1995 NATIONAL NURSING HOME SURVEY

CURRENT RESIDENT PUBLIC USE DATA FILE DOCUMENTATION


LABEL

BC
EC
LEN
DESCRIPTION
CRID

1
6
 6
PATIENT ID NUMBER






COL 1 - 6 = RESIDENT ID NUMBER                                                  

CRINTVM
7
8  
 2
DATE OF INTERVIEW: MONTH




 

RANGE = 08 - 12

CRINTVY
9
10
 2
DATE OF INTERVIEW (YEAR)






95 = 1995

CR1

11
12
 2
SEX






01 = MALE






02 = FEMALE

CR2DOBM
13
14
 2
DATE OF BIRTH: MONTH






RANGE = 01 - 12






13    = LEGITIMATE SKIP






14    = BLANK

CR2DOBY
15
18
 4
DATE OF BIRTH: YEAR






RANGE = 1873 - 1996 






9998  = LEGITIMATE SKIP






9999  = BLANK

Filler
19
21
 3
Skipped fields
CR3A

22
23
 2
RACE






01 = WHITE






02 = BLACK






03 = AMERICAN INDIAN, ESKIMO, ALEUT






04 = ASIAN, PACIFIC ISLANDER






05 = OTHER






06 = DON'T KNOW






07 = BLANK     

CR3B

24
25
 2
HISPANIC ORIGIN






01 = YES






02 = NO






03 = DON'T KNOW






04 = BLANK     

CR4

26
27
 2
MARITAL STATUS 






01 = MARRIED






02 = WIDOWED






03 = DIVORCED






04 = SEPERATED






05 = NEVER MARRIED






06 = SINGLE






07 = DON'T KNOW 






08 = BLANK

LABEL

BC
EC
LEN
DESCRIPTION
CR5A

28
29
 2
WHERE LIVING






01 = PRIVATE RESIDENCE






02 = RENTED ROOM, BOARDING HOUSE






03 = RETIREMENT HOUSE






04 = BOARD & CARE OR RES.CARE FACILITY




                  05 = NURSING HOME






06 = HOSPITAL






07 = MENTAL HEALTH FACILITY






08 = OTHER






09 = DON'T KNOW






10 = BLANK

CR5ASP
30
54
25
OTHER, SPECIFY (ALPHA)

CR5B

55
56
 2
WHO LIVED WITH






01 = WITH FAMILY MEMBERS






02 = WITH NONFAMILY MEMBERS






03 = WITH BOTH FAM.& NON FAM. MEMBERS






04 = ALONE






05 = DON'T KNOW






06 = BLANK 

CR701

57
58
 2
DATE OF ADMISSION: MONTH






RANGE = 01-12






13    = BLANK

CR702

59
60
 2
DATE OF ADMISSION: DAY






RANGE = 01-31






32    = BLANK

CR703

61
62
 2
DATE OF ADMISSION: YEAR






RANGE 73-96






99 = BLANK

CR8

63
64
 2
HAS PREVIOUSLY BEEN A RESIDENT






01 = YES






02 = NO






03 = BLANK

CR9A1

65
69
 5
ADMISSION DIAGNOSIS: FIRST LISTED

CR9A2

70
74
 5
ADMISSION DIAGNOSIS: SECOND LISTED

CR9A3

75
79
 5
ADMISSION DIAGNOSIS: THIRD LISTED

CR9A4

80
84
 5
ADMISSION DIAGNOSIS: FOURTH LISTED

CR9A5

85
89
 5
ADMISSION DIAGNOSIS: FIFTH LISTED







CR9A6

90
94
 5
ADMISSION DIAGNOSIS: SIXTH LISTED 

LABEL

BC
EC
LEN
DESCRIPTION
BLANK

95
96
 2
BLANK 

CR9B1

97
101
 5
CURRENT DIAGNOSIS: FIRST LISTED 

CR9B2

102
106
 5
CURRENT DIAGNOSIS: SECOND LISTED 

CR9B3

107
111
 5
CURRENT DIAGNOSIS: THIRD LISTED 

CR9B4

112
116
 5
CURRENT DIAGNOSIS: FOURTH LISTED 

CR9B5

117
121
 5
CURRENT DIAGNOSIS: FIFTH LISTED 

CR9B6

122
126
 5
CURRENT DIAGNOSIS: SIXTH LISTED 

CR10

127
128
 2
LEVEL OF CARE






01 = SKILLED CARE






02 = INTERMEDIATE CARE






03 = RESIDENTIAL CARE






04 = BLANK

CR1100
129
130
 2
AIDS CURRENTLY USED






00 = NO AIDS USED






01 = LEGITIMATE SKIP






02 = BLANK

CR1101
131
132
 2
AIDS USED: EYEGLASSES






01 = EYEGLASSES (INCLUDING CONTACT 





                       LENSES)






