Qut patient Departnent (OP) Section

OoPO1

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

VWhat is the name of the outpatient departnment?

[Enter Departnent Nane] ................

oP02

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

QUTPATI ENT DEPT. NAME: { QUTPATI ENT DEPT NAME FROM OP01}

Did (PERSON) visit the (OUTPATI ENT DEPARTMENT) at ( PROVI DER)
on (VISIT DATE) in person or was this a tel ephone call?

SAWPROVIDER . ...... ... 1

TELEPHONE CALL ........... ... 2

REF . . -7

DK o -8
[ Code One]

| DI SPLAY THE TEXT ENTRY FROM OPO1 FOR ‘ OUTPATI ENT |
| DEPT NAME FROM OPO1’ . |

| 1F OPO2 IS CODED '1' (SAW PROVIDER), FLAG EVENT AS|
| * OP-1N PERSON . |

| |F OP02 |'S CODED '2' (TELEPHONE CALL), ‘-7’ |
| (REFUSED), OR ‘-8 (DON T KNOW FLAG EVENT AS |
| * OP- TELEPHONE . |
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MEPS FAMES Panel 1 Round 5 Qutpatient Departnent (OP) Section
February 15, 1998

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

(Were/Was) (PERSON) referred for this particular {visit/tel ephone
call} by another physician or nedical person?

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

DI SPLAY ‘visit’ |IF OP02 CODED ‘1" (SAW PROVIDER), |
‘-7 (REFUSED), OR ‘-8 (DON T KNOW. DI SPLAY
‘tel ephone call’ | F OP02 CODED ‘2’ (TELEPHONE
CALL). |
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February 15, 1998

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

{Did (PERSON) see a nedical doctor during this particular
visit?/Was this tel ephone call about (PERSON)'s health with a
nedi cal doctor ?}

YES oo 1

NO & ottt 2 { OPO5}
REF ettt -7 {OPOS5}
DK o et -8 {OPO5}

DI SPLAY ‘Did (PERSON) see a nedical doctor during |
this particular visit? |IF OP02 IS CODED ‘1" (SAW |
PROVIDER), ‘-7' (REFUSED), OR ‘-8 (DON T KNOW
FOR THI S EVENT.

health with a nmedical doctor? |F OP02 IS CODED
“*2" (TELEPHONE CALL) FOR THI S EVENT.

|
|
|
DI SPLAY ‘Was this tel ephone call about (PERSON)’'s |
|
|

| |F CODED ‘1 (YES) AND OP02 |'S CODED '1' (SAW |
| PROVIDER), GO TO OP06 |

| |F CODED ‘1 (YES) AND OP02 |'S CODED ' 2' |
| (TELEPHONE CALL), '-7' (REFUSED), OR '-8 (DON T |
| KNOW, GO TO BOX 01 |
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MEPS FAMES Panel

February 15, 1998

1 Round 5 Qutpatient Departnment (OP) Section

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE

PROVI DER. . . . .. }  {EVN- DT}
What type of nedical person did (PERSON) talk to on (M SIT
DATE) ?
| F TALKED TO MORE THAN ONE MEDI CAL PERSON, PROBE FOR MAI N
PROVI DER.
CHIROPRACTOR . ..ottt 1
DENTI ST/ DENTAL CARE PERSON ............ 2
MDWFE ....... ... 3
NURSE/ NURSE PRACTITIONER .............. 4
OPTOVETRIST ... s 5
PODI ATRIST .. e 6
PHYSICIAN S ASSISTANT . ................ 7
PHYSI CAL THERAPIST .................... 8
OCCUPATI ONAL THERAPI ST ................ 9
PSYCHOLOA ST ... .o i 10
SOCIAL WORKER . ..., i 11
TECHNICIAN . ... 12
OTHER . .. .. e 91
REF . . -7
DK o -8

[ Code One]

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

| 1F OP02 I'S CODED '1' (SAW PROVI DER), CONTI NUE |

| W TH OP06

| IF OPO2 IS CODED '2' (TELEPHONE CALL), '-7' |

| (REFUSED),

OR '-8 (DON T KNOW, GO TO BOX 01 |
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MEPS FAMES Panel 1 Round 5 Qutpatient Departnent (OP) Section
February 15, 1998

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

Approxi mately how much tinme did (PERSON) actually spend with
{the doctor/that nedical person}?

