Hospital Stay (HS) Section

| F HOSPI TAL STAY DI SCHARGE DATE IS ‘95 (STILL IN |
HOSPI TAL) [OR | F ROUND 5, CODE ‘95’ | NDI CATES |
*STILL I N HOSPI TAL' AND ‘ RELEASED I N 1998'], DO |
NOT ASK THE HOSPI TAL STAY (HS) SECTI ON OR THE |
CHARGE/ PAYMENT (CP) SECTI ON FOR THI'S EVENT. |
(WVE WLL FOLLOW UP W TH THESE EVENTS NEXT ROUND. |
|F ROUND 5, WE W LL OBTAI N NECESSARY | NFORMATI ON |
DURI NG MPS FOLLOW UP. ) |

| |F THE MONTH OR DAY FOR THE HOSPI TAL STAY ADM T |
| DATE OR DI SCHARGE DATE IS '-7' (REFUSED) OR '-8' |
| (DON T KNOW, CONTINUE W TH HSO1 |

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . .. .. }  {ADM DT}
{D S- DT}

How many nights did (PERSON) stay in (PROVIDER)?

[Enter Number of Nights] ...............
REF . . -7

| SOFT RANGE CHECK: 1 TO 30.
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HS02
{PERSON' S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVI DER. . . . .. }  {ADM DT}
{DI S- DT}
Did this hospital stay begin with a visit to an energency roon?
YES .o 1
NO .o 2
REF . . -7
DK -8
PRESS F1 FOR DEFI NI TI ON OF EMERGENCY ROOM
HS03

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... }  {ADM DT}
{D S- DT}

Was this hospital stay related to any specific health condition
or were any conditions discovered during this hospital stay?

YES oo 1

NO & et 2 { HS05}
REF ettt -7 {HS05}
DK o et -8 {HS05}
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . .. .. }  {ADM DT}
{D S- DT}

What conditions were discovered or |ed (PERSON) to enter the
hospital ? PROBE: Any other condition?

|F CONDITION | S ALREADY LI STED, ASK: Is this the sane ( NAME
OF CONDI TION) that we have al ready tal ked about before?

| F SAME EPI SODE OF CONDI TI ON, SELECT ENTRY ON ROSTER

| F NEW EPI SODE OF CONDI TI ON, ADD TO ROSTER

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO ADD, PRESS CTRL/A. TO DELETE, PRESS CTRL/D.
TO LEAVE, PRESS ESC.

[1. Medical Condition] .................
[2. Medical Condition] .................
[3. Medical Condition] .................

| ROSTER DEFINITION: TH'S | TEM DI SPLAYS PERSON S- |
|  MEDI CAL- CONDI TI ONS- ROSTER. |
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1.

|
|
| NTERVI EWER MAY SELECT A CONDI TI ON(S) ALREADY

LI STED ON THE ROSTER. DO NG SO SHOULD NOT |
| MPACT THE ROUND FLAG OF THE CONDI TI ON. |
| NTERVI EWNER SHOULD BE ABLE TO ADD ANY NUMBER OF
CONDI TI ONS AT THE ROSTER QUESTIONS (I.E., NO |
LIMT TO THE NUMBER OF CONDI TIONS). AS |
CONDI TI ONS ARE ENTERED, THEY SHOULD BE FLAGGED
W TH THE NUMBER OF THE ROUND I N VWHI CH THEY WERE|
FI RST CREATED. THI S ROUND FLAG WLL BE USED |
LATER I N THE | NTERVI EW TO DETERM NE WHI CH |
QUESTI ONS SHOULD BE ASKED.

| NTERVI EWNER SHOULD BE ABLE TO DELETE CONDI TI ON
THAT WAS RECORDED ON THE SCREEN WHERE DELETE IS
USED. THAT IS, AS LONG AS THE | NTERVI EWER HAS
NOT LEFT THE SCREEN, SHE SHOULD BE ABLE TO |
DELETE A CONDI TI ON ENTERED IN ERROR. | F DELETE
IS ATTEMPTED AT A TIME WHEN I T I S NOT ALLOWED
(I.E., AFTER THE LINK IS ESTABLI SHED), DI SPLAY
THE FOLLOW NG ERROR MESSAGE: ‘' DELETE ALLOWED |
ONLY WHEN CONDI TION | S FI RST ENTERED.’ |
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{PERSON S FI RST M DDLE AND LAST NAME}

MEPS FAMES Panel 1 Round 5 Hospital

PROVIDER . .. .. }  {ADM DT}
{D S- DT}

SHOW CARD HS- 1.

Pl ease | ook at this card and tell

Stay (HS) Section
February 15, 1998

{ NAME OF MEDI CAL CARE

me which category best

descri bes the reason (PERSON) entered (PROVIDER) on (ADM T
DATE) ?

| F NECESSARY, PROBE:

ent ered ( PROVI DER) ?