02 = BLANK

CR1102
133
134
 2
AIDS USED: HEARING AIDS






01 = HEARING AID






02 = BLANK

CR1103
135
136
 2
AIDS USED: TRANSFER EQUIPMENT






01 = TRANSFER EQUIPMENT






02 = BLANK

CR1104
137
138
 2
AIDS USED: WHEELCHAIR






01 = WHEELCHAIR






02 = BLANK

CR1105
139
140
 2
AIDS USED: CANE






01 = CANE






02 = BLANK

CR1106
141
142
 2
AIDS USED: WALKER






01 = WALKER






02 = BLANK

CR1107
143
144
 2
AIDS USED: CRUTCHES






01 = CRUTCHES






02 = BLANK

LABEL

BC
EC
LEN
DESCRIPTION
CR1108
145
146
 2
AIDS USED: BRACE






01 = BRACE






02 = BLANK

CR1109
147
148
 2
AIDS USED: OXYGEN






01 = OXYGEN






02 = BLANK

CR1110
149
150
 2
AIDS USED: HOSPITAL BED






01 = HOSPITAL BED






02 = BLANK

CR1111
151
152
 2
AIDS USED: COMMODE






01 = COMMODE






02 = BLANK

CR1112
153
154
 2
AIDS USED: OTHER AIDS OR DEVICES






01 = OTHER AIDS OR DEVICES






02 = BLANK

CR11SP
155
179
25
AIDS USED: OTHER/SPECIFY






(ALPHA)






BLANK

CR1113
180
181
 2
AIDS USED: DON’T KNOW






01 = DON’T KNOW






02 = BLANK

CR12A

182
183
 2
DIFFICULTY SEEING






01 = YES






02 = NO






03 = NOT APPLICABLE (E.G., COMATOSE)






04 = DON'T KNOW






05 = BLANK

CR12B

184
185
 2
SIGHT LEVEL






01 = PARTIALLY IMPAIRED






02 = SEVERELY IMPAIRED






03 = COMPLETELY LOST, BLIND






04 = DON’T KNOW






05 = LEGITIMATE SKIP






06 = BLANK

CR13A

186
187
 2
DIFFICULTY HEARING






01 = YES






02 = NO






03 = NOT APPLICABLE (E.G., COMATOSE)