Woul d you say ...

5 mnutes or less, ......... ... .. .. .. ... 1
6 - 10 mMnNutes, .........c. i, 2
11 - 15 mnutes, ........innn... 3
16 - 25 minutes, ..........ci ... 4
26 - 40 minutes, Or ........iuuiiiinunnn 5
41 minutes Or NDre? ..........c.uvviinun.. 6
REF . . -7
DK -8
[ Code One]

| DISPLAY ‘the doctor’ IF OP04 IS CODED ‘1" (YES). |
| DI SPLAY ‘that nedical person’” |F OP04 |'S CODED ‘2’|
| (NO, ‘-7 (REFUSED), OR ‘-8 (DON T KNOW . |

| |F OP02 IS CODED '2' (TELEPHONE CALL), '-7' |
| (REFUSED), OR '-8' (DON T KNOW, GO TO OPO8 |

| IF OP02 IS CODED '1' (SAW PROVIDER), CONTI NUE W TH|
| OPO7 I
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MEPS FAMES Panel 1 Round 5 Qutpatient Departnent (OP) Section
February 15, 1998

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

OUTPATI ENT DEPT. NAME: { QUTPATI ENT DEPT NAME FROM OP01}
SHOW CARD OP- 1.
Pl ease |l ook at this card and tell ne which category best

descri bes the care (PERSON) received during the visit to
( OUTPATI ENT DEPARTMENT) at (PROVIDER) on (VISIT DATE)?

GENERAL CHECKUP . ...........cc0vivinn.. 1
DIAGNCSI S OR TREATMENT . ................ 2
EVMERGENCY (E. G, ACCIDENT OR INJURY) ... 3
PSYCHOTHERAPY OR MENTAL HEALTH

COUNSELING . ... e 4
FOLLOW UP OR POST-OPERATIVE VISIT ...... 5
| MMUNI ZATIONS OR SHOTS . ................ 6
VISION EXAM . ..o 7
MATERNI TY CARE ( PRE/ POSTNATAL) ......... 8
VELL CHILD EXAM .. . ... e 9
OTHER . .. .. e 91
REF . . -7
DK o -8

[ Code One]

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

| DI SPLAY THE TEXT ENTRY FROM OPO1 FOR ‘ OUTPATI ENT |
| DEPT NAME FROM OPO1’ . |

| F CODED ‘8 (MATERNI TY CARE ( PRE/ POSTNATAL)), |
CHECK THAT PERSON |'S FEMALE. | F NOT, DI SPLAY THE |
FOLLOW NG MESSAGE: ‘ CODE UNAVAI LABLE FOR MALES. |
VERI FY AND RE- ENTER.’ |

|F CODED ‘9" (WELL CHILD EXAM), CHECK THAT PERSON |
'S <7 YEARS OLD (OR AGE CATEGORIES 1 TO3). IF |
NOT, DI SPLAY THE FOLLON NG MESSAGE: ‘ CODE |
UNAVAI LABLE FOR PERSONS 7 AND OLDER. VERIFY AND |
RE- ENTER .’ |
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MEPS FAMES Panel 1 Round 5 Qutpatient Departnent (OP) Section
February 15, 1998

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

Was this {visit/tel ephone call} related to any specific health
condition or were any conditions discovered during this {visit/
t el ephone call}?

YES oo 1

NO & ottt 2 {BOX_02}
REF ettt -7 {BOX_02}
DK o et -8 {BOX_02}

DI SPLAY ‘visit’ IF OP02 IS CODED ‘1" (SAW |
PROVIDER), ‘-7' (REFUSED), OR ‘-8 (DON T KNOW |
FOR THI' S EVENT. DI SPLAY ‘tel ephone call’ |IF OP02

IS CODED ‘ 2’ (TELEPHONE CALL) FOR THI S EVENT. |
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MEPS FAMES Panel 1 Round 5 Qutpatient Departnent (OP) Section
February 15, 1998

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

What conditions were discovered or led (PERSON) to nmake this
{visit/tel ephone call}?

