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REVIEW FOR SURVEYOR USE RESIDENT CHARACTERISTICS 

R
e
si

d
e
n

t 
N

u
m

b
e
r

R
e
si

d
e
n

t 
R

o
o

m

S
u

rv
e
y
o

r 
A

ss
ig

n
e
d

 

Total Sample: 

Phase 1 

Phase 2 

Individual Interview (I) 

Family Interview (F) 

Closed Record (CL) 

Comprehensive (C) 

Focused Review (F) 
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ELIMINATION NUTRITION 
PHYSICAL 
FUNCTION 

QUALITY 
OF LIFE 
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