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1. OVERVIEW OF THE NATIONAL HEALTH AND
NUTRITION EXAMINATION SURVEY

This manual provides information to assist the NHANES National Youth Fitness Survey
(NYFS) staff in understanding the background, design, and daily operations of NHANES since many of
the NYFS operations and procedures run in parallel or in conjunction with NHANES. The mobile center
(MC) for the NYFS will be located adjacent to the four trailers that comprise the NHANES mobile exam
center (MEC). The field office (FO) staff will provide the same support for NYFS as for NHANES.
Supplies will be obtained from the NHANES warehouse and the NHANES facilities and equipment
specialist (FES) will oversee the maintenance, operation, and transport of NYFS trailers along with the
NHANES MEC.

1.1 History of the National Health and Nutrition Examination Programs

The National Health Survey Act, passed in 1956, provided the legislative authorization for a
continuing survey to provide current statistical data on the amount, distribution, and effects of illness and
disability in the United States. To fulfill the purposes of this act, it was recognized that a data collection
effort needed to be implemented that would involve at least three sources: (1) the people themselves by
direct interview; (2) clinical tests, measurements, and physical examinations on sample persons; and (3)

places where persons received medical care such as hospitals, clinics, and doctor offices.

The NHANES surveys were created to fulfill this information need. They are unique in that
interview and physical examination data are obtained from national samples of the U.S. population. The
examination component is conducted in mobile examination centers (MECs) that travel to fifteen survey
locations per year. NHANES data have been the cornerstone for numerous national health and nutrition

policy and surveillance activities.

To comply with the 1956 act, between 1960 and 2004, the National Center for Health
Statistics (NCHS), a branch of the Centers for Disease Control and Prevention (CDC), in the U.S.
Department of Health and Human Services, conducted seven separate examination surveys to collect
interview and physical examination data. In 1999, NHANES became a continuous survey with year-round

data collection.
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The first three of these national health examination surveys were conducted in the 1960s:

1. 1960-62—National Health Examination Survey I (NHES I);
2. 1963-65—National Health Examination Survey II (NHES II); and

3. 1966-70—National Health Examination Survey III (NHES III);

NHES I focused on selected chronic disease of adults aged 18-79. NHES II and NHES III
focused on the growth and development of children. The NHES II sample included children ages 6-11,
while NHES III focused on youths ages 12-17. All three surveys had an approximate sample size of
7,500.

Beginning in 1970 a new emphasis was introduced. The study of nutrition and its
relationship to health status had become increasingly important as researchers began to discover links
between dietary habits and disease. In response to this concern, under a directive from the Secretary of the
Department of Health, Education and Welfare, the National Nutrition Surveillance System was instituted
by NCHS. The purpose of this system was to measure the nutritional status of the U.S. population and
changes over time. A special task force recommended that a continuing surveillance system include
clinical observation and professional assessment as well as the recording of dietary intake patterns. Thus,
the National Nutrition Surveillance System was combined with the National Health Examination Survey
to form the National Health and Nutrition Examination Survey (NHANES). Five surveys of this type

have been conducted since 1970:
4. 1971-75—National Health and Nutrition Examination Survey I (NHANES I);
5. 1976-80—National Health and Nutrition Examination Survey Il (NHANES II);
6. 1982-84—Hispanic Health and Nutrition Examination Survey (HHANES); and
7. 1988-94—National Health and Nutrition Examination Survey (NHANES III).
NHANES 1, the first cycle of the NHANES studies, was conducted between 1971 and 1975.
This survey was based on a national sample of about 28,000 persons between the ages of 1-74. Extensive

data on health and nutrition were collected by interview, physical examination, and a battery of clinical

measurements and tests from all members of the sample.
NHANES II began in 1976 with the goal of interviewing and examining 28,000 persons

between the ages of 6 months to 74 years. This survey was completed in 1980. To establish a baseline for

assessing changes over time, data collection for NHANES II was made comparable to NHANES 1. This
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means that in both surveys many of the same measurements were taken, the same way, on the same age

segment of the U.S. population.

While the NHANES I and NHANES II studies provided extensive information about the
health and nutritional status of the general U.S. population, comparable data were not available for many
of the ethnic groups within the United States. HHANES, fielded from 1982 to 1984, aimed at producing
estimates of health and nutritional status for the three largest Hispanic subgroups in the United States—
Mexican Americans, Cuban Americans, and Puerto Ricans—that were comparable to the estimates
available for the general population. HHANES was similar in design to the previous HANES studies,
interviewing and examining about 16,000 people in various regions across the country where there are

large Hispanic populations.

NHANES III, conducted between 1988 and 1994, included approximately 40,000 persons
selected from households in 81 counties across the United States. As previously mentioned, minority
groups can have very different health status and characteristics, and thus black Americans and Mexican
Americans were selected in NHANES III in large proportions. Each of these groups comprised separately
30 percent of the sample. It was the first survey to include infants as young as 2 months of age and to
include adults with no upper age limit. For the first time a home examination was developed for those
persons who were unable or unwilling to come into the exam center but would agree to an abbreviated
examination in their homes. To obtain reliable estimates, children (1-5 years) and older persons (60+
years) were sampled at a higher rate. NHANES III also placed an additional emphasis on the effects of
the environment upon health. Data were gathered to measure the levels of pesticide exposure, the

presence of certain trace elements in the blood, and the amounts of carbon monoxide present in the blood.

In 1999, NHANES resumed data collection and became a continuous survey. Every 2 years,
and any combination of consecutive years of data collection, comprises a nationally representative sample
of the U.S. population. This design allows for statistical estimates for groups and specific race-ethnicity
groups as well as flexibility in the content of the questionnaires and exam components. New technologic
innovations in computer-assisted interviewing and data processing resulted in rapid and accurate data

collection, data processing, and publication of results.

The number of people examined in a 12-month period was about the same as in previous
NHANES—about 5,000 a year from 15 different locations (called a Stand) across the Nation. The data
from the NHANES have been used by government agencies, state and community organizations, private

researchers, consumer groups, companies, and health care providers.
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In addition to NHANES I, NHANES II, Hispanic HANES, and NHANES III, several other
HANES projects have been underway since 1982. These projects have been a part of the HANES
Epidemiologic Follow-up Survey, a multiphase project that has been conducting follow-up interviews
with the NHANES I survey population in order to provide a longitudinal picture of the health of the U.S.

population.

1.2 NHANES Exam Activities

NHANES is designed to collect information about the health and diet of people in the United
States. These data are used to fulfill specific goals. The overall goals of NHANES are to:

[ Estimate the number and percent of persons in the U.S. population and designated
subgroups with selected diseases and risk factors;

[ Monitor trends in the prevalence, awareness, treatment, and control of selected
diseases;

[ Monitor trends in risk behaviors and environmental exposures;

L] Analyze risk factors for selected diseases;

n Study the relationship between diet, nutrition, and health;

n Explore emerging public health issues and new technologies; and

n Establish a national probability sample of genetic material for future genetic testing.

Each year, a nationally representative sample of the civilian, noninstitutionalized U.S.
population, all ages, is interviewed and examined. NHANES data are released in 2-year cycles. One-year
estimates may be produced if there is a compelling public health need and if one year of data can provide
a reliable estimate. Data from the 2-year cycle NHANES 1999 — 2008 are posted on the NHANES
website. The URL is http://www.cdc.gov/nchs/nhanes.htm. A major advantage of continuous NHANES

data collection is the ability to address emerging public health issues and provide objective data on more

health conditions and issues.

Westat has been contracted to conduct the study through 2014. Each year nearly 7,000
individuals of all ages in households across the United States are randomly selected to participate. The
study respondents include whites/others as well as an oversample of blacks, Hispanics, and starting in
2011, Asians. The study design also includes a representative sample of these groups by age, sex, and

income level. Older persons will also be oversampled.
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Selected persons are invited to take part in the survey by being interviewed in their homes.
Household interview data is collected via computer assisted personal interviewing (CAPI) and includes
demographic, socioeconomic, dietary, and health-related questions. Upon completion of the interview,
sample persons are asked to participate in a physical examination. The examination is conducted in a
specially equipped and designed mobile examination center (MEC), consisting of four trailers. The MEC
houses all of the state-of-the-art equipment for the physical exam and the tests conducted. The trailers are
divided into rooms to assure the privacy of each study participant during the examination and interview.
This examination includes a physical examination conducted by a physician and laboratory tests, X-rays,
and other health measurements and interviews conducted by highly trained medical personnel. The

household interviews and MEC exams combined collect data in the following important health-related

areas:
n Cardiovascular and respiratory disease;
L] Diabetes mellitus;
| Oral health;
[ Hearing;
m Infectious diseases and immunization status;
[ Obesity, growth, and development;
[ Dietary intake and behavior;
n Nutritional status;
n Physical activity;
] Mental health;
[ Environmental exposures; and
L] Other health-related topics.
1.2.1 National Youth Fitness Survey

In the summer of 2011, NCHS conducted the Children’s Physical Activity Feasibility study
to test physical activity and fitness exam components for children ages 3-15 years. The study was
conducted with 169 volunteers in Gaithersburg, Maryland, from late June through July, in a specially-

equipped trailer. Based on the results of the feasibility study, NHANES designed a year-long study of
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children’s physical fitness called the National Youth Fitness Survey. These data will be combined with
NHANES data to provide a comprehensive picture of the physical health of children in the U.S.

NYFS data collection will occur during 2012 and include a sample of approximately 1,500
scientifically-selected children and adolescents residing in the same fifteen geographical locations as the
2012 NHANES survey. The exams will be conducted in a trailer, similar to the NHANES MEC, but
configured to accommodate physical activities. The NYFS MC usually will be located adjacent to the
NHANES MEC. Prior to full implementation in 2012, there were two dress rehearsal stands at the end of
2011 that served to further train staff and standardize procedures.

1.3 National Center for Health Statistics

The Division of Health and Nutrition Examination Surveys (DHANES) is one of the survey
divisions at the CDC’s National Center for Health Statistics (NCHS).

DHANES is responsible for planning, operations, informatics, analysis, and reporting
activities related to the family of health and nutrition examination surveys. These surveys range from the
capstone cross-sectional National Health and Nutrition Examination Survey, to longitudinal studies, and
more recent efforts with community-based studies. DHANES is comprised of more than 60 Federal
employees who have training and expertise in diverse areas including public health, informatics, survey

methodology, and statistics. The Federal staff are augmented by contractor staff working on- and off-site.

The Division consists of four branches and the Office of the Division Director. The
DHANES Office of the Director coordinates the major activities in the Division. Each of the four

branches consists of a multidisciplinary team with specific duties and responsibilities.

14 Field Organization for NHANES / NYFS

There are two levels of field organization for the study - the home office staff and the field
staff. See Attachment A at the end of this chapter for a more detailed list of ficld office staff

responsibilities.

[ Home Office Staff from Westat — Project staff from Westat are responsible for
overseeing the field teams and field work.
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Field Office (FO) Staff — An office is opened at every survey location (stand). Each
field office has a study manager (SM), office manager (OM), a field manager (FM),
and one assistant office manager (AOM).

- The Study Manager (SM) is responsible for the overall management of
operations at a stand.

- The Office Manager (OM) is responsible for the stand office operations and is
the main conduit for the flow of work and information between the MEC, the
MC and the household interviewing staff. She or he supervises one or more
local office clerks hired to assist with office activities. The OM reports to the
SM.

- The Field Manager (FM) has primary responsibility for the supervision of the
household interviewers. The FM also assists the SM and supervises the
activities of the assistant office managers. She or he deals with administrative
issues, problems related to the computer systems, and preparations for the next
stand.

- The Field Administrative Manager (FAM) has primary responsibility for the
administrative issues at the stand. The FAM also assists the SM and supervises
the activities of the assistant office managers. She or he deals with timesheets,
staff lodging, vehicles, and other administrative items at the stand.

- The Assistant Office Managers (AOMs) are primarily responsible for data
entry into the Integrated Survey Information System (ISIS), editing data
collection materials, and verification of interviewer work. The AOMs report to
the FM and also work closely with the FAM and OM.

Facilities Specialist (FES) — One facilities and equipment specialist travels with each
field office team and caravan to oversee the maintenance and operation of the trailers.

Household Interviewers — These staff members are primarily responsible for
identifying and enrolling the survey participants, conducting the household interviews,
and appointing the study participants for the NHANES MEC and NYFS MC exams.
Specifically, household interviewers locate occupied residential dwelling units,
administer the screener to select eligible sample persons, obtain signed consents to the
household interview, conduct the interviews, set up examination appointments, obtain
consents for the MEC and MC exam, conduct field reminders for MEC and MC
appointments, and assist in rescheduling broken, cancelled, and no-show
appointments.

- Several times a week, household interviewers visit the field office and report to
the field manager. During the course of the study, interviewers also interact on
a daily basis with other field office staff and home office staff.

MEC Staff — These health professionals conduct the health exams. The survey
includes two exam teams. There are 16 individuals on each traveling team: 1 MEC
manager, 1 MEC coordinator, 1 licensed physician, 3 medical technologists, 4 health
technologists, 1 dentist, 2 MEC interviewers, 2 dietary interviewers, and 1
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phlebotomist. In addition, local assistants are recruited, trained, and employed at each
stand to assist the exam staff.

[ TB Readers — These staff are responsible for conducting TB readings with survey
participants who received the TB antigens during their MEC exam, making reminder
calls, and entering results into the FFMS. The survey includes two TB teams and each
team has 3 TB Readers traveling on the team. The TB Readers report to the home
office but do help with tasks in the field office, MEC, or MC as time permits.

[ NYFS MC Staff — This staff of 2 nurse practitioners and 2 exercise technicians
conducts the fitness exams with study participants in the MC. The staff travels to all
15 stands during the year. The NYFS team reports to the home office.

1.5 The NHANES Mobile Examination Center (MEC) and NYFS Mobile Center (MC)

NHANES examinations and interviews are conducted in a mobile examination center
(MEC), which is composed of four specially equipped trailers. Each trailer is approximately 48 feet long
and 8 feet wide. The trailers are set up side-by-side and connected by enclosed passageways. During the
main survey, detachable truck tractors drive the trailers from one geographic location to another. There
are three identically-equipped sets of MECs. The trailer for the NYFS is called the Mobile Center (MC)
and is not physically connected to the other four trailers at the stands. There also are three identically-

equipped MC trailers.

Exhibit 1-1 shows a floor plan for the MEC. The interior of the MEC is designed specifically
for the NHANES study. For example, the trailers are divided into specialized rooms to assure the privacy
of each study participant during exams and interviews. Many customized features have been incorporated
including an audiometry room that uses a soundproof booth, a wheelchair lift, and a wheelchair-accessible

bathroom. Exhibit 1-2 shows the locations of the various exams within the MC.

Exhibit 1-1. Floor plan of the MEC
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Exhibit 1-2 shows the floor plan for the NYFS MC, which has been designed specifically for

this survey. The trailer also includes a wheelchair lift, and a wheelchair-accessible bathroom.
Exhibit 1-2. Floor plan of the MC
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1.6 Sample Selection and Eligible Participants

A sample is defined as a representative part of a larger group. Since it is impossible to
interview and examine everyone in the United States for NHANES/NYFS, a representative sample is
taken of the U.S. population. By studying a representative sample of the population, it is assumed that the
findings would not have been too different had every person in the U.S. been studied. Because
generalizations about the population will be made, it is extremely important that the sample be selected in
a way that accurately represents the whole population. Statisticians calculate the size of the sample
needed and take into consideration the geographic distribution and demographic characteristics of the

population, such as age, gender, race, and income.

An introductory letter is sent to each household in the sample. A few weeks after the letter
goes out, interviewers visit each listed household and use carefully designed screening procedures to

determine whether any residents are eligible for the survey. These procedures include the following.

1. Contact an adult who lives in the selected household (occupied residential dwelling
unit) and administer the screener using a laptop computer.

- The screener is an interview that lists all the individuals who live in the
household, divides the household into families, and collects all the demographic
characteristics necessary to immediately determine if there are persons in the
household eligible for further interviewing.
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- All instructions necessary to determine eligibility and to select sample persons
(SPs) are programmed in the CAPI screener.

2. If all children in a household are ineligible, no further work is done with the case. If
eligible children are identified, interviewers continue to conduct all the necessary
tasks associated with the case.

3. Obtain a signed interview consent form prior to completing the family questionnaire.
4. Administer the CAPI medical history and physical activity questionnaire to the parent

of the SP. Sampled youth 12 — 15 years old will answer the physical activity
questionnaire themselves.

5. Administer the family questionnaire to one adult family member from each eligible
family in the household.
6. Obtain signed consent form from the parent for each child that is eligible to

participate. All SPs aged 12 years and older must sign their name on the same consent
form that their parent or guardian signed. SPs aged 7-11 years old are asked to sign a
separate assent form. A refusal to sign the NYFS consent or assent form is considered
a refusal to participate in the examination phase of the survey. Examinations will be
not be performed on a SP whose parent/guardian do not sign a consent form.

7. Schedule an exam appointment for each SP, coordinating the MC schedule with the
SP’s availability and give each SP an appointment slip.

8. Record the result of each contact or attempted contact with the household on the Call
Record located in the Household Folder.

Interviewers also support the survey by conducting field reminders prior to MC

appointments and reschedule broken, cancelled, or no-show MC appointments

1.7 Exam Sessions

The NHANES MEC operates 5 days a week and includes weekday, evening, and weekend
sessions. Two 4-hour sessions are scheduled each day with approximately 10-12 SPs per session. During
a stand, workweeks rotate to offer a variety of MEC appointments on weekday mornings, afternoons, and

evenings, and every weekend.

The NYFS MC also operates 5 days a week on approximately the same schedule as the
MEC. However, four 2-hour sessions are scheduled throughout the day with a target of three SPs
appointed for each session. This also can vary depending on the ages of the children, size of family units,

and other factors.
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1.8 Set-up and Dry Run Day

The first day that the NYFS team arrives at a new stand is spent unpacking supplies,
calibrating instruments, and testing equipment. This dry run day is scheduled immediately before the first
exam day of every stand to make sure that all equipment is operational, supplies are adequate, and the
facility is working properly. Staff test procedures and equipment using fabricated SP data preloaded into
the appointment schedule (see Chapter 5 for details). This differs from the NHANES MEC which uses
volunteers to run through the testing of operations and procedures. Volunteers may include local

residents, local officials, or field employees or guests of NCHS.

1.9 Integrated Survey Information System (ISIS)

The Integrated Survey Information System (ISIS) is a computer-based infrastructure
designed to support all survey operations including sample management, data collection, data editing,
quality control, analysis, and delivery of NHANES/NYFS data. With a collection of customized
subsystems, the ISIS links the field office, mobile examination center, Westat home office, and NCHS
during field operations. Each component in NHANES/NYFS, such as Dietary Interview, has a computer
application for direct data entry. Data collected on laptops in the mobile center is directly entered in the

ISIS system computers.

1.10 Confidentiality and Professional Ethics

All information regarding this study must be kept strictly confidential except as required by
law. This includes location of survey sites. Since this study is being conducted under a contract with the
National Center for Health Statistics, the privacy of all information collected is protected by two public
laws: Section 308(d) of the Public Health Service Act (42 U.S.C.242m) and the Privacy Act of 1974
(5 U.S.C. 552a).

Each person working on the study must be continuously aware of the responsibility to
safeguard the rights of all the individuals participating in the study. Each participant should be treated
courteously, not as a sample number. Never divulge names or any other information about study
participants except to the research team. Refrain from any discussions about study participants, in or out
of the MC, which might be overheard by people not on the survey staff. All of the members of the

research team are under the same legal, moral, and ethical obligations to protect the privacy of the SPs



participating in the survey. No participant names will be included in any reports prepared about the
survey and neither the NCHS nor the contractor is allowed to release information that would identify

study participants without the consent of the participants.

Cooperation from the public is essential to the success of survey research. A great deal of
effort is expended in obtaining cooperation from many national, regional, state, and local officials and the
general public. It is the responsibility of every field employee to build on the integrity of the survey to
encourage continued access to study participants during current and future surveys. Professional conduct,

both on and off the job, is extremely important.

Each staff member has a responsibility for promoting good public relations. The Public
Health Service and the contractor will be judged by the actions of the staff both on and off duty;
consequently staff must be discreet in speech and action. Personal appearance and behavior must be
governed by these same considerations. Please be aware of the audience at all times and avoid statements

or actions that could shed an unfavorable light on the survey.

Staff are asked to sign a pledge of confidentiality before the survey begins. This pledge
states that staff are prohibited by law from disclosing any information while working on the survey to
anyone except authorized staff of the NCHS and the contractor, and that they agree to abide by the

contractor’s Assurance of Confidentiality.
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ATTACHMENT A. FIELD STAFF ORGANIZATION

Al Field Organization for NHANES

There are two levels of field organization for this study—the home office staff and the field
staff.

n Home Office Staff from Westat—Project staff from Westat are responsible for
overseeing the field work.

[ Field Staff—The field staff consists of three groups of employees: The stand office
staff, the interviewers, and the MEC staff.

- Stand Office Staff—For the main study, there are three office staff teams. Each
team will work at an office opened at a specific site (i.e., stand). Each stand
office will be headed by a study manager (SM) and will include a field manager
(FM), a field administrative manager (FAM), an office manager (OM), an
assistant office manager (AOM), and a data equipment specialist (DES).

The study manager (SM) is responsible for the overall management of
operations at a stand. She or he will also have primary responsibility for
supervision of the household interviewers (health representatives).

The field manager’s (FM) primary responsibility is to assist the SM and
supervise the activities of the AOM. She or he will deal with administrative
issues and ISIS and CAPI problems.

The field administrative manager (FAM) is responsible for processing all
payroll forms for accuracy and submitting them to the SM for signature. He or
she also manages all aspects of staff lodging, vehicle fleet care, the inventory of
supplies, and develops the emergency response plan for each stand.

The office manager is responsible for the stand office operations and is the
main conduit for the flow of work and information between the MEC and the
household interviewing staff. She or he supervises one or more local office
clerks hired to assist with office activities.

The assistant office manager is primarily responsible for quality control
including data entry into the Integrated Survey Information System (ISIS),
editing data collection materials, and verification of interviewer work.

The facilities equipment specialist is primarily responsible for the set up and
maintenance of the field office computer systems and the MEC physical plant.
She or he reports to the home office advance team staff.
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- Interviewers—This staff is primarily responsible for identifying and enrolling
the survey participants, conducting the household interviews, and appointing
the study participants for health examinations.

Several times a week interviewers visit the stand office and report to the study
manager. During the course of the study interviewers also interact with the
other field office staff as well as home office staff.

- MEC Staff—This staff of health professionals conducts the physical
examinations. The main study includes two exam teams traveling from stand to
stand. There are 15 individuals on each traveling team: 1 MEC manager, 1
MEC coordinator, 1 licensed physician, 3 medical technologists, 4 health
technicians, 2 MEC interviewers, 2 dietary interviewers, TB techs, and 1

phlebotomist. In addition, local assistants are recruited, trained, and employed
at each stand to assist the exam staff.

Responsibilities of the Managers

Study Manager

The major responsibilities of the study manager (SM) include the following:

[ Supervise FO staff and interviewers
- Work directly with FES and MEC manager
- Work directly with HO support staff and supervisors
- Communicate with HO supervisors on FI and FO staff performance issues
- Motivate staff for peak performance
- Hold weekly staff meetings with FO staff
- Write annual performance reviews

- Review quarterly or semiannual performance reviews sent from HO with
interviewing staff

- Coordinate with HR on Worker’s Compensation claims for field employees
[ Responsible for obtaining and managing stand response rates and goals

- Select and manage subsample releases

- Working with local dignitaries, health departments, AAoA

- Communicate weekly with NCHS on stand performance
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- Communicate with HO supervisors on stand challenges

- Set goals for FIs to achieve stand expectations

- Work refusal cases via telephone when necessary

- Help FIs in field/at respondent’s home with computer issues
- Meet with MEC manager and staff on setup day

Review reports daily

- Daily stats, work by interviewer, race/ethnicity, age/gender, stop rule, broken
appointments, etc.

Manage media efforts

- Communicate with NCHS for special media requests

- Provide copies of all media to HO and NCHS when obtained

- Extend media efforts to small/local papers, radio stations when necessary

- Prepare media packets, letters, B-Rolls, PSA for delivery to media outlets

- Follow-up on media leads and the media list provided by NCHS

Meet with FI’s to review work assignments — CAPI reporting

- Discuss case assignments and challenges

- Assign and unassign cases as necessary

- Discuss outreach needs and refer to FM for letters and documentation

- Discuss goals and production requirements

- Approve all vacants, not a DU, and neighbor information dispositions

- Discuss challenges, i.e., listing errors, unable to locate addresses, languages, etc.

- Schedule check-in and check-out dates and times

Cruise county to determine case assignments

- Review areas for challenges, i.c., locked buildings, gated communities, rural
areas, direction issues, ethnicity, all challenges that could be encountered when
working in a segment

- Review all segments for safety and security issues

- Prepare interviewer meeting notes and assignments
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Maintain a working knowledge of ISIS and CAPI applications used by field staff
- Managing refusal cases and unassigned case work
- Approving and communicating with HO on cascade delete cases

- Approving and communicating with HO on all neighbor complete with SP
cases

- Communicating with HO and ISIS group on problematic cases that require
clean-up

Review and manage field office responsibilities of subordinate staff

- Validations and validation report

- Editing and Scanning

- Adjudication process

- Petty cash - audits

- Payroll

Review and approve Time and Expense statements weekly

- Missing consents

- VOC

- Audiotaping requirements

- Staff exams

- Broken appointments — nonresponse

- Outreach efforts

Respond to calls from SPs, FIs, NCHS and anyone seeking management assistance
- Providing support to FIs by calling respondents with concerns

- Communicating with Dr. Porter for assistance with medical professionals

- Fielding calls from NCHS on respondents who have received advance letters

- Dealing with respondents with complaints or concerns
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Prepare Emergency Plan at each stand

- Communicate plan to all staff at initial meeting
- Communicate plan to MEC manager and FES
Prepare end of stand documentation

- Send all required EOS documentation via email or hard copy to appropriate HO
staff

- EOS report

- AA reports

- Media reports

Review preparation for next stand

- Original segment folders and maps are obtained and cruising in planned

- All endorsement letters are obtained — discuss special requests with NCHS and HO
- Advance letters are received from NCHS

- Media list is received

- Preparation for interviewer meeting

- Conference call with advance team is conducted and all plans finalized for FO
and MEC locations

Challenges are discussed and addressed

Special needs are addressed

Overlaps and overlap staff is communicated with appropriately
Participate in weekly conference calls with NCHS

Participate in Task Leader conference calls

MEC responsibilities

- Supervise MEC scheduling

- Obtain approval from HO and NCHS for scheduling exceptions

- Authorize additions that exceed scheduling protocol
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- Supervise SP incentive payments

- Monitor recruitment of dry run, staff exams, and guests for MEC schedule

Field Manager

The major responsibilities of the Field Manager (FM) include the following:

n Outreach letters and materials, media packets, manager and open house packets
[ Print reports for study manager

n Perform 10 percent of all editing

n Monitor validations and perform 10 percent of validations

n Prepare travel documents for all staff leaving stand — Trip tics

- Obtain travel plans from all field staff prior to summer and winter breaks
- Obtain mail preferences and send to Lisa for summer and winter breaks

- Make sure as interviewer movement occurs, tablets, interviewer packets, and
travel notices are all in order

n Three cash audits per stand on surprise basis with OM — two after MEC begins
n Monitor all taping of interviews and send to Nora for review

- Follow-up on audio reviews from NCHS and give feedback from FI to Nora
and Kay

L] Preparation for next stand
- Order segment folders and maps from Betsy
- Prepare book for next stand
- Transportation incentive
- No number information
- MEC calendars
- Interviewer kits
- Prepare list from advance letters with local for open house invitations

- Follow up on endorsement letters

A-6



- Prepare now in your area flyers

- Email furniture list to Linda Atcheson

- Work with SM on floor plan

Assist interviewers with tablet issues

Monitor and inventory all tablets

- Tracking spares and keeping inventory reports for Terri Jones
- Configure tablets

Staff exams — coordinate scheduling

Create award flyers to be posted in the office for incentives and recognition
Field calls from SP’s and interviewers

Assist with reminder calls when necessary

Schedule appointments

Prepare open house mailings from advance list (can assign to local)
Perform bilingual duties, to include translation or interviewing if necessary
- Assist in recruiting translators and readers

- Scheduling readers and translators

Work with home office on any items that are required at the FO
Assist OM with address editing

Monitor editing and assist in training of AOM

Assist NCHS with calls they receive

Community Certificates of Appreciation

Coordinate mail with home office staff

Assign cases in CM as needed

Produce FO schedule annually

Supervise AOMs in daily activities

Maintain stand reference materials, glance book, media and endorsement references
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n Prepare cut and paste media materials

n If a pilot is being conducted, performing any role required of this position
n CAPI reporting with FIs when necessary

n Assist in creating missed DU’s and structures with FIs

Monitor the missed structure forms at each stand

- Perform cascade delete cases when necessary

- Work with ISIS staff on tablet and system issues
n Pull subsample cases when released
L] Send EOS media report

- Assist in coordinating end of stand activities.

