1996 National Home and Hospice Care Survey

Discharges Public Use Data File Documentation


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION


	DPID
	1
	6
	6
	PATIENT IDENTIFIER CODE

	DPINTVM
	7
	8
	2
	DATE OF INTERVIEW: MONTH

RANGE = 7 – 12

	DPINTVY
	9
	10
	2
	DATE OF INTERVIEW: YEAR

96 = 1996

	DPDODM
	11
	12
	2
	DATE OF DISCHARGE: MONTH

RANGE = 01 – 12

	DPDODY
	13
	14
	2
	DATE OF DISCHARGE: YEAR

95 = 1995

96 = 1996

	DP1
	15
	16
	2
	SEX

01 = MALE

02 = FEMALE

	DP2DOBM
	17
	18
	2
	DATE OF BIRTH:MONTH

RANGE = 01 – 12

13 = LEGITIMATE SKIP

14 = BLANK, INVALID, OR UNKNOWN

	DP2DOBY
	19
	22
	4 
	DATE OF BIRTH:YEAR

RANGE = 1875 – 1996

1997 = LEGITIMATE SKIP

1998 = BLANK, INVALID, OR UNKNOWN

	DP2ADMY
	23
	25
	3 
	AGE AT ADMISSION: YEARS

(USE ONLY IF DATE DOB IS NOT AVAILABLE)

RANGE = 000 – 120

121 = LEGITIMATE SKIP

122 = BLANK, INVALID, OR UNKNOWN

	DP2ADMM
	26
	27
	2 
	AGE AT ADMISSION: MONTHS

(USE ONLY IF DATE DOB IS NOT AVAILABLE)

RANGE = 01 – 11

12 = LEGITIMATE SKIP

13 = BLANK, INVALID, OR UNKNOWN

	DP3A 
	28
	29
	2
	RACE

01 = WHITE

02 = BLACK

03 = AMERICAN INDIDAN, ESKIMO, ALEUT

04 = ASIAN, PACIFIC ISLANDER

05 = OTHER

06 = DON’T KNOW

07 = BLANK OR UNKNOWN

	DP3B
	30
	31
	2
	HISPANIC ORIGIN

01 = YES

02 = NO

03 = DON’T KNOW

04 = BLANK OR INVALID


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	DP4
	32
	33
	2
	MARITAL STATUS:

01 = MARRIED

02 = WIDOWED

03 = DIVORCED

04 = SEPARATED

05 = NEVER MARRIED

06 = SINGLE

07 = DON’T KNOW

08 = BLANK OR INVALID

	DP5A
	34
	35
	2
	WHERE LIVING

01 = PRIVATE RESIDENCE

     (HOUSE OR APARTMENT)

02 = RENTED ROOM, BOARDING HOUSE

03 = RETIREMENT HOME

04 = BOARD AND CARE, ASSISTED LIVING, OR           RESIDENTIAL CARE FACILITY

05 = NURSING HOME, HOSPITAL, OR OTHER             INPATIENT HEALTH FACILITY (INCLUDING

     MENTAL HEALTH FACILITY)      

06 = OTHER

07 = BLANK OR INVALID 

	DP5ASP
	36
	60
	25
	WHERE LIVING:

OTHER - SPECIFY

BLANK

ALPHA

	DP5B
	61
	62
	2
	WHO LIVING WITH

01 = FAMILY MEMBERS

02 = NONFAMILY MEMBERS

03 = BOTH FAMILY AND NON-FAMILY MEMBERS

04 = ALONE

05 = DON’T KNOW

06 = BLANK OR INVALID

	DP7A
	63
	64
	2


	REFERRAL SOURCE: SELF/FAMILY

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP7B
	65
	66
	2
	REFERRAL SOURCE: NURSING HOME

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP7C
	67
	68
	2
	REFERRAL SOURCE: HOSPITAL

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP7D
	69
	70
	2
	REFERRAL SOURCE: PHYSICIAN

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP7E
	71
	72
	2
	REFERRAL SOURCE: HEALTH DEPARTMENT

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP7F
	73
	74
	2
	REFERRAL SOURCE: SOCIAL SERVICE AGENCY

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP7G
	75
	76
	2
	REFERRAL SOURCE: HOME HEALTH AGENCY