PROBE: Any ot her 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] .................
OTHER SPECI FY: ( ) I 91

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

| DISPLAY ‘visit’ IF OP02 IS CODED ‘1" (SAW |
| PROVIDER), ‘-7 (REFUSED), OR ‘-8 (DON T KNOW |
| FOR THI'S EVENT. DI SPLAY ‘tel ephone call’ IF OP02 |
| 1S CODED ‘2" (TELEPHONE CALL) FOR THI S EVENT. |
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MEPS FAMES Panel 1 Round 5 Qutpatient Departnent (OP) Section
February 15, 1998

ROSTER BEHAVI OR SPECI FI CATI ONS

| |
| |
| 1. I NTERVI ENER 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. |
| 2. INTERVI ENER SHOULD BE ABLE TO ADD ANY NUVBER OF|
| CONDI TI ONS AT THE ROSTER QUESTIONS (I1.E., NO |
| LIMT TO THE NUVBER OF CONDI TIONS). AS |
| CONDI TI ONS ARE ENTERED, THEY SHOULD BE FLAGGED |
| W TH THE NUMBER OF THE ROUND | N WHI CH THEY VERE]
| FI RST CREATED. TH S ROUND FLAG W LL BE USED |
| LATER | N THE | NTERVI EW TO DETERM NE WHI CH |
| QUESTI ONS SHOULD BE ASKED. |
| 3. INTERVI ENER SHOULD BE ABLE TO DELETE CONDI Tl ON |
| THAT WAS RECORDED ON THE SCREEN WHERE DELETE | S|
| USED. THAT IS, AS LONG AS THE | NTERVI EVER HAS |
| NOT LEFT THE SCREEN, SHE SHOULD BE ABLE TO |
| DELETE A CONDI TI ON ENTERED | N ERROR | F DELETE|
| | S ATTEMPTED AT A TIME WHEN I T |'S NOT ALLOAED |
| (I.E., AFTER THE LINK |'S ESTABLI SHED), DI SPLAY |
| THE FOLLOW NG ERROR MESSAGE: ‘ DELETE ALLOWED |
| ONLY WHEN CONDI TI ON |'S FI RST ENTERED.’ |

| 1F OPO2 |'S CODED '2' (TELEPHONE CALL), '-7' |
| (REFUSED), OR '-8 (DON T KNOW, GO TO OP14 |

| 1F OPO2 |'S CODED '1' (SAW PROVI DER), CONTI NUE W TH|
| BOX 03 |
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MEPS FAMES Panel 1 Round 5 Qutpatient Departnent (OP) Section
February 15, 1998

BOX_03
| |F OPO5 |'S CODED ‘2’ (DENTI ST/ DENTAL CARE PERSON), |
| '3 (MDWFE), OR‘5 (OPTOMETRIST), GO TO OP11 |
| OTHERW SE, CONTI NUE W TH OP10

oP10

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

SHOW CARD OP- 2.

Looking at this card, which of these treatnments, if any, did
(PERSON) receive during this visit?

CCDE ' 95 | F NO TREATMENTS WERE RECEI VED.
CCDE ALL THAT APPLY.

PHYSI CAL THERAPY .. ... ... ... ... ... . ... 1
OCCUPATI ONAL THERAPY .. ................. 2
SPEECH THERAPY .. ... ... .. ... . . . 3
CHEMOTHERAPY . .. ... . . . 4
RADI ATI ON THERAPY . .. ... ... ... ... . . .. ... 5
KIDNEY DIALYSIS ... ... . . 6
IV THERAPY ... .. . 7
DRUG OR ALCOHOL TREATMENT .............. 8
ALLERGY SHOT . ... ... . . . 9
PSYCHOTHERAPY/ COUNSELING . ............. 10
NO TREATMENTS RECEIVED ................ 95
REF ... -7
DK -8

[ Code Al That Apply]

PRESS F1 FOR DEFI NI TI ONS OF ANSWER CATEGORI ES.
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MEPS FAMES Panel 1 Round 5 Qutpatient Departnent (OP) Section
February 15, 1998

ALLOW CCDE * 95 (NO TREATMENTS RECEI VED), ‘-7’
(REFUSED), AND ‘-8 (DON T KNOW AS ENTRIES I N
THE FIRST FIELD ONLY. ALL OTHER RESPONSE CODES
MAY BE ENTERED | N ANY ENTRY FIELD, | N ANY ORDER.
CODE ' 95 WLL NOT APPEAR AS A RESPONSE CATEGORY
ON THE SCREEN.

