Prisma-7 Questionnaire



	Patient Questions

	
	Yes
	No

	1. Are you older than 85 year? 
	
	

	2. Are you male? 
	
	

	3. In general, do you have any health problems that require you to limit your activities? 
	
	

	4. Do you need someone to help you on a regular basis? 
	
	

	5. In General do you have any health problems that require you to stay at home? 
	
	

	6. If you need help, can you count on someone close to you?
	
	

	7. Do you regularly use a stick, walker or wheelchair to move about? 
	
	

	Total Checked:
	
	




Instructions:
• For questions 3 through 7, do not interpret the answer; simply note the person’s answer without considering whether or not it should be “yes” or “no”.
• If the respondent hesitates between “yes” and “no”, ask him/her to choose one of the two answers.
[bookmark: _GoBack]• If, despite several attempts, he/she persists in answering “a little” or “at times”, enter “yes”.

SCORING: If the respondent had 3 or more “yes” answers, this indicates an increased risk of frailty and the need for further clinical review.