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	DP7H
	77
	78
	2
	REFERRAL SOURCE: HOSPICE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP7I
	79
	80
	2
	REFERRAL SOURCE:  RELIGIOUS ORGANIZATION

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP7J
	81
	82
	2
	REFERRAL SOURCE: OTHER

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP7SP
	83
	107
	25
	REFERRAL SOURCE: OTHER, SPECIFY BLANK)

	DP7DK
	108
	109
	2
	REFERRAL SOURCE: DON'T KNOW

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP8ADMM
	110
	111
	2
	DATE OF ADMISSION: MONTH

RANGE = 01 - 12

	DP8ADMD
	112
	113
	2
	DATE OF ADMISSION: DAY

RANGE = 01 -31

	DP8ADMY
	114
	115
	2
	DATE OF ADMISSION: YEAR

RANGE = 75 – 96 ( 1975 – 1996)

	DP9A0
	116
	117
	2
	ADMISSION DIAGNOSIS, CODED ACCORDING TO ICD-9-CM [V CODES CODED AS “=” AND E CODES CODED AS “)”]

00 = NO DIAGNOSIS
01 = AT LEAST ONE DISCHARGE DIAGNOSIS

	DP9A1
	118
	122
	5
	ADMISSION DIAGNOSIS: FIRST-LISTED DIAGNOSIS

	DP9A2
	123
	127
	5
	ADMISSION DIAGNOSIS: SECOND-LISTED DIAGNOSIS

	DP9A3
	128
	132
	5
	ADMISSION DIAGNOSIS: THIRD-LISTED DIAGNOSIS

	DP9A4
	133
	137
	5
	ADMISSION DIAGNOSIS: FOURTH-LISTED DIAGNOSIS

	DP9A5
	138
	142
	5
	ADMISSION DIAGNOSIS: FIFTH-LISTED DIAGNOSIS

	DP9A6
	143
	147
	5
	ADMISSION DIAGNOSIS: SIXTH-LISTED DIAGNOSIS


	DP9B0
	148
	149
	2
	DISCHARGE DIAGNOSIS, CODED ACCORDING TO ICD-9-CM [V CODES CODED AS “=” AND E CODES CODED AS “)”]

00 = NO DIAGNOSIS
01 = AT LEAST ONE DISCHARGE DIAGNOSIS 

	DP9B1
	150
	154
	5
	DISCHARGE DIAGNOSIS: FIRST-LISTED DIAGNOSIS

	DP9B2
	155
	159
	5
	DISCHARGE DIAGNOSIS: SECOND-LISTED DIAGNOSIS

	DP9B3
	160
	164
	5
	DISCHARGE DIAGNOSIS: THIRD-LISTED DIAGNOSIS

	DP9B4
	165
	169
	5
	DISCHARGE DIAGNOSIS: FOURTH-LISTED DIAGNOSIS

	DP9B5
	170
	174
	5
	DISCHARGE DIAGNOSIS: FIFTH-LISTED DIAGNOSIS


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	DP9B6
	175
	179
	5
	DISCHARGE DIAGNOSIS: SIXTH-LISTED DIAGNOSIS


	DP9C1
	180
	181
	2
	ANY DIAGNOSTIC OR SURGICAL PROCEDURES

RELATED TO ADMISSION (CODED USING ICD-9-CM)

00 = NO PROCEDURES

01 = AT LEAST ONE PROCEDURE CODED
02 = BLANK

	DP9C2
	182
	185
	4
	ANY DIAGNOSTIC OR SURGICAL PROCEDURES

FIRST-LISTED PROCEDURE

	DP9C3
	186
	189
	4
	ANY DIAGNOSTIC OR SURGICAL PROCEDURES

RELATED TO ADMISSION



SECOND-LISTED PROCEDURE

	DP9D
	190
	191
	2
	REASON FOR DISCHARGE

01 = GOALS MET

02 = RECOVERED

03 = STABILIZED

04 = FAMILY/FRIENDS RESUMED CARE  

05 = SERVICE NO LONGER NEEDED 

06 = GOALS MET: OTHER

07 = MOVED OUT OF AREA

08 = ADMITTED TO HOSPITAL

09 = ADMITTED TO NURSING HOME

10 = BENEFITS EXHAUSTED

11 = CHANGED/TRANSFERRED HOME HEALTH/HOSPICE

12 = DECEASED

13 = OTHER

14 = DON’T KNOW

15 = BLANK OR INVALID

	DP9DSP
	192
	216
	25
	OTHER SPECIFY (ALPHA)