EDIT: |F CODED ‘95 (NO TREATMENTS RECEI VED),
NO OTHER TREATMENT CATEGORI ES SHOULD BE CODED.

IF A SECOND CODE | S ENTERED, DI SPLAY THE FOLLOW
MESSAGE: ‘I NVALI D RESPONSE. PRESS ENTER ON A
BLANK FI ELD.”’

__&__

WHEN AN ANSWER CATEGORY |'S ENTERED | N AN ENTRY |
FI ELD, CAPI WLL DI SPLAY AN ANSWER CATEGORY |
ABBREVI ATI ON BELOW THE ENTRY FI ELD. THE FOLLOW NG
ANSVER CATEGORY ABBREVI ATI ONS SHOULD BE USED FOR |
THI' S DI SPLAY:

|

|
CODE ‘1 = ‘' PHYS |
CODE “2' = * OCCPT’ |
CODE ‘3’ = ‘ SPCH |
CODE ‘4’ = * CHEMD |
CODE ‘5 = ‘RADI A |
CODE ‘6’ = * KI DNY’ |
CODE ‘7' = "‘1V |
CODE ‘8’ = ‘ DRUG |
CODE ‘9’ = ‘* ALRGY’ |
CODE * 10’ = * PSYCH |
CODE “ 95’ = * NONE' |

NOTE: * NO TREATMENTS RECEVIED' |'S NOT DI SPLAYED |
ON SHOW CARD. |

13-11



MEPS FAMES Panel 1 Round 5 Qutpatient Departnent (OP) Section
February 15, 1998

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

SHOW CARD OP- 3.

Looking at this card, which of these services, if any, did
(PERSON) have during this visit?

CCDE ‘95 | F NO SERVI CES WERE RECEI VED.
CCDE ALL THAT APPLY.

LABORATORY TESTS ....... ... i 1
SONOGRAM OR ULTRASQUND . ................ 2
X-RAYS . . 3
MAMMOGRAM . . o 4
MRI OR CATSCAN . ... ... . . i 5
EKGORECG ..... ... i 6
EEG ... . 7
VACCINATION . ... 8
ANESTHESI A . . ... 9
OTHER DI AGNOSTIC TEST . ................ 10
NO SERVICES RECEIVED .................. 95
REF ... -7
DK -8

[ Code Al That Apply]

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

| ALLOW CODE ‘4’ (MAMVOGRAM) ONLY | F PERSON |'S |
| FEMALE AND AGE IS > 17 YEARS (OR AGE CATEGORIES 4 |
|  THROUGH 9). |

ALLOW CCDE * 95’ (NO SERVI CES RECEI VED), ‘-7’ |
(REFUSED), AND ‘-8 (DON' T KNOW AS ENTRIES IN |
THE FIRST FIELD ONLY. ALL OTHER RESPONSE CODES |
MAY BE ENTERED | N ANY ENTRY FIELD, IN ANY ORDER |
CODE ' 95 W LL NOT APPEAR AS A RESPONSE CATEGORY |
ON THE SCREEN. |
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EDIT: |F CODED ‘95 (NO SERVI CES RECEI VED), |
NO OTHER SERVI CE CATEGORI ES SHOULD BE CCDED. | F A|
SECOND CODE | S ENTERED, DI SPLAY THE FOLLOW NG |
MESSAGE: ‘I NVALI D RESPONSE. PRESS ENTER ON A |
BLANK FI ELD.”’ |

