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2. OVERVIEW OF THE COORDINATOR ROLE

2.1 Description of the Coordinator’s Position

The MEC coordinator is a unique position. It is a specially designed role created to manage
the examinee flow of the NHANES III examination session. The primary responsibility of the coordinator
is to guide the sample person through each of the scheduled examinations for his or her age group,
matching the SP exams to available staff members trained to perform the exams. More than any other staff

member, the coordinator controls the pace and efficiency of an exam session.

As part of the exam session activities, the coordinator greets and registers each sample person,
pays SPs, and makes sure that the necessary transportation is arranged. A local person is hired at every
stand and trained by the MEC coordinator to serve as a full-time assistant coordinator to support the

coordinator during exam sessions.

In consideration of the oversampling of Hispanic Americans included in the survey, the
coordinator is required to be fluent in Spanish as a courtesy to sample persons, as well as to facilitate
movement of Spanish-speaking SPs through the examination. The coordinator also assists in translating
information, instructions, and questions for Spanish-speaking sample persons and for other MEC exam
staff. In stands with a large number of predominantly Spanish-speaking SPs, the assistant coordinator

must also be Spanish-speaking.

The coordinator’s goal is to obtain all of the exams scheduled for each sample person in the
session. Completion of all exams is a daily challenge which requires the constant attention of the
coordinator.  Although the coordinator role has existed in other NHANES surveys, there are more
components, more staff, and older sample people than in any previous HANES survey. During the course
of an exam session, the coordinator is challenged not only to maximize efficiency for sample persons and
staff alike, but also to integrate older sample persons (over age 75) into the flow, make decisions between
diverse and sometimes competing exam priorities, and maintain a fair balance in the assignment of exams

to staff members.
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In fact, the role of coordinator is so crucial to the successful collection of survey data that the
examination staff is required to defer to the coordinator’s decisions regarding flow, exam priorities, and
assignments. Relationships between the coordinator and the exam staff, field management staff (including
the MEC manager), the Westat home office, and the National Center for Health Statistics are extremely
important to the operation of the survey, and are discussed in greater detail in subsequent sections of this

manual.

This manual also includes sections on the specific responsibilities of the coordinator,
guidelines for determining priorities and conducting the examination session, the use of the automated
system, and quality control procedures. The section on the automated system was written as a separate

chapter to allow quick access to technical information that may be valuable in the future.

2.2 Responsibilities of the Coordinator

The coordinator has a variety of responsibilities, though the most important ones concemn
exam session flow. In addition to the exam session activities, the coordinator must prepare for the sessions,
conclude the sessions, and interact and collaborate with many different survey personnel. A summary of

the coordinator’s responsibilities is provided below:

L] Greet each sample person, enter person into coordinator’s automated system, verify SP
information such as name, date of birth and age and check into current session;

] Provide SPs with an exam gown, obtain urine specimen, and take oral temperature;

L] Use the automated coordinator system to track and coordinate flow of SPs through the
MEC;

] Make component assignments for SPs to examination staff members;

L] Reconcile the Daily Appointment Schedule, report SP no shows to field office, and
confirm Consent Forms;

L] Pay sample persons and insure that transportation is arranged or reimbursed;

[ Remain in the exam center with at least five other exam staff until all sample persons
have left;

L] Complete and review specified parts of sample person record;



] Maintain appearance of reception area and coordinator’s station;

L] Prepare and maintain sample person chart;

[ Maintain Visitor’s Log and distribute visitor’s badges as needed;

] Train and supervise local assistants to serve as assistant MEC coordinators;
L] Maintain inventory of supplies assigned to coordinator; and

n Transmit data to NCHS and Westat Home Office as scheduled.

Each of these responsibilities and the tasks that are required to complete them are discussed in

further detail in Chapter 3, Coordinator Responsibilities and Activities.

2.3 Relationship to Other NHANES III Staff

The NHANES III survey is supported by NCHS staff members and consultants, Westat home
office staff, field staff, and field examiners. During the course of the survey, the coordinator will work with
individuals from all of these groups. However, on a daily basis, the coordinator will work most closely

with the field examiners and the field management staff.

Staff from NCHS

The NHANES I survey is planned, monitored, and analyzed by staff from two main
branches at the National Center for Health Statistics, the Survey Operations Branch and the Survey
Planning branch. Staff members from both branches will visit the field on a regular basis to observe exams
and MEC operations, conduct quality control activities, assist with MEC setup and teardown procedures,

and review equipment and trailer maintenance issues.

The coordinator should provide information or assistance to NCHS staff members as needed,
though examination sessions activities should always receive first priority. If NCHS visitors instruct the
coordinator to change any operational or protocol procedures, however, the coordinator should check with
the MEC manager or Westat home office staff before implementing the changes. They will confirm the

new procedures and make sure that no necessary details have been overlooked.
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Westat Home Office Staff

The NHANES III survey is supported by several Westat home office staff and consultants as
described in Chapter 1, Section 1.6. The coordinator will most frequently be working with the staff
responsible for supervision of the daily field operations, the Director of MEC Operations, and the Director
of Household Interviewing. In addition, a Director of Outreach Activities determines the movement and
location of the MEC, selects the field office, arranges housing for the field staff, and assists NCHS with

publicity and public relations activities.

Though the coordinator will report to the MEC manager on a daily basis, all examination
team staff will be supervised by the Director of MEC Operations. Home office staff and consultants will
visit the MECs frequently to observe operations, review procedures, conduct staff meetings, and conduct
quality control activities. The coordinator will need to allow home office staff and consultants access to
exam rooms and MEC activities without adversely affecting the exam session flow. As with the NCHS
visitors, the coordinator must remember to check with the appropriate Westat home office staff before

implementing any new procedures or changes that the home office staff or consultants may suggest.

Whenever possible, the coordinator and exam team will be given advance notice of the visits

of home office staff and consultants.

Field Management Staff

Each stand is managed by one of the three NHANES III Management teams. A MEC
manager, field supervisor, and office manager comprise the management team, which is supported by two
assistant office managers. The MEC manager directs the examination team and manages the receipt, setup,
operation, and maintenance of the Mobile Examination Center. The field manager supervises the field
interviewers, and the office manager oversees all operations of the field office at the site. One of the
managers also serves as the stand coordinator, and in this role is the most senior person at the stand. The

stand manager is ultimately responsible for all operations of the stand.
As mentioned previously, the coordinator will report to and work closely with the MEC

manager on a daily basis. The coordinator will also work closely with the office manager and assistant

managers in conducting daily activities such as delivery of MEC appointment schedules, scheduling of
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home exams, receipt and reconciliation of cash to pay SPs, arranging transportation for SPs, and reporting

appointment show rates.

Examination Staff

A description of the exam team is provided in Chapter 1. The coordinator works with all
members of the team, but especially with the Chief Laboratory Technician and the Chief Health
Technician, who serve as resource persons for the lab and health technician staff, respectively, and with the

medical technologist/phlebotomist who is responsible for completing all blood draws in the session.

The coordinator will direct the flow of examinees and exam components for the examination
team. "Flow" is a term used to describe the orderly interfacing of exam staff, SPs, and exam components.
When flow is optimal, all exam components for all SPs are completed in the session. It is essential that the
coordinator understand what exams each staff member performs and assigns the exam components to the
appropriate staff members and SPs. A more detailed discussion of this process is included in Chapter 3,

Section 3.2, Conducting the Examination Session.

Field Interviewers

The coordinator will also work with field interviewers who accompany sample persons to the
MEC. Field interviewers may provide transportation for SPs, complete interviews in the MEC, and assist
SPs in other ways to keep their examination appointments. Interviewers may also assist in locating SPs

who do not show for their exam appointment.

Local Assistant

At each stand the field office, with the assistance of the MEC manager, will hire a local
person to assist the coordinator during the examination sessions. In stands with large Spanish-speaking
examinees, the assistant coordinator should be fluent in English and Spanish, and may assist with

translations for SPs and staff for information not related to the conduct of exams.



The local assistant or "Assistant Coordinator” is a full-time position with the following duties:

L] Assist the SPs in getting changed for exams;

L] Insure that urine samples are collected and delivered to laboratory;
L] Assist coordinator in facilitating SPs movement in the MEC;

L] Help the coordinator watch children playing in the reception area;

L] Prepare the SP clothes basket for the following day;

L] Act as a chaperone for the physician when indicated;

[ Give feedback to the coordinator on SP and exam staff location;
L] Assist coordinator in MEC setup and packup; and

L] Assist coordinator in packing and shipping.

The coordinator is responsible for training the local assistant at the start of the stand, usually
at the time of MEC setup, and for supervising the work of the local assistant. Problems in the performance

of duties or attendance should be referred immediately to the MEC manager.

In addition to training the local assistant to perform the listed duties, the coordinator may also
choose to provide additional instruction in completing inventory checks, stocking coordinator supplies, or
any other small task that could assist the coordinator during exam sessions. The assistant coordinator
should not check-in examinees, make exam component assignments, pay or exit examinees, handle cash, or

enter data into the coordinator system.

The local assistant is hired only to work during exam sessions. However, if the coordinator
has a need for additional help outside the sessions, the MEC manager should be consulted to determine if

extra hours may be paid to the assistant.

2.4 The Mobile Examination Center

Though a description of the Mobile Examination Center and its operation is provided in
Chapter 1, this section offers some additional information to assist the coordinator in better understanding

the physical layout of the MEC, exam session operations, and the role of the coordinator.