- Verifying all adjudication and materials are prepared to ship to HO

n Interviewer training — continued training once new FlIs come to the stand
n Cruising with the SM and making assignment suggestions for the stand
n Complete all field observations on interviewer’s as requested by NCHS
[ If necessary, cover all morning MEC sessions for OM on split days

[ Set gas prices for stand for validation reimbursement

Field Administrative Manager

n Collect/review all payroll forms for accuracy and completeness and submit to SM for
signature

n Manage all aspects of staff lodging
n Stand Info Sheet — email to all FMS and the MEC manager
] Handle all car issues

- Accidents

- Recording of mileage prior and after holiday breaks

- Perform car inspections when requested from HO
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[ Develop emergency response plan for each stand

L] Manage/ inventory supplies

Office Manager

The major responsibilities of the Office Manager (OM) include the following:

n Monitor MEC sessions
- Reminder calls
- Reminder letters

- Follow-up on no shows and cancellations, document on nonresponse card, HH
folder and promptly notify FI if still at stand

- Prepare letters as requested by interviewers for employers or principals
- Field reminders

- Schedule MEC appointments

- Schedule appointments from field staff

- Schedule dry run quests

- Schedule guests throughout the stand

- Schedule partial or return SPs

- Schedule staff exams

- Confirm all appropriate consents are obtained

- Review comments and work with MEC if required, i.e., wheelchair, translators
required, etc.

- Schedule and monitor taxi transportations
- Deal with special taxi needs, wheelchair requirements

- Review MEC session schedules and monitor for appropriate age mix, special
needs and translators; close sessions or change session status when necessary

- Perform refusal conversion techniques with SPs

- Follow-up with FIs regarding no-shows to current MEC sessions
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Assigning cases in CM

- Broken appointments —preparing nonresponse card(s)

- Reassigning broken appointments in CM if requested by SM
Petty cash

- Manage translator, reader, and escorts payment; advance cash and
documentation to FI

- Manage prompt return and reconciliation from FI

- Paying remuneration/cashing checks for follow-up studies, i.e., Dietary Phone
Follow-up, Flexible Consumer Behavior Phone Follow-up, etc.

Monitor and purchase office supplies and gifts for incentives
Monitor and order inventory from the warehouse
Maintaining EVM and logging all stand visitors

Assist with tablets and computer issues

- Assist in configuring tablets when necessary

Field calls from SPs and interviewers

- Schedule MEC appointments and reschedule appointments
Monitor editing of addresses in AM and CM

Deal with vendors

- Work with FES on vendor issues and challenges

- Work with FES on MEC issues and challenges

- Place signage if required to help locate MECs

Check 10 percent of editing

Check 10 percent of validations

Supervise and monitor work schedule for local receptionist

Deal with SPs regarding follow-up studies, i.e., FCBS, Dietary, etc.
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n Perform bilingual duties, to include translation or interviewing when necessary
- Manage assessment process of bilingual applicants and readers
- Manage $600 reader, translator, and escort limit

- Provide and manage Westat application process for readers, translators, and
escorts who will exceed $600 limit

n Preparation for opening and closing stands
- Schedule vendor pick-ups for furniture and equipment
- Reserve U-Haul truck
- Schedule manual labors
- Work with temp agency to obtain a local for next stand
- Assist in creating the MEC map
L] Take interviewer work and review CAPI reports
- Assist in checking FI’s in and out on weekends
- Take reports on weekends, when subsamples are being picked up by FI’s
- Assist in creating missed structures and DU’s
- Performing cascade delete on cases
- Pull subsample release cases for SM

[ If stand is conducting a pilot, performing and monitoring any role required of this
position

Assistant Office Manager

The major responsibilities of the Assistant Office Manager (AOM) include the following:

n Review and edit all interviewer assignment hard-copy material including HH folders,
nonresponse cards, and consent forms

- Document on CAPI report any noted problems (i.e., virtual SPs from

incomplete relationships, outstanding consents, emancipated minor form
required, etc.)
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Check each interviewer’s work for all nonsampled households

Review all vacant, not a DU and neighbor cases, code case on tablet, and send to SM
for final approval and removal from FI’s tablet

VOC procedures

- Collect water samples from FIs during CAPI reporting
- Scan water collected into ISIS Intraweb system

- Prepare VOC for transportation to MEC

- Monitor missing VOC water samples and follow-up with FI, keeping SM
informed

Perform phone and field validations

Edit interviewer’s questionnaires in editing and scanning
- Perform back end edit when required

Assist interviewers in producing conference reports

Assist interviewers with creating missed DUs and Structures, including preparing the
hard copy materials for these cases

- Going to the field and verifying addresses and structures if there is a question or
dispute by the FI from the listing sheets

Set up and maintain the field office central filing system

Assist with training of the local clerical staff on duties such as barcoding and filing
consents

Perform ongoing adjudication of records and statistics in preparation for closing the
stand

- Scan all documents

- Monitor all missing consent forms, keep status updated on HH folder and AM
Assist in setting up and tearing down the field office

- Prepare cut and paste of media documents

- Prepare MEC maps

- Prepare transportation incentives for next stand

- Final adjudication of all folders and consents, packed and sent to HO at the end
of the stand
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- Initialize and set up computers, including data transfer of assigned work and
printing a conference report for new interviewers reporting to the stand.

Assist OM with reminder calls to SPs and verify transportation and consents
- Field reminders — perform if necessary

Answer SP questions and exercise conversion techniques for those who are reluctant
to participate in the study.

- Document call on nonresponse card
- Promptly advise FI of call if still at stand
- File nonresponse card for SM follow-up

Monitor MEC scheduling to assure appropriate number of SPs by age and special
consideration is adhered to

- Scheduling MEC appointment for field staff

Document changes on HH folder

Promptly advise FI of reschedules if still at stand

- Monitor MEC sessions if requested by OM and SM

If a pilot is being conducted, performing any role required of this position
Cruising with SM

- Developing pictures and preparing cruising book

Print reports for the study manager, if requested

Assist with audiotape reviews when requested

Pull subsample release cases, when requested

Perform bilingual duties, i.e., translation and interviewing when necessary

A-13



Field Office Local

The major responsibilities of the Field Office (FO) Local include the following:

[ Receptionist duties
- Answer phones
- Filing
- Folders
- Consents

- Notating the following on HH folders and marking off when task is completed

Initial Meaning Task Task for:
B Barcodes Match barcode stickers with SPID on each consent Local
C Certificates Produce & mail Certificate of Appreciation for each SP Local
H Househo.l(.l Print copy of Household Composition AOM

Composition
3 Stickers Elll out stickers to assure all appropriate consents and AOM
signatures have been collected

n Barcodes
- Provide barcodes to interviewers

- Barcode Consents — For Household Consents that have more than one SPID #
make enough copies so each SPID # can get barcoded

L] Certificates

L] Print labels

[ Prepare mailings to SPs as directed by OM or AOM

n Sort weekly mail

L] Have visitors sign log when entering building

n Locate local Post Office and closest FedEx drop box and verify last pick up time
[ Assist in mailing reminder letters as instructed by office manager

n Update hotel room list and cell phone list

n Thank you cards after SP MEC examined
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n Help pack and unpack field office
[ Enter information into Advance Contacts list

L] Help with duties as needed by field staff

Assignment of the above tasks are made based on the skills and experience of the individual
hired to work as a local at a NHANES stand.

Generally, one person does the tasks listed above, but there are several tasks that everyone
assists in. Some of these tasks include checking household folders, preparing stand maps for use by the
FO and the interviewers, occasionally transporting SPs to and from the MEC, and performing other

manager’s tasks due to off-site assignment, illness, days off, etc.
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2. NYFS TEAM AND EXAM COMPONENTS OVERVIEW

Four persons, two with medical degrees and two with exercise physiology degrees, make up
the NYFS exam team. This team of professionals is charged with specific assignments that must be
completed in order to accomplish the overall objective of the survey. Each individual must be aware of
and respect the job demands placed upon other staff members, maintain an attitude of tolerance and
consideration for fellow members of the team, and willingly perform extra tasks to support other staff

members in the performance of their duties.

2.1 NYFS Exam Team Responsibilities

The duties of the team are summarized below. Staff are cross trained on the exam protocols

and many of the daily procedures and activities.

[ Greet each sample person and verify critical SP data such as name, date of birth, and
age.
n Check SPs into the current examination session after critical items and consent/assent

items are confirmed.

n Use the SP profiles on the automated coordinator application to track and manage the
flow of SPs.
n Administer the physical exam components summarized in Exhibit 2-1.

n Check that any medical referral letters are completed and print the Report of Findings
when the SP’s exams are complete.

n Pay SPs and ensure that transportation is arranged or reimbursed.
n Maintain appearance of reception area and exam rooms.

n Assist with the set up of the MC at the start of the stand and pack up for travel at the
end of the stand.

[ Assist with inventory management.
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The nurse managers have additional responsibility for managing and coordinating the team

and exam operations, including the following.

n Ask the health-related proxy questions (Nurse Review).

[ Be available to assist with health-related incidents related to the Treadmill exam.
n Responsible for the compensation and petty cash accounts.
[ Review and sign-off on the staff Time and Expense reports.
[ Responsible for managing incidents and emergencies.
2.2 NYFS Exam Components

Sample persons (SPs) selected for the NYFS are 3 to 15 years old and are eligible for

specific exam components based on their age as shown in Exhibit 2-1. The asterisk next to the component

indicates that this exam also is done with the NHANES MEC sample. The length of the examination

depends on the SP’s age, but takes approximately 1% to 2 hours. A procedures manual has been written

for each of these components, describing how to prepare for and conduct the exam, monitor quality

control operations, and maintain and calibrate the supplies and equipment.

Exhibit 2-1. MC exam components by age

Examination Age group
*Body Measures All ages
Plank All ages
Modified Pull-up Ages 5-15
Muscle Strength — Lower Body Ages 6-15
*Dietary Day 1 Interview+ All ages
TGMD Ages3 -5
Treadmill Ages 6 - 15
*PAM All ages
*Muscle Strength — Hand Grip Ages 6 - 15
*Interview — Physical Activity Questionnaire (PAQ) Ages 12 - 15
*Self — Administered Questionnaire (SAQ) on Ages 12 - 15

Drugs/Alcohol/Smoking

* This exam, or some version of it, is also being done on the NHANES MEC.

+The MEC dietary interview includes a Day 2 recall.
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Body Measures or Anthropometry—AIll SPs have body measurements taken. The
exam includes height, weight, upper arm, mid-arm, mid-calf, and waist
circumferences, and subscapular, triceps, and calf skinfold measurements. These
measurements will be used to assess growth, obesity, and body fat distribution, and
will provide information that can be used as a reference for later studies.
Measurements of height and weight will allow for a revision of the child growth
charts now in widespread use. Measuring body fat is important because it is associated
with hypertension, adult diabetes, cardiovascular disease, gallstones, arthritis, and
some forms of cancer. Furthermore, obesity and overweight can have an effect on the
mental, physical, and social well-being of individuals.

Plank—Muscular endurance and core strength are assessed through the plank. The
exercise works core muscles around the trunk and pelvis. Good core strength
improves balance and stability and helps to prevent lower back injury. The plank will
provide the first nationally representative data on core strength for children and
adolescents.

Modified Pull-up—Upper body muscle strength is measured through the modified
pull-up, one of the exercises in FitnessGram, a program used in over 50 percent of
U.S. schools to evaluate youth on a battery of health-related fitness items scored using
criterion-referenced standards. The modified pull-up component will provide the first
nationally representative data against which schools can compare results from their
districts. Lifting body weight against gravity is a test of strength, irrespective of size;
the modified pull-up uses about 30 percent of body weight for resistance. The
modified pull-up develops back, shoulder, forearm, and arm strength.

Lower Body Muscle Strength — The goals of this component are to provide:
(1) nationally representative data on muscle strength; (2) prevalence estimates of
persons with poor muscle strength; and (3) data to study the association between
muscle strength and other health conditions and risk factors in children such as
obesity, diabetes, activity, and dietary patterns. A handheld dynamometer, used to
assess lower body muscle strength through maximum knee extension force, measures
quadriceps strength. The participant sits in a chair and is restrained by a series of belts
while pushing their legs as hard as possible against a stable resistance with force
measured by the dynamometer.

Dietary Interview—Dietary information has been collected in NHANES since the
1970s. Researchers and policymakers rely on NHANES data for detailed information
about the foods and beverages that are consumed by the U.S. population. In addition
to providing important national reference data on food and nutrient intakes that are
obtained on all survey participants, the data help us to learn about food patterns of
ethnic subgroups, the adequacy of diets consumed by young children and older
persons, and the contribution of food to total nutrient intakes. Total nutrient intakes
from food and dietary supplements can be computed by combining NHANES Dietary
Recall data with the dietary interview supplement and antacid recall information.
Many Federal agencies use NHANES data to evaluate Federal regulations in the areas
of food fortification and human risk assessment analyses that are used to measure
human exposure to contaminants that are found in food.

The goal of the dietary component is to estimate total intake of food energy (calories)
and nutrients, and non-nutrient food components from foods and beverages that were
consumed during the 24-hour period prior to the interview (midnight to midnight).
Following the dietary recall, which is conducted using a computer-assisted dietary
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data entry system, a short questionnaire will be administered to ascertain whether the
person’s intake on the previous day was usual or unusual, the source of tap water
consumed, use of salt, and special diets.

For NHANES, a second dietary interview is conducted by phone from the home office
4-11 days later. This follow-up interview is not planned for NYFS.

TGMF-2—The gross motor skills component will provide the first nationally
representative data on locomotor and object control skills in young children. Gross
motor skills involve the large muscles of the body that enable major body movement
such as walking, maintaining balance, coordination, jumping, and reaching. Gross
motor skills depend on both muscle tone and strength. Children with poorer motor
skill development have been found to be less active than children with better-
developed motor skills.

The TGMD-2 is made up of 12 skills (six for each subtest) that are age dependent.
- Locomotor: run, gallop, hop, leap, horizontal jump, slide

- Object Control: striking a stationary ball, stationary dribble, kick, catch,
overhand throw, and underhand roll

Treadmill—The treadmill has been used to measure aerobic capacity in children as
young as 4 years of age. The treadmill was used previously in NHANES 1999-2006 to
measure aerobic capacity and cardiovascular fitness in ages 12-49 years. The treadmill
test performed in NYFS will provide nationally representative data on endurance
performance for ages 6-11 years and on cardiovascular fitness for ages 12-15 years.
Evaluation of cardiovascular fitness will: (1) provide nationally representative data on
cardiovascular fitness for ages 12-15 years; (2) estimate the prevalence of adolescents
at risk due to poor physical fitness; and (3) provide data to study the association
between cardiovascular fitness and other health conditions and risk factors, such as
obesity and dietary patterns.

PAM—The Physical Activity Guidelines for Americans, issued by the Federal
Government, states that being physically active is one of the most important steps that
Americans of all ages can take to improve their health. The physical activity monitor
(PAM) or accelerometer is used to monitor the physical activity levels of participants
by recording body movement during everyday activities such as walking. The PAM
for measuring physical activity is currently being fielded for ages 6 and older in
NHANES. The SP will wear the monitor 24 hours a day and return it in a prepaid
envelope to Westat after 7 days.

Hand Grip Muscle Strength—The goals of this component are to provide:
(1) nationally representative data on muscle strength; (2) prevalence estimates of
persons with poor muscle strength; and (3) data to study the association between
muscle strength and other health conditions and risk factors in children such as
obesity, diabetes, activity, and dietary patterns. A handgrip dynamometer is used to
measure isometric grip strength in a standing position.

MC (Health) Interview—Participants aged 12-15 will be asked questions about

health behaviors (tobacco, drug, and alcohol use) on a computer to ensure privacy.
SPs enter their responses by touching the computer screen.
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2.3 Sample Person Remuneration

Youth ages 12-15 receive a $60 payment for participating, and children under age 12 receive
$40. A $20 incentive is provided if the parent/guardian accompanies the child to the trailer. Children and
youth under the age of 16 must be accompanied by a person at least 18 years old in order to participate. If
participants must hire a sitter to care for other children, they are reimbursed at an hourly rate set by the
field office based on local standards. Participants also receive a transportation allowance for driving to the
MC, or a taxi is provided. When the physical activity monitor is returned to Westat, a $40 check is mailed
to the child. Much of this information is entered into the ISIS by the field interviewer so that when the SP
is checked out, the computer screen shows the amount of remuneration that is owed. Occasionally there

will be last minute changes to the remuneration that need recalculation at check-out.

24 Report of Exam Findings

Participants receive the results for some of the exams conducted at the MC. For most of the
exams, however, no findings are reported because there are no established standards against which to
evaluate the results. Before the SP’s departure from the MC, the coordinator prints the Report of Findings
(RoF) that include height, weight, BMI, and the results from grip strength (ages 6-15), modified pull-up

(ages 5-15), and cardiovascular fitness from the treadmill exam (ages 12-15).

Included in the check-out package is a letter signed by Dr. Kathryn Porter, the Medical
Officer at NCHS for the NHANES and NYFS studies. The letter includes an 800 toll-free number for SPs
and their parents to call during regular business hours if they have questions about the exams. The
response team members include a physician, a nurse with a doctorate degree, and other staff who are

trained to answer specific questions.

2.5 Referral Letter

Tests and procedures conducted in the MC are not considered diagnostic exams and are not a
substitute for an evaluation by a medical professional. No clinical treatments or health interventions of
any type are performed in the MC. If a health problem is discovered during the course of the MC exam,
the nurse offers to recommend a local physician or clinic for follow-up care and to provide a referral
letter. If a SP is found to have a serious condition requiring immediate attention, the local rescue squad

may be summoned or the SP will be advised to seek immediate medical treatment.
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3. DAILY MC OPERATIONS

The team will share responsibilities for maintaining the trailer environment, equipment, and
supplies, and making preparations necessary to conduct and manage smooth examination sessions. A brief
introduction to these responsibilities is provided in Chapter 2, but this chapter describes each responsibility
with its related activities. Detailed coordinator computer application instructions are provided in Chapter 4, but

also are introduced in this chapter.

This chapter has three sections:

1. Preparations for the daily examination session;
2. Management of exams; and

3. End of daily examination activities.

3.1 Preparations for the Examination Session

The nurse manager at the stand is responsible for managing the team to make sure all of the
examination session preparations are completed before the start of the exam session. The following

activities must be completed in advance of the session.

[ Ensure that the coordinator work station and reception areas are neat and clean.

n Maintain a sufficient inventory of supplies for each daily session, including all exam
components, coordinator duties, and incentive gifts.

[ Review the MC Appointment Schedule (MAS) for specific information about each
SP, including medical issues, and determine if consent forms need to be signed.

n Print the Session Preview for the day, along with the ROF SP Labels and SP
Verification Sheets.

n Make arrangements with the FES, if necessary, regarding operation of the wheelchair
lift if a SP scheduled for that day needs it.

n Review the SP remuneration preview report, paying careful attention to travel and
child/adult care remunerations; prepare SP payment envelopes.

n Transfer the approximate amount of cash needed for the day from the safe to the petty
cash drawer.

Please see Attachment A, the Nurse manager Daily Operations Hand Card, at the end of
this chapter.
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The following sections describe these activities.

3.1.1 Appearance of the Coordinator and Reception Area

The exam staff is responsible for preparing the reception area and coordinator’s station
before SPs arrive and during exam sessions. The reception area is the first impression SPs and their
families receive of the MC and is the place where SPs wait between exams. Therefore, it is important that

the reception area and coordinator station appear orderly and professional.

The sitting bench and storage areas should be wiped clean once per day, and washed with

soapy water at the beginning of every stand.

Magazines and books are available for SPs and family members to read while waiting
between exams. These should be appropriate for the general public and stored in the racks when not being
read. The coordinator should keep the desk free of food, newspapers, magazines, and any other items not
needed for the management of the exam session. Posters, pictures, signs, and any other materials must be

reviewed and approved by NCHS and home office staff before being placed or hung in the exam center.

No smoking is permitted anywhere in the MC; therefore visitors, parents of SPs, and staff

must step outside to smoke.

3.1.2 Inventory Maintenance

Supplies must be closely monitored to assure that sufficient inventory is readily available.
Each component manual contains the list of supplies needed to conduct the exam. Make sure that there
are enough supplies to do the number of exams scheduled for the day. The coordinator area should be
equipped with enough paper for the printer, pens and other office supplies, envelopes for remuneration

money, envelopes for the report of findings and incentive gifts.

If supplies will be depleted before the end of the stand, send a “UFO” to the warehouse
requesting an additional number of items. A mid-stand inventory procedure may also be used to request
additional supplies (see Chapter 6 for Inventory Management). Also, in the case of an emergency, some
supplies are also used on the NHANES MEC and therefore could be borrowed if needed.
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3.1.3 Review of the MC Appointment Schedule Report

The MC Appointment Schedule Report must be reviewed in advance of the MC daily
session. The MC Appointment Schedule can be accessed from the Reports menu in the Coordinator
application. The Appointment Report (Exhibit 3-1) is a detailed list of sample persons scheduled for the
day, including SP name, age, gender, arrival time, consent status, address, phone number, and sample
person identification numbers, transportation arrangements, special consideration codes, and preferred
language. The schedule also identifies SPs who need special considerations, such as wheelchair access.
The nurse manager should review the schedule before the session begins to make sure arrangements are in

place for SPs requiring assistance.

Exhibit 3-1. Appointment Schedule Report

#/ Coordinator Console - @] x|
File Reports Lkiities Window Help
¢/ Appointment Schedule Stand:291 Session:291 (=[]
Appointment Report

Stand 291: Richmond. VA

Monday. 11/14/2011

Page 1 of 7 02/01/2012 03:36 PM

Morning: (8:30 AM - 9:00 PM) — Session ID - 291074

Session Comments: None

Participant No.  Mame SPID Age Gender Anival Time Fasting Req Fasting Incentive Interviewer Appt Type
2910220081501 V3, 5p1 504238 11 Female 0B:30AM Mo Fasting Required 540 - Na, child 1956: Smisko, Pearl Primary
Phone Language:

Home  [301) 564-8743
Home  (234] 235-3463
Street Address: Mailing Address:

i Assigned Fasting Req 5

582 Belvedere St 532 Belvedere St Incentives ot
Richmond, Y& 23173 Richmond, W4 23173 Tranzportation DVes N

ChildiAdult Care  : Yes
Transpoitation Mon-SP Paymert [ Yes
To and From dppt: Self o

Relationships

Name SP's Relation to

Comsent Consent Comment Manths Watson
onsents Consent Comment 297022003050 Age: 45
o - MEC Consent/ssent Signed By Parent? o
Mo - Child Assent Sigred By SP? e
i Ases . et watsan
Mo - Authorization for Transpartation Form Signed? el g 10
Primary Scheduled 104167201

Total Number of Appointments in Moming Session on 11/14/2011: 7

3.14 Sample Person Identification Numbers

The sample person identification (SPID) is a six-digit unique identifier that is randomly
assigned to each SP. The random number assignment helps protect the identity of the SPs and assures the
confidentiality of their participation in the survey. The number has no particular meaning other than to

identify the SP without using the SP’s name.
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3.1.5 Verifying Informed Consent Forms

Typically, the nurse manager is responsible for confirming that each sample person
scheduled for the session has a signed consent form on file in the field office (Exhibit 3-1), as indicated
on the Appointment Schedule “Consents” field; however, other MC staff may do so if the nurse manager
is busy when the sample person checks in. Parents or guardians must sign the consent, giving permission
for their child to participate in the survey. In addition, SPs 12-15 years of age must sign the same consent
form that their parent signed. All SPs 7-11 years of age also must sign their own individual assent form

before any MC exam activities can begin.

Table 3-1.  Signatures required on NYFS consent/assent forms

Name of Form
Consent/Assent and Parental Consent/Assent
SP Permission for Exam at the MC NYFS Assent Assent for PAQ to Audiotape
Parent v v v
12-15 Years v v v
7-11 Years 4
3-6 Years

Only occasionally should the parent consent or assent forms need to be signed at the MC
since the signing most likely will occur during the home visit by the field interviewer. Information from
the Appointment Schedule and the check-in application on the coordinator computer (Exhibit 3-5) will
indicate whether or not the parent and/or SP has signed the appropriate consent forms by the appearance
of a “v” mark in the box next to the required consent(s). If both the consent and assent form both do not
have a “v” and there is no comment “obtain at MC,” the nurse manager should call the field office to

verify that the consents have not been obtained previously.

The exception to this is the consent (signed by all parents and SPs ages 12-15) that will be
signed at the MC when the examiner is requested to audiotape the dietary interview for purposes of

quality control.
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3.1.6 Special Consideration Codes
The field office uses Special Consideration codes to convey important information that
might impact the SP’s experience at the exam center; for example, if the SP has a physical or mental

handicap (e.g., is extremely overweight or requires wheelchair). Obviously, some of these items will

touch on sensitive areas, and staff must use discretion about what is said in front of the SP.

The field office indicates the special considerations by entering one of the following codes

shown in Table 3-2 into the Special Considerations field of the MC Appointment Schedule.

Table 3-2.  Special Consideration codes

BL | Blind SP is either blind or some visual impairment exists.

CN | Cane Needed Rarely used, but this implies the SP has some mobility limitations.
CR | Crutches (Rarely used).

DF | Deaf SP has total hearing loss.

HI Hearing impaired Some form of hearing impairment may be present.

LN | Lift needed The SP may be disabled or ambulatory, but needs to use the lift.

MI | Mental impairment This term might imply cognitive disabilities due to dementia,

developmental disabilities, or a chronic mental illness such as
schizophrenia or severe bipolar disorder.

OB | Obese Important to note due to the weight limitations in some exams.

OP | Other physical impairment | General term to alert the MC that there is some specific problem with
the SP, i.e., recent surgery, amputation(s), recent chemotherapy.

SA | Substance abuse SP has confided that there is a current history of alcoholism or other
substance abuse. This informs the staff in the event that there may be
potential health or behavioral issues with this SP on the MC.

WL | Walker SP will bring a walker.

WC | Wheelchair SP will arrive in a wheelchair.

The field office may also enter additional text remarks in the Comments field if there is a

situation that does not fit a preexisting Special Considerations code.

3.1.7 Medication Information

The household interview that is completed by the SP’s parent before the MC exam includes
a list of medications, vitamins, and mineral supplements that the SP currently is taking. The medication
list can be viewed in the Nurse Review application under the Review menu and is provided in the event

the SP has a medical emergency and the medication history might provide useful information. The
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medical history also is used by ISIS to automatically block the SP’s participation in an exam component

if the medication excludes him or her from the activity.

3.1.8 Session Preview Report

The Session Preview Report (Exhibit 3-2) is an abbreviated list of each SP scheduled in the
session. This report is available in the MC component applications as well as the Coordinator workstation
and is useful for the exam staff to use throughout the session. The report includes the name, SP ID

number, age, gender, and special consideration codes for each SP per exam session.

Exhibit 3-2. Session Preview Report

¥ Coordinator Console
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Although the MC Appointment Schedule is available weeks in advance of the session, the
schedule can change overnight. Therefore, it is important that the exam team review the Session Preview

Report at the beginning of each day to organize their workload for the day.

3.1.9 Printing the Session Package

Both the MC Appointment Schedule Report and the Session Preview Report can be printed
for use during the daily session. The session package is an option under the “Reports” menu. When the
session package is printed, the following documents are automatically generated for every SP in the
session,

1. Session Preview Report;

2. SP Verification Form; and

3. Label for the SP’s monetary compensation envelope.
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All hard-paper copies of the Appointment Schedule or Session Preview Reports must be
shredded at the end of each exam session to protect SP confidentiality and should never be accessible for
public viewing. No hard copies of the MC Appointment Schedule or the Session Preview Reports should
leave the MC at any time.

3.1.10 Management of Petty Cash

The nurse manager is responsible for the accounting of the cash payments to the SPs and
parent for exam participation, transportation, or other expenses such as babysitting. The field office issues

cash advances to the nurse manager to pay for these expenses.

Upon receipt of money at the field office, the nurse manager verifies the amount of money
received, signs a receipt for the money, and immediately takes the funds to the MC and locks it in the
safe. The safe combination is available only to the nurse manager. The nurse manager allocates sufficient
funds to the cash drawer for the daily dispersal. At the end of the day, she reconciles expenses with the
money remaining in the cash drawer and then reconciles the petty cash drawer with the money in the safe.
The ISIS Petty Cash application communicates with the field office Petty Cash application and with the

Coordinator application to track MC expenditures.

