MEDICARE WELLNESS CHECKUP

PI-:- 2se complete this checklist befors s22ing your

r responsas will help you
zlih cars possible.
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3. During ihs past four wazks, how much have you
bezzn botharsd by emotional problems such as fesling
snxious, depressed, irritzble, sad, or downhszriad and
blue? '

T Notzt zll.

—_ Slightly.

> Modzrately.

— Quite a bit.

T Extremely.

4. During the past four weeks, has your physical and
smotionz! healih limited your socis! sctivitiss with |
nsighbors, or groups?

frisnds,
T Not zt el

— Slightly.

— Moderately.

Qui= & bit.

— Extremely.

S. During the past four weeks, how much bodily pzin
havs you gznerally had?
_ No pzin.
*Very mild pzin.
Z Mild pain.
Modsrzie pzain.
—iSavere pein.

6. During the past four wesks, wzs someons zvzilzdle

10 heip you if you nsadad 2nd wanted halp?

_tYes, some.
1V¥ss, a lictls,
TINo, not &t zll.

family

7. During the past four wesks, what w
physm

8.

help? (For example
xis, OF drive your own czr?)

-
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aciivity you could do for 2 le

T Modszrzte
_:Light
T Very light

without
t zlons on buses or

Cazn you gst to places out of wzlking distancs v
, CEn you travs

— Yss. _No.

9. Can you go shopping for grocaries or clothes without

someone’s help?

10. Can you przpars your own mezals?

11. Can you do your housework without i

No.

elp?

:Yss. ZNo.
2. Becauss of any hezlth prooI— ms, do you nzed
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ast four waeks, how would you rats

continuad >



i&. Ars

7. Do you zlways fasten your

3. How havs things bsan going for you during the past
four wesks?
i Vary well; could hardly bz better
D Pretiy well.
1 Good &nd bad
3 Pratiy bed.
3 Vary bzd; could hzrdly bz viorss.

paris about equsl.

you hzving difficulties driving your czr?

1Yss, oftan.
T} Somsztimss.
5 No.

i Not zppiiczble, | do not uss 2 car.

in z car?

18. How ofien Suring the past four wesks have you
bzzn bothzrad by any of the following problems?
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Falling or dizzy whan standingup. [ 5 | D | O | O 5
Saxual problems o0 o|t
T-oubls szting wel! Ccljoiclajo
Testh or danturs problems oyolglolo
Problems using the telephons. cl|oloio|g
Tirsdnsess or fatigus COojajo| e

1%. Have you fzllen two or mors timss in the past ysar?

22. During ths

past four wasks, how
wins, beer, or othser

awy drinks of

zlcoholic beverzgas did you hava?

23 10 or more drinks par wasek.
149 drinks par wask.
73 2-5 drinks per wask.

i One drink or less
TNo

parwssk.

zlcohol 21 2l

ut 20 minuiss thrss or mors

Y-.:: most Ol :2 im

m

£1Yes, some of the time.
> No, | usuzlly do not exerciss this much.

24. Have you bszn given zny informztion o help you
with the following:
Hazzrds in your houss thet might huri you?

GYss. TiNo.
Keaping track of your medicztions?
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31 & not havs eny hasith problams.

27. Whzt is your racs? (Cn-—-ck zll that zpply)

Thank you very much for compistin
Welinass Checkup. Plezss give the

10 your docIor o nurse.



PATIENT HEALTH QUESTIONNAIRE (PHQ-9)

NAME: DATE:

Over the last 2 wesks, how ofien have you been

bothered by any of the following problems?

. More than
(use "v'" to indicete your answer) Notatall| Several | = ire Nearly
days every day
days
1. Little interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed, or hopeless 0 1 2 3
- e o - . . 0 1 2 3
3. Trouble falling or staying esleep, or slesping too much
4, Feeling tired or having little eneray 0 1 2 3
. . 2
5. Poor eppetite or overeeting 0 ! 3
6. Fegling bad gboui yourseli—or that you ere & failure or 0 1 s 3
heve let yourseif or your family down
7. Troubie concenirating on things. such &s reeding the g 1 2 3
nawspeper or waiching tsisvision
8. Moving or speeking so slowly that other peopls could
have noticed. Or the opposite - being so figely or o 1 5 3
restless thel you have been moving around & lot more
than usua!
§. Thoughis that you would be beiier off dead. or of | -
| C 1 2 3
nuriing yourssi ;
|

(Heeithicare professional: For interpretation of TOTAL, TOTAL:
please refar to accompenying scoring cerd).

1 10. 1 you chscxsd ofi eny problems, how difficult
Pave thesz problems meade it for you i do Some:
your work. tzks care of things &t home, or gel
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5 glong with ciner peopie?

Not difficuit &t ali

whet difficuws

petn

Very difficut




PHQ-9 Patient Depression Questionnaire
For initial diagnosis:
Patient compleL s PHQ-9 Qt_h.k ession Ass

If there are at least 4 v's in the sh de
disordsr. Add core 1o determine se

[N

Consider Major Depressive Disorder

- if there are at least 3 ¥'s in the shaded section (one of which comesponds ta Question 71 or =2)

Consider Other Depressive Disorder

- if thare are 2-4 ¥'s in the shaded seciion (one of which corresponds to Quastion £1 or 72)

Note: Since the quastionnaire reliss on patisnt seli-report, all responses should be verified by the clinician,

and a defmitive diagnosis is made on clini a! grounds taking into account how well the patient underswood

the quastionnaire, as well as other relevant information from the patient.
Diagrcses of Major D=p 2ssive Diso der or Other Dapressive Disorder elso require impaimment of social,
occu..paz nal, or other imponan: are f* tioning (Qusstion £10) and ruling ou: normeal bereavemeant, 2
history o 1\1:‘_1'1‘ Episode (Blpo rD de ) and a physicel disordsr, madicezion, or other drug s tn2
biologica I 2 of the depressiv )mptams
To monitor severity cver time for newly diagnosed patienis or patienis in current treatmest for
depression:

1.

2 =3

3. Addtogether column scores w0 gat2a TOTAL scorz

4. Refzriwotnz accomrenving PHQ-S Scoring Box 10 interprat ths TOTAL scere

3. Resulis may be includsd in paiient files 10 assisi you in setiing up 2 weatment gozl, determining degree of
rasponse, as well es guiding treamment intervention

Scoring: add up all checked boxes on PHQ-

For every v Not at
More than halfthe c’..

Interpreiation of Total Score

Total Score ‘E Depression Severity l
1-4 © Minimal depression |

39 Mild depression ‘
10-14 . Modsraie depression I
15-19 | Moderately severe daprassion ',

,

}

20-27 | Severz depression

PHQS Copyri @ Prizer In2. Alirighiz raserved. Reproduced with permission. PRIVE-MD 2
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This is bes
piresed in

CAGE Questionnaire

us=d in & clinical setting as part of z general clinical history taking and may be
ormally.
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hould Cut down on your drinking?

Nz
i Vaz

Have people Annoyed you by criticizing vour drinking? { M
| Yes

Have you ever felt bad or Guilty zbout your drinking? e
i VYs3

Have you ever had 2 drink first thing in the moming o steedy your rerves orw get | b
: . . Yes
rid of z hangover (Eve apener)? S

L T
Total= /4



