ___ 
Visit Date: ___ ___ / ___ ___ / 20 ___ ___ 
Form Completed By: ___ ___ 

Date Entered: ___ ___ / ___ ___ / 20 ___ ___ 
Data Entered by: _______________________________ 

Over the last 2 WEEKS, how often have you been bothered by any of the following problems? 

Not at 
all 

Several 
days 

More 
than 

half the 
days 

Nearly 
Every 
day 

1 Little interest or pleasure in doing things 0 1 2 3 

2 Feeling down, depressed or hopeless 0 1 2 3 

3 Trouble falling or staying asleep, or sleeping too much 0 1 2 3 

4 Feeling tired or having little energy 0 1 2 3 

5 Poor appetite or overeating 0 1 2 3 

6 Feeling bad about yourself - or that you are a failure or
 have let yourself or your family down 0 1 2 3 

7 Trouble concentrating on things, such as reading the
 newspaper or watching television 0 1 2 3 

8 Moving or speaking so slowly that other people could
 have noticed or the opposite - being so fidgety or
 restless that you have been moving around a lot more 

0 1 2 3 

9 Thoughts that you would be better off dead or of hurting
 yourself in some way 0 1 2 3 

10 In the past 30 days, how many times did you visit your
 physician or receive treatment as outpatient

 (number of times) 
Insert "0" for no visits 
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ACCORDION HEALTH UTILITIES INDEX FORM 

Participant ID: ___ ___ ___ ___ ___ ___ ___ ___ ___ DUMMY BARCODE: 

B0000000 

*B0000000* 

Acrostic: ___ ___ ___ ___ ___ ___ 
Visit Date: ___ ___ / ___ ___ / 20 ___ ___ 
Form Completed By: ___ ___ 

Date Entered: ___ ___ / ___ ___ / 20 ___ ___ 
Data Entered by: _______________________________ 

Instructions: This questionnaire contains a set of questions which ask about various aspects of your health. 
When answering these questions, please think about your health and your ability to do things on a day-to-day 
basis, during the past 4 weeks. To define the 4-week period, please think about what the date was 4 weeks ago 
and recall the major events that you have experienced during this period. Please focus your answers on your 
overall abilities, disabilities and how you felt during the past 4 weeks. 

You may feel that some of these questions do not apply to you, but it is important that we ask the same 
questions of everyone. Also, a few questions are similar; please excuse the apparent overlap and answer each 
question independently. 

Please read each question and consider your answers carefully. For each question, please select one answer 
that best describes your level of ability or disability during the past 4 weeks. Please indicate the selected answer 
by checking the box beside the answer. 

All information you provide is confidential. There are no right or wrong answers; what we want is your opinion 
about your abilities and feelings. 

1. Which one of the following best describes your ability, during the past 4 weeks, to see well enough to read 
ordinary newsprint? 

1 a. Able to see well enough without glasses or contact lenses. 

2 b. Able to see well enough with glasses or contact lenses. 

3 c. Unable to see well enough even with glasses or contact lenses. 

4 d. Unable to see at all. 

2. Which one of the following best describes your ability, during the past 4 weeks, to see well enough to recognize 
a friend on the other side of the street? 

1 a. Able to see well enough without glasses or contact lenses. 

2 b. Able to see well enough with glasses or contact lenses. 

3 c. Unable to see well enough even with glasses or contact lenses. 

4 d. Unable to see at all. 
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Participant ID: ___ ___ ___ ___ ___ ___ ___ ___ ___ Visit: ___ ___ ___ 

3. Which one of the following best describes your ability, during the past 4 weeks, to hear what was said in a group 
conversaton with at least three other people? 

1 a. Able to hear what was said without a hearing aid. 

2 b. Able to hear what was said with a hearing aid. 

3 c. Unable to hear what was said even with a hearing aid. 

4 d. Unable to hear what was said, but did not wear a hearing aid. 

5 e. Unable to hear at all. 

4. Which one of the following best describes your ability, during the past 4 weeks, to hear what was said in a group 
conversaton with one other person in a quiet room? 

1 a. Able to hear what was said without a hearing aid. 

2 b. Able to hear what was said with a hearing aid. 

3 c. Unable to hear what was said even with a hearing aid. 

4 d. Unable to hear what was said, but did not wear a hearing aid. 

5 e. Unable to hear at all. 

5. Which one of the following best describes your ability, during the past 4 weeks, to be understood when speaking 
your own language with people who do not know you? 

1 a. Able to be understood completely. 

2 b. Able to be understood partially. 

3 c. Unable to be understood. 

4 d. Unable to speak at all. 