Excess cash should be kept locked in the safe at all times, including during exam sessions.
The SP Payment Information Report, described in Chapter 4, can be printed before the start of the daily
session to help prepare for and track payments needed for SPs during the session. Refer to the NHANES

Petty Cash overview document for detailed procedures.

3.1.11 Visitors to the MC

The exam staff is responsible for maintaining the visitor log which all guests must sign at the
time of their visit to the MC. Family members who accompany the SP to the MC are not considered

visitors.

The completed log should be turned over to the field office staff at the end of the stand so the
Master Visitor Log maintained by the FO staff can be updated. The log serves as a record of all non-exam
staff and non-SPs who enter the MC during a stand. Visitors are not permitted to view the MC or observe

exams without the express permission of NCHS staff.
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Unexpected visitors should be reported to the field office manager (FOM) immediately and
should not tour the MC until the FOM receives the necessary approvals from NCHS or unless they are on

the NCHS list of personnel who are permitted to visit the MC unannounced.

3.2 Conducting the Exam Session

After completing the preparations for the session, the exam team is ready to start the exams.
The procedures discussed in this section are primarily concerned with the general flow of events during
an exam, from SP check-in to check-out. See Chapter 4 for computer-related functions for managing the

examination and SP flow in the ISIS Coordinator application.

This section includes the following protocol procedures for the examination:

n Greet and check in the SP;

L] Prepare SP for exams;

n Manage the examination session;

n Changes, cancellations, or additions to the exam session;
n Manage SP transportation arrangements; and

n SP check out.

3.2.1 Opening the Session in the Coordinator Application

The first step required to open a session is to access the Coordinator application. The nurse
manager should open the session in the Coordinator application at least 15 minutes prior to the start of the
session. This is necessary so the exam staff have time to conduct the ISIS quality assurance activities for

the exam equipment as outlined in the component manuals.

After the Coordinator application is opened, ISIS will display a pickup-list of exam session dates
(Exhibit 3-3). Please exercise extra care when selecting the correct session to open. The manager will
select the current session and review the list of scheduled SPs to check for any changes. Exam appointments

are created by the field office application and transmitted electronically to the Coordinator application.
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Exhibit 3-3. Pick-up list of exam sessions
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After accessing the Coordinator application, opening the exam session, reviewing the

schedule, and conducting QC procedures, the process of checking in SPs can begin. The SP verification

forms should be printed prior to the arrival of the SPs.

3.2.2 SP Verification

A staff member should acknowledge SPs as they arrive and proceed with introductions. The

parent or guardian of SPs should be addressed formally, using Mr., Mrs., Miss, or Ms., until they indicate

otherwise. The staff should hand the verification form (Exhibit 3-4) to the parent and ask that they review

and confirm that:

1. The name and spelling of the SP name is correct;

2. The date of birth is correct; and

3. The gender is correct.

It is essential that the exam staff confirm the name, age, date of birth, and gender of the SP.

If any of this data is incorrect, data reporting is impacted.
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Exhibit 3-4. Verification Form
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Parents should correct any errors on the sheet, which is then used by the staff to edit the SP
information in the check-in screen. The coordinator should be discreet and diplomatic during this process
because it must be completed in the coordinator area where there is no privacy. Revised Verification

Forms should be returned to the field office; the remaining unrevised forms must be shredded.

3.23 SP Log-in

To begin processing the SP in the computer, right click the SP’s name on the Session
Preview list and click on Log-in. The Check-in Screen (Exhibit 3-5) appears where changes to the SP’s
name, birth date, and gender made on the Verification Form should be entered. The staff may correct only
name, date of birth, age, and gender. If a revision is made, the “Corrected by” drop-down box needs to be
clicked and a selection made regarding the person who made the change (i.e., mother, father, SP). The
check-in process will not advance unless this source is selected. Once the SP check-in is completed, these

key items of information cannot be modified again. The Age at Screener should not need to be changed
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unless the originally entered birthdate was grossly incorrect. Be cautious if you determine that the Age at

Screener needs revising.

Exhibit 3-5. Check-in Screen
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The check-in screen also indicates whether or not the parent consent and assent forms have
been obtained. If not, the examiner must proceed with the informed consent process and ask the SP’s
parent and/or SP to sign the form(s). After the consents are signed, the appropriate boxes in the MC Exam
Consent section need to be checked. The application will not progress unless these boxes are checked. If
the SP refuses to sign the consent form, the person cannot, under any circumstances, receive any

portion of the MC examination.

3.2.4 The Informed Consent/Assent Process

If an assent or consent needs to be signed, the examiner should give the SP and family
copies of the consent brochure and health measurements list to review. After ensuring that the SP and
family understand and agree to the exam, the examiner shows them where to sign their name and date on

the consent form(s).



The NYFS Consent Brochure, printed in English and Spanish, describes the purpose of the
survey and the activities. The Health Measurements List explains each exam component procedure
according to the SP’s eligible age group and is the “informed” portion of the consent process. Additional
details regarding the informed consent process are contained in Attachment B, Consent Procedures. The
nurse must deliver all signed consent forms, including consents for audiotaping the dietary interview, to

the field office during his or her next visit.

3.25 SP Check-in

After any revisions are made, click the “Check-in” button. Completing the check-in
procedure will enter the SP into the system and allow the staff to access the SP information for data entry
on the exam component laptops. The automated system will record the time the SP was logged in and
checked into the session. In Exhibit 3-6 below, the “v™ mark indicates that Carissa Torres has been
checked-in. The symbols under Status and RoF and darkened exam component boxes for Chris Torres

show that he has completed the exams and has been checked-out.

Exhibit 3-6. Coordinator console showing check-in and completed SPs

I
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Youth belonging to the same family should be checked in at the same time to facilitate flow
in the exam center. SPs who arrive on time should be checked in immediately and their exams started as
soon as possible. SPs who arrive off-time should be handled as efficiently as possible, with the
acknowledgement that all of their exam components may not be completed. The exam team’s first

responsibility is to those SPs who have been scheduled and arrive on time.

If a SP arrives on the wrong day or at the wrong time, call the field office which will work
with the family to have them return at their scheduled time or attempt to reschedule their visit. In order to
proceed with SPs that are not listed in the current session, the field office must add the SP to the daily

session and the exam staff must upload the data.
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Sometimes people are merely curious about the trailers and enter the MC to inquire about the
activities and how to become involved. These “walk-ins” can be told about the study but it must be

explained that only youth who were selected by a scientific sampling process are eligible to participate.

3.2.6 No-Shows and Late SPs

If a SP does not arrive by approximately 10 minutes after the scheduled appointment, the
exam staff should contact the field office. The field office staff will attempt to reach missing SPs and
arrange to get them to the MC or reschedule them for another appointment. If the field office is closed or
unable to make the call, the nurse manager or other MC staff member should attempt to call the
SP/parents using the telephone number printed on the MC Appointment Schedule Report. If the SP/parent
is reached and is not coming, the nurse manager will communicate the situation via email or phone call to

the field office. The field office will work with the interviewer to reschedule the SP for another session.

If the SP cancels the appointment, the field office will indicate the cancellation with an “X”
next to the SP’s name in the Coordinator’s system and the examination profile will gray out so it cannot
be accessed. Until the SP is cancelled, the profile will remain open and the SP can be examined upon
arrival at the MC. The coordinator should maintain contact with the field office about late SPs until a final
status for the session is determined. At the end of the session, SPs who did not show up are coded as “No

Shows” when the Coordinator application is closed.

Sample persons may arrive late for a variety of reasons. The staff should assume that all SPs
who do not arrive on time for their appointment are still en route until the field office staff contacts the SP
and confirms a cancellation or reschedules an appointment. The staff should be prepared for the arrival of
a late SP and have a plan for managing the late SP if possible. Exam staff should not end the daily session

until they confirm with the field office that no other examinees are en route.

3.2.7 Transportation Arrangements

Information about the SP’s transportation arrangements is contained in the MC Appointment
Schedule. SPs generally provide their own transportation or take a cab provided by the survey staff.
Occasionally, field interviewers will bring the SP and family to the MC. Other arrangements unique to a
particular stand may also be made to assist SPs. In these instances, the field office should notify the exam

staff that specific arrangements have been made.
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The field office usually makes arrangements with a local taxicab company to provide
transport for SPs when necessary. When checking in with the field office at the beginning of a stand, the
nurse manager should ask for the specific details related to taxis. If the taxi requires a cash payment for
transporting SPs, the manager should use petty cash and must obtain a hard-copy receipt for the fare from

the taxi driver.

As part of the check-in process, the staff should verify the SP’s transportation arrangements
and make sure that a ride home is available. If no arrangement was made, or if the plan has changed, the
staff should call and reserve a taxi or notify the field office manager to assist with some other form of

transportation.

3.2.8 Using Interpreters

While it is assumed that some parents will need the assistance of an interpreter in order to
answer the nurse review questions and dietary recall interview, most of the children and youth should
understand English since they are of school age. If an interpreter is indicated as being used in the
household questionnaire, an “interpreter required” flag is set to indicate that an interpreter needs to be
scheduled for the MC appointment. When the MC appointment is made, the field office will assign an
interpreter to that SP. When this SP arrives, the staff accesses the interpreter module to check in the
interpreter. The Coordinator application has a window that allows the staff to view the interpreters that
are scheduled to come to the MC for the current session and for whom they will interpret. The interpreter
window is only activated if the field office indicates that an interpreter is required when the appointment
is made. While the name of the assigned interpreter is listed, the staff has the option to change that if a
different interpreter arrives with the SP. The “arrived at MC” checkbox allows the coordinator to indicate

that the interpreter for the SP has arrived at the MC.

To make sure that study participants are not excluded because an interpreter is not available,
the NCHS has purchased a telephonic interpreter service, “Pacific Interpreters.” This service may be
called if an SP’s parent or guardian needs an interpreter in order to answer the Nurse Review questions at
the MC exam check-in. Also, sometimes the SP’s parents will arrive with other family members or
friends. They are permitted to be interpreters for the parents and SP as long as they are 18 years or older.
However, the CASI section of the MC Interview may not be completed using an interpreter. See Chapter

8, Interpretation Guidelines and Procedures, for further instructions.
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3.2.9 Managing the SP’s Exam Process

The nurse is responsible for directing and maintaining the flow of SP’s being examined in
the MC. The Nurse Review process must be completed, and the SP information sheet that lists the SP’s
eligible components printed, before any of the exams that involve physical exercise are conducted. If the
SP is eligible, the hand grip strength must be completed prior to the pull-up exercise, and the treadmill
exertion test for 6-11 year olds must be their last physical activity exam. Youth, ages 12-15, may perform
the CV Fitness Treadmill exam any time after the Nurse Review, Lower Body Muscle exam, and Body

Measures exam.

Table 3-3.  Activities requiring completion of Nurse Review

Nurse Review Required Prior to Testing

NO YES
Dietary Interview Treadmill
Body Measures Muscle Strength (Grip)
Physical Activity Monitor (PAM) Modified Pull-up
MEC Interview (PAQ, if needed, and CASI) Plank
Test of Gross Motor Development (TGMD)
Lower Body Muscle Strength (LBMS)

To make the flow of exams as flexible as possible, several of the components can take place
in different areas of the MC. The computer workstations in these areas have been loaded with the

component applications to allow for data entry (Table 1-4).

Table 3-4. MC work stations and their applications

WORK
COMPONENT APPLICATION
STATION
. Nurse .
Coordinator . PAM Coordinator ROF
Review
Muscle
E N B Pull-
xam USe 1 paM ody Plank Strength | WP &y pvs | oMb
Room 1 Review Measures . Video
(Grip)
MEC
Nur Interview
Interview Y §e PAM Dietary (PAQ
Review
and
CASI)
Muscle
E N Bod
xam urée PAM oy Plank Strength | Treadmill
Room 2 Review Measures (Grip)
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3.2.10 Nurse Review Questionnaire

The Nurse Review questionnaire includes questions designed to exclude SPs based on safety
reasons from the muscle strength, LBMS, modified pull-up, treadmill, plank, and TGMD components.
The nurses are the persons on the exam staff who can conduct the Nurse Review questionnaire, which
should be done in private, usually with the parent of the SP who knows the most about the SP’s health.
Occasionally, an adult who does not know about the SP’s health issues may bring the SP to the MC. If
there are questions that this person cannot answer, try to contact the parent or other adult family member
who may be able to answer them by telephone. If not, continue administering the Nurse Review and enter
“Don’t Know” as needed. The application has skips for “Don’t Know” which may cause the SP to be

excluded from some components.

As stated above, the nonphysical components may be conducted prior to administering the
Nurse Review questionnaire if the nurse is busy with another SP, or if the areas (exam rooms or interview
room) are occupied. The physical activity components cannot be opened on the computer for a SP until

the Nurse Review has been administered and eligibility has been determined.

3.2.11 Exam Blocking in the Coordinator System

The ISIS includes a feature that allows information to be shared between components in the
MC, including between the household questionnaire and the MC components. Because information can
be shared between components, the Coordinator application is designed to allow this information to
update the Coordinator application and to post blocks for exams that no longer need to be obtained for an
SP. For example, a particular medication that was listed from the household questionnaire is posted to the
Coordinator application and updates the exam profile so that the SP cannot be assigned to the treadmill

exam.

Information about medical exclusions and physical injuries is also shared between
components that have the same exclusion criteria. Positive answers to these exclusion questions in one
component are transferred to all other components that ask those questions, and the SP is then also
excluded from those components. The first component to get a positive response to these questions
updates the other exam and blocks it. The exam is also coded as Not Done due to safety exclusion. The
exam on the SP profile turns blue and appears as a completed exam and the coordinator receives a
message indicating the block. The workstations also will be unable to open the exam component for that
SP.
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3.2.12 SP Information Sheet

In addition to components being blocked by answers to the Nurse Review questionnaire, a
Study Participant Information sheet will be printed at the coordinator’s computer as soon as the interview
is completed (Exhibit 3-7). The team member assigned to examine that SP should retrieve this sheet and
refer to it in order to guide the components that the SP is eligible for. Any comments that the nurse notes
in the computer during the nurse review that are relevant to the SP’s physical condition also will be
printed on the SP Information Sheet. The SP information Sheet also includes the SPID in barcode format
that should be scanned when opening a component on the MC workstations to ensure that the exam

results are associated with the correct SP.

Exhibit 3-7. SP Information Sheet

OIUTy Farucipgarntt mnonmanornn Sneet

P o I A0 0

SPID: 453190
Name: Carl Macy

Age: 6

Comments and Observations
Component Status Reason Examine
O Murse Review complele

Scalp laceration is 3 weeks old and well healed; Albuterol 2 puffs taken at 11:10 AM for axercise induced asthma.

[0 Body Measures complete

[0 Grip Strength

[0 Lower Body Muscle Strength

O Piank

O Pul-Up

[ Treadmil

O Dietary

[0 Physical Activity Monitor
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3.2.13 Component Status Codes

The outcome of every exam or interview component scheduled for an SP in the MC must be

recorded in the ISIS and is displayed in the Coordinator application.

The system automatically codes the outcome of exams and interviews as one of three status
codes: Complete, Partial, and Not Done. Exams that are coded Partial or Not Done require a comment
code to explain the reason the exam was not completed. Comment codes are standardized although most
component applications also contain specific codes to make them relevant to the component. Refer to the

component manuals for specific comment codes.

The table below (Table 3-5) lists the standard comment codes to explain the reasons why an
exam is coded Partial or Not Done. It is important to use the appropriate code since codes are closely

monitored to determine reasons components are not completed.

Table 3-5. Standard Comment Codes

Safety Exclusion The examinee was excluded from the component for safety reasons as
defined by the protocol for the component.
SP Refusal This is an SP initiated response due to refusal. The SP refuses the

component for any reason other than an illness or emergency. If the SP
refuses in the reception area, the coordinator can code the exam. If the SP
refuses after starting the exam, the examiner will code the refusal.

No Time The SP comes on time and stays for the entire session, there is adequate
staff in the MEC but at the end of the session there is no time to do the
examination.

Physical Limitations SP is unable to have the test due to physical problems. For example, the SP
is unable to lie flat for the bone density scan.

Communication SP is unable to understand and follow the instructions for the component

Problems due to cognitive impairment or other problem, and is unable to complete the
test.

Language Barrier SP is unable to understand and follow the instructions for the component
due to language and interpreting difficulties, and is unable to complete the
test.

Equipment Failure The component equipment malfunctioned and the test could not be
performed on the SP.

SP I1I/ Emergency The SP became ill or an emergency occurred and the test was not performed
on the SP.

Interrupted An exam is interrupted, usually for a MC-wide emergency, and cannot be
completed by the SP.

Came Late/ SP arrived late for the scheduled appointment time or left early, resulting in

Left Early an incomplete exam.

Other, specify If one of the above comment codes does not explain the above reason for a

status code of partial or not done, the examiner must choose Other, specify
and record a comment in the text field.
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Use the following definitions to determine when to apply the CL/LE, No Time, and SP
Refusal codes. If further explanation is needed when using these codes, follow up with a UFO or email.

Use of the “Other, specify” code should be limited.

n Came Late/Left Early (CL/LE — Use when the SP or parents refuse to give you the full
2 hours for the exam. This could occur either because the SPs came late and they need
to be checked out because the next group of SPs is arriving, or because the SPs are
only willing to stay for a short period of time; i.e., they tell you they must leave after
giving you less than the 2 hours.

n No Time — The SP comes on time and stays for approximately 2 hours. There is
adequate staff in the MC but at the end of the 2 hours, there is no time to complete the
remaining components because it is the end of the workday or the next group of SPs is
arriving,.

n SP Refusal — Use SP refusal if the SP or the parent refuses the component for any
reason other than an illness or emergency.

The staff can check the status code and comment for any exam by clicking on the SP exam
and selecting “Component Status.” Refused exams will appear as red bars so the staff know which exams
the SP is refusing to complete. Exams coded by examiners as “Partial — Interrupted” or “Not Done —

Equipment Failure,” will appear as light-blue boxes.

3.2.14 Partial Exam Check-in Procedures

Occasionally, due to equipment malfunction, staff illness, or other reasons, a component or
group of components for an SP is unable to be performed. If possible, it is desirable to bring the SP back
to the MEC to complete their examination profile. When SPs are brought back to the MEC to complete

their exam profile, it is termed a partial exam.

When SPs are brought back to the MEC for a partial exam, their original exam profile will
be redisplayed but will have the following differences:

1. Upon check-in, SP information can only be verified, and changes to age or gender or
update to consent information are allowed.

2. Exams completed during the original examination will be displayed as blue to indicate
that they were already performed. In addition, exams that were not done with comment
codes of safety exclusion will also be displayed as blue and exams with comments of SP
refusal will be displayed with red. All other partial and not done exams will be displayed
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as white and the SP will be allowed to go to the components to complete these
examinations.

3. A partial view of the coordinator screen reflecting the SP identification area and partial
exam SP icon is shown below.

Exhibit 3-8. Partial exam SP icon in Session Preview
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When the SP arrives, check-in the SP as usual. In addition, make sure to do the following.

1. Use the Nurse Review application to review the SP’s history and medications. Note that
this can be done prior to the SP’s arrival.

2. Print the SP Information Sheet so that you know what components were previously
missed. All components will be displayed and will include the status and comment code
from their last visit. Do not complete any components with a prior status of Not Done,
Safety exclusion.

3. Meet with the parent and the SP and review the activities to be completed during the
current visit. During this discussion, ask the parent if the SP has started taking any new

medications or if there has been any change in health since their last visit that may
exclude him or her from completing the components planned for this visit.

3.3 Check-Out Procedures

Concluding the exam session is divided into procedures for (1) exiting SPs and (2) activities

for closing the MC exam center after the daily session.
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3.3.1 SP Check-out

The exam profile bars should be filled for all SPs except those for whom exams could not be
completed. When the staff has confirmed that all components are completed or cannot be completed
within the session, the check-out process may be initiated by selecting the SP Check-Out screen from the
SP menu on the Coordinator application. If exam components have not been completed, the staff will be
presented with the Pre-Check-Out component status window and the component status will be shown as
Not Done. If the incomplete components were not completed for the same reason, the staff should select
the appropriate Comment code and proceed with Check-Out. If the components were not completed for
different reasons, the staff will need to select a Comment code for each component separately before
proceeding to the Check-Out screen. If the Pre-Check-Out method is used, all incomplete components

will update to Not Done, with the comment code selected by the staff.

The Check-Out screen (Exhibit 3-9) contains four areas of interest. In the upper left-hand
area of the screen, a profile of the SP exams and Status and Comment codes will be displayed. This serves
as a final check that all exams received a Status and Comment code. The upper right-hand area of the
screen contains the Nurse Review drop-down and displays items referred for review and the review status
of those items. Items with an incomplete review status will prevent the Check-out screen from
proceeding. The staff will need to discuss the status of any incomplete review items with the nurse to

resolve the situation.

The lower left-hand area of the Check-Out Screen contains the remuneration information for
the SP. This pane shows the base payment to the SP, the transportation allowance, parent payment, and

child-care/adult care fields.

The transportation field will show a specific payment amount if the SPs provided their own
transportation to the MC instead of using prepaid taxi service. The parent payment field will show an amount
to be paid when the parent accompanies the child to the MC. Only one SP parent payment per family is
allowed. The child-care/adult-care field will show a payment due if the field office made an arrangement to
pay the SP for child-care or adult-care services needed for the exam visit. A basic hourly rate is established for
each stand. The staff will ask for the number of hours of care and enter the reported number of hours. A
maximum of 4 hours is allowed. The system will produce a total child-care/adult-care amount in the Payment

Amount column. The grand total remuneration is displayed at the bottom of this pane.
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Exhibit 3-9. Check-out screen

¥/ Coordinator Console —|& x|
(Sl i SP ID: 146410 Cash, Johnny ] o |
= ~ SP Profile Infy i Murse Inbox _|ol =
= Component Status Comment Review Item Nurse Review Status _I_I_I
Body Measures nat done Language Barrier
E Dietary hot done Language Barrier
Grip Strength ot done Meeds Nurses Review
E Murse Review nat done Language Barrier
E Physzical Activity b onitar nat done Language Barrier :l
Plank ot done Meeds Nurses Review
E Pull-Up not done Meeds Nurses Review ]
E Treadmill nat done Needs Nurses Review
E ~ SP Payment Inf i Special Studies and Other R
E Payment Type Payment Amount Payment Type Payment Amount
E Base Remuneration: 40.00 I
E Other Remuneration: :l
Trarsportation: o
E Non-SP Parent Allowance: 1]
E Child/Adultz are: Rate @ per Hour oo :l
Total other remuneration: 40.00 Total special studies remuneration: I -00
E Grand total remuneration (40.00 :l
Ready aYEL pplication: 12, onnected to server
o MEC L 2/29/2012 Appli 1202 Ci d 0237 PM
& Startl & [ DYMO Label | [ coordinator Console PESE- S L

The lower right hand area of the screen is not currently used for the NYFS.

3.3.2 Transportation Arrangements

The last responsibility in the exit process is to ensure that the SP has transportation home.
Most SPs have their own transportation and will leave the exam center as soon as their exit process is
completed. SPs using taxis provided by the study may have to wait for the taxi to arrive after completing
the exit process. If the taxi does not arrive in a timely fashion the staff should try one more time to request
the taxi. Further delay should be reported to the field office manager, who can assist in resolving the
problem through a company representative. In addition, should the staff encounter a problem with the
driver of the taxi regarding the destination of examinee or payment of the fare, the field office manager

should be notified of the disagreement and a resolution, or be asked to intervene in solving the problem.
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The team members must remain in the exam center until all SPs have exited the MC. The
staff should make a point to thank all SPs and parents for their participation. If the exams end early, the

staff are responsible for verifying with the field office that no more SPs are expected for that day.

3.3.3 Referrals

While no medical diagnostics are being performed, some SPs may require a referral to local
physicians if they incur an injury during the exams or had an unexpected incident resulting from the
physical activity. The nurse manager is responsible for discussing these findings with the SP and parent,
and for making a medical referral to the SP’s physician. Parents of SPs may elect to seek follow-up care
from their own physicians. Parents of SPs without care providers may elect to accept a referral to a local
provider who has agreed to accept SPs referred from the survey. The nurse will discuss the need and
recommendation for the referral, and will assist the SP’s parent in contacting the care provider.
Arrangements for making referrals are completed as part of the advance arrangement activities for the

stand. The exam team will be briefed on the procedures at the start of the stand.

If indicated, the nurse will produce a referral letter for the SP to take to his or her health care
provider. The referral letter is printed at the coordinator station with the Report of Findings (RoF) and

should be included in the RoF envelope. Refer to the Nurse Review Program Manual for more details.

Problems with the referral process should be reported immediately to the MEC manager, the
field office, and the home office so that the issues can be addressed quickly. Delays in addressing referral
problems may interfere with the ability to provide sample persons with timely information and could

result in an inefficient referral process.

3.34 Coordinator SP Check-Out Package

When the SP is checked out of the session, the Check-out Package is printed which includes

several documents.

1. NCHS cover letter;
2. Report of Findings;

3. Reminder for returning the PAM,;
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4. Any referral letters generated by the treadmill exam or other SP incidents; and

5. Receipt for remuneration.

3.35 NCHS Cover Letter

A letter from NCHS thanking the SP for their participation is printed, which includes
instructions to contact Dr. Kathryn Porter at a toll-free telephone number if the parent and/or SP have any

questions or concerns. It is printed on CDC/Dept. of Health and Human Services letterhead (Exhibit 3-10).

Exhibit 3-10. NCHS ROF cover letter

", DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Disease Control and Prevention
H National Health and Nutrition Examination Survey National Center for Health Statistics
L 3311 Toledo Rd.

Hyattsville, Maryland 20782

2/212012

Carissa Torres
574 Belvedere St
Richmond, VA 23173

Dear Parent or Guardian,

We appreciate your child's participation in the National Youth Fitness Survey conducted by the National Health
for Statistics, part of the Centers for Disease Control and Prevention. By taking part in this study, your child has
helped add to our knowledge about the physical fitness of children and adolescents living in the l}:'lited States.

The information we collect will be used to evaluate guidelines for physical activity and to improve programs that
promote healthy lifestyles for American children.

The attached report contains your child's height, weight and body mass measurements and the results of the
physical activities that were tested today.

If you have any questions about the evaluation of your child's physical activity level listed in the report, you can
reach me on one of our toll-free numbers below between 8:30 AM and 6:00 PM Eastern Time, Monday through

Friday.

English: 1-800-452-6115, press "2" Chinese: 1-866-887-7996, press "1"

Spanish: 1-800-452-6115, press "3" Korean: 1-866-887-7996, press "2"
Vietnamese: 1-866-887-7996, press "3"

Sincerely,

.33
meah Pt o
Kathryn S. Porter, M.D., M.S.
Medical Officer

Enclosure

737108
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3.3.6 Report of Findings (ROF)

SPs will receive a report with findings from the examination. Test results that are given to

the SP include height, weight, BMI, muscle strength, cardiac for 12-15-year-olds, and number of pull-ups.

The Report of Findings may be printed at any time by clicking on the “Print” button at the
bottom of the Check-out screen. A flag on the coordinator screen indicates when all exams that comprise
the Report of Findings are complete. If the SP does not want a copy of his or her findings, the report

should not be printed and the nurse manager should record this decision on the RoF screen.

Exhibit 3-11. Report of Findings

8 National Youth Fitness Survey
anes Report of Findings

These measurements were obtained as part of a survey and do not represent a medical diagnosis.

] on of these must be made by a physician

Date of Examination: 10/21/2011
Participant Name: Carissa Torres
Participant Age at Interview: 9 years
Participant Age at Exam: 10 years
Participant Gender: Female
SPID: 737108

Height: 3ft. 3in.

Weight: 176.4 Ibs.

Body Mass Index (BMI): 80.0

Based on your child's age, gender and height, her weight is above the range of a healthy weight,
and she may be obese.

Your grip strength measured by a dynamometer was 50.7 Ibs. Compared with other people of your age
and sex, your muscle strength level is below average.

The classification is based on reference data from the Canada Fitness Survey Longitudinal Study.

These test results are just for your personal information. They cannot be used to diagnose any disease.
The results depend on how you did today, and on your level of physical fitness. Sometimes reduced
hand muscle strength may be caused by pain or arthritis in the hands or other health problems.