OPERATI ON OR SURG CAL PROCEDURE ........ 1
TREATMENT OR THERAPY, NOT | NCLUDI NG
SURGERY ... i 2
DI AGNCSTIC TESTS ONLY . ...t 3
G VE BIRTH TO A BABY - NORMAL OR
CAESAREAN SECTION (MOTHER) ........... 4
TO BE BORN (BABY) ......... ... vun.. 5
OTHER . ... e 91
REF . . -7
DK o -8
[ Code One]

PRESS F1 FOR DEFI NI TI ONS OF ANSWER CATEGORI ES.

ALLOW CODE ‘' 4' (G VE BIRTH TO A BABY) ONLY IF
PERSON |'S FEMALE. ALLOW CODE ‘5’ (TO BE BORN)
ONLY | F PERSON IS < OR = 1 YEAR OLD (OR AGE
CATEGORY 1) .

IF HSO5 IS CODED '1' ( OPERATI ON OR SURG CAL
PROCEDURE) , AUTOVATI CALLY CODE HS06 AS '1' (YES)
BY CAPI AND GO TO HSO7
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . .. .. }  {ADM DT}
{D S- DT}

Were any operations or surgical procedures perfornmed on
(PERSON) during this stay?

YES oo 1

NO & et 2 { HS08}
REF ettt -7 {HS08}
DK o et -8 {Hs08}

PRESS F1 FOR DEFI NI TI ON OF OPERATI ONS/ SURA CAL PROCEDURES.
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{PERSON S FI RST M DDLE AND LAST NAME}

{NAME OF MEDI CAL CARE PROVIDER....}  {ADM DT}

{D S DT}

VWhat was the name of the nmmin surgical procedure?

APPENDECTOMY . ..ot
ARTHROSCOPI C (VI SUALI ZATI ON OF

JONTS) SURGERY .. .oooveeeeiinnnn,
CARDI AC CATHETERI ZATION . ...
CATARACT SURGERY ... oovoooann.
CIRCUMCISION © . vvveee e
CORONARY BYPASS ... oooeeeoi.
D & C (DI LATATI ON AND CURETTAGE) .......
DENTAL SURGERY ..o
GALLBLADDER SURGERY ( CHOLECYSTECTOMY)
HERNIA REPAIR © o oo oo
HYSTERECTOMY . ..o ooooe e
JO NT (H P/ KNEE) REPLACEMENT SURGERY ..
MASTECTOMY/ LUMPECTOMY . . ... oooeen ..
PACEMAKER | NSERTION © .. .vveeeeenn .
PLASTI ¢/ RECONSTRUCTI VE SURGERY .. ......
PROSTATE SURGERY ( PROSTATECTOMY) ... ...
SPI NAL DI SC SURGERY (SLI PPED DI SC/

PROLAPSED DI SC) ..o,
SURG CAL SETTI NG OF BROKEN BONE

(FRACTURE REDUCTION) . ...,

THYRO D SURGERY ( THYRO DECTOMY) ... ....
TISSUE Bl OPSY .. .veeeeeee e
TONSI LLECTOMY .. vveeeee e e
OTHER & o oo oo
REF o ot
DK o ottt

[ Code One]

PRESS F1 FOR DEFI NI TI ONS OF ANSWER CATEGORI ES.
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EDITS: |F HSO7 |'S CODED ‘5 (Cl RCUMCI SI ON) OR
CODE ‘ 16' [ PROSTATE SURGERY (PROSTATECTOWY)],
CHECK THAT PERSON IS MALE. | F NOT, DI SPLAY THE
FOLLOW NG MESSAGE: CODE UNAVAI LABLE FOR FEMALES.
VERI FY AND RE- ENTER.

CURETTAGE)] OR CODE ‘11’ (HYSTERECTOMY), CHECK
THAT PERSON |'S FEMALE. | F NOT, DI SPLAY THE
FOLLOW NG MESSAGE: CODE NOT AVAI LABLE FOR MALES.
VERI FY AND RE- ENTER.

|
|
|
|
|
|
| F HSO7 1S CODED ‘7' [D & C (DI LATATI ON AND |
|
|
|
|
|
|

NOTE: EDI TS WERE NOT AVAI LABLE I N ROUND 1.

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... }  {ADM DT}
{D S- DT}

At the tinme (PERSON) (were/was) discharged, were any nedi ci nes
prescribed for (PERSON)? Please do not include nedications
recei ved while (PERSON) (were/was) a patient in the hospital

YES oo 1
NO & et 2 {HS10}
REF ettt -7 {HS10}
DK o et -8 {HS10}

PRESS F1 FOR DEFI NI TI ON OF PRESCRI BED MEDI CI NE.
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{PERSON S FI RST M DDLE AND LAST NAME}

MEPS FAMES Panel 1 Round 5 Hospita

Stay (HS) Section
February 15, 1998

{ NAME OF MEDI CAL CARE

PROVI DER. . . . .. }  {ADM DT}
{DI S- DT}
Pl ease tell me the nanes of the prescribed nedicines fromthis

stay that were filled

PROBE: Any ot her prescribed nmedicines fromthis stay that were
filled?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER

TO ADD, PRESS CTRL/A. TO DELETE, PRESS CTRL/D.
TO LEAVE, PRESS ESC.

