NOK_ID 0001

NOKLDT_M 0008

NOKLDT_D 0010

NOKLDT_Y 0012

NOKRPTYP 0014

1985 NATIONAL NURSING HOME SURVEY
NEXT-OF-KIN-COMPONENT
DATA CODEBOOK

EC LEN DESCRIPTION

** INDICATES FACILITY RESPONDENTS ONLY

0007 7  SUBJECT®S 1ID
1001213-7186364

DATE OF NOK INTERVIEW

0009 2  MONTH

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST
09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER

0011 2 DAY
01-31

0013 2  YEAR
84-86

0014 TYPE OF PRIMARY RESPONDENT
SUBJECT
PROXY

FACILITY

InianeE

WN P



NEXT-OF-KIN-COMPONENT

1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

BLA|

NOKSEX 0017 0017 1

NK

= LEGITIMATE NONRESPONSE (SUBJECT IS RESPONDENT)
HUSBAND, COMMON-LAW HUSBAND
WIFE, COMMON-LAW WIFE

FOSTER CHILD, ADOPTED CHILD

SON, STEPSON, SON-IN-LAW, STEPSON-IN-LAW

DAUGHTER, STEPDAUGHTER, DAU-IN-LAW, STEPDAU-IN-LAW
G-SON, STEP-G-SON, GR-G-SON, G-SON-IN-LAW

G-DAU, STEP-G-DAU, GR-G-DAU, G-DAU-IN-LAW

PARENT

FATHER, STEPFATHER, FATHER-IN-LAW, HUSBAND®"S FATHER
MOTHER, STEPMOTHER, MOTHER-IN-LAW, WIFE"S MOTHER
G-MOTHER, GR-G-MOTHER, WIFE®S G-MOTHER, G-MOTH-IN-LAW
AUNT, UNCLE, COUSIN, BROTHER, SISTER, NIECE, NEPHEW
EX-WIFE, EX-HUSBAND

FRIEND

FACILITY

CASE WORKER, SOCIAL WORKER

LAWYER, LEGAL GUARDIAN, POWER OF ATTORNEY, ETC.
ENTRIES NOT COVERED ABOVE

DON®T KNOW

SEX OF SUBJECT

BLANK = LEGITIMATE NONRESPONSE

1
2

NOTE: SEE CODEBOOK

NOKBD_MO 0018 0019 2

M
E

IN

ALE
EMALE

TRODUCTION FOR IMPORTANT INFORMATION ON THIS VARIABLE.

BIRTHDATE OF SUBJECT

MONTH

= LEGITIMATE NONRESPONSE
JANUARY
FEBRUARY
MARCH
APRIL

MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
DON™T KNOW



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION
NOKBD_YR 0020 0023 4  YEAR
BLANK = LEGITIMATE NONRESPONSE
1876-1982
9998 = DON"T KNOW

NOKAGE 0024 0026 3  AGE IN YEARS AT NOK INTERVIEW

BLANK = LEGITIMATE NONRESPONSE (DECEASED)
AGE = 003-106
NOTE: THE "AGE"™ VARIABLE WAS COMPUTED FOR ALL CASES

THAT HAD AN ALIVE VITAL STATUS (NOK1A=1).

THE METHOD USED TO COMPUTE AGE DEPENDED ON
WHETHER OR NOT THE CASE HAD A KNOWN DATE OF
BIRTH OR A KNOWN AGE AT THE TIME OF CRQ/DRQ.
IF THE CASE HAD A DATE OF BIRTH, THE
BIRTHDATE WAS SUBTRACTED FROM THE DATE OF THE
LAST CATI SESSION.

IF THE CASE HAD NO KNOWN DATE OF BIRTH BUT AN
IMPUTED AGE (FROM THE CRQ/DRQ FILES), AN
IMPUTED AGE WAS CALCULATED BASED ON THE
DURATION OF TIME BETWEEN THE DRQ/CRQ
INTERVIEWS AND THE DATE OF THE LAST CATI
SESSION.

NOKSTATS 0027 0027 1  SAMPLE STATUS OF SUBJECT AT FIELD INTERVIEW
BLANK = LEGITIMATE NONRESPONSE

1 = CURRENT RESIDENT
2 = DISCHARGED-FINAL STATUS DEAD
3 = DISCHARGED-FINAL STATUS ALIVE
4 = OVERLAP
NOTE: A CURRENT RESIDENT IS A PERSON WHO WAS A RESIDENT

OF THE SAMPLE FACILITY ON THE DAY OF THE FIELD
INTERVIEW AND FOR WHOM A CURRENT RESIDENT
QUESTIONNAIRE (CRQ) WAS COMPLETED.

A DISCHARGED RESIDENT-FINAL STATUS DEAD IS A PERSON WHO
HAD BEEN DISCHARGED FROM THE SAMPLE FACILITY

DURING THE YEAR PRIOR TO THE FIELD INTERVIEW

AND FOR WHOM A DISCHARGED RESIDENT

QUESTIONNAIRE (DRQ) WAS COMPLETED; THIS PERSON

WAS KNOWN TO BE DECEASED PRIOR TO THE NOK.

DISCHARGED RESIDENT-FINAL STATUS ALIVE 1S A PERSON WHO
HAD BEEN DISCHARGED FROM THE SAMPLE FACILITY

DURING THE YEAR PRIOR TO THE FIELD INTERVIEW

AND FOR WHOM A DISCHARGED RESIDENT

QUESTIONNAIRE (DRQ) WAS COMPLETED; THIS PERSON

WAS NOT KNOWN TO BE DECEASED.

AN OVERLAP CASE IS EITHER A PERSON WHO WAS BOTH A
DISCHARGED RESIDENT AND A CURRENT RESIDENT

OF THE SAMPLE FACILITY ON THE DAY OF THE FIELD
INTERVIEW AND FOR WHOM BOTH A CRQ AND DRQ WERE
COMPLETED; OR A PERSON FOR WHOM MORE THAN ONE

DRQ WAS COMPLETED.



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

DATE OF 1985 FIELD INTERVIEW

NOKINTMO 0028 0029 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST
09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER

NOKINTDA 0030 0031 2 DAY
BLANK = LEGITIMATE NONRESPONSE
01-31

NOKINTYR 0032 0033 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
84-86



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

NOKDRQMO 0034 0035 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST
09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER

NOKDRQDY 0036 0037 2 DAY
BLANK = LEGITIMATE NONRESPONSE
01-31

NOKDRQYR 0038 0039 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
84-86
DRQ ADMISSION DATE

NOKDRQAM 0040 0041 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JULY

08 = AUGUST
09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER

NOKDRQAD 0042 0043 2 DAY
BLANK = LEGITIMATE NONRESPONSE
01-31

NOKDRQAY 0044 0045 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
32-86



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION
CRQ ADMISSION DATE

NOKCRQAM 0046 0047 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST
09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER

NOKCRQAD 0048 0049 2 DAY
BLANK = LEGITIMATE NONRESPONSE
01-31

NOKCRQAY 0050 0051 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
44-86

NOKFSTAT 0052 0052 1 FINAL STATUS OF SUBJECT CRQ/DRQ
BLANK = LEGITIMATE NONRESPONSE
1 = ALIVE
2 DEAD

NOKDRQO1 0053 0059 7 FIRST OVERLAP DRQ ID#
BLANK = LEGITIMATE NONRESPONSE
1068352-7098353



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION
NOKDRQO2 0060 0066 7 SECOND OVERLAP DRQ 1D#
BLANK = LEGITIMATE NONRESPONSE
1172352

NOKCRQO 0067 0073 7 OVERLAP CRQ I1D#
BLANK = LEGITIMATE NONRESPONSE
1150226-7184237

CORRECT ADMISSION DATE

NOTE: THE FOLLOWING 9 VARIABLES (COLS. 0074-0088),
PROVIDE INFORMATION ON THE ADMISSION DATE TO
THE SAMPLE NURSING HOME FOR THE SAMPLE STAY.
THE RESPONDENT IS ASKED IF THE ADMISSION DATE
OBTAINED BY THE CURRENT RESIDENT OR DISCHARGE
RESIDENT QUESTIONNAIRE IS THE CORRECT
ADMISSION DATE. IF THE RESPONDENT SAYS NO,
THE CORRECT MONTH AND YEAR THE SUBJECT WAS
ADMITTED TO THE SAMPLE FACILITY FOR THE
SAMPLE ADMISSION WAS OBTAINED. ALL
QUESTIONS REFERRING TO THE DAY OF ADMISSION
USE THE DATE PROVIDED BY THE RESPONDENT.

THE FIRST THREE VARIABLES (COLS. 0074-0078)
REFER TO CASES IN THE CURRENT RESIDENT
SAMPLE, THE SECOND THREE VARIABLES (COLS.
0079-0083) REFER TO CASES IN THE DISCHARGE
RESIDENT SAMPLE, AND THE LAST THREE VARIABLES
(COLS. 0084-0088) REFER TO THE OVERLAP CASES.

NOKRITD1 0074 0074 1 CORRECT ADMISSION DATE/SUBJECT IN CURRENT RESIDENT SAMPLE

AT THE TIME OF OUR CONTACT WITH (SAMPLE
FACILITY) ON (DATE OF VISIT), (SUBJECT) WAS
LISTED AS A RESIDENT OF THAT FACILITY. OUR
RECORDS INDICATE THAT BEGAN THAT STAY
ON (ADMISSION DATE). DO WE HAVE THE CORRECT
DATE WAS ADMITTED TO (SAMPLE
FACILITY)?

BLANK = LEGITIMATE NONRESPONSE

1 = YES

2 = NO

8 = DON"T KNOW



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION
CORRECTED DATE/SUBJECT IN CURRENT RESIDENT SAMPLE
NOKCRQMO 0075 0076 2 MONTH

IN WHAT MONTH WAS (SUBJECT) ADMITTED TO (SAMPLE FACILITY)?
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JULY

08 = AUGUST

09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER
13 = WINTER

14 = SPRING

15 = SUMMER

16 = FALL

98 = DON"T KNOW

NOKCRQYR 0077 0078 2 YEAR
IN WHAT YEAR WAS (SUBJECT) ADMITTED TO (SAMPLE FACILITY)?
BLANK = LEGITIMATE NONRESPONSE
45-85
98 = DON"T KNOW

NOKRITD2 0079 0079 1 CORRECT ADMISSION DATE/SUBJECT IN DISCHARGED RESIDENT SAMPLE
AT THE TIME OF OUR CONTACT WITH (SAMPLE

FACILITY), (SUBJECT) WAS LISTED AS A FORMER
RESIDENT WHO HAD BEEN DISCHARGED ON (DISCHARGE

DATE). OUR RECORDS INDICATE THAT BEGAN
THAT STAY ON (ADMISSION DATE). DO WE HAVE THE
CORRECT DATE WAS ADMITTED TO (SAMPLE
FACILITY)?

