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MNOTICE - Public raporting burden of this collection of
information 15 estimated (o average 25 minules per respanse,
including the time far reviewing instructions, searching existing
data sources, gamenng and mainialning the data nesded, and
campleting and reviawing the collection of information, An agency
may not conduct or sponsor, and a persan is not reguired to
respond to & collection of information wunless it displays & currenthy
valid OMBE contrel nrumber. Send comments regarding this burden
estimate or any other aspect of this collaction of information,
including suggestions for reducing this burden to COARTSDR
Reporis Clearance Officer; 1600 Clitten Road, M5 D-24, Atlanta,
(G5A 30333, ATTN: PRA (E20-0278).

used oaly by parsons engaged in and for the

Assurance of confidentiality - A% imformation which would pemit idenfification of &n individeal. a practice, or an establishment will be heid confidential, will be
purpase of the survay and wil not be disclosed or released 1o olher parzans or usad for any other purpose without the
cansant of the Individual or the establishment in accordancs with seclion 308(d) of the Public Heelih Servica Act (42 USC 242m).

for the Mational Hospital Ambulatory Medical Care Survey.
T
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.

In order to study the health implications of emergency department (ED) overcrowding, the Genters for Disease Gontrol
and Prevention’s National Center for Health Statistics would like you to complete the following questionnaire on ED
stafting and capacity and ambulance diversion for your emergency departmeant.

Flease answer the gquestions in relation to the 4-week reporting peried to which your hospital is assigned

1' |l"l|":|': | T

D4

A. Hospital name

BACKGROUND INFORMATION
, B. Hospital number

|
|

C. ED contact name . D. ED Area code | Mumber
I contact I
I telephone I

E. Census contact name ' F. Census | Area code | Number
I contact i

i i telephone : ot

1. .ﬁHBULhHDE DIVERSION

This series of questions focuses on ambulance diversion.

patients to another medical facility, as being on diversion.

For the following questions, we will refer to ED's that have requested ambulances to bypass their ED and transport

a. How many ED's are within a 20-minute
ambulance ride or 5-mile radius of your ED?

1 [ Mone

Total number within 20-minute
ambulance nde or 5-mile radius

emergency service area?

2 [ Unknown
b. Is there a state or local law/regulation that 1 O Yes
prohibits your ED from going on diversion? 2 [0 No
c. Does your ED have more than one 10 Yes

2 [1 Mo —Leave one Ambulance Diversion Log and
Skip to 2a

d. Does diversion affect all emergency service
areas simultaneously, that is, if one area is
on diversion then the entire ED is on
diversion?

I
I
I
|
I
I
|
I
I
I
|
T
I
I
I
1
1
I
|
|
I
L

1 O Yes — Leave one Ambulance Divarsion Log for
the ENTIRE ED and skip to 2a

2 [J Mo -Leave one Ambulance Diversion Log for
EACH ESA and skip to 2a

: FRIII.'I'I'E > Please leave this form for hospital staff to complete the remaining items.

.

Please continue on reverse,

USCENSUSBUREAU




How many levels are in your ED's nursing
triage systems?

+[J Other — Specifyz

5 [J Do not conduct nursing triage

b. Are language translation services

provided in your ED?

1[0 Yes
2[00 Me — Skip fo item 33
a[] Unknown = Skip fo itern 3a

{l) For how many languages?

{Il) What are the most commeon languages
for which your ED provides language
translation services?

{1

(2)

(3

3. 'TﬂEATMEHT'E_FﬂEES

As of last week, how many standard
treatment spaces did your ED have?
Standard treatment spaces are beds or treatment

spaces specifically designed for ED patients to
receive care, including asthma chairs.

Total number of standard
treatment spaces

h'

As of last week, how many other treatment
spaces did your ED have?

Other treatment spaces are other locations where

patients might receive care in the ED, including chairs,
stretchers in hallways that may be used during busy

Total number of other treatment

times. spaces
c. In the last two years, has your ED 10 Yes

increased the number of standard o1 Mo

treatment spaces? 11 Unknown

In the last two years, has your ED’'s
physical space been expanded?

10 Yes — Skip to item 4a
200 No
a [ Unknown

e

Do you have plans to expand your ED’s 1] Yes
physical space within the next two 2[] No
e a [ Unknown ,/‘
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a. Are the physicians working in your ED
employed by the hospital or by an outside
entity independent of the hospital?

1 [J Haspital

2 [] Outside entity (i.e., agency, contract)
a [] Both hospital and cutside entity

« L1 Other — Specify &

b. How many physicians on your hospital's
staff have full privileges in emergency
medicine?

1 [J None — Skip to item 4c

Total number with full privileges

2 L1 Unknown

(1) Of the number of physicians given in
item 4b, how many of them have
completed an accredited residency
program in emergency medicine?

1 1 None

Total number who completed an accredited
emergency medicine residency program

2 1 Unknown

{2) Of the number of physicians given in
item 4b, how many of them have been
certified by the American Board of
Emergency Medicine?

1 O] None

Total number cerified by American
Board of Emergency Medicine

2 [0 Unknown

c. While on duty in your ED, do any of your ED

physicians have other patient care

1] ¥es — Some

responsibilities elsewhere in the hospital? z LF]J ;EE = Al
4 [ Unknown
d. What percent of nursing positions are
currently vacant in your ED?
Yo
1 Unknown

_______L_________________.,_,.._,,_.__ e =~ L e =

MNotes

e

FORM NHAMCS-803 (9-26-2003)
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5. SPECIALTY COVERAGE

%

I'du'!arif. “X" the box that best describes the level of Specialty
sgﬁag?&%sfa%? 5 ey s et i ND .Lf,cl!me A- Ipt g |t OpiED Unknown
ifficulty difficulty difficulty on-call
roster

B A B R e e e 1 I:' 2 D 3 D 4 |:| ] D
T Mol S e e e A e e s 1L 2 L] 3 L] 4 D 5 D
c. Cardiofthoracic surgerny .......cconenenons 1 D 2 D 3 f:[ ] D 5 D
d. Ear, nose,andthroat . ... on e iviarannnas L] ¢ D 3 D 4 I:[ s |
®. Gastroenterology ... ....vviivieiteiaii s L] o[ | s[ ] «[] s[_]
B Ganaral SURGON) . ..o e s 1L ] 2[ ] s[ ] o[ ] s |
B Ry TR B e e a  a i s e e b b 1[] o[ | [ ] L] 3 D
I Hand Burgeny™ o= vl s e ‘D ED al | o ] s ]
L e N L] o[ ] s ] ] s
B N SUrSRENY. k) ) o i e R e s ] ot 1|:| 2[[ 3D 4|:| 5|:|
K Obstatrics o e pnn s i B S R [ 2] aD 4[] s[|
I Ophthalmobony: b e v s e s e 1] o[ ] 3 D 4 D B D
BT we e ] v e e e O LY I B i Sl il 1D E‘I:I s[ ] L1 s |
M Padiatines ™= il ol i ns e e ! D a Ij sl L] 5[]
By Plasho sumene, sty o i s L] 2 | sl L] 5[]
P=PeyeRiStHnS L0 hes S S syl L e e 1L o[ ] al] 4 El 5 D
S BAdiology s s el s e 1L 2[ ] a[ ] L] s[]
R e e e S Bl SR e 1L 2 ] al ] L] o[ ]
BN ASCUIAr SHNaRY Lt w [ RS s e 1L 2 I:—[ 4 ]:l 4 [] 5 D
Notes
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