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1 BLOOD PRESSURE Ifil}J& 1

1 BLOOD PRESSURE [

A EQUIPMENT NEEDED frii&i%%&

Equipment needed: Omron HEM-7200 Monitor, Batteries, Stopwatch
Pl BRI HEM-7200 I, i, #h3%

B BLOOD PRESSURE Ifl EE

[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, [ will give you your results FLE AR FATE — TN K, R
KR ETHENEME, 28 3K MNEIBRFHELT. BRI RFELH. B4, ReWHTELE
ERAEL, wWEEFETBNE, FERFERETFEL, FOHL, ELEMORER—5E, A&
ERaH THET w4, mERESTRHR, T3 RMERE, ReEREMELER]

IWER 1R/ id: Demonstrate the measurement 7~ 75 i
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 ¥l fiL4f A M TF— M ESL, #hFgEZe T /2 BB
N8 EJ52) 1 -2 em &b, 2 UE N HE LA FEAMAT DAL, % TG /451" 1%
L, EORAA AR A 3R

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? &F# LA K2 it
I BRI T 2 i b 7 A TR Yoz 5] 1 B B 1 2
1. Yes /& — Skip to QA001 #k% QA001

5. No f¢
PA002 Do you understand the directions for this measurement and agree to take it? f&REH]

F 7 2 F I S X il s 2
1. Yes /& — Skip to QA002-QA013 k% QA002-QA013
5. No 15

QA001 Why didn’t R complete the blood pressure measurement? (Circle all that apply) 4
A B ARBETE UL 2 (AT 20)
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R felt it would not be safe &N AL S
IWER felt it would not be safe i [7] BIA A L4
R refused or was not willing to complete the test 3% & 45 48 5 A B
R tried but was unable to complete test Zi{FEH 2= T, HICIETE RN i
R did not understand the instructions 5z JC7: B H Ml 154
R had a rash, a cast, edema, etc. on arm; other health reason %5 & A 2
K, B A R D A
No suitable space &A1& 7 A7
8. Problem with equipment or supplies Il &M (LA a5 A (]
97. Other (Specify) Hfl (GEEH): _ (QA001_1)

N

N

PROCEDURE £ 5:
Go to next measurement $tE T —R R4

QA002-QA013 Conduct the blood pressure measurements Il -
[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) 7 Ry &: & TR FIEFMEME (WwE
ZREZFRTERGBTARMNE, FEKEEZLZFEN 093", WRZRKLFELNE, NHEAN

“999") ]

Measurement Time M A] Systolic Y{4i  Diastolic #7  Pulse fik
i = e -

1 (QA002) : (QA003) (QA004)  (QAO005)
(QA002_1) mmHg mmHg P

2 (QA006) : (QA007) (QA008)  (QA009)
(QA006_1) mmHg mmHg P

3 (QA010) : (QA011) (QA012) (QA013)
(QA010_1) mmHg mmHg P

PROCEDURE # &
IF QA003 = 993 or 999, skip to QA001, 4= & QA003 = 993 & 999, #kE QA001

QA014 Which arm was used to conduct the measurements? Mt 1 B H TFRE 0 I 2
1. Left arm /&
2. Right arm &

QA015 How compliant was R during this measurement? 3% 7t 172 H g A L 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 T, JIm o H BRAEIRECAIE TTANGE ST 2
3. R was not fully compliant, but no obvious reason for this NFEFEEAKM , HEA M
B IA
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QA016 What was R’s position for this test? Mg /2 #F R A 4407 2
1. Standing u5%
2. Sitting A%
3. Lying down §i#

QA017 Did the R smoke, exercise, consume alcohol or food within the 30 minutes prior to
completing the blood pressure test? (LTI F 30 780N, ZilE 2GRN 530,
BEE IR ?
1. Yes &
5. No &
8. Don't know AHIJE
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2 BREATHING W I RE 5

2 BREATHING P IhRE

A EQUIPMENT NEEDED FiEi4&

Equipment needed: Peak flow meter, Disposable mouthpiece(s) packaged in plastic bag

Pl 8 : iR ANL , AT ARG A — U MR

B BREATHING MEASUREMENT MR ShEEDI &

[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...3 T kR EZATHEHAT AN E 20N E, MREH S
i = AR, KRB ERLIF URREE R, HME 3 K. METHE, HFEEL, Red
RRAE, RESHAEZ2EERE, BRI, ReWHURkEZmRE R BEH..]

IWER J5[HA: Demonstrate the measurement /il /5 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 57, RS MERHEREE R4 T19F
LAS PR BE IR o

PB001 Do you understand the directions for this measurement and agree to take it? ZgEH
N 5 3 IR 2 i o e e 2
1. Yes /& — Skip to QB002-QB004 #t%E QB002-QB004
5. No 7

@B001 Why didn’t R complete the breathing test? (Circle all that apply) At 45%Zi{E % A5
SR HREMIAE 2 (F] £1E)
1. R felt it would not be safe SZi{EH N AW HEA L4

2. IWER felt it would not be safe /5[] B3I Al A2 4
3. Rrefused or was not willing to complete the test 5% {3 14t 5 A 58 il
4. R tried but was unable to complete test i & 22 {H A GEE L
5. R did not understand the instructions 3Zi3# AN F & 5%
6. R could not participate due to health reasons %% B {8 F F A GEMN
7. No suitable space %A &1 H 77 1 T
8. Problem with equipment or supplies Ml &/ #s ol 2 #5154 A [r)
97. Other (Specify) Hft, (iFF):  (@B001_1)