BLANK = LEGITIMATE NONRESPONSE

1 = YES

2 = NO

8 = DON"T KNOW



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION
CORRECTED DATE/SUBJECT IN DISCHARGED RESIDENT SAMPLE
NOKDRQCM 0080 0081 2 MONTH

IN WHAT MONTH WAS (SUBJECT) ADMITTED TO (SAMPLE FACILITY)?
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JULY

08 = AUGUST

09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER
13 = WINTER

14 = SPRING

15 = SUMMER

16 = FALL

98 = DON"T KNOW

NOKDRQCY 0082 0083 2 YEAR
IN WHAT YEAR WAS (SUBJECT) ADMITTED TO (SAMPLE FACILITY)?
BLANK = LEGITIMATE NONRESPONSE
58-85
98 = DON"T KNOW

NOKRITD3 0084 0084 1 CORRECT ADMISSION DATE/OVERLAP CASE

OUR RECORDS INDICATE THAT WAS ADMITTED
TO (SAMPLE FACILITY) ON (ADMISSION DATE). IS
THAT CORRECT?

BLANK = LEGITIMATE NONRESPONSE

1 = YES
2 = NO
8 = DON"T KNOW



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION
CORRECTED DATE/OVERLAP CASE
NOKOVDRM 0085 0086 2 MONTH

IN WHAT MONTH WAS (SUBJECT) ADMITTED TO (SAMPLE FACILITY)?
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JULY

08 = AUGUST

09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER
13 = WINTER

14 = SPRING

15 = SUMMER

16 = FALL

98 = DON"T KNOW

NOKOVDRY 0087 0088 2 YEAR
IN WHAT YEAR WAS (SUBJECT) ADMITTED TO (SAMPLE FACILITY)?
BLANK = LEGITIMATE NONRESPONSE
75-85



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

REFERENCE DATE
NOTE: THE FOLLOWING 5 VARIABLES ARE ASKED OF

FACILITY RESPONDENTS ONLY. IF THE SUBJECT

WAS A DISCHARGED RESIDENT AT THE TIME OF THE
FIELD INTERVIEW, THE DATE REFERENCED IN
QUESTION NOKINT7A, (COL. 0089) IS THE DATE OF
DISCHARGE FROM THE SAMPLE FACILITY. IF THE
SUBJECT WAS A CURRENT RESIDENT AT THE TIME OF
THE FIELD INTERVIEW, THE DATE REFERENCED IS THE
SUBJECT"S ADMISSION DATE GIVEN AT THE

TIME OF THE FIELD INTERVIEW. IF THE

RESPONDENT SAID *NO*™ TO QUESTION NOKINT7A,

THE CORRECT DATE WAS OBTAINED IN VARIABLES
NOK7C_MO, NOK7C_DA, AND NOK7C_YR (COLS. 0091-
0096). IF THE FACILITY RESPONDENT SAID *"YES"
TO QUESTION NOKINT7A, THE COMPUTER
AUTOMATICALLY FILLED IN THE DATE FOR

COLUMNS 0091-0096 WITH THE DATE REFERENCED IN
NOKINT7A.

NOKINT7A 0089 0089 1 **ACCORDING TO RECORDS WAS SUBJECT ADMITTED ON
BLANK = LEGITIMATE NONRESPONSE
1 = YES
2 = NO

NOKINT7B 0090 0090 1  **HAS SUBJECT BEEN A RESIDENT SINCE ?
LANK = LEGITIMATE NONRESPONSE
= YES

B
1 =
2 = NO

?



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION
**WHEN WAS SUBJECT ADMITTED TO FACILITY?

NOK7C_MO 0091 0092 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST
09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER

NOK7C_DA 0093 0094 2 DAY
BLANK = LEGITIMATE NONRESPONSE
01-31
98 = DON*"T KNOW

NOK7C_YR 0095 0096 2  YEAR
BLANK = LEGITIMATE NONRESPONSE
71-85
98 = DON*"T KNOW

NOK1A 0097 0097 1  *IS SUBJECT ALIVE?
LANK = LEGITIMATE NONRESPONSE
= YES

B
1 =
2 = NO



NEXT-OF-KIN-COMPONENT

LABEL BC

NOK1B_MO 0098

NOK1B_DA 0100

NOK1B_YR 0102

NOK1D 0104

NOK2A_1 0105

1985 NATIONAL NURSING HOME SURVEY

EC LEN DESCRIPTION

*WHAT DATE DID SUBJECT DIE?

0099 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST

09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER
98 = DON*"T KNOW

0101 2 DAY
BLANK = LEGITIMATE NONRESPONSE
01-31
98 = DON"T KNOW

0103 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
84-86
98 = DON"T KNOW

0104 1 *BEFORE DEATH, DID SUBJECT RECEIVE HOSPICE CARE?
BLANK = LEGITIMATE NONRESPONSE

YES

NO

DON™T KNOW

REFUSAL

O©0ON -
I mn

0106 2  SUBJECT"S LIVING ARRANGEMENTS, BEFORE ADMISSION
BLANK = LEGITIMATE NONRESPONSE

01 = OWN HOME OR APARTMENT

02 = RELATIVE"S HOME OR APT

03 = OTHER PRIVATE HOME OR APT

04 = RETIREMENT HOME

05 = BOARDING HOUSE, ROOMING HOUSE, RENTED ROOM
06 = ANOTHER NURSING HOME

07 = GENERAL OR SHORT-TERM HOSPITAL

08 = MENTAL HOSPITAL

09 = CHRONIC DISEASE OR LONG-TERM CARE HOSPITAL
10 = SOME OTHER PLACE

98 = DON*"T KNOW

99 = REFUSAL



NEXT-OF-KIN-COMPONENT

NOK2D

NOK3A

NOK3B

NOK3C_1

BC

0107

0108

0109

0111

0112

1985 NATIONAL NURSING HOME SURVEY

EC LEN DESCRIPTION
0107 1  WAS HOME OR APARTMENT OWNED BY SUBJECT?
BLANK = LEGITIMATE NONRESPONSE
YES
NO
DON™T KNOW
REFUSAL

©O©oON -
o n

0108 1  WAS HOME OR APARTMENT FULLY PAID FOR?
BLANK = LEGITIMATE NONRESPONSE

= FULLY PAID FOR

MORTGAGE BEING PAID

DON®T KNOW

REFUSAL

O©0ON P
[T T

0110 2 HOW MANY PEOPLE USUALLY LIVED IN HOUSE WITH SUBJECT?
BLANK = LEGITIMATE NONRESPONSE

00 = ALONE
01-11
30 = GROUP QUARTERS
98 = DON"T KNOW
99 = REFUSAL

0111 1  WHO WAS HEAD OF HOUSEHOLD, SUBJECT OR ANOTHER PERSON?
BLANK = LEGITIMATE NONRESPONSE

1 = THE SUBJECT
2 = ANOTHER PERSON
8 = DON*"T KNOW
9 = REFUSAL
0112 1  WHAT IS THE RELATIONSHIP OF THE
(PEOPLE/PERSON) WHO USUALLY LIVED IN THE SAME
HOUSEHOLD WITH (SUBJECT) JUST BEFORE
ENTERED THE NURSING HOME?
NOTE: MORE THAN ONE RESPONSE WAS APPLICABLE

FOR THIS QUESTION. THE FOLLOWING FOUR
VARIABLES (COLS. 0112-0115) DESCRIBE THE
RELATIONSHIPS OF UP TO 4 HOUSEHOLD MEMBERS.

LANK = LEGITIMATE NONRESPONSE
= SPOUSE

CHILDREN

PARENT(S)
BROTHERS(S)/SISTER(S)
GRANDCHILD(REN)

OTHER RELATIVE(S)
UNRELATED PERSON(S)

DON"T KNOW

B
1
2
3
4
5
6
7
8
9 REFUSAL



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC  EC LEN DESCRIPTION
NOK3C_2 0113 0113 1  WHO ELSE USUALLY LIVED WITH SUBJECT?
LANK = LEGITIMATE NONRESPONSE

= NO SECOND RESPONSE

SPOUSE

CHILDREN

PARENT(S)

BROTHERS(S)/SISTER(S)

GRANDCHILD(REN)

OTHER RELATIVE(S)

UNRELATED PERSON(S)

~N~NououhwNRFROT

NOK3C_3 0114 0114 1  WHO ELSE USUALLY LIVED WITH SUBJECT?
LANK = LEGITIMATE NONRESPONSE

NO THIRD RESPONSE

SPOUSE

CHILDREN

PARENT(S)

BROTHERS(S)/SISTER(S)

GRANDCHILD(REN)

OTHER RELATIVE(S)

UNRELATED PERSON(S)

~N~Nououh~hWNRFRO®

NOK3C_4 0115 0115 1  WHO ELSE USUALLY LIVED WITH SUBJECT?
LANK = LEGITIMATE NONRESPONSE

= NO FOURTH RESPONSE

SPOUSE

CHILDREN

PARENT(S)

BROTHERS(S)/SISTER(S)

GRANDCHILD(REN)

OTHER RELATIVE(S)

UNRELATED PERSON(S)

N~Nooh~hWNRFRO®

NOK3D_1 0116 0116 1 DID SUBJECT RECEIVE INCOME FROM-SALARY OR WAGES?
LANK = LEGITIMATE NONRESPONSE

= YES

NO

DK TO ENTIRE QUESTION

RE TO ENTIRE QUESTION

DON™T KNOW

REFUSAL

B
1
2
3
4
8
9



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION
NOK3D_2 0117 0117 1 DID SUBJECT RECEIVE INCOME FROM-SOCIAL SECURITY?
LANK = LEGITIMATE NONRESPONSE

= YES

NO

DK TO ENTIRE QUESTION

RE TO ENTIRE QUESTION

DON"T KNOW

REFUSAL

B
1
2
3
4
8
9

NOK3D_3 0118 0118 1 DID SUBJECT RECEIVE INCOME FROM-VA PENSION OR COMPENSATION?
LANK = LEGITIMATE NONRESPONSE

RE TO ENTIRE QUESTION
DON®T KNOW

= DK TO ENTIRE QUESTION
= REFUSAL

NOK3D_4 0119 0119 1 DID SUBJECT RECEIVE INCOME FROM-OTHER PENSION OR RETIREMENT?
LANK = LEGITIMATE NONRESPONSE

DK TO ENTIRE QUESTION
RE TO ENTIRE QUESTION
DON™T KNOW

REFUSAL

NOK3D_5 0120 0120 1 DID SUBJECT RECEIVE INCOME FROM-INCOME FROM INVESTMENT?
LANK = LEGITIMATE NONRESPONSE

= YES

NO

DK TO ENTIRE QUESTION

RE TO ENTIRE QUESTION

DON"T KNOW

B
1
2
3
4
8
9 REFUSAL

NOK3D_6 0121 0121 1 DID SUBJECT RECEIVE INCOME FROM-GOV ASSIS OR WELFARE?
LANK = LEGITIMATE NONRESPONSE

= YES

NO

DK TO ENTIRE QUESTION

RE TO ENTIRE QUESTION

DON™T KNOW

B
1
2
3
4
8
9 REFUSAL



NEXT-OF-KIN-COMPONENT

1985 NATIONAL NURSING HOME SURVEY

BC EC LEN DESCRIPTION

NOK3D_7 0122 0122 1

DID SUBJECT RECEIVE

INCOME FROM-SOME OTHER SOURCE?

