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CHARLS BIOMARKER QUESTIONNAIRE 1

1 BLOOD PRESSURE Il

A EQUIPMENT NEEDED &%

Equipment needed: Omron HEM-7200 Monitor, Batteries, Stopwatch
Pk BRI, HEM-7200 ML, i, #3

B BLOOD PRESSURE Ifi/El&

[INTRO: Now let’s talk about the first activity. I'd like to measure your blood pressure using
this monitor and cuff which I will secure around your left arm. I would like to take three
blood pressure measures. I will ask you to relax and remain seated and quiet during the
measurements. First, I will place the cuff on your left arm. Once the cuff is placed appro-
priately on your arm and we are ready to begin, I'll ask you to lay your arm on a flat surface
palm facing up so that the center of your upper arm is at the same height as your heart. I
will then press the “START” button. The cuff will inflate and deflate automatically. After we
have completed all three measures, I will give you your results. I &A1 K AT E — MK, &K
R ET RGN EME, tE 3R, MEIBEFHFELT, BMFRFLZH. B Ralwws
SECERL, wHEEFETRIE, #HE H%%ﬁkﬁ%ﬁi FoH L, EEEMCRER—®E,
REBR2E “THe” w4, wHE R MR, TR 3 RMERE, KaEREMNELR, |

IWER 5[5 : Demonstrate the measurement J# /R /77
Insert arm cuff plug into jack on the side of the monitor, place the cuff on your left
arm approximately 1 —2 cm above the elbow. Position the arrows over the brachial
artery on the inside of the arm. Press the “START/STOP” button to show how the
cuff with inflate automatically. Rl i kAl A M T — A FL, i gEse T /0 B
N L7201 — 2 em &, =VE THEAEELNY AT FEAMATF.OL, % TG/ R
L, BRI B 35

PAOO1 Do you have a rash, a cast, edema (swelling) in the arm, open sores or wounds, or a
significant bruise where the blood pressure cuff will be in contact? &F8 LA K2, i
Hi B L TRl B A M5 AT TR E St s 1 B BT 1 2
1. Yes /& — Skip to QA001 #k%E QA001
5. No 7

PAOO2 Do you understand the directions for this measurement and agree to take it? ZHEN
7 SIS I g
1. Yes /& — Skip to QA002-QA013 k% QA002-QA013
5. No %

QA001 Why didn’t R complete the blood pressure measurement? (Circle all that apply) 4
232 EARRESE MBI 2 (7] 221)



2 1 BLOOD PRESSURE Ifl/E

R felt it would not be safe Zi{EHIN AL 4
IWER felt it would not be safe V5[] BIAN AL 4
R refused or was not willing to complete the test 5% i & 1 4o s A R 5
R tried but was unable to complete test 5z E 2 1, (HICHEE5E G &
R did not understand the instructions 5z i{# Jo i H H M G+ 4
R had a rash, a cast, edema, etc. on arm; other health reason i & H K2
A, B A g R 5 P
No suitable space ¥ A A1 17 A7
8. Problem with equipment or supplies W 5 B 155 A [R] T
97. Other (Specify) HA (iEEMH): _ (QA001_1)

2 e

N

PROCEDURE £ /5:
Go to next measurement ¥t E F —3R 4k

QA002-QA013 Conduct the blood pressure measurements I o
[IWER: Record measurements in chart (Enter ‘993’ in systolic reading if R tried but was
unable to do it. Enter '999'’ if R chose not to do it.) % RE&: ZE TERFIEFMEE (R
ZRFERTERETANE, HEKSEEZEFHEN 993", WRZKFELNE, NHEA

“999") ]

Measurement Time Ml e [H] Systolic 4 Diastolic #f5k Pulse fik
b JiR s #

1 (QA002) _ : (QA003) (QA004)  (QA0O5)
(QA002_1)_ mmHg mmHg P

2 (QA006) __: (QA007) (QAO0S)  (QA009)
(QA006_1)__ mmHg mmHg P

3 (QA010)__ : (QAO11) (QA012)  (QAO13)
(QA010_1)__ mmHg mmHg P

PROCEDURE #£ 5
IF QA003 = 993 or 999, skip to QA001, 4= & QA003 = 993 & 999, #tE QA001

QA014 Which arm was used to conduct the measurements? Ml it 1 Wl H TR I ?
1. Left arm /&
2. Right arm +#

QA015 How compliant was R during this measurement? 37 is{#& 7£ Ml & i3 R Hp e AP G 2
1. R was fully compliant 5E42 &M
2. R was prevented from fully complying due to illness, pain, or other symptoms or
discomforts H1F P, e H BAEIREAIE A RESE 24K
3. R was not fully compliant, but no obvious reason for this /~EESE2MM , (HEA T
A A



CHARLS BIOMARKER QUESTIONNAIRE 3

QA016 What was R’s position for this test? Wlim 521 # R A 4447 2
1. Standing ui#&E
2. Sitting %
3. Lying down i

QAO017 Did the R smoke, exercise, consume alcohol or food within the 30 minutes prior to
completing the blood pressure test? fESE/THlliE AT 30 708N, ZIXEZ MU, B8,
BER AN ?
1. Yes /&
5. No &
8. Don't know MAIJE



1 BLOOD PRESSURE Ifil}[&




CHARLS BIOMARKER QUESTIONNAIRE 5

2 BREATHING T IhEE

A EQUIPMENT NEEDED fFHi%%&

Equipment needed: Peak flow meter, Disposable mouthpiece(s) packaged in plastic bag
it i FEEREARAN , A BB Y — R PR RS

B BREATHING MEASUREMENT IR SHEEMIE

[INTRO: Next I'm going to ask you to perform a simple measurement that will measure how
fast you can expel air from your lungs. It is important that you blow as hard and as fast as
you can. I would like you to perform the measurement three times. When we are ready to
begin, I'll ask you to stand up. Take as deep a breath as possible. Open your mouth and
close your lips firmly around the outside of the mouthpiece, and then blow as hard and as
fast as you can into the mouthpiece. Like this...# TR RN AT —NEH LR N E, WK EHD
FRs = AR E, RREGEREFFURKREL KRR, HME 3 K, MEFHH, HEEL, Re
ARBRAE, REAFARER2SELRER, BERI, RVt URkBE AR R BREH..]