The space that contains the coordinator station and reception area is positioned approximately
in the middle of the four trailers that comprise a Mobile Examination Center. Three bathrooms are located
in the MEC for both SP and staff use--a large, handicapped accessible bathroom in trailer 1 which

accommodates wheelchairs and is equipped with handrails, and two small bathrooms in trailers 3 and 4.

In the physician’s exam room (trailer 1), the end wall swings out to allow access to a
hydraulic lift, installed on the outside end of the trailer. Sample persons who are in wheelchairs or cannot

climb stairs can be brought into the exam center by the MEC manager through this entrance.

Emergency exits are available for every trailer. The end wall of the laboratory area swings
out to permit use as an emergency exit (although there are no steps) and easy loading of supplies. The

coordinator should know where all of the MEC exits are located.

Plastic bins for SPs clothes are stored in trailer 3, on the counter opposite the X-ray developer

(X-omat). A shelf on the wall near the X-ray sink can be used to store bins of clothes during the session.

Examiners are instructed to be available to the coordinator for assignment throughout the
exam session. However, when examiners need a break or wish to avoid congregating at the coordinator’s
station, they should retreat to the staff lounge in the fourth trailer. It may occasionally be necessary for the
coordinator to check the staff lounge when trying to locate an examiner. The coordinator should also use

the staff room to take breaks, when the schedule allows.

2.4.1 Coordinator’s Area

The coordinator’s area in the MEC is located in the reception area, which occupies the entire
front half of the second trailer and includes the "official" visitor’s entrance to the MEC. A desk with
locking drawers and a file, a telephone, computer terminal, and safe comprise the coordinator’s center of
operation. Also included in the area is a large floor-to-ceiling closet for storage of supplies. Built-in
padded benches are provided for sample persons and visitors, and a collection of toys is available to

entertain children. Additional storage space for coordinator supplies is located beneath the bench seats.

The other half of the trailer is devoted to the phlebotomy and laboratory space. A diagram of
the trailer is shown in Chapter 1, page 1-23.
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2.4.2 Examination Center Operations

2421 Examination Center Schedule

The MEC remains at a stand for approximately 5 weeks and operates 5 days per week,
including weekdays, evenings, and weekend sessions. Work weeks usually run from Tuesday through
Saturday and from Thursday through Monday. Two 4-hour sessions are scheduled each day, and ideally

average about 10 examinees, though the schedule can vary considerably during the course of the stand.

Three additional days--setup day, dry run day, and teardown day--are included in each stand
schedule to conduct the set up of the exam center, test equipment, and close out the stand. On setup day,
the exam staff checks and completes supply inventories, unpacks and stocks supplies, assembles
equipment, and prepares the exam center for examinations. Dry run day is used to conduct a simulated
exam session with a small number of volunteer examinees, usually no more than four, for whom the staff
administer abbreviated component protocols. The purpose of this exercise is to conduct a rehearsal for the
first day of exams in the stand and to identify any equipment or supply issues before the actual examination
sessions begin. The field office manager is responsible for finding and scheduling the volunteers who
receive no remuneration but do receive the results of tests performed during the exam. Also, tours and
public relations activities are scheduled on dry run day to avoid conflicts with exam operations and
confidentiality issues. The last day, teardown day, occurs at the end of the exam period and is used to ship
specimens, data, and survey forms, conduct inventories, pack supplies and equipment, and prepare the

MEC for transport. It is the last day of the stand for all staff.

The field office maintains the appointment schedule and follows several guidelines for

scheduling SPs:

] Examinees assigned to the standard GTT are given morning appointments and
examinees assigned to the modified GTT are given afternoon or evening appointments.

L] Ten appointments are scheduled per session. If additional examinees must be added into
the session, no more than two SPs are scheduled. On occasion, more than two
additional SPs may be scheduled into the session if slots are extremely scarce.

[ All SPs are scheduled to arrive at the start of the session (8:30 am., 1:30 p.m., or
5:30 p.m.). In busy sessions, two SPs scheduled for the GTT can be appointed to arrive
15 minutes earlier than the others to allow a head start in beginning the GTT blood
draws.
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L] The number of examinees aged 60 years and older is usually limited to three per
session. In extreme situations, four may be appointed.

L] SPs requiring special assistance, such as wheelchairs, are scheduled into sessions with
fewer appointments.

Though every effort will be made to adhere to the guidelines listed, extreme situations, such as
stands with a large elderly population, may require that the guidelines be amended to accommodate the
unusual demand. In these situations, the MEC manager and exam staff will be notified and ways of

handling the problems will be discussed with the staff in advance.

2422 Coordinator’s Work Schedule

To insure that the MEC is ready to receive the SPs as they begin to arrive, the coordinator
should report to the exam center at least 15 minutes before the first scheduled SP appointment (i.e.,
8:15 am. for an 8:30 a.m. appointment). Some SPs will undoubtedly arrive early and it is important that
SPs do not encounter a locked door or a deserted MEC on arrival. The coordinator should immediately
unlock the front door and turn on the terminal at the coordinator’s station. The MEC Manager will also
usually arrive prior to the start of the session and prepare the facility to begin exams, including activating

the automated data entry system.

The assistant coordinator should also report to the MEC 15 minutes prior to the first
scheduled SP appointment, and should be trained to contact the MEC manager as soon as possible if s/he
cannot report to work as scheduled. The MEC coordinator should report any lateness or work absences to

the MEC manager.

Examination staff members are required to report to the MEC 10 minutes prior to the start of
exams but may elect to arrive earlier if they prefer more preparation time. The MEC manager will check to

be sure all staff report for duty on time.

In the event of illness, the coordinator should contact the MEC manager as soon as it is clear
that s/he will not be able to report for work. The MEC manager is trained to support the coordinator and
will serve as a substitute coordinator when necessary. However, since the managers must also still fulfill
their other responsibilities, it is extremely important that the coordinator let the manager know as soon

possible if s/he will not be able to report for work.
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The coordinator and other examiners must remain in the MEC while the session is in progress,
leaving only when absolutely necessary and with the knowledge and permission of the MEC manager. All
examination staff will remain in the MEC until the last examinee has exited the center. However, when the
session runs beyond the scheduled time, the MEC Manager may elect to dismiss the staff except for the
coordinator, the physician, and three other staff members, who then remain until all SPs have exited the
MEC at the end of the session. The physician must always be in the MEC if examinees are present, and
usually the coordinator will need to remain to exit the SP. At the end of the session, the coordinator will
then turn off the computer terminal at the coordinator’s station and lock the front door before exiting the
MEC.

2423 Examination Components

The examination components are the actual interviews, tests, and procedures performed as
part of the MEC exam for each sample person. Each adult SP exam takes up to approximately 4 hours,
though the actual length of time depends on the age of the SP, as some exam components are conducted
only on specific age groups. In Chapter 1, Exhibit 1-4 displays a list of examination components for each
age group, and Exhibit 1-5 shows the estimated average minutes required for completion of each exam
component. In general, adults over 40 years of age require the longest exam at about 3 and one-half hours

of exam time. Children under 5 years of age usually need the least amount of time, about 40-60 minutes.

To select the appropriate exam components for each examinee, the coordinator will consult
the automated system for the schedule of exams designated for the examinee’s sample code (sample person,
replicate, guest, etc.). A set of exams will be displayed for each examinee, along with the status of the
particular exam. This information is also available from the Control Record, which is completed for every
examinee and contains the list of exam components, the age range eligible for each exam, and the time of
the exam. When the automated system is down, the coordinator will rely entirely on the Control Record to
assign and track exams. The sample codes and schedule of exams for each code is described in Exhibit 3-
2.
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3. COORDINATOR RESPONSIBILITIES AND ACTIVITIES

The coordinator’s responsibilities involve many areas of activity, most of which are devoted to
maintaining the coordinator’s area and supplies, managing the exam session, and making preparations
necessary to conduct the exam session smoothly. A brief introduction to these responsibilities was
provided in the last section, but in this chapter each responsibility and the activities required to accomplish

1t will be described in detail.

To minimize confusion and provide a useful reference document for the coordinator, the areas
of responsibility and related tasks have been categorized into three sections -- preparations for the exam

session, conducting the exam session, and postexam session activities.

3.1 Preparation for the Exam Session

The coordinator is responsible for completing all of the exam session preparations prior to the

start of the exam session. Activities that must be completed in advance of the session include:

L] Straighten coordinator station and reception area;

] Verify and distribute the Daily Appointment Schedule;

L] Prepare sample person charts and other materials;

(] Verify and complete SP Consent Forms;

[ Deliver household interviews to MEC interviewers for data retrieval,
L] Deliver vitamin and mineral pages to MEC physician;

] Receive and manage cash for SP exams and mileage;

L] Maintain inventory of supplies for coordinator area; and

(] Maintain the Visitor’s Log.

A description of each of these activities is provided in the following sections of the manual.
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3.1.1 Appearance of the Coordinator and Reception Area

The coordinator is responsible for preparing the reception area and coordinator’s station to
receive SPs and for maintaining the appearance of the reception area and coordinator station during exam
sessions. Since the reception area is the first impression most sample persons receive of the MEC, and is

the place where SPs wait between exams, it is important that the area appears orderly and professional.

While magazines and newspapers can be available for sample persons as a means of offering
a more comfortable environment, the coordinator should keep the desk free of clutter, such as newspapers,

magazines, soda cans, food, and any other items that appear inappropriate.

