1995 NATIONAL NURSING HOME SURVEY

FACILITY PUBLIC USE DATA FILE DOCUMENTATION


LABEL

BC
EC
LEN
DESCRIPTION
FQID

1
4
 4
FACILITY ID NUMBER

FQINTVM
5
6
 2
DATE OF INTERVIEW: MONTH






RANGE = 01 - 12

FQINTVY
7
8
 2
DATE OF INTERVIEW (YEAR)






95 = 1995   96 = 1996

FQE1

9
10
 2
PERSONAL OR NURSING CARE SERVICES






01 = YES






02 = NO

FQ2A

11
12
 2
TYPE OF OWNERSHIP OF FACILITY






01 = PROFIT





 

02 = ALL OTHERS

FQ2B

13
14
 2
MEMBER OF A CHAIN OR GROUP






01 = YES






02 = NO






03 = BLANK OR UNKNOWN

BLANK

15
17
 3
BLANK

FQ3

18
18
 1
BEDS AVAILABLE






1 = 3-49  BEDS


   




2 = 50-99 BEDS






3 = 100-199 BEDS






4 = 200+ BEDS

BLANK

19
26
 8
BLANK

FQ5

27
28
 2 
AREA FOR COGNITIVELY IMPAIRED RESIDENT 






01 = YES






02 = NO






03 = BLANK OR UNKNOWN

BLANK

29
31
 3
BLANK

FQ6

32
32
 1
BEDS FOR COGNITIVELY IMPAIRED RESIDENT






1 = 0-49  BEDS






2 = 50-99 BEDS






3 = 100+  BEDS






4 = LEGITIMATE SKIP






5 = BLANK OR UNKNOWN

FQ7
      33    34  
 2
CERTIFICATION





      01 = CERTIFIED






02 = NOT CERTIFIED      
BLANK       35    37
 3
BLANK

FQ8A

38
38
 1
BEDS CERTIFIED UNDER MEDICARE






1 = 0-49  BEDS






2 = 50-99 BEDS






3 = 100-199 BEDS






4 = 200+  BEDS






5 = LEGITIMATE SKIP






6 = BLANK OR UNKNOWN


LABEL

BC
EC
LEN
DESCRIPTION
FQ8B

39
42
 4
MEDICARE PER DIEM RATE






RANGE = 0000-9997 


                        9998 = LEGITIMATE SKIP






9999 = BLANK OR UNKNOWN

BLANK

43
45
 3
BLANK

FQ9A

46
46
 1
BEDS CERTIFIED UNDER MEDICAID






1 = 0-49  BEDS






2 = 50-99 BEDS






3 = 100-199 BEDS






4 = 200+  BEDS






5 = LEGITIMATE SKIP






6 = BLANK OR UNKNOWN

FQ9B

47
50
 4
MEDICAID PER DIEM RATE






RANGE = 0000-9997  

                 
       
9998 = LEGITIMATE SKIP






9999 = BLANK OR UNKNOWN

FQ10A

51
52
 2
BEDS NOT CERTIFIED






01 = YES






02 = NO






03 = BLANK OR UNKNOWN

BLANK

53
55
 3
BLANK

FQ10B

56
56
 1
NUMBER OF BEDS NOT CERTIFIED






1 = 0-49  BEDS






2 = 50-99 BEDS

   




3 = 100-199 BEDS






4 = 200+  BEDS






5 = LEGITIMATE SKIP






6 = BLANK OR UNKNOWN

FQ11A

57
60
 4
ADMISSIONS






RANGE = 0000-9997                   






9999 = BLANK OR UNKNOWN

FQ11B

61
62
 2
ADMISSIONS: NONE






00 = NONE






01 = LEGITIMATE SKIP






02 = BLANK OR UNKNOWN

FQ1201
63
64
 2
DENTAL SERVICES






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ1202
65
66
 2
HELP WITH ORAL HYGIENE






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ1203
67
68
 2
HOME HEALTH SERVICES






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

LABEL

BC
EC
LEN
DESCRIPTION
FQ1204
69
70
 2
HOSPICE SERVICES






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ1205
71
72
 2 
MEDICAL SERVICES






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ1206
73
74
 2
MENTAL HEALTH SERVICES






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ1207
75
76
 2
NURSING SERVICES






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ1208
77
78
 2
NUTRITION SERVICES






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ1209
79
80
 2
OCCUPATIONAL THERAPY






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ1210
81
82
 2
PERSONAL CARE






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ1211
83
84
 2
PHYSICAL THERAPY






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ1212
85
86
 2
PODIATRY SERVICES






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ1213
87
88
 2
PRESCRIBED OR NONPRESCRIBED MEDICINE






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ1214
89
90
 2
SHELTERED EMPLOYMENT






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ1215
91
92
 2
SOCIAL SERVICES






