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NHANES Balance / Vestibular / Visual Function 
(ages 40 years and older)

SP ID______________                                                Tech ID_______________

SAFETY EXCLUSION QUESTIONS
1) Can you stand on your own?   ___YES   ___NO 
2) Do you have amputations of your legs or feet, other than toes?   ___YES   ___NO
3) Where is the amputation?     RIGHT LEG    LEFT LEG     RIGHT FOOT     LEFT FOOT
4) Do you have a leg brace?       ___YES   ___NO
5) How much do you weight without shoes or clothes? _____ LBS
6) Have you had a problem in the last 24 hours with dizziness, lightheadedness, feeling as if you are 

going to pass out or fainting?  ___YES   ___NO 
7) Have you fallen in the past 12 months due to a problem with dizziness or balance  ___YES ___NO 

If a person says “Yes” to questions 1, 2, or 3 above or “Yes” to both 5 and 6 above then s/he is ineligible.

BALANCE TEST RESULTS
Test 1 complete        ___ Yes   ___No
   Result for (eyes open, stand on firm surface)                          ___Passed    ___Failed (not still 20 seconds)
   Accelerometer vector magnitude score (for swaying) ____

 
Test 2 complete        ___ Yes   ___No
   Result for (eyes closed, stand on firm surface)                        ___Passed    ___Failed (not still 20 seconds)
   Accelerometer vector magnitude score (for swaying) ____

Test 3 complete        ___ Yes   ___No
  Result for (eyes open, stand on soft surface)                           ___Passed    ___Failed (not still 20 seconds) 
  Accelerometer vector magnitude score (for swaying) ____

Test 4 complete        ___ Yes   ___No
  Result for (eyes closed, stand on soft surface)                         ___Passed    ___Failed (not still 20 seconds)
  Accelerometer vector magnitude score (for swaying) ____

Test 5 complete        ___ Yes   ___No
  Result for (eyes closed, stand on soft surface, head moving)  ___Passed    ___Failed (not still 20 seconds) 
  Accelerometer vector magnitude score (for swaying) ____ 

REASONS BALANCE TEST INCOMPLETE OR NOT DONE
              Physical limitation

Participant refusal
Participant  ill/emergency
Out of time

              Equipment failure
Communication problem

Assurance of Confidentiality - We take your privacy very seriously.  All information that 
relates to or describes identifiable characteristics of individuals, a practice, or an establishment 
will be used only for statistical purposes.  NCHS staff, contractors, and agents will not disclose 
or release responses in identifiable form without the consent of the individual or establishment 
in accordance with section 308(d) of the Public Health Service Act (42 U.S.C. 242m(d)) and 
the Confidential Information Protection and Statistical Efficiency Act of 2002 (CIPSEA, Title 5
of Public Law 107-347).  In accordance with CIPSEA, every NCHS employee, contractor, and 
agent has taken an oath and is subject to a jail term of up to five years, a fine of up to $250,000,
or both if he or she willfully discloses ANY identifiable information about you.  In addition, 
NCHS complies with the Federal Cybersecurity Enhancement Act of 2015 (6 U.S.C. §§ 151 & 
151 note). This law requires the federal government to protect federal computer networks by 
using computer security programs to identify cybersecurity risks like hacking, internet attacks, 
and other security weaknesses. If information sent through government networks triggers a 
cyber-threat indicator, the information may be intercepted and reviewed for cyber threats by 
computer network experts working for, or on behalf of, the government.

Public reporting burden of this collection of information is estimated to average 22 minutes per 
response, including the time for reviewing instructions, searching existing data/information 
sources, gathering and maintaining the data/information needed, and completing and reviewing 
the collection of information. An agency may not conduct or sponsor, and a person is not 
required to respond to a collection of information unless it displays a currently valid OMB 
control number.  Send comments regarding this burden estimate or any other aspect of this 
collection of information, including suggestions for reducing this burden to CDC/ATSDR 
Information Collection review Office, 1600 Clifton Road NE, MS D-74, Atlanta, GA 30333.  
ATTN: PRA (0920-0950).



DYNAMIC VISUAL ACUITY TEST RESULTS
 Test 1 complete        ___ Yes   ___No
   Corrected bioptic visual acuity (while head is still)                            ___/___ (for example 20/20 vision)   

 
Test 2 complete        ___ Yes   ___No
   Corrected bioptic visual acuity (while head is moving side to side)   ___/___ (for example 20/80 vision)   

REASONS DYNAMIC VISUAL ACUITY TEST INCOMPLETE OR NOT DONE
              Physical limitation

Participant refusal
Participant  ill/emergency
Out of time

              Equipment failure
Communication problem

 



QUESTIONS ABOUT CORRECTIVE LENSES

If the participant is wearing glasses, the health technician will ask the following questions:

1) ARE THE GLASSES YOU ARE WEARING SINGLE VISION OR MULTI-VISION?
SINGLE VISION

MULTI-VISION

IF YES TO QUESTION 1,
1a) WHAT TYPE OF MULTI-VISION GLASSES ARE THEY?

BI-FOCALS

TRI-FOCALS

PROGRESSIVES

1b) DO YOU USUALLY WEAR THOSE GLASSES DURING THE DAY?
YES

NO  
1C) HAVE YOU BEEN WEARING THE GLASSES CONTINUALLY FOR THE PAST HOUR

OR MORE??
YES

NO 

If the participant is not wearing glasses, the health technician will ask the following questions 
instead:

1)    ARE YOU CURRENTLY WEARING CONTACT LENSES?
YES

NO

IF YES TO QUESTION 1,
1A) ARE THE CONTACTS YOU ARE WEARING SINGLE VISION OR MULTI-VISION?

SINGLE VISION

MULTI-VISION

     1B) DO YOU USUALLY WEAR CONTACTS DURING THE DAY?
YES

NO

1C) HAVE YOU BEEN WEARING THE CONTACTS CONTINUALLY FOR THE PAST HOUR

OR MORE?
YES

NO



EXAMPLE CONTRAST SENSTIVITY FORM


