I nstitutiona

L. TRACI NG AND CLOSI NG

L1. Can you give nme the nane, address and tel ephone nunber of (SP's)
next of kin or responsible person?
I SNOK
Yes. ... 1 (L2)
NO. ... 2 (L3)

L2. RECORD NAME, ADDRESS, PHONE NUMBER AND RELATI ONSHI P BELOW
FNOKFNAM ~ FNOKM NT FNOKLNAM

1.
NAME
FNOKADDR
ADDRESS
ENOKCI TY FNOKSTAT FNOKZI P
Ty STATE ZI P

FNOKAREA FNOKEXCH FNOKLOCL
( )

PHONE
FNOKREL
RELATI ONSHI P

FNOKFNAM ~ FNOKM NT FNOKLNAM

2.
NAME
FNOKADDR
ADDRESS
FNOKCI TY FNOKSTAT FNOKZI P
Ty STATE ZI P

FNOKAREA FNOKEXCH FNOKLOCL
( )

PHONE
FNOKREL
RELATI ONSHI P

L3. Thank you for your help. ENTER FI RST RESPONDENT NAME HERE
FRESFNAM  FRESM NT  FRESLNAM

RESPONDENT' S NAME
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I nstitutiona

L4. What is your job title?

L5.

L6.

L7.

L8.

FRESTI TL

JOB TITLE

What is your highest level of training as a health care
pr of essi onal ?

FRESEDUC
U + REGI STERED NURSE. ... ............ 1
! SHOW ! LI CENSED PRACTI CAL OR VOCATI ONAL
! CARD ! NURSE (LPN, LVN).............. 2
LL ! NURSES' Al DE/ ORDERLY. . .......... 3
U + PHYSI CAL THERAPIST. .. ........... 4
OCCUPATI ONAL THERAPI ST.......... 5
SOCI AL WORKER. . . .. 6
SPEECH PATHOLOG ST/ AUDI OLOGI ST.. 7
RECREATI ON/ ACTI VI TI ES
SPECIALIST. .o 8
OTHER DI RECT CARE (SPECIFY).... 91
FRESEDOS
NO HEALTH TRAINING. . ........... 10

Have you personally provided direct patient care for (SP)?
FRESCARE

NO . oot 2 (L8)

In total, how long would you say that you have provided care for

(SP)? FRESCLEN
LESS THAN ONE MONTH.... 1
1-3 MONTHS. ... ......... 2
4-6 MONTHS. ............ 3
7-11 MONTHS. . .......... 4
12 MONTHS OR MORE.. . ... 5

Do you provide direct patient care for other patients?
FRESDCAR
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L10.

L11.

L12.

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 ==
! ! WERE PATI ENT RECORDS USED? !
! ! FRESREC !
! ! YES. .. ... 1 !
! ! NO. ... 2 !
| | |
I BOX | WHI CH SECTI ONS DI D RESPONDENT ANSWER? !
L |
L |
! ! SECTI ONS !
1 1 1
| | |
! ! HOW MANY RESPONDENTS WVEERE | NTERVI EWED? RESPNUM |
1 1 1
| | |
! ! ONE.................... 1 (RECORD END TI ME) !
! ! TWO OR MORE. . .......... 2 (L13) !
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 ==
ENTER SECOND RESPONDENT' S NAME HERE:

FRESFNAM
FRESM NT
NAME FRESLNAM
What is your job title?
FRESTI TL
JOB TITLE
What is your highest level of training as a health care
pr of essi onal ?
FRESEDUC
REG STERED NURSE. . .............. 1
-------- + LI CENSED PRACTI CAL OR VOCATI ONAL
SHOW | NURSE (LPN, LVN).............. 2
CARD | NURSES' Al DE/ORDERLY............ 3
L ! PHYSI CAL THERAPIST.............. 4
-------- + OCCUPATI ONAL THERAPIST.......... 5
SOCIAL WORKER. . .. ............... 6
SPEECH PATHOLOG ST/ AUDI OLOG ST. . 7
RECREATI ON/ ACTI VI TI ES
SPECIALIST. . ...... ... .. 8
OTHER DI RECT CARE (SPECIFY).... 91 FRESEDCS
NO HEALTH TRAINING. ............ 10
Have you personally provided direct patient care for (SP)?
FRESCARE
YES. .. ... 1
NO. ... 2 (L14)
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L13.

L14.

(SP)?
FRESCLEN

LESS THAN ONE MONTH.... 1

1-3 MONTHS. . ........... 2

4-6 MONTHS............. 3

7-11 MONTHS. ........... 4

12 MONTHS OR MORE...... 5
Do you provide direct patient care for other patients?

FRESDCAR

YES. .. ... 1

NO. ... 2
o +
! I a WERE PATI ENT RECORDS USED? !
! ! FRESREC !
! ! YES. .. ... 1 !
I BOX | NO. ... 2 !
p L2 |
! I b. WHI CH SECTI ONS DI D RESPONDENT ANSWER? !
1 1 1
| | |
! e (RECORD END TI ME) !
! ! SECTI ONS !
o +

n total, how | ong woul d you say that you have provided care for

Time Interview Ended:
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I NSI DE BACK COVER

FACLRND
1. Survey Round 1 2 3 4 5 6 7 8 9 10 11 12
MREFDAT
2. Reference Date / /
MONTH DAY YEAR
MRESEDAT
3. Date of Interview / /
MONTH DAY YEAR
HHDOBIVM
HHDOBDD
4., Date of Birth / / HHDOBYY
MONTH DAY YEAR
ADM NMM
5. Adm ssion Date / / ADM NDD
MONTH DAY YEA ADM NYY
KEYDATMM
6. Key Date / / KEYDATDD
MONTH DAY YEAR KEYDATYY
DI SCHWWM
7. Discharge Date / / DI SCHDD
MONTH DAY YEAR DI SCHYY
8.Vital Status: Alive.................. 1 VI TALS
Deceased. .............. 2
Unknown. ............... 3