IWER 1jA]5i: Demonstrate the measurement 57~ 7 ¥
Stand up, take a deep breath and then place lips around the outside of the mouth-
piece. Blow as hard and as fast as you can. 3y, RIS BERTHENE, R4 )7f
PASR PR B I o

PB001 Do you understand the directions for this measurement and agree to take it? ZgEH
FHE S IS S X ol g 2
1. Yes /&2 — Skip to QB002-QB004 #t% QB002-QB004
5. No %

@B001 Why didn’t R complete the breathing test? (Circle all that apply) Aft 42X E A5
PR D REMIE 2 (R]21%)
1. R felt it would not be safe 5Z i E NN AL 4
IWER felt it would not be safe 15 [7] B IA A G 4
R refused or was not willing to complete the test 5% i £ 5 48 5 A R 5 B e
R tried but was unable to complete test 5z 2 A REE AN
R did not understand the instructions 5z /B FH M 77
R could not participate due to health reasons 3% # Hi T8 5 F A GE &
No suitable space &A1& 7 HEA 7 i
Problem with equipment or supplies (L AF sl (AT 275 A (] HT
97. Other (Specify) HAth (i5EMH): _ (@BO01_1)

® N Oe N

PROCEDURE £/
Go to next measurement ¥t E T —3R R4




6 2 BREATHING "I IhfE

@B002-@B004 Conduct the breathing measurements Ml FE IRE .
[IWER: Record measurements in chart (Record 30 if less than 60; Record 890 if past
last tick mark; Record 993 if R tried but was unable; or Record 999 if R chose not to
doit) W R: ETRFILFME WRER/NT 60 WiLE “307, WRERMITRAZERT
WENEEE “8907, WRZRFZ R T EAMTAMNE, ILFKHN 993", WMRZRFHFLHE
TN EIEFE “9997) |

Measurement Jllif Measurement Reading |5 1524k

1 (@B002)
2 (QB003)
3 (QB004)

PROCEDURE # 5
IF QB002 = 993 or 999, skip to QB001, 4= % QB002 = 993 K& 999, #ZE QBOO1

@B005 How much effort did R give to this test? 2R & (EMIRHR T2 K155 112
1. R gave full effort Zi{& /S 7 A% T
2. R was prevented from giving full effort by illness, pain, or other symptoms or
discomforts & HI T 2B SOIRECHAMERE N & 3R )S42 )
3. R did not appear to give full effort, but no obvious reason for this 5z i{# LA
Rady, AW EE A

@B006 What was R’s position for this test? Mlim 521 E R 4447 2
1. Standing ui#&E
2. Sitting %
3. Lying down fi#&



CHARLS BIOMARKER QUESTIONNAIRE 7

3 HAND STRENGTH £/

A EQUIPMENT NEEDED fiFi#&

Equipment needed: Dynamometer

Pt it

B HAND STRENGTH MEASUREMENT & &

[INTRO: Now I would like to assess the strength of your hand in a gripping action. I will ask
you to squeeze this handle as hard as you can, just for a couple of seconds and then let go.
I will take alternately two measurements from your right and your left hands. 7 % ¥ | %

EFHAZAE, HEBER2NFEENT, KRFLDW, KEET, RELPAMELEHELF. |

IWER 7j[A5: Demonstrate the measurement j5# 7~ 7732
Stand, hold the dynamometer at a right angle and squeeze the handle for a few

seconds. ¥z, YMERS, FEEEMA, FHHESRE L.

PCO001 Before we begin, I'd like to make sure it is safe for you to do this measurement. Have
you had surgery or experienced any swelling, inflammation, severe pain, or injury in
one or both hands within the last 6 months? EMlEZ AT, FREHH ORI RE 2 42 Hu X ]
i, il e MR, B ATENTARA ML TARSE ZAEMMK. R EK
JREAZA ?

1. Yes /2
5. No 7 — Skip to PC003 k% PC003

PCO002 In which hand (had surgery or experienced any swelling, inflammation, severe pain,
or injury in the last 6 months)? WFAF (£ A1 6 T H, BOS TR ZR. TEK
ez ) ?

1. Both hands ¥ — Skip to QC001 #k%E QC001

2. Left hand only {{/tF — continue but do not perform measurement on left hand
ARSLAE NI e /e

3. Right hand only {{ {7 F — continue but do not perform measurement on right
hand ZREEANEEAF

4|

PC003 Do you understand the directions for this measurement and agree to take it? &#E
B I 2 SR 2 I i e 2
1. Yes /& — Skip to QC002 #k% QC002
5. No 17

@CO001 Why didn’t R complete the hand strength test? (Circle all that apply) Afl-4 3% E %
A e AR T 2
1. Rfelt it would not be safe 3Z{E N M AL 4



8 3 HAND STRENGTH #2 7]

IWER felt it would not be safe 1] B IA MM AS % 4
R refused or was not willing to complete the test 5% i # 1 485 A R 5 o]
R tried but was unable to complete test 371 & 22 HEARESE KN =
R did not understand the instructions 5z i& /~ U] M 77 3%
R could not participate due to surgery, swelling, etc.; other health reason 3Zi{#
MRS Ik s R At e e S A RE I it
No suitable space 7 18 HHb 7 37 &
8. Problem with equipment or supplies Wi ¥ BN A B %A [l
97. Other (Specify) Hfth (i5FEM): _ (QC001_1)

o oks W

N

PROCEDURE £/
Go to next measurement $tE T —R R4

@C002 Which is your dominant hand? #&=J 5 AR T2
1. Right hand £iF
2. Left hand &5
3. Both hands equally dominant % HFZEAZ

@C003-QC006 Conduct the hand strength measurements 42 71k /).
[IWER: Record 993 if R tried but was unable. Record 999 if R chose not to do it. % |7
R R RA B RE KT RN EITK 993, WMRZRFBFELHXINE, 1B% 999. ]
Measurement il Left Hand /ZF Right Hand 45
1 (@CO003) __ kg (QCO04) __ kg
2 (@CO05) _ kg (@CO06) _ kg

PROCEDURE #£ %
IF QC003 or QC004 = 993 or 999, skip to QC001, 4= £ QC003 K& QCO004 = 993 i #
999, #ZE QCO01

