1999 National Nursing Home Survey

Facility Public Use Data File Documentation
	LABEL
	BC - EC
	LENGTH
	DESCRIPTION



	FACID
	1 - 4
	4
	FACILITY ID NUMBER

	
	
	
	

	BLANK
	5 - 10
	6
	BLANK

	
	
	
	

	
	
	
	

	FQ1A
	11 - 12
	2
	PERSONAL OR NURSING CARE SERVICES

	
	
	
	01 = YES     

02 = NO



	FQ1B       
	13 - 14
	2
	24 HR. NURSING CARE

01 = YES

02 = NO

03 = BLANK OR UNKNOWN

	
	
	
	

	FQ2A
	15 - 16
	2
	TYPE OF OWNERSHIP

	
	
	
	01 = PROFIT    

02 = ALL OTHERS

	
	
	
	03 = BLANK

	
	
	
	

	FQ2B
	17 - 18
	2
	MEMBER OF A CHAIN OR GROUP

	
	
	
	01 = YES     

02 = NO     

03 = BLANK

	
	
	
	

	FQ3
	19 
	1
	BEDS AVAILABLE

	
	
	
	1 = 3-49  BEDS        

2 = 50-99  BEDS        

	
	
	
	3 = 100-199  BEDS        

4 = 200+  BEDS

	
	
	
	

	BLANK
	20 - 25
	6
	BLANK

	
	
	
	

	
	
	
	

	FQ5A
	26 - 27
	2
	AREA FOR AIDS / HIV CARE

	
	
	
	01 = YES 
02 = NO
03 = BLANK

	BLANK


	28
	1
	BLANK

	FQ5A2
	29 
	1
	BEDS FOR AIDS / HIV CARE

	
	
	
	1 = 1-49  BEDS        

2 = 50-99  BEDS        

3 = 100+  BEDS

	
	
	
	4 = LEGITIMATE SKIP          

5 = BLANK OR UNKNOWN

	
	
	
	

	BLANK
	30
	1
	BLANK



	FQ5B
	31 - 32
	2
	AREA FOR ALZHEIMER CARE

	
	
	
	01 = YES     

02 = NO     

03 = BLANK

	
	
	
	

	FQ5B2
	33 
	1
	BEDS FOR ALZHEIMER CARE

	
	
	
	1 = 1-49  BEDS        

2 = 50-99  BEDS        

3 = 100+  BEDS

	
	
	
	4 = LEGITIMATE SKIP          

5 = BLANK OR UNKNOWN

	
	
	
	

	BLANK
	34 - 36
	3
	BLANK

	
	
	
	

	FQ5C
	37 - 38
	2
	AREA FOR BRAIN INJURY CARE

	
	
	
	01 = YES     

02 = NO     

03 = BLANK

	
	
	
	

	FQ5C2
	39 
	1
	BEDS FOR BRAIN INJURY CARE

	
	
	
	1 = 1-49  BEDS        

2 = 50-99  BEDS        

3 = 100+  BEDS

	
	
	
	4 = LEGITIMATE SKIP          

5 = BLANK OR UNKNOWN

	
	
	
	

	BLANK
	40 - 42
	3
	BLANK

	
	
	
	

	FQ5D
	43 - 44
	2
	AREA FOR CHILDREN WITH DISABILITIES

	
	
	
	01 = YES     

02 = NO     

03 = BLANK

	
	
	
	

	FQ5D2
	45 
	1
	BEDS FOR CHILDREN WITH DISABILITIES

	
	
	
	1 = 1-49  BEDS        

2 = 50-99  BEDS        

3 = 100+  BEDS

	
	
	
	4 = LEGITIMATE SKIP          

5 = BLANK OR UNKNOWN

	
	
	
	

	BLANK
	46 - 48
	3
	BLANK



	FQ5E
	49 - 50
	2
	AREA FOR COGNITIVELY IMPAIRED RESIDENTS

	
	
	
	01 = YES     

02 = NO     

03 = BLANK

	
	
	
	

	FQ5E2
	51 
	1
	BEDS FOR COGNITIVELY IMPAIRED RESIDENTS

	
	
	
	1 = 1-49  BEDS        

2 = 50-99  BEDS        

3 = 100+  BEDS

	
	
