1997 NATIONAL NURSING HOME SURVEY

FACILITY PUBLIC USE DATA FILE DOCUMENTATION

	LABEL
	BC
	EC
	LEN
	DESCRIPTION



	FACID
	1
	4
	4
	FACILITY ID NUMBER

	
	
	
	
	

	MOINT
	5
	6
	2
	MONTH OF INTERVIEW

	
	
	
	
	RANGE =  01 -12

	
	
	
	
	

	YRINT
	7
	10
	4
	YEAR OF INTERVIEW

RANGE = 1997

	
	
	
	
	

	FQ1
	11
	12
	2
	PERSONAL OR NURSING CARE SERVICES

	
	
	
	
	01 = YES     

02 = NO

	
	
	
	
	

	FQ2A
	13
	14
	2
	TYPE OF OWNERSHIP

	
	
	
	
	01 = PROFIT    

02 = ALL OTHERS

	
	
	
	
	03 = BLANK

	
	
	
	
	

	FQ2B
	15
	16
	2
	MEMBER OF A CHAIN OR GROUP

	
	
	
	
	01 = YES     

02 = NO     

03 = BLANK

	
	
	
	
	

	FQ3
	17
	17 
	1
	BEDS AVAILABLE

	
	
	
	
	1 = 3-49  BEDS        

2 = 50-99  BEDS        

	
	
	
	
	3 = 100-199  BEDS        

4 = 200+  BEDS

	
	
	
	
	

	BLANK
	18
	20
	3
	BLANK

	
	
	
	
	

	BLANK
	21
	24
	4
	BLANK

	
	
	
	
	

	FQ5A
	25
	26
	2
	AREA FOR AIDS / HIV CARE

	
	
	
	
	 01 = YES     02 = NO     03 = BLANK

	
	
	
	
	

	FQ5A1
	27
	27 
	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
	28
	30
	3
	BLANK


	FQ5B
	31
	32
	2
	AREA FOR ALZHEIMER CARE

	
	
	
	
	01 = YES     

02 = NO     

03 = BLANK

	
	
	
	
	

	FQ5B2
	33
	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
	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
	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
	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
	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
	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
	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
	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
	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
	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
	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
	96
	3
	BLANK

	
	
	
	
	

	BLANK
	97
	121
	25
	BLANK

	
	
	
	
	

	FQ6
	122
	123
	2
	CERTIFICATION

	
	
	
	
	01 = BOTH MEDICARE & MEDICAID        

02 = MEDICARE ONLY

	
	
	
	
	03 = MEDICAID ONLY    

04 = NEITHER    

05 = BLANK 

	
	
	
	
	

	FQ7
	124
	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

	
	
	
	
	

	BLANK
	125
	127
	3
	BLANK

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	FQ8A
	128
	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
	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
	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

	FQ11B
	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
	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
	SKILLED 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
	268
	269
	2
	INFLUENZA VACCINE PROGRAM

	
	
	
	
	01 = YES        

02 = NO        

03 = DON'T KNOW        

04 = BLANK

	
	
	
	
	

	FQ15
	270
	272
	3
	PROPORTION OF RESIDENTS VACCINATED

	
	
	
	
	RANGE = 000 - 100          

999 = BLANK OR UNKNOWN

	
	
	
	
	

	FQ15-01
	273
	274
	2
	PROPORTION OF RESIDENTS VACCINATED = DON'T KNOW

	
	
	
	
	01 = DON'T KNOW        

02 = LEGITIMATE SKIP        

03 = BLANK

	
	
	
	
	

	FQ16
	275
	276
	2
	PNEUMONIA VACCINATION PROGRAM

	
	
	
	
	01 = YES        

02 = NO        

03 = DON'T KNOW        

04 = BLANK

	
	
	
	
	

	FQ17
	277
	279
	3
	PROPORTION OF RESIDENTS VACCINATED

	
	
	
	
	RANGE = 000 - 100          

999 = BLANK OR UNKNOWN

	
	
	
	
	

	FQ17-01
	280
	281
	2
	PROPORTION OF RESIDENTS VACCINATED = DON'T KNOW

	
	
	
	
	01 = DON'T KNOW        

02 = LEGITIMATE SKIP        

03 = BLANK

	
	
	
	
	

	FQ18A
	282
	283
	2
	ANY PATIENTS IN A COMA ?

	
	
	
	
	01 = YES        

02 = NO        

03 = BLANK

	FQ18B
	284
	286
	3
	NUMBER OF PATIENTS IN A COMA

	
	
	
	
	RANGE = 001 - 997

	
	
	
	
	998 = LEGITIMATE SKIP          

999 = BLANK OR UNKNOWN

	
	
	
	
	

	FQ19A
	287
	288
	2
	DENTIST SERVICES AVAILABLE

	
	
	
	
	01 = YES        

02 = NO        

03 = BLANK OR UNKNOWN

	
	
	
	
	

	FQ19B
	289
	290
	2
	TYPE OF DENTAL SERVICES AVAILABLE

	
	
	
	
	01 = ON PREMISES AT ALL TIMES

	
	
	
	