PROCEDURE £/
Go to next measurement $tE T —R R4
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@B002-@B004 Conduct the breathing measurements Ml IFI I FE.
[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) A f: ETRFILFKME RER/NT 60 NIEF “307, WMRLERMEIT R KAERS
IBNEE “8907, MRZRKHFZ R TEAMTRIME, LKA “993"7, WRZ XA HFLMX
T EILE “9997) ]

Measurement Jlli. Measurement Reading 1524

1 (QB002)
2 (QB003)
3 (QB004)

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

@B005 How much effort did R give to this test? ZiREFENIA TR T2 K155 712
1. R gave full effort Zi{#& /S T HmASS T
2. R was prevented from giving full effort by illness, pain, or other symptoms or
discomforts 2 HI T 2B POIRECHAAMERE R & M3 )S42 )
3. R did not appear to give full effort, but no obvious reason for this Zi{H LT A
Rady, ABEAWRA A

@B006 What was R’s position for this test? Mlim 52 E R 4447 2
1. Standing ui#&
2. Sitting %
3. Lying down i



3 HAND STRENGTH &/ 7

3 HAND STRENGTH £

A EQUIPMENT NEEDED &%

Equipment needed: Dynamometer

Bttt hit

B HAND STRENGTH MEASUREMENT & Hl&

[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 3.7 # ¥ | & &

FHERAEN, FBRENFEENT, RELDH, REHI, RELAHMELREL F

IWER 5[/ /: Demonstrate the measurement 5/~ /532
Stand, hold the dynamometer at a right angle and squeeze the handle for a few

seconds iz, HMEEIE, MR EM, JEH 4R RO LR A,

PC001 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? fEMIZ AT, FREHHLRL I RE 24 M SO T
i, L2 6 MR, BH— A TFEOT A RA ML TAREE LA AR T EA
w3
1. Yes /&
5. No 75 — Skip to PC003 % PC003

PC002 In which hand (had surgery or experienced any swelling, inflammation, severe pain,
or injury in the last 6 months)? ¥AT (7219 6 N, Mud TR, KR EEK
TaEs2tT) ?

1. Both hands M7 — Skip to QC001 #t%E QC001

2. Left hand only {{/tF — continue but do not perform measurement on left hand
MBI /2T

3. Right hand only {{fiF — continue but do not perform measurement on right
hand ZKZEAMH AT

PC003 Do you understand the directions for this measurement and agree to take it? #FEM]
FE 5 5 RS X e 1 2
1. Yes /& — Skip to QC002 k% QC002
5. No 17

@C001 Why didn’t R complete the hand strength test? (Circle all that apply) 114 % E %
A 58 AR STl
1. R felt it would not be safe 5z & A Al AN 2E 4
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2. IWER felt it would not be safe 15 [n] A Al A% 4

3. Rrefused or was not willing to complete the test 5% i & 1 485 A 5 il

4. R tried but was unable to complete test 5z 2 A FESE M

5. R did not understand the instructions 32 {3 AN F 75

6. R could not participate due to surgery, swelling, etc.; other health reason % i{#
W TR K et e e S RS R

7. No suitable space 3%/ &1 H 7 A T

8. Problem with equipment or supplies ¥ B AR B 148 [T
97. Other (Specify) HAh (iHEM): (@C001_1)

PROCEDURE #54:
Go to next measurement #t £ T —R K4

Q@C002 Which is your dominant hand? £ =] AL T2
1. Right hand £ F
2. Left hand /& F
3. Both hands equally dominant ¥ HFZE A%

@C003-QC006 Conduct the hand strength measurements &4z 71 A/,
[IWER: Record 993 if R tried but was unable. Record 999 if R chose not to do it % [7]
B RZREFREAME T RN EILEK 993, WRZALBBFEFHXTME, EFK 999]
Measurement Jlli.  Left Hand /=F  Right Hand iF
1 (@C003) _ kg (@CO04) kg
2 (@C005) kg (QCO06) kg

PROCEDURE #£ 5
IF QC003 or QC004 = 993 or 999, skip to QC001, 4= % QC003 K& QCO004 = 993 K #
999, #ZE QCO01

@C007 How much effort did R give to this test? Zi{E AN HIR T2 K% )2
1. R gave full effort Zi{#& /R T HRAS T
2. R was prevented from giving full effort by illness, pain, or other symptoms or
discomforts &I H1 T 2B SR ECHAMEREC N IE TSR S 42 )
3. R did not appear to give full effort, but no obvious reason for this 3Z{E L FRA
RATy, BB R EA

@C008 What was R’s position for this test? Il & H 52135 K AT 24072
1. Standing ¥4
2. Sitting 44%&
3. Lying down #i#&
@C009 Did the R rest their arm on a support while performing the test? fFlli{idfEH, Zit
EHHTHE 2 RREIRE?
1. Yes
5. No Jt
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4 BALANCE TESTS “F#RES

[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 AAEKFZERY H URINER T, EARSATER - TEMLEY, REFZERAY
FM. WRETRTEREMLEY, XRFERANERLRAZ L, TUEFK BNTULLET M4
B, FEBHE—K, BFHFZEEZHBEMERET L LW 3]

4.1 SEMI-TANDEM X581 J5 357
A EQUIPMENT NEEDED firifi#4

Equipment needed: Stopwatch, Show Card
JITAR A w3k, won

B SEMI-TANDEM X251 53~ S

IWER V57 5: Demonstrate the measurement /Rl 75 7%
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.... B45%, FRALEE—~— HEH IR

e e A 573 b SR B R BB St R 2% 10 Rbiphe B B AT L
W, ARn] AEAT T — AR BT S BIXAE. .

