Take Charge Pre-Survey (Mandarin)

%S i CCDPH Participant Information Form
e BRETEETIERG SNEEERAE
SNE R (name) :
SME4£H (DOB) : H (month) H (date) F(year) (570 12/01/2021)

T {£1% Workshop ID :

# X (ORG) :

T4 B #A (Start date) A (month) H (date) F(year) (5140 12/01/2021)
JBENBFR (program) :

1245 R B T B2 (Take Charge of your Health) RERREIERE(Pan) wCDSMP
PER A R B & 12 (Take Charge of your Diabetes) FRiE BB LR B (Cancer) BRI (Active choices)

BHYE % AIBS (Language) : 13 (Chinese)

IR WRREE R E FEE (How did you hear about the class ) ?

B4 ETREE (Physician) B RR B3 X &5 (Health fair)

{RB& /28] (Insurance Co.) SERE/XERBA (Congregate Meal)
X HEE (Community) WE S EES IR 4 (information session)

BB f13E (care Coordinator) BB AR (email)

E AR A& (Family/friends) BILE AR AR (newsletter)

I~ & & H(flyer). - WA HFHIREK (print newspaper)
g $ (Facebook) - I 5 & (Radio/ podcast)
Instagram o SHIAFT (Religious Institution)

HE4F Twitter o

H b 2 (K (social media) HAh (Other)

1. BRREELASRBRESZSSEEWNSINXANIE (Dr Suggested Program) ?
Z=(Y) 7(N)

2. B FEREIREE W (Health System) ?

Advocate Aurora Health Mercy Health Corporation

Amita Health North Shore University Health System
Blessing Health System Northwest Memorial Health Care
Carle Health OSF Health Care

Cook County Health Presence Health

Edward-Elmhurst Health Rush

Hospital Sisters Health System Sinai Chicago

Kindred Healthcare Southern lllinois Healthcare

Loyola Medicine Swedish American Health System
Memorial Health System
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BFEEBTEEIES ZMEERAS

3. 15

E%kﬁ% (Age today) ?
/J\
7rj(male) &M <M Trans Female
2z (Female) A, 1B Not listed above
REEHFIA No Confirm
&M BB M Trans Male EE[EZ Declined to answer

5 &Y

F1] (Sex).
7j(ma|e) XM Intersex
2z (Female) ZEE[@ % Declined to answer

6. 1

éZH Ii,’"ﬁ,‘i Lesbian

M7 Straight

F R Gay

Hfth Something Else

XM Bisexual

ABEFATA Questioning

JEIA L Queer

BE[EZ Declined to answer

7. BERERHTH (Ethnicity) 7 Z(Y)

8. &g

F-BB— %5 (Race). Y7 (Asian)

aN____

SEIERA SR ETINRER

American Indian or Alaska Native

KISEB 5 R #&E Native Hawaiian or Pacific
Islander

I % Asian

B White

AEIEHE%% A Black or African

American

9. BEGRKIENER ™EN f1ERS (Deaf/serious Difficulty Hearing)? Z(Y)

10. BERKRPHEEENNER? MEHERE

=(Y) %A(N)
11. I E S B C JFE1E (Lives alone)? £(Y)

12. BB E THFREMNELR (Education Level) ? (&

A(N)

? (Blind/serious difficult seeing)

aN____

SHZEH)

—E\% PREET
(Some Elementary school, middle or
High School)

— LR E I ARZFR (Some college or technical school)

S EVsERHEE X REIES (High
School graduate or GED)

RFEeN 5B (College (4 years or above)

13. I8

2 ZE BARIR MG (Military) 7 =2(Y)____

aN_____
2
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(2]
ms =3 CCDPH Participant Information Form
i REEIEEIEY SnMEERAE

14. FE—F, BEEE—NHKHPRREOBASRENBEIR ARG EHOIFES )

(Caregiver) 7 =Z(Y) (N)

15. 2HYRIE, BIAABEERR (Health in general)
O 1% 7 (Excellent) O{REF (Very good) O%F(Good) OiX4T (Fair) E1Z(Poor)

16. DA RBREZEREEEG HREEE U TEEAEMAEBIEIR 7 (Chronic Conditions)

=Y | &N 2Y |&N
£E JEJE Anxiety Disorder 12 M %9F Chronic Pain
= BBE g High Cholesterol % & Kidney Disease
% s/ B SUAR = LAt |8 14 I B RERFASE Osteoporosis (Low Bone
IR = At BB o I Density)
Asthma/Emphysema/other Chronic
Breathing or lung Problem
REAE SRR TS BERHIE Obesity
Cancer/Cancer survivor
5 I & High Blood Pressure D FUE S HiFHRR

Schizophrenia or other Psychotic Disorder

H)ER Depression i X Stroke
¥ERf® (IM¥ES) Diabetes X35 45 /IR IE %K Arthritis Disease
ILEEE 9% Heart Disease H b8 4%/ Other Chronic Condition

17. A ABE, DIEBEZE FER, HESH . (Because of a physical, Mental or Emotional Condition, do you: )
SN, LIS ML RER T EEM? (Cognitive)

2Y)___ AN

— A=A C EFRSEYH 2T 8E? (Errands)

2Y)___ AN

18. fTER R R B EER? 2(Y) &N) (Ambulatory)
Do you have serious difficult walking or climbing stairs?

19 HEFREERESEHE EXE? Z(Y)
Do you have difficulty dressing or bathing?

4(N)__ (Self-care)

20. 8 Z A — R BRI B ES AERARRL? (Lonely or Isolated)

How often do you feel lonely or isolated from those around you?

BE__ Z5 BEHE__ Ry MK
(Always) (Often) (Sometimes) (Rarely) (Never)

3



NS Take Charge Pre-Survey (Mandarin)
lllinois Pathways CCDPH Participant Information Form
s REATEB IS SNEEEEE

A NEREEECHREER, RRACHBRIBREEE, SOE0ESH?
How sure are you that you can manage your condition so you can do the things you need and want to do?
(Manage Condition)

EEERED 1 2 3 4 5 6 7 8 9 10 EEHED
(Totally Unsure) (Totally Sure)

22. UCLA =T B /AR 2= 3K 3-item Loneliness Scale

MXxH EERiNR S 2E
Hardly ever Sometime Often

a | REEFERBHRIKIE ?
How often do you feel that you
lack companionship

b | REERBHRERT ?
How often do you feel left out?

c | REBERFHWMEARS ?
How often do you feel isolated
from others?

23. AMEZ, BEREENERIER. (Well-being)

O 174% 7 (Excellent) O{R4F (Very good) O%F(Good) OiX{T (Fair) 2 (Poor)

24 ERHHEHME T DURHAIER].  (other info)