	02 = ON PREMISES  WEEKDAYS & ON CALL OTHERWISE

	
	
	
	
	03 = ON PREMISES, SCHEDULED TIME AT LEAST 1           DAY/MO

	
	
	
	
	04 = ON PREMISES, SCHEDULED TIME, LESS THAN 1         DAY/MO

	
	
	
	
	05 = AVAILABLE ON-CALL  ONLY

	
	
	
	
	06 = OTHER

	
	
	
	
	07 = LEGITIMATE SKIP

	
	
	
	
	08 = BLANK OR UNKNOWN

	
	
	
	
	

	FQ19B-SP
	291
	315
	25
	OTHER,  SPECIFY

	
	
	
	
	

	FQ20A
	316
	317
	2
	DENTAL HYGIENIST SERVICES AVAILABLE

	
	
	
	
	01 = YES, AT THIS FACILITY

	
	
	
	
	02 = YES, OUTSIDE THIS FACILITY

	
	
	
	
	03 = NO, SERVICES PROVIDED BY NURSE OR                DENTIST

	
	
	
	
	04 = NO, SERVICES NOT AVAILABLE

	
	
	
	
	05 = BLANK OR UNKNOWN

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	FQ20B
	318
	319
	2
	TYPE OF DENTAL HYGIENIST SERVICES AVAILABLE

	
	
	
	
	01 = ON PREMISES AT ALL TIMES

	
	
	
	
	02 = ON PREMISES  WEEKDAYS 

	
	
	
	
	03 = ON PREMISES, SCHEDULED TIME AT LEAST 1           DAY/MO

	
	
	
	
	04 = ON PREMISES, SCHEDULED TIME, LESS THAN 1          DAY/MO

	
	
	
	
	05 = AVAILABLE ON-CALL  ONLY

	
	
	
	
	06 = OTHER

	
	
	
	
	07 = LEGITIMATE SKIP

	
	
	
	
	08 = BLANK OR UNKNOWN

	FQ20B-SP
	320
	344
	25
	OTHER,  SPECIFY

	
	
	
	
	

	FQ21-1A
	345
	347
	3
	ADMINISTRATOR / ASSISTANT ADMIN   -   FTE

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-1B
	348
	350
	3
	ADMINISTRATOR / ASSISTANT ADMIN   -   FT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-1C
	351
	353
	3
	ADMINISTRATOR / ASSISTANT ADMIN   -   PT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE         

999 = BLANK

	
	
	
	
	

	FQ21-2A
	354
	356
	3
	REGISTERED NURSES   -   FTE

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-2B
	357
	359
	3
	REGISTERED NURSES   -   FT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-2C
	360
	362
	3
	REGISTERED NURSES   -   PT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK



	FQ21-3A
	363
	365
	3
	LICENSED PRACTICAL NURSES   -   FTE

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	FQ21-3B
	366
	368
	3
	LICENSED PRACTICAL NURSES   -   FT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-3C
	369
	371
	3
	LICENSED PRACTICAL NURSES   -   PT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-4A
	372
	374
	3
	NURSES AIDES / ORDERLIES   -   FTE

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-4B
	375
	377
	3
	NURSES AIDES / ORDERLIES   -   FT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-4C
	378
	380
	3
	NURSES AIDES / ORDERLIES   -   PT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-5A
	381
	383
	3
	PHYSICIANS, RESIDENTS & INTERNS   -   FTE

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-5B
	384
	386
	3
	PHYSICIANS, RESIDENTS & INTERNS   -   FT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-5C
	387
	389
	3
	PHYSICIANS, RESIDENTS & INTERNS   -   PT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-6A
	390
	392
	3
	DENTISTS   -   FTE

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-6B
	393
	395
	3
	DENTISTS   -   FT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	FQ21-6C
	396
	398
	3
	DENTISTS   -   PT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-7A
	399
	401
	3
	DENTAL HYGIENISTS   -   FTE

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-7B
	402
	404
	3
	DENTAL HYGIENISTS   -   FT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-7C
	405
	407
	3
	DENTAL HYGIENISTS   -   PT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-8A
	408
	410
	3
	PHYSICAL THERAPISTS   -   FTE

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-8B
	411
	413
	3
	PHYSICAL THERAPISTS   -   FT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK



	FQ21-8C
	414
	416
	    3
	PHYSICAL THERAPISTS   -   PT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-9A
	417
	419
	3
	SPEECH PATHOLOGISTS AND/OR AUDIOLOGISTS   -   FTE

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-9B
	420
	422
	3
	SPEECH PATHOLOGISTS AND/OR AUDIOLOGISTS   -   FT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	FQ21-9C
	423
	425
	3
	SPEECH PATHOLOGISTS AND/OR AUDIOLOGISTS   -   PT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-10A
	426
	428
	3
	DIETICIANS OR NUTRITIONISTS   -   FTE

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-10B
	429
	431
	3
	DIETICIANS OR NUTRITIONISTS   -   FT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-10C
	432
	434
	3
	DIETICIANS OR NUTRITIONISTS   -   PT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-11A
	435
	437
	3
	PODIATRISTS   -   FTE