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?
FEBAVTIRET, WM EARAAFA S0 AR & M7 Ll Rt - 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. f#{iA5e&EHMNELS | 500/ i ie, % EE] S AN, At/ it
A B . AEBUEZTTE B AR RESE A, AL ST,

5. No %

Sz S50

PDO002 Do you understand the directions for this measurement and agree to take it? Z#E
I T 5 B R S X N e 2
1. Yes /& — Skip to QD002 k% QD002
5. No 7

@D001 Why didn’t R complete semi-tandem stand? (Circle all that apply) AT A& A
S8 B 5 5 vt ~7 it 2
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R felt it would not be safe iR 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 3% & 45 48 5 A B
R tried but was unable to complete test Zi{FEH 2= T, HICIETE RN i
R did not understand the instructions Zi{# 7o FH N E 154
R had surgery, injury or other health condition that prevented R from standing
SEARE AL T AR IMITBEICH A B (A R M HLa 7
No suitable space &A1& 7 A7
8. Problem with equipment or supplies Il &M (LA a5 A (]
97. Other (Specify) Hfl (i5EH): _ (QD0O01_1)

N

N

PROCEDURE #£ /4
Go To Side-by-Side 3t Z iy H #3552 7] X

@DO002 Did R hold semi-tandem stand for a full 10 seconds without stepping out of place
or grabbing hold of anything? Vi & G 1ER A B el HUEE M R PG A L T IR RN R
JEUFESE 10 Fhfhe

1. Yes /&
5. No 75 — Enter amount of time R held stand in seconds with two decimal places
LSRR R R (RPN (QDO03)
993. R tried but was unable Zi{ &2 T, HIA KD
999. R chose not to do it & LAY

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

@D004 Did R use any compensatory movements of his/her trunk, arms or legs to steady
him/herself during semi-tandem stand? fEMIEREH, 20 &G MEHIKT . FE R
(SRR IN

1. Yes /&
5. No %
8. Don’t know AAE

PROCEDURE # 4-:
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= % &% X% & %A # 3 IR
BAEF AT HIUT, A% Wi ¥ A1/ 35 45 10 A4, BAT WMy AT G AR — B &35 501X
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 4» & % X4 /£ XA # 3 X,
WEET ARG ILT, T RS A1 )5 36 MR IR 10 A4p, ) 847 MUy IF 3635 52 05X,




4 BALANCE TESTS “FffgE 11

4.2 FULL-TANDEM XUHIRTE B —BE LT

A EQUIPMENT NEEDED fifi%#&

Equipment needed: Stopwatch, Show Card
JIaR A W3, BonFk

B FULL-TANDEM SUHRET G R—EL&W L NE

PEOO1 Choose measurement according to R’'s age. RH#HZ10E T 32 1508 UE1 7 LA R

i

1.

5.

30 seconds full-tandem balance measurement (70 years old or above) 30 FX
HE PN (2l 70 £ L)
60 seconds full-tandem balance measurement (Less than 70 years old) 60 I3

BIRGJE SN (210F /N 70 X))

IWER ¥j[d i: Demonstrate the measurement &/~ 4 )5

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.... IUEIEEZGNE— HUBAE RARERT— HUBI A L Rk
37.30/60 B, R AREFIE, AR BT R A LA fn] LA

FOBUE, B, s sh S AR, (A ZR SR '
IR FFIX D LR B B IR TR RIXHE...

PE002 Do you understand the directions for this measurement and agree to take it? ZgEM
F YR I RS g il e i 2
1. Yes /& — Skip to QE002 k% QE002

5.

No &

QE001 Why didn't R complete full-tandem measurement? (Circle all that apply) Nt 4525
A B S OB R S A 2

1.

IR

N

R felt it would not be safe & N AL 4

IWER felt it would not be safe Vi 7] BIA AN L4

R refused or was not willing to complete the test 3% #5404 5 A I

R tried but was unable to complete test 57X &2 T, (HICE5E RN &

R did not understand the instructions 5z JC¥: B H Ml 154

R had surgery, injury or other health condition that prevented R from standing
SEARE AL TR IMITBEICH A R (A R M Hai 7

No suitable space &A1& 7 17

Problem with equipment or supplies Il fi{ & ak 15 £ A [A)
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97. Other (Specify) HAth (GHTEW]) : (QE001_1)

PROCEDURE #£5:
Go To Side-by-Side 3k Z Sy it .35 52 0] X

QE002 Did R hold full-tandem stand for a full [30/60] seconds without stepping out of place
or grabbing hold of anything? i3 /& 7 REU LI A ShIM EATUE M PR 1E 0T 51 it 7
PREF [30/60] B2
1. Yes /&
5. No 17 — Enter amount of time R held stand in seconds with two decimal places
ICRARFR T R (REEPI/NED) _ (QE003)
993. R tried but was unable Zi &2 T, HEA KD
999. R chose not to do it SZi{E LA

