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RESIDENT CHARACTERISTICS & ASSESSMENTS

Answer Sheet
PRINTED NAME DATE
ALZHEIMER’S DISEASE DEPRESSION HIGH BLOOD PRESSURE
1| A|B|C|DJ18|A|B|C|DJ|3|A|B|CI|D
Al B|C|DJ19|A|B|C|DJ|37|A|B|]C]|D
3/ A|B|C|D|2|A|B|C|DJ|38|A|B|C|D
ARTHRITIS DIABETES 39 A B C D
4 A B C D 21 A B C D OSTEOPOROSIS

5| AlB|C|D|2|A|B|C|DJ4|A|B|C]|D
6 | A|B|C|D|22|A|B|C|DJ4|A|B|C|D
71 A|B|C|DJ|24|A|B|C|DJ|42|A|B|CI|D
CHOLESTEROL 25 A B C D 43 A B C D
8 | A|lB|C|D|26|A|B|C|DJ4|A|B|C|D

9 A B C D PARKINSON’S DISEASE
10| A|B|C|D HEART BASICS 45 | A | B | C | D
1| A|B|C|D|27|A|B|C|DJ4|A|B|C|D
2| A|B|C|D]|28|A|B|C|DJ|47|A|B|CI|D
CoLD & FLU 29| A|B|C|DJ|4| A | B|CI|D

B3| A|B|C|DJ|3|A|B|C|D STROKE & RECOVERY
4| A|B|C|D HEARTBURN & GERD 49| A | B | C|D
5| A|lB|C|D|32|A|B|C|DJS|A|B|CI|D
COPD 32| A|B|C|DJ|51|A|B|CI|D
6| A|B|C|[D]|3|A|B|C|DJ|5|A|B|C]|D
7| A|B|C|D|3|A|B|C|DJ5B|A|B|C|D
3% A|B|C|D|5%|A|B|C]|D
5| A| BJ| C|D
5% | A | B | C | D

My signature certifies that | am the person named above and | am the person that completed this course in
compliance NAB rules and regulations.

Signature Date

Fax completed answer sheet to 512-336-1008