	
	4 = LEGITIMATE SKIP          

5 = BLANK OR UNKNOWN

	
	
	
	

	BLANK
	52 - 54
	3
	BLANK

	
	
	
	

	FQ5F
	55 - 56
	2
	AREA FOR DIALYSIS CARE

	
	
	
	01 = YES     

02 = NO     

03 = BLANK

	
	
	
	

	FQ5F2
	57 
	1
	BEDS FOR DIALYSIS CARE

	
	
	
	1 = 1-49  BEDS        

2 = 50-99  BEDS        

3 = 100+  BEDS

	
	
	
	4 = LEGITIMATE SKIP          

5 = BLANK OR UNKNOWN

	
	
	
	

	BLANK
	58 - 60
	3
	BLANK

	
	
	
	

	FQ5G
	61 - 62
	2
	AREA FOR HOSPICE CARE

	
	
	
	01 = YES     

02 = NO     

03 = BLANK

	
	
	
	

	FQ5G2
	63
	1
	BEDS FOR HOSPICE CARE

	
	
	
	1 = 1-49  BEDS        

2 = 50-99  BEDS        

3 = 100+  BEDS

	
	
	
	4 = LEGITIMATE SKIP          

5 = BLANK OR UNKNOWN

	
	
	
	

	BLANK
	64 - 66
	3
	BLANK

	
	
	
	

	FQ5H
	67 - 68
	2
	AREA FOR HUNTINGTON DISEASE CARE

	
	
	
	01 = YES     

02 = NO     

03 = BLANK

	
	
	
	

	FQ5H2
	69 
	1
	BEDS FOR HUNTINGTON DISEASE CARE

	
	
	
	1 = 1-49  BEDS        

2 = 50-99  BEDS        

3 = 100+  BEDS

4 = LEGITIMATE SKIP          

5 = BLANK OR UNKNOWN



	BLANK
	70 - 72
	3  
	BLANK

	
	
	
	

	FQ5I
	73 - 74
	2
	AREA FOR REHABILITATION CARE

	
	
	
	01 = YES     

02 = NO     

03 = BLANK

	
	
	
	

	FQ5I2
	75 
	1
	BEDS FOR REHABILITATION CARE

	
	
	
	1 = 1-49  BEDS        

2 = 50-99  BEDS        

3 = 100+  BEDS

	
	
	
	4 = LEGITIMATE SKIP          

5 = BLANK OR UNKNOWN

	
	
	
	

	BLANK
	76 - 78
	3
	BLANK

	
	
	
	

	FQ5J
	79 - 80
	2
	AREA FOR SUB-ACUTE CARE

	
	
	
	01 = YES     

02 = NO     

03 = BLANK

	
	
	
	

	FQ5J2
	81 
	1
	BEDS FOR SUB-ACUTE CARE

	
	
	
	

	
	
	
	1 = 1-49  BEDS        

2 = 50-99  BEDS        

3 = 100+  BEDS

	
	
	
	4 = LEGITIMATE SKIP          

5 = BLANK OR UNKNOWN



	BLANK
	82 - 84
	3
	BLANK

	
	
	
	

	FQ5K
	85 - 86
	2
	AREA FOR VENTILATORY / PULMONARY CARE

	
	
	
	01 = YES     

02 = NO     

03 = BLANK



	FQ5K2
	87 
	1
	BEDS FOR VENTILATORY / PULMONARY CARE

	
	
	
	1 = 1-49  BEDS        

2 = 50-99  BEDS        

3 = 100+  BEDS

	
	
	
	4 = LEGITIMATE SKIP          

5 = BLANK OR UNKNOWN

	
	
	
	

	BLANK
	88 - 90
	3
	BLANK

	
	
	
	

	FQ5L
	91 - 92
	2
	AREA FOR OTHER SPECIAL CARE UNITS

	
	
	
	01 = YES     

02 = NO     

03 = BLANK

	
	
	
	

	FQ5L2
	93 
	1
	BEDS FOR OTHER SPECIAL CARE UNITS

	
	
	
	1 = 1-49  BEDS        

2 = 50-99  BEDS        

3 = 100+  BEDS

	
	
	
	4 = LEGITIMATE SKIP          

5 = BLANK OR UNKNOWN

	
	
	
	

	BLANK
	94 - 121
	28
	BLANK

	
	
	
	