No smoking is permitted in the MEC, therefore visitors, sample persons, and staff must step
outside to smoke. Posters, pictures, signs, and any other materials must be reviewed and approved by the

MEC manager or Westat home office staff before being placed or hung in the exam center.

3.1.2 Verification and Distribution of the Daily Appointment Schedule

The Daily Appointment Schedule is produced one day in advance of the MEC sessions and
contains the list of sample persons scheduled for exam appointments in each session on that day. Names,
address, study identification numbers, transportation arrangements, and any special notes--such as SP
needs wheelchair--are contained on the schedule. It also indicates whether data retrieval will need to be
conducted for the household interview, which is important information for the MEC interviewer and is

discussed in greater detail in Section 3.1.3.5.

Prior to the start of the session, the coordinator should verify the schedule with the field office,
reproduce copies of the appointment schedule, and distribute the schedule to all team members. Although
the Daily Appointment Schedule is available one day in advance, the schedule can change between sessions
or overnight. Therefore, it is important that the coordinator call the field office manager or assistant
manager and verify the SPs scheduled for appointments in the next session. Any change in the scheduled
SPs, or SP information, should be recorded on the coordinator’s copy of the schedule and reported to all

team members.
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At this time the coordinator should also take note if any individuals scheduled for the session
require special consideration, such as a wheelchair or a translator. The coordinator should plan to discuss
the needs of the SP with the MEC manager, and if appropriate, the chief technicians and physician to
ensure that the necessary arrangements are made in advance and that the SP moves smoothly through the
exam center. In some instances, the coordinator and MEC manager may find it advisable to alert the entire

staff to a special situation (e.g., SP is blind).

3.13 Preparation of SP Charts and Other Materials

The coordinator is responsible for preparing examinee charts (or folders), verifying Consent
Forms, delivering the household interviews requiring data retrieval to the MEC interviewer, and distributing
the vitamin and mineral pages of the household questionnaire to the MEC physician. A description of the

chart (or folder) is included in Chapter 6, Forms and Logs.

3.1.3.1 Sample Person Labels

The sample person label, or NCHS sample number label, is one of the most important items
the coordinator will handle. Each sample person is assigned a unique seven-digit number. The first three
numbers denote the stand in which the exam is conducted, the next three numbers denote the sampled
person’s identification within the stand, and the final number is a check digit. A set of bar coded labels
corresponding to each sample number will be generated for use on data forms, logs, specimens, and other

materials such as ECG tracings and body measurement photos.

Within each stand, some individuals who are not sample persons will also be examined and
will also be assigned seven-digit identification numbers. Such individuals may be dry run volunteers,
surpluses, invited guests, or replicates. These nonsample persons are assigned seven-digit identification
numbers with the middle three digits between 001 and 050 to distinguish them from SPs . Additional labels
in the series printed for the stand will be designated for laboratory quality control, partial replicates, and

home exams.

! This series of numbers was extended to 070 in Cycle 2.
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Dry run day volunteers are scheduled only on dry run day, as discussed in Section 2.4.2.1.
Surpluses are individuals to whom the exam is offered as a courtesy, for example a family member of an
SP. They may not receive some exam components and are not given remuneration; however they are
provided with the results of their tests. Guests are invited participants, frequently a survey consultant or
analyst who are interested in receiving only a subset of exams or perhaps only one particular exam. Guests
also receive no remuneration and may not receive exam results, depending on the components selected.
Replicates are sample persons who voluntarily complete a second MEC exam for quality control purposes

and for which they receive remuneration.

Two types of bar coded labels are produced for all examinees, a small label for tubes and
vials, and a 1x1 inch label for all unique examinee forms and materials. The laboratory labels are given to
the staff to place on tubes and vials while the 1 x 1 inch labels are placed in the examinee folder that
accompanies the examinee while he or she circulates throughout the MEC. These labels should be affixed
to all items unique to that examinee, such as ECG tracings, body measurement photos, spirometry tracings,
and X-rays. The examiners performing the protocols are responsible for placing the labels on the
component items and on the room logs. The coordinator should also ensure that the labels appear on the
Control Record and urine specimen cup. In addition, labels should be placed on the Exit Interview.
However, labels should not be placed on items, other than room logs, that contain information for more
than one SP, such as ECG diskettes and spirometry tapes. A different label, known as a box label, should
be created for items containing information on more than one SP. Unused SP labels should be sent to
NCHS at the end of each stand.

3.1.3.2 Box Labels

Box labels are large bar coded labels with two alphabetical characters followed by a four-digit
number and a check digit, such as BB 6041 3. These labels are used to track items that contain
information on more than one sample person. These items include laboratory systems, ECG diskettes,
ultrasound tapes, and bone density diskettes. Examiners must remember to coordinate the box label with
the number requested by the automated system when entering data and to change box numbers in the
computer when new labels are started for new tapes or diskettes. A new set of box label numbers are
issued for each stand. These numbers are not unique to the stand, except for the lab shipments, so surplus
labels can be saved for use at the next stand. Surplus box labels from the lab can be given to the other

examiners for use at the next stand.
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3.1.33 Preparing Sample Person Charts

Sample person charts or folders can be prepared in advance or as soon as the Daily
Appointment Schedule is available. A manila folder is created for each SP and contains the unique set of
bar coded labels with the sample person’s NCHS identification number, a copy of the Control Record, and
any other information pertinent to the SP that may be of importance to the exam team. Each sample person
is assigned a unique identification number and a corresponding set of labels is created to allow correct

labeling of specimens and forms.

Charts prepared for SPs who do not show for MEC appointments should be kept in the

coordinator’s desk until the appointment is rescheduled.

3.1.34 Verifying Consent Forms

The coordinator is responsible for checking that each sample person on the Daily
Appointment Schedule has a completed and signed Consent Form on file. The top copy of the signed
Consent Form for each SP scheduled for a MEC exam will be sent to the MEC by the field office on that
day, along with blank Consent Forms for SPs who have not signed the form. A note will be included on the
schedule for SPs with missing Consent Forms. If the Consent Form is not signed, the coordinator must ask
the sample person to read and sign it before beginning the exam.  If the SP refuses to sign the Consent
Form, the person cannot, under any circumstances, receive any portion of the MEC examination .

Sample persons who refuse the exam must be reported to the field office immediately.

All signed Consent Forms, including any obtained on that day, should be returned to the field

office at the end of the second session of the day.
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3.1.3.5 Data Retrieval For Household Interviews

Household Interview Questionnaires for SPs that have missing or questionable responses are
delivered to the MEC on the day that the SP is scheduled for the MEC exam, so that the MEC interviewer

can obtain the information during the MEC interview.

Questionnaires are delivered to the MEC interviewer prior to the start of the session, collected

at the end of each session, and returned to the field office at the end of the second session of the exams.

3.1.3.6 Vitamin and Mineral Pages

Reproduced copies of the vitamin and mineral pages of the adult household questionnaire will
be delivered by the field office to the MEC along with the other materials listed above. The coordinator is
responsible for delivering the pages to the MEC physician for reference in the event of an emergency. The

pages should be returned to the field office at the end of the exam day or shredded by the MEC manager.

3.14 Receipt and Management of Cash

The field office manager or assistant manager will issue cash to the MEC coordinator to pay
sample persons for their participation in the exam, to reimburse SPs for their mileage to and from the

MEQC, or for other incidental expenses, such as baby-sitting.

3.14.1 Cash for SP Exams

The coordinator will receive cash from the field office on a daily basis to pay for the SP
exams to be conducted that day. The payment for each SP will be placed in a separate envelope. Upon
receipt of the money, the coordinator will verify the amount of money received, sign an interim receipt for
the money, and place all monies in the MEC safe and lock it. All monies will be reconciled with the field

office at the end of each exam day. Cash should be kept locked in the safe at all times.
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3.14.2 Cash for Mileage Reimbursement and Other Expenses

At the beginning of each exam week, the office manager or assistant office manager will issue
the coordinator $100 for which the coordinator will sign an interim receipt. This cash will be used to pay
$.20 per mile for SPs who drive to the MEC or to pay for baby-sitting services if necessary. If $100 is
insufficient for the week, the coordinator must notify the office manager that additional funds are needed.

The cash for the week should be kept locked in the coordinator’s safe as described above.

3.1.5 Maintainingthe Inventory of Supplies for the Coordinating Area

The coordinator is responsible for maintaining the supplies assigned to the coordinating area,
and for ensuring that adequate supplies are available for each exam session. At the start and end of each
stand, the coordinator will complete an inventory of all supplies and will notify the MEC manager if an
insufficient amount of any kind is noted during the stand. The assistant coordinator can be trained to help
the coordinator conduct this inventory and restock supplies during the stand. The list of supplies assigned

to the coordinator's area 1s shown in Exhibit 3-1.

3.1.6 Maintaining the Visitor’s Log

The Visitor’s Log is kept in the MEC in a notebook at the coordinator’s station. The log
serves as a record for all nonexam staff and non-SPs who enter the MEC during a stand. While the MEC
manager is responsible for making sure that all visitors sign and date the log, the coordinator maintains the
log and obtains visitor’s signatures during a session when the MEC manager is not available. More

information on the Visitor’s Log is provided in Chapter 6, Forms and Logs.