WHEN AN ANSWER CATEGORY IS ENTERED | N AN ENTRY |
FI ELD, CAPI WLL DI SPLAY AN ANSWER CATEGORY |
ABBREVI ATI ON BELOW THE ENTRY FI ELD. THE FOLLOW NG
ANSVER CATEGORY ABBREVI ATI ONS SHOULD BE USED FOR |
THI' S DI SPLAY:

|

|

|

|

| |
| |
| CODE ‘1 = ‘LAB |
| CODE ‘2 = ‘ULTRA |
| CODE '3 = ' X-RAYS |
| CODE ‘4’ = * MAWD |
| CODE ‘5 = ‘MRI’ |
| CODE ' 6' = ‘EKG |
| CODE ' 77 = ' EEG |
| CODE '8 = ‘VACIN |
| CODE ' 9’ = ‘ ANEST |
| CODE * 10’ = * OTHER |
| CODE * 95’ = * NONE' |

| NOTE: ‘ OTHER DI AGNOSTI C TEST' AND ‘ NO SERVI CES |
| RECEIVED ARE NOT DI SPLAYED ON SHOW CARD. |

orP12

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE

PROVI DER. . . . .. }  {EVN- DT}
Was a surgical procedure performed on (PERSON) during this
visit?

YES .o 1

NO .o 2 {OP14}

REF . . -7 {OP14}

DK -8 {OP14}

PRESS F1 FOR DEFI NI TI ON OF SURG CAL PROCEDURE.
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MEPS FAMES Panel 1 Round 5 Qutpatient Departnent (OP) Section
February 15, 1998

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

VWhat was the name of the nmmin surgical procedure?

ARTHROSCOPI C (VI SUALI ZATI ON OF

JONTS) SURGERY . .........civviuinnn.. 1
CATARACT SURCGERY . ... 2
CLEANI NG OR MEDI CAL TREATMENT OF

WOUND, | NFECTION, ORBURN ............ 3
D & C (DI LATATI ON AND CURETTAGE) ....... 4
STI TCHES (WOUND SUTURE) ................ 5
TISSUE BIOPSY . ... it 6
TONSI LLECTOMY . ... e 7
ADENOI DECTOMY . . it 8
CARDI AC CATHETERI ZATION ................ 9
EAR TUBES ( TYMPANOCSTOWY TUBES) ........ 10
PACEMAKER INSERTION . .................. 11
OTHER . .. .. e 91
REF . . -7
DK o -8

[ Code One]

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

EDIT: |F OP13 CODED ‘4’ [D & C (DI LATATI ON AND
CURETTAGE)], CHECK THAT PERSON IS FEMALE. | F
NOT, DI SPLAY THE FOLLOW NG MESSAGE: CODE
UNAVAI LABLE FOR MALES. VERIFY AND RE- ENTER.

NOTE: EDI T NOT AVAI LABLE I N ROUND 1.

NOTE: CODES ‘8 (ADENO DECTOMY), ‘9’ (CARDI AC
CATHETERI ZATI ON), ‘10° [EAR TUBES ( TYMPANCSTOMY
TUBES)], AND ‘11’ (PACEMAKER | NSERTI ON) WERE NOT
AVAI LABLE | N ROUND 1.

13-14



OP15

MEPS FAMES Panel 1 Round 5 Qutpatient Departnent (OP) Section
February 15, 1998

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

During this {visit/tel ephone call}, were any nedici nes
prescribed for (PERSON)? Please include only prescriptions
which were filled.

YES @ oot 1

NO oo et 2 {BOX_04}
REF o ot -7 {BOX_04}
DK oottt -8 {BOX_04}

PRESS F1 FOR DEFI NI TI ON OF PRESCRI BED MEDI CI NE.

DI SPLAY ‘visit’ IF OP02 IS CODED ‘1" (SAW |
PROVIDER), ‘-7' (REFUSED), OR ‘-8 (DON T KNOW |
FOR THI' S EVENT. DI SPLAY ‘tel ephone call’ |IF OP02

IS CODED ‘ 2’ (TELEPHONE CALL) FOR THI S EVENT. |

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

Pl ease tell me the nanmes of the prescriptions fromthis visit
that were filled.

