I nstitutional

B. RESI DENCE HI STORY

B1. Is (SP) currently a resident of this (facility/hone)?

Yes. ..o 1 (ENTER 00/00/00 AS DI SCHARGE
DATE, CI RCLE "ALIVE" ON BACK
COVER, GO TO B9)

NO. ... 2 (B2)

DON' T KNOW . .......... -8 (B3)

CURRESI D
B2. When was (SP) formally di scharged?
ENTER " DI SCHARGE DATE" ON BACK COVER, AND SKIP TOB4. |IF (SP) WAS

NOT FORMALLY DI SCHARGED, ASK B3.
DI SCHWWM DI SCHDD DI SCHYY

B3. Is a bed being held for (SP) at this facility?

YOS, 1 (ENTER 00/ 00/ 00 AS DI SCHARGE
DATE, Cl RCLE "ALI VE' ON BACK
COVER, GO TO B9)

NO. ... 2 (ASK B2 AND RECODE)
DONT KNOW . .......... -8 (ENTER 00/00/00 AS DI SCHARGE
DATE, GO TO B4)
BEDHELD
B4. Was (SP) discharged alive?
Yes. .o 1 (CIRCLE ALI VE ON BACK COVER, B5)
NO. . ..o 2 (ClI RCLE DECEASED ON BACK COVER, B9)
DON'T KNOW . ........ -8 (CIRCLE UNKNOAN ON BACK COVER, B9)
ALl VE



I nstitutional

B5. Look at this card and tell me what best describes the place where
SP went after being di scharged? NEWPLACE
ALONE OR W TH OTHERS | N A HOUSE/ APARTMENT
S + (I NDEPENDENT LIVING ............. 1 (B6)
I SHOW | HOSPI TAL OR OTHER HEALTH CARE
I CARD | FACILITY/ INSTITUTION. . ........... 2 (B7)
! Bl ! RETIREMENT HOME. . . ................. 3-+
oo + BOARDI NG HOUSE/ ROOM NG HOUSE/ !
RENTED ROOM . . ..., 4
FOSTER OR FAM LY CARE HOME. . ....... 5 |
GROUP HOVE OR COMMUNI TY +- B8
RESI DENTI AL FACILITY............. 6 |
SEM - | NDEPENDENT LI VI NG, LIKE !
SUPERVI SED APARTMENTS. . .......... 7 |
NURSING HOVE. . . ........ ... 8-+
NO PLACE/ ON STREET/IN SHELTER...... 9-+
OTHER ( WHAT KI ND OF PLACE !
WAS THAT?) 91 +-B8
DONT KNOW . .. ..o -8-+ PLACEOTH
B6. What is (SP's) address and tel ephone nunber?
STADDRI
ADDRESS
CTY STATE
/
CTY STATE
ZI PCODE
ZIP
i +
I SKIP TOB9 |
i +
B7. What kind of health care facility or institution was it?
HOSPTYPE
e e + HOSPI TAL, OTHER THAN SNF OR
I SHOW | ICF UNIT. ... e 1
I CARD | SKI LLED NURSI NG FACILITY (SNF)..... 2
! B2 ! | NTERMEDI ATE CARE FACILITY (ICF)... 3
e e + OTHER ( NON- CERTI FI ED)
NURSING HOMVE. . . ... 4
DOM CI LI ARY OR PERSONAL
CARE FACILITY....... ... 5
I NSTI TUTI ON/ FACI LI TY FOR THE
MENTALLY RETARDED/
DEVELOPMENTALLY DI SABLED. . ....... 6
MENTAL HEALTH CENTER/ FACI LI TY...... 7
SOME OTHER PLACE (WHAT?) 91 HOSTYGOS
DONT KNOW . .. ..o -8
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B8. What is the name and address of that place?

PLACE HAS NO NAME. . .. .............. 1 NEWFNONE
FACNANME

NAME
NFACADDR

ADDRESS

ary STATE
___NEACZIP

ZIP

DON'T KNOW . . ... -8

B9. When was (SP) first admitted to this (facility/hone)?