BLANK = LEGITIMATE NONRESPONSE
1 = YES
2 = NO
3 = DK TO ENTIRE QUESTION
4 = RE TO ENTIRE QUESTION
8 = DON"T KNOW
9 = REFUSAL
NOK4A 0123 0123 1  WAS SUBJECT ADMITTED TO FACILITY FROM A GENERAL,
SHORT-TERM HOSPITAL?
BLANK = LEGITIMATE NONRESPONSE
1 = YES
2 = NO
8 = DON"T KNOW

WHEN DID SUBJECT LAST LIVE IN HOUSE OR APT?

NOK4B_MO 0124 0125 2 MONTH
BLANK = LEGITIMATE NONRESPONSE
01 = JANUARY
02 = FEBRUARY
03 = MARCH
04 = APRIL
05 = MAY
06 = JUNE
07 = JUuLY
08 = AUGUST
09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER
20 = NEVER
98 = DON"T KNOW
NOK4B_YR 0126 0127 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
03-86
98 = DON"T KNOW



NEXT-OF-KIN-COMPONENT

NOK4D

NOK4E

NOK4F

NOK5

BC

0130

0131

0134

0136

1985 NATIONAL NURSING HOME SURVEY

EC LEN DESCRIPTION

BLANK = LEGITIMATE NONRESPONSE

01 = SUDDENLY ILL OR INJURED
02 = GRADUALLY WORSENING

03 = IN POOR CONDITION MOST OF YEAR
05 = MENTAL RETARDATION

06 = MENTAL ILLNESS

07 = GOOD HEALTH

08 = FAIR HEALTH

09 = OLD AGE, SENILITY

10 = STABLE, SAME CONDITION
11 = OTHER

98 = DON*"T KNOW

99 = REFUSAL

0130 1 HAD SUBJECT BEEN IN HOSPITAL 12 MONTHS PRIOR TO ADMISSION?
BLANK = LEGITIMATE NONRESPONSE

YES

NO

DON®T KNOW

1
2
8

0133 3 # OF NIGHTS SUBJECT SPENT IN HOSPITAL, PRIOR TO ADMISSION
BLANK = LEGITIMATE NONRESPONSE
NIGHTS = 001-365
998 = DON"T KNOW
999 = REFUSAL

0135 2 # OF TIMES SUBJECT WAS IN HOSPITAL, PRIOR TO ADMISSION
BLANK = LEGITIMATE NONRESPONSE
TIMES = 01-38
98 DON"T KNOW
99 REFUSAL

0136 1  WHEN ADMITTED DID SUBJECT RECEIVE ASSISTANCE WALKING INSIDE?
LANK = LEGITIMATE NONRESPONSE

YES

NO

DIDN"T PERFORM THIS ACTIVITY

DON"T KNOW

B
1
2
3
8
9 REFUSAL



NEXT-OF-KIN-COMPONENT

NOK7

NOK8

NOK9

NOK10

NOK11

BC

0137

0138

0139

0140

0141

0142

1985 NATIONAL NURSING HOME SURVEY

EC LEN DESCRIPTION
0137 1  WHEN ADMITTED DID SUBJECT RECEIVE
LANK = LEGITIMATE NONRESPONSE
YES
NO
DIDN®T PERFORM THIS ACTIVITY
DON™T KNOW

B
1
2
3
8
9 REFUSAL

0138 1  WHEN ADMITTED DID SUBJECT RECEIVE
LANK = LEGITIMATE NONRESPONSE

YES

NO

DIDN®T PERFORM THIS ACTIVITY

DON™T KNOW

REFUSAL

©o0OWNRFE T

0139 1  WHEN ADMITTED DID SUBJECT RECEIVE
LANK = LEGITIMATE NONRESPONSE

YES

NO

DIDN"T PERFORM THIS ACTIVITY

DON"T KNOW

B
1
2
3
8
9 REFUSAL

0140 1  WHEN ADMITTED DID SUBJECT RECEIVE
BLANK = LEGITIMATE NONRESPONSE

DIDN"T PERFORM THIS ACTIVITY
DON"T KNOW

I nn
=
o

0141 1  WHEN ADMITTED DID SUBJECT RECEIVE
BLANK = LEGITIMATE NONRESPONSE

YES

NO

DIDN"T PERFORM THIS ACTIVITY

DON"T KNOW

OWN K-

0142 1  WHEN ADMITTED DID SUBJECT RECEIVE
LANK = LEGITIMATE NONRESPONSE

YES

NO

DIDN"T PERFORM THIS ACTIVITY

DON"T KNOW

B
1
2
3
8
9 REFUSAL

ASSISTANCE

ASSISTANCE

ASSISTANCE

ASSISTANCE

ASSISTANCE

ASSISTANCE

WALKING OUTSIDE?

USING THE TOILET?

BATHING?

IN DRESSING?

IN EATING?

GETTING OUT OF BED?



NEXT-OF-KIN-COMPONENT

NOK12A

NOK12B

NOK13A

NOK13B

NOK13C

NOK14A

BC

0143

0144

0145

0146

0147

0148

1985 NATIONAL NURSING HOME SURVEY

EC LEN DESCRIPTION

0143 1  WHEN ADMITTED DID SUBJECT STAY IN BED ALL,MOST OF TIME?
BLANK = LEGITIMATE NONRESPONSE

YES

NO

DON™T KNOW

REFUSAL

©O©oON -
o n

0144 1  WHEN ADMITTED DID SUBJECT STAY IN CHAIR ALL,MOST OF TIME?

BLANK = LEGITIMATE NONRESPONSE
1 = YES

2 = NO

8 = DON*"T KNOW

9 = REFUSAL

0145 1  WHEN ADMITTED DID SUBJECT HAVE OSTOMY OR SIMILAR DEVICE?
BLANK = LEGITIMATE NONRESPONSE

YES

NO

DON®T KNOW

REFUSAL

©O©0ON -
I mn

0146 1 DID SUBJECT RECEIVE ASSISTANCE TAKING CARE OF THIS DEVICE?
BLANK = LEGITIMATE NONRESPONSE

YES

NO

1
2
8 DON®T KNOW

0147 1  WHEN ADMITTED DID SUBJECT HAVE TROUBLE CONTROLLING BOWELS?
BLANK = LEGITIMATE NONRESPONSE

YES

NO

DON™T KNOW

REFUSAL

© NP

0148 1  WHEN ADMITTED DID SUBJECT HAVE A URINARY CATHETER?
BLANK = LEGITIMATE NONRESPONSE

NO
DON™T KNOW
REFUSAL



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

NOK14B 0149 0149 1 DID SUBJECT RECEIVE ASSISTANCE TAKING CARE OF THIS DEVICE?
BLANK = LEGITIMATE NONRESPONSE

YES

NO

DON™T KNOW

1
2
8

NOK14C 0150 0150 1  WHEN ADMITTED DID SUBJECT HAVE TROUBLE CONTROLLING URINATION?
BLANK = LEGITIMATE NONRESPONSE

YES

NO

DON"T KNOW

REFUSAL

O©oON PR

NOK15_1 0151 0151 1 REASON FOR ENTERING-RECUPERATION FROM SURGERY
LANK = LEGITIMATE NONRESPONSE

= DK TO ENTIRE QUESTION
= RE TO ENTIRE QUESTION
= DON"T KNOW
= REFUSAL

NOK15_2 0152 0152 1 REASON FOR ENTERING-NO ONE TO PROVIDE CARE AT HOME
LANK = LEGITIMATE NONRESPONSE

= YES

NO

DK TO ENTIRE QUESTION

RE TO ENTIRE QUESTION

DON™T KNOW

REFUSAL

NOK15_3 0153 0153 1 REASON FOR ENTERING-NOT ENOUGH MONEY TO BUY NURSING CARE
LANK = LEGITIMATE NONRESPONSE

= YES

NO

DK TO ENTIRE QUESTION

RE TO ENTIRE QUESTION

DON®T KNOW

B
1
2
3
4
8
9 REFUSAL



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

NOK15_4 0154 0154 1 REASON FOR ENTERING-REQUIRED MORE CARE THAN COULD GIVE
LANK = LEGITIMATE NONRESPONSE

= YES

NO

DK TO ENTIRE QUESTION

RE TO ENTIRE QUESTION

DON"T KNOW

REFUSAL

B
1
2
3
4
8
9

NOK15_5 0155 0155 1 REASON FOR ENTERING-PROBLEMS IN DOING EVERYDAY ACTIVITY
LANK = LEGITIMATE NONRESPONSE

DK TO ENTIRE QUESTION
RE TO ENTIRE QUESTION
DON®T KNOW

REFUSAL

NOK15_6 0156 0156 1 REASON FOR ENTERING-BECAUSE SPOUSE ENTERED
LANK = LEGITIMATE NONRESPONSE

DK TO ENTIRE QUESTION
RE TO ENTIRE QUESTION
DON™T KNOW

REFUSAL



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

BLANK = LEGITIMATE NONRESPONSE

11 = HIP FRACTURE

12 = OTHER FRACTURE

13 = ARTHRITIS

14 = OSTEOPOROSIS

15 = OTHER CONDITION OF BONES, MUSCLES, OR JOINTS
16 = AMPUTATION

21 = MI (HEART ATTACK)

22 = STROKE

23 = HARDENING OF ARTERIES(ARTERIOCLEROSIS)
24 = OTHER HEART OR CIRCULATORY CONDITION

31 = CANCER, ALL TYPES

32 = TUMORS, NONMALIGNANT, MALIGNANCY NOT SPECIFIED
40 = MENTAL DISORDERS

41 = ALZHEIMER"™S DISEASE

42 = CONFUSED OR FORGETFUL

43 = SENILITY

44 = DISRUPTIVE BEHAVIOR

45 = OTHER EMOTIONAL, MENTAL, OR NERVOUS CONDITION
46 = ALCOHOLISM, DRUG ABUSE

47 = DIZZINESS, FAINTING

48 = PARKINSON"S DISEASE

49 = CENTRAL NERVOUS SYSTEM DISEASES, INJURIES
50 = MENTAL RETARDATION

51 = OTHER DISEASE/CONDITION

52 = BURNS, SKIN DISEASES, INFECTIONS

53 = FALLS

61 = LOSS OF VISION

62 = LOSS OF HEARING

71 = EMPHYSEMA

72 = PNEUMONIA

73 = OTHER RESPIRATORY CONDITIONS

81 = DIABETES

83 = DISEASES OF DIGESTIVE, ENDOCRINE SYSTEMS
84 = KIDNEY DISEASES

85 = INCONTINENCE

86 = GENITOURINARY DISEASES

87 = BLOOD AND NUTRITION DISORDERS

90 = NO MEDICAL REASON FOR ADMISSION

91 = OLD AGE, GENERAL DEBILITATION

98 = DON*"T KNOW

99 = REFUSAL



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

BLANK = LEGITIMATE NONRESPONSE

00 = NO SECOND DISEASE/CONDITION

11 = HIP FRACTURE

12 = OTHER FRACTURE

13 = ARTHRITIS

14 = OSTEOPOROSIS

15 = OTHER CONDITION OF BONES, MUSCLES, OR JOINTS
16 = AMPUTATION

21 = MI (HEART ATTACK)