@C007 How much effort did R give to this test? Zi{EEMIA TR T2 KM T2
1. R gave full effort Zi{#& /X TR
2. R was prevented from giving full effort by illness, pain, or other symptoms or
discomforts 52 iE HITAEW . SOIRBHAMIEREUR & M3 )L 4: )
3. R did not appear to give full effort, but no obvious reason for this Z X # {4 H
ATy, ABBA WA A

@C008 What was R’s position for this test? Ml 132 KT 4L ?
1. Standing ¥%#
2. Sitting A%
3. Lying down §ii#
@C009 Did the R rest their arm on a support while performing the test? £Mlli{idfH | Zik
FHHTH 2 SREIRE?
1. Yes A
5. No Jt



CHARLS BIOMARKER QUESTIONNAIRE 9

4 BALANCE TESTS V4588 H

[INTRO: I would now like you to try to stand in different positions. I will first describe and
show each position to you. Then I'd like you to try to do it. If you cannot do particular
position, or if you feel it would be unsafe to try to do it, tell me and we’ll move on to the next
one. Let me emphasize that I do not want you to try to do any activity that you feel might be
unsafe. AERFZERE T U NANLHAET., EARSHEHRE - THMHLY, KEFLZERR
A=W WRET R TKEM LS, HFERINFEB2RTZ2, TUEFE RINTULST M
(¥, FEBRFA—K, BIFLEEBEMERIATZEHIE, |

4.1 SEMI-TANDEM XUBI=ERTE 0~

A EQUIPMENT NEEDED fi&Ei%&

Equipment needed: Stopwatch, Show Card
it i : W3k, Bk

B SEMI-TANDEM XUHERT R 7 &

IWER 777 i&: Demonstrate the measurement 57~ /772
For the first one, 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. Like.... E%%, AL —F— BRI EIR
AT fieh K 573 b LR R BB vl 5 35 2% 10 b4 BT AT v
Wz, ARA] DAL — H SRR T . B, .

PDO001 Before we begin, do you have any problems from recent surgery, injury or other
health conditions that might prevent you from standing up from a chair and balancing?
FEBATTIRHT, WP RITR A FA BUTESHAGR R Lol IR 2

1. Yes & — Discuss with him/her whether s/he should attempt each measurement
given his/her physical problems after describing each measurement. Do not as-
sume a respondent is too physically limited to attempt a measurement without
discussing it with him/her. &g )E, ES5 M/ MiTie, % B2 FARN,
b/ ft i A5 Ay BRI N AN EHBUE 205 B ARG RE S8 st TS 255 A1)

wo

PD002 Do you understand the directions for this measurement and agree to take it? fE
B I S 5 TR IS I i 1 2
1. Yes /& — Skip to QD002 k% QD002
5. No %



10 4 BALANCE TESTS “Ffii5g 1

@D001 Why didn’'t R complete semi-tandem stand? (Circle all that apply) Al A%Z & KA
S8 ORI Rt~ 2
1. R felt it would not be safe Z i EHIN AL 4
IWER felt it would not be safe 15 [F] GIIA ARG 4
R refused or was not willing to complete the test 57 i1 26 sl A ]
R tried but was unable to complete test Z X E 22 T, (HICEESE N &
R did not understand the instructions 5z JC 7 H Ml 1454
R had surgery, injury or other health condition that prevented R from standing
SARE AL T AR MBI A B ) R M HLas 7
No suitable space &A1& 177 A7
8. Problem with equipment or supplies Il & (L& o5 %A (]
97. Other (Specify) Hfl (357EH): __ (@D001_1)

oo ks W

N

PROCEDURE #£5-:
Go To Side-by-Side k£ Uy it #.35 32 0 X

@D002 Did R hold semi-tandem stand for a full 10 seconds without stepping out of place
or grabbing hold of anything? V5 # & /LR A haHUEL A AR VY AT E O N ORFERUEE R
JRURFSE 10 B4

1. Yes /&
5. No 1+ — Enter amount of time R held stand in seconds with two decimal places
LSRR VR (PR IR NED _ (QDO03)
993. R tried but was unable Zi{E 2 T, HA KD
999. R chose not to do it Zi{E LA

PROCEDURE #£ 5
IF QD002 = 993 or 999, skip to QD001, 4= % QD002 = 993 &# 999, #LE QD001

@D004 Did R use any compensatory movements of his/her trunk, arms or legs to steady
him/herself during semi-tandem stand? fEMlEGEREH, SZalE 2 SR FREEEER
PRFGF-fr 2

1. Yes /&
5. No &
8. Don't know AHIJE

PROCEDURE # /-

If R was able to complete the semi-tandem for the full 10 seconds without stepping out
of place or grabbing a hold of anything, Go To Full-Tandem. 4= R &% X4 & %A 4530 KR
FALAT AT HILT, A% WUl-FaT)ass 2% 10 A4, ZATIUR AT G mo— A &35 23X,

If R was not able to complete the semi-tandem for the full 10 seconds without stepping
out of place or grabbing a hold of anything, Go To Side-By-Side. %= & % X# /£ XA %3
BAMEEAT R B FILT, TR RS F 775 35 R XFRAF 10 #A04F, 0 AT W it sk 2 )
X




CHARLS BIOMARKER QUESTIONNAIRE 11

4.2 FULL-TANDEM YR EBR— BT

A EQUIPMENT NEEDED f#&i#%&

Equipment needed: Stopwatch, Show Card

P g

W, Borf

B FULL-TANDEM YR G R— B NE

PEOO1 Choose measurement according to R’s age. 432 i0E AW 1 2 52 i 2E1 T LA BRI

it

1.

5.

30 seconds full-tandem balance measurement (70 years old or above) 30 T
A E s~ (32 70 8L )
60 seconds full-tandem balance measurement (Less than 70 years old) 60 /3

TSR s (21N 70 X))

IWER 8 ®: Demonstrate the measurement 75l )57

Now I want you to try to stand with the heel of one foot in front

of and touching the toes of the other foot for about [30/60]

seconds. You may put either foot in front, whichever is more
comfortable for you. You may use your arms, bend your knees,

or move your body to maintain your balance, but try not to

move your feet. Try to hold this position until I tell you to stop.