	DP10 
	217

	218
	2
	TYPE OF CARE

01 = HOME HEALTH CARE 
02 = HOSPICE CARE

	DP11A
	219
	220
	2
	DOES HE/SHE HAVE PRIMARY CAREGIVER

01 = YES

02 = NO

03 = DON’T KNOW

	DP11B
	221
	222
	2
	DOES SHE/HE LIVE W/CAREGIVER

01 = YES

02 = NO

03 = DON’T KNOW

	DP11C
	223
	224
	2
	CAREGIVER RELATIONSHIP

01 = SPOUSE

02 = PARENT

03 = CHILD

04 = DAUGHTER-IN-LAW/SON-IN-LAW

05 = OTHER RELATIVE

06 = NEIGHBOR

07 = FRIEND

08 = VOLUNTEER GROUP

09 = OTHER

10 = DON’T KNOW

11 = LEGITIMATE SKIP (DP11A > 01)

12 = BLANK OR INVALID



	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	DP11CSP
	225
	249
	25
	OTHER, SPECIFY 

BLANK (ALPHA NUMERIC)

	DP12A
	250
	251
	2
	AIDS USED:
00 = NO AIDS USED
01 = AT LEAST ONE AID USED

	DP12B
	252
	253
	2
	AIDS USED: BEDSIDE COMMODE

01 = AID USED

02 = AID NOT USED

	DP12C
	254
	255
	2
	AIDS USED: BRACE
01 = AID USED

02 = AID NOT USED

	DP12D
	256
	257
	2
	AIDS USED: CANE 
01 = AID USED

02 = AID NOT USED

	DP12E
	258
	259
	2
	AIDS USED: CRUTCHES
01 = AID USED

02 = AID NOT USED

	DP12F
	260
	261
	2
	AIDS USED: DENTURES 

01 = AID USED

02 = AID NOT USED

	DP12G
	262
	263
	2
	AIDS USED: EYEGLASSES
01 = AID USED

02 = AID NOT USED

	DP12H
	264
	265
	2
	AIDS USED: HEARING AID
01 = AID USED

02 = AID NOT USED

	DP12I
	266
	267
	2
	AIDS USED: HOSPITAL BED
01 = AID USED

02 = AID NOT USED

	DP12J
	268
	269
	2
	AIDS USED: ORTHOTICS
01 = AID USED

02 = AID NOT USED

	DP12K
	270
	271
	2
	AIDS USED: SHOWER CHAIR
01 = AID USED
02 = AID NOT USED 

	DP12L
	272
	273
	2
	AIDS USED: WALKER
01 = AID USED

02 = AID NOT USED

	DP12M
	274
	275
	2
	AIDS USED: WHEELCHAIR(MANUAL)
01 = AID USED

02 = AID NOT USED

	DP12N
	276
	277
	2
	AIDS USED: WHEELCHAIR(MOTOR)
01 = AID USED

02 = AID NOT USED

	DP12O
	278
	279
	2
	AIDS USED: OTHER AIDS OR DEVICES

01 = AID USED

02 = AID NOT USED AIDS USED:

	DP12SP
	280
	304
	25
	OTHER AIDS OR DEVICES, SPECIFY


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	DP13A
	305
	306
	2
	DIFFICULTY SEEING

01 = YES

02 = NO

03 = NOT APPLICABLE

04 = DON’T KNOW

05 = BLANK OR INVALID

	DP13B
	307
	308
	2
	SEEING LEVEL

01 = PARTIALLY IMPAIRED

02 = SEVERELY IMPAIRED

03 = COMPLETELY LOST, BLIND       

04 = DON’T KNOW  

	DP14A
	309
	310
	2
	DIFFICULTY HEARING

01 = YES

02 = NO

03 = NOT APPLICABLE

04 = DON’T KNOW

05 = BLANK OR INVALID

	DP14B
	311
	312
	2
	HEARING LEVEL

01 = PARTIALLY IMPAIRED

02 = SEVERELY IMPAIRED

03 = COMPLETELY LOST, DEAF       

04 = DON’T KNOW

	DP15A1A
	313
	314
	2
	VENTILATOR IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW

	DP15A1B
	315
	316
	2
	VENTILATOR /RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15A2A
	317
	318
	2
	LIQUID OXYGEN IN HOME?