22 = STROKE

23 = HARDENING OF ARTERIES(ARTERIOCLEROSIS)

24 = OTHER HEART OR CIRCULATORY CONDITION

31 = CANCER, ALL TYPES

32 = TUMORS, NONMALIGNANT, MALIGNANCY NOT SPECIFIED
40 = MENTAL DISORDERS

41 = ALZHEIMER"S DISEASE

42 = CONFUSED OR FORGETFUL

43 = SENILITY

44 = DISRUPTIVE BEHAVIOR

45 = OTHER EMOTIONAL, MENTAL, OR NERVOUS CONDITION
46 = ALCOHOLISM, DRUG ABUSE

47 = DIZZINESS, FAINTING

48 = PARKINSON®S DISEASE

49 = CENTRAL NERVOUS SYSTEM DISEASES, INJURIES
50 = MENTAL RETARDATION

51 = OTHER DISEASE/CONDITION

52 = BURNS, SKIN DISEASES, INFECTIONS

53 = FALLS

61 = LOSS OF VISION

62 = LOSS OF HEARING

71 = EMPHYSEMA

72 = PNEUMONIA

73 = OTHER RESPIRATORY CONDITIONS

81 = DIABETES

83 = DISEASES OF DIGESTIVE, ENDOCRINE SYSTEMS
84 = KIDNEY DISEASES

85 = INCONTINENCE

86 = GENITOURINARY DISEASES

87 = BLOOD AND NUTRITION DISORDERS

91 = OLD AGE, GENERAL DEBILITATION

DON®T KNOW



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

BLANK = LEGITIMATE NONRESPONSE

00 = NO THIRD DISEASE/CONDITION

11 = HIP FRACTURE

12 = OTHER FRACTURE

13 = ARTHRITIS

14 = OSTEOPOROSIS

15 = OTHER CONDITION OF BONES, MUSCLES, OR JOINTS
16 = AMPUTATION

21 = MI (HEART ATTACK)

22 = STROKE

23 = HARDENING OF ARTERIES(ARTERIOCLEROSIS)

24 = OTHER HEART OR CIRCULATORY CONDITION

31 = CANCER, ALL TYPES

32 = TUMORS, NONMALIGNANT, MALIGNANCY NOT SPECIFIED
40 = MENTAL DISORDERS

41 = ALZHEIMER"S DISEASE

42 = CONFUSED OR FORGETFUL

43 = SENILITY

44 = DISRUPTIVE BEHAVIOR

45 = OTHER EMOTIONAL, MENTAL, OR NERVOUS CONDITION
46 = ALCOHOLISM, DRUG ABUSE

47 = DIZZINESS, FAINTING

48 = PARKINSON®S DISEASE

49 = CENTRAL NERVOUS SYSTEM DISEASES, INJURIES
50 = MENTAL RETARDATION

51 = OTHER DISEASE/CONDITION

52 = BURNS, SKIN DISEASES, INFECTIONS

53 = FALLS

61 = LOSS OF VISION

62 = LOSS OF HEARING

71 = EMPHYSEMA

72 = PNEUMONIA

73 = OTHER RESPIRATORY CONDITIONS

81 = DIABETES

83 = DISEASES OF DIGESTIVE, ENDOCRINE SYSTEMS
84 = KIDNEY DISEASES

85 = INCONTINENCE

86 = GENITOURINARY DISEASES

87 = BLOOD AND NUTRITION DISORDERS

91 = OLD AGE, GENERAL DEBILITATION

DON®T KNOW



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

BLANK = LEGITIMATE NONRESPONSE

00 = NO FOURTH DISEASE/CONDITION

11 = HIP FRACTURE

12 = OTHER FRACTURE

13 = ARTHRITIS

14 = OSTEOPOROSIS

15 = OTHER CONDITION OF BONES, MUSCLES, OR JOINTS
16 = AMPUTATION

21 = MI (HEART ATTACK)

22 = STROKE

23 = HARDENING OF ARTERIES(ARTERIOCLEROSIS)

24 = OTHER HEART OR CIRCULATORY CONDITION

31 = CANCER, ALL TYPES

32 = TUMORS, NONMALIGNANT, MALIGNANCY NOT SPECIFIED
40 = MENTAL DISORDERS

41 = ALZHEIMER"S DISEASE

42 = CONFUSED OR FORGETFUL

43 = SENILITY

44 = DISRUPTIVE BEHAVIOR

45 = OTHER EMOTIONAL, MENTAL, OR NERVOUS CONDITION
46 = ALCOHOLISM, DRUG ABUSE

47 = DIZZINESS, FAINTING

48 = PARKINSON®S DISEASE

49 = CENTRAL NERVOUS SYSTEM DISEASES, INJURIES
50 = MENTAL RETARDATION

51 = OTHER DISEASE/CONDITION

52 = BURNS, SKIN DISEASES, INFECTIONS

53 = FALLS

61 = LOSS OF VISION

62 = LOSS OF HEARING

71 = EMPHYSEMA

72 = PNEUMONIA

73 = OTHER RESPIRATORY CONDITIONS

81 = DIABETES

83 = DISEASES OF DIGESTIVE, ENDOCRINE SYSTEMS
84 = KIDNEY DISEASES

85 = INCONTINENCE

86 = GENITOURINARY DISEASES

87 = BLOOD AND NUTRITION DISORDERS

91 = OLD AGE, GENERAL DEBILITATION



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

BLANK = LEGITIMATE NONRESPONSE

00 = NO FIFTH DISEASE/CONDITION

11 = HIP FRACTURE

12 = OTHER FRACTURE

13 = ARTHRITIS

14 = OSTEOPOROSIS

15 = OTHER CONDITION OF BONES, MUSCLES, OR JOINTS
16 = AMPUTATION

21 = MI (HEART ATTACK)

22 = STROKE

23 = HARDENING OF ARTERIES(ARTERIOCLEROSIS)

24 = OTHER HEART OR CIRCULATORY CONDITION

31 = CANCER, ALL TYPES

32 = TUMORS, NONMALIGNANT, MALIGNANCY NOT SPECIFIED
40 = MENTAL DISORDERS

41 = ALZHEIMER"S DISEASE

42 = CONFUSED OR FORGETFUL

43 = SENILITY

44 = DISRUPTIVE BEHAVIOR

45 = OTHER EMOTIONAL, MENTAL, OR NERVOUS CONDITION
46 = ALCOHOLISM, DRUG ABUSE

47 = DIZZINESS, FAINTING

48 = PARKINSON®S DISEASE

49 = CENTRAL NERVOUS SYSTEM DISEASES, INJURIES
50 = MENTAL RETARDATION

51 = OTHER DISEASE/CONDITION

52 = BURNS, SKIN DISEASES, INFECTIONS

53 = FALLS

61 = LOSS OF VISION

62 = LOSS OF HEARING

71 = EMPHYSEMA

72 = PNEUMONIA

73 = OTHER RESPIRATORY CONDITIONS

81 = DIABETES

83 = DISEASES OF DIGESTIVE, ENDOCRINE SYSTEMS
84 = KIDNEY DISEASES

85 = INCONTINENCE

86 = GENITOURINARY DISEASES

87 = BLOOD AND NUTRITION DISORDERS

91 = OLD AGE, GENERAL DEBILITATION



NEXT-OF-KIN-COMPONENT

1985 NATIONAL NURSING HOME SURVEY

BC EC LEN DESCRIPTION

BLA|

NK

= LEGITIMATE NONRESPONSE
HIP FRACTURE

OTHER FRACTURE

ARTHRITIS

OSTEOPOROSIS

OTHER CONDITION OF BONES, MUSCLES, OR JOINTS
AMPUTATION

MI (HEART ATTACK)

STROKE

HARDENING OF ARTERIES(ARTERIOCLEROSIS)
OTHER HEART OR CIRCULATORY CONDITION
CANCER, ALL TYPES

TUMORS, NONMALIGNANT, MALIGNANCY NOT SPECIFIED
MENTAL DISORDERS

ALZHEIMER"S DISEASE

CONFUSED OR FORGETFUL

SENILITY

DISRUPTIVE BEHAVIOR

OTHER EMOTIONAL, MENTAL, OR NERVOUS CONDITION
ALCOHOLISM, DRUG ABUSE

DIZZINESS, FAINTING

PARKINSON"S DISEASE

CENTRAL NERVOUS SYSTEM DISEASES, INJURIES
MENTAL RETARDATION

OTHER DISEASE/CONDITION

BURNS, SKIN DISEASES, INFECTIONS

FALLS

LOSS OF VISION

LOSS OF HEARING

EMPHYSEMA

PNEUMONIA

OTHER RESPIRATORY CONDITIONS

DIABETES

DISEASES OF DIGESTIVE, ENDOCRINE SYSTEMS
KIDNEY DISEASES

INCONT INENCE

GENITOURINARY DISEASES

BLOOD AND NUTRITION DISORDERS

NO MAIN MEDICAL REASON

OLD AGE, GENERAL DEBILITATION

DON"T KNOW

REFUSAL



NEXT-OF-KIN-COMPONENT

1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

NOK18A 0169 0169

1

DID SUBJECT ENTER FACILITY FOR REASON NOT MENTIONED?

BLANK = LEGITIMATE NONRESPONSE

©O©oON -

NOK18B 0170 0171

2

YES

NO

DON™T KNOW
REFUSAL

WHAT WAS THAT OTHER REASON?

BLANK = LEGITIMATE NONRESPONSE

72

74
75

80

REQUIRED SUPERVISION

SOCIAL, PERSONAL REASON

NO WHERE ELSE TO GO, PLACED BY FAMILY

THERAPY, REHABILITATION

CHARACTERISTICS OF FACILITY, EG. LOCATION, TYPE OF CARE
RECOMMENDED BY MEDICAL PERSONNEL, PLACED BY GOVERNMENT AGENCY,
OR OTHER FACILITY

TRANSFER FROM ANOTHER NURSING HOME, HOME CARE NOT
ADEQUATE

TRANSFER FROM HOSPITAL

HAS BEEN A RESIDENT OF FACILITY - INCLUDING

READMISSION AFTER HOSPITALIZATION

ENTRIES NOT COVERED ABOVE



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

BLANK = LEGITIMATE NONRESPONSE

01 = RECUPERATION FROM ILLNESS/SURGERY

02 = NO ONE AT HOME TO PROVIDE CARE

03 = NOT ENOUGH MONEY TO PURCHASE CARE

04 = REQUIRED MORE CARE THAN HOUSEHOLD MEMBER COULD GIVE
05 = PROBLEMS IN DOING EVERYDAY ACTIVITIES

06 = BECAUSE SPOUSE ENTERED

07 = MAIN MEDICAL REASON

08 = OTHER REASON

98 = DON"T KNOW

99 = REFUSAL

NOK20A 0174 0174 1  WAS SUBJECT EVER IN NURSING HOME BEFORE ADMISSION
DATE OF SAMPLED STAY?