After the visitor has signed the log, the coordinator should make sure they receive and wear a
visitor’s badge to identify them to the exam team and other field staff. The badge is to be returned when
the visitor leaves. Visitors should not be permitted to view the MEC or observe exams without the

permission of NCHS staff and SPs must also consent to being observed.
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Exhibit 3-1. Coordinator Supply List

Paper Gowns
Paper Gowns
IVAC Covers
Paper Pants
Paper Pants
Slippers
Slippers
Control Records
Exit Interviews

Office Supplies

adult and x-large

child

adult (small, medium, large, and x-large)

child

adult (small, medium, large, and x-large)

child

pens, rubberbands, tape, paper clips, etc.
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3.2 Conducting the Examination Session

3.2.1 Beginning the Examination Session

The coordinator is responsible for beginning the examination session and for notifying the
exam team that the session has started. Before assigning the first exam, the coordinator should check with
the MEC manager, chief laboratory technician, and chief health technician to determine if all staff members
are present and that equipment and exam rooms are ready for use. Any staff absences or equipment
problems should be reported to the coordinator immediately so alternative staff and SP component

assignments can be made.

During the exam session, the coordinator should be prepared to conduct the following

activities:

L] Bring up automated coordinator system and set the current session;
[ Initiate the exam "flow";
] Greet SPs, check in examinees, and prepare them for exams;

] Check the Daily Appointment Schedule and inform staff of changes; and

L] Manage SP transportation arrangements.

The procedures discussed in this section of the manual are primarily concerned with the
noncomputer related functions of the coordinator. Although the coordinator’s responsibilities for operating
the coordinator’s system are presented, the specific details regarding the entry of information into the
system and navigation through the screens are included in the more detailed section on the coordinator’s

system contained in Chapter 5, Using the Coordinator’s Automated System.
3.2.1.1 Setting the Session

The coordinator should plan to set the session on the MEC automated system immediately
after ensuring that the coordinator station and reception area are ready to receive SPs and before exam staff

members begin arriving. Setting the session identifies and activates the SP information from the field office

for the current exam session, thus permitting the entry of SP data into the MEC automated system. Until
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the coordinator sets the session, the examination staff will be unable to access the data entry programs in

component rooms that are fully linked to the coordinator system.

Several examiners--the MEC interviewer, dietary interviewer, dentist, and the medical
technologists--should be able to access their data entry programs as they are on stand-alone data entry
systems; however they will not have any SP identifying information from the coordinator system. Because
these examiners will not be able to confirm the accuracy of the SP demographic information with the
coordinator system, they should only use the stand-alone feature in an emergency situation such as when
the coordinator system is not functional (otherwise data entry errors may occur and discrepancies in SP
information can be created). Such discrepancies complicate cleaning and analysis of data and can lead to

loss of SP information.

In order for the coordinator to set the session, the MEC manager must first create the session
on the MEC manager system, then load the update diskette from the field office into the MEC automated
system. Programs from the MEC manager system are used to execute both of these tasks. To create the
session, the manager selects the day, date, and time ("AM," "PM," or "EVE") of the session, and activates
it for use by the coordinator system. Sessions are normally set only 1 day in advance, although if necessary

it may be possible to create up to 2 days of sessions without experiencing problems with the system.

After the session is created, the manager will then load the field office update disk. This disk
contains the SP information needed by the coordinator to register or check in SPs to the exam session. The
SP name, NCHS identification number, date of birth, date of interview, race/ethnicity, transportation
arrangements, and any pertinent comments for the coordinator, such as SP in wheelchair, are included on
the disk. Some of this information also appears on the appointment schedule and comment sheet sent to the

coordinator prior to the exam session.

Once the session is set, the coordinator then proceeds to greet and check in the SPs as they

begin to arrive. These procedures are described in the next section.

32.1.2 Greeting and Checking In Sample Persons

As examinees arrive, the coordinator should greet the SP, introduce himself or herself, and

address the SP formally (as Mr., Mrs., Miss, or Ms.) unless the SP states that they prefer their first name.
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The coordinator should already be aware of whether the SP has signed a Consent Form. If a signed form
does not exist, the coordinator should obtain one from the SP. It is important that the coordinator

encourage the SP to participate but should not alienate the SP with aggressive tactics.

At this stage of the check-in process, the coordinator may need to answer SP questions about
the survey, mobile exam center, and the exam components. It is important to respond carefully and
completely to these questions, as the answers may influence a reluctant examinee’s decision to participate.
If the coordinator cannot answer specific component questions, the MEC manager or the examiner for that

component should be consulted to obtain the information.

Each SP must be registered or checked in by the coordinator before being sent to the first
exam component. Normally the coordinator will perform the check-in process using the automated system;
however, the manual procedure is available when the computer is down and the entire MEC is on hard-
copy forms and stand-alone data entry systems. After the session has been set, the coordinator will have
access to the SP information that has been loaded into the MEC system from the updated field office
diskette. This diskette contains the most recent version of the Daily Appointment Schedule with the names
and demographic information of all SPs with MEC appointments for the day. This diskette should be

loaded in advance of the exam session by the MEC manager.

If the manager created the session but could not load the field office diskette, the coordinator
will need to manually enter each SP and their demographic information into the automated system. When
manual entry of SP information is required, it is important that the information be entered correctly.
Accurate entry is best achieved when SP data are entered before the SPs arrive. Entering the information
before SPs arrive reduces the time required to process the registration of each SP and facilitates the start of
the exam session. In some instances, however, the coordinator will not have advance notice that manual
entry is required. When notice is short, the coordinator should briefly explain the problem to the SP,

apologize for the inconvenience, and proceed to verify and enter the information into the system.

Verifying SP Information

To check the SP into the current session, the coordinator must first confirm that a signed

Consent Form is available for that SP. Then, the coordinator should verify the examinee’s name (including

proper spelling), date of birth, age, calculated age (age at interview), preferred language (either English or



Spanish), and sex, all of which appear in the automated system when the coordinator accesses the SP by
NCHS sample number. Other information supplied by the system includes race, ethnicity, sample code,
and fasting status. > The coordinator may correct only the date of birth, age, sex, and language field in the
automated system. This data may also be corrected manually. If corrections are made, the coordinator
must also inform the field office of these changes by telephone. * The other data cannot be edited. If any
items are missing or if the coordinator suspects that data may be incorrect, he or she must inform the field
office to make the necessary corrections. Items that are blank can be filled in by the coordinator but the
correct information must first be obtained from the field office. The coordinator should never try to guess
race or ethnicity of an SP or enter any other unverified information into the system or on the Control

Record.

It is critically important that the coordinator confirm the name, age, date of birth, and sex of
the SP. The age questions can be asked directly of the SP. The coordinator should confirm sex by
observing the SP but should not directly ask the SP about their gender unless there is an omission or
confusion in the field office files. The coordinator should be as discreet and diplomatic as possible during

this activity as it must be conducted at the coordinator station where there is no privacy.

Check-In Examinee Procedure

After confirmation of information is completed, the coordinator should proceed to check in the
examinee by selecting that SP for the current session from the Check-In Examinee Screen on the
coordinator system. This will enter the examinee into the session and allow the examination staff to access
the SP information for data entry of exam components. All examinees belonging to one family should be
checked in at the same time to facilitate flow in the exam center. At this point the automated system will
also stamp the record with the time the SP began the session; however, the coordinator should note the time

and record the start time on the Control Record.

The Control Record is a hard-copy form on which the outcome of SP exams is recorded. It
serves as summary documentation of the exams and procedures completed for each SP during the session.

One Control Record is created for each SP, placed in the examinee’s manila folder with the bar code labels

? Education level and base weight were added in Cycle 2. Neither field could be edited by the coordinator; however, if the education field was blank,
the coordinator was instructed to retrieve this information and report it to the field office.

* In Cycle 2, a log form was created for the coordinator to complete and return to the field office if any SP information was corrected in the MEC.
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containing the examinee’s NCHS number, and circulated with each SP throughout the exam session. The

Control Record is described in greater detail in Chapter 6, Forms and Logs.

When the automated system is down, the coordinator will use the Daily Appointment Schedule
and Control Record to check examinees into the session. After the automated system is restored, the

coordinator should manually enter the SP information into the correct session.

No-Shows and Late Examinees

Approximately 15 minutes after the scheduled arrival of SPs for moming, afternoon, or
evening appointments, the field office staff should call the MEC coordinator to determine if there are any
no-shows. If there are no-shows, the field office staff will attempt to contact the missing SP and arrange to
get them to the MEC or reschedule them for another appointment. The coordinator should carefully check
each SP as they report to the MEC and pay special attention to the arrival of families to be sure all SPs are

correctly identified.

Sample persons may arrive late for a variety of reasons. The coordinator should assume that
all SPs who do not arrive on time for their appointment are still en route until the field office staff contacts
the SP and confirms a cancellation or reschedules an appointment. The coordinator should be prepared for
the arrival of a late SP and should expedite their check in and preparation process so components may be
completed as soon as possible. Exam staff should be notified as soon as the late SP arrives and a plan for
managing the late SPs should be prepared in advance with the chief technicians and the MEC manager.
Advance planning allows all staff members to be prepared to smoothly move into action when the SP

arrives and to prevent further loss of exam time.

3.2.13 Transportation Arrangements

The coordinator will be informed of the examinee’s transportation arrangements through the
Daily Appointment Schedule and by the field office information provided on the daily diskette. Examinees
will either provide their own transportation or take a cab provided by the survey. Occasionally examinees

may be brought to the MEC by an interviewer. Other arrangements unique to a particular site may also be
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made to assist SPs. In these instances, and in any other situations that will be handled in an atypical

manner, the field office will notify the coordinator of the specific arrangements that have been made.

