FQ FACI LI TY SCREENER QUESTI ONNAI RE Facility 1991

FACI LI TY QUESTI ONNAI RE

FQL. VWi ch ane of the categories on this card hest describes the
ownership of your facility?

e e + FOR PROFI T (AN I NDI VI DUAL, PARTNERSHI P
I SHOW | OR CORPORATION) . .. oot 1
I CARD | PRI VATE NONPROFI T ( RELI G OUS GROUP
I FQL ! NONPROFI T CORPORATION, ETC.)........... 2
e e + CI TY/ COUNTY GOVERNMENT. . . ................ 3
STATE GOVERNMENT. . . .. ..o 4
FACOANED VETERANS ADM NI STRATION. . . ............... 5
FACOWNCS OTHER FEDERAL AGENCY (SPECIFY)__ 91
FQ2. Wi ch category best describes your facility?
S I + HOSPI TAL. . .. . e e e 1
I SHOW | NURSING HOVE. . . ... . e 2
I CARD | RETIREMENT HOME. . ... ... i 3
lFQ2 ! DOM Cl LI ARY OR PERSONAL CARE FACILITY.... 4
S I + MENTAL HEALTH FACILITY................... 5
I NSTI TUTI ON FOR THE MENTALLY RETARDED/
DEVELOPMENTALLY DI SABLED. .. ............ 6
FACDI SC MENTAL HEALTH CENTER..................... 7
FACDI SCS SOME OTHER PLACE ( SPECI FY) 8
FB. Does this facility provide long-termcare for any of its

resi dents?

FACLONGT YeS. .o 1 (FQ¥)
NO. ... 2 BOX F@B
F4. Can the long-termcare residents of this facility be identified

separately fromthose of the institution as a whole: that is, are
the long-termcare facility residents a distinct unit of the

facility?
FACLONGD YeS. .o 1 (FQ)
NO. ... 2 BOX F@B
F5. How many beds (in this unit) are regularly nmintained for

|l ong-termcare residents? Include all beds staffed and set up for
residents. Do not include beds used by staff or owners or beds used
only for day care patients or enmergency care.

FACLTBED

# BEDS
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FQB.

FQT7.

FG8.

FQO.

FQLO.

FQL1.

FQL2.

How many beds are there in the entire facility?

FACTOBED

# BEDS

Does this facility provide different levels of care to its
resi dents?

PROVLEVL Yes. . ... 1

What are the different |evels of care provided at this
facility? (That is, how are the |levels of care classified?)

Skilled................ 1 LEVLSKI L
Internediate........... 2 LEVLI NTR
O her (SPECIFY)........ 3 LEVLOTHL
LEVLOS1
O her (SPECIFY)........ 4 LEVLOTH2
LEVLOS2
O her (SPECIFY)........ 5 LEVLOTH3
LEVLOS3

Does this (facility/unit) have any beds certified by Medicare
as SNF (that is, Skilled Nursing Facility) beds?

MCARCERT Yes. .o 1 (FQLO)
NO. . ..o 2 (FQL1)
How many beds are certified under Medicare as SNF beds?

SNFBEDN

# BEDS
Does this (facility/unit) have any beds certified by Medicaid
as SNF beds?
MCADCERT YeS. .o 1 (FQL2)
NO. . oo e 2 (FQL3)
How many beds are certified under Medi caid as SNF beds?

MDSNFN

# BEDS
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FQL3.

FQLA.

FQL5.

FQL6.

FQLY.

Does this (facility/unit) have any beds certified by Medicaid
as either ICF (that is, Internediate Care Facility) beds, ar
ICF-MR (that is, Internediate Care Facility for the Mentally
Ret ar ded) beds?

MCADI CF YES. . oo 1 (FQL4)

NO. . 2 BOX FQL

DON' T KNOW . ... ....... -8 BOX FQL
o

| F ANY MEDI CARE- SNF OR MEDI CAl D- SNF BEDS (" YES' AT FQ9 OR
FQL1), SKIP TO FQL6.

| F NO SNF BEDS (BOTH FQ9 AND FQL1 ARE "NO'), SKIP TO FQL8.

How many beds are certified under Medicaid as | CF beds
(excl udi ng | CF- MR beds) ?
NO | CF BEDS, ENTER O.

MCDI CFN

# BEDS

How many beds are certified under Medicaid as | CF- MR beds?
NO | CF- MR BEDS, ENTER O.

MCDI CFMR

# BEDS

Do you have any beds that are nat certified by either Medicare
or Medicaid?

CERTMCNMD YeS. .o 1 (FQL7)
NO. ... 2 (FQL8)
How many of these beds does this (facility/unit) have?