PROBE: Any ot her prescribed nmedicines fromthis visit 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] ...............
OTHER SPECI FY: ( ) I 91

| ROSTER DEFINITION: TH S | TEM DI SPLAYS PERSON S- |
| PRESCRI BED- MEDI Cl NES- ROSTER. |
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February 15, 1998

ROSTER BEHAVI OR SPECI FI CATI ONS:

|

|

| 1. I NTERVI EWVER MAY SELECT A MEDI Cl NE(S) ALREADY

| LI STED ON THE ROSTER.

| 2. | NTERVI EWMER 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 EWMER 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 | S NOT ALLONED |
(I.E., AFTER THE LINK IS ESTABLI SHED), DI SPLAY |
THE FOLLOW NG ERROR MESSAGE: ‘' DELETE ALLOWNED |
ONLY WHEN MEDI CI NE | S FI RST ENTERED.’ |

| 1F OPO2 |'S CODED '2' (TELEPHONE CALL), '-7' |
| (REFUSED), OR '-8 (DON T KNOW, GO TO BOX_10 |

| 1F OPO2 I'S CODED '1' (SAW PROVI DER), CONTI NUE |
| WTH OP16 |
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February 15, 1998

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

QUTPATI ENT DEPT. NAME: { QUTPATI ENT DEPT NAME FROM OP01}

Now | would like to ask about the physicians and surgeons who
treated (PERSON) during this visit to (OUTPATI ENT DEPARTMENT) .
(Havel/ Has) (PERSON) seen any of these doctors or surgeons at a
pl ace of practice outside of (PROVIDER)?

YES @ oot 1

NO oo et 2 {BOX_07}
REF o ot -7 {BOX_07}
DK oottt -8 {BOX_07}

| DI SPLAY THE TEXT ENTRY FROM OPO1 FOR ‘ OUTPATI ENT |
| DEPT NAME FROM OPO1’ . |

NOTE: IN ROUNDS 1 AND 2, THE SECOND SENTENCE OF |
THE QUESTI ON WAS WORDED, “Do any of these doctors |
or surgeons have a place of practice outside of |
(PROVI DER) where (PERSON) (was/were) seen as a |
patient ?” |

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . .. .. }  {EVN-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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1 Round 5 Qutpatient Departnment (OP) Section

FOR EACH OF THE FOLLOW NG

PROVI DER 1
PROVI DER 2
PROVI DER 3
PROVI DER 4

ASK BOX_05 - END _LPO1

LOOP DEFINI TION:  LOOP_01 COLLECTS NAMES AND

| NFORVATI ON ABOUT EACH SEPARATELY BI LLI NG
PROVI DER ASSOCI ATED W TH TH' S EVENT. THE
RESPONSE TO OP18 DETERM NES WHETHER THE LOOP
CYCLES AGAIN. |F OP18 IS CODED ‘1’ (YES), THE
LOOP CYCLES TO COLLECT THE NEXT SEPARATELY

BI LLING PROVIDER. | F OP18 IS CODED ‘2’ (NO),
‘-7° (REFUSED), OR ‘-8 (DON T KNOW, THE
LOOP ENDS.

AT COWPLETI ON OF THE PROVI DER ROSTER (PV) SECTI ON, |
CONTI NUE W TH BOX_06 |
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BOX_06
| FOR EACH PROVI DER ADDED OR SELECTED, ADD A PAIR |
| TO THE PERSON S- EVENT- PROVI DER- PAI RS- ROSTER. |
| FLAG EACH PROVI DER ADDED OR SELECTED AS A |
| * SEPARATELY BI LLI NG DOCTOR RELATED TO THE |
|  OUTPATI ENT DEPARTMENT EVENT BEI NG ASKED ABOUT. |
oP18

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

OUTPATI ENT DEPT. NAME: { QUTPATI ENT DEPT NAME FROM OP01}
Was there anyone el se?
PROBE: Were there any other doctors or surgeons who treated

(PERSON) during the visit to (OUTPATI ENT DEPARTMENT) and who
(PERSON) (have/ has) seen at a place of practice outside of