LANK = LEGITIMATE NONRESPONSE

= YES

NO

DON"T KNOW

REFUSAL

B
1
2
8
9

PREVIOUS NURSING HOME STAY 1
WHEN WAS SUBJECT 1ST ADMITTED?

NOK20BM1 0175 0176 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY

02 = FEBRUARY

03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JULY

08 = AUGUST

09 = SEPTEMBER

10 = OCTOBER

11 = NOVEMBER

12 = DECEMBER

98 = DON*"T KNOW
NOK20BY1 0177 0178 2 YEAR

BLANK = LEGITIMATE NONRESPONSE

06-85

98 = DON"T KNOW



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

WHEN WAS SUBJECT DISCHARGED?

NOK20CM1 0179 0180 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST

09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER
98 = DON*"T KNOW
99 = REFUSAL

NOK20CY1 0181 0182 2 YEAR
BLANK = LEGITIMATE NONRESPONSE

08-85
98 = DON"T KNOW
99 = REFUSAL

NOK20E1 0183 0184 2  WHAT SOURCE FIRST PAID FOR MOST OF SUBJECT"S CARE?
BLANK = LEGITIMATE NONRESPONSE

01 = OWN INCOME,FAMILY SUPPORT,RETIREMENT,SOCIAL SECURITY
02 = MEDICARE

03 = MEDICAID

04 = OTHER GOVERNMENT FUNDS/WELFARE

05 = RELIGIOUS OR VOLUNTARY AGENCY

06 = INITIAL PAYMENT, LIFE CARE FUNDS

07 = VA CONTRACT

08 = NO CHARGE, FACILITY ASSUMED COSTS

98 = DON"T KNOW

99 = REFUSAL

NOK20F1 0185 0185 1 DID THIS SOURCE CONTINUE TO PAY FOR MOST OF THIS STAY?
BLANK = LEGITIMATE NONRESPONSE

YES

NO

DON"T KNOW

0N
Innn



NEXT-OF-KIN-COMPONENT

1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

BLA|

NOK20H1 0188 0188

1

N

K = LEGITIMATE NONRESPONSE

OWN INCOME,FAMILY SUPPORT,RETIREMENT,SOCIAL SECURITY
MEDICARE

MEDICAID

OTHER GOVERNMENT FUNDS/WELFARE

RELIGIOUS OR VOLUNTARY AGENCY

INITIAL PAYMENT, LIFE CARE FUNDS

VA CONTRACT

NO CHARGE, FACILITY ASSUMED COSTS

DON™T KNOW

AFTER THAT, ANY CHANGE IN MAIN SOURCE OF PAYMENT?

BLANK = LEGITIMATE NONRESPONSE

N

NOK2011 0189 0190

2

YES
NO
DON™T KNOW

WHAT SOURCE NEXT PAID FOR SUBJECT®"S CARE?

BLANK = LEGITIMATE NONRESPONSE

NOK20J1 0191 0191

1

OWN INCOME,FAMILY SUPPORT,RETIREMENT,SOCIAL SECURITY
MEDICARE

MEDICAID

OTHER GOVERNMENT FUNDS/WELFARE

RELIGIOUS OR VOLUNTARY AGENCY

INITIAL PAYMENT, LIFE CARE FUNDS

VA CONTRACT

NO CHARGE, FACILITY ASSUMED COSTS

DON™T KNOW

AFTER THAT, ANY CHANGE IN MAIN SOURCE OF PAYMENT?

BLANK = LEGITIMATE NONRESPONSE

1
2

NOK20K1 0192 0192

1

YES
NO

WHAT SOURCE NEXT PAID FOR SUBJECT"S CARE?

BLANK = LEGITIMATE NONRESPONSE

O~NOO TP WNE

OWN INCOME,FAMILY SUPPORT,RETIREMENT,SOCIAL SECURITY
MEDICARE

MEDICAID

OTHER GOVERNMENT FUNDS/WELFARE

RELIGIOUS OR VOLUNTARY AGENCY

INITIAL PAYMENT, LIFE CARE FUNDS

VA CONTRACT

NO CHARGE, FACILITY ASSUMED COSTS



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

NOK20L1 0193 0193 1  AFTER THAT, ANY CHANGE IN SOURCE OF PAYMENT?
BLANK = LEGITIMATE NONRESPONSE
1 = YES
2 NO

NOK20M1 0194 0194 1  WHAT SOURCE NEXT PAID FOR SUBJECT®S CARE?

BLANK = LEGITIMATE NONRESPONSE

= OWN INCOME,FAMILY SUPPORT,RETIREMENT,SOCIAL SECURITY

MEDICARE
MEDICAID
OTHER GOVERNMENT FUNDS/WELFARE
RELIGIOUS OR VOLUNTARY AGENCY
INITIAL PAYMENT, LIFE CARE FUNDS
VA CONTRACT
NO CHARGE, FACILITY ASSUMED COSTS

O~NOO TP~ WNE

NOK20N1 0195 0195 1 DID SUBJECT HAVE ANY OTHER STAYS?
BLANK = LEGITIMATE NONRESPONSE

= YES

NO

DON™T KNOW

REFUSAL

© NP
I

PREVIOUS NURSING HOME STAY 2
WHEN WAS SUBJECT NEXT ADMITTED?

NOK20BM2 0196 0197 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JULY

08 = AUGUST

09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER
98 = DON"T KNOW

NOK20BY2 0198 0199 2  YEAR
BLANK = LEGITIMATE NONRESPONSE
41-85
98 = DON*"T KNOW



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

WHEN WAS SUBJECT DISCHARGED?

NOK20CM2 0200 0201 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST

09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER
98 = DON*"T KNOW

NOK20CY2 0202 0203 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
53-86
98 = DON"T KNOW

NOK20E2 0204 0205 2  WHAT SOURCE FIRST PAID FOR MOST OF SUBJECT®S CARE?
BLANK = LEGITIMATE NONRESPONSE

01 = OWN INCOME,FAMILY SUPPORT,RETIREMENT,SOCIAL SECURITY
02 = MEDICARE

03 = MEDICAID

04 = OTHER GOVERNMENT FUNDS/WELFARE

05 = RELIGIOUS OR VOLUNTARY AGENCY

06 = INITIAL PAYMENT, LIFE CARE FUNDS

07 = VA CONTRACT

08 = NO CHARGE, FACILITY ASSUMED COSTS

09 = SAME AS LAST STAY

98 = DON"T KNOW

NOK20F2 0206 0206 1 DID THAT SOURCE CONTINUE TO PAY FOR MOST OF THIS STAY?
BLANK = LEGITIMATE NONRESPONSE

YES

NO

DON™T KNOW

1
2
8



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION
NOK20G2 0207 0207 1  WHAT SOURCE NEXT PAID FOR SUBJECT"S CARE?
BLANK = LEGITIMATE NONRESPONSE

= OWN INCOME,FAMILY SUPPORT,RETIREMENT,SOCIAL SECURITY
MEDICARE
MEDICAID
OTHER GOVERNMENT FUNDS/WELFARE
RELIGIOUS OR VOLUNTARY AGENCY
INITIAL PAYMENT, LIFE CARE FUNDS
VA CONTRACT
NO CHARGE, FACILITY ASSUMED COSTS
REFUSAL

OCO~NOOUIOR~WNE
L O | R VI [

NOK20H2 0208 0208 1  AFTER THAT,ANY CHANGE IN MAIN SOURCE OF PAYMENT?
BLANK = LEGITIMATE NONRESPONSE
1 = YES
2 NO

NOK2012 0209 0209 1  WHAT SOURCE NEXT PAID FOR SUBJECT®S CARE?
BLANK = LEGITIMATE NONRESPONSE
OWN INCOME,FAMILY SUPPORT,RETIREMENT,SOCIAL SECURITY
MEDICARE
MEDICAID
OTHER GOVERNMENT FUNDS/WELFARE
RELIGIOUS OR VOLUNTARY AGENCY
INITIAL PAYMENT, LIFE CARE FUNDS
VA CONTRACT
NO CHARGE, FACILITY ASSUMED COSTS

ONOAAWNE

NOK20J2 0210 0210 1  AFTER THAT,ANY CHANGE IN MAIN SOURCE OF PAYMENT?
BLANK = LEGITIMATE NONRESPONSE
1 = YES
2 = NO

NOK20N2 0211 0211 1 DID SUBJECT HAVE ANY OTHER STAYS?

BLANK = LEGITIMATE NONRESPONSE
1 = YES

2 = NO

8 = DON*"T KNOW

9 = REFUSAL



NEXT-OF-KIN-COMPONENT
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85 NATIONAL NURSING HOME SURVEY

EC LEN DESCRIPTION

PREVIOUS NURSING HOME STAY 3

WHEN WAS SUBJECT NEXT ADMITTED?

NOK20BM3 0212 0213 2 MONTH
BLANK = LEGITIMATE NONRESPONSE
01 = JANUARY
02 = FEBRUARY
03 = MARCH
04 = APRIL
05 = MAY
06 = JUNE
07 = JUuLY
08 = AUGUST
09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER
98 = DON"T KNOW
NOK20BY3 0214 0215 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
53-85
98 = DON"T KNOW
WHEN WAS SUBJECT DISCHARGED?
NOK20CM3 0216 0217 2 MONTH
BLANK = LEGITIMATE NONRESPONSE
01 = JANUARY
02 = FEBRUARY
03 = MARCH
04 = APRIL
05 = MAY
06 = JUNE
07 = JULY
08 = AUGUST
09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER
98 = DON"T KNOW
NOK20CY3 0218 0219 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
55-85
98 = DON"T KNOW



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

NOK20E3 0220 0221 2  WHAT SOURCE FIRST PAID FOR MOST OF SUBJECT"S CARE?
BLANK = LEGITIMATE NONRESPONSE

01 = OWN INCOME,FAMILY SUPPORT,RETIREMENT,SOCIAL SECURITY
02 = MEDICARE

03 = MEDICAID

04 = OTHER GOVERNMENT FUNDS/WELFARE

05 = RELIGIOUS OR VOLUNTARY AGENCY

06 = INITIAL PAYMENT, LIFE CARE FUNDS

07 = VA CONTRACT

08 = NO CHARGE, FACILITY ASSUMED COSTS

09 = SAME AS LAST STAY

98 = DON"T KNOW

NOK20F3 0222 0222 1 DID THIS SOURCE CONTINUE TO PAY FOR MOST OF THIS STAY?
BLANK = LEGITIMATE NONRESPONSE

YES

NO

1
2
8 DON™T KNOW

NOK20G3 0223 0223 1  WHAT SOURCE NEXT PAID FOR MOST OF SUBJECT"S CARE?
BLANK = LEGITIMATE NONRESPONSE

OWN INCOME,FAMILY SUPPORT,RETIREMENT,SOCIAL SECURITY

MEDICARE

MEDICAID

OTHER GOVERNMENT FUNDS/WELFARE

RELIGIOUS OR VOLUNTARY AGENCY

INITIAL PAYMENT, LIFE CARE FUNDS

VA CONTRACT

NO CHARGE, FACILITY ASSUMED COSTS

O~NOOA~WNE

NOK20H3 0224 0224 1  AFTER THAT ANY CHANGE IN MAIN SOURCE OF PAYMENT?
BLANK = LEGITIMATE NONRESPONSE
1 = YES
2 NO

NOK20N3 0225 0225 1 DID SUBJECT HAVE ANY OTHER STAYS?
BLANK = LEGITIMATE NONRESPONSE

YES

NO

DON™T KNOW

1
2
8



NEXT-OF-KIN-COMPONENT

BC

19

85 NATIONAL NURSING HOME SURVEY

EC LEN DESCRIPTION

PREVIOUS NURSING HOME STAY 4

WHEN WAS SUBJECT NEXT ADMITTED?

