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PERSON 1 ~

Thoso next questions ●rs ●bout foot problems.

1 F1. DURING THE PAST 12 MONTHS, {that is, sincoj72 month date) a ymar ago} did anyone in the family
havo TROUBLE with -

If “Yes,” ask lb and c.

b. Who is thiS?

Mark box in appropriate person’s column.

C. DURING THE PAST 12 MONTHS, did anyone also have TROUBLE with –

A. Ingrown toenails or othor tocrmil problems?
5

I ❑ Yes
~

2DN0 A. I ❑ Toenail problem

——— ——— ——— ——— — ______________________________ __ __

B. Foot irrfaction, including ●thlst,’s foot, other fungal
6 EI ❑ Yes 2i3N0

infmtiorrs, ●nd wrote?
B. 1 ❑ Foot infection

——— ——— ——— ——— —— — ____________________________ __ __ _______

C. Corns or callusss?
7

1 ❑ Yes 2DN0 c. m, ❑ Corns/calluses

——— ——— ——— ——— ——— — __________ ____ — — ___________ __ __ _______

D. Flint f-t or fallmr ●chas7
a m

I ❑ Yes 213N0 D. , ❑ Flat feet/falien
arches

—————————— ———_____________ .._ — — ____________ __ __ _____

E. Clubfoot?
9

I ❑ Yea 2DN0 E. E
I ❑ Ciubfoot

——— ——— ——— ———____________ ———_— —— — ___________
DURING THE PAST 12 MONTHS, did ●nyona in tim family havm TROUSLE with -

.—— ——— ——— ———
r 70— ‘— W

F. Daformftias of tho toe or joint including ham mar toe, claw too, 1 •l Yes 20N0 F.
●nd missing tosc7

I ❑ Toe/joint deformity

——— ——— ——— — _________________________________ ————————————

G. Bunion,?
il— ‘— 1 ❑ Bunions E

1 •l Yes 2i3N0 G.

——— ——— — — ___________________________________ ————————————
i2— ‘—

H. An injury, such ●s a sprain, strain, fracture or dislocation of the foot? I ❑ Yes
1 ❑ Injury m

2nN0 H.

——— ——— ——— ——— — — _____________________________ ___ __ ————————————
13 m

1. Arthritis of ths tocs7 1 ❑ Yes 2DN0 1.
I ❑ Arthritis

——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— —— —____ ___ ___ ____________

J. Any (othor) foot problam? (Specify)
14 J

E

1 ❑ Yes
Probe: What is tho foot probkm ccllod?

2DN0

m

Notea

...0

I -- -a

—

—

—
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Snction O – PODIATRY – Continued PERSON 1------ .- —- —————————

ITEM
16

01 Refer to 1A –J. 01
I ❑ One or more entries

in 1A–J (2)

a ❑ Other (rVP)

k
Complete questions 2 and 3 separately for up to 4 foot problems for each person.

} FIRSTFOOTPROBLEM IN Q”ESTIONI: n~
Letter in 1 Problem

2. Does –– still have (problem) or has it gone away or been cured? 2. I ❑ Still has problem
19

2 ❑ Gone away/cured

3. How long [has/didI–– [had/haval (problem)?
W

3.

‘}

I ❑ Days

2 ❑ Weeks (Next
prob-

Number 3 ❑ Months Iem

4 ❑ Years or
Item

555 ❑ Lifetime/all life o 1)
9990 DK

a

} SECOND FOOTPROBLEM,NQ”EST,ONI:

n~
Letter in 1 Problem

2. Doss –– still have (problem) or ha. it gone away or baa. cured? 2. ~I ❑ Still haa problem

2 ❑ Gone away/cured

3. How long [has/dldl–– [had/have] (prob/em)?
b

3.

‘}

I ❑ Daya

2 ❑ Weeka (Next

Number 3 ❑ Montha ~~~b-

4 ❑ Years or

item
5550 Lifetime/all life 01)
9990 DK

} THIRD FOOTPROBLEMINQ”EST,ONI:

=

n~
Letter in 1 Problem

2. Does –– still have (prob/em) or has it gone away or ken cured? 2. I ❑ Still haa problem
&

2 ❑ Gone away/cured

3. How long [has/didI–– [had/haval (problem)?

@

3.