( PROVI DER) ?
YES oo 1
NO oo et 2
REF o ot -7
DK oottt -8

| DI SPLAY THE TEXT ENTRY FROM OPO1 FOR ‘ OUTPATI ENT |
| DEPT NAME FROM OPO1’ . |

NOTE: IN ROUNDS 1 AND 2 THE PROBE PART COF THE |
QUESTI ON WAS WORDED, “...and who have a place of |
practice outside of (PROVIDER) where (PERSON) |

|

(was/ were) seen as a patient?”
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END_LPO1
| |F OP18 IS CODED ‘1’ (YES), CYCLE TO COLLECT NEXT |
| PROVI DER |
| 1F OP18 IS CODED ‘2 (NO), ‘-7 (REFUSED), OR ‘-8
| (DON T KNOW, END LOOP_01 AND CONTI NUE W TH BOX_07]

BOX_07
| 1F NO CONDITION |'S ASSOCI ATED WTH THIS VISIT TO |
| TH'S PROVIDER FOR THI S PERSON, GO TO BOX_10 |
| OTHERW SE, CONTI NUE W TH BOX_08

BOX_08

IF 2 OR MORE VISITS TO TH'S PROVI DER FOR THI S
PERSON HAVE NOT COMPLETED THE OUTPATI ENT
DEPARTMVENT (OP) UTI LI ZATI ON SECTI ON, CONTI NUE
W TH BOX_09
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BOX_09
| |IF THIS EVENT IS NOT PART OF A FLAT FEE GROUP, |
|  CONTI NUE W TH OP19 |
| OTHERW SE, GO TO BOX_10

oP19

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

Earlier | recorded that (PERSON) had sone other visits to an
out patient departnent at (PROVIDER). Wre any of these visits
related to any condition associated with (PERSON)'s visit on
(M SIT DATE)? That is, were any of the other visits for the
(READ CONDI TI ONS BELOW and did (PERSON) receive {(READ

SERVI CES BELOW /the sane services}?

CONDI TI ONS SERVI CES

{PERSON S OP MEDI CAL CONDI TION.} { SERVI CES RECEI VED. . }
{ PERSON S OP MEDI CAL CONDI TION.} { SERVI CES RECEI VED. . }
{ PERSON S OP MEDI CAL CONDI TION.} { SERVI CES RECEI VED. . }

=< 1
NO oo et 2 {BOX_10}
REF o ot -7 {BOX_10}
DK oottt -8 {BOX_10}

PRESS F1 FOR DEFI NI TI ON OF REPEAT VI SI TS.

DI SPLAY ‘ (READ SERVI CES BELOW' | F OP11 IS NOT
CODED ‘95" (NO SERVICES), ‘-7' (REFUSED), OR ‘-8’
(DON'T KNOW. |IF OP11 IS CODED ‘95 (NO

SERVI CES), ‘-7 (REFUSED), OR ‘-8 (DON T KNOW, |
DI SPLAY ‘the sane services’.
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FOR ‘ PERSON' S OP MEDI CAL CONDI TION.’, DI SPLAY ALL
CONDI TI ONS SELECTED OR ADDED TO PERSON S- MEDI CAL-
CONDI TI ONS- ROSTER AT OP09.

FOR ‘ SERVI CES RECEI VED. .’ , DI SPLAY THE FOLLOW NG
TEXT FOR EACH CODE ENTERED AT OP11:

CCDE ‘1" = LABORATORY TESTS
2’ = SONOGRAM ULTRASCUND
CCODE * 3" = X-RAYS
CCDE *4° = NMAMVOGRAM
CODE ‘5 = MRI/CATSCAN
CODE ‘6' = EKJ ECG
CCDE ' 7' = EEG
CCDE '8 = VACCI NATI ON
CCDE 9" = ANESTHESI A
CCDE * 10° = OTHER SERVI CES

:

oP20

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

Did any of these visits or calls cost the sane amunt as
(PERSON)'s visit on (VISIT DATE)?