CERTBEDS

# OF UNCERTI FI ED BEDS
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Facility 1991

FQ18. Does this (facility/unit) primarily or exclusively serve any of
the foll owi ng groups of persons? CIRCLE ALL THAT APPLY.
e e + DEAF. . . 1 PRI MDEAF
I SHOW | BLIND. . ... 1 PRI MBLND
I CARD | UNVED MOTHERS. . . ....... .. .. 1 PRI MUMED
' FQ3 ! ALCOHOLI CS OR DRUG ABUSERS. ........... 1 PRI MABUS
e e + ORPHANS OR OTHER DEPENDENT CHILDREN... 1 PRI MORPH
MENTALLY TLL ONLY..............c.. ... 1 PRI MVENT
MENTALLY ILL AND DEAF. ................ 1 PRI MVDEF
MENTALLY RETARDED OR DEVELOPMENTALLY
DI SABLED ONLY. .. ...t 1 PRI MVEDD
MENTALLY | LL AND MENTALLY RETARDED.... 1 PRI MM MR
OTHER NEUROLOG CALLY OR PHYSI CALLY
HANDI CAPPED. . .. ....... i 1 PRI MNEUR
GERI ATRIC (ELDERLY OR AGED) . .. ........ 1 PRI MGER
SOME OTHER SPECI AL GROUP (SPECIFY).... 1 PRI MOTHR
PRI MOS
DOES NOT SERVE ONE GROUP PRI MARILY OR PRI MGRP
EXCLUSI VELY. . ... 1
o o o e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ==
! ' IF FACILITY/UNIT IS CERTIFI ED AS SNF/ I CF/ I CF- MR (FQ9,
I BOX ;| FQL1 OR FQ13 =1, "YES'), SKIP TO BOX FQ4
, FQ2 | IF FACILITY IS NOL CERTIFI ED AS SNF/ I CF/ | CF- MR ( FQ9, !
! 1 FQL1l, AND FQ13 = 2, "NO'), GO TO FQ 19. !
o o o e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ==
FQL9. In addition to room and board, does this (facility/unit)
routinely provide
YES DO
ROOMCARE a. Nursing or nmedical care?................... 1 2
b. Supervision over residents who admi nister
SUPRVMED their own nmedications?................... 1 2
FHLPBATH c. Help with bathing?......................... 1 2
FHLPDRES d. Help with dressing?........................ 1 2
FHL PSHOP e. Help with correspondence or shopping?...... 1 2
FHLPWALK f. Help with wal king or getting about?........ 1 2
FHLPEAT g. Helpwith eating?. ......................... 1 2
FHLPCOVM h. Help with comunication (such as hearing,
speaki ng, sign |language, witing)?....... 1 2
FQ20. Does this (facility/unit) provide 24-hour-a-day,

seven- day- a- week supervi sion or

FHLPNURS

nursi ng coverage for

} BOX FQ4

its residents?
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o o o e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ==
! I That conpletes the interview about the facility. | need
I BOX | to conduct an interview with the individual (s) we have
I FQB | listed as living here. COVPLETE COMMUNI TY QUESTI ONNAI RE
! ! WTH SPs. | NTETI ME  SPI DCNT
o o o e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ==
o o o e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ==
! I That conpletes the interview about the facility. | have
! I a few questions about the individuals we have listed as
! I living here.
1 1
| |
! i DOES THI'S FACI LI TY PROVI DE QNLY LONG TERM CARE?
| i (FQ& = FQX6)
1 1
| |
! ! YES. . . 1 BOX FQb
! ! NO. ..o 2 (FQ1)
o o o e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ==
FQ21. I have the followi ng people listed as living at this facility.

Does (SP) reside in the long-termcare portion of the facility?

SP1
SPRESI D NAME:

Yes. . ... 1
No..................... 2
SP2
NANE
Yes. . ... 1
No..................... 2
SP3
NANE
Yes. . ... 1
No..................... 2
SP4
NANE
Yes. . ... 1
No..................... 2
SP5
NANE
Yes. . ... 1
No..................... 2
SP6
NANE
Yes. . ... 1
No..................... 2
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CONDUCT AN | NSTI TUTI ONAL | NTERVI EW FOR EACH SP LI VING I N |

1 1

1 1

! BOX ! LONG TERM CARE PORTI ON OF FACILITY ( BOX F¥ OR FQ@1 = !
| FB | YES). |
! ! CONDUCT COMMUNI TY | NTERVI EWW TH EACH SP NOT LIVING IN !
! ! LTC PORTION OF FACILITY. (FQ@1 = NO !
e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e - +