04 = DON'T KNOW






05 = BLANK

LABEL

BC
EC
LEN
DESCRIPTION
CR13B

188
189
 2
HEARING LEVEL






01 = PARTIALLY IMPAIRED






02 = SEVERELY IMPAIRED






03 = COMPLETELY LOST, BLIND






04 = DON’T KNOW






05 = LEGITIMATE SKIP






06 = BLANK

CR14A

190
191
 2
DIFFICULTY BITING OR CHEWING






01 = YES






02 = NO






03 = DON'T KNOW






04 = BLANK

CR14B

192
193
 2
LOST ALL UPPER PERMANENT NATURAL TEETH






01 = YES






02 = NO






03 = DON’T KNOW






04 = BLANK

CR14C

194
195
 2
HAVE UPPER DENTURE OR PLATE






01 = YES






02 = NO






03 = DON’T KNOW






04 = LEGITIMATE SKIP






05 = BLANK

CR14D

196
197
 2
LOST ALL LOWER PERMANENT NATURAL TEETH






01 = YES






02 = NO






03 = DON’T KNOW






04 = BLANK

CR14E

198
199
 2
HAVE LOWER DENTURE OR PLATE






01 = YES






02 = NO






03 = DON’T KNOW






04 = LEGITIMATE SKIP






05 = BLANK

CR14F

200
201
 2
HOW OFTEN WEAR THE DENTURES






01 = ALL THE TIME






02 = USUALLY






03 = ABOUT HALF THE TIME






04 = SELDOM






05 = NEVER






06 = DON’T KNOW






07 = LEGITIMATE SKIP






08 = BLANK

LABEL

BC
EC
LEN
DESCRIPTION
CR14G

202
203
 2
WEAR DENTURES WHEN EATING 






01 = YES






02 = NO






03 = DON’T KNOW






04 = LEGITIMATE SKIP






05 = BLANK

CR14H

204
205
 2
CONDITION OF TEETH OR GUMS






01 = EXCELLENT






02 = VERY GOOD






03 = GOOD






04 = FAIR






05 = POOR






06 = DON’T KNOW






07 = BLANK

CR15A

206
207
 2
ASSISTANCE IN BATHING OR SHOWERING





      01 = YES






02 = NO






03 = BLANK

CR15B1
208
209
 2
WITH THE HELP OF SPECIAL EQUIPMENT






01 = YES






02 = NO 








03 = LEGITIMATE SKIP






04 = BLANK

CR15B2
210
211
 2
WITH THE HELP OF ANOTHER PERSON






01 = YES






02 = NO






03 = LEGITIMATE SKIP






04 = BLANK



CR16A

212
213
 2
ASSISTANCE IN DRESSING






01 = YES






02 = NO






03 = BLANK

CR16B1
214
215
 2
WITH THE HELP OF SPECIAL EQUIPMENT






01 = YES






02 = NO 








03 = LEGITIMATE SKIP






04 = BLANK

CR16B2
216
217
 2
WITH THE HELP OF ANOTHER PERSON






01 = YES






02 = NO






03 = LEGITIMATE SKIP






04 = BLANK


LABEL

BC
EC
LEN
DESCRIPTION
CR17A

218
219
 2
ASSISTANCE IN EATING






01 = YES






02 = NO






03 = BLANK

CR17B1
220
221
 2
WITH THE HELP OF SPECIAL EQUIPMENT






01 = YES






02 = NO 








03 = LEGITIMATE SKIP






04 = BLANK

CR17B2
222
223
 2
WITH THE HELP OF ANOTHER PERSON






01 = YES






02 = NO






03 = LEGITIMATE SKIP






04 = BLANK


CR18A

224
225
 2
BEDFAST






01 = YES






02 = NO






03 = BLANK

CR18B

226
227
 2
CHAIRFAST






01 = YES






02 = NO






03 = BLANK

CR19A

228
229
 2
ASSISTANCE IN TRANSFERRING 






01 = YES






02 = NO






03 = BLANK

CR19B1
230
231
 2
WITH THE HELP OF SPECIAL EQUIPMENT






01 = YES






02 = NO 








03 = LEGITIMATE SKIP






04 = BLANK

CR19B2
232
233
 2
WITH THE HELP OF ANOTHER PERSON






01 = YES






02 = NO






03 = LEGITIMATE SKIP






04 = BLANK


CR20A

234
235
 2
ASSISTANCE IN WALKING 






01 = YES






02 = NO






03 = BLANK

LABEL

BC
EC
LEN
DESCRIPTION
CR20B1
236
237
 2
WITH THE HELP OF SPECIAL EQUIPMENT






01 = YES






02 = NO 








03 = LEGITIMATE SKIP






04 = BLANK

CR20B2
238
239
 2
WITH THE HELP OF ANOTHER PERSON






01 = YES






02 = NO






03 = LEGITIMATE SKIP






04 = BLANK


CR21A

240
241
 2
GOES OUTSIDE  






01 = YES






02 = NO






03 = BLANK

CR21B1
242
243
 2
WITH THE HELP OF SPECIAL EQUIPMENT






01 = YES






02 = NO 








03 = LEGITIMATE SKIP






04 = BLANK

CR21B2
244
245
 2
WITH THE HELP OF ANOTHER PERSON






01 = YES






02 = NO






03 = LEGITIMATE SKIP






04 = BLANK


CR22A

246
247
 2
HAVE AN OSTOMY, AN INDWELLING CATHETER  


                