ENTER DATE AS "ADM SSI ON DATE" ON BACK COVER.
ADM NMM  ADM NYY ADM NDD

B10. Where was (SP) just before being admitted here on (ADM SSI ON

DATE) ? SPBEFORE
Fomme o + ALONE OR W TH OTHERS | N A HOUSE/
| SHOW | APARTMENT (| NDEPENDENT LIVING ... 1 (B11)
i CARD | HOSPI TAL OR OTHER HEALTH CARE
| Bl | FACI LI TY/ INSTITUTION. . ........... 2 (B12)
Fomme o + RETI REMENT HOME. .. ................. 3-+
BOARDI NG HOUSE/ ROOM NG HOUSE/ |
RENTED ROOM . . ........ ... 4
FOSTER OR FAM LY CARE HOME. . ....... 5
GROUP HOVE OR COVMUNI TY +- Box Bl
RESI DENTI AL FACILITY. ............ 6 |
SEM - | NDEPENDENT LI VI NG, LIKE |
SUPERVI SED APARTMENTS. . .......... 7
NURSING HOME. .. ... ... oo 8-+
NO PLACE/ ON STREET/IN SHELTER. .. ... 9-+
OTHER (WHAT KI ND OF PLACE | SPBEFOS
WAS THAT?) 91 +-Box B1
DON'T KNOW . . ... -8-+

B1l. At that tinme, was (SP) living with relatives, with non-relatives,

or al one?
LI VWRELA

WTH RELATIVES. . .......... 1-+
W TH NON- RELATI VES. . ...... 2 |
BOTH. . .................... 3|
ALONE. .. .................. 4 +-Box B1
W TH OTHERS, RELATI ONSHI P !

NOT KNOWN. . ............. 5 |
DONT KNOW . . ............ -8-+



I nstitutiona

B12. What kind of health care facility or institution was it?

OLDFACTY
HOSPI TAL, OTHER THAN SNF OR
ICF UNIT. .o 1-+
SKI LLED NURSI NG FACI LI TY (SNF). . ... 2 |
| NTERMVEDI ATE CARE FACILITY (ICF)... 3!
OTHER ( NON- CERTI FI ED) !
NURSING HOVE. . . ..o oooeeeeeee . 4!
DOM Cl LI ARY OR PERSONAL !
CARE FACILITY. .ot 5 +-Box Bl
| NSTI TUTI ON/ FACI LI TY FOR THE !
MENTALLY RETARDED/ !
DEVELOPMENTALLY DI SABLED. . . . ..... 6 !
MENTAL HEALTH CENTER/ FACILITY. .. ... 7!
SOME OTHER PLACE (WHAT?) 91 !
DON'T KNOW . .. oeee e -8-+  OLDFACOS

KEYDATMM KEYDATDD KEYDATYY
I'S THE ADM SSI ON DATE ON OR BEFORE REFERENCE DATE?

YES 1 (B13)
NO 2 (GO to B18)

B13. Was (SP) a resident of this (facility/hone) on ( REFERENCE DATE) ?
SPFACRES
Yes. ... 1 (GO TO B18)
NO. ... 2 (B14)

B14. Since the (REFERENCE DATE), when was the first tinme (SP) was
admtted to this (facility/hone)?
KEYDATMM KEYDATDD KEYDATYY
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B15.

B16.

B17.

Look at this card and tell nme what best describes where (SP) was
prior to being admtted here?

SPBEFREF
oo + ALONE OR W TH OTHERS | N A HOUSE/ APARTMENT
! SHOW ! (1 NDEPENDENT LIVING) ... .......... 1 (B16)
! CARD ! HOSPI TAL OR OTHER HEALTH CARE
' BL ! FACILITY/ INSTITUTION. .. .......... 2 (B17)
e + RETI REMENT HOME. . ..o ooveeeeee .. 3-+
BOARDI NG HOUSE/ ROOM NG HOUSE/ !
RENTED ROOM . . ... oooooeeee .. 4!
FOSTER OR FAM LY CARE HOME. . ....... 5 |
GROUP HOME OR COMMUNI TY +-B18
RESIDENTIAL FACILITY............. 6 |
SEM - | NDEPENDENT LI VI NG, LI KE !
SUPERVI SED APARTMENTS. ... ........ 7!
NURSI NG HOVE. . . .. ooooeeee e 8- +
NO PLACE/ ON STREET/IN SHELTER...... 9-+
OTHER (WHAT KI ND OF PLACE ! SPBREFOCS
WAS THAT?) 91 +-B18
DON' T KNOW . .. ooeeeeeeeeee e 8-+

At that time, was (SP) living with relatives, with non-rel atives,

or al one? SPREL REF
WTH RELATIVES. . ....... .. .. 1-+
WTH NON-RELATIVES. . ............... 2 |
BOTH. . ... 3|
ALONE. . . ... . 4 +-B18
W TH OTHERS, RELATI ONSHI P !
NOT KNOWN. . . ... 5 |
DON'T KNOW . . ..o 6- +

What kind of health care facility or institution was it?