6. Which one of the following best describes your ability, during the past 4 weeks, to be understood when speaking 
with people who know you well? 

1 a. Able to be understood completely. 

2 b. Able to be understood partially. 

3 c. Unable to be understood. 

4 d. Unable to speak at all. 
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Participant ID: ___ ___ ___ ___ ___ ___ ___ ___ ___ Visit: ___ ___ ___ 

7. Which one of the following best describes how you have been feeling during the past 4 weeks? 

1 a. Happy and interested in life. 

2 b. Somewhat happy. 

3 c. Somewhat unhappy. 

4 d. Very unhappy. 

5 e. So unhappy that life was not worthwhile. 

8. Which one of the following best describes the pain and discomfort you have experienced during the past 4 
weeks? 

1 a. Free of pain and discomfort. 

2 b. Mild to moderate pain or discomfort that prevented no activities. 

3 c. Moderate pain or discomfort that prevented a few activities. 

4 d. Moderate to severe pain or discomfort that prevented some activities. 

5 e. Severe pain or discomfort that prevented most activities. 

9. Which one of the following best describes your ability, during the past 4 weeks, to walk? (Note: Walking 
equipment refers to mechanical supports such as braces, a cane, crutches or a walker.) 

1 a. Able to walk around the neighborhood without difficulty, and without walking equipment. 

b. Able to walk around the neighborhood with difficulty; but did not require walking equipment or the2 help of another person . 
c. Able to walk around the neighborhood with walking equipment, but without the help of another3 person. 
d. Able to walk only short distances with walking equipment, and required a wheelchair to get around4 the neighborhood. 
e. Unable to walk alone, even with walking equipment. Able to walk short distances with the help of5 another person, and required a wheelchair to get around the neighborhood. 

6 f. Unable to walk at all. 

10. Which one of the following best describes your ability, during the past 4 weeks, to use your hands and fingers? 
(Note: Special tools refers to hooks for bottoning clothes, gripping devices for opening jar or lifting small items, 
and other devices to compensate for limitations of hand or fingers.) 

1 a. Full use of hands and ten fingers. 

2 b. Limitations in the use of hand or fingers, but did not require special tools or the help of another person. 

c. Limitations in the use of hands or fingers, independent with use of special tools (did not require the3 help of another person). 
d. Limitations in the use of hands or fingers, required the help of another person for some tasks (not4 independent even with use of special tools). 
e. Limitations in the use of hands or fingers, required the help of another person for most tasks(not5 independent even with use of special tools). 
f. Limitations in the use of hands or fingers, required the help of another person for all tasks (not6 independent even with use of special tools). 
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Participant ID: ___ ___ ___ ___ ___ ___ ___ ___ ___ Visit: ___ ___ ___ 

1 a. Able to remember most things. 

2 b. Somewhat forgetful. 

3 c. Very forgetful. 

4 d. Unable to remember anything at all. 

11. Which one of the following best describes your ability, during the past 4 weeks, to remember things? 

12. Which one of the following best describes your ability, during the past 4 weeks, to think and solve day to day 
problems? 

1 a. Able to think clearly and solve day to day problems. 

2 b. Had a little difficulty when trying to think and solve day to day problems. 

3 c. Had some difficulty when trying to think and solve day to day problems. 

4 d. Had great difficulty when trying to think and solve day to day problems. 

5 e. Unable to think or solve day to day problems. 

13. Which one of the following best describes your ability, during the past 4 weeks, to perform basic activities? 

1 a. Eat, bathe, dress and use the toilet normally. 

2 b. Eat, bathe, dress and use the toilet independently, with difficulty. 

3 c. Required mechanical equipment to eat, bathe, dress and use the toilet independently. 

4 d. Required the help of another person to eat, bathe, dress or use the toilet. 

14. Which one of the following best describes how you have been feeling during the past 4 weeks? 

1 a. Generally happy, free from worry. 

2 b. Occasionally fretful, angry, irritable, anxious or depressed. 

3 c. Often fretful, angry, irritable, anxious or depressed. 

4 d. Extremely fretful, angry, irritable, anxious or depressed; to the point of needing professional help. 

15. Which one of the following best describes the pain or discomfort you have experienced during the past 4 
weeks? 

1 a. Free of pain and discomfort. 

b. Occasional pain or discomfort. Discomfort relieved by non-prescription drugs or self-control activity2 without disruption of normal activities.. 
c. Frequent pain or discomfort. Discomfort relieved by oral medicines with occasional disruption of3 normal activities. 
d. Frequent pain or discomfort; frequent disruption of normal activities. Discomfort required prescription4 narcotis for relief. 