01 = YES

	DP15A2B
	319
	320
	2
	LIQUID OXYGEN /RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15A3A
	321
	322
	2
	OXYGEN CONCENTRATOR IN HOME?

01 = YES

	DP15A3B
	323
	324
	2
	OXYGEN CONCENTRATOR /RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15A4A
	325
	326
	2
	GASEOUS OXYGEN IN HOME?

01 = YES

	DP15A4B
	327
	328
	2
	GASEOUS OXYGEN /RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15A5A
	329
	330
	2
	NEBULIZER IN HOME?

01 = YES

	DP15A5B
	331
	332
	2
	NEBULIZER/RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15A6A
	333
	334
	2
	HUMIDIFIER HAVE IN HOME?

	DP15A6B
	335
	336
	2
	HUMIDIFIER/RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15A7A
	337
	338
	2
	SUCTION IN HOME?

01 = YES

	DP15A7B
	339
	340
	2
	SUCTION /RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW



	DP15A8A
	341
	342
	2
	TRACHEOSTOMY IN HOME?

01 = YES 

	DP15A8B
	343
	344
	2
	TRACHEOSTOMY/RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15B1A
	345
	346
	2
	PERIPHERAL CATHETER IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW

	DP15B1B
	347
	348
	2
	PERIPHERAL CATHETER/RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15B2A
	349
	350
	2
	MIDLINE CATHETER IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW

	DP15B2B
	351
	352
	2
	MIDLINE CATHETER/RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15B3A
	353
	354
	2
	CENTRAL VENOUS CATHETER IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW

	DP15B3B
	355
	356
	2
	CENTRAL VENOUS CATHETER/RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15B4A
	357
	358
	2
	INFUSION PUMPS IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW

	DP15B4B
	359
	360
	2
	INFUSION PUMPS /RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15C1A
	361
	362
	2
	AIR MATTRESS IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW

	DP15C1B
	363
	364
	2
	AIR MATTRESS/RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15C2A
	365
	366
	2
	FOAM MATTRESS IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW

	DP15C2B
	367
	368
	2
	FOAM MATTRESS/RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15D1A
	369
	370
	2
	NASOGASTRIC TUBE IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW

	DP15D1B
	371
	372
	2
	NASOGASTRIC TUBE/RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15D2A
	373
	374
	2
	GASTRONOMY IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW

	DP15D2B
	375
	376
	2
	GASTRONOMY/RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15D3A
	377
	378
	2
	PUMP IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW

	DP15D3B
	379
	380
	2
	PUMP RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15E1A
	381
	382
	2
	PERIOTONEAL DIALYSIS (MANUAL) IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW

	DP15E1B
	383
	384
	2
	PERIOTONEAL DIALYSIS (MANUAL) RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15E2A
	385
	386
	2
	PERIOTONEAL DIALYSIS (AUTOMATED) IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW



	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	DP15E2B
	387
	388
	2
	PERIOTONEAL DIALYSIS (AUTOMATED) RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15E3A
	389
	390
	2
	PERIOTONEAL DIALYSIS (UNSPECIFIED) IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW

	DP15E3B
	391
	392
	2
	PERIOTONEAL DIALYSIS (UNSPECIFIED) RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15E4A
	393
	394
	2
	HEMODIALYSIS IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW

	DP15E4B
	395
	396
	2
	HEMODIALYSIS/RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15F1A
	397
	398
	2
	BLOOD GLUCOSE MONITOR IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW

	DP15F1B
	399
	400
	2
	BLOOD GLUCOSE MONITOR/RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15G1A
	401
	402
	2
	WOUND ETC. CATHETER IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW

	DP15G1B
	403
	404
	2
	WOUND ETC. CATHETER/RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15G2A
	405
	406
	2
	FOLEY CATHETER IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW

	DP15G2B
	407
	408
	2
	FOLEY CATHETER/RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15G3A
	409
	410
	2
	INTERMITTANT BLADDER CATHETER IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW



	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	DP15G3B
	411
	412
	2
	INTERMITTANT BLADDER CATHETER/RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15G4A
	413
	414
	2
	EXTERNAL URINARY COLLECTION DEVICES IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW

	DP15G4B
	415
	416
	2
	EXTERNAL URINARY COLLECTION DEVICES  CATHETER/RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15G5A
	417
	418
	2
	UROSTOMY IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW

	DP15G5B
	419
	420
	2
	UROSTOMY/RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15G6A
	421
	422
	2
	ILEOSTOMY/COLOSTOMY IN HOME?

