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AOTICE - Public reporting burden of this collection of information is estimated to average 60 minutes per response, including the time for reviewing \
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An
agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control
number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden
to CDC/ATSDR Information Collection Review Office; 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0278).

Assurance of confidentiality - All information which would permit identification of an individual, a practice, or an establishment will be held
confidential, will be used for statistical purposes only by NCHS staff, contractors, and agents only when required and with necessary controls, and will
not be disclosed or released to other persons without the consent of the individual or establishment in accordance with section 308(d) of the Public
Health Service Act (42 USC 242m) and the Confidential Information Protection and Statistical Efficiency Act (PL-107-347).
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2a. Hospital contact information b. ED contact information
Name Name
Title RECORD ON Title RECORD ON
Telephone number CONTROL CARD | Telephone number CONTROL CARD
(Area code and number) (Area code and number)
FAX number FAX number
€. OPD contact information d. ASC contact information
Name Name
Titl Titl
e RECORD ON e RECORD ON
Telephone number C CARD Telephone number CONTROL CARD
(Area code and number) %'EE%%ID &‘F (Area code and number)
f
FAX number CONTROL CARD FAX number
Section | - TELEPHONE SCREENER
3. Field representative 4. Record of telephone calls
information Call Date [ Time | Results
: FR Code
Telephone screener | 1
|
, FR Code
Hospital induction 2
|
ED induction | FR Code | 3
|
| FR Code |2
OPD induction |
! 5
I FR Code
ASC induction |
' 6
|
5. Final outcome of hospital screening During your initial call to the hospital, attempt to speak to

[ Aoooint i the contact person. If the contact person is not available
L 2 gretinrEn at this time, determine when he/she can be reached and
Day Date Time am. call again at the designated time. If, after several

p.m. attempts, you are still unable to talk to the contact or
have determined the contact is no longer an appropriate

: : . . respondent, begin the interview with a representative of
QD Noninterview — Complete sections VI and VII, beginning on page 21. thep contact pergon or new contact, as ap,;)ropriate. /
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