PROCEDURE #£ 5
IF QE002 = 993 or 999, skip to QE001, 4 £ QE002 = 993 % 999, #E QE001

QEO004 Did R use any compensatory movements of his/her trunk, arms or legs to steady
him/herself during semi-tandem stand? 7EMIEREH, ZE0E &G MEHIKT FE R
(SRR IN

1. Yes /&
5. No %
8. Don’t know AAE

QE005 Record the type of floor surface that the balance measures were conducted on it'3%
FHF Y b i 2R A
1. Linoleum/tile/wood Mt 2E /EH% / Rtk
Carpet M1
Clay 1
Concrete 7Kg
Not sure NifixE
97. Other (Specify) Hfl (5EH): _ (QE005_1)

or ok W N

QE006 How compliant was R during the balance measurements? 3% & 7 Mt (1 F2E H R M
T fir?
1. R was fully compliant 5¢4{& M
2. R was prevented from fully complying due to illness, pain, or other symptoms or
discomforts FHI T, FImEH ERERENE M A RETE 24K
3. R did not appear to be fully compliant, but no obvious reason for this A~5E4 KM ,
(ERCZ SR RTA= RS
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4.3 SIDE-BY-SIDE JUHI3fifuhr
A EQUIPMENT NEEDED Fifi#4

Equipment needed: Stopwatch, Show Card
JIaR A w3k, Won

B SIDE-BY-SIDE JUBIF-$iub~r g

IWER J5[HA: Demonstrate the measurement 57~ /77
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.. . JUAEF A&~ —13)
Yo W BLEREDUMFF P ulisr #52: 10 Mghe T LMER T8 R s s B R LAGR 354
(ERATEEI . SRR LB BB A IRIRIE TR AURIXHE. ..

PF001 Do you understand the directions for this measurement and agree to take it? ZHEN
FNE 5 5 RS S I e g 2
1. Yes /& — Skip to QF002 #t% QF002
5. No 7

@F001 Why didn’t R complete Side-by-Side stand? (Circle all that apply) A 4% i#H A
SE RSN g <7 i 2
1. R felt it would not be safe ZiXEHIN AL 4
IWER felt it would not be safe 1Jj[7] IR L 4
R refused or was not willing to complete the test 5% i £ #5 4a s A M 5
R tried but was unable to complete test 57X &2 T, (HICHEE5E N &
R did not understand the instructions 5z & JC7: I H Ml 154
R had surgery, injury or other health condition that prevented R from standing
SR AL TR SMITEICH A B (A R i HLai 7
No suitable space &A1& 17 A7
8. Problem with equipment or supplies Y & B 155 A [R] T
97. Other (Specify) Hfth (GEFEH): _ (QF001_1)

.@.U'rp.“!\’

N

PROCEDURE # /&
Go To Walking Speed 3t £ ¥ 47 E il &

QF002 Did R hold side-by-side stand for a full 10 seconds without stepping out of place or
grabbing hold of anything? szi{F & 5 REMS 1L A 18 S EATURAT ) B 15 B0 T ORI F 3l ki <7

PRFF 10 F2

1. Yes /&
5. No 77 — Enter amount of time R held stand in seconds with two decimal places

TEEARFFU L PR (R MA/NED _ (QF003)
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993. R tried but was unable Zi{E 20 T, HA K
999. R chose not to do it ZiXE LA

PROCEDURE #£ 5
IF QF002 = 993 or 999, skip to QF001, 4= % QF002 = 993 &# 999, #tE QF001

QF004 Did R use any compensatory movements of his/her trunk, arms or legs to steady
him/herself during semi-tandem stand? fEMT RS, 2 ilE 2GR FREEk
PRfr-F1l 2

1. Yes &
5. No 17
8. Don’t know AAIE

QF005 Record the type of floor surface that the balance measures were conducted on jt's%
FF- IR b A
1. Linoleum/tile/wood Hitg g / k% / Ak
Carpet M1
Clay -1
Concrete 7K1
Not sure MifiiE
97. Other (Specify) HAth (iEFEMH): _ (QF005_1)

oLk N

@QF006 How compliant was R during the balance measurements? 3% 3 7 M i (1572 H R M
P fr 2
1. R was fully compliant 5¢4KM
2. R was prevented from fully complying due to illness, pain, or other symptoms or
discomforts H T, S ERERTORNE MARE ST 2K M
3. R did not appear to be fully compliant, but no obvious reason for this /521K M,
(ERZ S RTARIE S



5 WALKING SPEED 171 )¥ 15

5 WALKING SPEED #4735

A EQUIPMENT NEEDED FiEi4&

Equipment needed: Tape measure, Stopwatch, Masking Tape

v i GR, Bk, KA

B WALKING SPEED 3173 B

PGO002_1 Is R eligible for Walking Speed Test? /&5 &7 38 ML 4644

1
5

. Yes, R's age > 60 /&, ZUEFH > 60
. No, R’s age < 60 77, “Zii# Tk < 60 — Skip to Repeated Chair Stands BkFEE M
iamawray =Rl SR =y

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? # &, &R EE
REARETEHUER AR B (A LA Pibl el e B R RBI P al) o BTG, BB IGO0t
RRVRA L2 IEREMNIEHRGETFA S s H A HEIR DL AT REX A TE & R 2

1.