For transportation by taxi, the field office will attempt to arrange a voucher system to pay for
cab fare. With this arrangement, the taxi company will provide vouchers that the coordinator can give to
the cab drivers when they drop off or pick up SPs. The field office will provide the required number of

vouchers on a daily basis.

Occasionally the taxi company will require a cash payment for transporting examinees. In
this situation, the field office will supply the coordinator with additional cash to cover this expense as part
of the regular provision of monies to the MEC. The coordinator must obtain a receipt from the cab driver

each time a cash payment is made for a cab fare.

As part of the check-in process, the coordinator should verify the examinee’s transportation
arrangements and make sure that a ride home is available. If no arrangement was made or if the plan has
changed, the coordinator should call and reserve a cab or notify the field office manager to assist with some

other form of transportation.

32.14 Prepare Examinee and Obtain Urine Specimen

After the check-in process is completed, the coordinator will proceed to prepare the examinee
for exams by taking their temperature, asking them to change from their street clothes into an exam gown,

and to provide a urine specimen.

Taking the Examinees Temperature

The coordinator will use the IVAC thermometer to obtain the examinee’s temperature. The
unit should be kept plugged in and ready on the coordinator’s desk. To take the temperature, the
coordinator should place a disposable paper sheath over the probe and place the probe in the SP’s mouth.
The unit will beep when the value is ready. The coordinator should read the value and record it in the

automated system and on the Control Record. The value will usually have three numbers with one decimal
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place (such as 98.6 degrees); however, some SPs may have an elevated temperature. A value of 101

degrees or greater should be reported to the MEC physician as early in the session as possible.

Assisting Examinee to Change Clothes

The coordinator or assistant coordinator will give each examinee a paper gown, paper pants,
and disposable slippers to use for the exam period. A variety of sizes of each item are provided and the SP
should be given the most appropriate size. The assistant coordinator will then escort the SP to one of the
MEC bathrooms to change clothes. Elderly SPs and children may need assistance to change clothes. The
large handicapped accessible bathroom should be used when additional space is needed, such as for SPs

with walkers or when more than one child is changing clothes.

When the SP returns from the bathroom, the SP’s clothing should be folded and placed in one
of the plastic bins provided for this purpose, and stored on the wall shelves in the X-ray area until the SP
has completed the exam. Some SPs may refuse to change into the paper garments or will agree to only a
partial change of clothing. The coordinator should attempt to gain the SP’s cooperation in changing
clothes, but in the event they refuse, the exam staff should be notified of the SP’s status and some

modification of exam procedures may need to be made.

Obtaining the Urine Specimen

At the time the SP enters the bathroom to change clothes, the coordinator or assistant
coordinator will also give the SP a urine collection cup and ask the SP to provide a urine specimen. All
SPs ages 6 years and older should be asked to provide a urine specimen. The following procedures should

be followed for obtaining the urine specimen:

] Instruct the SP to wash his or her hands with soap and water;

L] Hand the SP a labeled specimen collection cup and instruct the SP to open the
collection cup immediately prior to voiding;

] Instruct the SP to leave the cap up while voiding, then recap the filled container
immediately;
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L] Instruct the SP that the inside of the cup and the cap should not be touched or come
into contact with any parts of his or her body, clothing, or external surfaces. ~ Exposure
of the sample to air should be minimizednd

] When the SP exits the bathroom, take the specimen collection cup and deliver it
immediately to the lab. A latex glove may be worn to carry the cup to the lab.

SPs who refuse to change clothes should still be asked to provide a urine specimen and given
the instructions listed above. The coordinator and assistant coordinator should be prepared to help SPs

who may need assistance and remain by the bathroom to make sure the specimen is obtained.

322 Managing the Examination Session

The coordinator is responsible for directing and maintaining the flow of activities in the MEC.
When flow is optimal, all exam components for all SPs are completed in the session. There is no set order
in which exams are performed or SPs are examined. Instead, the coordinator uses a set of guidelines and
exam priorities to match SPs requiring exam components to the appropriate examiner. The exam team
must collaborate and communicate with the coordinator continually throughout the session. All exam team
members must obtain the SP exam component and task assignments only from the coordinator, and must
return the SP to the coordinator when the exam or task is completed. SP assignments are not negotiable;
staff may not refuse assignments, trade, or "steal" SPs. Circumventing the coordinator leads to disorderly
flow and ultimately to incomplete or inaccurate exams. The only exceptions to this rule occur when the
physician feels that, in the best interest of the sample person, the order or performance of an exam should

be altered or perhaps even canceled.

The MEC manager will work closely with the coordinator, making sure that the exam team
provides feedback to the coordinator and does not attempt to complete different exams or obtain SPs
without the coordinator’s consent. Also, the MEC manager and exam team staff must keep the coordinator
informed of their location and that of the SP to assist the coordinator in making accurate and reliable

component assignments and decisions.

The coordinator should expect to conduct the following activities during the exam session:

[ Assign component exams to examiners and SPs and ensure that all SP exam
components are completed;
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L] Manage examinee flow; and

L] Manage cash for mileage reimbursement and SP payments.

3221 Types of Examinees and Exams

Two general categories of examinees exist: sample persons and nonsample persons. The
sample person is an individual who has been randomly selected to participate in the study, and therefore
receives the highest priority. Sample persons cannot be replaced; each person is unique and important to
the study. Sample persons may receive a MEC exam and/or a home exam. SPs who receives the home
exam will be examined in their own homes and the coordinator will check the SP into a current session so
that lab data can be entered for the home examinee. Sample persons who receive the MEC exam will

follow a list of exams selected according to their age.

Nonsample persons are examinees whose data are not considered part of the survey database,
although the data might be used for another purpose, such as quality control analyses. This category of
examinee includes dry run examinees, replicates, surpluses, and guests. Dry run examinees, as explained
previously, are volunteers arranged specifically for an abbreviated MEC session at the start of the stand.
Replicates are sample persons who are repeating their MEC examination for quality control reasons.
Surpluses are usually examinees related to the sample person for whom exams are done as a courtesy.
Guests are invited visitors who are interested in one or more component or in the operations of the MEC
and may elect to receive one component or a complete set of exams. The exam protocol for guests is also

abbreviated.

The field office assigns each examinee a sample code that tells the coordinator what exam
schedule to administer. Exhibit 3-2 displays the list of sample codes and exam schedules available for each
one. S is for sample persons between the ages of 20 and 59 who receive either the central nervous system
exam or the allergy exam, depending on whether their sample number ends in an odd or even check digit,
respectively. Replicates with original ID numbers that end in an even number receive an R code, while
replicates whose original ID end in an odd number receive a Q code. These codes assist the coordinator in
correctly assigning the CNS and allergy components, regardless of the check digit on the replicate number.
Home examinees, or H codes, receive no exam in the MEC but the blood sample taken from the SP is

processed in the lab, so the coordinator must check the home examinee into a session to provide access for
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Exhibit 3-2. Translation of Sample Codes into Examination Schedules

NHANES 3
Code Sample Age Range | Odd/Even Schedule
S Sample person 1-11 M Standard
1-19 Y Standard
20-59 Y 0 Standard, allergy
20-59 Y 1 Standard, CNS
60-130 Y Standard
R Replicate 1-11 M Standard
1-19 Y Standard
Replicate, even sample # 20-59 Y Standard, allergy
60-130 Y Standard
Q Replicate, odd sample # 20-59 Y Standard, CNS
60-130 Y Standard
P Hard copy 1-11 M Everything or anything
1-130 Y Everything or anything
H Home examinee 1-11 M None
1-130 Y None
G Guest 1-11 M Abbreviated guest exam
1-130 Y Abbreviated guest exam
E Special examinee 1-11 M Everything or anything
1-130 Y Everything or anything
D Dry run 1-11 M Standard
1-19 Y Standard
20-59 Y 0 Standard, allergy
20-59 Y 1 Standard, CNS
60-130 Y Standard
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the laboratory staff. P, for paper or hard copy, is not a sample person. It is a code that indicates the exam
was recorded on hard-copy forms while the automated system was down and entered into the system, after

1t was restored.

Fasting Codes

The field office will also assign a code to each sample person to designate their fasting status
for the Glucose Tolerance Test. This series of codes is more detailed than the Standard and Modified
sample codes previously described, which simply indicate the long (12-hour) fast versus the short (6-hour)
fast. The fasting codes specify whether the SP is eligible for the standard or modified GTT, eligible for
only the short fast, not eligible, or excluded. This information is very useful to the coordinator in

determining whether the SP should receive the second blood draw for the GTT. The codes are listed below:
S Standard fast (12 hours);
M Modified fast (6 hours);
T Teen (6-hour fast);

U No fast (SP < 12 years old); and

E Excluded from fst.

The codes will be printed on the Daily Appointment Schedule and will also be entered onto the
field office disk for inclusion in the Coordinator Automated System. The codes appear on the Check-In
Examinee Screen, which is described in Chapter 5. If the fasting status information is not printed on the
Daily Appointment Schedule or entered in the automated system, the coordinator should check with the
field office manager to obtain the correct code. The coordinator should not try to determine the fasting
status of the SP. Any other questions about the fasting status or code for an SP should be directed to the

field office manager.