[1. Prescribed Medicine] ...............
[2. Prescribed Medicine] ...............
[3. Prescribed Medicine] ...............

ROSTER DEFINITION:  TH S | TEM DI SPLAYS PERSON S-
PRESCRI BED- MEDI Cl NES- ROSTER.

ROSTER BEHAVI OR SPECI FI CATI ONS

1. | NTERVI EMER MAY SELECT A MEDI Cl NE(S) ALREADY
LI STED ON THE ROSTER

2. | NTERVI EWVER SHOULD BE ABLE TO ADD ANY NUMBER OF|

MEDI CI NES AT THE ROSTER QUESTIONS (I.E., NO
LIMT TO THE NUMBER OF MEDI Cl NES) .

3. I NTERVI EWVER SHOULD BE ABLE TO DELETE A MEDI ClI NE|
THAT WAS RECORDED ON THE SCREEN WHERE DELETE | S|
USED. THAT IS, AS LONG AS THE | NTERVI EWVER HAS |

NOT LEFT THE SCREEN, SHE SHOULD BE ABLE TO

DELETE A MEDI CI NE ENTERED I N ERROR. | F DELETE |

IS ATTEMPTED AT A TIME WHEN I T I S NOT ALLOWED

(I.E., AFTER THE LINK IS ESTABLI SHED), DI SPLAY |

THE FOLLOWN NG ERROR MESSACE: ‘ DELETE ALLOWED

ONLY WHEN MEDI CI NE | S FI RST ENTERED.’
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HS10
{PERSON' S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVI DER. . . . .. }  {ADM DT}
{DI S- DT}
Now | would like to ask about the physicians and surgeons who
treated (PERSON) during this hospital stay. (Have/Has) (PERSON)
seen any of these doctors or surgeons at a place of practice
out si de of (PROVIDER) ?
YES .o 1
NO .o 2 {BOX_04}
REF . . -7 {BOX_04}
DK o -8 {BOX_04}
| NOTE: IN ROUNDS 1 AND 2, THE SECOND SENTENCE COF THE
| QUESTI ON WAS WORDED, “Do any of these doctors or surgeons|
| have a place of practice outside of (PROVIDER) where |
| (PERSON) (was/were) seen as a patient?” |
HS11

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... }  {ADM DT}
{D S- DT}

Pl ease give nme the nanes of the nedical places or private
doctor’s office where (PERSON) saw each of these doctors or
surgeons outside of (PROVIDER)

PRESS ENTER TO CONTI NUE
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LOOP_01
| FOR EACH OF THE FOLLOW NG |
| |
| PROVI DER 1 |
| PROVI DER 2 |
| PROVI DER 3 |
| PROVIDER 4 |
| |
| ASK BOX_02_END _LPO1 |
| LOOP DEFINITION: LOOP_01 COLLECTS NAMES AND |
| 1 NFORVATI ON ABOUT EACH SEPARATELY BI LLI NG |
| PROVIDER THE RESPONSE TO HS12 DETERM NES WHETHER|
| THE LOOP CYCLES AGAIN. |F HS12 IS CODED ‘1’ (YES), |
| THE LOOP CYCLES TO COLLECT THE NEXT SEPARATELY |
| BILLING PROVIDER |F HS12 I'S CODED ‘2’ (NO), ‘-7’ |
| (REFUSED), OR ‘-8 (DON T KNOW, THE LOOP ENDS. |

BOX_02
| ASK THE PROVI DER ROSTER (PV) SECTI ON. |
| AT COWPLETI ON OF THE PROVI DER ROSTER (PV) SECTI ON, |
|  CONTI NUE W TH BOX_03 |

BOX_03

| FLAG EACH PROVI DER ADDED OR SELECTED AS A |
| * SEPARATELY BI LLI NG DOCTOR RELATED TO THE |
| HOSPI TAL STAY EVENT BEI NG ASKED ABQUT.
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{PERSON' S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVI DER . . . . . }  {ADM DT}
{D S- DT}

Was there anyone el se?
PROBE: Were there any other doctors or surgeons who treated

(PERSON) during the hospital stay and who (PERSON) (have/ has)
seen at a place of practice outside of (PROVIDER)?

YES . 1
NO . o 2
REF ... -7
DK -8

NOTE: IN ROUNDS 1 AND 2, THE PROBE PART OF THE
QUESTI ON WAS WORDED, “...and who have a place of
practice outside of (PROVIDER) where (PERSON)
(was/ were) seen as a patient?”

END_LPO1

| |F HS12 IS CODED ‘1’ (YES), CYCLE TO COLLECT |
| NEXT PROVI DER |

| 1F HS12 IS CODED ‘2 (NO), ‘-7 (REFUSED), OR |
| -8 (DON T KNOW, END LOOP_01 AND CONTI NUE |
|  WTH BOX_04 |
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| | F THE CHARGE/ PAYMENT (CP) SECTION FOR THI S |
| HOSPI TAL STAY IS NOT COMPLETED, ASK THE CHARGE/ |
| PAYMENT (CP) SECTI ON. |
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