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AMPI-AB: MULTIDIMENSIONAL QUESTIONNAIRE

SCORE

Age

‘How old are you? ()60|-|74 (OPOINT) ( )75|-]89 (1POINT) ()90 ormore (2 POINTS)

ESeIf-rated health In general, compared to ot'her people at your age, you ( ) Very good / Good (0 ( ) Regular / Bad / Very
g :would say that your health is: :POINT) -Bad (1 POINT)

Social support

Do you live alone? (' )NO (0POINT) () YES(LPOINT)

Chronic . Did you or did you have any of these
4 : : : NONE (O POINT 5 1or2(1POINT) : 3 2 POINTS
: Conditions conditions described below? () ( ) (- )tor2{ ) 5 ()3 ormore( )
: : CDiabetes mellitus, CISystemic arterial hypertension, CStroke, EICoronary artery disease, [IVascular disease, CdPressure injury, CJAnemia,
éEIAsthma, CChronic obstructive pulmonary disease, [Peptic ulcer, [lOsteoarthritis, [ClObesity, [lCancer, CIDementia, ClEpilepsy,
[ODepression, IParkinson disease, C1STD/HIV/AIDS, CDAmputation of limb, C0Smoking/Alcoholism/Other drugs e CIChronic pain.
5 Medicines éHow many drugs do you take everyday? ( ) 1to4 (0 POINT) ( ) 5 or more (1POINT)
; ] : ()2 ORMORE
6 Hospital . How many times have you been hospitalized:( ) NONE ‘() 1 HOSPITALIZATION f—IOS)PITALIZATIONS
: issi 12 ? 1§ :
Admissions §|n the last 12 months E(O POINT) 5( POINT) (2 POINTS)
7 Falls :How many times did you fall in the last 12;( ) NONE () 1EPISODE ()2 ORMORE EPISODES
: months? (O POINT) (1 POINT) (2 POINTS)
8 Vision éDo you have any difficulty in seeing (even wearing glasses)? ( ) NO (0 POINT) ( ) YES (1 POINT)
Do you h fficulty h feel th |
9 Hearing | o you have any difficulty hearing or do you feel that you are’ ()NO (0POINT) () YES (1POINT)
: “hearing poorly? ; :
éCheck if the patient is able to touch the back of the neck with: VES( ) NO( )
bOtI"l""’"'“js( ) YES for all items
: :Check if the patient is able to pick up a pencil on the table with: é :(0 POINT)
: . : YES :NO :
10 Physical 5ne hand and put it back. YES( ) NO( )
Limitation e L ! ’ ’
' : Ask: can you walk 400 meters (about four blocks)? 'YES( ) iNO( ) ( )NOTinltod4items
sk: can you sit and get up without difficulty? {YES () gNO( ) :
;Do you consider or does a family member/friend say that you YES( ) NO( ) :
: havememoryloss? i ) NOforallitems (0
11 Cognition Is memory loss getting worse in the last few months? YES( ) NO( ) POINT)
O e, B e ) YESin T to 3 items
éls memory loss hindering the performance of some daily: YES( ) NO( ) (1 POINT)
 activity? : _ :
: In the last month, did you feel discouraged, sad or hopeless? EYES( ) NO( ) ) NO for all items
12 Humor

éIn the last month, have you lost interest or pleasure |n
. previously enjoyable activities?

(

o

‘(" )YESin1to2items
(

(1 POINT)

| [Doyouneedhelp gettingoutofbed?  ¥B L ) NOL ) () Noforallitems
13 . Basic Activities : Do you need help getting dressed? 'YES( ) NO( ) (OPOINT)

- of Daily Living Do you need help getting food? ) NO( ) El P)OYIENSTI)n 1to4items

Do you need help with your bath? éYES ( ) NO( )

" Instrumental : Do you need help with activities outside the home? EYES () NO( ) ( ) NO for all items

14 ACt'IVItI'e? of : Do you need help dealing with your money (paying bills, gomg YES( ) NO( ) ‘(" )YESin1to?2items
Daily Living éto the bank)? : (LPOINT)

_ Doyouaccidentallyleakurine? YES( ) NO( ) ()NOforalitems(0POINT)
15 : Incontinence : : ; : . .

: Do you miss feces accidentally? YES () NO () ( ) YESin 1to 3 items (1 POINT)
16 - Unintentional ;In the past 12 months, have you lost weight without dieting or changing any I|festyle?__N_(_3___(_ _______ ) (OPOINT)

©  WeightLoss (4,5kg or 5% weight loss in the last 12 months)? 'YES( ) (1POINT)

17

Do you have problems chewing due to changes in your teeth or:

: ? :
L SO W ‘(" )NOforall items

: Do you have problems swallowing orchoking when feeding? SYES( ) NO ( ) :(0 POINT)

YES( ) NO( )

Oral Conditions éDId you stop eating some type of food due to problems with'

your teeth or dentures?

{( )YESin1to4items

YES{ ) iNot ) (1 POINT)

;Is your prothesis causing you discomfort? ;YES( ) NO ()