The fitness level of muscles is important for injury prevention and overall body function. A minimum
level of fitness for the modified pull-up based on your child's age and gender begins at 4. Your child
complﬁtecl 4 pull-ups. To be healthy and fit, it is important that your child do some physical activity

every day.

hchs Carissa Torres, 9 years, Female, 737108, 10/21/2011 Page 1
Centers for Disease Control and Prevention, NCHS 3311 Toledo Road, Room 4323, Hyattsville, Maryland 20782
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3.3.7 Referral Letters

Referral letters are printed at the coordinator computer: one letter is printed and signed by
the nurse and placed in the RoF envelope. This copy is intended for the SP to share with their health care
provider. The second copy is printed with the Check-out package for the SP’s record.

3.3.8 PAM Reminder

The Check-out package also includes a reminder for the SP’s parent to mail the physical
activity monitor (PAM) back to Westat on the 8" day after the MC exam. A self-addressed padded
envelope is given to the parent at the time the SP is fitted for the PAM. A check for $40 is sent in the SP’s

name as soon as the monitor is received by Westat.

3.3.9 Remuneration Receipt

The remuneration receipt (Exhibit 3-12) is the only form from the Check-out package that is
retained at the MC. Payment is made in cash directly to the SP’s parent. The nurse manager asks the SP’s
parent to sign the receipt at the time the cash for remuneration is provided. The receipts for each session

are filed together and the nurse manager takes these receipts to the field office.
The Check-out documents are placed (with the exception of the remuneration receipt) in a

large opaque envelope. The check-out examiner collects any vouchers and obtains a signed receipt for

each SP’s payment from the SP’s parent.
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Exhibit 3-12. Remuneration Form

@_4__ Maticmal Health and Nutrition Exanvinoiion Survey
ards

SR TR
P Horms: S0 O ST
Dt o Eopery [ATAGEALE

Papreni TEas FapeeT Arvaanl
Pl b = rvgra b LSl
Taial Pasrari: LAp

Fitinis iy’ Faimn b mcirmowhadon recsipt o pognerd

R T
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3.3.10 Check-out Partial Examinations

When checking out an SP who is at the MEC for a partial exam you will need to manually
enter several incentive amounts. Only the transportation incentive will be prefilled on the check-out
screen if it has been authorized by the field office. The incentive amounts for the partial exams are as
follows.

1. Base Remuneration = Will be determined by the field office in advance;

2. Transportation = Amount will be prefilled, if authorized by the field office;

3. Non-SP Parent Amount = $20 if authorized by the field office; and

4. Child/Adult Care = If authorized by the field office, ask for the number of hours of
care and enter the reported number of hours up to a 4-hour maximum.

Exhibit 3-13. Check-out screen for partial exam

\i Lo 0 (BT T T e T : = =181
S T
[y - SP Profile Information —— T Il e S o]
e (] i[ Campanent Stalus Comment Review liem Physician Feview Status =181 x|
| Body Mestues compleie 11 skt
Grip Strergth complets |
|I Lawer Body Muscle Stienglh complets | 1
| Mutse Rosens complete |
|I Physical Acivky Mositor — complete ‘ | ]
E Plenk complels | o]
Pulllp conglls |
Treadwil compleln [
~SP Paymont Informali e - Special Studies and Other Remunesation ——————
Pagment Type  Papment Smount Payment Type  Payment Amount
Baze Remuneration: ﬁ
Other Resuneration
Transpactation: | EmR
MorrSP Parert Allowsanca: |
mmuqu@ T g Hown M
Total othes remuncration: | 9900 | Total spocial stadies remuneration: | 00
Grand total remuneration |55.ll] |
Bt | BeceOrk [ 0K | Comedd |

Frink current object TMEC Layer 171872012 | Appbcsbiore 1201 | Cormectedtosarver [ 11:098M
H‘_'Shﬂl B F 3 coordnatar I [ Canrdinatar Cansole « a5 S 1100
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3.3.11 Thank You Gifts for Participants

In addition to the monetary remuneration which is given as an incentive for participating, the
SPs are given a small gift as a parting “thank you.” The MC is stocked with one of several items for this
purpose. The coloring books and crayons are appropriate for up to about ages 8 or 9. They may be given
out earlier in the visit if the flow is backed up and the young SP is waiting for the next component as an
activity to occupy the time. Depending on what has been stocked on the particular MC, other items that

are available to hand out include a Frisbee, a water bottle, and a soft backpack.

3.3.12 End of Day Procedures

If the last exam for the day goes longer than expected, the nurse manager and at least one
other member of the team should remain until the SP has been checked out and left. After all SPs and

parents have departed the MC, the nurse manager should complete the following activities.

n Check the MC computer applications to make sure the proper status is set and
equipment is turned off.

n Close the session in the Coordinator application after the last SP is closed-out at the
end of the daily schedule.

[ Print the SP Check-out Payment from the Reports menu.
- Reconcile the petty cash drawer using the SP Check-out Payment report.

- Add the total amount of additional payments to the total amount of SP
remuneration on the report.

- Subtract the total amount of money paid from the beginning total of the cash
box. The amount (beginning total minus total paid) should equal the amount of
cash on hand.

- If there is a discrepancy between the cash on hand and the account of cash in
the cash box, the discrepancy should be found before staff leave the MEC. If
the discrepancy is not found, the nurse manager must close the Petty Cash
application without balancing and notify the field office and the home office
about the problem. The ISIS petty cash system is described in further detail in
Chapter 4 and Appendix C.

n Gather the following forms: the SP Check-out payment report with the payment

receipts; SP verification forms that were amended with corrections; other
receipts/vouchers that may have been generated during the session.
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Shred any printed materials containing SP identifying information, including
verification forms that were not amended with corrections, session preview reports,
unused consents.

Assure that the petty cash drawer and cabinet door to the safe are locked and secure. If
a session package was prepared for the next day, lock it in the safe.

Put the removable step inside the MC and MAKE SURE THE MC DOOR IS
LOCKED!
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Attachment A
Nurse Manager-Daily Operations Hand Card

Start of Session Activities — Completed in the morning before SPs arrive
Coordinator Application

[ Appointment Schedule - Review the report online to see if new SPs were scheduled since you
printed the materials for the day.
] If new SPs:

- Print the following session reports:
1. Appointment Schedule;
2 SP Remuneration Review;
3. Session Preview — print a new one or make notes on the old one; and
4 Call the MEC and tell them the name(s) of the new SP(s) to add to their copy of
the Session Preview Report.
- Print the following for each new SP:
1. ROF SP Labels — 2; and
2. SP Verification Sheet.

Petty Cash
[ If new SPs, create incentive envelopes and adjust Cash Distribution notes.
[ Lock incentive envelopes and cashbox money in the desk.

Staffing Flow
[ Nurse Manager
- Coordinate check-in, flow, and check-out when possible.
- Document missing or late MC staff - email details to Lucy Leuchtenburg.
[ | Non-Manager Nurse
- Conduct the first nurse review.
- Help coordinate check-in, flow, and check-out as needed.
] Techs
- Determine which technologist will take the first SP and then alternate. Swap first tech
daily.
- Help coordinate check-in, flow, and check-out as needed.
- Restock supplies throughout the MC - if not done the day before.
Gifts (backpacks, water bottles, Frisbees);
Coloring books and crayons;
Exam room supplies;
Charge PAM monitors;
Water Cooler and Cups; and
Bathroom supplies (paper towels, toilet paper).

ok wWwNR

Preparations for Next Session — Completed the Day Before the Session
Coordinator Application
[ Print the following reports and labels.
- Session Package — which includes:
1. ROF SP Labels;
2. SP Verification Sheets; and
3. Session Preview.
- ROF SP Labels — 2nd set to put on the incentive envelopes
- Session Preview — 2nd copy for the MEC coordinator
- SP Remuneration Review
- Appointment Schedule



Session Preview to/from MEC — Coordinate with the MEC Coordinator to Swap Reports
Appointment Schedule - Review Report
Check for the following items:

[ Special considerations — blind, wheelchair, lift needed, etc. and comments;

[ Lift — coordinate with the FES in advance if the lift will be needed;

[ ] Consents — see if you will need to consent any SPs;

[ ] Interpreters — the field office will manage and pay interpreters but be aware that you will

have an interpreter and make sure that you have the interpreter manuals handy; and
[ ] Taxi — see if any SPs will need a taxi.
Prepare Incentives Envelopes — Use the SP Remuneration Review to Prepare Envelopes
Restock Supplies Throughout the MC
Gifts (backpacks, water bottles, Frisbees);
Coloring books and crayons;
Exam room supplies;
Charge PAM monitors;
Water Cooler and Cups; and
Bathroom supplies (paper towels, toilet paper) — cleaning crew should do this but let FES
know if you are running low.

End of Session Activities (Nurse Manager)

These are completed at the end of each day, but may be done the next morning if no appointments
are scheduled for

the first few hours.

Coordinator

[ Print the SP Checkout Payment Report.

Petty Cash Reconciliation
[ ] Using the SP Checkout Payment Report, confirm all receipts are accounted for.
[ ] Count all cash to determine your Cash on Hand. Make sure to include:
- Incentive Envelopes (unused) — leftover from No Show SPs;
- Incentive Envelopes (next session) — envelopes created for the next day;
- Cashbox — unused cash still in the box; and
- Safe Cash — additional cash in the MC safe.
[ In the PC application, click the Reconcile menu option:
- Review Balance Account box and make sure amounts match your notes and
expectations.
- Make sure that you have receipts for all entries.
- Enter your Cash on Hand.
- Make sure that the difference is 0, if not recount.
- Click Finish to complete the reconciliation. Two reports (Reconciliation Summary and
Recompilation Details) will print.
- Staple together the following and give to OM when you go to the FO:

1. Reconciliation Summary Report;

2 Reconciliation Details Report;

3. Receipts reconciled during this transaction; and
4 Receipts for any petty cash expenditures.
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[ ] Cashbox — Set aside cashbox money to use for unexpected expenses (new SPs added at the
last minute and childcare). Start with a total of $380 in the following denominations, if

possible:
- $50=2
- $20=10
- $10=5
- $5=5
- $1=5
[ ] Record Cash Distribution — Note how much cash you have in the following categories each

time you reconcile. Make two copies, one that you leave in the safe and one for the nurse
manager to keep.

- Incentive Envelopes;

- Cashbox; and

- Safe Cash — additional cash that you have in the MC safe.

Appointment Schedule

Assess the upcoming Appointment Schedule for the next several days and determine if you are going
to need addition petty cash. If more money is needed, contact the OM to discuss possible amounts and to set up a
time to pickup more cash.
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ATTACHMENT B. CONSENT PROCEDURES

B.1 Consent Brochure and Forms for Parents/Guardians and SPs

The purpose of the consent brochure is to provide selected participants an overview of the
National Youth Fitness Survey (NYFS), the activities they will be asked to participate in, and to answer
questions that they might have about confidentiality, costs, and safety. The brochures contain pictures of a
diverse group of people in various interview and examination situations. The brochure informs the parents

and youth SPs about the voluntary nature of the survey to ensure that they agree to participate.

You should give the brochure to both the parents and youth. The text of the brochure must
be reviewed by the youth OR, if the youth cannot read, the interviewer must review the brochure with him

or her.

Other materials reviewed during the consent administration process include:

n The Health Measurements List — An explanation of the exam components in the
NYFS, including the specific exams SPs in each age category will receive and for
which ones they will get their results;

n The Consent/Assent and Parental Permission for the Examination at the Mobile Exam
Center — This form is signed by the parent or guardian of every survey participant and
survey participants between the ages of 12 and 15 years old;

[ The Assent Form — This contains the same information, but in simpler language, as
the Consent/Assent and Parental Permission form and is signed by survey participants
between the ages of 7 and 11 years old.

[ Home Interview Assent for Physical Activity Questions for Participants 12-15 years
Old — This form, signed by both the parent or guardian and the SP 12-15 years old
provides permission for the SP to be interviewed about his or her level of physical
activity. [This does not need to be administered on the mobile center (MC).]
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B.2 The Health Measurements List
The parent/guardian and SP should be shown the Health Measurements List (Exhibit B-1)
along with the Consent Brochure. You should explain that the youth will only do those activities

described for his or her age category and will receive the results for those activities marked with a

diamond (*). The parent will be asked for information for those items marked with a “P.”

B.3 Consent/Assent and Parental Permission for the NYFS Examination

The Consent/Assent form (Exhibit B-2) has several areas for signatures. Use the following

guidelines to complete the signature process for the parent or guardian of 3 to 6 year olds.

For SPs 3-6 Years Old

L] Print the name of the SP on the line provided.

n Have the parent or guardian of the SP read the statement, and sign and date the form
in the area labeled “Parent or Guardian of the Survey Participant who is Under
18 Years Old.”

n Sign your name on the line entitled “Name of staff member.”

n “Witness (if required)” refers to any witness used during the consent process. For

example, if a respondent cannot read, read the whole brochure to him or her in the
presence of a witness. If a respondent cannot read or write, have a witness testify that
the respondent has been read the form information and consents to participate in the
examination. In both cases, print the full name of the witness on the appropriate line
and date the form.

n Record the SPs 6-digit SP ID number.
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Exhibit B-1. NYFS Health Measurements List

National Youth Fitness Survey
Health Measurements List

You will receive the results of health measures shown with a black diamond (#).
The adult accompanying the child will provide information shown with a (P). The adult accompanying the child will be asked
questions about the child to make sure all measurements are safe.

Children ages 3-5 years will receive:

Height, weight, and other measures of growth and development ¢

A physical activity monitor to wear for 7 days to be mailed back in a prepaid envelope
A measurement of abdominal or core muscle strength

A measurement of upper body muscle strength (age 5 years only) ¢

An assessment of coordination and balance

An interview related to your child’s eating habits (P)

Children ages 6-11 years will receive:

Height, weight, and other measures of growth and development ¢

A physical activity monitor to wear for 7 days to be mailed back in a prepaid envelope
A measurement of abdominal or core muscle strength

A measurement of lower body muscle strength

A measurement of grip strength (ages 7-11 years only) ¢

A measurement of upper body muscle strength ¢

A treadmill fitness measure consisting of walking and running

An interview related to your child’s eating habits (P)

Children ages 12-15 years will receive:

Height, weight, and other measures of growth and development ¢

A physical activity monitor to wear for 7 days to be mailed back in a prepaid envelope
A measurement of abdominal or core muscle strength

A measurement of lower body muscle strength

A measurement of grip strength ¢

A measurement of upper body muscle strength ¢

A treadmill fitness measure consisting of walking 4

An interview related to your child’s eating habits

An interview related to your child’s physical activity

Questions about smoking, alcohol and drug use

[You will answer these questions on a touch screen computer that does not include your name.]

If you have questions about getting your results, please call 1-800-452-6115.
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Exhibit B-2. Consent/Assent and Parental Permission for the Examination at the Mobile

Examination Center

NYFS

OMIB # DER0HI237

NATIONAL YOUTH FITNESS STRVEY
COMSENT/ASSEMT AND PARFNTAL PERMISSION FOB. EXAMIMATION AT THE MOBILE EXAMMATION CENTER

Print name of participant

First

PARENT OR GUARDIAN OF SURVEY
PARTICIFANT WHO IS UNDER 18 YEARS
OLD:

For the Parent or Guardian of the Survey
Participant who is & minor (unless the participant
is an emancipated minos[]):

I hawe read the Examination Brochure and the
Health Measurements Iist which explain the
nature and purpase of the suvey. I fresly choose
to let ooy child take part in the survey.

SURVEY FARTICIFANT WHO IS 12
YEARS OLD OR OLDER:

I hawe read the Examination Brochore and the
Health Measurements [ist which explain the
nature and purpose of the survey. I frealy choose
to take part in the survey.

Signanmre of parentFuardian Diate Signamre of participant Date

I observed the imterviewer read thas form fo the person named above and he'she agreed to
participate by signing or marking this form.

Wiitness (if required) Date

Name of staff member present when this form was signed:

Assuramce of Confidentiakity — All information which would permit identification of an individeal 2
practice, or an establishment will be held confidential will be used only by WCHS staff, contractors, and
oither agents authorized by MCHS to perform statistical activities, ooly when required and with necessary
comtrols, and will not be disclosed or released to other persons without the consent of the imdividual or
establishment in accordance with section 308(d) of the Public Health Service Act (42 USC 242m) and the
Confidential Information Protection and Statistical Efficiency Act (FL-107-347). By law, every employee
as well as every agent has taken an oath amd is subject to a jail term of up to Gve years, a fine of up to
5250, 000, or both if he or she willfully discloses ANY identifiable information shout yoo

October 2011
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For SPs 12-17 Years Old

[ Have the parent or guardian of the SP read the statement, and sign and date the form
in the area labeled “For the Parent or Guardian of the Survey Participant who is
Under 18 Years Old.” This form must be signed by the parent or guardian unless the
SP is an emancipated minor (check with your supervisor about the rules for
determining emancipation in the state where you are working). If the SP is an
emancipated minor, the “emancipated minor” box must be checked. This box appears
next to the statement in parentheses that says, “Unless the participant is an
emancipated minor” under the general heading for the parents and guardian signature.

n Have the SP sign and date the form in the space labeled “Survey Participant Who is
12 Years Old or Older.” Remember that the SP must sign the form in the presence of
the interviewer or after being led through the consent process by the exam staff on the
MC. The form cannot be left with the respondent for the child to sign and bring to the
MC. If the form was not signed by the 12-15 year old at the home visit, the field office
staff will provide the copy that the parent signed at the time the SP arrives at the MC
for the exam.

For SPs 7-11 Years Old

Follow the rules mentioned above for gaining parental/guardian permission for SPs 7-11 to
be examined and obtaining their signature on the Consent form. However, an SP who is 7-11 years old
has a separate assent form, the NYFS Assent Form (Exhibit B-3) that he or she needs to read and sign.

You may need to help some young children who don’t read well to get through it.

Remember the parent or guardian of the child must read the SP Consent/Assent/Parental
Permission brochure and sign the Consent/Assent and Parental Permission form (Exhibit B-1) before you
can approach the child for his or her assent or permission to be examined. The Assent form must be
signed in the presence of the interviewer or the MC staff. It cannot be left with the parent for the child to

sign and bring to the MC.
Allow the SP adequate time to read the brochure including the Assent Form thoroughly.

After the SP has completed the form, review it carefully to assure that all appropriate information has

been filled out completely.
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Exhibit B-3. NYFS Assent Form

NYFS S—

Mational Youth Fitness Survey

ASSENT FORM

Your parent says that you can take part in the National Youth Fitness Survey, a study
that measures strength and skills that are part of exercising. It is important that kids are
able to take part in physical activities so that they have good health when they are
young and when they grow up. We will weigh and measure you, ask you to walk and
run on a treadmill, do exercises, and wear a special monitor for a week to record your
body movement. You may feel tired or sore after the study, like you do after you
exercise or play.

Only you, your parents, and the people who work on the study will know your individual
results.

This part of the study will take about 1 and a half hours.

ou do not have to do this study if you do not want to. You can stop at any time and
during any part of the study. If you have questions about this study, or if you have any
questions during the study, please ask any adult who is working on this study.

If you want to take part in the study, write your name below.

Print first, middle, last name of pariicipant

Signature of pariicipant 7-11 years old Date

| observed the examiner read this form to the person named above and he/she agreed
to participate by signing or marking this form.

Witness Date

Mame of staff member present when this form was signed:

October 2011



Use the following guidelines to complete the signature process:

n Have the child sign the form on the line entitled “Signature of participant 7-11 years
old” and complete the date;

[ Print the full name of the child on the lines provided;

[ Sign your name on the line entitled “Name of staff member present”;

n Print the child’s 6 digit SP ID in the space provided; and

n Note that SPs who are 7-11 years old must sign the form in the presence of the

interviewer or exam staff on the MC. The form cannot be left with the respondent for
the child to sign and bring to the MC.
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4. INTEGRATED SURVEY INFORMATION SYSTEM (ISIS) USER GUIDE

4.1 Network Overview

ISIS provides the automated data collection and reporting of interviews and examinations
from geographically dispersed locations, referred to as “stands,” across the U.S. ISIS supports up to three
active field offices (FO), two active NHANES mobile examination centers (MECs) one active NYFS
mobile center (MC), the Westat home office (HO), and the Division of Health and Nutrition Examination
Survey (DHANES).

ISIS links the MC workstations in the exam rooms with the coordinator station to enable

management of SPs and exam components.

4.2 MC Coordinator Overview

The MC Coordinator application is designed to manage survey participants (SPs) from the
time they enter the MC, through their exams, and finally check-out. The MC Coordinator application
receives appointments scheduled by the field office’s Appointment Management Subsystem (AMS) and
determines the appropriate examination program, called a “profile,” based on gender and age at the time
of the household interview. The Coordinator tracks each SP through the MC by monitoring exam
component status using responses from the examination workstations This enables the nurse manager to
manage the flow of SPs to the next component assignment. The Coordinator also uses information from

the AMS for managing the check-out procedures.

The Coordinator screen, illustrated below (Exhibit 4-1), is organized into two major panes

and a menu bar.
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Exhibit 4-1. Coordinator screen

Menu Bar SP Exam Profile and Monitoring Panes

i Coordinator Console

SP Name Arrival Status Hof G Age NR BM PL PU MS TG DR Ml PM ™
[ |smith. San D .00 7 Mol [ ] L
[ Jmiters Fos 1000 Pl T 11 1 [
[ ]miter Mins 1000 weoo T ey 1 e
n The Menu Bar provides access to options detailed in the following sections of this
user guide.
[ The SP Exam Profile and Monitoring panes display each SP exam profile, current

status, and examination progress. (The exhibit screen shows three scheduled SPs). The
Examination Profile pane is designed to assist the coordinator to assess the availability
of examination components against the required examination profiles for each SP, and
to manage the movement of SPs and staff.

4.2.1 System Blocking and Exclusions

Based on the household interview and nurse review with the SP at the MC, specified
examinations may be “blocked” or excluded for the SP due to medical, SP nonconsent, or safety
considerations. Some examinations may become “unblocked” when medical conditions are verified as not
an exclusion.
4.3 MC Workstations
4.3.1 Workstation Start-up

The workstation start-up procedures are rarely necessary since the workstations will remain

powered and running for the stand duration. However, at times the workstation must be completely shut

down and restarted to resolve connectivity and other operating issues.
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In the event that a workstation requires a startup, follow these procedures.

1. Locate and press the power button on the hard drive.
2. Turn on the monitor.
" Locate and press the power button.
" A small green light located near the power button will light if the monitor’s

power line is connected.

4.3.2 Workstation Desktop

A workstation laptop is located in each of the three exam rooms in addition to the
coordinator workstation. After workstation startup, the MC desktop appears. The desktop is specially

tailored to support the specific MC examinations or functions conducted in the room where it is located.

The desktop holds “shortcuts” to frequently used programs, such as the examination
components. Shortcuts are icons that represent a file or program located within the computer or network.

Descriptions of the items that appear on all examination workstations are shown as Exhibit 4-2.
Exhibit 4-2. MC desktop

—— LHiility Folder Icon

— Westat Email Access lcon

X
- >_ISI5 Application lcons

rﬁ

—— Computer Reboot lcon

System Tra
Start Button Task Bar = 4

& vaan| 01 1% =% R
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4.3.3

Utility Folder Icon — Double click the Utility Folder icon to access important
resources for use in the MC, including icons for applications linked to the training
database and stand-alone mode.

Westat Email Access Icon — Double click this icon to open a page to log into the
Westat email system.

ISIS Application Icons — Such as Proxy, Plank, Modified Pull-up, and Treadmill.

- Each examination has its own tailored icon. Double-click on the icon to open
the examination program.

Start Button — Displays a menu containing Windows files, applications, and options.

Task Bar — Displays any currently running applications, the Start button, and the
system tray.

System Tray — Holds icons for applications that run in the background. These
applications usually automatically run when the computer is turned on. The PrintKey
allows examiners to make a copy of screen displays to document database or program
error messages.

The Start Button

Click the Start button to view a menu containing everything needed to begin using Windows
(Exhibit 4-3).

Exhibit 4-3. Desktop showing menu options MC User

7

| aper pelcaton
@istart B @ 0V Label | 7l coordnator console « BTN w9

Log it [B) shut bawn

annected to 10:33AM




The menu options include:

n Shut Down — Shuts down menu options.

L] Log Off — Logs the current user off the computer.

L] Search — Searches for and locates files.

[ Run — A way to start an application (not commonly used).

n My Documents — Displays a list of previously opened documents.

n My Computer — Displays a list of network resources including different drives on the
computer.

n My Network Places — Displays a list of networks connected to the computer.

n Control Panel — Contains settings and options for the computer.

n Printers and Faxes — Displays a list of printers available to the computer.

n ISIS Application Icons — Such as Nurse Review, Plank, and Modified Pull-up; an
alternate way to start ISIS applications.

L] Reboot — Reboots the computer.

[ All Programs — Expands to display more options available to the user.

The Start button menu expands as programs are added to the system. Note the highlighted
selections. The Start button menu expands when a small black arrow is shown on the right margin of the
menu (Exhibit 4-4).

4.3.4 Right Mouse Button Menus

The right mouse menu on the desktop appears when right-clicked anywhere on the desktop,
as shown in Exhibit 4-5.
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Exhibit 4-4. The MEC User tray

ordinator Console

Fie Reports Lkiities wfindow Help

(@ set Program Access and Defaults

MecUser
1

Accessories
Startup »
1) Microsoft Office »
Seagull b
Il coordinator

[ coordinater, Dema-Train

& Tnternet Explorer

() Cutlook Express

& Windows Media Flayer

B mecror

B¥ AdobeReader &

HP »

og Gff Ep] stut Do |
@ start & (& 5 DIMOLabel | [ coordnstor corsoe |

Connectedto server | 10:44

< | aT O B RN 1045 AM

| MEC Layer: 2/29/2012 | Applicafion: 1202 |

Exhibit 4-5. Right mouse button menus

Arrange lcons By
Refresh

Paste
Paste oot
Undo Rename

Graphics Properties.
Graphics Options

Hew

Froperties

4 start o2 e
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[ Arrange Icons — Expands to provide options to display the icons.
L] Refresh — Visually refreshes the desktop.

n Paste — Will place the contents of the clipboard onto the desktop. Not used in MC
environment

n Paste Shortcut — Places a shortcut of the item in the clipboard on the desktop. Not
used in MC environment.

n Graphics Properties — Requires two displays to be connected to the computer to be
used.

n Graphics Options — Changes orientation of icons on desktop.

[ New — Provides a menu of items from which to create, such as a new folder or
document.

n Properties — Shows the Display Properties window to view and change several

properties, such as window appearance, background, and colors. Some, if not all
properties, will be disabled to ensure consistent appearance of all MC workstations.

4.3.5 End of Day Procedures

Reboot the computer at the end of each workday. To reboot the computer, click on the

Reboot icon (Exhibit 4-6) and wait for the system to shut down.

Exhibit 4-6. Reboot icon

The system can malfunction, such as when it fails to respond to keyboard or mouse

commands. Contact the data manager who will provide further instructions.

To Shut Down or Restart the Workstation (Exhibit 4-7):

n Click on the “Start” button on the Taskbar.

n Select “Shut down” from the Start Menu.
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Exhibit 4-7. Shut down Windows

Shut Down Windows

Copyright €1 1985-2001 I
Mirosoft Corporation

@ What do wou want the computer to do?

- |Festart j

Log off mecuser

Shut down
0K  Cancel Help |
L] The dialog box, shown below, appears.
n To shut down the system completely, select “Shut down.”

[ Wait for the message indicating that it is safe to turn off the computer.

n To restart the system without shutting down, select “Restart.”
n The system will restart automatically.
4.3.6 Changing Personal Passwords

All examination actions within the MC are traced with the Logon User ID and Password.
Protecting personal passwords prevents unauthorized entry and malicious actions to the ISIS system. Do
not share passwords for any reason as this could jeopardize much more than study data. After entering the
password and before pressing OK, change the password by clicking on the “Change Password” button.

The Change Password dialog box appears (Exhibit 4-8).
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Exhibit 4-8. Password change

Enter the current password for access verification, followed by the new password. Confirm

the new password and press OK.

4.4 MC Exam Applications

MC applications are custom built for each specific component but have the same “look and

feel.” These features and characteristics are described below.

44.1 Examiner Logon

Each examiner is required to logon for each component that they are testing with an SP.

Body Measurements and Treadmill also have a second log-in option that records the “operator” (for

treadmill) and “recorder” (for Body Measures).
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Type last name, underscore, first initial in the User ID space, and [Tab] or [Enter]. Enter the
password using the keyboard keys and press [Tab], [Enter], or direct the arrow to the OK button and left
click. To exit this screen without entering a password, direct the arrow to the Cancel button and left click.

Examiner logoff is automatic at the end of the session.

4.4.2 Open Component Applications

The responses to the Nurse Review will open the applications that the SP is eligible for on
the relevant workstations. Click on the application shown on the screen that the SP is eligible for to begin
the exam (Exhibit 4-9).