	
	
	
	

	FQ6
	122 - 123
	2
	CERTIFICATION

	
	
	
	01 = BOTH MEDICARE & MEDICAID        

02 = MEDICARE ONLY

	
	
	
	03 = MEDICAID ONLY    

04 = NEITHER    

05 = BLANK 

	
	
	
	

	FQ7A
	124
	1
	BEDS CERTIFIED UNDER BOTH MEDICARE & MEDICAID

	
	
	
	1 = 1-49  BEDS        

2 = 50-99  BEDS        

3 = 100-199  BEDS

	
	
	
	4 = 200+ BEDS   

5 = LEGITIMATE SKIP   6 = BLANK /UNKNOWN

	
	
	
	

	FQ7B
	125 - 126
	2
	NONE CHECK BOX

00 = NONE

	BLANK
	127
	1
	BLANK



	FQ8A
	128
	1
	BEDS CERTIFIED UNDER MEDICARE

	
	
	
	1 = 1-49  BEDS        

2 = 50-99  BEDS        

3 = 100+  BEDS

	
	
	
	4 = LEGITIMATE SKIP          

5 = BLANK OR UNKNOWN

	BLANK
	129 - 131
	3
	BLANK

	FQ8B
	132 - 135
	4
	MEDICARE PER DIEM RATE

	
	
	
	RANGE = 0001 - 9997

	
	
	
	9998 = LEGITIMATE SKIP          

9999 = BLANK OR UNKNOWN

	
	
	
	

	FQ9A
	136
	1
	BEDS CERTIFIED UNDER MEDICAID

	
	
	
	1 = 1-49  BEDS        

2 = 50-99  BEDS        

3 = 100-199  BEDS

	
	
	
	4 = 200+ BEDS   

5 = LEGITIMATE SKIP   

6 = BLANK /UNKNOWN

	
	
	
	

	BLANK
	137 - 139
	3
	BLANK

	
	
	
	

	FQ9B
	140 - 143
	4
	MEDICAID PER DIEM RATE

	
	
	
	RANGE = 0001 - 9997

	
	
	
	9998 = LEGITIMATE SKIP          

9999 = BLANK OR UNKNOWN

	
	
	
	

	FQ10A
	144 - 145
	2
	ANY BEDS NOT CERTIFIED ?

	
	
	
	01 = YES     

02 = NO     

03 = BLANK

	
	
	
	

	FQ10B
	146
	1
	NUMBER OF BEDS NOT CERTIFIED

	
	
	
	1 = 1-49  BEDS        

2 = 50-99  BEDS        

3 = 100+  BEDS

	
	
	
	4 = LEGITIMATE SKIP          

5 = BLANK OR UNKNOWN

	
	
	
	

	BLANK
	147 - 149
	3
	BLANK



	FQ11
	150 - 153
	4
	ADMISSIONS

	
	
	
	RANGE = 0001 - 9997

	
	
	
	9998 = LEGITIMATE SKIP

9999 = BLANK OR UNKNOWN



	FQ11A
	154 - 155
	2
	ADMISSIONS = NONE

	
	
	
	00 = NONE        

01 = LEGITIMATE SKIP        

02 = BLANK

	
	
	
	

	FQ12_01
	156 - 157
	2
	DENTAL SERVICES

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ12_02
	158 - 159
	2
	HELP WITH ORAL HYGIENE

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ12_03
	160 - 161
	2
	HOME HEALTH SERVICES

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ12_04
	162 - 163
	2
	HOSPICE SERVICES

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ12_05
	164 - 165
	2
	MEDICAL SERVICES

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ12_06
	166 - 167
	2
	MENTAL HEALTH SERVICES

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ12_07
	168 - 169
	2
	NURSING SERVICES

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ12_08
	170 - 171
	2
	NUTRITION SERVICES

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ12_09
	172 - 173
	2
	OCCUPATIONAL THERAPY

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ12_10
	174 - 175
	2
	PERSONAL CARE

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ12_11
	176 - 177
	2
	PHYSICAL THERAPY

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ12_12
	178 - 179
	2
	PODIATRY SERVICES

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ12_13
	180 - 181
	2
	PRESCRIBED OR NONPRESCRIBED MEDICINE

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ12_14
	182 - 183
	2
	SHELTERED EMPLOYMENT

