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NACC Minimum Data Set (MDS) 

MDS Status Form 

Center: ________________________ ADC Subject ID: ____________ Date:__ __/__ __/__ __ __ __ 

The purpose of this form is to update the status of a subject who was previously included in the MDS, but 
has not had a UDS visit. Only use this form if the status of the subject has changed since the 2006 final 
MDS data call. 

 
 Yes No 

1. Is the subject deceased? (if YES, answer #1a and #1b, then skip to #3)  1  0 

1a. If yes, date of death:  __ __ /__ __ /__ __ __ __   

1b. If yes, was autopsy performed?  1  0 
   

2. Has the subject discontinued from your ADC? (if NO, skip to #3)  1  0 

2a. If yes, date discontinued:  __ __ /__ __ /__ __ __ __   

2b. Reason discontinued:  1 Refused to return 

   2 Moved out of area 

   3 Discontinued due to Center protocol 

   4 Seeking care elsewhere 

   5 Entered nursing home with expectation of  
permanent residence 

   6 Other (specify): 
_____________________________________________ 
_____________________________________________ 

   

3. What is the subject’s status at your ADC? 

 1  Active: further in-person UDS visits expected 

 2  Active: telephone or other contact expected  

 3  Active: followed for autopsy only 

 4  Inactive: no further data expected  
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