3222 Obtaining Urine Specimen Result

Before proceeding with exam component assignments for women ages 20 to 59 years, the

coordinator should check for the result of the urine pregnancy test. Women who test positive cannot
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receive the bone densitometry component and should not be sent to the bone density exam room. The lab
staff will test all urine samples for eligible females and provide the results of the test to the coordinator on a

Pregnancy Test Card.

Women with negative tests may proceed with the exam components, including bone
densitometry. Women with positive pregnancy test results should be directed at the earliest opportunity to
the physician, who will inform the SP of the test results. The coordinator should not discuss the test results
with the SP as the information is sensitive and confidential. Prior to sending the women into the
physician’s room, the coordinator should inform the physician of the need to discuss the test results with

the SP and, if possible, arrange for the woman to receive her physician exam component at the same time.

If no specimen or result can be obtained for the SP, the coordinator cannot assign the SP to

bone densitometry and should inform the health technicians that the SP will not receive that component.

After the physician informs the SP of the result, the Pregnancy Test Card may be discarded
as the test result information will be recorded in the laboratory automated system. An example of the

Pregnancy Test Card appears in Chapter 6, Forms and Logs.

3223 Assigning Components and Managing Flow

After the SP has completed the check-in process, changed, and provided a urine specimen, the
coordinator can then begin to choose the order in which the exam components will be performed. Since
there is no fixed method of completing the components, the coordinator usually matches an available
examiner with the component to be completed for the SP and assigns exams in this manner until all
components are completed. The SP and examiner return to the coordinator after each exam for assignment
to a new component. To make accurate and efficient assignments, the coordinator needs to know what
component each examiner administers. Exhibit 3-3 provides a summary of the components performed by

each examiner.
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To assist the coordinator in making continuous component assignments for all examinees and
examiners throughout the session, a set of limited guidelines and priorities have been developed as a
reference. These guidelines and priorities are also observed by all examiners. The following guidelines are

used by the coordinator to make decisions during the session:

L] Adult SPs, especially those over 60 years of age, receive priority in component
assignments because they receive more exams and thus have less time available to wait;

L] SPs over 60 years of age may receive blocked exams to reduce walking time and to
conserve energy. Fundus photography, ECG, and X-rays are often blocked. The
coordinator decides whether to assign blocked or unblocked components;

[ SPs over 60 years of age may also receive expedited exams, in which the coordinator
makes the next assignment without having the SP return to the coordinator's area. This
reduces walking time and conserves the SP's energy;

L] The pulmonary function test must be completed before the SP is sent to the allergy
exam;

L] Phlebotomy should be completed as early as possible in the session except for children,
who receive phlebotomy as the last exam. Adults scheduled for the GTT receive the
highest priority for phlebotomys;

L] The body measurement and allergy exam should be administered as a blocked
procedure to eligible SPs;

L] Ultrasound exams should be performed before glucola is administered to SPs receiving
the GTT, otherwise the gallbladder image will be unsatisfactory;

L] Some dietary interviews may require one person to complete the interviews for several
family members if they are most familiar with the food preparation; and

L] If possible, on busy days SPs should be sent early and steadily to body measures, the
physician exam, and the MEC interview as these components tend to get backed up.

The coordinator needs to keep in mind several other factors that affect the assignment of
components to examiners. Both the dental exam and the body measurements procedure require two
examiners and the coordinator must be sure to account for this in estimating exams that remain to be
completed. The physician requires a chaperone for examinees ages 8 to 11 years. It is preferable to use the

assistant coordinator, but any available examiner may be used if no exams are pending.
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In addition to these guidelines, the coordinator can also refer to a set of exam priorities to
assist in making decisions at the start of busy sessions, during the last hour of the session, or when time is
running short for an SP. When selecting components to assign under these time constraints, the coordinator
should try to complete the following components, for which each SP is eligible, in the order of priority

shown:

L] Phlebotomy;

L] Dietary interview;

n MEC Interview;

L] Physician exam;

[ Ultrasound exam; and

L] Physical Assessment (SPs ages 60 years and older ).

Beyond these guidelines, the coordinator must still keep in mind any delays at component
stations for problems such as equipment malfunctions, allow time during the morming session for equipment
calibrations, and compensate for staff shortages if an examiner is absent. Several screens in the
coordinator schedule assist the coordinator in tracking the completion of exams. The Examinee Schedule
Screen displays the list of exam components that must be completed for each SP along with the status
codes of each of the exams so the coordinator can quickly tell which exams have been completed and which
still need to be done. The coordinator can also use the Procedures Screen to determine how many exams of
each type must still be completed. For example, the coordinator can select body measurements and see
how many SPs will require the body measurement component and how many have been completed. More
information on the features of the automated system is provided in Chapter 5, The Coordinator’s
Automated System. The Control Record can also be used to track exams for individual SPs. When the

automated system is down, it will be the only record available to assign and track exams.

Approximately one hour before the session ends, the coordinator checks every SP exam
schedule for uncompleted components. Then, still following the guidelines and priorities, the coordinator
attempts to ensure the completion of the required components in the time remaining in the session. The last
examiner of the day also completes the Exit Interview, though the coordinator may obtain the interview if

no examiners are available.
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While sample persons represent the majority of MEC appointments, the coordinator must also
manage the examination process for guest and replicate examinees. Guests receive fewer exams, while
replicates repeat their original MEC visit, which includes receiving exams from the same examiners who
performed the original tests. If it appears that exams on all examinees cannot be completed, the
coordinator attempts to complete sample person exams first, then replicates, guests, and surpluses,

respectively.

3224 Component Status Codes

The outcome of every exam or interview component scheduled for an examinee in the MEC
must be recorded in the coordinator’s system. Outcomes of components are recorded as result codes and

are used to monitor response (completion) rates for the exam components.

Result codes are represented in the automated system and on the Control Record as three-digit
numbers, starting with either 0 or 1. Codes that begin with 0, such as 010, are examiner-entered codes,
which are copied into the coordinator’s system. Codes that begin with 1, such as 110, are coordinator-

originated codes, which are entered directly into the automated system by the coordinator.

The majority of status codes are entered into the MEC automated system by the individual
examiners and copied into the coordinator's system data files. However, a few components are not linked
to the coordinator’s system and must be recorded in writing on the Control Record by the examiner and
entered into the coordinator's system by the coordinator. Components that must be entered by the
coordinator include phlebotomy, the physician exam, the MEC interview, dietary interview, and dental

€xam .4

Some codes are most frequently entered by the coordinator. The refusal codes (013/113) are
entered by the coordinator when the SP refuses to even enter the exam room. Codes for equipment failure
are also entered by the coordinator when the equipment will not be functional for a significant period of
time, thus making it impossible to perform the component. The coordinator also usually enters the 210
code for returning examinees who have previously received some exam components but could not complete

the exam in the first session.

* The phlebotomy component and the physician exam component were eventually linked to the coordinator system during the second year of the
survey.
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The coding scheme is standardized, although the meanings of the codes are customized to the
particular component. For example, while a 017 code generally means the component could not be
obtained due to equipment problems, in the allergy component it means no needles or allergens were

available. In the performance test component, there are no equipment issues and the code is not used.

A complete list of the status codes for each exam is shown in Appendix A. Result codes are

entered into the Examinee Schedule screen of the coordinator’s system.

32.2.5 Examinee Flow Issues

The flow of examinees through the exam session can be affected by any event or circumstance
that delays or interferes with the completion of a component. Delays are usually caused by problems in one
of three major areas: staffing problems, physical facility problems, or examinee problems. Unexpected

events outside of these three sources can also occur, but they are less common and harder to anticipate.

Staff problems that interfere with the exam session are most frequently caused by the absence
of one or more examiners. Ideally, the examiner can notify the MEC manager of their need to be absent
(due to illness, family emergency, etc.) sufficiently in advance of the session to permit the arrangement of a
substitute examiner. Some examiners are cross-trained on several components and can shift their exam
participation to accept more exams than would usually be performed by the missing examiner. A backup
examiner can also be arranged by the home office; however, travel time to the stand must be figured into
the decision to send a backup examiner from another team, from the home office, or from their home.
Without advance notice, the coordinator and MEC manager will need to assess the staff coverage available
at the stand and alter the flow of examiner assignments to try to use the available resources. Arranging for
a replacement for a missing examiner in extreme instances will be impossible. When this occurs, it may be
possible to still perform the components, but the coordinator should be aware that all examinees may not
receive the components. For example, if a health technician is absent, the home examiner may help
perform some of the components of the missing examiner. All examinees may not receive all of the
components because the home examiner may not have sufficient time to perform the component. Or, if the
absent examiner is the only one who performs a particular component, such as the gallbladder ultrasound

exam, the component may not be performed at all. If the component cannot be performed, the examinee
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should be informed and the coordinator should ask the examinee to return at another time to obtain the

missing component.

Another source of potential interruption to examinee flow can originate from a facility
problem. Facility problems can occur in a limited area (e.g., malfunctioning equipment in an exam room)
or can affect the entire facility (e.g., the loss of electricity or water). The coordinator can manage problems
with equipment in a specific room by redirecting staff and SP assignments around the problem component
until the equipment can be serviced. However, facility-wide issues such as loss of electricity or power

cannot be circumvented and will usually result in the rescheduling of examinee exams.