Exhibit 4-9. Application icon

distn| & & A [« =@ %M 11z

4.4.3 Open an Exam

To open an exam (Exhibit 4-10), direct the mouse arrow to File in the menu bar, left click,
drag the arrow to Open and left click, or type [Alt] [F/f], [O/o], or [Ctr]] [O/o].
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Exhibit 4-10. Opening exam

1 :Stand:430 Session:430050 12,/08,/2004 08:30 am - 12:30 pm
File Wiew Utilities Reports Window Help

o5 g

Print. ..

Rewiew
[UElEte

Exit

Log the SP into the exam component (Exhibit 4-11).

Exhibit 4-11. SP Logon

# SP Login

Sample Person 1D: Sample Person Hame:

[840864 [840864 - Training20 -]

Last Mame: [TRAINING 20 Sufi: |

First Name; ISﬁHﬁHMC Middle Mame: I

Date of Birth: ID?HD‘I #1999
Gender: IFemaIe Age at Interview: I'I 2 years

Special
Considerations:

Retrieve | Cancel |

The SP Logon window displays for the SP assigned to the component. To log the SP into the
component, make sure the cursor is positioned in the Sample Person ID field and then wand the SP
barcode from the SP Information Sheet. To continue, select [Enter] or direct the mouse arrow to the OK
button and left click. To cancel the Logon process and to remove the window, direct the mouse arrow to
the Cancel button and left click.

Verify all information that appears on the SP Logon window. If there is an error in any of
this information, inform the nurse manager immediately. The manager will verify and correct the

information as necessary.



4.4.4 Examination Screen Overview

The first examination screen appears after an SP is logged in or an existing record is opened.
This example screen, shown as Exhibit 4-12, displays the basic visual appearance and design used

throughout all MC components.

Exhibit 4-12. Examination screen SP Title Bar

rogram Title Bar Menu Bar

# Pull-Up: Stand:617 Session:617043 10,14,/2011 08:30 am - 09:00 pm -[8]x|

Fle View Utlties Reports Window Help

[EEEA A eIl

# Pull-Up: Stand:617 Session:617043 10,/14,/2011 08:30 am - 09:00 pm -0l x|
SPID: 591487 Name: PATEL, AKSHAR Age:12years Gender: Male  Date: 03/I1/2012 Time: 11:32 AM

Modified Pullup Data Collection Screen

Enter the number of correctly completed pull-ups

ST ST \

start|[ 57 pull-Up: stand:617 5e...

|t 1113280

Examination
Slide

| U3 welcome!

avigation Bar

n Program Title Bar — Shows the component program title, stand, session, and date
time information.

[ Menu Bar — Displays the commands, functions, options, and information available
during an examination.

[ Toolbars — Holds buttons that execute common commands and other actions
available in the menu bar. Buttons that are dimmed are not available.

[ SP Title Bar — Displays SP information during the course of the examination.

n Examination Slide — Captures the measurements and other information.
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n Navigation Bar — Is used to move forward or back in the examination and displays
the examination’s relative location.

n Microhelp and Status Bar — Displays the status of the computer, completion
percentage message to the coordinator, and other information triggered by events.

4.4.5 Menu Bar Options

Each MC application has menu options to support the specific examination (Exhibits 4-13 to
4-19). The options marked with an asterisk appear on all MC examination programs. Options are grayed

(inverted) or not present when they are not available for a specific subsystem.

Note the underlined letters in both the Menu and Menu Option. These underlined letters,
used in conjunction with the Alt key, provide keyboard access to the menu selection without using the
mouse. For example, pressing Alt+F+O will open a file. The Ctrl+keystroke, such as Ctrl+0O, will also

open a file.

Exhibit 4-13. File menu options

File Wiew Utlities Reports  Window  Help

Open Chrl+O
Close

Prink. ..

Review
Delete

Exit

All components have a common set of files; these are listed below. Some components have

additional component-specific files.

File

Open Opens a new, partial, or not done SP exam; the SP must be assigned by
Ctrl+O coordinator if the application is not in stand-alone mode.

Close Closes the current examination.

Print Prints the current examination screen or report.

Review Displays the screens with data in a read-only mode. Use to reprint labels.

Delete Not applicable.

Exit Exits the application.
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Exhibit 4-14. View menu options

& Mec Interview

File | Wigw Utilities  Reports  Window  Help
7 ;

J]L- i Flr.st

Eriar:

[ext

Last

View Menu

First Returns examination screen to first slide.
Next Advances to next examination slide.

Prior Displays previous slide in the skip pattern.
Last Advances to last slide.

Exhibit 4-15. Utilities menu options

File  Miew | Ltilities Reports  Window  Help

Jlﬁ Ij : Quality Conkral Chrl+0)
ExanmFause

Send Message  Ckrl+M

UFC Sighking

W English ahir|E
Spanmish GhH S

Toolbars. ..
Settings. ..

All components have a common set of utilities; these are listed below. Some components

have additional utilities.
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Utilities Menu

Quality Control
Ctrl+Q

Opens the quality control dialog box to initiate quality control procedures.
Not used in MEC Interview Environment.

Exam Pause

Used in case of an emergency in the MC, such as an ill SP. Pauses the exam
temporarily to stop the exam timer (in NH_Exam); sends “Exam paused”
message to coordinator.

Observation Submits an observation to the nurse manager for possible referral.
Send Message Opens a dialog box to send messages to the coordinator.
Ctrl+M

UFO Sighting

Opens the Unusual Field Occurrence utility to document unusual equipment,
SP, protocol, trailer, or supply issues.

English Toggle option to set exam language to English.

Ctrl+E

Spanish Toggle option to set exam language to Spanish. Not used in MC
Ctrl+S environment.

Toolbars Configures placement of toolbars.

Settings Indicates if the application is connected to the coordinator application and

displays the Winsock Server address.

Exhibit 4-16. Reports menu options

File “iew LUkilties | Reports ‘Window  Help

J]F‘j' Ij Pug | & Showe Results ||]4

Session Preview

All components have a common set of reports; these are listed below. Some components

have additional reports.

Reports Menu

Show Results

One way to review an exam.

Session Preview

Lists all SPs in current session.
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Exhibit 4-17. Window menu options

] Pull-Up: stand:617 Session:61 7043 10/14,/2011 08:30 am - D9:00 pm

File  Wiew  Lkilities  Reports | AWwWindow  Help

JJ‘ (] g

g-;J;.

E =7

5P 1D: 240364

] Pull-Up: stand:617 Sess

Mame: TR

Modified Pull-up Data Colle

Cascade

Tile Haorizonkal
Tile Wertical
Layer

/0642012 Time: 02:08 Pk

Minimize All Windows

Window Menu
Cascade

Tile Horizontal
Tile Vertical

Layer

v 1 Pull-Up: Stand:617 Session:617043 10/14/2011 08:30 am - 09:00 pm

Minimize All Windows

Displays multiple windows overlapped and slightly offset as to show the
title bar of each open window.
Displays open windows on top of each other and sized to fit all in the main

program window.

Displays open windows next to each and sized to fit in the main program

window.

Displays open windows stacked over each other.
Reduces all windows to a button in the lower portion of the main program

window.

Exhibit 4-18. Help menu options

] Pull-Up: Stand:617 Session:617043 10,/14/2011 08:30 am - 09:00 pm

File  Yiew  Utilities

Reporks

Window | Help

e B

w@|ﬁ|

Help Topics

$ Pull-Up: Stand:617 Session:6170

SPID: 240364  Mame: TRAIMINGZ0

Abouk

ersion Histary

OME Statement

am - 09:00 pm ;
Age:12year: Gender: Female Date: 03/06/2012 Time: 02:08 P

Madified Pull-up Data Collection Screen

Help Menu
Help Topics
Version History

OMB Statement
About

Not applicable.

Displays the current version number, a list of modifications by ITS
(Issue Tracking System) number and text notes, and the date the
latest version was deployed.

Displays the OMB Confidentiality Statement.

Displays the About dialog box.
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Exhibit 4-19. OMB Confidentiality Statement

T OMB Control No.: 0920-023 x|

| nformation will be collected under authority of Section 306 of the Public Health Service
Act [42 ISC 242k] with a guarantee of strict confidence. Section 308(d] of the Fublic
Health Service Act [42 USC 242m] and the Privacy Act of 1974 [5 USC 552a) =tate
that we are forbidden to releaze any information that identifies you or your family to
anyone, for any purpoze, without your consent. Public reparting burden for this
collection of information iz estimated to average 6.6 hours per responze. including the
time for reviewing instiuctions, searching existing data sources, gathering and
maintaning the data needed. and completing and reviewing the collection of
information. &n agency may not conduct or sponsor, and a person is not required to
respaond to a collection of infarmation unless it displays a currently valid OMB contral
number.

Send commentz regarding thiz burden estimate or any other aspect of this collection of
infarmation, including suggestions for reducing this burden to COCAATSDR Repart
Clearance Officer;

1600 Clifton Road, M5 D-24, Atlanta, GA 30333, Attn: PRA [0320-0237). [%

4.5 Toolbars

Toolbar buttons display when the program first opens to provide an easy way to access menu

commands. Buttons are dimmed to signify that the action is temporarily unavailable, such as a dimmed

Print button when no examination is open. The toolbar buttons are listed below.

Exhibit 4-20. Toolbar Buttons

Close an Pause an Arrange Display Help
examination examination toolbars program

" Pull-Up: Stand:617 Session:617043 10,1420

Log the SP into
the examination

. AN N

Review an Perf{)rm Send Exit the
examination quality message to application
control coordinator
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4.5.1 Quality Control

Several components have equipment that requires periodic maintenance and inspection. Each
component manual of operations has detailed procedures on how to conduct the specific inspection and
quality control checks. The subsystem notifies the examiner if QC inspections have not been performed

when the exam application is started.

4.6 Warning and Error Messages

Warning and error messages (Exhibit 4-21) may appear when a data entry or other action is
made that the application program cannot execute or requires confirmation to continue. The message
normally appears with statements explaining the error condition. Complying with the error message
statement normally remedies the error. When required to confirm an action, such as deleting records, be

sure the action is necessary because in most cases the action is irreversible.

Exhibit 4-21. Warning and error messages
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For example, if the Sample Person ID is incorrect in the SP Logon window, a warning
message box displays indicating the problem and remedial instructions. To remove a warning message

box, direct the mouse arrow to the OK button and left click.

4.7 Hard and Soft Edits

Data entry fields may have limitations on the acceptable range of values. The limitations
imposed on these values are called hard and soft edits (Exhibits 4-22 and 4-23). Hard edits impose a

strict limitation on values entered in a data field.

Exhibit 4-22. Hard edit
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A data value entered outside of the hard edit range is not accepted and a program warning
displays. To proceed, use the mouse to direct the mouse arrow to the OK button and right click or press

[Enter.] Go back to the data entry field and reenter the correct value.

Soft edits are flexible limitations on values but prompt a confirmation if a value exceeds
the limit.

Exhibit 4-23. Soft edit

To proceed, use the mouse to direct the mouse arrow to the OK button and right click or

press [Enter.]

420



4.8 Data Entry

The examination slides use a variety of methods to capture acquired data. The methods
include the following data control devices (Exhibits 4-24 and 4-25).

The drop-down list provides a method to select a desired response from a fixed set of
possible responses. To drop down the list of possible responses, click on the down arrow button. A scroll
bar may appear on the window’s right side to enable you to scroll down the list. Click to select the desired

response. The selection will appear in the upper list window.

Exhibit 4-24. Drop-down list

@ Grip Strength: Stand:617 Session:617043 10/14,/2011 08:30 am - 09:00 pm

File View LUtiities Reports  \Window Help

[rfm| v 8] @ e

@ Grip Strength: Stand:617 Session:617043 10,/14,/2011 08:30 am - 09:00 pm

SPID: 735342  Mame: TRAININGZ2S, SARAHMC Age:12 yeaiz Gender: Male Date: 03/06/2012 Time: 02 25 Pt

Muscle Strength Pre-Test Questionnaire

May | see your hands? ARE THERE ANY VISIELE LIMITATIONS FOR EITHER HAND?

Wissing arm. hand, or thumb [

Hand paralysis [

Wearing a cast on wristar hand \Wearing a castonwrist arhand [

Marking a check box enables all corresponding applicable responses. The responses are not
mutually exclusive. To select a response, simply click on the appropriate box. The selected box will
appear with a black check in the center of the box. Click on a selected box to deselect. Clicking a check
box, or selecting an answer from the drop-down box, often will open another question box which turns

clear to indicate that an answer is required.
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Exhibit 4-25. Check boxes

@ Grip Strength: Stand:617 Session:617043 10/14,/2011 08:30 am - 09:00 pm
File  Wew Uklities Reporks ‘Window Help

el m= &0

@ Grip Strength: Stand:617 Session:617043 10,/14,/2011 D8:30 am - 09:00 pm

SP ID: 240264 MName: TRAININGZ0, SARAHMC Age: 12 pears Gender: Female Date: 03/12/2012 Time: 05:06 P

Muscle Strength Pre-Test Questionnaire

ke | see vour hands? ARE THERE AMY WISIBLE LIMITATIONS FOR EITHER HARD?
limitation= on the right hand [code all that apply) “isible limitations
Check Boxes

Missing arm, hand, orthurnb

Hand paralysis [

cast onwristar hand [ “Wearing a cast on wrist ar hand [

tost hand cowe by bandages [ kst hand coverad by bandages [

kdiz=ing fingers other than thumkb or bro fingers [ Missing fingers other than thumhb or broken fingers [
i Other (specitg [

o visible limitstion far ight hand T Mo visible limitation far left hand T

4.9 Section or Component Status

The section or component Status screen (Exhibit 4-26) displays the status of the
examination—Complete, Partial, or Not Done. The status automatically displays and cannot be edited.
Comment codes are used to explain partial or not done status codes. Select the comment from the

Comments drop-down list and type [Enter.].

Exhibit 4-26. Section Status screen

‘#pull-Up: Standie 1 Ses .
File Wiew - Ltilites Reports  Window - Help

| %] 0]

”_DI\H|

5P ID: 840364

Mame: TRAIMNINGZ20, SARAHMC 2yearz Gender: Female Date: 03/06/2012 Time: 02:08 Pt

Modified Pull-up Data Collection Screen

# Pullup x|

|SP 1D:840864 SP Name:TRAINING20, SARAHMC

Exam Status Inm done

Comments

notime =i
other. specify

This will close thphysical limitation
and the exam st

B howt Wichite safety exclusion ok I ] I

SPillfemergency
=11 C I _torrecty compreted pull-ups

Othertext
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Comment codes defined in Exhibit 4-27 are common to all exams. Other specific

components and section comment codes are defined in the specific exam component manuals of

operations.

Exhibit 4-27. Comment codes

Safety Exclusion

The examinee was excluded from the component for safety reasons as
defined by the protocol for the component.

SP Refusal This is an SP initiated response due to refusal. The SP refuses the
component for any reason other than an illness or emergency. If the SP
refuses in the reception area, the coordinator can code the exam. If the SP
refuses after starting the exam, the examiner will code the refusal.

No Time The SP comes on time and stays for the entire session, there is adequate

staff in the MEC but at the end of the session there is no time to do the
examination.

Physical Limitations

SP is unable to have the test due to physical problems. For example, the SP
is unable to lie flat for the bone density scan.

Communication Problems

SP is unable to understand and follow the instructions for the component
due to cognitive impairment or other problem, and is unable to complete
the test.

Language Barrier

SP is unable to understand and follow the instructions for the component
due to language and interpreting difficulties, and is unable to complete the
test.

Equipment Failure

The component equipment malfunctioned and the test could not be
performed on the SP.

SP 11I/ Emergency The SP became ill or an emergency occurred and the test was not
performed on the SP.

Interrupted An exam is interrupted, usually for a MC-wide emergency, and cannot be
completed by the SP.

Came Late/ SP arrived late for the scheduled appointment time or left early, resulting

Left Early in an incomplete exam.

Other, specify

If one of the above comment codes does not explain the above reason for a
status code of partial or not done, the examiner must choose Other, specify
and record a comment in the text field.

4.10 The Messaging Subsystem

Communication between the coordinator and staff in the examination components is

available through the Utilities menu or the Send Message button on the toolbar (Exhibit 4-28). Review the

instructions in the Message Center text box and follow the directions. Enter a text message and, to send

the message to the coordinator, direct the mouse arrow to the Send button, and left click.
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Exhibit 4-28. Send Message on toolbar

&% Grip Strength

To access the Send Message subsystem, Direct the mouse arrow to utilities in the menu bar,
drag the mouse arrow to Send Message, and left click or type [Alt] [U/u], [M/m]. The Message Center
transmittal box appears (Exhibit 4-29).

Exhibit 4-29. Message Center transmittal box

Grip Strength Mew Meszage 14:18:31
Grp Strength

Coordinator

Messages sent to the coordinator appear in the message center window on the Coordinator
screen. Messages received from the coordinator will remain visible on the screen for approximately 30

seconds.
Messages that have been flagged as “Read” (click the Read Flag column next to the read

message) will be removed from the Messages Received pane during the system update, usually every 30

seconds.
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4.11 Reports

The Reports menu option includes the Results report and Session Preview Reports (Exhibit

4-30). Some components have additional component-specific reports. Most reports display on screen and

all reports can be printed (Exhibit 4-31).

Exhibit 4-30. Reports menu

File Wiew LUtilities | Reports  Window  Help

jll_.:ﬁ E] Py | - Show Results ||]4

Session Preview

Exhibit 4-31. Printing a report

i :Stand:430 Session:430050 12/08,/2004 08:30 am - 12:30 pm
File Wew Utiities | Reports Window Help

SRR Al

Open the report. Direct the mouse arrow to {File} in the menu bar, drag the mouse arrow to

Print, and left click or type [Alt] [F/f], [P/p]. The report or print capable window is automatically sent to

the printer at the coordinator’s desk.
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4.11.1 Session Preview Report

Access the Session Preview report (Exhibit 4-32) to view all SPs scheduled into any session

including the current session.

Exhibit 4-32. Accessing the Session Preview Report

File Wiew LUtilities | Reports  Window  Help

jll_.:ﬁ E] Py | - Show Results ||]4

Session Preview

To access the Session Preview Report, use the mouse to direct the mouse arrow to Reports in
the menu bar, drag the mouse arrow to Session Preview, and left click or type [Alt] [R/r], [V/v]. Select the

session.

The Session PickUp list (Exhibit 4-33) displays and defaults to the current session. To select
a different MC session, direct the mouse arrow to the correct session date and time, and right click to
highlight the selection. To proceed, direct the mouse arrow to the OK button, and right click or press

[Enter.] To cancel, use the mouse to direct the mouse arrow to the Cancel button, and right click.
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Exhibit 4-33. Session PickUp

¥ Coordinator Console

File Reports Utilties Window Help

Stand ID Stand Name

292 Maticopa [Phaenis), A2
293 Los Angsles Nw (L&), C&
294 Tulare [Visalia). CA

Session ID Date  Start Time End Time Number 5P Status &/ | © Today

Availabla/Booked/In Process Sessions - bate
291035 10/06/2011  08:30AM 0300 P Avallable
9081 1042/2011 DBI0AM DZ00FM Avalable 0240712012
29104 10/17/2011 03304M DI00PM Avallable
291048 10/19/2011 0B30AM DI00PM Avalable
291043 10/20/2011 0B30AM DI00PM Avalable
291051 10/22/2011 0B30AM DI00PM Avalable
291052 10/23/2011 0B30AM DI00PM Avsiable
291053 10/24/2011 0B30AM DI00PM Avsiable
291055 10/26/2011 0B30AM DI00PM Avsiable
291057 10262011 0B0AM 0300 PM Avslable
291050 10/28/2011 OA30AM 0300 PM Avalabls
U060 I0/I/ANT DRINAM 300 PM Avslsble

291061 11/01/2001  0F30AM  03.00 P Byalable Cancel
- =N

[Ready | MEC Layer 1/19/2012 | Applcation: 1201 | Comnectedtoserver | 11:094M

distart| @ [ L DVMO Label [ Coordinator Console « % 1109 M

The Session Preview Report (Exhibit 4-34) displays.

Exhibit 4-34. Session Preview Report

# Pull-Up: Stand:617 Session:617043 10/14,/2011 08:30 am - 09:00 pm
File  Wiew Utlities Reports  Window  Help

x| va= | 8| @0

Session Preview Report 03/30/12 13:25
Stand: 617

Session: 617043 10/14/2011 08:30 AM - 09:00 PM

SP SP Type SF Hame Age Gender Special Conziderations
£17-02-2016-01-03 58IE37 Primary SAHAHMC TRAIMIMGE3 13 vears Male
£17-02-2016-01-04 259180 Primary SARAHME TRAIMIMG34 14 years Female
£17-02-2016-01-05 347504 Primary SARAHMD TRAIMING3S 15 vears Male
£17-02-2016-01-18 13715 Primary SERAHME TRAININGTS 14 years Female
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The Session Preview Report includes the session number, date, and time, and lists the SP ID,
SP Type, SP Name (first, last), Age, Gender, and any Special Considerations or Consent Comments. To
close the screen, direct the mouse arrow to the X box in the upper right hand corner of the Session
Preview Report (close window button), and left click. To minimize the Session Preview Report, direct the
mouse arrow to the  box in the upper right corner of the Session Preview Report (minimize window
button), and left click.

4.11.2 Review an Exam

To review a completed exam, access the Review module as shown in Exhibit 4-35.

Exhibit 4-35. Review module

1 :Stand:430 Session:430050 12,/08,2004 08:30 am - 12:30 pm
File Wiew Utlities Reports Window Help

Open  CrhO |y =3 | o | P ||:|_+

T mse

Prink...

DBElEte [g

Exit

To access the Review module, use the mouse to direct the mouse arrow to File in the menu
bar, left click, drag the mouse arrow to Review and left click, or type [Alt] [F/f], [V/v]. The Session
PickUp list displays (Exhibit 4-36). Select the session.
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Exhibit 4-36. Session PickUp list

Stand ID: Stand Nameo: Shart: End: Stand City: =

06 Wake [Faksighl. NC
07 Miam:Dade [Miami, FL

B0l Balimees, MD 10/28/2003 12/20/2009
16 Aushn, T 142472007 L 442/2017 01 Austin

01522017
1MEL2011
072017
10/18:2011
0342011
02042011
1044207
Tz
232011
102442011
105
Avze/2011

BRBE=nE

o o o oo

The Session PickUp list displays and defaults to the current session. To select a different MC
session, direct the mouse arrow to the correct session date and time and right click to highlight the
selection, or use the up and down arrows to move up and down the list and press Enter. Direct the mouse

arrow to the OK button and left click, or press Enter. Select the SP as shown in Exhibit 4-37.
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Exhibit 4-37. SP selection

The SP Login window displays. To view a list of previously examined SPs, direct the mouse
arrow to the drop-down arrow on the Sample Person Name text box, and left click. To select or identify a

specific SP, drag the mouse arrow to the correct SP, and left click (Exhibit 4-38). Continue to select the
SP.

Exhibit 4-38. Sample Person name

SP Login
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The Sample Person ID and Sample Person Name text boxes fill in with the SP ID and the SP
ID and last name. To continue, direct the mouse arrow to the Retrieve button and left click, or select

Enter.

Once the Retrieve button has been selected (Exhibit 4-39), the Sample Person ID and
Sample Person Name text boxes fill in with the SP ID and the SP ID and last name. To continue, direct

the mouse arrow to the Retrieve button and left click, or select Enter.

Exhibit 4-39. Retrieve button
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The exam screen with results (Exhibit 4-40) is displayed.

Exhibit 4-40. Exam screen with results

# Pull-Up: Stand:617 Session:617043 10/14,2011 08:30 am - 09:00 pm —(®1 x|

Fie Wiew Utiitiss Reports Window Help

EFEEEEEIEE
Sealoe oL =loix
Modified Pull-up/Plank Collection Result Report 03/02/2012 02:42 pm
Stand: 617
Session: 617043  10/14/2011 08:30 AM- 09:00 PM
Spld 735942 SPName: SARAHMC TRAINING23 Person Gender: Male Age At InterviewYrs: 12
Apptld 6170406  Appt Status: Scheduled Exam Status: complete  Exam Comment:
Item Id: Item Text Item Type:  Result Num: Result String:
30 MPHPULL  Enter the number of cormectly completed pullups 3 2.0000
=
Ready | MEC Layer. 2/2/2012 | Application: 10.1.2 | Not connected to Coordinator | 02:41 PM
dstart| |, pull-Up: Stand:617 Se... S@D T N 2z

To progress through the screen, use the mouse to direct the mouse arrow to the bright blue

arrow in the bottom right corner and left click, or select Enter when this blue arrow is highlighted.
4.12 Observations

Confidential observations can be sent to the MC Nurse Review application. These include an
observation on any SP scheduled into the MC session or the SP currently assigned to the component. An
observation can also be sent on an SP not in the current exam.

To access the Observations function (Exhibit 4-41), use the mouse to direct the mouse arrow

to {Utilities} in the menu bar, left click, drag the mouse arrow to Observations, and left click, or type
[Alt] [U/u], [O/o].
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Exhibit 4-41. Observations function

1 :Stand:430 Session:430050 12,/08,2004 08:30 am - 12:30 pm
File Wiew | Utiities Reports Window Help

ﬂsﬁ [ | Quality Contral Cri+Q
Exan Eatse

Iz E;&sions

Send Message  Chrl+M
LUFO Sighting

W Emlisty (EEH[HE
SEARSH |

Toolbars...
Settings. ..

Select or highlight the correct SP (Exhibit 4-42).

Exhibit 4-42. Select the correct SP
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Drag the mouse arrow to the correct SP and left click or use the up and down arrows to move
up and down the list. Verify that the SP ID, name, and age are correct. Use the scroll bar to view the
complete list of SPs. To continue, direct the mouse arrow to the OK button and left click, or select Enter.
To cancel these actions and exit the observation function, direct the mouse arrow to the Cancel button and
left click. The Observations window displays. See Exhibit 4-43.

Exhibit 4-43. The Observations window

The Observations window contains the SP ID, name, age, and gender. Type the observation
using the keyboard keys. To send the observation to the Nurse Review application, direct the mouse
arrow to the OK button and left click, or select [Enter]. See Exhibit 4-44 for entering an observation on

the SP currently assigned to the component.
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Exhibit 4-44. Entering an observation

To access the Observations function, use the mouse to direct the mouse arrow to Utilities in
the menu bar, left click, drag the mouse arrow to Observations and left click, or type [Alt] [U/u], [O/o].
The Observations window (Exhibit 4-45) displays.

Exhibit 4-45. Assessing the Observations window

Sarshmo parents have requasted areferral 1o a clinic so amedic can
addrass a severs bum on her right arm.
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The Observations window contains the SP ID, name, age, and gender. Type the observation
using the keyboard. To send the observation to the Nurse Review application, direct the mouse arrow to

the OK button and left click, or select Enter.
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5. START- AND END-OF-STAND PROCEDURES

The NYFS team is responsible for setting up supplies and equipment, taking inventory,
conducting quality control (QC), and testing systems at the beginning of each stand. At the end of each
stand, the team is responsible for taking another inventory, conducting quality control (QC) procedures,
packing all supplies into storage containers, and securing computers and large equipment, while the
second team moves ahead to the next site to set up the mobile center (MC). In addition, the nurse manager
is responsible for the coordination of activities with the field office and the MC including petty cash
procedures with the field office, and obtaining stand-specific information such as emergency procedures

and taxi information.

51 Start-of-Stand Procedures

Prior to each stand, the warehouse manager sends the start-of-stand inventory of supplies to
the MC where the facilities and equipment specialist (FES) loads the boxes into the coordinator area.
Supplies and equipment that were packed into large labeled containers at the previous stand have been
stored for travel in exam room 1. It is assumed that the FES will have resolved all plumbing, electrical,

and MC physical plant problems before setup day.

Upon arrival for setup, staff move the labeled supply containers into the appropriate rooms
and unpack them. Before the end of the day, all unpacking, setting up equipment and supplies for each of
the exam components, conducting a start-of-stand inventory, quality control (QC) procedures, calibration
of equipment, and testing the computer applications must be completed. Empty containers and packing
materials will be put back in the belly of the trailer. Malfunctioning equipment should be reported to the

FES and the home office as soon as possible.