2
3
4

No apparent restriction 3% W 2 HIFRH] — Skip to QG002 #k%E QG002
. Yes, recent surgery /&, Tt FA

. Yes, injury &, /Mji

. Yes, other health condition /&, HAth{EHeRN

[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 L7 ik H 18 — /M &1E i M
FHTM K BATFE-ANN 4 XK, RAMB IS R )

IWER 5 H: Demonstrate the measurement J&E~ il /57

PGO003 Do you understand the directions for this measurement and agree to take it? #ZGE

Set up the course (2.5 meters) ¥i74F 2.5 KL

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. Ill 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 JX/&3&A/]
HAT LS. LB ELIENRE, KTt RSEEITELHGE 2 ko AN
t, e —HAALMNE RS TE . UE, BORGEBURIATEE T MLOTIHN, 1
DR AR BRI R 2517

L

I T 3 B R X e e 2
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CHARLS BIOMARKER QUESTIONNAIRE

1. Yes /& — Skip to QG002 k% QG002

5.

No &

QG001 Why didn’t R complete the Walking Speed measurement? (Circle all that apply) 11
KNZAREARBETE AT LI (P 2ik)

1.

2B

N

8.
97.

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

IWER felt it would not be safe 1j[H] A AL 4

R refused or was not willing to complete the test 3% i35 40 sl A RS i

R tried but was unable to complete test &2 T, (HICHETE N

R did not understand the instructions %&£ JCi% I H il 54

R had surgery, injury, or other health condition that prevented R from walking %%
HEPNTAR, IMAsE BRI T TR E

No suitable space 7A &1 B #0731 71L

Problem with equipment or supplies Ml il A 28 515 7 (]

Other (Specify) Hfth (iFEN): _ (QG0O01_1)

PROCEDURE # 4
Go to Repeated Chair Stands #k £ & F AT 35 A2 69 B 18] ] 5K

QG002 Conduct the first walking speed measurements 55— Tl TN i

[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 & % iX
Fi "R EF P RIEEABATER, BabQitH. R EEEE LB INEY PR
E 2R, MERRY, Ke—HALNERMEET A HAEKIEST, KEFF. L& “F
67, WAIBRENLARBEETR HEFT D7 T

[IWER: Record measurements in chart (Record 993 if R tried but was unable.
Record 999 if R chose not to do it) HMREFIEFKETRT WRERAEZTREZRKT,
BREHATIR, #HHEEF 993, WRZRFBFLHATIK, HHETF 999) ]

Measurement Il Walking Time 517 [H]
1 (@G002) seconds

PROCEDURE #£5:
IF QG002 = 993 or 999, skip to QGO001, 4= & QG002 = 993 K& 999, #ZE QG001

@G003 Conduct the second walking speed measurements 55 /5 T3 ML

[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?




5 WALKING SPEED #/71#)% 17

Begin A FEEA—#, HiLtE, AGTFENIR, BFEB—ELBRETHF . 1F
A ML, KT, BRI TR", FERT WA RBEE TR EEHFTE? .. ]

[IWER: Record measurements in chart (Record 993 if R tried but was unable.
Record 999 if R chose not to do it) ¥ MK RIEFET KT WRREZRFERT,
ELFEHATMRK, FHET 993, WRZRFXBFLBHATMIK, FHHEEF 999) |

Measurement Il  Walking Time 517 [H]
2 (@GOO03) sec

QG004 Record type of floor surface ¥y [i] G it 55 1 [ [ 2578

97.

Uk 0N =

Linoleum/tile /wood Mt 2 / Zk% / AR MR

Carpet H1#

Clay i

Concrete 7K

Not sure ASF1iH

Other (Specify): HAth (IEEH): _ (QGO04_1)

QG005 Record type of aid used it& 174 B#%

1.
2.
3.
4.
97.

None &

Walking stick or cane #5H s T4t
Elbow crutches F&E L. i#
Walking frame 317242

Other (Specify): HA

QG006 How compliant was R during this measurement? =% E 7E M & 3 F2 H A7 A PE Qi 2

1.
2.

R was fully compliant 5¢44% M

R was prevented from fully complying due to illness, pain, or other symptoms or
discomforts HT#0, IR H EREREONE M AN RETE 2K M

R was not fully compliant, but no obvious reason for this ANAE5E2MKM, (HEH I

AR A
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6 REPEATED CHAIR STANDS & M 7-3kE A a st 19

6 REPEATED CHAIR STANDS E& MR Fub i et eyl

P!

A EQUIPMENT NEEDED fiFi#&

Equipment needed: Chair, Stopwatch
vt A far, Bk

B REPEATED CHAIR STANDS TESTS E& M F-ub i B Rl

IWER 7585 Demonstrate the measurement i/~ il /5 75

PHOO1 Do you understand the directions for this measurement and agree to take it? ZGE

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? ILERKIAEM N —shiE,
TERAUE S AT MR, LB R T sk I, E LB R TR A B RS
AR, EE 5k, BRRZIEIARET, 1mHAREMFE L.

4|

B 7 YR T I R S X R g 2
1. Yes /& — Skip to QH002 k% QHO002

5.

No &

@HO001 Why didn't R complete the Side-by-Side stand? (Circle all that apply) Atz il
B e S MRl i a2 (T Z20k)

1.

IR N

N

8.
97.