01 = YES

02 = NO

03 = DON’T KNOW

	DP15G6B
	423
	424
	2
	ILEOSTOMY/COLOSTOMY/RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15H1A
	425
	426
	2
	PROCTECTIVE RESTRAINTS IN HOME

01 = YES

02 = NO

03 = DON’T KNOW

	DP15H1B
	427
	428
	2
	PROCTECTIVE RESTRAINTS – RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15I1A
	429
	430
	2
	APNEA MONITOR IN HOME

01 = YES

02 = NO

03 = DON’T KNOW

	DP15I1B
	431
	432
	2
	APNEA MONITOR/RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15I2A
	433
	434
	2
	PHOTOTHERAPY LIGHTS IN HOME

01 = YES

02 = NO

03 = DON’T KNOW



	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	DP15I2B
	435
	436
	2
	PHOTOTHERAPY LIGHTS – RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15J1A
	437
	438
	2
	PRENATAL UTERINE MONITORING IN HOME

01 = YES

02 = NO

03 = DON’T KNOW



	DP15J1B
	439
	440
	2
	PRENATAL UTERINE MONITORING – RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15K1A
	441
	442
	2
	OTHER IN HOME

01 = YES

02 = NO

03 = DON’T KNOW

	DP15K1B
	443
	444
	2
	OTHER/RECEIVED ASSISTANCE WITH

01 = YES

02 = NO

03 = DON’T KNOW

	DP15K1C    
	445
	469
	25
	OTHER SPECIFY (ALPHA)

	DP16
	470
	471
	2
	BOWEL CONTROL

01 = YES

02 = NO

03 = NOT APPLICABLE
04 = DON’T KNOW

05 = BLANK OR INVALID

	DP17
	472
	473
	2
	BLADDER CONTROL
01 = YES

02 = NO

03 = NOT APPLICABLE
04 = DON’T KNOW

05 = BLANK OR INVALID

	DP18A
	474
	475
	2
	BATHING

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID

	DP18B
	476
	477
	2
	DRESSING

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	DP18C
	478
	479
	2
	EATING

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID

	DP18D
	480
	481
	2
	TRANSFERRING

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP        

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID


	DP18E
	482
	483
	2
	WALKING

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID

	DP18F
	484
	485
	2
	USING TOILET ROOM

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP        

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID

	DP19A
	486
	487
	2
	LIGHT HOUSEWORK           

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID

	DP19B
	488
	489
	2
	MANAGING MONEY

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID

	DP19C
	490
	491
	2
	SHOPPING

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID

	DP19D
	492
	493
	2
	USING TELEPHONE

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	DP19E
	494
	495
	2
	PREPARING MEALS

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID

	DP19F
	496
	497
	2
	TAKING MEDICATIONS

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID

	DP20A00
	498
	499
	2
	SERVICES PROVIDED
00 = NONE
01 = AT LEAST ONE SERVICE PROVIDED


	DP20A01
	500
	501
	2
	SERVICES PROVIDED:

CONTINUOUS HOME CARE

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	DP20A02
	502
	503
	2
	SERVICES PROVIDED:

COUNSELING

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	DP20A03
	504
	505
	2
	SERVICES PROVIDED:

HOUSEHOLD SERVICES

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	DP20A04
	506
	507
	2
	SERVICES PROVIDED:

MEDICATIONS 

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED 

	DP20A05
	508
	509
	2


	SERVICES PROVIDED:

MENTAL HEALTH SERVICES
01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	DP20A06
	510
	511
	2
	SERVICES PROVIDED:

NURSING SERVICES
01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	DP20A07
	512
	513
	2
	SERVICES PROVIDED:

NUTRITIONIST SERVICES

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	DP20A08
	514
	515
	2
	SERVICES PROVIDED:

OCCUPATIONAL THERAPY
01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	DP20A09
	516
	517
	2
	SERVICES PROVIDED:

PHYSICAL THERAPY
01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	DP20A10
	518
	519
	2
	SERVICES PROVIDED:

