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Questionnaire 1:Patient and Caregiver o
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Date:
Patient identification:

Time of completion:

- Answered by: patient / caregiver

- Ifcaregiver: spouse/ child / acquaintance

Please circle youranswers

The following questions are related to the health of the patient:

1How severely ll are you / do you find this patient? 12 3 a4 s

1=not atall, 2= mildly, 3=moderately, 4 =very, 5= extremely

22. Are you concerned about your (his/her) condition? 1 2 3 4 5

1=not atall, 2= a bit, 3 =moderately, 4= very, 5 = extremely

2b. 1 50 (score 25), what are you concerned about?
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3. Are you concerned about loss of independency 12 3 a4 s
after this hospital visit (e.g. that you are not
able tolive 2t your own home anymore?

1=notatall, 2= a bit, 3 =moderately, 4 =very, 5= extremely

Please fll out this next question f the patientis answering the questions:

4. How would you describe your health 12 3 a4 s
before your visit to the emergency department?

1=verygood, 2= g00d, 3