‘}

I H Days

2 ❑ Weeks (Next

Number s ❑ Months ~~b-

4 ❑ Years or
Item

555 ❑ Lifetime/all life o 7)
9990 DK

F

} FOURTH, OOT PROBLEM IN QUESTION 1:

n-
Lener In 1 Problem

z. Does –– still have (problem) or has it gone away or been cured? 2. I ❑ Still has problem
&

2 ❑ Gone away/cured

3. How long [ha8/didl–– [had/have] (problem)?
*

3.

‘}

I ❑ Daya

2 ❑ Weeks (Nex

3 ❑ Months
prob

Number /em
4 ❑ Years or

Item
555 ❑ Lifetime/all life o 1)
9990 DK

Notes

.
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Section O – PODIATRY – Continued
1

ITEM ~efer,oz
02

4. [la/are any ofl the foot problam(sl that –– has severe or serious enough to consider getting
professional care?

5. DURING THE PAST 12 MONTHS, did -– get medical care for the foot problem(s)?

6. Why did –– NOT get professional heelth treatment for the foot problem(s) (during the past 12 months)?

Mark all that app/y.

Any other reason?

7. Was –– covered by health insurance that would pay for treatment for the foot problem(s)?

8. If insurance paid for tho mdical cara, do you think -- WOULD have gone for the foot problem(s)?

ga. DURING THE PAST 12 MONTHS, which of these types of health professionals did –– see about the foot
problem(s) –

(l) Avdhtrict?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(z) Anotihopadic spaciaiist orsurgoon? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(3)Anost*op~th?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(4) A physical therapist? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(5) Anyother madical doctor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(6) Anyothar haalthprofassionai? (Specify) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

———————————_____________________________________
Ask 9b for each ‘>Yes” in 9a.

b. How many tima. in the paat 12 months did –– sea tha (hea/rh professions/) for tha foot problem(s)?

;e16

.

0

4

5

6

7.

—

:1]

4]

5]

6)

PERSON 1

I 41
I ❑ Any box”l” (4)

2 ❑ All box “2’’(5)

8 ❑ Other (W)

42
1 El Yes

2DN0

}
(hem 02 for NP)

9nDK

I 43
I ❑ Yes (9)

2DN0 1(6)9DDK

I ❑ Problem(s) not severe E-1

2 ❑ No regular doctor

I ❑ Too much bother

2 ❑ No transpoflation

, ❑ No time

2 ❑ Office/hours not
convenient

I ❑ Costs too much

2 ❑ No health
insurancelnot
covered

I ❑ Didn’t need
carelproblem(s)
cured

8 H Other – Specify ~

1
45

46

47

48

49

m
9CIDK

&
1 ❑ Yes (/tern 02 for IVP)

2DN0

9nDK }
(8)

}

~
t ❑ Yes

2DN0 (Item 02 for NP)

9C!DK

9a.
Yes

In

In

In

10

10

Ezj“s
1n~2n9n:_

(Specify)
.—— ——— — —________

(Go to 70 after completing all of 9)

—
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Section O – PODIATRY — Continued PERSON 1

10. Where did –– see the health professional(s) about the foot problom(s) – at a doctor’s office, clinic, 10. I ❑ Doctor’s office
hospital or some other place? (group practice, E

~10::’s clinic, or

/f hosptal: Was it the outpatient clinic or the emergency room?

/f C/mIc; Was it a hospital outpatient clinic, a company clinic, a public health clinic, 2 ❑ g;;p’ ““’pat’””’ E

or ●oma other kind of clinic? I ❑ Person’s home m

Mark d that app/y.
2 ❑ :O:$ital emergency ~

‘ ❑ ::::’”’ ”’in””s’” CzE

2 ❑ Another type of clinic ~

I ❑ Health center
m

8 ❑ “her – ‘Pecify 7 E

91ZIDK
‘m

11. Has or will haalth insurance pay for any part of the care for –– foot problem(s)? 11. I ❑ Yes (12) ~

213N0

gnDK }
(Item 02 for NP)

12. If haalth Insuranca had NOT paid for madical cara, do you think –– would STILL have gona for madical 12, 1 II Yes

1

~

cam for tha foot problam(a]? 2DN0 (Item 02 for NP)

9CIDK

I otes
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