R felt it would not be safe 3Zi{E N AN A% 2

IWER felt it would not be safe 17 1] GIA M AS %4

R refused or was not willing to complete the test 5% i £ 5 48 5 A R 5 it

R tried but was unable to complete test 5z 21 1 HAFESE AL

R did not understand the instructions 5z &/~ EH ML 7775

R had surgery, injury or other health condition that prevented R from standing
SARE T TR AMITECH A e R A REG 7

No suitable space 1A {51 177 3E 7L

Problem with equipment or supplies %% [7]#

Other (Specify) HAth (GFFH): _ (QHOO01_1)

PROCEDURE # A&
Go to Standing Height 3t £ % &2 &

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? 21 il LAfEA I F
B SCPERIG DU $HP I B 22 1 ke r A8 TR Tk g 2
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1. Yes &, Enter amount of time R held stand in seconds to two decimal places it5%
S i RIS R] PR EE/ NS (QHOO03): Sec
5. No 77, Enter amount of time R held stand in seconds to two decimal places 5%
S PRI ], R/ NEUS AL (QHOO04): Sec
993. R tried but was unable Zi{EH 24T, [HARRETEH
999. R chose not to do it 52 AN

PROCEDURE #£ /4
IF QHO02 = 993 or 999, skip to QHOO1, 4= % QHO002 = 993 K& 999, #ZE QHOO1

QHO005 Record the number of stands R completed t\5%5% £ 58 il 3k 37 /4L 0..5 times
‘\{j_(

@HO006 Record the chair height from floor to seat in the space provided it BT £ AL A7 2

[E) Ay S v S
1. Chair From CHALRS With 42 CM Height CHARLS i H 4UE AR T 42 em JEK
R
2. Other Chair, Height Hfthfa 7, &% (QHO06_1):_ 0..999 cm JEXK

QHO007 Did R use his/her trunk arms during repeated chair stands? fEMEE R il
T T
1. Yes /&
2. No %
8. Don’t Know /A41iE



7 STANDING HEIGHT & =il 21

7 STANDING HEIGHT & EE

A EQUIPMENT NEEDED F&iR%&

Equipment needed: Stadiometer

B it S i

B STANDING HEIGHT S &E

"=":i“!'”;r;;f;-;]tf";;g | I
” 'H Looking straight ahead | i/ < 3¢*
ﬁ SR AT 77 :
;T R TR B E
4’-‘..',“ Shoulders relaxed
H IR A AR *Shoulder blades
buttocks, heels
‘ Arms at sides ! touching surface
| | 5 aneranmn SR
| ] 6 4 AR AR fik
} =8 @
A

Legs straight and

knees together
k5 e
Feet flat heels

almost together

R, R RS TT

"‘...._......_.___ i it it +
=

IWER 757 5: Demonstrate the measurement j5H 7~ |5 /532
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 1% FRIAPEMEER S 5. HR 2

LRSI L, EE AN EE SR L, EIREATE, EEE%CWZ,
%’EEE THR, AERIIITIE 60° Sk ORFFAEH IR AL

PIO01 Do you understand the directions for this measurement and agree to take it? ZgEM
I 7 5 R S g 2
1. Yes /& — QI002 k% QI002
5. No &

QI001 Why didn't R complete the breathing test? (Circle all that apply) M1l 4%Zi{#& %A 5%
IS mME? (A Z2ik)
1. Rfelt it would not be safe 32 &N M AL 4
IWER felt it would not be safe 17 1] G IAAMIAAS %4
R refused or was not willing to complete the test 5% i £ 5 4 s AN R 5 Bt
R tried but was unable to complete test xﬁ%xﬁT@ﬂiﬁE%ﬁ{Mﬁ
R did not understand the instructions Zi{# /4~ EH ML 7775
R had humpback, cannot stand, etc. other health reasons “Zi{# H T3¢« AfEu;
7 SR R R R
No suitable space &A1& 17 A7
8. Problem with equipment or supplies %7 [A]il
97. Other (Specify) Hft (iFFEH): _ (QI001_1)

IR S

N

PROCEDURE # /-
Go to Upper Arm Length $k £ F4 KEM &

QI002 Record measurements in chart (Record 993 if R tried but was unable. Record 999 if
R chose not to do it) ¥ iz %IE%ET%%EF’ (IRE 22T, (BT T, i
'S 993, WIRZIHAFIEFEAHTMEL, HEHS 999)

Measurement | Height & (cm)

1 (G1002) 0..210, 993, 999 (cm)

PROCEDURE #£ /-
IF QI002 = 993 or 999, skip to QI001, 4= & QI002 = 993 K& 999, BtZE QIO01

QI003 How compliant was R during this measurement? =7 i:{ 7£ Il 2 130 R H e A G 2
1. R was fully compliant 5E4{& M
2. R was prevented from fully complying due to illness, pain, or other symptoms or
discomforts T, BIRaH ERERECAIE TTASRETE 21K M
3. R was not fully compliant, but no obvious reason for this FE5E42 KM, [HEA I
B IA



8 UPPER ARM LENGTH T4 )5

8 UPPER ARM LENGTH FEKENE

A EQUIPMENT NEEDED fFHi%%&

Equipment needed: MA DING Rule
B 4 TR

B UPPER ARM LENGTH MEASURMENT &K ENE

/

of scapula

Acromion process 'K
R %

Olecranon process

B

IWER 7j[# f: Demonstrate the measurement 7~ it /775
Next I will measure your upper arm length $% R F A PEI A1) T
PJO0O1 Do you understand the directions for this measurement and agree to take it? % HEH
FNE 5 5 RS X e g 2