SPFACREF
oo + HOSPI TAL, OTHER THAN SNF OR
! SHOW ! ICF UNIT. .o 1-+
! CARD ! SKI LLED NURSI NG FACI LI TY (SNF). . ... 2 |
! ! | NTERMVEDI ATE CARE FACILITY (ICF)... 3!
e + OTHER ( NON- CERTI FI ED) !
NURSING HOVE. . . ..o oooeeeeee . 4!
DOM Cl LI ARY OR PERSONAL !
CARE FACILITY. .ot 5 +-B18
| NSTI TUTI ON/ FACI LI TY FOR THE !
MENTALLY RETARDED/ !
DEVELOPMENTALLY DI SABLED. ... ..... 6 !
MENTAL HEALTH CENTER/ FACILITY. .. ... 7!
SOME OTHER PLACE (WHAT?) 91 !  SPREFOS
DON'T KNOW . .. oeeeee e 8-+
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B18. Between ( REFERENCE/ ADM SSI ON DATE) and (DI SCHARGE DATE/ t oday), was
(SP) ever formally discharged fromthis (facility/hone) and
readmtted? CFACDI SC

Yes. ... 1 (B19)
NO. ..o 2 (SECTION C
DON'T KNOW .. ......... -8 (SECTION Q)

B19. What were the discharge and readm ssion dates for any periods
bet ween (KEY DATE) and (DI SCHARGE DATE/today) that (SP) was not a
resident here? Ask B20 - B22 for each discharge period. |If nore
than 3 periods, use Suppl enment Section.

Discharge Date Readni ssion Date
FDI SMV FDI SDD FDI SYY FREADWMWM FREADDD FREADYY
Period 1: / / t hr ough / /
(Mont h) (Day) (Year) (Mont h) (Day) (Year)

B20. Look at this card and tell nme what best describes the place where

(SP) went after being di scharged?
| FACTYP
R + ALONE OR W TH OTHERS I N A HOUSE/
I SHOW | APARTMENT (| NDEPENDENT LIVING ... 1 (B21)
I CARD | HOSPI TAL OR OTHER HEALTH CARE
! B1 ! FACI LI TY/ INSTITUTION. .. .......... 2 (B22)
R + RETI REMENT HOME. . . ................. 3-+
BOARDI NG HOUSE/ ROOM NG HOUSE/ !
RENTED ROOM . ... ..ot 4
FOSTER OR FAM LY CARE HOME. ........ 5
GROUP HOVE OR COMMUNI TY +-B23
RESI DENTI AL FACILITY. .............. 6
SEM - | NDEPENDENT LI VI NG LIKE !
SUPERVI SED APARTMENTS. . .......... 7
NURSING HOME. . . ... ... 8-+
NO PLACE/ ON STREET/I N SHELTER...... 9-+
OTHER (WHAT KI ND OF PLACE ! | FACTYPGS
WAS THAT?) 91 +-B23
DON'T KNOW . . ... -8-+
B21. At that tinme, was (SP) living with relatives, with non-relatives,

or al one?

W TH RELATIVES. ........ 1-+
W TH NON- RELATI VES. . . . . 2 !
BOTH. . e 3 +-B23 | REFRELA
ALONE. ................. 4 !
DON' T KNOW .. .......... 5- +

10
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B22. What kind of health care facility or institution

U + HOSPI TAL, OTHER THAN SNF OR

! SHOW ! ICF UNIT. ...
! CARD ! SKI LLED NURSI NG FACI LI TY (SNF). ..
1 1

1 1

Fomme o + OTHER ( NON- CERTI FI ED) NURSI NG

DOM Cl LI ARY OR PERSONAL
CARE FACILITY. ..o
| NSTI TUTI ON/ FACI LI TY FOR THE
MENTALLY RETARDED/
DEVELOPMENTALLY DI SABLED. . . . ...
MENTAL HEALTH CENTER/ FACI LI TY. . ..
SOVE OTHER PLACE (WHAT?)
DON'T KNOW . .. ooeeeeeeeee e

B23. Was there another tine that (SP) was ever fornal
this (facility/hone) and readmtted to this faci

Yes. ... i 1
No....... ... 2
DONT KNOW . .......... -8

11

| NTERMEDI ATE CARE FACILITY (ICF). ..

was it?
| HCTHCAR

91 | HLTHOS

Iy discharged from
lity?

| FACREF
( COVWPLETE
SUPPLEMENTS
SECTI ON FOR EACH
DI SCHARCGE EPI SODE)
( SECTI ON ©)
( SECTI ON ©)