The coordinator application must be opened during setup so that the components that are
required to perform the start-of-stand quality control (QC) procedures can be completed. The coordinator
application serves as the communications center for all of the components, and so the application must be
open for the QC procedures to be recorded properly in each exam room. The nurse manager will also visit

the field office to obtain petty cash and stand-related instructions.
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5.1.1 Staff Member Responsibilities

Staff members will take responsibility for each area of the trailer. Areas of responsibility for

the start-of-stand procedures are as follows:

[ Coordinator Area (includes the waiting area and the bathroom) — Nurse manager
n Exam Room 1 — TGMD room — Exercise technologist

n Exam Room 2 — Treadmill room - Exercise technologist

[ Interview Room — Exercise technologist

[ Inventory the Emergency Kit and First Aid Kit — Nurse manager

n Dry Run with ISIS — Nurse manager, assisted by exercise technologist

Nurse Manager

n Visit the field office (FO) — pick up the following:
- Petty cash from office manager (take directly from FO to MC)
- FedEx mail from the home office
- Copies of emergency procedures
- Copy of incentive information
- Copy of instructions for SP taxi use
- NYFS consent brochures, consent forms, and assent forms
- Visitor Log (or create own)
- One set of MC keys — coordinator desk and belly compartment
n Check in with the MEC manager
n Pick up items from the mobile examination center (MEC)
- Oxygen tank and log

- Juice boxes
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Animal crackers

Exam shirts

Coordinator Area

Unpack and organize supplies.
Ensure that you can lock/unlock safe.
Lock petty cash in the safe.

Inventory first aid kit and emergency Kkit.

Nurse Manager & Exercise Technologists

MC General

Unpack supplies shipped from the warehouse and confirm packing list
inventory matches what was received.

Unpack and organize supplies in containers and benches from prior stand.
Complete start-of-stand inventory.

Organize extra supplies in the containers and benches; store containers in the
belly compartments.

Ensure there are cups, water, soap, TP and paper towel supplies; coordinate
with the FES if needed.

Organize files in notebook for paperwork from the FO.

Coordinate time with MEC manager to do grip strength dynamometer and scale
calibrations with the MEC equipment.

Do start-of-stand QCs - including wiping down equipment, etc.

Mount fire extinguisher in hallway, place second one on the floor in the dietary
room.

Mount oxygen tank and small bag containing cannulas under the fire
extinguisher in the hallway.

Store wheelchair in the belly compartment.
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5.1.2 Specific MC Room Activities

] Exam Room 1
- Set up laptop on laptop arm.

- Unpack LBMS and hand grip dynamometers and insert batteries. Store cases in
tub.

- Ensure that numbers on pull-up bar are still intact; replace if needed.

- Ensure that tape measure on pull-up bar is intact; replace if needed.

- Hang ball bag with the test of gross motor development (TGMD) equipment.
- Replace TGMD colored tape on floor if worn.

- Set up scale and stadiometer.

- Set up supplies on the wall grids and shelves (Exhibit 5-1).

- Complete all start-of-stand QC activities.

Exhibit 5-1. Room 1 shelves with trays containing component supplies
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Exam Room 2

- Set up scale and stadiometer.

- Unpack hand grip dynamometer and insert batteries. Store case in the tub.
- Set up laptop on Q-Stress unit.

- Set up supplies on the wall grids and shelves (Exhibit 5-2).

- Attach power cords to Q-Stress unit and treadmill.

- Complete all start-of-stand QC activities.

Exhibit 5-2. Room 2 shelves with trays containing component supplies
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n Dietary/Interview Room
Physical Activity Monitor (PAM)
- Plug in PAM monitors for charging.
- Make up a large zip closable bag with PAM supplies to keep in the
coordinator area. Within this bag have 5 smaller bags labeled, 1 for each
wrist band size with 1-2 of each color band in the bag. Also include a

tape measure, scissors, and a few triangle tools.

- Unpack dietary food model following directions in the NYFS Dietary
Interviewers Manual.

L] Coordinator Area

- Plug in PAM monitors for charging.

- Make up a large zip closable bag with PAM supplies to keep in the coordinator
area. Within the bag have 5 smaller bags labeled, one for each wrist band size
with 1-2 of each color in the bag. Also place a few PAM mailers in the shelves
above the desk.

n Items to save for pack-up; store in sealed blue tubs in the belly:

- PAM monitor shipping box;

- Dietary food model bubble wrap;

- Other packing materials; and

- Incentive gifts after taking out enough for SPs (store some in waiting area
bench).

n Unpack Phone System
- Program in number for the MEC.

- Test phone system to ensure that key phone numbers (MEC, field office, Terri
Jones, Lucy, Jacquie) are working.

5.1.3 Component Workstation Activities

[ Test all computers and laptops
- Make sure the coordinator Dymo printer is loaded with the PAM labels.

- Activate the NYFS staff in EVM (Employee and Visitor Management ISIS app,
available through the RD web).
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Complete all activities using the Dry Run Session Checklist (Table 5-1).

For any problems, call or email Terri Jones or Stephen Bernas.

Table 5-1. NYFS - Dry Run Session Checklist
WORK
APPLICATIONS and FUNCTIONS
STATION
Coordinator time | dymo wand Nwtses V Coordinator ROF
zone label review A
g
Exam time | dymo wand Nurses y Body Plank Muscle pull-up P[TFI’I_ LBMS TGMD
Room 1 zone label review Measures Strength .
/// Video
5 g
memion | 5797 | | % GGG oy | M
. iy
Exam time | dymo d Nurses y Body Plank Muscle Treadmill
Room 2 zone label wan review }..-" Measures an Strength readmi
o
[ Coordinator Workstation — Session Open
1. Open the dry run session and check-in all test SPs.
- Confirm that the physical activity components are blocked.
2. Complete a nurse review on each computer.
- Confirm that the physical activity components are unblocked on the
coordinator.
[ On Each Workstation
1. Ensure that the time zone is correct.
2. Open the Utility folder on the desktop and print a test label to the Dymo printer
(laptops will print at the coordinator).
3. Open Notepad and use the barcode wand to scan a barcode (bottom of the tissue
box, etc.).
4. Run through each component on the computer using one of the five dry run SPs.
5. PAM doesn’t work for dry run SPs, but make sure that there is a micro-USB cable
available to initialize the monitors.
L] Special Scenarios

L.

Generate an observation for one of the components. This will allow one of the
nurses to generate a referral through the Nurse Review application.




2. Generate a referral through the Nurse Review application.
3. Run one SP through the Treadmill component.

- Make sure the ISIS application connects to Q-Stress software and is able
to enter data from Q-Stress at the end of the exam.

4. Run SP through Body Measures to make sure that the voice works.
5. Run SP through the MEC Interview and make sure you get both CAPI and CASI.

6. Make sure that the pull-up video is installed and plays on the laptop in exam
room 1.

L] On Coordinator Application — Session Close

1. When the SPs are no longer needed, check them out and print the Report of
Findings (RoF).

2. Review the referral generated using the Nurse Review to ensure that the signature
of the nurse appears on the referral.

When everything has been successfully tested, email Jacquie Hogan, Lucy Leuchtenburg,
Stephen Bernas, and Terri Jones to indicate that you have successfully completed all activities on the
Checklist.

5.1.4 Prepare for Exam Day 1

[ Prepare for first exam day session materials.
- Print session package.
- Review appointment schedule and make notes on session preview as needed.
- Using the Nurse Review application, review SP history and medications.
- Prepare incentive envelopes for the next day.
- Place some petty cash in Garfield and lock cash box in desk drawer.

n Nurse manager should call or email Jacquie or Lucy when all activities are completed.
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5.2 End-of-Stand Procedures

On the day after the last exam at a stand, the team will inventory the supplies, repack them in
the labeled storage containers, and conduct a QC of the equipment. The nurse manager should open the
Coordinator application for the current date. There will not be any SPs listed but it will allow entering the
end-of-stand QC for each component that requires end-of-stand entries. When finished with entering all

of the end-of-stand QC data, close the Coordinator as normal which will mark the session as complete.

5.2.1 Staff Responsibilities

Staff members will take responsibility for each area of the trailer. Areas of responsibility for

the end-of-stand are as follows:

[ Coordinator Area (includes the waiting area and the bathroom) — Nurse manager
n Exam Room 1 — TGMD room — Exercise technologist

n Exam Room 2 — Treadmill room - Exercise technologist

[ Interview Room — Nurse manager

[ Inventory the Emergency Kit and First Aid Kit — Nurse manager
n Petty cash and all forms returned to FO — Nurse manager

n Return borrowed supplies to MEC — Exercise technologist

Exercise techs will remain on the MC until the nurse manager completes a walkthrough with
the FES and all items have been completed. At the end of the walkthrough, the nurse manager should

call Lucy Leuchtenburg or Jacquie Hogan to confirm that the teardown is complete.

5.2.2 General Pack-up Items

These steps should be followed in all exam rooms:

n Complete all end-of-stand QC and enter results into ISIS.

n Shut down computers and turn off monitors (see Section 5.2.7 for securing).
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n Consolidate Purell hand sanitizer liquid into fewer containers if there is only a small
amount left in a container, close the tops tight, and store them in a zip closable bag.

n Ensure that baby oil drop dispensers and large refill bottles are securely closed and
placed in a plastic zip closable bag.

n Make sure that all trash is removed from the trailer.

Belly Compartments

Everything must be removed from the belly compartment since the stairs need to travel in the belly.

[ Plastic Tubs - Remove all tubs from the belly and use them to pack the supplies on the
trailer.

n Wheelchair - Remove from the belly and place it on the floor of the trailer for transit.
n Other - Anything else being stored in the belly needs to be packed in the tubs or

secured on the floor of the trailer. Empty boxes or extra packing materials should be
disposed of if not needed after everything has been packed.

Items to Return to the MEC

n Oxygen tank and log
] Juice boxes

n Animal crackers

Items to Return to the Field Office by Nurse Manager

n Consent/Assent Forms — Signed

L] Unused Consent/Assent Forms

[ Visitor Log

n Final petty cash Reconciliation and related reports

n All unused petty cash (take directly from MC to the field office)
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5.2.3

n One set of MC keys — coordinator desk and belly compartment

n Travel and Expense Reimbursement (TER) Forms

Items to FedEx to Lucy (Westat, 1445 Research Blvd, Suite 500, Rockville MD 20850)

L] Completed inventory sheets
n ALL PAM monitors placed in the cardboard shipping box

n Unused empty PAM monitor cardboard shipping boxes should be returned to CJ at the
NHANES warehouse

Coordinator Area Pack-up

[ Coordinator Computer
- See Section 5.2.9, Packing Up the Computer Equipment for Travel.
n Coordinator Printer
- Place the two padded sides of “pillow” in the corner behind the printer and
loosely wrap the fabric around the front. Use the bungee cord to hold the printer
to the corner.

n Dymo (Small) Printer

- See Section 5.2.9, Packing Up the Computer Equipment for Travel (keep labels
in printer).

[ PAM

- Remove all monitors from the charging hub and return to the home office.
n Telephone and handsets in exam rooms

- See Section 5.2.9, Packing Up the Computer Equipment for Travel.
n Coordinator Desk

- Place all keys related to the MC in the desk drawer except for one key for the
desk.

Lock the desk drawer.



Empty the safe; lock the safe door and lock the safe cabinet.
- Return the set of keys (desk and belly) to the field office.

n Coordinator Chair — Turn the chair on its side and slide under the desk (Exhibit 5-3).

Exhibit 5-3. The coordinator’s chair stored under the coordinator’s desk

SEEN
'

n Shelves above the coordinator desk
- Empty the shelves above the desk (Exhibit 5-4).
- Empty the wall file folder holders.

- Remove the shelves and put them in the waiting area bench.

Exhibit 5-4. View of emptied shelves above coordinator’s desk
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n Shelves above the SP waiting area bench

- Empty the shelves above the bench.

- Remove the shelves and put them in the bench.
[ Waiting area bench

- Remove and inventory all items stored in the bench and combine these items
with extras currently stored in the plastic tubs in the belly compartments.

- After putting the shelves in the bench, store additional coordinator supplies as
space permits in the bench.

L] Supply Tub

- Store remaining coordinator supplies in the tub labeled “Coordinator Supplies.”

Place tub against the front wall in Exam Room 1.
[ Bathroom
- Hook the door at the top so that it cannot slide closed.

- Empty the water cooler bottle. The FES will coordinate with the rental
company to get this returned.

- Put any loose bathroom supplies (spray Lysol, toilet paper, etc.) in the cabinet.
- Lock the sink cabinet.
n Hallway

- Wedge the four folding chairs between the tubs in Room 1.

5.24 Exam Room 1

L] Using Supply Tubs labeled Exam Room 1:

- Remove all supply items from the wall grids and place them in the tub
(Exhibit 5-5).

- Wrap any breakable items in bubble wrap.

- Be sure to securely close and store any items that can spill in a zip closable bag.
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Exhibit 5-5. Photo of Exam Room 1 showing supplies packed and stowed

Body Measures — See your NYF'S Body Measures Procedures Manual starting on page
2-8 for details regarding:

- Scale

- Stadiometer

- Calipers

Grip Strength

- See your NYFS Muscle Strength (Grip) Procedures Manual starting on page
2-9 for pack-up details. Since there is not a secure cabinet, store items in the
Exam Room 1 supply tub.

Lower Body Muscle Strength

- Remove batteries and secure the dynamometers in their cases.

Pull-up Bar

- Ensure that all pieces of the bar are attached and locked in place.

- Lay pull-up bar on its side and place against the front wall.

Laptop

- See Section 5.2.9, Packing Up the Computer Equipment for Travel.

Telephone

- See Section 5.2.9, Packing Up the Computer Equipment for Travel.
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5.2.5

Wall Fan

- Disconnect plug from socket.

Exam Room 2

Store filled Room 2 supply tubs in Room 1.

Using Supply Tubs labeled Exam Room 2:

- Remove all items from the computer cart and the wall grid and place them in
the tub.

- Wrap any breakable items in bubble wrap.
- Be sure to securely close and store any items that can spill in a zip closable bag.

- Be sure to include the following items: electrodes, gauze pads, baby wipes,
Purell, and alcohol wipes.

Body Measures

- See your NYFS Body Measures Procedures Manual starting on page 2-8 for
details regarding:

- Scale
- Stadiometer
-- Calipers

- The folding bench should be in the “down” position.

Grip Strength

- See your NYFS Muscle Strength (Grip) Procedures Manual starting on page
2-9 for pack-up details. Since there is not a secure cabinet, store items in the
exam room 1 supply tub.

Shoe Rack

- Remove all shoes, cleaner, and other items from the grids and place in the
supply tub.

Telephone

- See Section 5.2.9, Packing Up the Computer Equipment for Travel.
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n Treadmill
- Turn off the treadmill circuit breaker.
- Remove the power cord from the power source.
- Cover the treadmill with a dust cover.
n Wall Fan
- Disconnect plug from socket.
[ Q-Stress System
- Shut down the computer.
- Disconnect the power cord.

- Disconnect the lead cables from the preamp and store them in the storage
container.

- Enclose the computer monitor in the designated soft padding and strap a bungee
cord loosely around this to hold it in place without stressing the hardware.

- Secure the computer keyboard and mouse (with cables still attached) to the top
of the Q-stress cart.

- Remove two bungee cords or tie down straps from the treadmill storage
container and secure the Q-Stress cart to the designated wall hooks.

5.2.6 Interview Room

n Using the Supply Tub labeled Interview Room:

- Remove all items from shelves and place them in the tub.

- Wrap any breakable items in bubble wrap.

- Be sure to securely close and store any items that can spill in a zip closable bag.
L] Dietary

- See your NYFS Dietary Interviewers Manual starting on page 2-5 for details

regarding the pack-up for the dietary items on the wall grids. The Interview
Room tub contains bubble wrap from when it was unwrapped.
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Fire Extinguisher
- Lay this down on the floor between the bench and the wall.
PAM

- Place stacking drawers next to the wall in the corner with the drawers facing the
wall.

- Remove all monitors from the hub to return to the home office.

- Unplug the charging box. Place charging box in the storage bin.
Interviewer Computer

- See Section 5.2.9, Packing Up the Computer Equipment for Travel.
Dymo (Small) Printer

- See Section 5.2.9, Packing Up the Computer Equipment for Travel (keep labels
in printer).

Interviewer Chair — Turn the chair on its side and brace with the storage box under the
desk (Exhibit 5-6).

Exhibit 5-6. Overturned interviewer chair stored under desk

Wall Fan

- Disconnect plug from socket.
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] Shelves above the desk
- Empty the shelves above the desk
- Empty the plastic file folder holder.
- Remove the shelves and put them in the SP bench (Exhibit 5-7).

Exhibit 5-7. Photo showing interview room ready for travel

n SP bench

- Remove and inventory all items stored in the bench and combine these items
with extras currently stored in the plastic tubs in the belly compartments.

- After putting the shelves in the bench, store additional supplies as space permits
in the bench.

L] Telephone

- See Section 5.2.9, Packing Up the Computer Equipment for Travel.
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5.2.7 End-of-Stand Inventory Procedures

The nurse manager prints the “End-of-Stand Inventory Count Sheet” on the last day or two
of exams and distributes them to all staff with instructions to inventory specific components. The staff
will begin to count inventory as time is available. The staff gives the completed sheets back to the nurse
who sends them to Lucy Leuchtenburg. The warehouse manager requests that the following procedures

are followed when completing the inventory. See Chapter 6 for more detail.

n Legibly print only one name in the “Counted By” field. This is the person responsible
for taking and verifying the inventory count.

n Place a number in each count box; do not leave any boxes empty as this implies that
the item was not counted.

[ Since item units can change, verify the units each time you record a count. Examples
of units are pack, each, bag, box, case, roll, tray, bottle, pair, and pouch.

n Do not redefine or reiterate the unit of measure.

n Do not count partial units; record only whole numbers in the “Count” box. Please do
not write entries such as: '4, partial, some, many, a few, couple, .5, or multiple.

n If the par for an item is more than one (1) and one of the boxes or containers is open,
do not count that container. For example if par for baby wipe containers is 2 and one
is open, list 1.

[ If the par for an item is only one (1) unit and it is more than half empty, place a zero
(0) next to the count unit. Consider whether the next stand will have enough supplies
of this item without needing more.

n All active lot numbers and expiration dates are listed on the inventory count sheets if
they are applicable for that item. Record the number of supplies remaining for each lot
number/expiration date in the count box. If there is no inventory remaining for a listed
lot number/expiration date, then place a “zero” in the count box.

n Any item that has expired during the MC site or will expire before the MC reopens at
its next location, should be removed from the component. If an item is removed, a
“zero” should be entered in the count box on the End-of-Stand Inventory Count Sheet
for that item. A Delete/Expired Inventory Count Sheet must be filled out, per
component, showing the quantity for each item removed from the component. This
additional inventory sheet must be attached to the End-of-Stand Inventory Count
Sheet for that component.

| When the PAMS are returned to Westat, write a “0” as the number of PAMS

remaining on the MC. Complete a Transfer to Warchouse inventory form to show the
number of PAMS returned. Send this form back with the EoS sheets.
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n Put “150” next to the two types of incentive gifts that are NOT on that MC. Count the

remaining number of the type of incentive gifts supplied on the MC and record it next
to that item.

n Do not write any notes, comments, etc. on the End-of-Stand Inventory Count Sheet. If
you have any comments or concerns, attach a note to the inventory sheet;

Make a full copy of the inventory sheets and return them to Lucy Leuchtenburg. Use the
NHANES Portal to access the Inventory Management Reports and to print the inventory sheets; see
Exhibit 5-8 links below.

Exhibit 5-8. Location of Inventory Management Reports on NHANES web site

Reports Al Sites

me m Dodyments = Contacts + | Sub-Systems = Data Management ISIS ~ EPLC | Specdial Studies = WECSG | Security  MYFS | Westat Management

View All Site Content Home = Reports

Lists Survey Monitoring Reports

2] Recycle Bin URL Report Mo.
Daily Statistics - Daily summary counts 001 Provides Daily Summary Counts of Screener, Relationship, Perzon, Family and MEC
Daily Statistics - Real time counts 001 Provides Real Time Counts of Screener, Relationship, Person, Family and MEC Exar
Daily Statistics by Segment - Real Time Counts 001b Provides Real Time Counts of Screener, Relationship, Person, Family and MEC Exar
Key 5P Response Rates by Age and Gender ooz The report details key response rates by age and gender for MEC appaintment or &
Key 5P Response Rates by Race Ethnicity 003 The report details key response rates by race and ethnicity for MEC appointment o
Key SP Response Rates by Race/Ethnicity & Age 002a The report details key response rates by Race Ethnicity and age for MEC appointm
Selected Response Information Summary 0as This report details the response rates for SPs interviewed, MEC appointed and MEC
Race/Ethnicity Summary Report oo This is & summary report of the interviewed, MEC appointment and MEC examined !
Fasting Text Reminder Fasting Rate Repart 217 Monitor how many SPs are giving permission to text, providing cell phone numbers,

for different groups.
Difference Between Interviewed and MEC Examined o007 The iz a summary report of the number and percent differences between interview
Broken MEC Appointment 023 The reports lists 5Ps who have not been MEC examined and whose most current Mi
SPs MEC Examined in Last Week and Last Day of MEC 185 This is & summary report that reports the number of SPs examined during the last ¢
Exams
Live Somewhere Else Report 134 This report lists the people identifed that do not live at the sampled DU,
Equipment Tracki 312 Provides details on current and recently closed equipment and trailer issues,
Inventory Management Reports Inventory Reports including EQS Count Sheets, Transfer Inventory to Warehouse
Usage Reports.
101 This report displays the unweighted response rates for the various ethnicitiesfincor

Paoomdomoaaod reai_ds mmn o nans T R

sl oioatorioo Wloon oo oo £ oo oL
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Print the MC inventory sheets using the “MEC EOS Count Sheets” link, see Exhibit 5-9.

Exhibit 5-9. Printing the End-of-Stand (EOS) sheets

Inventory System Reports

» INWENTORY PROCEDURES - PLEASE READ Inventery Procedures Document

MEC Inventory

q #» MEC EOS Count Sheés > Print blank end of stand count sheets for each MEC component

» Transfer Inventory to Warehouse Manifest Print blank manifest for shipping of inventory back to the warshouse
» Removal of Expired/Broken/Missing Inventory Report
» MEC Manaaer Local Purchase List Print blank form for indicating local purchase supplies needed for the ne

Print blank item list for documenting the destruction of expired or broker

Select the “Stand” and the “Location” (room) (Exhibit 5-10) to generate the count sheets for each NYFS

room.
Exhibit 5-10. Separate inventory sheets for each room on the NYFS MC

Print End of Stand Inventory C

% Please select your crite

Stand: | 2971 - San Francisco »

NYFS Coordinator
MYFS Exam Room 1
MYFS Exam Room 2
MYFS Interview Room

Oral Health v

Lacation

Print the form for each NYFS room and complete the inventory. Be sure to count supplies stored in the

supply tubs in the belly compartment (Exhibit 5-11).
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Exhibit 5-11. Coordinator EOS inventory count sheet

NYF$S Coordinator End of Stand Inventory Count Sheet

Stand 291
Consumable
Site ID MEC 1
Counted By
Piease return all inventory over par to the NHANES warehouse
Part # Description Par Unit Count
EXAM SUPPLIES
7000HP Air Sickness Bags B each '7
58-104 Alcohol Wipes 1 box [
17-98797E Ammonia Ampules 1 box
Lot W219146 Exp DT 04/30/2013 [
Lot: 020225 Exp DT: 01/31/2014 [
Lot: V262578 Exp DT: 01/31/2014 ke [
Lot W293151 Exp DT 04/30/2014 [
ou-40424 Antiseptic Wipes 20 each ’7
29501 Bandaids (314" x 3" Flex Adhasive) - Coverlet 1 box [
0U-27816 Gauze Pads (2" x 2" ) - Sterile 1 box [
0U-27818 Gauze Pads (4" x 4" ) - Sterile 1 box [
761232 Gloves. Stering Mitrile Large - Gray Glove, 100 pairs per box 1 box ’7

5.2.8

End-of-Stand Petty Cash Reconciliation

After the close of the last exam session, do a final count of the MC petty cash. All
money should be removed from any remaining envelopes and “Garfield” and sorted
by denominations.

Do a “Transfer” of the remaining balance to the FO. In comments, write “EOS MC
PC back to FO.” This will print out a transfer receipt.

Complete your final reconciliation for the stand. Your ending “Cash on Hand” should
be 0.

Include the transfer receipt with the final reconciliation report with the zero balance.

Return the cash, your final reconciliation reports, and transfer receipt to office
manager.

The office manager will count the money and sign the receipt. Stay with the office
manager while he or she reviews your final paperwork and counts the returned cash.

Refer to the NHANES Petty Cash Overview Manual for further details.

5-22




5.2.9 Packing Up the Computer Equipment for Travel

Coordinator

n Disconnect the two cables from the bottom of the Dymo printer. Use the clip to keep
the cables from slipping down the hole. Wrap the Dymo in bubble wrap and place it in
the equipment bin.

Exhibit 5-12. Securing coordinator’s computer for travel

L] Place the keyboard on the base
of the monitor (Exhibit 5-12).

n Push the monitor down as far as
it will go.

n Place the cozy over the top of
the monitor with the sock
pocket facing the back.

n Turn the monitor so that the

screen is facing the wall
between the two brackets.

n Place the mouse and the
barcode wand in the little
pocket.
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n Secure the monitor to the wall
using the bungee cord.

Phones

n Disconnect all cords and cables from the chargers and the phone system
(Exhibit 5-13).

Exhibit 5-13. Packing up the phone system

m Place the handset bases and
all AC plugs into the box
labeled “Panasonic Phone
Chargers.”

Place box in “Equipment
Bin.”

L] Wrap the phone base unit
and all handsets in the
bubble wrap sleeves.
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n Place all phone equipment,
including the two phone
cables, into the “Equipment
Bin.”

Interview Room

n Disconnect the two cables from the bottom of the Dymo printer. Use the clip to keep
the cables from slipping down the hole. Wrap the Dymo in bubble wrap and place it in
the equipment bin.

Exhibit 5-14. Securing interview computer for travel

L] Place the keyboard on the base
of the monitor (Exhibit 5-14).

L] Place the cozy over the top of
the monitor with the sock
pocket facing the back.
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Turn the monitor so that the
screen is facing the wall
between the two brackets.

Place the mouse and the
barcode wand in the little
pocket.

Secure the monitor to the wall
using the bungee cord.
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Exam Room Laptops

Exhibit 5-15. Packing up workstation laptops

L] Pack both laptops and all
accessories in the dual-laptop
Targus bag (Exhibit 5-15).

] Yes, it will all fit.

[ laptop [ laptop

[J 2-part power cord (1 2-part power cord

U mouse Ll mouse

[l barcode wand I barcode wand

[ mouse pad [l mouse pad

[ laptop locking cable with key (1 laptop locking cable with key
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53 Nurse Manager’s Quick Checklist for Set-up

PRIORITIES
#Retrieve supplies from FO at your earliest opportunity. These include last
minute inventory & supply shipments from the warehouse needed for set up,

and stand mail.

#1SIS Employee Management system: Assign and activate staff first thing in the
morning so QC can be done with component setup.

#Review emails and print any policy memos for staff.

#Unpack and organize supplies with staff; conduct inventory and component
set up; perform walkthrough.

n Remember to lock all belly compartments when finished with setup.

n Confer with FES on advance arrangements, dumpster location, completion, and
outstanding issues if any.

n Contact the FOM to schedule the petty cash transfer.

[ Go to the FO and procure the following:

Safe key and petty cash transfer;
- Establish petty cash pickup system with the FOM;
- Two copies of taxi arrangement information and vouchers, if used;

- Approximately 10-15 copies each of all consents in English/Spanish to have on
hand in the MC, usually organized by the FOM;

- Two copies of transportation incentives; and
- Copy of Emergency Procedures.

n Collect start-of-stand inventory sheets from staff, and send via FedEx to warehouse
manager; make copies to keep in case of loss.

[ Initiate Start-of-Stand Report in ISIS.

n Be aware of issues that need to be entered into the ETS, UFO, or require home office
notification; enter into ISIS as needed.

5-28




Meet with staff and cover the following information that you can get from the OM
and/or Portal:

- Obtain staff hotel room numbers; if not staying in hotel, get local contact
number;

- Security issues for the stand and emergency management information;
- Parking for staff;

- Any training sessions that may occur during the stand; and

- Reinforce the time sheet/expense forms due dates.

Program the FO, HO, and MEC important numbers into the phone

Update the coordinator notebook with FO documents (emergency procedures, taxi
information, etc.).

5-29



6. INVENTORY MANAGEMENT

6.1 The Inventory Management System

The ISIS intraweb includes an Inventory Management System (IMS) under the Subsystem
header. The IMS includes all NHANES vendors and supplies, and it is used to manage the entire
inventory process. A par level (the number of each item required to complete all exams) is established for
each MC consumable and nonconsumable piece of equipment. Inventory items are divided into two
categories—consumable and nonconsumable. The definition for a consumable item is anything that is
typically consumed during an examination. Whereas some items may be used (consumed) in case of
emergency, these are still considered nonconsumables since they are not typically consumed during the
course of an exam. The inventory system requires that both types of items are counted at the end of each

stand, and the count is confirmed at the beginning of the next stand.