Like this.... RIS 25— AL RAREERT— U 2 Rk
37.30/60 B, REMEGATEE, ARM— KT # A Lo GAr LI

JIXE, S, sBEsS ARREPE, (ARSI '
FIRFFIX D LR E R BRI TR RIXHE...

PE002 Do you understand the directions for this measurement and agree to take it? ZgEM
LT B2 I M 1 2

1.
5.

Yes /& — Skip to QE002 k% QE002
No #&

QE001 Why didn’t R complete full-tandem measurement? (Circle all that apply) N1l 4% Vi
FVA ST U - 1 i vl ~7 it 2

1.

o os W

N

R felt it would not be safe Zi{E N AL 4

IWER felt it would not be safe 1Jj[1] BIA A L4

R refused or was not willing to complete the test 5% & # 4as A R 5

R tried but was unable to complete test Z &2 1, (HICHLSE RN

R did not understand the instructions (3% JC ik H M A4 4

R had surgery, injury or other health condition that prevented R from standing
SERE AT TR IMITEICH At (R R () RIS e st 7

No suitable space J5A &1 HHb 7 371

Problem with equipment or supplies W&l 5 5 55 £ A [
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97. Other (Specify) HAth (iH7EH): __ (QE001_1)

PROCEDURE #£ %
Go To Side-by-Side k£ Uy it 35 2 01X

QE002 Did R hold full-tandem stand for a full [30/60] seconds without stepping out of place
or grabbing hold of anything? ZI{# & G REW AL A S BT Y R IE O F 5 It 7
R+F [30/60] T2
1. Yes /&
5. No 1+ — Enter amount of time R held stand in seconds with two decimal places
IC R VR (BREE P/ NED _ (QE003)
993. R tried but was unable Zi{E 2R T, HA KL
999. R chose not to do it sZi{ LA

PROCEDURE #£ /4
IF QE002 = 993 or 999, skip to QE001, 4= % QE002 = 993 K& 999, #tZE QE001

QE004 Did R use any compensatory movements of his/her trunk, arms or legs to steady
him/herself during semi-tandem stand? fEM[iI e, ZiE 2GR T FREEk
PR 2

1. Yes /&
5. No 17
8. Don’'t know AHIiH

QE005 Record the type of floor surface that the balance measures were conducted on. 5%
FF-ICH Hb 2A
1. Linoleum/tile/wood Mg g / k% / A ik
Carpet H1E#
Clay +:Hb
Concrete 7K1
Not sure A&
97. Other (Specify) Hfh (i5FEMH): _ (QE005_1)

o s W

QE006 How compliant was R during the balance measurements? %3 #& 75 12 H & A
P 2
1. R was fully compliant 5E42 &M
2. R was prevented from fully complying due to illness, pain, or other symptoms or
discomforts H T, SR EREREONE MARE T 2K M
3. R did not appear to be fully compliant, but no obvious reason for this A5E4KM ,
(ERZ SRR ) ES



CHARLS BIOMARKER QUESTIONNAIRE 13

4.3 SIDE-BY-SIDE XUH3ipvk~r

A EQUIPMENT NEEDED f#&i#%&

Equipment needed: Stopwatch, Show Card

P g

W, Borf

B SIDE-BY-SIDE SUiiFF#hulriil&

IWER 58 5H: Demonstrate the measurement 75/~ /71

Now I will show you the next movement. I want you to try to stand with your feet
together, side-by-side for about 10 seconds. You may use your arms, bend your
knees, or move your body to maintain your balance, but try not to move your feet.
Try to hold this position until I tell you to stop. Like this.... IU/EFK A EM 13
VEo A BASRERUMIIFHEuG 552 10 B4 B5RT DME T IR EcRs sh Bk DAORFF- P
BRI . SRR LB E R T TRRIE TR BURIXHE. ..

PF001 Do you understand the directions for this measurement and agree to take it? ZHEMH
I 5 T R S IR R e 1 2

1.
5.

Yes /& — Skip to QF002 HtE QF002
No &

QF001 Why didn’t R complete Side-by-Side stand? (Circle all that apply) N1t 4%Z &% A
SE RSN 7 i 2

1.

o o e W

N

8.
97.

R felt it would not be safe Z X IN AL 4

IWER felt it would not be safe Vi) BIA N A% 4

R refused or was not willing to complete the test 57 i # 5 4o s A R R 5

R tried but was unable to complete test Z i &2 1, (HICH5E RN

R did not understand the instructions (3% JCik I H M A4 4

R had surgery, injury or other health condition that prevented R from standing
SRE AT AR MBI At R S () RIS e sl 37

No suitable space ¥%/F A& 177 HE1 7

Problem with equipment or supplies Wl &l 5 75 5l 5 £ A [l

Other (Specify) Hfth (3ETH): ___ (QFO01_1)

PROCEDURE #£5:
Go To Walking Speed %t £ % 47 & & 0 &

QFO002 Did R hold side-by-side stand for a full 10 seconds without stepping out of place or
grabbing hold of anything? 2 iX# & RIS AL AT S BT B 1E 0 T B EH i~
fR¥E 10 B2

1.
5.

Yes /&
No 75 — Enter amount of time R held stand in seconds with two decimal places

TSR RFE AL B (PR BIA/ N _ (QF003)
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993. R tried but was unable Zi{E 2T, HIKA DN
999. R chose not to do it ZiXEEFEA

PROCEDURE #£ %
IF QF002 = 993 or 999, skip to QF001, 4= % QF002 = 993 K& 999, #tZE QF001

QF004 Did R use any compensatory movements of his/her trunk, arms or legs to steady
him/herself during semi-tandem stand? fEMECEREH ) ZalE 2 G AT FREEE
PR¥FT1 2

1. Yes /&
5. No 7
8. Don’'t know AHIiHE

QF005 Record the type of floor surface that the balance measures were conducted on. it'sx
FIF- IR AR A
1. Linoleum/tile/wood Hifi & /ZhE / ARtk
Carpet H1#
Clay 11
Concrete 7KJEH
Not sure AifiiE
97. Other (Specify) Hf (iE): _ (QF005_1)

o s wN

@QF006 How compliant was R during the balance measurements? 37 7 Ml 2 [ FE H
P 2
1. R was fully compliant 564K M
2. R was prevented from fully complying due to illness, pain, or other symptoms or
discomforts H T, SR EREREONE MARE T 2K M
3. R did not appear to be fully compliant, but no obvious reason for this /562K M,
(ERZ S RTARIE S
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5 WALKING SPEED 173 F