                  01 = YES






02 = NO






03 = BLANK

CR22B

248
249
 2
RECEIVE HELP FROM ANOTHER PERSON






01 = YES






02 = NO 








03 = LEGITIMATE SKIP






04 = BLANK

CR22C

250
251
 2
RECEIVE ASSISTANCE USING TOILET ROOM






01 = YES






02 = NO






03 = LEGITIMATE SKIP






04 = BLANK


CR22D1
252
253
 2
WITH THE HELP OF SPECIAL EQUIPMENT






01 = YES






02 = NO






03 = LEGITIMATE SKIP






04 = BLANK

LABEL

BC
EC
LEN
DESCRIPTION
CR22D2
254
255
 2
WITH THE HELP OF ANOTHER PERSON






01 = YES






02 = NO






03 = LEGITIMATE SKIP






04 = BLANK

CR23

256
257
 2
DIFFICULTY IN CONTROLLING BOWELS






01 = YES






02 = NO






03 = LEGITIMATE SKIP






04 = BLANK

CR24

258
259
 2
DIFFICULTY IN CONTROLLING BLADDER






01 = YES






02 = NO






03 = LEGITIMATE SKIP






04 = BLANK

CR25A

260
261
 2
CARE OF PERSONAL POSSESSIONS






01 = YES






02 = NO






03 = BLANK

CR25B

262
263
 2
MANAGING MONEY






01 = YES






02 = NO






03 = BLANK

CR25C

264
265
 2
SECURING PERSONAL ITEMS






01 = YES






02 = NO






03 = BLANK

CR25D

266
267
 2
USING TELEPHONE






01 = YES






02 = NO






03 = BLANK

CR26

268
269
 2
FLU SHOT






01 = YES






02 = NO






03 = DON’T KNOW






04 = BLANK

CR27

270
271
 2
PNEUMOCOCCAL VACCINE






01 = YES






02 = NO






03 = DON’T KNOW






04 = BLANK

LABEL

BC
EC
LEN
DESCRIPTION
CR2800
272
273
 2
SERVICES PROVIDED: NONE






00 = NONE






01 = LEGITIMATE SKIP






02 = BLANK

CR2801
274
275
 2
SERV. PROV.: DENTAL CARE






01 = YES






02 = BLANK

CR2802
276
277
 2
SERV. PROV.: EQUIPMENT OR DEVICES






01 = YES






02 = BLANK

CR2803
278
279
 2
SERV. PROV.: HOSPICE SERVICES






01 = YES






02 = BLANK

CR2804
280
281
 2
SERV. PROV.: MEDICAL SERVICES






01 = YES






02 = BLANK

CR2805
282
283
 2
SERV. PROV.: MENTAL HEALTH SERVICES






01 = YES   02 = BLANK  

CR2806
284
285
 2
SERV. PROV.: NURSING SERVICES






01 = YES






02 = BLANK

CR2807
286
287
 2
SERV. PROV.: NUTRITIONAL SERVICES






01 = YES






02 = BLANK

CR2808
288
289
 2
SERV. PROV.: OCCUPATIONAL THERAPY






01 = YES






02 = BLANK

CR2809
290
291
 2
SERV. PROV.: PERSONAL CARE






01 = YES






02 = BLANK

CR2810
292
293
 2
SERV. PROV.: PHYSICAL THERAPY






01 = YES






02 = BLANK

CR2811
294
295
 2
SERV. PROV.: MEDICINES






01 = YES






02 = BLANK

CR2812
296
297
 2
SERV. PROV.: SHELTERED EMPLOYMENT






01 = YES






02 = BLANK

LABEL

BC
EC
LEN
DESCRIPTION
CR2813
298
299
 2
SERV. PROV.: SOCIAL SERVICES






01 = YES






02 = BLANK

CR2814
300
301
 2
SERV. PROV.: SPECIAL EDUCATION






01 = YES






02 = BLANK

CR2815
302
303
 2
SERV. PROV.: SPEECH & HEARING THERAPY






01 = YES






02 = BLANK

CR2816
304
305
 2
SERV. PROV.: TRANSPORTATION






01 = YES






02 = BLANK

CR2817
306
307
 2
SERV. PROV.: VOCATIONAL REHABILITATION






01 = YES






02 = BLANK

CR2818
308
309
 2
SERV. PROV.: OTHER






01 = YES






02 = BLANK

CR28SP
310
334
 25
SERV. PROV.: OTHER/SPECIFY (ALPHA)






BLANK

CR29

335
336
 2
PRIMARY SOURCE OF PAYMENT: ADMISSION






01 = PRIVATE INSURANCE






02 = OWN INCOME, FAMILY SUPPORT






03 = SSI






04 = MEDICARE






05 = MEDICAID






06 = OTHER GOVT. ASSISTANCE






07 = RELIGIOUS ORGANIZATIONS






08 = VA CONTRACTS






09 = PAYMENT SOURCE NOT YET DETERMINED






10 = OTHER 






11 = DON’T KNOW






12 = BLANK

CR29SP
337
361
25
PRM.SOURCE OF PAYMENT: OTHER SPECIFY




                 (ALPHA)

LABEL

BC
EC
LEN
DESCRIPTION
CR30

362
363
 2
PRIMARY SOURCE OF PAYMENT: LAST MONTH






01 = PRIVATE INSURANCE






02 = OWN INCOME, FAMILY SUPPORT






03 = SSI






04 = MEDICARE






05 = MEDICAID






06 = OTHER GOVT. ASSISTANCE






07 = RELIGIOUS ORGANIZATIONS






08 = VA CONTRACTS






09 = PAYMENT SOURCE NOT YET DETERMINED






10 = OTHER 






11 = BLANK

CR30SP
364
388
25
PRM.SOURCE OF PAYMENT: LAST MONTH (ALPHA)