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ12_15
	184 - 185
	2
	SOCIAL SERVICES

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ12_16
	186 - 187
	2
	SPECIAL EDUCATION

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ12_17
	188 - 189
	2
	SPEECH OR HEARING THERAPY

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ12_18
	190 - 191
	2
	TRANSPORTATION

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED



	FQ12_19
	192 - 193
	2
	VOCATIONAL REHABILITATION

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ12_20
	194 - 195
	2
	EFQUIPMENT OR DEVICES

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ12_21
	196 - 197
	2
	OTHER

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ12_SP
	198 - 222
	25
	OTHER,  SPECIFY

	
	
	
	

	FQ13_00
	223 - 224
	2
	SERVICES TO NON-RESIDENTS:

NONE

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ13_01
	225 - 226
	2
	ADULT DAY CARE

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ13_02
	227 - 228
	2
	DIALYSIS

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ13_03
	229 - 230
	2
	HOME HEALTH SERVICES

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ13_04
	231 - 232
	2
	HOME DELIVERED MEALS

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ13_05
	233 - 234
	2
	HOMEMAKER OR CHORE SERVICES

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ13_06
	235 - 236
	2
	INFUSION THERAPY

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ13_07
	237 - 238
	2
	REHABILITATION THERAPY

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ13_08
	239 - 240
	2
	NURSING CARE

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ13_09
	241 - 242
	2
	OTHER SERVICES TO NON-RESIDENTS

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ13_SP
	243 - 267
	25
	OTHER,  SPECIFY



	FQ14_00
	268 - 269
	2
	ASSESS FOR PREVENTIVE SERVICES:

NONE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED



	FQ14_01
	270 - 271
	2
	INFLUENZA VACCINATION

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED



	FQ14_02
	272 - 273
	2
	PNEUMOCOCCAL VACCINATION

	
	
	
	01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED



	FQ14_03
	274 - 275
	2
	TETANUS-DIPHTHERIA (Td) TOXOID BOOSTER

	
	
	
	01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED



	FQ14_04
	276 - 277
	2
	PAP SMEAR

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED



	FQ14_05
	278 - 279
	2
	CLINICAL BREAST EXAM

	
	
	
	01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED



	FQ14_06
	280 - 281
	2
	MAMMOGRAM

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED



	FQ14_07
	282 - 283
	2
	PROSTATE EXAM

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED



	FQ14_08
	284 - 285
	2
	PROSTATE-SPECIFIC ANTIGEN

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED



	FQ14_09
	286 - 287
	2
	CHOLESTEROL CHECK

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED



	FQ14_10
	288 - 289
	2
	FECAL OCCULT BLOOD

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED



	FQ14_11
	290 - 291
	2
	SIGMOIDOSCOPY

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED



	FQ14_12
	292 - 293
	2
	OTHER CLINICAL PREVENTIVE SERVICES

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED



	FQ14_SP
	294 - 318
	25
	OTHER, SPECIFY

	
	
	
	

	FQ15A
	319 - 320
	2
	ANNUAL INFLUENZA VACCINE 

	
	
	
	01 = YES        

02 = NO        

03 = DON'T KNOW        

04 = BLANK

	FQ15B
	321 - 322
	2
	PNEUMOCOCCAL VACCINATION

   (PNEUMONIA VACCINATION)

	
	
	
	01 = YES        

02 = NO        

03 = DON'T KNOW        

04 = BLANK



	FQ15C
	323 - 324
	2
	TETANUS-DIPHTHERIA (Td) TOXOID BOOSTER

O1 = YES

02 = NO

03 = DON’T KNOW

04 = BLANK



	FQ16
	325 - 326
	2
	STAFF MEMBER REFQUIRED VACCINE

O1 = YES

02 = NO

03 = DON’T KNOW

04 = BLANK



	FQ17_00
	327 - 328
	2
	VACCINE RECORDED IN RECORD:

NONE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED



	FQ17_01
	329 - 330
	2
	ANNUAL INFLUENZA VACCINATION

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ17_02
	331 - 332
	2
	PNEUMOCOCCAL VACCINATION

  (PNEUMONIA VACCINATION)

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ17_03
	333 - 334
	2
	TETANUS-DIPHTHERIA (Td) TOXOID BOOSTER

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED



	FQ18A
	335 - 336
	2
	ANY PATIENTS IN A COMA ?