A EQUIPMENT NEEDED fri&i%%&

Equipment needed: Tape measure, Stopwatch, Masking Tape
JIvits BR, P&, RO

B WALKING SPEED #4175 EHi

PGO002_1 Is R eligible for Walking Speed Test? &5 & T4 T & M9 46 14F 2
1. Yes, Rage > 60 /&, ZVi&iFils > 60
5. No, Rage < 60 17, =i & F#t < 60 — Skip to Repeated Chair Stands Bk % H& M
L AR )03

PGO002 Next, I would like to assess whether you can walk a very short distance comfortably
(using a walking stick or other aid if necessary). First, I want to make sure it is safe to
carry out the measurement. Do you have any problems from recent surgery, injury, or
other health conditions that might prevent you from walking? 1% FX, AR SR
REARET @ ER AR (7] LM I B el L B2 B M) o B8, T BRI I 00
TR 22 E MM N FAR SMA S0 HoA e HEIR DR REXT A Tk i A R 1 2

1. No apparent restriction % B ZHIFRH — Skip to QG002 #k% QG002
2. Yes, recent surgery &, i HAfGETAR

3. Yes, injury /&, /M%

4. Yes, other health condition /&, AR

[INTRO: Now let’'s find a place where we can conduct the measurement. We will need a
clear space about 4 meters long in a non-carpeted area, if possible. I'm going to place the
measuring tape alongside the space where the walk will take place. 7 it &1 — /M 43E Hh
HTHATMRK. KNFE—AD 4 KK, BARBHTTEGZE, ]

IWER 7j[A5: Demonstrate the measurement Ji# 7~ /532

Set up the course (2.5 meters) ¥ 74F 2.5 KWL

This is our walking course. I am going to time you as you walk the course. I
will be asking you to walk the cour se two times. I'll walk along side you the
whole time during the measurement. Now I'd like to demonstrate how to do the
measurement. You will start by lining your feet up at the starting point. X&F&A]
WFT el . MENTELRBGEN IR, KT RSFEITELIE 2 ) AN
T, e EAEMEREEEITE. BE, JORGEFURIATHETIL. WEDTIH, 15
H AR AR BRI 05 2517

pay

PG003 Do you understand the directions for this measurement and agree to take it? %HE
U e 5 35 T R T 2 Ik (e e 2
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5 WALKING SPEED #1175

1.
5.

Yes /& — Skip to QG002 ¥t% QG002
No &

@G001 Why didn’t R complete the Walking Speed measurement? (Circle all that apply) H{t
BZAREARRETE P ATHE N (W 2i%)

1.

2

N

8.
97.

R felt it would not be safe Z X EHIN ARG 4

IWER felt it would not be safe iJj 1] 1A A% 4

R refused or was not willing to complete the test 3% # 1 2 5 A e &

R tried but was unable to complete test sZi{#E =48 T, HICH:5E ML

R did not understand the instructions % i## JCi% A FH il & 15 4

R had surgery, injury, or other health condition that prevented R from walking %%
AR NTAR, IMEsE R 75T

No suitable space 1% &1 1477 3E1 7L

Problem with equipment or supplies Wi M & #5515 45 A (7] 8

Other (Specify) Hfth (iFEW): __ (@GO01_1)

PROCEDURE # 5
Go to Repeated Chair Stands $k £ & F AT 35 A2 89 B 18] ] 5K

QG002 Conduct the first walking speed measurements 55— /K475 & o

[IWER: I am going to time you as you walk the course at your normal pace. I will
be asking you to walk the course at your usual pace a total of two times. I'll walk
along side you the whole time during the measurement. I'd like you to stand here
with your feet lined up. Start walking when I say ‘Begin’. Walk all the way past
the other end of the tape before you stop. Are you ready to go now? Begin. X%
REWR "SR EF S REFLBTEN, B2 litn, A2 BREEFEBUER PR
& 2%, MEREY, Ko HAECNERMEATE, FELMET, XHHF, L&A
“Trae”, AN A REETR, HEEFT B T

[IWER: Record measurements in chart (Record 993 if R tried but was unable.
Record 999 if R chose not to do it) M RERIEFKET XY (WEREZREZRT,
BREFHATIR, HHTF 993, WRZRFEFELHATIK, HHETF 999) ]

Measurement il & Walking Time 217 [A]
1 (@G0O02) . seconds f»

PROCEDURE £ /5
IF QG002 = 993 or 999, skip to QG001, 4= & QG002 = 993 &4 999, ¥ ZE QG001

@G003 Conduct the second walking speed measurements 5 /51 T3 M 5 o

[IWER: Now I want you to repeat the walk. Remember to walk at your usual pace
and go all the way past the other end of the course. I'd like you to stand here with
your feet lined up. Start walking when I say ‘Begin’. Are you ready to go now?
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Begin. AAFEE £ —#k, FHiIoE, AGCTFENTH, BEEAHE —HEIRTH T .
HEANIE T, REH7, YRW “FE, FAIARTHAEFETER, WEAFTE? F
...

[IWER: Record measurements in chart (Record 993 if R tried but was unable.
Record 999 if R chose not to do it) Ml *%WE%ET%‘P (WRREZRFZRKT,
(B LEHATMRK, FHES 993, WwRZRFHFEFHATMK, FHHES 999) ]

Measurement i~ Walking Time 251 7[H]
2 (@GO03) _ .. _ secf)

QG004 Record type of floor surface. ] 531t 57 b ] )2

1. Linoleum/tile/wood Mt/ Eehk /AR AR
2. Carpet 1
3. Clay +i
4. Concrete /KJEHb
5. Not sure ANFliH
97. Other (Specify): =M (GHFEH): __ (QGO04_1)

QG005 Record type of aid used. itk 174 Bi#r
1. None &
2. Walking stick or cane #;#{a Tt
3. Elbow crutches T, 45
4. Walking frame Bjf742
97. Other (Specify): Hf (FFEH): _ (QGO05_1)