Examinee problems are the most common source of interference with the flow of exams and
can occur for many reasons. Examinees may arrive late or decide to leave the exam session early, requiring
the coordinator to adjust exam assignments to maximize component completion in the time available. Older
examinees often require more time for every task and component and, as a result, a large number of elderly
examinees in a session can cause delays throughout the exam center. Examinees sometimes become ill and
must remain in an exam room until they can proceed or be examined by the MEC physician. For example,
an examinee may feel faint after the venipuncture and need to remain in the room for an extra amount of
time, delaying the availability of the room for the next venipuncture. Examinees who have reservations
about particular components also require extra time from the examiners to explain the procedure, answer
questions, and try to obtain cooperation to perform the component. Medical emergencies also interrupt the
flow of exams until the examinee is expedited from the MEC and the session can be resumed. Most of these
events occur without warning so the coordinator must communicate the delays clearly and efficiently with

the exam team to collaborate on the best way to obtain the exams for the affected component.

Finally, unforeseen circumstances sometimes arise that interfere with exams or cause
disruption of the entire session. Weather events can be a source of such interference and in the case of
sudden storms or tornadoes can require exams to be suspended with very little notice. If exams can be
resumed, the coordinator and MEC manager must assess the remaining time and component priorities to

obtain the maximum number of components.

Regardless of the source of the interference or delay, the coordinator’s responsibility is to
keep the exam session flowing as much as possible around the problem. If exams must be suspended, the
coordinator is responsible for assessing component priorities when exams resume and directing the staff in

the most optimum manner to complete as many components as possible. Communication with the exam
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staff and in some instances with the field office is a critical element in maximizing the completion of exams

and the coordinator must be alert and responsive to the communication needs of other staff.

If sessions become constrained by time and space, the coordinator should implement a few
departures from standard procedure that are acceptable in unusual instances. Delays in the check-in process
for examinees, which can trigger problems for the entire exam session, may be managed by sending some
examinees to components that do not require changing into gowns. By sending some examinees to
components that do not require changing clothes, such as a dietary interview, MEC interview, or CNS
procedure, the coordinator can relieve a temporary bottleneck at the start of the session and then direct the
examinees into the bathroom to change clothes when the bottleneck is over. In extremely busy sessions the
coordinator may also elect to have the examinee change clothes in a component room instead of the
bathroom as another means of avoiding a bottleneck. This strategy works best for those components that
require a paper gown to be worn, such as the ECG or physician exam. Depending on the extent of the
delays affecting the session, the coordinator may also elect to implement the guidelines for time-constrained
sessions to ensure completion of the priority exams for all SPs. If the flow of exams can be restored, then

the coordinator can lift the priority ordering if sufficient time remains to complete exams.

In general, decisions regarding the management of exam session delays will be based on the
judgment of the coordinator and MEC manager. As the exam session proceeds, decisions regarding flow
should be re-assessed frequently and adjusted as necessary to accommodate the pattern of the exam
completion rates. For example, if problems in one component subsequently disproportionately affects one
or two other components, the coordinator will need to alter the assignment of exams to try to offset the

impact and maximize completion of the affected components.

323 Concluding the Examination Session

As the examination session enters the last hour, the coordinator should assess the status of all
examinees and determine the best approach to insuring that all components will be completed. Also, some
examinees will begin to finish exams by the second hour, so the coordinator will be exiting examinees and
adjusting exam session flow accordingly. Procedures for concluding the exam session are divided into

procedures for exiting examinees and procedures for closing the exam center.
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3231 Exiting Examinees

As examinees approach the end of their exam schedule, the coordinator should check both the
Control Record and the Examinee Schedule screen on the automated system to make sure that all required
components were completed or reconciled (refused, excluded, etc.). A result code for each component
should be recorded on the Control Record and recorded in the automated system. Any missing codes should
be investigated with the examiners and resolved by entering the code or completing the component. When
the coordinator has confirmed that all components and codes are recorded, the exit procedures can be

initiated.

Referrals

Some examinees may require a referral to local physicians or dentists for further evaluation of
problems noticed during the exam. The dental examiner and physician are responsible for discussing these
referrals with the examinee. Following that discussion, the dental examiner will complete a referral form
and give it to the examinee during the dental exam. Examinees may elect to seek followup care from their
own dentists or physicians. Those examinees without care providers may elect to accept a referral to a
local provider who has agreed to accept examinees referred from the survey. The dentist or physician will
discuss the need and recommendation for the referral, but the coordinator should be prepared to assist the
examinee in contacting the care provider. Depending on stand, the coordinator may simply provide the
examinee with the name and contact information for the provider or contact the provider on behalf of the
examinee to make an appointment. Arrangements for making referrals are completed as part of the advance
arrangements activities for the stand. The exam team should be briefed on the procedures at the start of the

stand.

Problems with the referral process should be reported immediately to the MEC manager, the
field office, and the home office so that the issues can be addressed quickly. Delays in addressing referral
problems make it difficult to provide sample persons with timely information and could result in an

inefficient referral process.
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Checking Out Examinees

After the examinee has completed all of the components for their age category, the coordinator
should send the examinee to change into their street clothes. During a busy session, the coordinator may
elect to have an examinee dress as soon as the last exam requiring a gown is completed. The examinee then
completes the remaining components in street clothes. By doing this, the coordinator reduces the number of

examinees that must be routed through bathrooms during the last hour of exams.

Once the examinee is dressed and has completed all exams, including the Exit Interview, the
coordinator selects the Check-out Examinee screen from the coordinator system. The coordinator selects
the examinee’s name on the exam schedule and the Examinee Schedule screen is then presented. The
coordinator confirms that a result code is present for all components and then proceeds to the Pay
Examinee screen. The Pay Examinee screen allows the coordinator to review the incentive payments and
transportation reimbursements for the examinee. The coordinator should verify the regular incentive, which
is $30.00 for all examinees. The bonus is an additional $20.00 for eligible examinees (derived from fasting
status and appointment time). Examinees may also receive the volatile toxicant bonus, which is $10.00 for
consenting examinees, and any mileage or taxi reimbursement. Taxi fare is usually managed by using
vouchers with the taxi company, thus avoiding the direct exchange of cash. In some locations this

arrangement cannot be made and cash is used to reimburse examinees.

At the bottom of the screen, a total amount of reimbursement is provided and the coordinator
should reimburse the examinee from the cash available in the MEC safe. The coordinator should ask the
examinee to produce their examination vouchers, which were mailed from the field office with the reminder
notice and fasting instructions for the exam appointment. The coordinator fills in the examinee name, then
has the examinee endorse the voucher to serve as a receipt for the payment of incentives and bonuses. The
expense of transportation, whether mileage or taxi fare, is recorded in a separate receipt book and signed by
the examinee. The coordinator then confirms the total payment to the examinee and exits the Pay Examinee

screen, which returns to the Coordinator Main Menu.

It is important that all components are completed and all incentives and reimbursements
recorded because once the Pay Examinee screen is exited, the examinee’s record can no longer be accessed
for any data entry. If the examinee needs to leave but plans to return, the coordinator should not exit the

examinee until it is clear they will not return for that session. The examinee record can be accessed during
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a subsequent session by using the “Set Result Code for Returning Examinee” feature. New data can then be

recorded for the examinee.

Transportation Arrangements

The coordinator’s last responsibility in the exit process is to ensure that the examinee has
transportation to their home. Some examinees will have their own transportation and will leave the exam
center as soon as their exit process is completed. Examinees who use taxis provided by the survey may
have to wait for the taxi to arrive after completing the exit process. To minimize the examinee’s wait for a
taxi, the coordinator should notify the taxi company of the need for a taxi and the number of examinees
requiring transportation. Some families may require more than one taxi to accommodate all members of

the family.

If the taxi does not arrive in a timely fashion the coordinator should try one more time to
request the taxi. Further delay should be reported to the field office manager, who can assist in resolving
the problem through a company representative. Also, should the coordinator encounter a problem with the
driver of the taxi regarding the destination of examinee or payment of the fare, the MEC manager and field
office manager should be notified of the disagreement and resolution or be asked to intervene in solving the

problem.

The coordinator must remain in the exam center until all examinees have exited the MEC.
Five other examiners, including the MEC physician, must also wait with the coordinator to provide
assistance in the event of an emergency. After the last examinee has departed, the coordinator and
remaining staff may leave the MEC. The coordinator should make a point to thank every examinee for

their participation and remind them that they will receive a copy of their exam results in the mail.
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3.2.3.2 Postexam Session Procedures

After all examinees have exited the MEC, the coordinator should complete the following

activities:

[ Reconcile all incentive payments, vouchers, and cash receipts with cash on hand. This
reconciliation is also conducted with the field office manager;

[ Return all household questionnaires to the field office;

L] Collect Daily Appointment Schedules and send them to field office for shredding or
lock them in desk drawer until time for shipping;

[ Collect Exit Interviews and deliver them to field office;
] Collect all Control Records and lock them in desk drawer until time for shipment;
L] Check all exam rooms to make sure all examiners have completed work, shut down the

exam rooms, or make appropriate arrangements if examiners are still working;

L] Make sure the Daily Appointment Schedule for the next appointment session is
available;

] Turn out lights in the reception area and lock the front door to the MEC; and

L] Exit through the staff lounge door and make sure it is locked if rest of staff is gone.

At the end of each exam day, the coordinator will meet with the field office manager to return
Daily Appointment Schedules, Consent forms, taxi vouchers, and signed payment receipts and to reconcile

cash expenditures. Any discrepancies should be resolved or reported immediately to the home office staff.