The nurse manager uses the IMS to access and print the start- and end-of-stand inventory
sheets. The nurse manager reviews and approves the start- and end-of-stand inventory sheets submitted by
each staff member and requests additional supplies as needed via the UFO utility. For supply issues, the
nurse manager must communicate with the warehouse manager either through the ISIS Equipment
Tracking System (ETS) or the Unusual Field Observation (UFO) mechanism, or, if supplies are needed
immediately, by telephone or via urgent email. The warechouse and home office will expedite the
procurement and shipment of any critically needed equipment for examinations to continue. It is
important to note that the inventory system is the required method of ordering and maintaining the correct
par level for all examination components. However, sometimes a stand that is busier than usual, or has a
very high response rate, may use more supplies than expected. The exam staff are responsible for
informing the nurse manager that additional supplies are needed, and the nurse manager informs the

warehouse manager.

6.2 Scheduled Inventories
There are two main inventory events for the NYFS: (1) start-of-stand; and (2) end-of-stand

inventories. The Inventory Checklist below should be used to complete this process both at the beginning

and end-of-stand.
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Exhibit 6-1. Start-of-Stand Inventory Checklist

Stand #

START-OF-STAND PROCEDURES

O

O

O

O

Verify the previous EOS count for each item

Verify that the start-of-stand shipment contains the exact number of each item listed in the ship to
stand box.

Previous EOS count added to the ship to stand count should equal par value. If it matches, place a
checkmark on the right side of the ship to stand count box for each item. If there is a discrepancy,

write the physical count on hand to the right of the ship to stand count box per item.

If the quantity for an item is higher than the set PAR level, notify Lucy Leuchtenburg by email or
phone.

Exhibit 6-2. End-of-Stand Inventory Checklist

Stand #

END-OF-STAND PROCEDURES

O

O

Print only one name in the “Counted By” field on the first sheet only

Place a number in each count box. Do not leave any box empty. If there is no stock remaining for a
specific item, place a “zero” in the count box. Only use whole numbers.

Fax or send the completed inventory form to Lucy Leuchtenburg at 301-610-4969.

Make sure you have accounted for 20 percent overage of your consumable supplies, i.e., cosmetic
pencils, gauze, small baby oil bottle, handsoap, RoF and money envelopes.
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6.2.1 Start-of-Stand Inventory Procedures

The Start-of-Stand Pull Sheets (SOSPS) include the stand number, site ID (MEC number),
and exam supply columns for item number, general item description, previous end of stand (EOS) count
number, par level, unit designation, and a ship to stand box. The warehouse manager uses this report to
bring each item back to par level. For example, if the previous EOS count (captured by the IMS) is 4 and
the par level is 5, the ship to stand count box will contain the number 1. The warehouse manager prints

and packs one SOSPS for each component.

The staff is responsible for accurately reconciling the supplies and numbers in the

SOSPS. During MC set-up day, staff are responsible for completing the following inventory procedures:

[ Reconcile the inventory for each item.
L] Verify the previous EOS count for each item.
n Verify that the start-of-stand shipment contains the exact number of each item listed in

the ship to stand box.

n If the counts are correct, place a checkmark by each reconciled item; and if there is a
discrepancy, write the physical count on hand to the right of the ship to stand check
box.

n The staff gives the completed sheets back to the manager who sends them to the

warehouse manager. The warehouse manager reviews each sheet and sends additional
supplies to the field if necessary.
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6.2.2 End-of-Stand Inventory Procedures

The End-of Stand Inventory Count Sheet (EOSCS) includes the stand number, site ID (MC
number), a “Counted By:” line, and exam supply columns for item number, general item description, unit
designation, and a count box. The nurse manager prints these EOSCSs for every component. The exam
staff are responsible for accurately counting (inventorying) exam supplies and entering this number
into the count box. The staff give the completed sheets back to the nurse manager who sends them to
Lucy Leuchtenburg who forwards them to the warehouse manager. The warehouse manager enters the

item counts into the Inventory Management System:

n Legibly print only one name in the “Counted By” field. This is the person responsible
for taking and verifying the inventory count.

n Place a number in each count box; do not leave any boxes empty as this implies that
the item was not counted.

[ Do not count partial units; record whole numbers only in the count field. For example,
if the par for an item is more than one (1) and the box or container is open, do not
count that container. If the par for an item is only one (1) unit and it is more than half
empty, place a zero (0) next to the count unit. Consider whether the next stand will
have enough supplies of this item without needing more. If no supplies are needed,
put a zero (0) in the count unit.

n All active lot numbers and expiration dates are listed on the count sheets if they are
applicable for that item. If you see a lot number and expiration date, you must put a
number (even if it is zero) in this count field.

6.3 Additional Supply Shipments

The warehouse sends supplemental weekly shipments (Wednesday) to the field office. The

nurse manager picks up the shipments from the field office and transports them to the MC.

6.3.1 Specific Inventory Instructions

[ Since item units can change, verify the units each time you record a count. Examples
of units are pack, each, bag, box, case, roll, tray, bottle, pair, and pouch.

] Do not redefine or reiterate the unit of measure.
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6.3.2

Do not write any notes, comments, etc. on the End-of-Stand Inventory Count Sheet. If
you have any comments or concerns, attach a note to the inventory sheet.

Rotate items by first using items you have in the rooms, then items in the belly
compartment. Place items you just received in the back of the stock, unless you need
them immediately. Only restock your rooms with items that were just shipped to the
stand when you are out of that item in your room, unless necessary. Many items such
as gloves, alcohol prep pads, electrodes, etc. deteriorate over time. Also remember to
use items with older expiration dates first.

Do not purchase items listed on the inventory sheets. The warehouse stocks every
item listed on the inventory sheets; purchasing items locally creates chaos with the
Inventory Management System. Contact the warchouse manager before replacing
items listed on the inventory with items purchased locally.

Do not borrow items from other components. Usage is tracked by component. The
“Counted By” tech ID is entered into the database to track inconsistencies and trends.
Everyone is accountable for his or her component counts.

Shipping Excess Inventory Back to the Warehouse

When shipping excess inventory back to the warehouse, please use the “Transfer Inventory

to Warehouse Manifest,” which is found on the intraweb and can be printed by the manager. This form

looks similar to the “End-of-Stand Count Sheets.” Print your name in the “Count By” field and indicate

next to each item how many units are being shipped back to the warehouse. This information is entered

into the Inventory Management System by the warchouse manager and is used to adjust the stand

inventory and usage information as well as increase the warehouse inventory counts.

6.3.3

Tracking of Expired and Broken Inventory

Complete the “Delete Expired/Broken Inventory Report” whenever inventory has expired

and must be destroyed or has broken and is no longer usable. This report is found on the intraweb and

should be completed and forwarded to the warechouse manager so that the expired or broken inventory can

be removed from the stand inventory.
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7. UNUSUAL FIELD OCCURRENCE (UFO) UTILITY

7.1 Overview of UFO Utility

All NYFS MC staff will document any unusual occurrence during the operation of a stand
by using the Unusual Field Occurrence (UFO) utility. This includes SP data protocol, biomedical and
exercise equipment, ISIS computer/equipment, ISIS application, inventory/supply, and MC trailer issues.

This module has been incorporated into the Utility menu bar option of each application.

When a user creates a UFO, two important pieces of information are included—one is the
type of issue, and the second, is the error type (when the issue is an ISIS Application). Not all UFO issues
need to report a system error; UFOs can be generated any time the user feels that the application is not
working as designed, if the SP data need to be corrected, as well as ordering supplies from the warehouse.
UFOs are used to directly report to the home office any issue that the MC staff needs to resolve. Once a
UFO is entered, home office staff members are instantly notified. Home office staff link to a web-based

review module that allows them to review, add notes, and update the status of each occurrence.

The UFO application is used for the following issues (detailed description of these errors can
be found in Exhibit 7-8 on page 7-9):

1. SP data or exam protocol;
2. Biomedical and exercise equipment;
3. ISIS computer hardware and equipment;

4. ISIS applications;

5. Inventory and supply notification;
6. MC trailer issues; and
7. Other issues not identified above.
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If the user reports an ISIS Application error, the error type must also be reported:

Error types are defined as follows:

n Dr. Watson Error;
] Database Error;

L] System Error;

n Program Error; and
n Other.

It is important when submitting an UFO, particularly when reporting an ISIS application
error, to take a screenshot to preserve the observation. The procedure for taking the screenshot and saving

it is described later in this chapter.

7.2 Creating a UFO
7.2.1 Log Onto the Application

Log onto the application and access the UFO utility (Exhibit 7-1).

Exhibit 7-1. UFO utility

*u Coordinator Console

File Reports | Utilities Window Help
Mewr SE
Refresh Tech
HEfrESH Exams
[WEwst manmEamemnk: E&

Haor Message
[Messane Genter | E-1

Braadcast Messaqe

Color Setup




To access the “UFO Sighting” module (Exhibit 7-2) direct the mouse arrow to “Utilities” in
the menu bar, left click, drag the arrow to “UFO Sighting,” and left click.

Exhibit 7-2. UFO Sighting module

% 0 UFOs sighted X|

__UFO_| S| Session | Component | UFO sightedby |  UFOType |  EnorType |

The “UFOs Sighted” screen includes six column headers and three buttons. This screen is

blank if no occurrences have been recorded for the selected session.

The six-column headers are: The three buttons are:
m S — Status (created, reviewed, finalized). ®  View — Displays existing occurrences
for this session and component.
m  Session — The session number in which
the UFO occurred. m  Close — Closes the window.
m  Component — Default. m  New — Allows the user to add an

occurrence.
m  UFO sighted by — Default.

m  UFO Type — Pick list.
m  Error Type — The pick list is enabled if

the occurrence is an ISIS application
issue.
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7.3 Add a New Occurrence

If the “New” button is selected, then an “ISIS UFO Sighting” window displays (Exhibit 7-3).

Exhibit 7-3. UFO Sighting window

4% Coordinator Console

File Reports Utilities Window Help

§ij 1515 UFO Sighting

LFO Sighting | Motes | Errar Infarmation |
~— [ UFDInfo

Reported by [ Tracey Puckett =] Status|Created =] S

Component | Coordinator -

Type -

Insart_|
Dlete |

There are three file header tabs:

m  UFO Sighting Use the “UFO Sighting” tab to access and enter the information.
This is the default selection.

m  Notes Use the “Notes” tab to document subsequent action(s).

m  Error Information The module automatically captures the “Error Information”
when an application error is generated.



Use the “UFO Sighting” tab (Exhibit 7-4) to access and enter the information.

Exhibit 7-4. UFO Sighting tab

i IS1S UFO Sighting

UFO Sighting | MNotes | Errar Informatian |

— UFD Info

Reported by | Tracey Puckett

Statuz I Created - I A0S

Componernt | Coordinator

Type |

[
=]
[

— Description

—Action

Irngert I
Delete I

Cancel |

The UFO Sighting screen contains the following items:

m  Three drop-down lists:
1. Reported by;
2. Component; and

3. Type.

m A “Status” drop-down list
m A “Description” text box
m  An “Action” text box

m  An “SP ID(s)” selection column with “Insert” and
“Delete” buttons

m  “Save” and “Cancel” action buttons

The UFO Sighting screen defaults the “Reported by” and “Component” text boxes to the

user who logged onto the application and to the application in use.
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If necessary, change the “Reported by” default by using the drop-down lists (Exhibit 7-5) to
select the correct staff member from the “Reported by drop-down list.

Exhibit 7-5. UFO Sighting drop-down list

¥ ISIS UFO Sighting

_ Tracey Puckett
| Alan Beck

| Ana Fivera

Armando Gonzales
— Belma vharra

Ben Galyan

To select a different individual, direct the mouse arrow to the drop-down arrow on the drop-

down list, left click to display the choices, and drag the mouse arrow to the correct choice and left click.

7-6



If necessary, change the “Component” default by using the drop-down lists to select the
correct “Component” from the drop-down list (Exhibit 7-6).

Exhibit 7-6. Component choice on UFO drop-down list

Plark.
Lesat Body Muscle Stiength
Ful-lp

TGO

MNurse Review

To select a different component, direct the mouse arrow to the drop-down arrow on the

drop-down list, left click to display the choices, and drag the mouse arrow to the correct choice and left
click.
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Select a “Type” of issue (Exhibit 7-7).

Exhibit 7-7. Selection of type of issue

¥ ISIS UFO Sighting -

UFO Sighting | Motes | Error Infarmation |

— UFD Infio
SPID
Reported by |Trace_l,l Puckett ]| Status I Created vI —E]J
Comparent IEu:u:uru:Iinatu:ur |
Type bl
SP Data/Protocol [ssue 4’\‘
. . . L)
— Bio-kedical Equipment szue
— Description—| )
[S15 Computer/Equipment [zsue
[S15 Application |zsue [
[mwenton/Supply lszue
-
— Achion

Irizert I
Delete I

Save | Cancel |

Issue types are defined as follows:

[ SP Data/Protocol Issue;

n Biomedical/Exercise Equipment Issue;
[ ISIS Computer/Equipment Issue;

L] ISIS Application Issue;

n Inventory/Supply Issue;

m MC Trailer Issue; and

n Other.
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Use the scroll bar to view the various types (Exhibit 7-8). To select an issue “Type,” direct

the mouse arrow to the drop-down arrow on the drop-down list, left click to display the choices, and drag

the mouse arrow to the correct choice and left click.

Exhibit 7-8. Examples of the different types of issues

Issue/occurrence type

Definition

Example

SP Data/Protocol Issue

Biomedical Equipment Issue

ISIS Computer/Equipment Issue

ISIS Application Issue

Inventory/Supply Issue

MC Trailer Issue

Other

Use this type to document issues
that are related to one or more
specific SPs in the session or are
related to the protocol.

Use this type to document issues
that are related to a specific
piece of biomedical equipment.

Use this type to document issues
that are related to ISIS computer
equipment only.

Use this type to document issues
related to specific applications.

Use this type to document issues
with inventory or supplies.

Use this type to document issues
related to the MC trailers.

Use this type to document any
other type of issue not captured
by the first six.

The timing of the cool down
stage for CV Fitness is incorrect.

The display unit on the scale has
stopped working and needs to be
repaired.

The computer does not
recognize the PAM monitor
device when it is connected via
the USB port.

When the question “did SP bring
inhaler?” is answered no, the SP
is not excluded from the
treadmill component.

The PAM component is running
low on 9” wrist straps and they
need the warehouse to send
more with the weekly shipment.

The air conditioner is not
working so the nurse manager
documents the number of the
ETS issue in the UFO.

The telephone lines were not
functioning when the nurse
manager came to the MC before
the morning session.
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If the “Type” of issue is a ISIS Application Issue, then an “Error Type” descriptions is
required (Exhibit 7-9).

Exhibit 7-9. Error type description

% ISIS UFO Sighting X

LIFO Sighting | Motes | Errar Informatian |

— UFD Info
Reported by |Tra|:E_I,I Puckett x| Statulereated vI SP 1D(s
Component | Coardinatar Rd
Type IISIS Application |szue LI

Ermror Tupe bl
Dir. W atzon Erar fil

Dratabaze Error

— Dezcrption—|

System Eror
Pragram Errar
Other

— Action

Inzert I
Delete I

| Save | Cancel |

An additional “Error Type” text box displays if the issue “Type” is an “ISIS Application
Issue.” To select an “Error Type, direct the mouse arrow to the drop-down arrow on the drop-down list,

left click to display the choices, and drag the mouse arrow to the correct choice and left click.

Error types are defined as follows:

] Dr. Watson Error;
n Database Error;

[ System Error;

n Program Error; and
n Other.



UFOs are also generated automatically for ISIS Application Issues and Application
Generated Errors. The user may not be aware that an application-generated UFO is automatically
generated; however, when the UFOs are reviewed, all application-generated errors will appear in the UFO
review screen. If a system problem was observed by the user, it is advisable to see if a UFO was
automatically generated, and then add any relevant information that might assist ISIS programmers to

troubleshoot the application.

Assign a “Status” to an occurrence (Exhibit 7-10).

Exhibit 7-10. Status assigned to UFO

# 1515 UFC

Assign a “Status” to the new occurrence. The choices are “Created,” “Reviewed,” and
“Finalized.” The “Status” of an occurrence will default to “Created” for all new occurrences. To select a
different status direct the mouse arrow to the drop-down arrow on the drop-down list, left click to display
the choices, and drag the mouse arrow to the correct choice and left click. Do not set a new UFO as either
“Reviewed” or “Finalized.” These are used by the home office only after the UFO issue has been

addressed.
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Enter a description of the occurrence in the “Description” text box (Exhibit 7-11).

Exhibit 7-11. Description text box entry

Type a description of the occurrence into the “Description” text box. Provide enough
information and background to allow the reviewer to understand the details of the occurrence. Type a

description of the desired action in the “Action” text box.

It is possible to link a particular occurrence with a specific SP ID (Exhibit 7-12) or link an

occurrence to more than one SP scheduled into the session.
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Exhibit 7-12. Linking occurrences with SPs

# IS15 UFD Sighting

[2VERY JACESON
Plark,
5P DataProtacal lssue

To link one or more SP ID(s) to a new occurrence, direct the mouse arrow to the “Insert”
button and left click or type [Alt] [I/i]. This action adds a blank SP ID text box in the “SP ID(s)”” column.

Enter the SP ID(s) into the “SP ID(s)” text box using a pick list (Exhibit 7-13).
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Exhibit 7-13. SP ID text box

4 ISIS UFD Sighting

47 0 UFDs sig|

UFD ISl

UFD Sightine | kintae | Eove lnformatios |
g :
¥ MEC Coordinator - x|

— UFD Infc —
| Spid I Name I Age |Eender|

Reportec
Compon HRISTOPHER 7 years Male
Ti| 813081 SAMUEL JAY 15 pears bale
237466 DAID Loy 35 pears b ale
—Descripti| 927280 MARINA JAY Tyears Female
5Pz bio| 568310 SAMANTHAJAY T4 pearz Female
reports ) a30129  LAURIE Jay 22pears  Female
771625  MIKES haM 16 years Male

Select I Cancel |
Save | Cancel |

To view a pick list of the SPs scheduled into the existing session, place the cursor in the
center of the SPID box and double click. A pick list displays that includes the SP ID, Name, Gender, and
Age of all the SPs scheduled into the session. To select or highlight a SP, drag the mouse arrow to the
correct SP, and left click or use the up and down arrows to move up and down the list. Verify that the SP
ID, name, and age are correct. To continue, direct the mouse arrow to the “Select” button and left click, or

select [Enter]. To cancel these actions, direct the mouse arrow to the “Cancel” button and left click.
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Repeat the process to add SPs to the list (Exhibit 7-14).

Exhibit 7-14. Adding SP IDs

# Plank

To add SPs to the list, select the “Insert” button to bring up the pick list of SPs and repeat the

previous process.
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Review the information on the screen (Exhibit 7-15) for accuracy.

Exhibit 7-15. Reviewing information

[AVERY JACESON

To delete a SP ID(s) listed in the SP ID column, direct the mouse arrow to the SP ID text
box, and left click. Then direct the arrow to the “Delete” button and left click.
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In order to save the UFO information in the database, you must enter both a description and
an action in the text boxes or else an error message is displayed (Exhibit 7-16). To exit the module and
remove the window without saving any information to the database, use the mouse to direct the mouse

arrow to the “Cancel” button and left click.

Exhibit 7-16. Error message when saving information

A - Donlmm

SP Dala/Froloel lzsue

To save the information to the database, direct the mouse arrow to the “Save” button and left
click or type [Alt] [S/s].
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7.3.1 Add Notes to a New or Existing Occurrence

Use the “Notes” tab (Exhibit 7-17) to enter comments about a new or existing occurrence.

Exhibit 7-17. Notes tab

% 1515 UFO Sighting 2 x|
LIFD Sighting  Motes | Errar Infarmation

09 10:25 pm

Ingert | Delete |
Cancel |

To move to the “Notes” screen, direct the mouse arrow to the “Notes” text in the top file

header and left click. A blank “Notes” text box displays.
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The “Notes” screen (Exhibit 7-18) includes the current date, a time, a text box to capture the

identity of the person entering the notes, and a blank text box to enter a comment.

Exhibit 7-18. Notes screen

[$sisurosighing ]
l L .
I LIFD Sighting Motes | Error Information |

o X

b

| Tracey Puckett - 9 10:25 pm
Ana Lidia Chavez
Ana Chaves

Jillian b ay Cheney

kary Chimes
Diana Chin
Timothy D, Christian

Inzert | Delete |
| Save | Cancel |

The identity text box will default to the identity of the person who logged onto the
application. The current date and time are displayed on the screen. To change the identity of the person
entering the note(s), direct the mouse arrow to the drop-down arrow on the drop-down list, left click to

display the choices, and drag the mouse arrow to the correct choice and left click. Use the scroll bar to

view the entire list.



Use the “Notes” text box (Exhibit 7-19) to record information in the large text box.
Examples of the types of notes that are appropriate:
n A backend edit was completed or is needed for SP Data Protocol Issues;

n An Equipment Tracking System Issue (the ETS ID should be noted) was entered for
Biomedical, ISIS equipment, or MC trailer issues; and

[ An Issue Tracking System form is requested to address specific application issues.

Exhibit 7-19. Notes in text box

! ¥ 1515 UFO Sighting

Tracey Puckett 061 6/2009 10:25 pm

Thiz is the second time thiz izsue has occured at this stand.

Ingert | Delete |
| Save | Cancel |

To add a note to the occurrence, direct the mouse arrow to the large blank text box, and left

click. Type a comment or note using the keyboard keys (Exhibit 7-20).
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It is possible to add additional notes by directing the mouse arrow to the “Insert” button and
left click.

Exhibit 7-20. Additional notes added

#% ISIS UFO Sighting o x|

LIFD Sighting  Motes | Errar Infarmation

Tracey Puckett 06/16/2009 10:29 pm

| understand that the questions were angwered in the Prosy application and this caused the

confugion|

| Tracey Puckett -] 06162009 10:25 prn

Thiz iz the second time this izsue has occured at this stand.

Inzert | Delete |
Save | [ Cancel |

To return to the “UFO Sighting” screen, direct the mouse arrow to either the “UFO

Sighting” tab or the “Error Information” tab and left click. To delete the “Notes” text box (es), direct the

mouse arrow to the “Delete” button and left click.

7.3.2 Screenshots

One way in which ISIS Application Issues can be investigated more effectively is by
reviewing a screenshot of the error message. A screenshot, or visible screen picture, is an image taken by
the computer to record the visible items displayed on the monitor. It can be used to demonstrate a
program, or a particular problem a user might be having. If the user sees a system error dialogue box, or
the application is not functioning as expected, a screenshot should be captured and saved to the hard

drive.
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Before creating the UFO, capture a screenshot and save it by following these steps:

1. Remain on the screen in the application where the error was reported, or other ISIS
application issue that should be reported.

2. Press the “Print Screen” key in the function key row.

3. An application will appear as a window called “PrintKey.” It automatically captures
an image of the visible computer screen (Exhibit 7-21).

Exhibit 7-21. PrintKey image

™ PrintKey® v4.01 { English)  *** FreeWare ***  Copyright 1997,199 il

File | Options Help -
Ao e @ | S| Printkey

o

4, The image must be named and saved to the hard drive. To save the image, press the
far left icon that depicts a blue floppy disc with the arrow key facing downward.

5. The “Save Picture as....” box below automatically appears (Exhibit 7-22). All
screenshots are saved to the “ScreenShots” file. The user must name the file, and
designate the file type. If the user does not rename the file, the image will be saved for
a short time, and will be overwritten by another screenshot.

Exhibit 7-22. Naming the image file

Save Picl:L_lrE as ...
e — - .
Savein. ] I3 ScreenShots _! :J s £ Eo-

Llj Dexa-1.jpg
Bl Physician-1.ipg

] spira-1.ipg
[F1| Skaff-1.jpg
E1| Staff-2.jpg

Name the image; use a simple naming convention
such as the room and date. As long as the image is
renamed, the image will not be overwritten.

Z

|

File name: | [Now23-coord-message | Sa

Save az type: | | Ay g =) Lan

/

Select the file type by using the drop-down list to
the right of the box, and always select Jpegs>
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6. Press the Save button, and close the PrintKey application using the right upper
corner X. The image is saved and can be retrieved by the home office ISIS staff.
Please note in the UFO that a screenshot was taken.

7. If you want to review the image while on the MC, or retrieve it to send in an email,
follow these steps to access the screenshot:

Every ISIS workstation has a “Utility” folder on the desktop (see Exhibit 7-23).

Exhibit 7-23. Utility folder screen

& Uitility O] x|
LIEiliks
Fi

le Edit Mjew Favorites Tools  Help ﬂt

QEack - O x l.ﬁ pSearch i Folders |'—JS L3 x n | 'v

2| Address IE,'] Cr\Documents and Settings| Al UsershDeskbopt Utiliby j 0
Isis Inkra 2

w0 [ E

Adobe Reader  Audiometry,  Blank Forms  Ewent Wiewer Microsoft Microsoft

&.0 Demo-Train Office Ex. .. Office P. ..

Microsoft
CfFice W, ..

Audiometry

- Open the Utility folder and select “ScreenShots”—the file that contains the
renamed screenshot will appear (see Exhibit 7-24).

Exhibit 7-24. Renamed screenshot

it
& Screenshots [l O] x|
File Edit ‘iew Favorites Tools Help | #,t
i - r— S
e Back = | - L@ /_) Search i Folders =
address Ilﬁ] H:\acreenshats j Gao
Mame | Size | Type
ENOQQ-coord-message.jpg 40KE JPEG Image
L!jStaFF—Z.jpg 168 KB JPEG Image
Li_iStaFF—l .jpg Z0S KB JPEG Image
LijDexa-l Jpg 1587 KB JPEG Image
_lﬂ Spiro-1.jpa 321 KB JPEG Image
@ Physician-1.jpg 95 KE JPEG Image
4 | i
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8. CONDUCTING AN EXAM USING AN INTERPRETER

NHANES/NYEFS staff members who are bilingual-certified by Westat may conduct their
primary examination component in either Spanish or English, depending on the SP’s language
proficiency and preference. Certified bilingual staff members also function as interpreters for exams
performed by English monolingual and noncertified bilingual staff. These guidelines establish the
procedures for the use of language interpretation at the NYFS mobile center (MC) for participants who
speak languages other than English.

Multilingual individuals are sought to interpret during exam sessions involving SPs who
speak languages other than English or Spanish. Often the need for language interpreters is discovered on-
site during the household interview stage. The survey field office then makes efforts to identify
interpreters through community resources such as service organizations, health departments, hospitals,
etc. There may also be survey personnel from the MEC, field office, or household interviewing staff who

are fluent in various non-English languages.

The identification of appropriate interpreters (i.e., excluding the SP’s relatives or friends)
can be a difficult, if not impossible, task to fulfill at times. MC exams that remain incomplete due to a
language barrier are coded in the Integrated Survey Information System (ISIS) as “Partial” or “Not Done”

with a reason of “Language Barrier.”

8.1 Principles of Language Interpretation

The field of language interpretation is growing in response to the heightened awareness of
the need for cultural competence in a diverse society. For the purpose of NHANES data collection,
language interpretation must be standardized as much as possible.” Untrained bilingual individuals are
often unaware of the role of the interpreter, the ethics of interpreting, the techniques involved in accurate
communication while staying in the background, and the vocabulary common to a health interview.
Inevitably they make mistakes, and mistakes in a research care setting can result in flawed data. The

following are common misconceptions and assumptions about what interpreting involves.

* Please see Attachment A, Interpreter Protocol, at the end of this chapter for a summarization of the interpreter role.
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8.1.1 Interpret vs. Translate

The terms “interpret” and “translate” have similar definitions and are often used

interchangeably:
[ Interpret — To explain the meaning of; to conceive the significance of; to translate
orally; and
n Translate — To render in another language; to put in simpler terms; to explain.

The major difference between the two terms is that an interpreter relays a message orally,
whereas a translator works with the written word. Consequently interpreters and translators develop
different skill sets. Interpreters must have the capacity to work “on the spot” and convey spoken words
from one language to another, in both directions. In contrast, translators require strong writing abilities

and will typically convert written text from a second language into their native language, in one direction.

8.1.2 Two Common False Assumptions

Two false assumptions are commonly made with regard to language interpretation:

1. False: A person who is bilingual is automatically assumed to be able to function as an

interpreter.

In truth, bilingual individuals who have not received interpreter-specific training are more
likely to add or omit information in the exchange between the examiner and the SP. They also have a
tendency to interject their own opinions and assumptions into the discussion, resulting in the transmission
of incomplete and/or inaccurate information. This introduces bias in the study data and potentially
threatens the SP’s safety and well-being. In addition, untrained interpreters are more apt to engage in
conversations with the SP or examiner that are unrelated to the examination. These extraneous exchanges
or “side conversations” are counterproductive to the survey: time is wasted during the exam; both the

examiner and SP become distracted from the task at hand; and the SP may feel ignored or even offended.