NOK20BM4 0226 0227 2 MONTH
BLANK = LEGITIMATE NONRESPONSE
01 = JANUARY
02 = FEBRUARY
03 = MARCH
04 = APRIL
05 = MAY
06 = JUNE
07 = JUuLY
08 = AUGUST
09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER
98 = DON"T KNOW
NOK20BY4 0228 0229 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
55-85
98 = DON"T KNOW
WHEN WAS SUBJECT DISCHARGED?
NOK20CM4 0230 0231 2 MONTH
BLANK = LEGITIMATE NONRESPONSE
01 = JANUARY
02 = FEBRUARY
03 = MARCH
04 = APRIL
05 = MAY
06 = JUNE
07 = JULY
08 = AUGUST
09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER
98 = DON"T KNOW
NOK20CY4 0232 0233 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
58-85
98 = DON"T KNOW



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

BLANK = LEGITIMATE NONRESPONSE

01 = OWN INCOME,FAMILY SUPPORT,RETIREMENT,SOCIAL SECURITY
02 = MEDICARE

03 = MEDICAID

04 = OTHER GOVERNMENT FUNDS/WELFARE

05 = RELIGIOUS OR VOLUNTARY AGENCY

06 = INITIAL PAYMENT, LIFE CARE FUNDS

07 = VA CONTRACT

08 = NO CHARGE, FACILITY ASSUMED COSTS

09 = SAME AS LAST STAY

98 = DON"T KNOW

NOK20F4 0236 0236 1 DID THIS SOURCE CONTINUE TO PAY FOR MOST OF THIS STAY?
BLANK = LEGITIMATE NONRESPONSE
1 = YES
2 = NO

NOK20G4 0237 0237 1  WHAT SOURCE NEXT PAID FOR MOST OF SUBJECT®S CARE?
BLANK = LEGITIMATE NONRESPONSE
= OWN INCOME,FAMILY SUPPORT,RETIREMENT,SOCIAL SECURITY
MEDICARE
MEDICAID
OTHER GOVERNMENT FUNDS/WELFARE
RELIGIOUS OR VOLUNTARY AGENCY
INITIAL PAYMENT, LIFE CARE FUNDS
VA CONTRACT
NO CHARGE, FACILITY ASSUMED COSTS

O~NO AP WNE

NOK20H4 0238 0238 1  AFTER THAT ANY CHANGE IN MAIN SOURCE OF PAYMENT?
BLANK = LEGITIMATE NONRESPONSE
1 = YES
2 = NO

NOK20N4 0239 0239 1 DID SUBJECT HAVE ANY OTHER STAYS?
BLANK = LEGITIMATE NONRESPONSE

YES

NO

1
2
8 DON™T KNOW

NOK200 0240 0241 2 HOW MANY MORE STAYS IN NURSING HOME?
BLANK = LEGITIMATE NONRESPONSE
STAYS = 01-20
98 = DON"T KNOW



NEXT-OF-KIN-COMPONENT

NOK21A

NOK22AA

NOK22AD

NOK22BM

NOK22BY

0242

0243

0244

0245

0247

1985 NATIONAL NURSING HOME SURVEY

EC LEN DESCRIPTION
0242 1 BETWEEN DISCHARGE & ADMISSION WAS SUBJECT ADMITTED?
(OVERLAP CASES ONLY)
BLANK = LEGITIMATE NONRESPONSE

1 = YES
2 = NO
3 = NOT DISCHARGED DURING THAT PERIOD

0243 1  *IS SUBJECT STILL A RESIDENT AT FACILITY?
BLANK = LEGITIMATE NONRESPONSE

= YES

NO

DON®T KNOW

0N
1n o

0244 1 *WAS SUBJECT STILL A RESIDENT AT TIME OF DEATH?
LANK = LEGITIMATE NONRESPONSE

ONPF T

*ON WHAT DATE WAS SUBJECT DISCHARGED FROM FACILITY?

0246 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JULY

08 = AUGUST

09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER
98 = DON"T KNOW

0248 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
84-86
98 = DON"T KNOW



NEXT-OF-KIN-COMPONENT

19

85 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

BLANK = LEGITIMATE NONRESPONSE
01 = OWN HOME OR APARTMENT
02 = RELATIVE®"S HOME OR APARTMENT
03 = OTHER PRIVATE HOME OR APARTMENT
04 = RETIREMENT HOME
05 = BOARDING HOUSE, ROOMING HOUSE OR RENTED ROOM
06 = ANOTHER NURSING HOME
07 = GENERAL OR SHORT-TERM HOSPITAL
08 = MENTAL HOSPITAL
09 = CHRONIC DISEASE/OTHER LONG-TERM HOSPITAL
10 = HOSPICE
11 = SOME OTHER PLACE
98 = DON"T KNOW
NOK33A 0251 0251 1 ** HAS SUBJECT BEEN A RESIDENT CONTINUOUSLY?
BLANK = LEGITIMATE NONRESPONSE
1 = YES
2 = NO

NOK33B_M 0252 0253

2

**WHEN WAS SUBJECT 1ST DISCHARGED?

MONTH

BLANK = LEGITIMATE NONRESPONSE

NOK33B_Y 0254 0255

2

JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

YEAR

BLANK = LEGITIMATE NONRESPONSE

85



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION
NOK33C 0256 0256 1 **WAS SUBJECT READMITTED TO FACILITY?
BLANK = LEGITIMATE NONRESPONSE
1 YES
2 NO

NOK33D 0257 0257 1 **TIMES ADMITTED
BLANK = LEGITIMATE NONRESPONSE
TIMES = 1-3

**WHEN WAS SUBJECT LAST ADMITTED?

NOK33E_M 0258 0259 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JULY

08 = AUGUST
09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER

NOK33E_Y 0260 0261 2  YEAR
BLANK = LEGITIMATE NONRESPONSE
85-86

**WHEN WAS SUBJECT LAST DISCHARGED?

NOK33F_M 0262 0263 2 MONTH
BLANK = LEGITIMATE NONRESPONSE
98 = DON"T KNOW

NOK33F_Y 0264 0265 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
98 = DON*"T KNOW



NEXT-OF-KIN-COMPONENT

NOK23A

BC

0266

NOK23B1 0268

NOK23C

NOK24A

0270

0271

1985 NATIONAL NURSING HOME SURVEY

EC LEN DESCRIPTION

0269 2

BL

A

0270 1
BLANK = LEGITIMATE NONRESPONSE

0271

WWN -

1

N

N

K = LEGITIMATE NONRESPONSE

OWN HOME OR APARTMENT

RELATIVE®"S HOME OR APARTMENT

OTHER PRIVATE HOME OR APARTMENT
RETIREMENT HOME

BOARDING HOUSE, ROOMING HOUSE OR RENTED ROOM
ANOTHER NURSING HOME

GENERAL OR SHORT-TERM HOSPITAL

MENTAL HOSPITAL

CHRONIC DISEASE/OTHER LONG-TERM HOSPITAL
HOSPICE

SOME OTHER PLACE

DON™T KNOW

REFUSAL

WHERE WAS SUBJECT LIVING BEFORE HOSPITAL?
K = LEGITIMATE NONRESPONSE
OWN HOME OR APARTMENT
RELATIVE®"S HOME OR APARTMENT
OTHER PRIVATE HOME OR APARTMENT
RETIREMENT HOME
BOARDING HOUSE, ROOMING HOUSE OR RENTED ROOM
ANOTHER NURSING HOME
GENERAL OR SHORT-TERM HOSPITAL
MENTAL HOSPITAL
CHRONIC DISEASE/OTHER LONG-TERM HOSPITAL
HOSPICE
SOME OTHER PLACE

WHO IS SUBJECT LIVING WITH?

FAMILY MEMBERS
NON-FAMILY MEMBERS
ALONE

DON®T KNOW

DID SUBJECT HAVE STAYS IN A NURSING HOME
AFTER DISCHARGE/ INTERVIEW?

BLANK = LEGITIMATE NONRESPONSE

O 0ON -

YES

NO

DON™T KNOW
REFUSAL



NEXT-OF-KIN-COMPONENT

BC

NOK24BM1 0272 0273

BLA|

NOK24BY1 0274 0275

BLANK =

20
98
99

198

2
NK

2

5 NATIONAL NURSING HOME SURVEY

EC LEN DESCRIPTION

NURSING HOME STAY 1

WHEN WAS SUBJECT 1ST ADMITTED?

MONTH
= LEGITIMATE NONRESPONSE
JANUARY
FEBRUARY
MARCH
APRIL
MAY
JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
NOT ADMITTED AFTER DATE
DON"T KNOW
REFUSAL

YEAR

LEGITIMATE NONRESPONSE
84-86

NOT ADMITTED AFTER DATE
DON™T KNOW

REFUSAL



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

WHEN WAS SUBJECT DISCHARGED?