PHYSICIAN SERVICES
01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	DP20A11
	520
	521
	2
	SERVICES PROVIDED:

SOCIAL SERVICES

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	DP20A12
	522
	523
	2
	SERVICES PROVIDED:

SPEECH THERAPY/AUDIOLOGY
01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	DP20A13
	524
	525
	2
	SERVICES PROVIDED:

TRANSPORTATION
01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	DP20A14
	526
	527
	2
	SERVICES PROVIDED:

VOLUNTEERS       
01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	DP20A15
	528
	529
	2
	SERVICES PROVIDED:

OTHER SERVICES    
01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	DP20ASP
	530
	554
	25
	SERVICES PROVIDED:

OTHER SPECIFY (ALPHA)


	DP20B00
	555
	556
	2
	PROVIDER TYPE
01 = AT LEAST ONE PROVIDER SEEN   

02 = NO PROVIDERS SEEN

	DP20B01
	557
	558
	2
	CHAPLIN

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	DP20B02
	559
	560
	2
	DIETICIANS/NUTRITIONISTS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	DP20B03
	561
	562
	2
	HOME HEALTH AIDES

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	DP20B04
	563
	564
	2
	HOMEMAKERS/PERSONAL CARETAKERS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	DP20B05
	565
	566
	2
	LICENSED PRACTICAL OR VOCATIONAL NURSES

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	DP20B06
	567
	568
	2
	NURSING AIDES AND ATTENDANTS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	DP20B07
	569
	570
	2
	OCCUPATIONAL THERAPISTS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	DP20B08
	571
	572
	2
	PHYSICAL THERAPISTS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN  

	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	DP20B09
	573
	574
	2
	PHYSICIANS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	DP20B10
	575
	576
	2
	REGISTERED NURSES

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	DP20B11
	577
	578
	2
	RESPIRATORY THERAPISTS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	DP20B12
	579
	580
	2
	SOCIAL WORKERS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	DP20B13
	581
	582
	2
	SPEECH PATHOLOGISTS/

AUDIOLOGISTS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	DP20B14
	583
	584
	2
	VOLUNTEERS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	DP20B15
	585
	586
	2
	OTHER PROVIDERS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	DP20BSP
	587
	611
	25
	OTHER PROVIDERS, SPECIFY


	DP21A
	612
	613
	2

	PRIMARY SOURCE OF PAYMENT:

01 = PRIVATE INSURANCE

02 = OWN INCOME, ETC.
03 = SUPPLEMENTAL SECURITY INCOME (SSI)

04 = MEDICARE

05 = MEDICAID

06 = OTHER GOVERNMENTAL MEDICAL ASSISTANCE                 07 = RELIGIOUS ORGANIZATIONS,

     FOUNDATIONS, AGENCIES

08 = VETERANS ADMINISTRATION

09 = NO CHARGE MADE FOR CARE
10 = PAYMENT SOURCE NOT YET DETERMINED

11 = OTHER 

12 = BLANK OR INVALID

	DP21B
	614
	615
	2
	PRIMARY PAYMENT SOURCE:FOR HOME HEALTH CARE:

01 = PRIVATE INSURANCE

02 = OWN INCOME, ETC.
03 = SUPPLEMENTAL SECURITY INCOME (SSI)

04 = MEDICARE

05 = MEDICAID

06 = OTHER GOVERNMENTAL MEDICAL ASSISTANCE                 07 = RELIGIOUS ORGANIZATIONS,

     FOUNDATIONS, AGENCIES

08 = VETERANS ADMINISTRATION

09 = NO CHARGE MADE FOR CARE
10 = PAYMENT SOURCE NOT YET DETERMINED

11 = OTHER 

12 = BLANK OR INVALID


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	DP21C
	616
	617
	2
	PRIMARY PAYMENT SOURCE:FOR HOSPICE CARE:

01 = PRIVATE INSURANCE

02 = OWN INCOME, ETC.
03 = SUPPLEMENTAL SECURITY INCOME (SSI)