QG006 How compliant was R during this measurement? 3Zi{7 75t (132 F2 A 47 A QT 2
1. R was fully compliant 5¢4 &M
2. R was prevented from fully complying due to illness, pain, or other symptoms or
discomforts HITH, FImEH EAEREIRIE A GETE 2R
3. R was not fully compliant, but no obvious reason for this ANFESE2KM , HEA ]
YA
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5 WALKING SPEED 1T i
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6 REPEATED CHAIR STANDS E& Mok e a

B

A EQUIPMENT NEEDED fFHiR%&

Equipment needed: Chair, Stopwatch

B g

W7, B

B REPEATED CHAIR STANDS TESTS E& )& Fubiie it kR

IWER ¥5[d] 5} Demonstrate the measurement &/~ /5 ¥

Now I will show you the next movement. Please keep your arms folded across your
chest. When I say ‘ready? stand’, please stand up straight and then sit down again
at your fastest pace five times without stopping in between and without using your
arms to push off. Do you think you can do that for me? IAEF &M T —A8h1E,
TRV AT IRT, S R T2 sk B, 5 DA R PR T v B AR
JRAEE, EE 5K, BEMIRZIEIARER N, 1 HAREN TR

PHOO1 Do you understand the directions for this measurement and agree to take it? Z5E
W Iy s R S g 2

1.
5.

Yes /& — Skip to QH002 k% QHO002
No #&

QHO001 Why didn’t R complete the Side-by-Side stand? (Circle all that apply) {4321
B e RS R utEe I Rl Al 2 (AT 22 0)

1.

o os W

N

8.
97.

R felt it would not be safe 3Zi{E N A %4

IWER felt it would not be safe 15 [i] G IA A M AN %4

R refused or was not willing to complete the test 5% i # 5 485 AN R 52 st

R tried but was unable to complete test 57 it # 21k T/HAFE T M

R did not understand the instructions =z & A~ =Ml 75 2%

R had surgery, injury or other health condition that prevented R from standing
ZARE HT TR SMI B e e AN GBS 7

No suitable space %A A& 77 #E1 7

Problem with equipment or supplies %% [A]#l

Other (Specify) Hf (iEEMH): _ (QHO01_1)

PROCEDURE # 4
Go to Standing Height 3t £ % & @ &

QHO002 Did R can stand up straight and then sit down again at his/her usual pace five
times without stopping in between and without using arms to push off? 2% 1 LAfE

AN TR SR L T # P I R  Z2 iE ie Sr AL R Lk 2
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1. Yes /&, Enter amount of time R held stand in seconds to two decimal places it5%
SR TR, PR B/ NS AL (@HO03): . Sec )
5. No 77, Enter amount of time R held stand in seconds to two decimal places it3%
SAE RIS, PR/ NEUT AL (QHOO04): . __SecH
993. R tried but was unable ZXE 22 T, (HARRETE K
999. R chose not to do it 5z E A Mt

PROCEDURE #£ 4
IF QHOO2 = 993 or 999, skip to QHOO1, 4= & QHO002 = 993 &% 999, $LE QHOO01

QHO005 Record the number of stands R completed t/5% 3% i 5¢ Bl 1 3 37 8L 0..5 times
"

@HO006 Record the chair height from floor to seat in the space provided it} M E £ AL {7 2
] e A e 0..999 cm JEk

@HO007 Did R use his/her trunk arms during repeated chair stands? 7EM[IS R+, 2
REHTTE?
1. Yes /&
2. No 7%+
8. Don’t Know A HIiE
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7 STANDING HEIGHT S &ENE

A EQUIPMENT NEEDED FiEi4&

Equipment needed: Stadiometer

Pl e A

B STANDING HEIGHT S EE

i
i

i

il

i
il

Il Ii ol il
Looking straight ahead I ]

S BR-F- AL AT 77 =
PR IR AL B

Shoulders relaxed
KR FAN

rf:

- 30°

II 4-%houlder blades
W buttocks, heels

1 touching surface

Arms at sides | S T

F55 B RET AR M A Y r%l" il
EINEIOPN | VI
| ES R T

Legs straight and

knees together
S
Feet flat heels

almost together

SR I, BRI

—_— =

IWER 7H&: Demonstrate the measurement 5/~ il i 77 %
Next I will measure your height using this stadiometer. Please stand erect on the
floor board of the stadiometer with your back to the vertical backboard of the
stadiometer. Your weight should be evenly distributed on both feet. The heels of
the feet are placed together with both heels touching the base of the vertical board.
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Place the feet pointed slightly outward at a 60°. Your head should be maintained
in the Frankfort Horizontal Plane position. % F RN TR ER & 5. iERE. LA
SRS ES R HREE, R R REANEN R EE R L, EREATE, ERIE,
SEFEETENR, LRDITHK 60° LiPORFFAEHIRF (L E

PIO01 Do you understand the directions for this measurement and agree to take it? ZgEH
F 7 R 2 i i g 2
1. Yes & — QI002 #kE QI002
5. No 17

QI001 Why didn’t R complete the breathing test? (Circle all that apply) Nt 42 EH & A 5E
RS EIE? (A £0%k)
1. R felt it would not be safe SZi{FH N AMIAA G4

2. IWER felt it would not be safe V(1] G AR L 4

3. Rrefused or was not willing to complete the test 5% & #5 4s AN 5 it

4. R tried but was unable to complete test 57 221 T HAFESE KM

5. R did not understand the instructions 37 AN FL 77

6. R had humpback, cannot stand, etc. other health reasons Zi{#& H T ik
ity 37 S (R S RIS RN

7. No suitable space %A £ 18 B 777 7L

8. Problem with equipment or supplies 7% A
97. Other (Specify) Hfth (FFEM): (Q1001_1)

PROCEDURE # 5
Go to Upper Arm Length 3t £ 54 K& =

QI002 Record measurements in chart (Record 993 if R tried but was unable. Record 999 if
R chose not to do it) a5 R I0# A PR (RRE ZE 20T, BTk T, 1%
5 993, WIRZHAEFE AT, 1HEHE 999)

Measurement | Height 5 (cm)

1 (Q1002) 0..210, 993, 999 (cm)

PROCEDURE #£ 5
IF QI002 = 993 or 999, skip to QIO01, 4= & QI002 = 993 X& 999, BtLZE QIO01

