CARE ACTIVITIES
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Caregiver and Others’ help with shopping (among care recipients needing help): (%)
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Caregiver and Others’ help with ordering meds (among care recipients needing help): (%)
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Caregiver and Others’ help with bills / banking (among care recipients needing help): (%)
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Caregiver and Others’ help with eating (among care recipients needing help): (%)
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Caregiver and Others’ help with showering / bathing (among care recipients needing help): (%)
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Caregiver and Others’ help with dressing/grooming (among care recipients needing help): (%)
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Caregiver and Others’ help with toileting (among care recipients needing help): (%)

How often did CG help with toileting? Someone other than CG help with
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Caregiver and Others’ help with getting in/out of bed (among care recipients needing help):
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Caregiver and Others’ help with getting around the home (among care recipients needing
help): (%)
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Caregiver and Others’ help with leaving home (among care recipients needing help): (%)
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Care Recipient Needs for Help: Summary(%)
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Caregiver Help with Medical Tasks In last month: (%)
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Caregiver Help with Nursing tasks in last month (among those
performing medical/nursing tasks) (%)
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caregiver preparation for medical or nursing tasks (among those performing these tasks) : (%)
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Caregiver Choice and Worry about Making Mistakes
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