The exam team is responsible for shutting down each exam room at the end of the session,
which includes turning off equipment, putting away forms and logs and preparing the room for the next day
of exams. Exam rooms that are left improperly or are not shut down should be reported to the MEC
manager. The coordinator is not responsible for shutting down the rooms but for checking all exam rooms
and the staff lounge to be sure that the staff has concluded activities (except for the lab staff who may need
to work slightly later than the rest of the team). The coordinator should also check that all examinees and
visitors are gone. The coordinator should put away her supplies, lock papers in the desk, log off the
computer, and turn off the terminal on the coordinator’s desk. In addition, the coordinator should

straighten the reception area, replacing magazines and brochures in the racks, discarding any trash or old
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papers, and stacking toys in the toy box. The reception area should be prepared to receive examinees for

the next exam session.

The MEC manager is responsible for making the final MEC inspection of the day to check
facility functions, turn off the computer and lights, and secure the facility. If the MEC manager is not
present at the end of the last session of the day or if staff members are working past the end of the session,

the last staff person to leave the MEC is responsible for locking the staff exit door.

Shipping Forms and Logs

The coordinator is responsible for collecting the Daily Appointment Schedules, Consent
Forms, Control Records, and Exit Interviews and storing them until shipment or delivery to the field office
manager. Forms with confidential information should be kept locked in the coordinator’s desk while in the
MEC.

Instructions for shipping forms to NCHS are discussed in Chapter 6, Forms and Logs.

Unused sample person labels should be returned to NCHS at the end of each stand.

End of Stand Activities

At the end of the stand the coordinator is responsible for the following activities:

] Returning and reconciling all cash, receipts and forms with the field office;

L] Packing and shipping forms to NCHS;

L] Returning unused sample person logs to NCHS;

] Completing an inventory of supplies for the coordinator area; and

] Packing the reception area, including the coordinator’s desk and preparing the desk for
shipping.
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Upon completion of these activities, the coordinator should review the inventory with the
MEC manager, then ask the MEC manager to inspect the packed reception area. After the reception area is

inspected and no further duties remain, the MEC manager will approve the coordinator for travel status.
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4. INTRODUCTION TO THE MEC AUTOMATION SYSTEM

4.1 Background

The purpose of the MEC Automation System is to automate the data collection for NHANES
I with the primary goal of improving the timeliness and quality of the data. The system has been designed

to make data collection and manipulation an easy and reliable process.

The system is composed of hardware, which are tangible pieces of equipment, and software,

which are the communication systems and management systems that run on the hardware.

4.1.1 The MEC Automation System Hardware

The MEC automation system hardware is provided and serviced by Digital Equipment
Corporation (DEC), and consists of two industrial MicroVAX computers running VMS (a DEC operating
system) and ORACLE, VAXmates running MS-DOS and DECNET-DOS, and VT320 terminals and

printers connected to the MicroVAX computers through terminal servers and an Ethernet network.

4.1.1.1 The Data Terminal

Two types of data terminals are used on the MEC, the VT320 which is known as a "dumb"
terminal and the VAXmate that is known as a "smart" terminal. The VT320 has two components: a
cathode ray tube (CRT), commonly called a video screen or monitor, and a keyboard. It is connected to the
MicroVAX through a computer that is called a terminal server. The VAXmate has a monitor, a keyboard,
and a floppy disk drive. It is a personal computer that is directly connected to the MicroVAX. The main
difference between the two types of terminals is that the VAXmate is a computer that can function and run
software programs independently of the MicroVAX, including a program that directs the VAXmate to
function like a VT320.
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4.1.1.2 Description of the Keyboard

The keyboard for the data terminal has four groups of keys, four indicator lights, and two

audible indicators. The keys are grouped by function.

L] Main keypad,
] Editing keypad,
L] Numeric keypad, and

] Top-row function keys.

Throughout this manual, references to specific keys are enclosed in angle brackets (< >).

The main keypad is similar to a standard typewriter keyboard. The alpha and numeric keys
are used to type letters and numbers. The editing keypad has six editing keys and four arrow keys.
Pressing an arrow key moves the cursor in the direction of the arrow. The keys of the numeric keypad are
used to enter any numeric data, such as coded questionnaire responses or examination results or an

examinee's identification number or age.

Every stroke of a terminal key creates a specific electronic signal to be transmitted to the
computer. For this reason, alpha and numeric keys cannot be used interchangeably and a space cannot be
used indiscriminately. For example, the USER cannot type "I" (the letter 1) in place of "1" (one) and vice
versa. If a key is inadvertently pressed which sends an invalid signal to the system, the system is

programmed to reject the signal and to display an error message on the terminal screen.

There are several keys including <Return>, the edit keys and arrow keys, the top row of the
numeric keypad, and the top row function keys which have special functions. The keys are listed and
defined in Exhibit 4-1.

Not all of the special function keys are valid or useful at all times. If a function key is not
useful at a particular time, the programmers have provided an error message that will display at the bottom

of the terminal screen when the key is pressed.
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<F1> (Hold Screen)

<F9> (Print Screen)

<F12> (Previous Field)
<F14>
<F17>
<F20>

< > (Backspace)
<Insert Here>
<Remove>
<PF4>
<Return>
<Select>

<Prev Scrn>

<Next Scrn>

<> (Up arrow)
<\ > (Down arrow)
< & > (Left arrow)
< => > (Right arrow)
< > (Space bar)

Exhibit 4-1. The Special Function and Edit Keys

FUNCTION

Freezes the screen display.

Turns on/off the Hold Screen light.

Option 1 prints the screen display.

Option 5 prints ORACLE errors.

Moves the cursor to the previous field.

Replace vs. Insert text.

Redraws the screen display; the cursor will remain in the same location.
Deletes characters from a field.

Press once to delete all characters to the right of the cursor. Press twice
to delete all characters in field.

Moves the cursor back to delete a character within a field.
Inserts information at the cursor location.

Clears old SP information and resets the form to be used again.
Exits a program.

Enters data and moves the cursor to the next field.

Enters a selection from a list of choices.

Displays the previous screen.

Displays the next screen in a program; also commits data to the MEC
database.

Moves the cursor to the previous field.
Moves the cursor to the next field.
Moves the cursor back within a field.
Moves the cursor forward within a field.

Moves the cursor to the right to delete a character within a field.
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The keyboard has four indicator lights which should always be off. If <Hold Screen> is
inadvertently pressed during a session at the terminal, the Hold Screen indicator light turns on and the
display on the screen is frozen. Pressing <Hold Screen> again releases the screen and turns off the Hold

Screen indicator light.

The keyboard has two audible indicators, a key click and a bell. The key click is the clicking
sound that is heard when a key is pressed. The warning bell sounds whenever the USER receives an error

message.

4.1.2 MEC System Software

The MEC system software functions on several levels: (1) the VMS operating system; (2) the
database management system, ORACLE; and, (3) the USER interface.

4.1.2.1 VMS Operating System

VMS is an operating system for the VAX similar to DOS on a microcomputer. It controls the
communication between the MicroVAX systems hardware. DECNET, which is part of the VMS operating
system, controls the communication between the two MicroVAX computers, the MicroVAX and the
VAXMate, and the MicroVAX computers and the terminal servers. The USER (coordinator, health
technician, or laboratory technician) interfaces with the VMS system during the Log On and Log Off

procedures.

4.1.2.2 ORACLE

ORACLE is a relational database management system with special applications for
programming data entry procedures. As a relational database management system, ORACLE manages the
MEC database by organizing the data in two dimensional tables and providing a language, SQL (Structure
Query Language), and several facilities by which programmers may communicate with ORACLE to enter,
modify, and retrieve the data. USERS (the coordinator, the health and laboratory technicians) do not use

SQL. They may, however, at some time during a session at the terminal, see a SQL error message from
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ORACLE displayed at the bottom of the terminal screen. ORACLE error messages are the result of
programming errors or a problem with data management which could result in inconsistencies in the data;

they will be discussed further in Section 4.2.3.3 Making Corrections.

4123 The USER Interface System

USER interface programs have been written for the coordination system and the examination
component system by NCHS programmers using special applications of ORACLE.  Both the coordination
system and the examination component system use a MENU system to allow the USERS to quickly choose

one of several programs in each system.

The programs for the coordination system are used to check sample persons (SPs) into the
MEC, to build a list of required exam components, to schedule SPs, MEC examination stations and MEC
staff to complete required components, and to check SPs out of the MEC.

Programs written for the examination component system enable USERS to enter, modify, and
delete data, to print reports, logs, worksheets or shipping transmittals, and to transmit data from a
component instrument to the MicroVAX and from the MicroVAX to a floppy diskette. Several of the
components including Dietary, use programs written with software other than ORACLE. These programs
are run independently on the VAXmates and then the data are transmitted to the MicroVAX.

The data entry programs have been written so that the information presented on the screen
appears as a written record on a physical form, that is, as though it were a page of a questionnaire or a log.
When the information requested on a screen is entered (by the USER), it is committed to the data base, just

as a written record is stored in a file drawer.
4.2 Sequence of a Session at the Terminal

A USER begins a session at the terminal by turning on the terminal and logging on
(establishing an electronic connection) to the MicroVAX using the VMS operating system. Once a USER

is connected to the MicroVAX, the USER interface system is used to access specific applications

(programs) within a component. Applications are accessed according to the component room the USER is
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