YES oo 1

NO oo et 2 {BOX_10}
REF o ot -7 {BOX_10}
DK oottt -8 {BOX_10}

PRESS F1 FOR DEFI NI TION OF COST THE SAME AMOUNT.

| NOTE: THE | SSUE OF COST WHEN THE PERSON HAS A |
| COPAY AND DOES NOT KNOW THE TOTAL CHARGE WLL BE |
| HANDLED IN THE F1 DEFI NI TI ON. |
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... }  {EVN-DT}

Which of the following visits were related to the (READ

CONDI TI ONS BELOW and {( READ SERVI CES BELOW/t he sane services}
and cost the sane ampbunt as the (VISIT DATE) visit we’ ve just
tal ked about ?

PROBE: Any other visits related to this condition and cost
t he sane anount ?

CONDI TI ONS SERVI CES

{ PERSON S OP MEDI CAL CONDI TION.} { SERVI CES RECEI VED. . }
{ PERSON S OP MEDI CAL CONDI TION.} { SERVI CES RECEI VED. . }
{ PERSON S OP MEDI CAL CONDI TION.} { SERVI CES RECEI VED. . }

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

[1. Month, Day, Year - 2]
[2. Month, Day, Year - 2]
[ 3. Month, Day, Year - 2]

ROSTER DEFI NI TION:  THI' S | TEM DI SPLAYS ALL EVENTS |
(DATES) | N PERSON S- MEDI CAL- EVENTS- ROSTER THAT |
WERE CREATED THI S ROUND, ARE NOT YET PROCESSED | N |
UTI LI ZATI ON, HAVE EVENT TYPE ' O, AND ARE
ASSCCI ATED W TH THE SAME PROVI DER AS THE EVENT
BEI NG ASKED ABQUT.

DI SPLAY ‘ (READ SERVI CES BELOW' | F OP11 IS NOT |
CODED ‘95" (NO SERVICES), ‘-7' (REFUSED), OR ‘-8 |
(DON'T KNOW. |IF OP11 IS CODED ‘95 (NO |
SERVI CES), ‘-7 (REFUSED), OR ‘-8 (DON T KNOW, |
DI SPLAY ‘the sane services’. |
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FOR * PERSON' S OP MEDI CAL CONDI TI ONS.’, DI SPLAY ALL|
CONDI TI ONS SELECTED OR ADDED TO PERSON S- MEDI CAL-
CONDI TI ONS- ROSTER AT OP09.

FOR ‘ SERVI CES RECEI VED. .’ , DI SPLAY THE FOLLOW NG
TEXT FOR EACH CODE ENTERED AT OP11:

:

|

|

|

|

|

|

CODE ‘1’ = LABORATORY TESTS |
2’ = SONOGRAM ULTRASOUND |

CODE '3’ = X- RAY |
CODE ‘4’ = MAMVOGRAM |
CODE ‘5 = MRI/ CATSCAN |
CODE ' 6' = EKG ECG |
CODE ' 7' = EEG |
CODE ' 8 = VACCI NATI ON |
CODE ‘9’ = ANESTHESI A |
CODE * 10’ = OTHER SERVI CES |

FLAG EACH VI SI T SELECTED AT OP21 AS A REPEAT VI SIT|
RELATED TO THE EVENT BEI NG ASKED ABCQUT. |

|
FLAG THE CHARGE PAYMENT (CP) STATUS OF EACH REPEAT]|
VISI T AS ' PROCESSED . |

|
LI NK CONDI TI ON(S) AND SERVI CE(S) ASSOCI ATED WTH |
THE EVENT BEI NG ASKED ABOUT W TH EACH REPEAT |
VISIT. |

|
THE EVENT DRI VER WLL NOT SERVE THESE REPEAT |
VI SI TS FOR THE OP SECTI ON. |

oP22

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

I NTERVI ENER:  RECORD ' NAME OF REPEAT VISIT GROUP® FOR EVENTS
SELECTED I N PREVI QUS QUESTI ON:

[Enter Repeat Visit Goup] .............
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| | F CHARGE/ PAYMENT (CP) SECTION |'S NOT COWPLETED |
| FOR THI'S OUTPATI ENT EVENT, ASK THE CHARGE/ PAYMENT |
| (CP) SECTION |
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