1. Yes /& — QJO002 #kE QJ002
5. No 15
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@J001 Why didn’t R complete the upper arm length? (Circle all that apply) A1 4% &%
A EERENE? (A1 £2i%)
1. Rfelt it would not be safe Z & N AMIAA 22

2. IWER felt it would not be safe i [1] A AR A 2e 4
3. Rrefused or was not willing to complete the test 5% i £ #5 Z8 5 A 5 AU
4. R tried but was unable to complete test 5Zi{#& 2 T HAREE ML
5. R did not understand the instructions 3Zi5# AN FL 5 %
6. R could not participated due to health reasons 3Zi:{# H T8 5 R F A GEM 5t
7. No suitable space %8 & 18 HY 77 1 T
8. Problem with equipment or supplies %% [f]#
97. Other (Specify) Hfl GEEH): _ (@J001_1)

PROCEDURE #£5:
Go to Knee Height 3k Z & 0 &

QJ002 Record measurements in chart (Record 993 if R tried but was unable. Record 999
if R chose not to do it) Bl LE R0 e FEF (RVE ZiE 22 7, (BT g,
HHE 993, WMRZIAFIRFEABHTME, HHS 999)

Measurement Jllit ~ Upper Arm Length & (cm)
1 (@J002) 0..150, 993, 999 (cm)

PROCEDURE #£5:
IF QJ0O02 = 993 or 999, skip to QJOO1, 4= & QJ002 = 993 HA& 999, #ZE QJO01

QJ003 Which arm was used to conduct the measurements? Mt 1 BRU 5 1< 2
1. Left 7=
2. Right £l

Q@J004 How compliant was R during this measurement? 3% i3 7£ M i BT FE Hg A T i 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 HTH, Mo EREIRECAIE A RETE 24
3. R was not fully compliant, but no obvious reason for this NFEFEEAKM , HEA I
A S A



9 KNEE HEIGHT /i &l 25

9 KNEE HEIGHT BEE

A EQUIPMENT NEEDED &4

Equipment needed: MA DING Rule
i A TR

B KNEE HEIGHT ZENE

IWER 15[ i: Demonstrate the measurement J#7R &7 7%
Next I will measure your knee height. Please sit on a chair with barefoot £ T k3%

TR R B TR AR A b

Sz 50

PKOO1 Do you understand the directions for this measurement and agree to take it? Z#E
A 7 5 B R 2 X N e 2
1. Yes & — QK002 #HtZE QK002
5. No 1

QK001 Why didn’t R complete the knee height? (Circle all that apply) {4 %R & %A 5T
emllsE? (R£ik)
1. R felt it would not be safe & N MIHA L4
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2. IWER felt it would not be safe 15 [n] A A lEA 24
3. Rrefused or was not willing to complete the test 5% & #1485 A 5 il it
4. R tried but was unable to complete test 5735 24 1 HAFESE RN
5. R did not understand the instructions 3% {3 A8 H L 7T
6. R could not participated due to health reasons Zi{# H T8 5 5 FAEM 5
7. No suitable space 3%/H &1 H T AT
8. Problem with equipment or supplies %% [n]#
97. Other (Specify) HAth (iHEN): _ (QK001_1)

PROCEDURE # 5
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) KM ZERIC#AE FEF (WRREZRHE 2T, AIEHE T,
WHIHE 993, WIRZEEREAMHITIIL, HHEHS 999)

Measurement |7 Knee Height &5 (cm)

1 (GK002) 0..150, 993, 999 (cm)

PROCEDURE #£ 5
IF QK002 = 993 or 999, skip to QKOO1, 4= % QK002 = 993 % 999, #kE QK001

@K003 Which leg was used to conduct the measurements? Ml &t 1 BRI iR A2 = 2
1. Left =M
2. Right £l

QK004 How compliant was R during this measurement? =% & 7 12 F2 4 A Q] 2
1. R was fully compliant 5E4{& M
2. R was prevented from fully complying due to illness, pain, or other symptoms or
discomforts T, FIREH EAERECAIE TTASRETE 21K M
3. R was not fully compliant, but no obvious reason for this NAEFEARM , HEA M
A A



10 WEIGHT {AE M 27

10 WEIGHT AENE

A EQUIPMENT NEEDED fiF&if&

Equipment needed: Scale

B 8 i

B WEIGHT MEASUREMENT {AE &

PLOO1 Is R eligible for Weight Measurement? &7 &Pl A4 E 1 4544 2
1. Yes weight < 150kg /&, K < 150
5. No weight > 150kg 77, /A > 150kg — Skip to Waist Circumference k% ]

IWER 77 5: Demonstrate the measurement 57~ /532
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 JU7E, FAEEM]|
RE, NN s REM B, BRI

PL0O02 Do you understand the directions for this measurement and agree to take it? ZgEMNH
I 5 s IR S IR e e 2
1. Yes /& — Skip to QL0O02 k% QL002
5. No 17

QL001 Why weren't you able to measure R’'s weight? (Circle all that apply) /4112 TC Ml i
ZERRE? (T21%k)
1. R felt it would not be safe ZIXH N MM L4