04 = MEDICARE

05 = MEDICAID

06 = OTHER GOVERNMENTAL MEDICAL ASSISTANCE                 07 = RELIGIOUS ORGANIZATIONS,

     FOUNDATIONS, AGENCIES

08 = VETERANS ADMINISTRATION

09 = NO CHARGE MADE FOR CARE
10 = PAYMENT SOURCE NOT YET DETERMINED

11 = OTHER 

12 = BLANK OR INVALID


	DP21SP
	618
	642
	25
	PRIMARY SOURCE OF PAYMENT OTHER, SPECIFY 

	DP22A1
	643
	644
	2
	SECONDARY PAYMENT SOURCE:

PRIVATE INSURANCE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22A2
	645
	646
	2
	SECONDARY PAYMENT SOURCE:

PRIVATE INSURANCE: HOME HEALTH CARE 

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22A3
	647
	648
	2
	SECONDARY PAYMENT SOURCE:

PRIVATE INSURANCE: HOSPICE CARE 

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22B1
	649
	650
	2
	SECONDARY PAYMENT SOURCE:

OWN INCOME, ETC.
01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22B2
	651
	652
	2
	SECONDARY PAYMENT SOURCE:

OWN INCOME ETC.: HOME HEALTH CARE 

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22B3
	653
	654
	2
	SECONDARY PAYMENT SOURCE:

OWN INCOME, ETC.: HOSPICE CARE 

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22C1
	655
	656
	2
	SECONDARY PAYMENT SOURCE:

SUPPLEMENTAL SECURITY INCOME
01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22C2
	657
	658
	2
	SECONDARY PAYMENT SOURCE:

SUPPLEMENTAL SECURITY INCOME: HOME HEALTH CARE 

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22C3
	659
	660
	2
	SECONDARY PAYMENT SOURCE:

SUPPLEMENTAL SECURITY INCOME: HOSPICE CARE 

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	DP22D1
	661
	662
	2
	SECONDARY PAYMENT SOURCE:

MEDICARE
01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22D2
	663
	664
	2
	SECONDARY PAYMENT SOURCE: 

MEDICARE: HOME HEALTH CARE 

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22D3
	665
	666
	2
	SECONDARY PAYMENT SOURCE:

MEDICARE: HOSPICE
01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22E1
	667
	668
	2
	SECONDARY PAYMENT SOURCE:

MEDICAID 

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22E2
	669
	670
	2
	SECONDARY PAYMENT SOURCE:

MEDICAID: HOME HEALTH CARE 

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22E3
	671
	672
	2
	SECONDARY PAYMENT SOURCE:
MEDICAID: HOSPICE CARE
01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22F1
	673
	674
	2
	SECONDARY PAYMENT SOURCE: 
OTHER GOVERNMENT MEDICAL ASSISTANCE
01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22F2
	675
	676
	2
	SECONDARY PAYMENT SOURCE: OTHER GOVERNMENT MEDICAL ASSISTANCE: HOME HEALTH CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22F3
	677
	678
	2
	SECONDARY PAYMENT SOURCE: OTHER GOVERNMENT MEDICAL ASSISTANCE: HOME HEALTH CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED 

	DP22G1
	679
	680
	2
	SECONDARY PAYMENT SOURCE:

RELIGIOUS ORGANIZATIONS, ETC.
01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22G2
	681
	682
	2
	SECONDARY PAYMENT SOURCE: RELIGIOUS ORGANIZATIONS,ETC. FOR HOME HEALTH CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22G3
	683
	684
	2
	SECONDARY PAYMENT SOURCE: RELIGIOUS ORGANIZATIONS, ETC. FOR HOSPICE CARE
01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22H1
	685
	686
	2
	SECONDARY PAYMENT SOURCE: VA CONTRACTS
01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	DP22H2
	687
	688
	2
	SECONDARY PAYMENT SOURCE: VA CONTRACTS FOR HOME HEALTH CARE
PRIVATE INSURANCE 

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22H3
	689
	690
	2
	SECONDARY PAYMENT SOURCE: VA CONTRACTS FOR HOSPICE
PRIVATE INSURANCE 

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22I1
	691
	692
	2
	SECONDARY PAYMENT SOURCE: NO CHARGE MADE FOR CARE
01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22I2
	693
	694
	2
	SECONDARY PAYMENT SOURCE: NO CHARGE MADE FOR CARE FOR HOME HEALTH CARE
01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22I3
	695
	696
	2
	SECONDARY PAYMENT SOURCE: NO CHARGE MADE FOR CARE FOR HOSPICE
01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22J1
	697
	698
	2
	SECONDARY PAYMENT SOURCE: PAYMENT SOURCE NOT YET DETERMINED 
001 = RESPONSE CHECKED