NOK24CM1 0276 0277 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY

02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST

09 = SEPTEMBER
10 = OCTOBER

11 = NOVEMBER
12 = DECEMBER
20 = STILL THERE
98 = DON"T KNOW
99 = REFUSAL

NOK24CY1 0278 0279 2  YEAR
BLANK = LEGITIMATE NONRESPONSE

84-86
98 = DON"T KNOW
99 = REFUSAL



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

NOK24D1 0280 0280 1 IS THIS THE SAMPLE NURSING HOME?
BLANK = LEGITIMATE NONRESPONSE

YES

NO

DON™T KNOW

1
2
8

NOK24E1 0281 0282 2  WHAT SOURCE FIRST PAID FOR MOST OF SUBJECT"S CARE?
BLANK = LEGITIMATE NONRESPONSE

01 = OWN INCOME,FAMILY SUPPORT,RETIREMENT,SOCIAL SECURITY
02 = MEDICARE

03 = MEDICAID

04 = OTHER GOVERNMENT FUNDS/WELFARE

05 = RELIGIOUS OR VOLUNTARY AGENCY

06 = INITIAL PAYMENT, LIFE CARE FUNDS

07 = VA CONTRACT

08 = NO CHARGE, FACILITY ASSUMED COSTS

98 = DON"T KNOW

99 = REFUSAL

NOK24F1 0283 0283 1 DID THIS SOURCE CONTINUE TO PAY FOR MOST OF THIS STAY?
LANK = LEGITIMATE NONRESPONSE

= YES

NO

DON™T KNOW

REFUSAL

O©0ONRF T

NOK24G1 0284 0285 2  WHAT SOURCE NEXT PAID FOR SUBJECT®"S CARE?
BLANK = LEGITIMATE NONRESPONSE

01 = OWN INCOME,FAMILY SUPPORT,RETIREMENT,SOCIAL SECURITY
02 = MEDICARE

03 = MEDICAID

04 = OTHER GOVERNMENT FUNDS/WELFARE

05 = RELIGIOUS OR VOLUNTARY AGENCY

06 = INITIAL PAYMENT, LIFE CARE FUNDS

07 = VA CONTRACT

08 = NO CHARGE, FACLITY ASSUMED COSTS

DON™T KNOW



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

NOK24H1 0286 0286 1  AFTER THAT,ANY CHANGE IN MAIN SOURCE OF PAYMENT?
BLANK = LEGITIMATE NONRESPONSE

YES

NO

DON™T KNOW

1
2
8

NOK2411 0287 0287 1  WHAT SOURCE NEXT PAID FOR MOST OF SUBJECT"S CARE?
BLANK = LEGITIMATE NONRESPONSE
= OWN INCOME,FAMILY SUPPORT,RETIREMENT,SOCIAL SECURITY
MEDICARE
MEDICAID
OTHER GOVERNMENT FUNDS/WELFARE
RELIGIOUS OR VOLUNTARY AGENCY
INITIAL PAYMENT, LIFE CARE FUNDS
VA CONTRACT
NO CHARGE, FACILITY ASSUMED COSTS

O~NO A WNE
L A T O [ I T T

NOK24J1 0288 0288 1  AFTER THAT,ANY CHANGE IN MAIN SOURCE OF PAYMENT?
BLANK = LEGITIMATE NONRESPONSE
1 = YES
2 = NO

NOK24N1 0289 0289 1 DID SUBJECT HAVE ANY OTHER STAYS?
LANK = LEGITIMATE NONRESPONSE

YES

NO

B
1
2
8 DON™T KNOW



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION
NURSING HOME STAY 2
WHEN WAS SUBJECT NEXT ADMITTED?

NOK24BM2 0290 0291 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST

09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER
98 = DON"T KNOW

NOK24BY2 0292 0293 2  YEAR
BLANK = LEGITIMATE NONRESPONSE
85-86
98 = DON"T KNOW



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

WHEN WAS SUBJECT DISCHARGED?

NOK24CM2 0294 0295 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY

02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST

09 = SEPTEMBER
10 = OCTOBER

11 = NOVEMBER
12 = DECEMBER
20 = STILL THERE
98 = DON"T KNOW

NOK24CY2 0296 0297 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
85-86
98 = DON"T KNOW

NOK24D2 0298 0298 1 IS THIS THE SAMPLE NURSING HOME?
LANK = LEGITIMATE NONRESPONSE

YES

NO

B
1
2
8 DON™T KNOW

NOK24E2 0299 0300 2  WHAT SOURCE FIRST PAID FOR MOST OF SUBJECT"S CARE?
BLANK = LEGITIMATE NONRESPONSE

01 = OWN INCOME,FAMILY SUPPORT,RETIREMENT,SOCIAL SECURITY
02 = MEDICARE

03 = MEDICAID

04 = OTHER GOVERNMENT FUNDS/WELFARE

05 = RELIGIOUS OR VOLUNTARY AGENCY

06 = INITIAL PAYMENT, LIFE CARE FUNDS
07 = VA CONTRACT

08 = NO CHARGE, FACILITY ASSUMED COSTS
09 = SAME AS LAST STAY

98 = DON"T KNOW

99 = REFUSAL



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

NOK24F2 0301 0301 1 DID THIS SOURCE CONTINUE TO PAY FOR MOST OF THIS STAY?
BLANK = LEGITIMATE NONRESPONSE

YES

NO

DON™T KNOW

1
2
8

NOK24G2 0302 0302 1  WHAT SOURCE NEXT PAID FOR MOST OF SUBJECT"S CARE?
BLANK = LEGITIMATE NONRESPONSE
= OWN INCOME,FAMILY SUPPORT,RETIREMENT,SOCIAL SECURITY
MEDICARE
MEDICAID
OTHER GOVERNMENT FUNDS/WELFARE
RELIGIOUS OR VOLUNTARY AGENCY
INITIAL PAYMENT, LIFE CARE FUNDS
VA CONTRACT
NO CHARGE, FACILITY ASSUMED COSTS

O~NOODAWNE
L A O [ T

NOK24H2 0303 0303 1  AFTER THAT,ANY CHANGE IN MAIN SOURCE OF PAYMENT?
BLANK = LEGITIMATE NONRESPONSE
1 = YES
2 = NO

NOK24N2 0304 0304 1 DID SUBJECT HAVE ANY OTHER STAYS?
LANK = LEGITIMATE NONRESPONSE
= YES

B
1=
2 = NO



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION
WHEN WAS SUBJECT NEXT ADMITTED?

NOK24BM3 0305 0306 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST
09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER

NOK24BY3 0307 0308 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
85-86



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

WHEN WAS SUBJECT DISCHARGED?

NOK24CM3 0309 0310 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST

09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER
20 = STILL THERE

NOK24CY3 0311 0312 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
85-86

NOK24D3 0313 0313 1 IS THIS THE SAMPLE NURSING HOME?
BLANK = LEGITIMATE NONRESPONSE

YES

NO

DON"T KNOW

0N
Innn

NOK24E3 0314 0315 2  WHAT SOURCE FIRST PAID FOR MOST OF SUBJECT"S CARE?
BLANK = LEGITIMATE NONRESPONSE

01 = OWN INCOME,FAMILY SUPPORT,RETIREMENT,SOCIAL SECURITY
02 = MEDICARE

03 = MEDICAID

04 = OTHER GOVERNMENT FUNDS/WELFARE

05 = RELIGIOUS OR VOLUNTARY AGENCY

06 = INITIAL PAYMENT, LIFE CARE FUNDS

07 = VA CONTRACT

08 = NO CHARGE, FACILITY ASSUMED COSTS

09 = SAME AS LAST STAY

DON®T KNOW



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

NOK24F3 0316 0316 1 DID THIS SOURCE CONTINUE TO PAY FOR MOST OF THIS STAY?
BLANK = LEGITIMATE NONRESPONSE
1 = YES
2 NO

NOK24G3 0317 0317 1  WHAT SOURCE NEXT PAID FOR MOST OF SUBJECT"S CARE?
BLANK = LEGITIMATE NONRESPONSE
= OWN INCOME,FAMILY SUPPORT,RETIREMENT,SOCIAL SECURITY
MEDICARE
MEDICAID
OTHER GOVERNMENT FUNDS/WELFARE
RELIGIOUS OR VOLUNTARY AGENCY
INITIAL PAYMENT, LIFE CARE FUNDS
VA CONTRACT
NO CHARGE, FACILITY ASSUMED COSTS

O~NOO TP~ WNE

NOK24H3 0318 0318 1  AFTER THAT,ANY CHANGE IN MAIN SOURCE OF PAYMENT?
BLANK = LEGITIMATE NONRESPONSE
1 = YES
2 = NO

NOK24N3 0319 0319 1 DID SUBJECT HAVE OTHER STAYS IN HOME?
LANK = LEGITIMATE NONRESPONSE
= YES

B
1 =
2 = NO



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION
NURSING HOME STAY 4
WHEN WAS SUBJECT NEXT ADMITTED?

NOK24BM4 0320 0321 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST
09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER

NOK24BY4 0322 0323 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
85-86



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

WHEN WAS SUBJECT DISCHARGED?

NOK24CM4 0324 0325 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST

09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER
20 = STILL THERE

NOK24CY4 0326 0327 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
85-86

NOK24D4 0328 0328 1 IS THIS THE SAMPLE NURSING HOME?
BLANK = LEGITIMATE NONRESPONSE

YES

NO

DON"T KNOW

0N
Innn

NOK24E4 0329 0330 2  WHAT SOURCE FIRST PAID FOR MOST OF SUBJECT"S CARE?
BLANK = LEGITIMATE NONRESPONSE

01 = OWN INCOME,FAMILY SUPPORT,RETIREMENT,SOCIAL SECURITY
02 = MEDICARE

03 = MEDICAID

04 = OTHER GOVERNMENT FUNDS/WELFARE

05 = RELIGIOUS OR VOLUNTARY AGENCY

06 = INITIAL PAYMENT, LIFE CARE FUNDS

07 = VA CONTRACT

08 = NO CHARGE, FACILITY ASSUMED COSTS

09 = SAME AS LAST STAY

DON®T KNOW



NEXT-OF-KIN-COMPONENT

LABEL BC

NOK24F4 0331

NOK24N4 0332

NOK2404 0333

NOK25A 0334

NOK25BM1 0335

NOK25BY1 0337

1985 NATIONAL NURSING HOME SURVEY

EC LEN DESCRIPTION

0331
1
2

0332

1

1

DID THIS SOURCE CONTINUE TO PAY FOR MOST OF THIS STAY?
BLANK = LEGITIMATE NONRESPONSE

YES
NO

DID SUBJECT HAVE ANY OTHER STAYS?

BLANK = LEGITIMATE NONRESPONSE
1 = YES

2

0333

1

BLAN
STAY

0334

1

NO

HOW MANY MORE STAYS IN NURSING HOME?
K = LEGITIMATE NONRESPONSE
S=1

*AFTER DISCHARGE/INTERVIEW WAS SUBJECT A PATIENT

BLANK = LEGITIMATE NONRESPONSE

O©OON P

0336

2

YES

NO

DON™T KNOW

REFUSAL

HOSPITAL STAY 1

WHEN WAS SUBJECT 1ST ADMITTED?

MONTH

BLANK = LEGITIMATE NONRESPONSE

0338

2

JANUARY
FEBRUARY
MARCH
APRIL

MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
DON™T KNOW

YEAR

BLANK = LEGITIMATE NONRESPONSE

98

84-86
DON"T KNOW

IN A HOSPITAL?



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION
BLANK = LEGITIMATE NONRESPONSE

1 = YES
2 NO

WHEN WAS SUBJECT DISCHARGED?

NOK25DM1 0340 0341 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY

02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST

09 = SEPTEMBER
10 = OCTOBER

11 = NOVEMBER
12 = DECEMBER
20 = STILL THERE
98 = DON"T KNOW

NOK25DY1 0342 0343 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
84-86
98 = DON*"T KNOW

NOK25E1 0344 0344 1 DID SUBJECT HAVE ANY OTHER STAYS?
BLANK = LEGITIMATE NONRESPONSE

YES

NO

1
2
8 DON™T KNOW



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION
HOSPITAL STAY 2
WHEN WAS SUBJECT NEXT ADMITTED?