	
	
	
	01 = YES        

02 = NO        

03 = BLANK



	FQ18B
	337 - 339
	3
	NUMBER OF PATIENTS IN A COMA

	
	
	
	RANGE = 001 - 997

	
	
	
	998 = LEGITIMATE SKIP          

999 = BLANK OR UNKNOWN

	
	
	
	

	FQ19_1A
	340 - 342
	3
	ADMINISTRATOR / ASSISTANT ADMIN   -   FTE

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_1B
	343 - 345
	3
	ADMINISTRATOR / ASSISTANT ADMIN   -   FT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_1C
	346 - 348
	3
	ADMINISTRATOR / ASSISTANT ADMIN   -   PT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE         

999 = BLANK

	
	
	
	

	FQ19_2A
	349 - 351
	3
	REGISTERED NURSES   -   FTE

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_2B
	352 - 354
	3
	REGISTERED NURSES   -   FT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_2C
	355 - 357
	3
	REGISTERED NURSES   -   PT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK



	FQ19_3A
	358 - 360
	3
	LICENSED PRACTICAL NURSES   -   FTE

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_3B
	361 - 363
	3
	LICENSED PRACTICAL NURSES   -   FT

RANGE = 0-996

997 = 997 OR MORE

999 = BLANK



	FQ19_3C
	364 - 366
	3
	LICENSED PRACTICAL NURSES   -   PT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	FQ19_4A
	367 - 369
	3
	NURSES AIDES / ORDERLIES   -   FTE

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_4B
	370 - 372
	3
	NURSES AIDES / ORDERLIES   -   FT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_4C
	373 - 375
	3
	NURSES AIDES / ORDERLIES   -   PT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_5A
	376 - 378
	3
	PHYSICIANS, RESIDENTS & INTERNS   -   FTE

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_5B
	379 - 381
	3
	PHYSICIANS, RESIDENTS & INTERNS   -   FT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	FQ19_5C
	382 - 384
	3
	PHYSICIANS, RESIDENTS & INTERNS   -   PT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_6A
	385 - 387
	3
	DENTISTS   -   FTE

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_6B
	388 - 390
	3
	DENTISTS   -   FT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK



	FQ19_6C
	391 - 393
	3
	DENTISTS   -   PT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_7A
	394 - 396
	3
	DENTAL HYGIENISTS   -   FTE

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_7B
	397 - 399
	3
	DENTAL HYGIENISTS   -   FT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_7C
	400 - 402
	3
	DENTAL HYGIENISTS   -   PT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_8A
	403 - 405
	3
	PHYSICAL THERAPISTS   -   FTE

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_8B
	406 - 408
	3
	PHYSICAL THERAPISTS   -   FT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK



	FQ19_8C
	409 - 411
	    3
	PHYSICAL THERAPISTS   -   PT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_9A
	412 - 414
	3
	SPEECH PATHOLOGISTS AND/OR AUDIOLOGISTS   -   FTE

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK



	FQ19_9B
	415 - 417
	3
	SPEECH PATHOLOGISTS AND/OR AUDIOLOGISTS  -

FT

RANGE = 0-996

997 = 997 OR MORE

999 = BLANK



	FQ19_9C
	418 - 420
	3
	SPEECH PATHOLOGISTS AND/OR AUDIOLOGISTS   -   PT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	FQ19_10A
	421 - 423
	3
	DIETICIANS OR NUTRITIONISTS   -   FTE

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_10B
	424 - 426
	3
	DIETICIANS OR NUTRITIONISTS   -   FT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_10C
	427 - 429
	3
	DIETICIANS OR NUTRITIONISTS   -   PT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_11A
	430 - 432
	3
	PODIATRISTS   -   FTE

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_11B
	433 - 435
	3
	PODIATRISTS   -   FT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_11C
	436 - 438
	3
	PODIATRISTS   -   PT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK



	FQ19_12A
	439 - 441
	3
	SOCIAL WORKERS   -   FTE

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_12B
	442 - 444
	3
	SOCIAL WORKERS   -   FT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_12C
	445 - 447
	3
	SOCIAL WORKERS   -   PT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	FQ19_13A
	448 - 450
	3
	ALL OTHERS   -   FTE