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED


FQ1216
93
94
 2
SPECIAL EDUCATION






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED


FQ1217
95
96
 2
SPEECH OR HEARING THERAPY






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ1218
97
98
 2
TRANSPORTATION






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

LABEL

BC
EC
LEN
DESCRIPTION
FQ1219
99
100
 2
VOCATIONAL REHABILITATION






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ1220
101
102
 2
EQUIPMENT OR DEVICES






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ1221
103
104
 2
OTHER






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ12SP
105
129
25
OTHER: SPECIFY (ALPHA)






BLANK

FQ13

130
131
 2
INFLUENZA VACCINE PROGRAM






01 = YES






02 = NO






03 = DON’T KNOW






04 = BLANK

FQ14A

132
134
 3
PROPORTION OF RESIDENTS VACCINATED






RANGE = 000-100






999 = BLANK OR UNKNOWN

FQ14B

135
136
 2
PROPORTION OF RES. VACC.: DON’T KNOW






01 = DON’T KNOW






02 = LEGITIMATE SKIP






03 = BLANK OR INVALID

FQ15A

137
138
 2
PNEUMONIA VACCINATION PROGRAM






01 = YES






02 = NO






03 = DON’T KNOW






04 = BLANK

FQ16A

139
141
 3
PROPORTION OF RESIDENTS VACCINATED






RANGE = 000-100






999 = BLANK OR UNKNOWN

FQ16B

142
143
 2
PROPORTION OF RES. VACC.: DON’T KNOW






01 = DON’T KNOW






02 = LEGITIMATE SKIP






03 = BLANK OR INVALID

FQ17A

144
145
 2
PATIENTS IN COMA






01 = YES






02 = NO






03 = BLANK OR UNKNOWN

FQ17B

146
148
 3
NUMBER OF PATIENTS IN COMA






RANGE = 001-997                 






998 = LEGITIMATE SKIP






999 = BLANK OR UNKNOWN

FQ18A

149
150
 2
DENTIST SERVICES AVAILABLE






01 = YES






02 = NO






03 = BLANK OR UNKNOWN

LABEL

BC
EC
LEN
DESCRIPTION
FQ18B

151
152
 2
TYPE OF DENTAL SERVICES AVAILABLE






01 = DENTIST ON PREMISES AT ALL TIMES






02 = DENTIST ON PREMISES DURING DAY ON 

 




     WEEKDAYS & ON CALL OTHERWISE 






03 = DENTIST ON PREMISES AT SCHEDULED TIME






04 = DENTISTS AVAILABLE ON-CALL ONLY






05 = OTHER






06 = LEGITIMATE SKIP






07 = BLANK OR UNKNOWN

FQ18BSP
153
177
25
OTHER, SPECIFY (ALPHA)






BLANK

FQ19A

178
179
 2
DENTAL HYGIENIST SERVICES AVAILABLE






01 = YES






02 = NO






03 = BLANK OR UNKNOWN

FQ19B

180
181
 2
TYPE OF HYGIENIST SERV. AVAILABLE






01 = HYGIENIST ON PREMISES AT ALL TIMES






02 = HYGIENIST ON PREMISES DURING DAY                                
                                   WEEKDAYS AND ON CALL OTHERWISE 

                              03 = HYGIENIST ON PREMISES DURING SCHEDULE
                                   TIMES AT LEAST ONCE A MONTH & ON CALL 

                                   OTHERWISE 





04 = HYGIENIST AVAILABLE ON CALL ONLY






05 = OTHER






06 = LEGITIMATE SKIP







07 = BLANK OR UNKNOWN

FQ19BSP
182
206 
25
OTHER, SPECIFY






(ALPHA)