002 = RESPONSE NOT CHECKED

	DP22J2
	699
	700
	2
	SECONDARY PAYMENT SOURCE: PAYMENT SOURCE NOT YET DETERMINED FOR HOME HEALTH CARE
01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22J3
	701
	702
	2
	SECONDARY PAYMENT SOURCE: PAYMENT SOURCE NOT YET DETERMINED FOR HOSPICE 
01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED 

	DP22K1
	703
	704
	2
	SECONDARY PAYMENT SOURCE: OTHER
01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22K2
	705
	706
	2
	SECONDARY PAYMENT SOURCE: OTHER FOR HOME HEALTH CARE
01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22K3
	707
	708
	2
	SECONDARY PAYMENT SOURCE: OTHER FOR HOSPICE CARE
01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	DP22SP
	709
	733
	25
	SECONDARY PAYMENT SOURCE: OTHER SPECIFY (ALPHA)


	DP22DK
	734
	735
	2
	SECONDARY PAYMENT SOURCE: DON’T KNOW
01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	DP23A
	736
	737
	2
	LAST TIME SERVICE WAS PROVIDED: MONTH

01 = JANUARY        07 = JULY

02 = FEBRUARY       08 = AUGUST

03 = MARCH          09 = SEPTEMBER 

04 = APRIL          10 = OCTOBER

05 = MAY            11 = NOVEMBER 

06 = JUNE           12 = DECEMBER 



	DP23B
	738
	739
	2
	LAST TIME SERVICE WAS PROVIDED: DAY

01-31 = DAY OF MONTH 

32 = BLANK

	DP23C
	740
	741
	2
	LAST TIME SERVICE WAS PROVIDED: YEAR

90-96 = 1990 – 1996

97 = BLANK

	DPREGION
	742
	742
	1
	CENSUS REGION

1 = NORTHEASTERN REGION

2 = MIDWESTERN REGION

3 = SOUTHERN REGION

4 = WESTERN REGION

	DPMSA
	743
	743
	1
	METROPOLITAN STATISTICAL AREA (MSA) INDICATOR

1 = MSA

2 = NON-MSA

	BLANK
	744
	751
	8
	BLANK

	DPAAGE
	752
	752
	1
	AGE GROUP (AGE AT ADMISSION)

1 = UNDER 18 YEARS

2 = 18 – 44 YEARS

3 = 45 – 64 YEARS

4 = 65 – 74 YEARS

5 = 75 – 84 YEARS

6 = 85 YEARS AND OVER

7 = DON’T KNOW

	DPIMPU1
	753
	753
	1
	IMPUTATION INDICATOR FOR DATE OF ADMISSION: MONTH (POSITIONS 110 – 111) 

1 = DATE IMPUTED

	DPIMPU2
	754
	754
	1
	IMPUTATION INDICATOR FOR DATE OF ADMISSION: YEAR (POSITIONS 114 – 115) 

1 = DATE IMPUTED

	DPIMPU3
	755
	755
	1
	IMPUTATION INDICATOR FOR DATE OF BIRTH: MONTH (POSITIONS 17 – 18) 

1 = DATE IMPUTED

	DPIMPU4
	756
	756
	1
	IMPUTATION INDICATOR FOR DATE OF BIRTH: YEAR (POSITIONS 19 – 22) 

1 = DATE IMPUTED

	DPIMPU5
	757
	757
	1
	IMPUTATION INDICATOR FOR DATE OF DISCHARGE: MONTH (POSITIONS 11 – 12) 

1 = IMPUTED 

	DPIMPU6
	758
	758
	1
	IMPUTATION INDICATOR FOR DATE OF DISCHARGE: YEAR (POSITIONS 13 – 14) 

1 = DATE IMPUTED


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	DPIMPU7
	759
	759
	1
	IMPUTATION INDICATOR FOR DATE OF INTERVIEW: MONTH (POSITIONS 7 – 10) 

1 = DATE IMPUTED 

	DPOWN
	760
	761
	2
	TYPE OF OWNERSHIP

01 = PROPRIETARY

02 = NONPROFIT AND OTHERS

	DPWT
	762
	770
	9
	DISCHARGE PATIENT FILE SAMPLE WEIGHT
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