@I003 How compliant was R during this measurement? =z ia{# 7£ i I i AP ey 2
1. R was fully compliant 5¢44KM
2. R was prevented from fully complying due to illness, pain, or other symptoms or
discomforts T, FMEH BRAEREANE A RE S 2K
3. R was not fully compliant, but no obvious reason for this fE5E 2K, HE A
IR
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8 UPPER ARM LENGTH FEKENE
A EQUIPMENT NEEDED Fi&Eif#&
Equipment needed: MA DING Rule
Jre 15 TR
B UPPER ARM LENGTH MEASURMENT _-EK &
| Acromion process | 'l/r—h\
of scapula K
JA %
L
/Olecranon process\ / /I
B I |
|I|
\
H. \.
I\ |
IWER 57 A: Demonstrate the measurement /il 777
Next I will measure your upper arm length $% FRFA TGI8 8 T &
PJO01 Do you understand the directions for this measurement and agree to take it? ZHEMH

7 2 RS X e e 2
1. Yes /& — QJO02 HtE QJ002
5. No 15
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@J001 Why didn't R complete the upper arm length? (Circle all that apply) Mt 452 {E %
AN EERENE? (AT £2i%)
1. Rfelt it would not be safe & AN A L2
IWER felt it would not be safe 7 [f] B IA M A 224
R refused or was not willing to complete the test 5% i #4548 5 AN R 5 Bt
R tried but was unable to complete test 5z i # 2 1T HAFESE AN
R did not understand the instructions 5z /8 EH ML 775
R could not participated due to health reasons 5% H T8 5 F F A GEMN i
No suitable space &A1& 17 A7
Problem with equipment or supplies 7% [fl#
97. Other (Specify) HAth (3EEMH): _ (@J0O01_1)

® N Oe N

PROCEDURE #£ 4
Go to Knee Height 3t £ /& 0 £

QJ002 Record measurements in chart (Record 993 if R tried but was unable. Record 999
if R chose not to do it) Bl ZE R ICRAE PR (MRREZHEZE T, BT,
WHHEE 993 WIRZIAEIRFEAHTINL, HEHS 999)

Measurement it Upper Arm Length FEKJE (cm)
1 (@J002) 0..150, 993, 999 (cm)

PROCEDURE #£ 5
IF QJO02 = 993 or 999, skip to QJOO1, 4= % QJ002 = 993 X# 999, #tLE QJ001

@J003 Which arm was used to conduct the measurements? M 1 BB p <& 2
1. Left 7=
2. Right £

Q@J004 How compliant was R during this measurement? 37 i3 7£ M e Bt F2 g A Qo
1. R was fully compliant 5&4>{& M
2. R was prevented from fully complying due to illness, pain, or other symptoms or
discomforts HI %, SR BREIRECAIE A RETE 24
3. R was not fully compliant, but no obvious reason for this /~EETE KM, (HEA A
A JEA
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9 KNEE HEIGHT BEE

A EQUIPMENT NEEDED fiFik&

Equipment needed: MA DING Rule
P TR

B KNEE HEIGHT B&EE

IWER 5HR: Demonstrate the measurement i/l 77 %
Next I will measure your knee height. Please sit on a chair with barefoot % kX
MR R BN R ARTERT T &

4|

PKO0O1 Do you understand the directions for this measurement and agree to take it? ZGE
W I 7 5 R R i e g 2
1. Yes /&2 — QK002 #tZ QK002
5. No 7

QK001 Why didn’t R complete the knee height? (Circle all that apply) A1 242 i & %A 5E 5%
JBEEE 2 (] 20k)
1. R felt it would not be safe 5z iR A AN L4
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IWER felt it would not be safe 1] BIA AL A %2 4

R refused or was not willing to complete the test 5% #5485 A R 52 st
R tried but was unable to complete test i & i T{HARESE ML

R did not understand the instructions Zi& /~ U MK 7 3%

R could not participated due to health reasons 3% i&# H T {d HE 5 F R GEI &
No suitable space %A &1 147 3E1 7L

Problem with equipment or supplies %A

97. Other (Specify) HAth (IHEH): _ (QK001_1)

N e WD

PROCEDURE # /-
Go to Weight Measurement 3t Z/&Z 0

QK002 Record measurements in chart (Record 993 if R tried but was unable. Record 999
if R chose not to do it) B MIAZERICRAE FFRP (WRREZE 2T, EIEE s,
S 993, WIRZIAHIRFEABITMEL, HIHS 999)

Measurement & Knee Height &5 (cm)

1 (@K002) 0..150, 993, 999 (cm)

PROCEDURE #£ %
IF QK002 = 993 or 999, skip to QKOO1, %= % QK002 = 993 &% 999, #ZE QK001

QK003 Which leg was used to conduct the measurements? il 1" S5 i ) g e 2
1. Left /=M
2. Right 7l

QK004 How compliant was R during this measurement? =% 75 it (12 Hk A ey 2
1. R was fully compliant 5¢44% M
2. R was prevented from fully complying due to illness, pain, or other symptoms or
discomforts F T, BIRa H EAERECAIE TTASRETE 21K M
3. Rwas not fully compliant, but no obvious reason for this ANEESE2MKM , HEAH
YA
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10 WEIGHT AENE

A EQUIPMENT NEEDED f&i#%

Equipment needed: Scale

B PR

B WEIGHT MEASUREMENT /AE &

PLOO1 Is R eligible for Weight Measurement? /&5 &P A E 1 451 2
1. Yes weight < 150kg /&, K < 150
5. No weight > 150kg 77, /AT > 150kg — Skip to Waist Circumference #kZ M it

IWER 757 5: Demonstrate the measurement 7~ /5%
Now, I'd like to measure your weight. To measure your weight, I will ask you to
stand on this scale, with your shoes off, while I read the display J7E, FAHEMN]
HRE, EEN TR WERER L, POk

PL0O02 Do you understand the directions for this measurement and agree to take it? ZgEH
F 7 R 2 i i g 2
1. Yes /& — Skip to QL002 k% QL002
5. No 17