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-11B
	438
	440
	3
	PODIATRISTS   -   FT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-11C
	441
	443
	3
	PODIATRISTS   -   PT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-12A
	444
	446
	3
	SOCIAL WORKERS   -   FTE

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-12B
	447
	449
	3
	SOCIAL WORKERS   -   FT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	FQ21-12C
	450
	452
	3
	SOCIAL WORKERS   -   PT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-13A
	453
	455
	3
	ALL OTHERS   -   FTE

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-13B
	456
	458
	3
	ALL OTHERS   -   FT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-13C
	459
	461 
	3
	ALL OTHERS   -   PT

	
	
	
	
	RANGE = 0-996         

997 = 997 OR MORE          

999 = BLANK

	
	
	
	
	

	FQ21-SP
	462
	486
	25
	OTHER,  SPECIFY

	
	
	
	
	

	FQ22-00
	487
	488
	2
	VOLUNTEERS  -  NONE

	
	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	
	

	FQ22-01
	489
	490
	2
	GENERAL OFFICE HELP

	
	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	
	

	FQ22-02
	491
	492
	2
	RECEPTION

	
	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	
	

	FQ22-03
	493
	494
	2
	VISITING,  GENERAL AIDES

	
	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	
	

	FQ22-04
	495
	496
	2
	EMOTIONAL OR MENTAL HEALTH COUNSELING

	
	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	
	

	FQ22-05
	497
	498
	2
	OTHER

	
	
	
	
	01 = RESPONSE CHECKED     

02 = RESPONSE NOT CHECKED

	
	
	
	
	

	FQ22-SP
	499
	523
	25
	OTHER,  SPECIFY

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	FQ23A1
	524
	528
	5
	BASIC CHARGES PRIVATE PAY  -  SKILLED

	
	
	
	
	RANGE = 0-99997     

99998 = LEGITIMATE SKIP   

99999 = BLANK

	
	
	
	
	

	FQ23A2
	529
	530
	2
	PRIVATE PAY TIME PERIOD  -  SKILLED

	
	
	
	
	01 = DAY    

02 = MONTH    

03 = NOT APPLICABLE    

04 = BLANK

	
	
	
	
	

	FQ23B1
	531
	535
	5
	BASIC CHARGES PRIVATE PAY  -  INTERMEDIATE

	
	
	
	
	RANGE = 0-99997     

99998 = LEGITIMATE SKIP   

99999 = BLANK

	
	
	
	
	

	FQ23B2
	536
	537
	2
	PRIVATE PAY TIME PERIOD  -  INTERMEDIATE

	
	
	
	
	01 = DAY    

02 = MONTH    

03 = NOT APPLICABLE    

04 = BLANK

	
	
	
	
	

	FQ23C1
	538
	542
	5
	BASIC CHARGES PRIVATE PAY  -  RESIDENTIAL

	
	
	
	
	RANGE = 0-99997     

99998 = LEGITIMATE SKIP   

99999 = BLANK

	
	
	
	
	

	FQ23C2
	543
	544
	2
	PRIVATE PAY TIME PERIOD  -  RESIDENTIAL

	
	
	
	
	01 = DAY    

02 = MONTH    

03 = NOT APPLICABLE    

04 = BLANK

	
	
	
	
	

	FQ23D1
	545
	549
	5
	BASIC CHARGES PRIVATE PAY  -  OTHER

	
	
	
	
	RANGE = 0-99997     

99998 = LEGITIMATE SKIP   

99999 = BLANK

	
	
	
	
	

	FQ23D2
	550
	551
	2
	PRIVATE PAY TIME PERIOD  -  OTHER

	
	
	
	
	

	
	
	
	
	01 = DAY    

02 = MONTH    

03 = NOT APPLICABLE    

04 = BLANK

	
	
	
	
	

	FQ23DSP
	552
	576
	25
	BASIC CHARGES PRIVATE PAY  -  OTHER,   SPECIFY

	
	
	
	
	

	FLAGBED
	577
	577
	1
	FLAG FOR IMPUTED TOTAL BEDS

	
	
	
	
	1 = IMPUTED FROM UNIVERSE DATA

	
	
	
	
	2 = IMPUTED FROM OTHER 1997 NNHS DATA

	
	
	
	
	BLANK IF NOT IMPUTED

	
	
	
	
	

	FLAGOWN
	578
	578
	1
	FLAG FOR IMPUTED OWNERSHIP

	
	
	
	
	1 = IMPUTED FROM UNIVERSE DATA

	
	
	
	
	2 = IMPUTED FROM WRITE-IN COMMENTS

	
	
	
	
	BLANK IF NOT IMPUTED

	
	
	
	
	

	BLANK
	579
	  579
	1
	BLANK

	
	
	
	
	

	MSA
	580
	580
	1
	MSA INDICATOR

	
	
	
	
	1 = IN MSA        

2 = NOT IN MSA

	
	
	
	
	

	FACWT
	581
	588
	8
	FACILITY HOME WEIGHT

	
	
	
	
	

	BEDWT
	589
	596
	8
	FACILITY BED WEIGHT

	
	
	
	
	

	BLANK
	597
	650
	54
	BLANK
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