Pre-Appointment Form for Medicare Annual Wellness Visit
Please answer the following questions. Bring this form to your AWV appointment.

Vision








Yes

No

Because of your eyesight, do you have difficulty:

· Driving a car?






____

____

· Watching Television or reading?



____

____

· Performing your usual daily activities?


____

____

Hearing

· Do you have trouble hearing whispers?


____

____
· Do you trouble hearing voices in crowds?


____

____
· Does your hearing lead to family arguments?

____

____
Functional Ability
Do you have difficulty:

· Shopping for groceries or clothes?



____

____

· Bathing unassisted?





____

____

· Dressing yourself?





____

____

· Making your own meals?




____

____

· Climbing the stairs in your home?



____

____

Mood
Over the past two weeks have you felt:

· Down, depressed or hopeless?



____

____

· Little interest or pleasure in doing things?


____

____

Home Safety
· Does your home have rugs in the hallways?


____

____

· Does your home lack adequate lighting?


____

____

· Does your home lack bathroom grab bars or stair rails?
____

____