NOK25BM2 0345 0346 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST

09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER
98 = DON"T KNOW

NOK25BY2 0347 0348 2  YEAR
BLANK = LEGITIMATE NONRESPONSE
84-86
98 = DON"T KNOW

NOK25C2 0349 0349 1 DID SUBJECT DIE DURING THAT STAY?
BLANK = LEGITIMATE NONRESPONSE
1 YES
2 NO



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

WHEN WAS SUBJECT DISCHARGED?

NOK25DM2 0350 0351 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY

02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST

09 = SEPTEMBER
10 = OCTOBER

11 = NOVEMBER
12 = DECEMBER
20 = STILL THERE
98 = DON"T KNOW

NOK25DY2 0352 0353 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
84-86
98 = DON"T KNOW

NOK25E2 0354 0354 1 DID SUBJECT HAVE ANY OTHER STAYS?
LANK = LEGITIMATE NONRESPONSE

= YES

NO

B
1
2
8 DON™T KNOW



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION
HOSPITAL STAY 3
WHEN WAS SUBJECT NEXT ADMITTED?

NOK25BM3 0355 0356 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST

09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER
98 = DON"T KNOW

NOK25BY3 0357 0358 2  YEAR
BLANK = LEGITIMATE NONRESPONSE
84-86
98 = DON"T KNOW

NOK25C3 0359 0359 1 DID SUBJECT DIE DURING THAT STAY?
BLANK = LEGITIMATE NONRESPONSE
1 = YES
2 NO



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

WHEN WAS SUBJECT DISCHARGED?

NOK25DM3 0360 0361 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY

02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST

09 = SEPTEMBER
10 = OCTOBER

11 = NOVEMBER
12 = DECEMBER
20 = STILL THERE
98 = DON"T KNOW

NOK25DY3 0362 0363 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
84-86
98 = DON"T KNOW

NOK25E3 0364 0364 1 DID SUBJECT HAVE ANY OTHER STAYS?
LANK = LEGITIMATE NONRESPONSE

= YES

NO

B
1
2
8 DON™T KNOW



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION
HOSPITAL STAY 4
WHEN WAS SUBJECT NEXT ADMITTED?

NOK25BM4 0365 0366 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY
02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST

09 = SEPTEMBER
10 = OCTOBER
11 = NOVEMBER
12 = DECEMBER
98 = DON"T KNOW

NOK25BY4 0367 0368 2  YEAR
BLANK = LEGITIMATE NONRESPONSE
85-86
98 = DON"T KNOW

NOK25C4 0369 0369 1 DID SUBJECT DIE DURING THAT STAY?
BLANK = LEGITIMATE NONRESPONSE
1 = YES
2 NO



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

WHEN WAS SUBJECT DISCHARGED?

NOK25DM4 0370 0371 2 MONTH
BLANK = LEGITIMATE NONRESPONSE

01 = JANUARY

02 = FEBRUARY
03 = MARCH

04 = APRIL

05 = MAY

06 = JUNE

07 = JUuLY

08 = AUGUST

09 = SEPTEMBER
10 = OCTOBER

11 = NOVEMBER
12 = DECEMBER
20 = STILL THERE
98 = DON"T KNOW

NOK25DY4 0372 0373 2 YEAR
BLANK = LEGITIMATE NONRESPONSE
85-86
98 = DON"T KNOW

NOK25E4 0374 0374 1 DID SUBJECT HAVE ANY OTHER STAYS?
LANK = LEGITIMATE NONRESPONSE

= YES

NO

B
1
2
8 DON™T KNOW

NOK25F 0375 0376 2 *HOW MANY MORE STAYS IN HOSPITAL?
BLANK = LEGITIMATE NONRESPONSE
01-04
98 = DON"T KNOW



NEXT-OF-KIN-COMPONENT

NOK27

NOK28A

NOK28B

NOK30

BC

0377

0378

0379

0380

0381

1985 NATIONAL NURSING HOME SURVEY

EC LEN DESCRIPTION
0377 1 DID ANY FAMILY MEMBER TAKE LOANS OR SELL ASSETS TO PAY?
BLANK = LEGITIMATE NONRESPONSE
YES
NO
DON™T KNOW
REFUSAL

©O©oON -
o n

0378 1 DID ANY FAMILY MEMBER START WORKING TO PAY FOR CARE?

BLANK = LEGITIMATE NONRESPONSE
1 = YES

2 = NO

8 = DON*"T KNOW

9 = REFUSAL

0379 1 DID SUBJECT EVER SERVE WITH ARMED FORCES?
BLANK = LEGITIMATE NONRESPONSE

YES

NO

DON®T KNOW

REFUSAL

©O©0ON -
I mn

0380 1  WHEN DID SUBJECT SERVE?

LANK = LEGITIMATE NONRESPONSE

= VIETNAM ERACAUG 1964-APRIL 1975)
KOREAN WAR(JUNE 1950-JAN 1955)
WORLD WAR TI(SEPT 1940-JULY 1947)
WORLD WAR 1(APRIL 1917-NOV 1918)
OTHER SERVICE(OTHER DATES)

DON™T KNOW

B
1
2
3
4
5
8
9 REFUSAL

0381 1  WHAT IS SUBJECT"S MARITAL STATUS?
LANK = LEGITIMATE NONRESPONSE

MARRIED

NEVER MARRIED

WIDOWED

D1VORCED/SEPARATED

DON®T KNOW

B
1
2
3
4
8
9 REFUSAL



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION
NOK31 0382 0382 1 DOES SUBJECT LIVE WITH YOU?
BLANK = LEGITIMATE NONRESPONSE
1 YES
2 NO

NOK32A 0383 0383 1 FAMILY INCOME-MORE THAN $15,000-LESS THAN $15,000?
LANK = LEGITIMATE NONRESPONSE

MORE THAN $15,000

LESS THAN $15,000

EXACTLY

DON"T KNOW

B
1
2
3
8
9 REFUSAL

NOK32B 0384 0384 1 WAS IT MORE THAN $20,000 OR LESS THAN $20,0007?
BLANK = LEGITIMATE NONRESPONSE
1 = MORE THAN $20,000
2 = LESS THAN $20,000
3 = EXACTLY
8 = DON*"T KNOW
9 = REFUSAL

NOK32C 0385 0385 1 WAS IT MORE THAN $25,000 OR LESS THAN $25,000?
LANK = LEGITIMATE NONRESPONSE

MORE THAN $25,000

LESS THAN $25,000

EXACTLY

DON™T KNOW

REFUSAL

O©0OWNPF T
o nn

NOK32D 0386 0386 1 WAS IT MORE THAN $10,000 OR LESS THAN $10,000?
LANK = LEGITIMATE NONRESPONSE

MORE THAN $10,000

LESS THAN $10,000

EXACTLY

DON™T KNOW

REFUSAL

O©0OWNPF T
o nn

NOK32E 0387 0387 1 WAS IT MORE THAN $5,000 OR LESS THAN $5,000?
LANK = LEGITIMATE NONRESPONSE

MORE THAN $5,000

LESS THAN $5,000

EXACTLY

DON™T KNOW

REFUSAL

©OWNEFE T
I I T T |



NEXT-OF-KIN-COMPONENT
1985 NATIONAL NURSING HOME SURVEY

LABEL BC EC LEN DESCRIPTION

CRQWGT 0388 0395 8 RECORD WEIGHT FROM CRQ FILE - SECOND STAGE INFLATION
FACTOR USED TO PRODUCE NATIONAL ESTIMATES OF CURRENT
RESIDENTS (4 DECIMAL PLACES IMPLIED)

NOKWGT1 0396 0403 8 NEXT-OF-KIN WEIGHT 1 - SECOND STAGE INFLATION FACTOR
USED TO PRODUCE NATIONAL ESTIMATES OF CURRENT RESIDENTS
WITH A NEXT-OF-KIN LISTED ON CRQ (4 DECIMAL PLACES IMPLIED)

NOKWGT2 0404 0411 8 NEXT-OF-KIN WEIGHT 2 - SECOND STAGE INFLATION FACTOR
USED TO PRODUCE NATIONAL ESTIMATES OF ALL CURRENT
RESIDENTS, INCLUDING THOSE WITHOUT NOK (4 DECIMAL PLACES
IMPLIED). THIS WEIGHT DIFFERS FROM THE CRQ WEIGHT IN
POSITIONS 388-395 BY NON-RESPONSE ADJUSTMENTS FOR THE
THE NOK QUESTIONNAIRE AND POST-STRATIFIED ADJUSTMENTS
BY AGE AT ADMISSION, SEX AND RACE.

DRQWGT 0412 0419 8 RECORD WEIGHT FROM DRQ FILE - SECOND STAGE INFLATION
FACTOR USED TO PRODUCE NATIONAL ESTIMATES OF DISCHARGED
RESIDENTS (4 DECIMAL PLACES IMPLIED)

NOKWGT3 0420 0427 8 NEXT-OF-KIN WEIGHT 3 - SECOND STAGE INFLATION FACTOR
USED TO PRODUCE NATIONAL ESTIMATES OF DISCHARGED RESIDENTS
WITH A NEXT-OF-KIN LISTED ON DRQ (4 DECIMAL PLACES IMPLIED)

NOKWGT4 0428 0435 8 NEXT-OF-KIN WEIGHT 4 - SECOND STAGE INFLATION FACTOR
USED TO PRODUCE NATIONAL ESTIMATES OF ALL DISCHARGED
RESIDENTS, INCLUDING THOSE WITHOUT NOK (4 DECIMAL PLACES
IMPLIED). THIS WEIGHT DIFFERS FROM THE DRQ WEIGHT IN
POSITIONS 412-419 BY NON-RESPONSE ADJUSTMENTS FOR THE
THE NOK QUESTIONNAIRE AND POST-STRATIFIED ADJUSTMENTS
BY AGE AT ADMISSION, SEX AND RACE.

AGE_ADM 0436 0438 3  AGE AT ADMISSION FOR SAMPLED STAY IN YEARS

THE METHOD USED TO COMPUTE AGE AT ADMISSION DEPENDED

ON WHETHER OR NOT THE CASE HAD A KNOWN DATE OF BIRTH OR
A KNOWN AGE AT THE TIME OF THE CRQ/DRQ. IF THE CASE
HAD A DATE OF BIRTH, THE BIRTHDATE WAS SUBTRACTED FROM
THE ADMISSION DATE FOR THE SAMPLED STAY.

IF THE CASE HAD NO KNOWN DATE OF BIRTH BUT A KNOWN AGE

OR AN IMPUTED AGE (AT TIME OF SURVEY FOR CURRENT RESIDENTS
AND AT TIME OF DISCHARGE FOR DISCHARGED RESIDENTS), AGE AT
ADMISSION WAS COMPUTED AS THE DIFFERENCE BETWEEN THE
REPORTED OR IMPUTED AGE AND THE LENGTH OF STAY IN YEARS.



