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Public reporting burden of this collection of information is estimated to average 20 minutes per response, including the time for reviewing instructions and completing and reviewing the collection of information. An agency may not conduct or sponsor this survey, 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 Reports Clearance Officer, 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA 0920-XXXX. 
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For purposes of this survey, you will be asked a series of questions about your health with a particular focus on falls. If
you have your Health and Stability Survey calendar and log nearby, it would be helpful to use that to complete the
Survey, but if its not available, please report on what you can remember.

In this survey, a fall is being defined as an event that resulted in a person unintentionally coming to rest on the ground,
floor, or other lower level. Please keep this definition in mind as you complete the survey.
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Did you have any falls in the month of October?

© Nofalls
© Onefall
© Twofalls
© 3ormore falls

© Don'tknow
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You indicated that you experienced three or more fall(s) in the month of October. Please specify the date for each of
your falls.

Firstfal
Second fa
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Now let's discuss the circumstances of your fall(s).

The questions will repeat for each fall you experienced within the time period specified.
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Let's start with your first fall listed, which occurred on October 1.
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What was the time of day of your fall on October 1?

© Morming
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What was the location of your fall on October 1 (for example: in the bathroom)?

© Inside of home, please specify

© Outside of home, please specify.

Py

© Incommunity, please specify
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What was the cause of your fall on October 17
Please select all that apply.
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Were you hurt or injured in the fall you experienced on October 12

© Yes, please describe any injuries resulting from the falr

P

© No
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Did you receive medical care as a result of the fall you experienced on October 1?2

© Yes

O No
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What kind of care did you receive?
Please select all that apply.

[ Doctor's visit
) Emergency Room (ER) visit
@ Hospitalization
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Thank you for participating. Please check back next month for your next follow-up Health and Stability Survey!
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Thank you for your time today. To help us improve the experience of AmeriSpeak members like yourself, please give us
feedback on this survey.

If you do not have any feedback for us today, please click "Continue® through to the end of the survey so we can make
sure your opinions are counted and for you to receive your AmeriPoints reward.

Please rate this survey overall from 1 to 7 where 1 is Poor and 7 is Excellent.

1-Poor

[ R

- Excellent

Did you experience any technical issues in completing this survey?

Yes - please tell us more in the next question
No

Do you have any general comments or feedback on this survey you would like to share? If you would like a response
from us, please email support@AmeriSpeak.org or call (888) 326-9424.
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Those are all the questions we have. You have eamed a reward of AmeriPoints for completing the survey. If you have
any questions at all for us, you can email us at support@amerispeak.org or call us toll-free at (888) 326-9424. Thank
you for participating in our new AmeriSpeak survey!

You can close your browser window now if you wish or click Submit below to be redirected to the AmeriSpeak member
website.
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Welcome to the Health and Stability Survey!

Thank you for agreeing to participate in our new
AmeriSpeak survey! To thank you for sharing your
opinions, we will give you a reward of 10 AmeriPoints
after completing the survey. If you complete all of the
Health and Stability Surveys including this survey, each
monthly survey, and the final survey you will earn a bonus
of 10 AmeriPoints. As always, your answers are
confidential

This survey will take about 20 to 30 minutes to complete.
Please use the "Continue” and "Previous"” buttons to

Form Approved
OMB No. s
Exp. Date: MMIDDIYYYY

Start Survey

Ifyou have any questions about the survey. you can call the NORC
IRB Administrator toll-free at: 866-309-0542

BURDEN STATEMENT
Warning! This is a United States Government Computer System, which may.
be accessed and used only for Official Government Business by authorized
personnel

Unauthorized access or use may subject violators to Criminal, Civil, andor
Administrative action. There is no right o privacy on this system. All
information on this computer system may be monitored, intercepted, recorded,
read, copied, and shared by authorized personnel for official purposes
including criminal investigations.

Access or use ofthis system, whether authorized or unauthorized, consttutes
consento these terms.
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Thank you for agreeing to participate in our new AmeriSpeak survey! To thank you for sharing your opinions, we will
give you a reward of AmeriPoints after completing the survey. As aiways, your answers are confidential.

Please use the "Continue" and "Previous" buttons to navigate between the questions within the questionnaire. Do not
use your browser buttons.