2. IWER felt it would not be safe 1/j[r] b A AMEAA 24>

3. Rrefused or was not willing to complete the test 5% i £ #5485 iU

4. R tried but was unable to complete test 3Zi{#& 2 T HARESE ML

5. R did not understand the instructions Z & AN 1 75 2

6. Ris not able to stand or balance on scale; other health reason % i{# JC ik EREFE
i Sy R TR A B A SRR

7. No suitable space 3%/ 18 H 77 1 T

8. Problem with equipment or supplies 1% 7]l
97. Other (Specify) Hfl (iFHEH): (QLO01_1)

PROCEDURE # 5
Go to Waist Circumference %t Z % F 0| =

QL0022 Record measurements in chart (Record 993 if R tried but was unable. Record 999
if R chose not to do it) KM LE R0 /e FEF (RVE ZiE 227, (BT L,
WHEE 993 WRZIAEIRFEAHTINL, HHS 999)
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Measurement Jlli  Weight Measurement A HE [ {H (kg)
1 (QL002) 0..150, 993, 999 (kg)

PROCEDURE #£ %
IF QLO02 = 993 or 999, skip to QLOO01, 4= & QL002 = 993 &#& 999, #kZE QLOO1

QL003 Record type of floor surface it/ M [ 2]
Linoleum /tile /wood Mtz / Zeh% / AR AR

Carpet M1

Clay 11

Concrete 7KJEHf

Not sure AF1iE

97. Other (Specify) HAth (GHEN): _ (QLO03_1)

SRR

QL004 Was R wearing shoes during the measurement? =z & 15 2 #El i 2

1. Yes /&
5. No &

QL005 How compliant was R during this measurement? 5z {3 (£l i {1 R P4 APE G 2
1. R was fully compliant 5E£{f& M
2. R was prevented from fully complying due to illness, pain, or other symptoms or
discomforts B TH, Mo ERERECAIE A RETE 2
3. R was not fully compliant, but no obvious reason for this NEEFEAKM , HEA W
AR A



11 WAIST CIRCUMFERENCE J% 5]+ 29

11 WAIST CIRCUMFERENCE [EEWE

A EQUIPMENT NEEDED fFHi%%&

Equipment needed: Soft Tape Measure
P HR

B WAIST CIRCUMFERENCE EE &

IWER ¥j[7] 5: Demonstrate the measurement J& 75~ & /5 ¥

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 JUAEFE 25 VR DA S Y PRI L. Xt i s 2L ulhig . R TR
TAERERLIGE A BT SRS — [l o AR RAC T IR B, FOTIF IR 5 E-F
W o WEAUORTEBHERF, R AEIX I B 4L

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, &S BB RAEFALE K58
SEIE o TR, FPAURBRERR, 34

PMOO1 Ask if necessary: (“Before we begin, do you feel you are able to stand while we do
this measurement?”) WEN [A]5Z 0535 (CTHIGRT, BUCHENRGERET, BEGREWIEE?”)

1.
5.

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

Yes /&
No 7% — Skip to QM001 % QMO001

pay

B 75 I I S IR R e 1 2

1.
5.

Yes — Skip to QM002 #tZ QM002
No &

@MO001 Why weren't you able to measure R’s waist? (Circle all that apply) A4 JCik5¢ ik
B> (AT Z20k)

1.

on ok W N

R felt it would not be safe 3Zi{FE AN A MEA %4

IWER felt it would not be safe 7 [n] AR MER A ZE 4

R refused or was not willing to complete the test 5% & 1 4o s AN R 5 s
R tried but was unable to complete test 57 if{#& 22 T/HARFESE NI

R did not understand the instructions 5z & AN B H Ml 75 %
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6. R is not able to stand; other health reason Zi{# Lk, HAbJRRA
7. No suitable space %A & & 1 77 751701
8. Problem with equipment or supplies %%/l

97. Other (Specify) Hfh (GEE): _ (QMO001_1)

PROCEDURE # 5
The End % &4k

GMO002 Record measurements in chart (Record 993 if R tried but was unable. Record 999
if R chose not to do it) KM RIC#AE PR (MRREZREFE 2T, AIEHE T,
WIHE 993, WERZEEREAMHITINL, HHEHS 999)

Measurement &5 Waist Measurement J&[FEMHE{E (cm)

1 (@MO002) 0.. 993, 999 (cm)

PROCEDURE #£ 5
IF QMO002 = 993 or 999, skip to QMO001, 4= % QMO002 = 993 K& 999, $E QMOO1

@MO003 What difficulties occurred during this measurement? (Circle all that apply) £l
R AR RXE? (AT 20%)
1. None % f

R had breathing difficulties 5z i WU 7 TR AT KA
R was unable to hold breath at the end of the exhale 5% i & £ M-S ANRE ST
R was prevented from giving full effort by illness, pain, or other symptoms or
discomforts 52 & FINBNT . SIRBHAMIEREU N E A RES 2 &

5. R did not appear to give full effort, but no obvious reason for this % i{# KRR 2

73, A Y EAYEA

6. Had difficulty or unable to locate navel A~RESE (LI &S A K

97. Other (Specify) HAth (GEEW): _ (@M003_1)

W N

@MO004 How compliant was R during this measurement? 3% 78t (1572 H i A dn e 2
1. R was fully compliant 5¢4KM
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 was not fully compliant, but no obvious reason for this ANRESEEMM , HIEA
A

@MO005 Was the R wearing bulky clothing during this measurement? 373 7l i F2 H 2
MEEH R E AR ?
1. Yes /&
5. No 7
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