BLANK

FQ20A

207
210
 4
TOTAL FTE EMPLOYEES






RANGE = 0001-9996






9997 = 9997 OR MORE







9999 = BLANK OR UNKNOWN

FQ20B01
211
213
 3
ADMINISTRATOR






RANGE = 000-996






997 = 997 OR MORE






999 = BLANK OR UNKNOWN

FQ20B02
214
216
 3
REGISTERED NURSES






RANGE = 000-996






997 = 997 OR MORE







999 = BLANK OR UNKNOWN 

FQ20B03
217
219
 3
LPN OR LVN






RANGE = 000-996






997 = 997 OR MORE






999 = BLANK OR UNKNOWN

FQ20B04
220
222
 3
NURSES AIDES/ORDERLIES






RANGE = 000-996






997 = 997 OR MORE






999 = BLANK OR UNKNOWN 

LABEL

BC
EC
LEN
DESCRIPTION
FQ20B05
223
225
 3
PHYSICIANS, RESIDENTS & INTERNS






RANGE = 000-996






997 = 997 OR MORE






999 = BLANK OR UNKNOWN

FQ20B06
226
228
 3
DENTIST






RANGE = 000-996






997 = 997 OR MORE






999 = BLANK OR UNKNOWN

FQ20B07
229
231
 3
DENTAL HYGIENIST






RANGE = 000-996






997 = 997 OR MORE






999 = BLANK OR UNKNOWN 

FQ20B08
232
234
 3
PHYSICAL THERAPISTS






RANGE = 000-996






997 = 997 OR MORE






999 = BLANK OR UNKNOWN

FQ20B09
235
237
 3 
SPEECH PATHOLOGISTS / AUDIOLOGISTS






RANGE = 000-996






997 = 997 OR MORE






999 = BLANK OR UNKNOWN 

FQ20B10
238
240
 3
DIETICIANS OR NUTRITIONIST






RANGE = 000-996






997 = 997 OR MORE






999 = BLANK OR UNKNOWN

FQ20B11
241
243
 3
PODIATRISTS






RANGE = 000-996






997 = 997 OR MORE






999 = BLANK OR UNKNOWN

FQ20B12
244
246
 3
SOCIAL WORKERS






RANGE = 000-996






997 = 997 OR MORE






999 = BLANK OR UNKNOWN

FQ20B13
247
249
 3
ALL OTHERS






RANGE = 000-996






997 = 997 OR MORE






999 = BLANK OR UNKNOWN

FQ20BSP
250
274
25
OTHER, SPECIFY






(ALPHA)






BLANK

FQ2100
275
276 
 2
VOLUNTEERS PROVIDE SERV.: NONE






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ2101
277
278
 2
GENERAL OFFICE HELP






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ2102
279
280
 2
RECEPTION






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

LABEL

BC
EC
LEN
DESCRIPTION 
FQ2103
281
282
 2
VISITING, GENERAL AIDS






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ2104
283
284
 2
EMOTIONAL OR MENTAL HEALTH COUNSELING






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ2105
285
286
 2
DENTAL CARE






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ2106
287
288
 2
OTHER






01 = RESPONSE CHECKED






02 = RESPONSE NOT CHECKED

FQ21SP
289
313
25
OTHER, SPECIFY






(ALPHA)






BLANK 

FQ22A1
314
318
 5
BASIC CHARGES PRIVATR PAY: SKILLED






RANGE = 00000 - 99997







99998 = LEGITIMATE SKIP






99999 = BLANK OR UNKNOWN

FQ22A2
319
320
 2
PRIVATE PAY TIME PERIOD: SKILLED






01 = DAY






02 = MONTH






03 = NOT APPLICABLE






04 = BLANK OR INVALID

FQ22B1
321
325
 5
BASIC CHARGES PRIV.PAY: INTERMEDIATE






RANGE = 00000 - 99997 

                 


99998 = LEGITIMATE SKIP  






99999 = BLANK OR UNKNOWN

FQ22B2
326
327
 2
PRIVATE PAY TIME PERIOD: INTERMEDIATE






01 = DAY






02 = MONTH






03 = NOT APPLICABLE






04 = BLANK OR INVALID

FQ22C1
328
332
 5
BASIC CHARGES PRIV.PAY: RESIDENTIAL






RANGE = 00000 - 99997 

     




99998 = LEGITIMATE SKIP






99999 = BLANK OR UNKNOWN

FQ22C2
333
334
 2
PRIVATE PAY TIME PERIOD: RESIDENTIAL






01 = DAY






02 = MONTH






03 = NOT APPLICABLE






04 = BLANK OR INVALID

FQ22D1
335
339
 5
BASIC CHARGES PRIV.PAY: OTHER






RANGE = 00000 - 99997






99998 = LEGITIMATE SKIP

      



99999 = BLANK OR UNKNOWN

LABEL

BC
EC
LEN
DESCRIPTION
FQ22D2    340   341
 2
PRIVATE PAY TIME PERIOD: OTHER






01 = DAY






02 = MONTH






03 = NOT APPLICABLE






04 = BLANK OR INVALID

FQ22DSP
342
366
25
BASIC CHARGES PRIV.PAY: OTHER SPECIFY






(ALPHA)






BLANK

FLAG BEDS  
367
367
 1
FLAG FOR IMPUTED TOTAL BEDS






1 = IMPUTED FROM 1991 NHPI






2 = IMPUTED FROM OTHER 1995 NNHS DATA






BLANK IF NOT IMPUTED

FLAGXCRT
368
368
 1
FLAG FOR IMPUTED NOT CERTIFIED BEDS






1 = IMPUTED FROM 1991 NHPI






2 = IMPUTED FROM OTHER 1995 NNHS DATA






BLANK IF NOT IMPUTED

BLANK

369
451
82
BLANK

FQMSA

452
452
 1
MSA INDICATOR






1 = MSA






2 = NON MSA

FQWT

453
460
 8
FACILITY HOME WEIGHT (RB8.)

FQBEDWT
461
468
 8
FACILITY BED WEIGHT (RB8.)

