POMP 4 NUTRITION QUESTIONNAIRE
HEALTH MODULE

April 24, 2003

1. How would you describe your health?
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2. During the past year, about how many different times did you stay in the hospital

overnight or longer?
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3. During the past year about how many times did you stay in a nursing home or

convalescent home?
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4. During the past year, about how many times did you see or talk to a medical

doctor or assistant? (Do not count the doctors you saw while you were an
overnight patient in a hospital or nursing home.)
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5 About how many different prescription medications do you take every day?
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1-3 different MediCations ...........ooouiiiiiiii e a2
3-5 different Medications ..............oviiviiiiii e O3
6 or more different medications .........ccooeiiiiiiiii i 04
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6. How would you describe your appetite?
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7. Do you ever not eat a meal because you're not hungry?
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7a. (IF YES) Why are you not hungry? [Check all that apply]

A. Il don’'t have an appetite .......cccceeevviiiiiiic 1
B. The food doesn’t taste good ...........oovvviiiiiiiiiiiiiiiieee, 1
C.I'mnauseated orill ........cccooeiiiiiiiiii e 1
D. I'M 100 SIEEPY ..coveeeeee e 1
E. Something else (Describe) Ll 1
8. During the past year, did you have enough food to eat most of the time?
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[ 8a. (IF NO) Why didn’t you have enough food to eat?
(Check all that apply)

A. Not enough money or food stamps ...........ccccceeeiiinnnnnnes 01
B. Too hardto gettothe store ........ooovvviiiiiiiiiiii 1
C.ON A€ .o 1
D. No working stove available ...........ccccccccoiiiiiiiiiiiiiee 11
E. Not able to eat because of health problems ...................... 1
F. Kinds of foods | wanted were not available ....................... 01
G. Good quality food not available .............ccccciiiiii 01
H. Had to pay rent or bills instead .............ccooooeiiiiiiien 11
|. Had to purchase medicine instead ...........ccccooviiiiiiiiiinnnnnnn. 1
J. Some other reasons (specify) . 11

Thank you for completing this questionnaire.
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