QL001 Why weren't you able to measure R’s weight? (Circle all that apply) /<4112 JC2: Ml i
ZIAE MR ? (W£ik)
1. R felt it would not be safe % A MM A L4
IWER felt it would not be safe 73[R EIA A MIHAS % 4
R refused or was not willing to complete the test 5% i &5 485 AN 5 it
R tried but was unable to complete test 5z 21 T HAFESE A
R did not understand the instructions =z & A~ H Ml 75 2
R is not able to stand or balance on scale; other health reason i # JCikEAKE
FE_ESbS7 BOORFEFA 5 A ey T A J A
No suitable space &A1& 17 A7
8. Problem with equipment or supplies %7 [AJl
97. Other (Specify) A (iEEMH): _ (QLO01_1)

2B

N

PROCEDURE # 5
Go to Waist Circumference %t Z & B 0 =

QL002 Record measurements in chart (Record 993 if R tried but was unable. Record 999
if R chose not to do it) Bl ZE R ICRAE PR (WRREZHEZE T, BEIEH TR,
HHEE 993, WIRZIAEIRFEAHTINL, 1HEHE 999)
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Measurement Jlliit Weight Measurement A E N (H (kg)
1 (@L0O02) _ 0..150, 993, 999 (kg)

PROCEDURE #£5:
IF QLO02 = 993 or 999, skip to QLOO1, 4= & QL002 = 993 & 999, #kZE QLOO1

QL003 Record type of floor surface. it\5% [ 257
Linoleum /tile /wood Mg / k% / AR
Carpet H1#

Clay 13

Concrete 7K{EH

Not sure AF1iE

97. Other (Specify) HAth ({HEH): _ (QLO03_1)

o s W -

QL004 Was R wearing shoes during the measurement? =% if# & 1 54 FEl i ?
1. Yes /&
5. No 17

QL005 How compliant was R during this measurement? 37 i:{3 7£ Ml e Ft F2 g A ol
1. R was fully compliant 5E£{& M
2. R was prevented from fully complying due to illness, pain, or other symptoms or
discomforts HTH, Mo BREREAIE A RETE 24
3. R was not fully compliant, but no obvious reason for this ANEESE4KM, HEA
A S A
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11 WAIST CIRCUMFERENCE JEEWE

A EQUIPMENT NEEDED &4

Equipment needed: Soft Tape Measure

FIris i :

PR

B WAIST CIRCUMFERENCE [E|&

IWER 355 R: Demonstrate the measurement &7l /5 7

Now I'm going to perform a simple measurement of your waist circumference. For
this measurement it is important for you to be standing. I will ask you to identify
where on your body your navel (belly button) is located. I will then place this
soft measuring tape around your waist, over your clothing, holding it securely at
the level of your navel. Once the tape measure is placed appropriately around
your waist then we are ready to begin. I will ask you to take a normal breath
and exhale, holding your breath at the end of the exhale. I will then record the
measurement. IAEFEZ5VRML— U] E Y LI o X It i Bl . B IR
TAEIF R EACT- SRl S IEE AL T IERIALERS, FRODT M. 5 A&
RN o PFSORTE BRI, R AEIX ISR BEEL

Stand and locate navel. Place measuring tape over the clothing around the waist
at the level of the navel. Take a normal breath and exhale, holding breath at end
of exhale and letting the tape out slightly. 37.1F, EAFHS JEE AL EAL EK 58
SZIE R PRI, PREORBREM, 324

PMOO1 Ask if necessary: (“Before we begin, do you feel you are able to stand while we do
this measurement?”) WEN [A]5Z 058 (CFFIAET, BUCHFENRGEREF, EESREWIEE?”)

1.
5.

PMO002 Do you understand the directions for this measurement and agree to take it? G

Yes &
No 77 — Skip to QMO001 ¥tz QMO001

Py

W 9 I E s B S g 2

1.
5.

Yes — Skip to QM002 #kZ QMO002
No &

@MO001 Why weren't you able to measure R’s waist? (Circle all that apply) A4 Joik5¢ ik
2 (AT 20%)

1.

o s wN

R felt it would not be safe 3Zi{EH N AN %4

IWER felt it would not be safe 7 [f] B IA M A 224

R refused or was not willing to complete the test 5% i £ 5 48 5 A R 5 AUt
R tried but was unable to complete test 5z il # 21k 1 HAFETE AL

R did not understand the instructions 5z i#& AN FH MR 5%



30 11 WAIST CIRCUMFERENCE J& [ &

6. R is not able to stand; other health reason Zi{#& L w7, HAth R
7. No suitable space %8 &1 H T AT
8. Problem with equipment or supplies %% [A]#l

97. Other (Specify) HA (3EEMH): _ (GM001_1)

PROCEDURE #£ %
The End % &4k

@MO002 Record measurements in chart (Record 993 if R tried but was unable. Record 999
if R chose not to do it) B MIXLERICRKAE TR (WRRAEZLE LT, EIEE st
S 993, WIRZIAHIRFEAITMEL, HIHS 999)

Measurement &5 Waist Measurement f& [ H5{H (cm)
1 (@MO002) 0.. 993, 999 (cm)

PROCEDURE # /4
IF QMO002 = 993 or 999, skip to QMO0O01, 4= % QMO002 = 993 & 999, $tE QMO0O1

@MO003 What difficulties occurred during this measurement? (Circle all that apply) &l &
IR WRLEINE? (P 2i%)
1. None %6

R had breathing difficulties 5z (& FEI 7 TR AT KA
R was unable to hold breath at the end of the exhale 5% & & {E M-S AR NGEFFE TR
R was prevented from giving full effort by illness, pain, or other symptoms or
discomforts 2 & KB PIREBHMEREUR & MA GRS 4 I &

5. R did not appear to give full effort, but no obvious reason for this Z{#H AR 4

71, ARBAT I A SRR

6. Had difficulty or unable to locate navel AsgESE L ERA KA

97. Other (Specify) Hfl (GHEH): __ (QM003_1)

W N

@MO004 How compliant was R during this measurement? 3% & 7t (1R H 4k A dn i 2
1. R was fully compliant 5¢4 KM
2. R was prevented from fully complying due to illness, pain, or other symptoms or
discomforts H T, S ERERTONE A RETE 2K M
3. R was not fully compliant, but no obvious reason for this NEESE KM, (HEAT
S A

@MO005 Was the R wearing bulky clothing during this measurement? 3% 7 Ml i F2 2
2R R E AR ?
1. Yes /&
5. No 17
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