5 e. Severe pain or discomfort. Pain not relieved by drugs and constantly disrupted normal activities. 
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Participant ID: ___ ___ ___ ___ ___ ___ ___ ___ ___ Visit: ___ ___ ___ 
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Participant ID: ___ ___ ___ ___ ___ ___ ___ ___ ___ Visit: ___ ___ ___ 
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Participant ID: ___ ___ ___ ___ ___ ___ ___ ___ ___ Visit: ___ ___ ___ 
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ACCORDION VISUAL ACUITY WORKSHEET 

Participant ID: ___ ___ ___ ___ ___ ___ ___ ___ ___ DUMMY BARCODE: 

B0000000 

*B0000000* 

Acrostic: ___ ___ ___ ___ ___ ___ 
Visit Date: ___ ___ / ___ ___ / 20 ___ ___ 
Form Completed By: ___ ___ 

Date Entered: ___ ___ / ___ ___ / 20 ___ ___ 
Data Entered by: _______________________________ 

CIRCLE each letter that the participant identifies correctly, place a slash (/) through any letters identified 
incorrectly or skipped, write the total correct for each row in the column at the right. Continue the test until the 
participant cannot identify any letters in a given row. If the total number of letters read correctly is 19 or fewer, 
move the participant to a distance of 1 meter from the chart and test the acuity at this distance using only 
the first six rows of test letters. 

Row 
Snellen 

Equivalent 
Chart R 
Letters 

Number 
Correct at 4 

Meters 
Row 

Snellen 
Equivalent 

Chart R 
Letters 

Number 
Correct at 1 

Meter 

1 20/200 H V Z D S 1 20/800 H V Z D S 

2 20/160 N C V K D 2 20/640 N C V K D 

3 20/125 C Z S H N 3 20/500 C Z S H N 

4 20/100 O N V S R 4 20/400 O N V S R 

5 20/80 K D N R O 5 20/320 K D N R O 

6 20/63 Z K C S V 6 20/260 Z K C S V 

7 20/50 D V O H C  Total number correct at 1 meter: 

8 20/40 O H V C K 

9 20/32 H Z C K O Visual Acuity Score - Right Eye 

10 20/25 N C K H D A. Total Number correct at 4 meters 

11 20/20 Z H C S R B. If A ≥ 20, add 30 + 

12 20/16 S Z R D N C. Total correct at l meter (if not
 tested, place a zero + 

13 20/13 H C D R O 

14 20/10 R D O S N This data is to be entered on the Visual 
Acuity data entry page 
VISUAL ACUITY SCORE - RIGHT 
EYE (SUM OF A,B, AND C) 

Total number correct at 4 meters: 
Approximate Snellen Fraction 
(lowest line with 1 or fewer 
mistakes 

20/ 
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Participant ID: ___ ___ ___ ___ ___ ___ ___ ___ ___ Visit: ___ ___ ___ 

CIRCLE each letter that the participant identifies correctly, place a slash (/) through any letters identified 
incorrectly or skipped, write the total correct for each row in the column at the right. Continue the test until the 
participant cannot identify any letters in a given row. If the total number of letters read correctly is 19 or fewer, 
move the participant to a distance of 1 meter from the chart and test the acuity at this distance using only 
the first six rows of test letters. 

Number NumberSnellen Chart R Snellen Chart RRow Correct at 4 Row Correct at 1Equivalent Letters Equivalent LettersMeters Meter 

1 20/200 H V Z D S 1 20/800 H V Z D S 

2 20/160 N C V K D 2 20/640 N C V K D 

3 20/125 C Z S H N 3 20/500 C Z S H N 

4 20/100 O N V S R 4 20/400 O N V S R 

5 20/80 K D N R O 5 20/320 K D N R O 

6 20/63 Z K C S V 6 20/260 Z K C S V 

7 20/50 D V O H C  Total number correct at 1 meter: 

8 20/40 O H V C K 

9 20/32 H Z C K O Visual Acuity Score - Left Eye 

10 20/25 N C K H D A. Total Number correct at 4 meters 

11 20/20 Z H C S R B. If A ≥ 20, add 30 + 

12 20/16 S Z R D N 

13 20/13 H C D R O 

14 20/10 R D O S N 

Total number correct at 4 meters: 

C. Total correct at l meter (if not +tested, place a zero 

This data is to be entered on the Visual 
Acuity data entry page 
VISUAL ACUITY SCORE - LEFT 
EYE (SUM OF A,B, AND C) 
Approximate Snellen Fraction 
(lowest line with 1 or fewer 20/ 
mistakes 
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