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	Charlson Comorbidity

	Note: When Comorbidity is collected from the patient (self-report) or patient representative, consider asking the following question: Did a doctor ever tell you (or your representative) that you have <specified condition>?

	[2]

	*Source of Demographic Data: 
 FORMCHECKBOX 
1 = Self Report by Patient















 FORMCHECKBOX 
2 = Report by Patient Representative (i.e., relative or caregiver)








 FORMCHECKBOX 
3 = Medical records data








 FORMCHECKBOX 
4 = ICD-9 code (from medical or administrative records)

	[3]

	Charlson Comorbid Conditions Status – myocardial infarction:


 FORMCHECKBOX 
1 = Condition Present

 FORMCHECKBOX 
0 = Otherwise

	[4]

	Charlson Comorbid Conditions Status – congestive heart failure:


 FORMCHECKBOX 
1 = Condition Present

 FORMCHECKBOX 
0 = Otherwise

	[5]

	Charlson Comorbid Conditions Status – peripheral vascular disease:


 FORMCHECKBOX 
1 = Condition Present

 FORMCHECKBOX 
0 = Otherwise

	[6]

	Charlson Comorbid Conditions Status – cerebrovascular disease:


 FORMCHECKBOX 
1 = Condition Present

 FORMCHECKBOX 
0 = Otherwise

	[7]

	Charlson Comorbid Conditions Status – dementia:


 FORMCHECKBOX 
1 = Condition Present

 FORMCHECKBOX 
0 = Otherwise

	[8]

	Charlson Comorbid Conditions Status – chronic pulmonary disease:


 FORMCHECKBOX 
1 = Condition Present

 FORMCHECKBOX 
0 = Otherwise

	[9]

	Charlson Comorbid Conditions Status – connective tissue disease:


 FORMCHECKBOX 
1 = Condition Present

 FORMCHECKBOX 
0 = Otherwise

	[10]

	Charlson Comorbid Conditions Status – peptic ulcer disease:


 FORMCHECKBOX 
1 = Condition Present

 FORMCHECKBOX 
0 = Otherwise

	[11]

	Charlson Comorbid Conditions Status – mild liver disease:


 FORMCHECKBOX 
1 = Condition Present

 FORMCHECKBOX 
0 = Otherwise

	[12]

	Charlson Comorbid Conditions Status – moderate/severe liver disease:


 FORMCHECKBOX 
1 = Condition Present

 FORMCHECKBOX 
0 = Otherwise

	[13]

	Charlson Comorbid Conditions Status – diabetes mellitus without complications:


 FORMCHECKBOX 
1 = Condition Present

 FORMCHECKBOX 
0 = Otherwise

	[14]

	Charlson Comorbid Conditions Status – Diabetes mellitus with complications:


 FORMCHECKBOX 
1 = Condition Present

 FORMCHECKBOX 
0 = Otherwise

	[15]

	Charlson Comorbid Conditions Status – hemiplegia or paraplegia:


 FORMCHECKBOX 
1 = Condition Present

 FORMCHECKBOX 
0 = Otherwise

	[16]

	Charlson Comorbid Conditions Status – renal disease:


 FORMCHECKBOX 
1 = Condition Present

 FORMCHECKBOX 
0 = Otherwise

	[17]

	Charlson Comorbid Conditions Status – Aids:


 FORMCHECKBOX 
1 = Condition Present

 FORMCHECKBOX 
0 = Otherwise

	[A18]

	Other Comorbidity(ies), please specify________________________________________________________________________________________
_________________________________________________________________________________________________