Under ideal circumstances SPs should not rely on their own family members or friends as
interpreters, for the same reasons described above. Moreover, using interpreters with whom the SP has an
existing relationship places the SP’s confidentiality at risk. Despite these factors, SPs often prefer to use a
family member or friend to interpret for them. Some SPs may even refuse to participate in the study
unless a relative or friend accompanies them to the MC as their personal interpreter. For confidentiality
purposes, survey staff will conduct MC examinations on these SPs with the exception of portions
involving disclosure of sensitive information. For obvious reasons, children must never be used as

interpreters; friends and family members 18 years or older may serve as interpreters.

2. False: Working Effectively Through an Interpreter Comes Naturally

How to work through an interpreter is often taken for granted. Using an interpreter to
communicate is not as straightforward as is commonly assumed. In the context of NHANES/NYFS,
examiners who have little experience working through interpreters are more likely to avoid speaking to
the SP. This alienates the SP by converting the exchange into a dialogue solely between the examiner and
the interpreter. Side conversations also become more tempting when the examiner and interpreter exclude
the SP from the interaction. Additionally, when the examiner addresses the interpreter instead of the SP,
this ignores the fact that many SPs can understand English despite limited English-speaking ability.
Initially it may feel strange for the examiner to address the SP directly, for fear of being impolite. In
reality the opposite is true: It is disrespectful to avoid speaking to the SP on the assumption that she or he

cannot understand.

Examiners who are unfamiliar with language interpretation tend to speak in long segments.
Or they speak too fast for interpreters to completely and accurately express the information. Also,
individuals often make the unconscious mistake of patronizing or infantilizing adults with limited English
proficiency. Another common oversight is to raise one’s voice when the issue is a language barrier rather

than a hearing impairment.
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8.2 NHANES / NYFS Interpreter and Examiner Protocol

8.2.1 Interpreter Protocol

The role of the interpreter is to provide the link between the examiner and the SP. The
interpreter offers a channel through which statements are conveyed from one language into another. The

procedures outlined below are to be followed by all NHANES/NYFS interpreters:

1. Interpreter Introduction

State your name and role to the SP. Introduce yourself and tell the SP that you are the

interpreter. The examiner may also initiate the introduction.

2. Interpret in the First Person “I”

Do not use, “He said, she said...” when interpreting what the SP or examiner has said.
At first the practice of speaking in the first person can be difficult to adopt because it seems unnatural to
speak as if you were someone else. However, this is one of the most important procedures to follow

during interpretation. The interpreter is the voice, or mouthpiece, of both the SP and the examiner.

Using the third person, e.g., “He says he listened to loud music...” or “Her hearing is better
in her left ear...,” takes away the voice of the person for whom you are interpreting, and excludes him or
her from the dialogue. In this example from the MEC audiometry exam, the interpreter should state: “I
listened to loud music...” or “My hearing is better in my left ear....” Interpreters should always speak as

if they were the person who made the statement.

3. Positioning and Eye Contact

Use positioning and eye contact to foster the relationship between the examiner and SP.
While you are interpreting, it is perfectly acceptable to look down and avoid eye contact. The
interpretation process should promote eye-to-eye contact between the examiner and the SP. Another
option is to look at the person being addressed rather than the speaker. Regardless, the situation should
not seem disrespectful to the SP. Eye contact with the examiner or the SP is fine. However, sometimes
avoiding eye contact encourages the SP and examiner to address each other, and discourages side

conversations.
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The interpreter’s position in the room can facilitate the discussion between the examiner and
the SP. Ideally, to stimulate eye contact between the examiner and the SP, the interpreter should be placed
beside or slightly behind the SP. Alternatively, placing the interpreter in the middle of a triangle can also
encourage eye contact. For some examination components, the size and layout of the MEC room will
ultimately determine where the interpreter stands. Either way, the goal is for the SP and examiner to

engage each other.

4. Use Existing Translations

Do not offer your own translation when a translated version is provided. For languages
without a translated version, translate the English text out loud. In both cases, it is not necessary for the
examiner to read the English translation before the interpreter begins. However, if the interpreter cannot

read well enough, then the examiner should read the English text out loud and have it interpreted.

In many NYFS components hard-copy scripts are posted on the exam room walls for the
examiner’s reference. The scripts consist of either standardized (required word-for-word) or suggested
language depending on the examination protocol. Whenever possible, a translation is provided for wall
scripts and language that the examiner says to the SP from the computer screens. To view the English or
Spanish version on the screen, the examiner presses “Ctrl-E” or “Ctrl-S,” respectively. Adherence to

existing standard or suggested translated scripts is required as this provides quality control in three ways:

1. Ensures protocol standardization;
2. Provides consistency across interpreters; and
3. Prevents wasted exam time due to unfamiliar vocabulary.

5. No Side Conversations

Avoid extraneous conversations with the examiner or SP during the examination. Side
conversations between the interpreter and the examiner are impolite and unprofessional whether or not the
SP fully understands what is spoken. Regardless of their language proficiency, people can sense meaning
from others’ body language and intonation. Outside discussion between the interpreter and SP during an
exam wastes time. It is also distracting and discourteous to the examiner. However, the SP will often
initiate conversation with the interpreter. To politely dissuade the SP, the interpreter can simply offer to
talk more after the exam is finished. In such cases, always be sure to inform the examiner so that he or she

understands what is going on.
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6. Basic Responsibilities

In addition to the procedures described above, NHANES interpreters are expected to assume

the following basic responsibilities:

Professionalism and Confidentiality — The interpreter must exhibit professionalism at all
times and maintain the confidentiality of the examiner-SP dialogue. As well as adherence to the
interpreter protocol, important aspects of professionalism include: being courteous but not overfriendly;

being honest but tactful; and showing respect to the examiner and the SP.

Accuracy and Completeness — The interpreter should accurately and completely convey
statements made by the SP and the examiner. This does not mean that a literal translation is necessarily
appropriate. Sentence constructions inherently vary from one language to another, and certain phrases do
not carry the same meaning across multiple languages. In short, interpreters must accurately relay the full
meaning and spirit of what is said, rather than a literal interpretation per se, which conveys all of the

words but not always all of the meaning.

The interpreter needs to communicate everything that is spoken by the SP and examiner.
The same applies to hard-copy scripts that the examiner asks the interpreter to read to the SP. Interpreters
sometimes make the mistake of omitting statements that they judge as unimportant; or summarizing
statements instead of providing the full translation. However, the interpreter’s role is not to decide what
statements are relevant—no matter how familiar the interpreter becomes with the exam component.
Doing so withholds information from the examiner who is the person responsible for the component. In

the end, not providing full disclosure may jeopardize the SP’s safety or well-being.

Cultural Bridge and Knowing Limits — Interpreters need the ability to serve as a cultural
bridge between the SP and examiner, while keeping within the limits of the interpretation process.
Besides repeating what the SP says to the examiner, certain instances may call for the interpreter to
explain the cultural context of a specific statement. However, great care should be taken to provide only
the essential, cultural background information. Interpreters must always refrain from adding personal
assumptions or unnecessary comments to the SP-examiner dialogue. If the interpreter does not know the
correct term for a word used by either the SP or the examiner, the interpreter should offer a translation of
its meaning in plain language. Guessing or making up terms is not acceptable. Finally, if the interpreter
does not understand something that was said, he or she should ask for clarification in order to provide a

complete and accurate interpretation.

8-6



8.2.2 Examiner Protocol

This section describes the procedures for all NHANES/NYFS examiners when working with

interpreters:

1. Interpreter Introduction

Introduce the interpreter to the SP. Give the interpreter’s name and tell the SP that he or

she will be the interpreter. The interpreter may also initiate the introduction.

When working with non-MEC staff interpreters (i.e., locally contracted employees, other
field survey staff, relatives or friends of the SP, etc.), prior to the exam it is recommended that the
examiner establish the fundamental procedures that the interpreter should follow. Below is a brief,

suggested script:

“I will speak to [SP] directly. Please repeat exactly everything I say to [SP], and exactly

everything that [SP] says. For example, if [SP] asks a question, repeat the question to me.”

Covering these basic points with non-MEC staff interpreters can go a long way toward
helping you perform the component smoothly and collect valid survey data. This is especially true when
the interpreter has limited knowledge of interpretation techniques, such as in the less favorable (but
sometimes unavoidable) cases of interpreters who are the SP’s relatives or friends. In the beginning these
individuals may find it odd for the examiner to address the SP instead of them, unless you inform them
beforehand.

2. Address SP Directly

Speak to the SP as if he or she understands everything. The examination should not
consist of conversations between the examiner and the interpreter about the SP. The examiner should
address the SP directly (e.g., “Do you have...”) instead of the interpreter (e.g., “Ask him if he has...”);
and the interpreter should answer as if he or she were the SP (e.g., “Yes I have...”). This keeps the
examination correctly centered on a dialogue between the examiner and SP, the same as with exams
involving English-speaking SPs. Also, maintaining the interpreter strictly as an information conduit treats

the SP with professionalism and respect, and facilitates complete and accurate data collection.
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3. Speak at a Moderate Pace, in Shorter Segments

Do not make many statements before allowing the interpreter to repeat them. When the
interpreter is not able to properly convey everything you say during the exam, the likelihood of losing
study data increases. The transmission of incomplete information or misinformation can also threaten the
SP’s health and safety. Finally, if the interpreter needs to ask you to repeat yourself, this will most likely
result in frustration for both parties, repeated interruption of the exam flow, and wasted survey time. By
speaking at a reasonable pace and in shorter segments, the examiner gives the interpreter the best

opportunity to relay information correctly and efficiently.

4. Cue Interpreter

Pause or glance at the interpreter to prompt him or her when to interpret. Do not
assume that the interpreter automatically knows when to begin speaking. While you are addressing the
SP, the interpreter focuses on memorizing your speech to be able to repeat it to the SP in the other
language. Also, the interpreter constantly monitors your communication to ensure that you are not saying
too much for him or her to remember precisely. With this in mind, pause purposefully after speaking a
few phrases to let the interpreter know when to begin. A quick look or nod toward the interpreter also

serves as a helpful cue.

For languages that have been translated, point the interpreter to the translated script and ask
him or her to read it out loud. You do not have to say the English version first. Allow the interpreter to

read the existing translation, no matter whether the script is standardized or suggested.

For languages that have not been translated, direct the interpreter to the English script and
ask him or her to translate the text out loud. As in the case of the translated languages, you do not have to
say the English version first. However, if the interpreter cannot read well enough, then read the English

script out loud and have it interpreted.

5. No Side Conversations

Avoid unnecessary conversations with the interpreter during the examination. To
reiterate, side conversations between the examiner and the interpreter are impolite and unprofessional,
regardless of whether or not the SP fully understands what is spoken. Worse, some SPs may assume the

conversation is about them and feel offended.
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8.3 Non-MEC Staff Interpreters

Apart from bilingual MEC/MC staff, NHANES/NYFS interpreters are typically recruited
from several main sources: local community organizations; other survey personnel such as household
interviewers or field office staff; and, as a last resort, relatives or friends who accompany SPs to the MC.
Non-MEC staff interpreters assist operations in two situations concerning SPs with limited English

proficiency as described below.

8.3.1 Non-MEC Staff Interpreter Orientation

When non-NHANES/NYFS staff interpreters arrive at the mobile center, the nurse manager
or staff provide a brief orientation and tour of the MC. To allow time for the orientation, interpreters are
asked to arrive prior to the beginning of the first session for which they will interpret. During the
orientation, interpreters are introduced to MC staff members and to the various examination components
that will require their assistance. At this time emergency exits and other critical safety information are
explained. Moreover, if time permits, the nurse will review the protocol described in Attachment A with
the interpreter. Finally, the nurse should answer any questions the interpreter has regarding the survey or

the procedures he or she is expected to follow.

8.4 Westat Bilingual Certification

NHANES/NYFS field staff members who are not certified by Westat as bilingual must
use an interpreter to conduct exams on SPs who only speak Spanish, Korean, Chinese, and
Vietnamese. This policy was established by NCHS in conjunction with its Ethics Review Board (ERB).
In accordance with this policy, Westat utilizes a certification process for classifying field staff as English-
Spanish, English-Korean, English-Chinese, and English-Vietnamese bilingual. The goals of the

certification are:

n To ensure that all SPs who participate in the survey receive the same access and
treatment; and

n To establish a minimum level of proficiency among bilingual survey staff.
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Bilingual certification is required for permanent and contracted survey staff to serve as
interpreters during the conduct of MC examinations. The certification process is open to all survey staff
and consists of an oral and written assessment administered through Westat. There is no certification

process for languages other than Spanish, Korean, Chinese, and Vietnamese.

Noncertified examiners should not direct an SP in any way during an examination. This
includes parts of study protocols that contain either standardized or suggested scripts, or unscripted
language. The noncertified examiner will address the SP directly in English, and the interpreter will relay
information between the examiner and SP. The MC anthropometry exam is the only exception: due to the
nature of this component, it would be acceptable for a noncertified examiner to use Spanish words during
the exam to direct the SP for the purpose of positioning for body measures. However, a Spanish

interpreter must always be assigned to the component as long as the examiner is not certified.

Any examiner who is not Westat-certified as bilingual should feel free to use any language
to communicate with SPs when he or she is not conducting an exam. Motivation by staff members to
improve their proficiency is welcomed outside of exam components. Conversations with SPs, friends,
and family members in the MC reception area, or with staff offer excellent opportunities to practice.
Moreover, conversing with SPs in their native language tends to contribute very positively toward their

experience in the MC.

8.5 Interpreter Protocol

This document summarizes the interpreter protocol for NHANES/NYFS mobile center
examinations involving sample persons (SPs) who speak languages other than English. The role of the
interpreter is to provide the link between the examiner and the SP. The nurse manager should provide a
copy of the interpreter protocol (Attachment A) to the interpreter and then discuss its contents with the

interpreter.

The NHANES/NYFS survey uses standardized scripts for its examinations to ensure quality
and consistency and to avoid wasted time due to unfamiliar vocabulary. The translations of all Spanish
scripts have been approved by a designated team of qualified Spanish translators. When interpreting, you
will be given or directed to the written script appearing on a card, on the wall, or on a computer screen.

Read all scripts word for word as they are written.
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8.5.1 Interpreter Introduction

State your name and role to the SP. Introduce yourself and tell the SP that you are the

interpreter. The examiner may also initiate the introduction.

8.5.2 Interpret in the First Person “I”

Do not use, “He said, she said...” when interpreting what the SP or examiner has said.
For example, instead of saying, “He says he listened to loud music...” the interpreter should state, “I

listened to loud music....” The interpreter is the voice, or mouthpiece, of both the SP and the examiner.

8.5.3 Positioning and Eye Contact

Use positioning and eye contact to foster the relationship between the examiner and SP.
The interpretation process should promote eye-to-eye contact between the examiner and the SP. The
interpreter may use eye contact, but it is also acceptable to look down and avoid eye contact while
interpreting. The interpreter’s position in the room—standing between the SP and examiner or beside

either one—can also facilitate the examiner-SP dialogue.

8.54 Use Existing Translations

For Spanish interpretation, do not offer your own translation when the Spanish version
is already provided. Read the script out loud, word for word, exactly as it is written. For interpretation of
another foreign language, translate the English text out loud. In both cases, it is not necessary for the
examiner to read the English translation before the interpreter begins. If the interpreter cannot read well

enough, then the examiner should read the English text out loud and have it interpreted.
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8.5.5 No Side Conversations

Avoid unnecessary conversations with the examiner or SP during the examination.
Irrelevant discussions or “side conversations” between the interpreter and the examiner are impolite and
unprofessional whether or not the SP fully understands what is spoken. However, the SP will often
initiate conversation with the interpreter. To politely dissuade the SP, you can simply offer to talk more
after the exam is finished. In such cases, always be sure to inform the examiner so that he or she

understands what is going on.

8.5.6 Basic Responsibilities

All NHANES/NYFS interpreters are expected to assume the following basic responsibilities:

Professionalism and Confidentiality — The interpreter must exhibit professionalism at all
times and maintain the confidentiality of the examiner-SP dialogue. As well as adherence to the
interpreter protocol, important aspects of professionalism include: being courteous but not overfriendly,

being honest but tactful, and showing respect to the examiner and the SP.

Accuracy and Completeness — The interpreter should accurately and completely convey
statements made by the SP and the examiner. This does not mean that a literal translation is necessarily
appropriate. Interpreters must accurately relay the full meaning and spirit of what is said, rather than a

literal interpretation per se, which conveys all of the words but not always all of the meaning.

The interpreter must communicate everything that is spoken by the SP and examiner. The
same applies to hard-copy scripts that the examiner asks the interpreter to read to the SP. The interpreter’s
role is not to decide what statements are relevant—no matter how familiar the interpreter becomes with

the exam component.

Cultural Bridge and Knowing Limits — Interpreters need the ability to serve as a cultural
bridge between the SP and examiner, while keeping within the limits of the interpretation process.
Besides repeating what the SP says to the examiner, certain instances may call for the interpreter to
explain the cultural context of a specific statement. However, great care should be taken to provide only
the essential, cultural background information. Guessing or making up terms is not acceptable. If the
interpreter does not understand something that was said, he or she should ask for clarification in order to

provide a complete and accurate interpretation.
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8.6 ISIS Interpreter Module: Management of Interpreters and Interpreter Information —

Innovative Interpreter Enhancements

Applications and processes have been enhanced to improve the documentation that identifies
the source of interpreters, scheduling of interpreters for MEC/MC appointments, capturing information

about payment of interpreters, training of interpreters, and an evaluation of the interpreters’ performance.

Interpreters will be traced in the Employee and Visitor Management subsystem
(Exhibit 8-1). The interpreters module will be accessed in a manner similar to the visitors module.

Mandatory fields are highlighted in yellow.

Exhibit 8-1. Interpreter window

i New Interpreter

Prefix First Mame Middle Mame Last Mame Suifin
| = | | | =l
Eeneral‘ Languages l Training }
Address: | Organization |
| InterpreterS aurce | ﬂ
Ciky: | State: ’—Ll Zip Code: li Age Fange I—Ll
T elephone: |[ ] Ext.: | Fax: ’[]7 Gender :Iv
e-Mail: |
Rate l— Employee Ewvaluation | ﬂ
Camments
ITI Cancel Help

The interpreter module there will gather the following information about the interpreter:

1. Interpreter Source — Where the interpreter was found. Sources are:

1 = Relative Living in Household

2 = Non-Relative Living in Household
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3 = Neighbor, Relative, or Friend Not in Household
4 = Community Organization
5 = Local Business
6 = NHANES Employee
7 = Professional Interpreter Agency
99 = Other
2. Employee Evaluation — This will be populated by the field office and provides
information about the general performance of the interpreter (if a hired interpreter)

such as if he or she showed up as expected, worked well with staff, etc. Evaluation
items are:

1 = Excellent

2 = Very Good
3 =Good

4 = Fair

5 =Poor

3. Age Range — Age ranges are as follows: (1) 18 —29; (2) 30 — 59; and (3) 60+.

A Languages tab will be provided to allow the user to enter all of the languages that the

interpreter is able to interpret.

8.6.1 Petty Cash Subsystem

Petty cash will be modified to track payments to interpreters. As illustrated in Exhibit 8-2,
when the Interpreter category is selected, the payment window changes to show a payee drop-down list
that contains a list of interpreters entered through the Employee and Visitor Management system.
Interpreter names cannot be manually entered. A nonmodifiable rate text-box appears showing the
interpreter’s rate entered in Employee and Visitor Management. The user enters the number of hours that
the interpreter worked and the interpreter’s transportation expenses. The system will then calculate the
transaction amount by multiplying the rate by the number of hours entered and adding the transportation

amount.
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Exhibit 8-2. Petty Cash Payment window

This drop-down will ONLY contain the list of
interpreters who were entered through EVM. You

will not be allowed to manually type in a name.

Deposit l Advance Payment l Transfer l
Payee: | | Trans Mumber: 430034388
Category: - Date: 04/02/2010
Comment; | Rate Hours
Final Receipt: |:| Receipt Date: ransportation oo
Reason no receipt: | Amount:
Created by: Bemas, Stephen Save | Cancel |

The rate is automatically retrieved from a value
that was entered when the interpreter was set

up in EVM. You cannot change this value.

This system will calculate the amount by
multiplying the rate by the number of hours
entered and adding in the value indicated for

transportation.

8.6.2 Appointment Management

The Appointment Detail screen of Appointment Management, as illustrated in Exhibit 8-3,

will be modified to include the following two additional fields:

1. Interpreter Required Flag — If an interpreter is indicated as being used in the
household questionnaire, an interpreter required flag will be set to “Yes” to indicate
that an interpreter needs to be scheduled for the MC appointment.

2. Notification to Send Materials In a Specified Language — This is a required field
and will be used by the system for all automatically generated correspondence (e.g.,
reminder letters, Report of Findings, referrals).

Language: Send Materials In:
English English

Spanish Spanish

Korean Korean
Vietnamese Vietnamese
Chinese (Mandarin) Chinese Simplified
Chinese (Cantonese) Chinese Traditional
Any other language English
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8.6.3 Coordinator System — Interpreter Check-In Module

As illustrated in Exhibit 8-3, the Coordinator application will have a new window that allows
the coordinator to view the interpreters who are scheduled to come to the MC for the current session and

who they will be interpreter for.

Exhibit 8-3. Coordinator Interpreter Check-in module

“

While the interpreter assigned will indicate the interpreter who was assigned by the field

office, the coordinator will have the option to change that if a different interpreter arrives with the SP. The
“arrived at MEC” checkbox allows the coordinator to indicate that the interpreter for the SP has arrived at
the MC.

8.6.3.1 MEC Component Interpreter Use Window
When an SP is designated as requiring an interpreter, all MC applications will prompt the

user for the interpreter used during the exam upon completion of the examination as illustrated in
Exhibit 8-4.
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Exhibit 8-4. MC Exam Interpreter screen

M Interpreter [Z| E| E|

Interpreter Used?

Select Interpreter

Did Interpreter follow the protocol?

.

This window will only appear for those SPs where Interpreter Required is set to “Y.” This
window will appear as the exam is closing, right after the SP release message is sent to the Coordinator.
This will allow the user to fill in this information but leave the SP free to be assigned to another
component. The user must indicate whether or not the interpreter is used. If one was used, the user must
indicate the interpreter’s name before closing the window. The list of interpreters whom the user can
select will be those assigned to SPs in the session and indicated as arrived in the MC along with any
NHANES employee assigned to the stand that is listed as an interpreter. The user will be required to
indicate if the interpreter followed protocol (e.g., no side conversations, read the translated scripts

provided).

8.7 Using the Telephonic Interpreter Service

To make sure that study participants are not excluded because an interpreter is not available,
the NCHS has purchased a telephonic interpreter service, “Pacific Interpreters.” This service may be
called if a SP’s parent or guardian needs an interpreter in order to answer the Nurse/PA questions at the
MC exam check-in. By following the protocol below, you can connect to an interpreter in 30 seconds or
less. Over 180 languages are supported by this service with complete confidentiality and HIPAA
compliance. However, it is essential that no personally identifiable information is provided during the

telephone exchange except for the SP’s first name. See Exhibit 8-4 for instructions for using this service.
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Exhibit 8-5. Instructions for using telephonic interpreter service

Telephonic Interpretation on the Mobile Center

1. When you determine that Pacific Interpreter services are needed, explain to the SP (and the
local interpreter if one is present) that you are going to call a professional interpreter service to
help you communicate the health-related questions that need to be answered before <SP’s
name> can participate in the survey.

2. Check the cordless handset to make sure it is functional and that you have a dial tone.
3. Using your wall telephone, call the toll-free number: 1.866.201.3766
4. Provide the CDC — FIELD Access Code: 841673

5. Ask for the language you need, and explain that the participant is in the room with you. The
operator will connect you to an interpreter.

6. Script for the introductory discussion (before giving SP the handset) with the interpreter only:

| am , a nurse working with a national health survey. | have a
participant here in the room with me, and | would like to ask him/her some
questions about his/her child’s health.

Now | am going to give a second headset to the participant, _ (participant’s first name)

7. Continue with your discussion with the participant using the NHANES interpreter protocol, but
most importantly, speak in short sentences to the interpreter, and address the participant
directly.

8.8 References

American Heritage College Dictionary. Third Edition, Boston, New York, Houghton Mifflin Company,
1997, pp. 711, 1437.

Bridging the Gap: A Basic Training for Medical Interpreters. Interpreter’s Handbook, Third Edition, Jan.,
1999.

Cross Cultural Health Care Program, Seattle, WA, web site: www.xculture.org.

Medical Interpreter Training. Arlington Free Clinic, Arlington, VA, Jan., 2000.

8-18



http://www.xculture.org/

Attachment A

National Health and Nutrition Examination Survey
(NHANES)

Interpreter Protocol




INTERPRETER PROTOCOL

This document summarizes the interpreter protocol for NHANES/NYFS mobile center
examinations involving sample persons (SPs) who speak languages other than English. The role of the
interpreter is to provide the link between the examiner and the SP. The interpreter offers a channel
through which statements are conveyed from one language into another.

The NHANES / NYFS survey uses standardized scripts for its examinations to ensure
quality and consistency and to avoid wasted time due to unfamiliar vocabulary. The translations of all
Korean, Chinese (Traditional and Simplified), Spanish and Vietnamese scripts have been approved by a
designated team of qualified translators. The scripts for the NYFS components have been translated into
Spanish with the addition of the Dietary Recall interview also translated into Chinese. When interpreting,
you will be given or directed to the written script appearing on an interpreter guide, either or on the wall
or on the computer screen. Read all of the scripts word for word as they are written.

1. Interpreter Introduction

State your name and role to the SP. Introduce yourself and tell the SP that you are the
interpreter. The examiner may also initiate the introduction.

2. Interpret in the First Person “I”

Do not use, “He said, she said...” when interpreting what the SP or examiner has said.
For example, instead of saying, “He says he listened to loud music...” the interpreter should state, “I
listened to loud music...” The interpreter is the voice, or mouthpiece, of both the SP and the examiner.

3. Positioning and eye Contact

Use positioning and eye contact to foster the relationship between the examiner and SP.
The interpretation process should promote eye-to-eye contact between the examiner and the SP. The
interpreter may use eye contact, but it is also acceptable to look down and avoid eye contact while
interpreting. The interpreter’s position in the room — standing between the SP and examiner or beside
either one — can also facilitate the examiner-SP dialogue.

4. Use Existing Translations

For existing translations, do not offer your own translation when a version is already
provided. Read the script out loud, word for word, exactly as it is written. When interpreting a language
that has not been translated, translate the English text out loud. In both cases, it is not necessary for the
examiner to read the English translation before the interpreter begins. If the interpreter cannot read well
enough, then the examiner should read the English text out loud and have it interpreted.
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5. No Side Conversations

Avoid unnecessary conversations with the examiner of SP during the examination.
Irrelevant discussions or “side conversations” between the interpreter and the examiner are impolite and
unprofessional whether or not the SP fully understands what is spoken. However, the SP will often
initiate conversation with the interpreter. To politely dissuade the SP, you can simply offer to talk more
after the exam is finished. In such cases, always be sure to inform the examiner so that he or she
understands what is going on.

6. Basic Responsibilities
All NHANES/NYEFS interpreters are expected to assume the following basic responsibilities:

Professionalism and Confidentiality — The interpreter must exhibit professionalism at all times and
maintain the confidentiality of the examiner-SP dialogue. As well as adherence to the interpreter protocol,
important aspects of professionalism include: being courteous but not overfriendly, being honest but
tactful, and showing respect to the examiner and the SP.

Accuracy and Completeness — The interpreter should accurately and completely convey statements
made by the SP and the examiner. This does not mean that a literal translation is necessarily appropriate.
Interpreters must accurately relay the full meaning and spirit of what is said, rather than a literal
interpretation per se, which conveys all of the words but not always all of the meaning.

The interpreter must communicate everything that is spoken by the SP and examiner. The same applies
to hard-copy scripts that the examiner asks the interpreter to read to the SP. The interpreter’s role is not to
decide what statements are relevant - no matter how familiar the interpreter becomes with the exam
component.

Culture Bridge and Knowing Limits — Interpreters need the ability to serve as a cultural bridge between
the SP and examiner, while keeping within the limits of the interpretation process. Besides repeating what
the SP says to the examiner, certain instances may call for the interpreter to explain the cultural context of
a specific statement. However, great care should be taken to provide only the essential, cultural
background information. Guessing or making up terms is not acceptable. If the interpreter does not
understand something that was said, he or she should ask for clarification in order to provide a complete
and accurate interpretation.
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