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_13B
	451 - 453
	3
	ALL OTHERS   -   FT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_13C
	454 - 456 
	3
	ALL OTHERS   -   PT

	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	

	FQ19_SP
	457 - 481
	25
	BLANK

	
	
	
	

	FQ20_00
	482 - 483
	2
	VOLUNTEERS  -  NONE

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ20_01
	484 - 485
	2
	GENERAL OFFICE HELP

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	FQ20_02
	486 - 487
	2
	RECEPTION

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ20_03
	488 - 489
	2
	VISITING,  GENERAL AIDES

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ20_04
	490 - 491
	2
	EMOTIONAL OR MENTAL HEALTH COUNSELING

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ20_05
	492 - 493
	2
	OTHER

	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	

	FQ20_SP
	494 - 518
	25
	OTHER,  SPECIFY

	
	
	
	

	FQ21A1
	519 - 523
	5
	BASIC CHARGES PRIVATE PAY  -  SKILLED

	
	
	
	RANGE = 0-99997     

99998 = LEGITIMATE SKIP   

99999 = BLANK

	
	
	
	

	FQ21A2
	524 - 525
	2
	PRIVATE PAY TIME PERIOD  -  SKILLED

	
	
	
	01 = DAY    

02 = MONTH    

03 = NOT APPLICABLE    

04 = BLANK

	
	
	
	

	FQ21B1
	526 - 530
	5
	BASIC CHARGES PRIVATE PAY  -  INTERMEDIATE

	
	
	
	RANGE = 0-99997     

99998 = LEGITIMATE SKIP   

99999 = BLANK

	
	
	
	

	FQ21B2
	531 - 532
	2
	PRIVATE PAY TIME PERIOD  -  INTERMEDIATE

	
	
	
	01 = DAY    

02 = MONTH    

03 = NOT APPLICABLE    

04 = BLANK

	
	
	
	

	FQ21C1
	533 - 537
	5
	BASIC CHARGES PRIVATE PAY  -  RESIDENTIAL

	
	
	
	RANGE = 0-99997     

99998 = LEGITIMATE SKIP   

99999 = BLANK

	
	
	
	

	FQ21C2
	538 - 539
	2
	PRIVATE PAY TIME PERIOD  -  RESIDENTIAL

	
	
	
	01 = DAY    

02 = MONTH    

03 = NOT APPLICABLE    

04 = BLANK

	
	
	
	

	FQ21D1
	540 - 544
	5
	BASIC CHARGES PRIVATE PAY  -  OTHER

	
	
	
	RANGE = 0-99997     

99998 = LEGITIMATE SKIP   

99999 = BLANK

	
	
	
	

	FQ21D2
	545 - 546
	2
	PRIVATE PAY TIME PERIOD  -  OTHER

	
	
	
	01 = DAY    

02 = MONTH    

03 = NOT APPLICABLE    

04 = BLANK

	
	
	
	

	FQ21D_SP
	547 - 571
	25
	BASIC CHARGES PRIVATE PAY  -  OTHER,   SPECIFY

	
	
	
	

	FLAGBED
	572
	1
	FLAG FOR IMPUTED TOTAL BEDS

	
	
	
	1 = IMPUTED FROM UNIVERSE DATA

	
	
	
	2 = IMPUTED FROM OTHER 1997 NNHS DATA

	
	
	
	BLANK IF NOT IMPUTED

	
	
	
	

	FLAGOWN
	573
	1
	FLAG FOR IMPUTED OWNERSHIP

	
	
	
	1 = IMPUTED FROM UNIVERSE DATA

	
	
	
	2 = IMPUTED FROM WRITE-IN COMMENTS

	
	
	
	BLANK IF NOT IMPUTED

	
	
	
	

	BLANK
	574
	1
	BLANK

	
	
	
	

	MSA
	575
	1
	MSA INDICATOR

	
	
	
	1 = IN MSA        

2 = NOT IN MSA

	
	
	
	

	FACW
	576 - 583
	8
	FACILITY HOME WEIGHT (NOT CORRELATED TO BED SIZE)

	
	
	
	

	BEDWT
	584 - 591
	8
	FACILITY BED WEIGHT (CORRELATED TO BED SIZE)

	
	
	
	

	BLANK
	592 - 650
	59
	BLANK

	
	
	
	


PAGE  
1