CR3100
389
390
 2
SECONDARY SOURCE OF PAYMENT






00 = NONE






01 = LEGITIMATE SKIP






02 = BLANK

CR3101
391
392
 2
SECONDARY SOURCE OF PAYMENT

                              01 = PRIVATE INSURANCE






02 = BLANK

CR3102
393
394
 2
SECONDARY SOURCE OF PAYMENT






01 = OWN INCOME, FAMILY SUPPORT






02 = BLANK

CR3103
395
396
 2
SECONDARY SOURCE OF PAYMENT   






01 = SUPP. SOCIAL SECURITY INCOME






02 = BLANK

CR3104
397
398
 2
SECONDARY SOURCE OF PAYMENT






01 = MEDICARE






02 = BLANK

CR3105
399
400
 2
SECONDARY SOURCE OF PAYMENT






01 = MEDICAID






02 = BLANK

CR3106
401
402
 2
SECONDARY SOURCE OF PAYMENT






01 = OTHER GOVT. ASSISTANCE






02 = BLANK

CR3107
403
404
 2
SECONDARY SOURCE OF PAYMENT






01 = RELIGIOUS ORGANIZATIONS






02 = BLANK

CR3108
405
406
 2
SECONDARY SOURCE OF PAYMENT






01 = VA CONTRACTS/PENSIONS






02 = BLANK

LABEL

BC
EC
LEN
DESCRIPTION
CR3109
407
408
 2
SECONDARY SOURCE OF PAYMENT






01 = SOURCE NOT YET DETERMINED






02 = BLANK

CR3110
409
410
 2
SECONDARY SOURCE OF PAYMENT






01 = OTHER






02 = BLANK

CR31SP
411
435
25
SECONDARY SOURCE OF PAYMENT






OTHER/SPECIFY (ALPHA)








BLANK

CR32A

436
440
 5 
TOTAL CHARGE BILLED






RANGE = 00000 - 99999






BLANK

CR32B

441
442
 2
CHARGE TIME PERIOD






01 = MONTH






02 = DAY






03 = WEEK






04 = OTHER PERIOD






BLANK

CR32FM
443
444
 2
COVERED TIME PERIOD: FROM MONTH






RANGE = 01 - 12






BLANK 

CR32FD
445
446
 2
COVERED TIME PERIOD: FROM DAY






RANGE = 01 - 31






BLANK

CR32TM
447
448
 2
COVERED TIME PERIOD: TO MONTH
 






RANGE = 01 - 12






BLANK

CR32TD
449
450
 2
COVERED TIME PERIOD: TO DAY






RANGE = 01 - 31






BLANK

CR32C

451
452
 2
NOT BILLED YET/NO CHARGE WAS MADE






00 = NO CHARGE






01 = NOT BILLED YET






02 = BLANK

CR33

453
454
 2
PRIMARY SOURCE OF PAYMENT: DENTAL CARE






01 = OWN INCOME ETC






02 = MEDICAID






03 = VA CONTRACT ETC






04 = GOVT. ASSISTANCE






05 = COVERED IN BASIC PATIENT CHARGES

                              06 = PAYMENT SOURCE NOT YET 
                                   DETERMINED
                              07 = NO DENTAL SERV. RECEIVED 

          



08 = BLANK                                      






LABEL

BC
EC
LEN
DESCRIPTION
BLANK
 
455
455
 1
BLANK

CRFMSA
456
456
 1
MSA INDICATOR [FROM FACILITY FILE]






1 = MSA





2 = NON MSA

CRWT

457
464
 8
CURRENT PATIENT WEIGHT (RB8.)

CRFOWN
465
466
 2
OWNERSHIP [FROM FACILITY FILE]






01 = PROFIT






02 = ALL OTHERS

BLANK

467
469
 3
BLANK

CRFBEDS
470
470
 1
BEDS [FROM FACILITY FILE]






1 = 3-49  BEDS






2 = 50-99 BEDS






3 = 100+  BEDS

CRFCERT
471
472
 2
CERTIFICATION [FROM FACILITY FILE]






01 = CERTIFIED






02 = NOT CERTIFIED

IMPMOADM
473
473
 1
IMPUTE MONTH OF ADMISSION






1 = MONTH IMPUTED AS ‘06'






BLANK = NOT IMPUTED

IMPDAADM
474
474
 1
IMPUTE DAY OF ADMISSION






1 = DAY IMPUTED AS ‘15'






BLANK = NOT IMPUTED

BLANK

475
490
16
BLANK

Revised: 5/10/07
