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Appendix 5 A

HARVARD UNIVERSITY

Hazvazp Scroot of Puauie Healrx
BricHamM anp WOMEN"S Hosrmu.
Hatvarp Law Scroot

MebicaL Pracmice STuDY
221 Lonewoob AvEnTE
Boston, MA 02115

(617) 732-5991

Janusry 5, 1888

Desr Dr.

we have learnzd from thes office of Commissioner David
Axelrod of the Siz%t=z Dzparitmznt of Hsalth that your hospital
will participaiz in thz study to be conductzd by the Medicsal
Frac=zice Study Group. We are delightzd that vyou will do so. W=z
look forward to a partnership with you so thst you mey undzrstznd
the zurpose and 20ezls oF the study and the nz=d for cerisin
information. Furthszr, ws hope that you will hzlp us arrznsz Tor
*+he restroepsctive medical rzcord survey in a8 manner thzt is least
troublesome and disruptive for you. We are especially concernsd
zbout msintazining complete patient, physician, and institutioneal

contidentiality within the study.

The imporiznce of this stucdy bezing conductzd by the Mecdicsl
Practice Study Group mzy have besn emphasizsd to you by
Commicssioner Axslrod and his sta¥f. We agres, I &m sure, sbout
ths widsly recoanizsd diszdveantzces of ths currsnt “melprsctics"

systzm related to compensstion for patisnts and quslity control
of th:z professional asctivities of highly trazined physicians. It
is our &xpsctation that our study will provide current
information about ths incidence of compensable events in
hespitais and the sizndards of medical care. This could lesd o
major mod1r1ca;1ons in patient compensation and monitoring ths
quality of cars There hae bsen no comparable study since one
conducted in Ca1ifornia over 15 yzars a3zo. (Mediczl Insurance
Fezsibility Study. Sponsored by {alifornia Msdical and Hospital
Association. Published by Sutter Publicstions, Inc., £an
Francisco, Cal., 1877.)



In the coming months there will be an opportunity to me=st
with you and members of your hospital staff to provide answers
to questions and cover details that may best be discussed in a
personal conference. We wish to assure you at this time that
plans will be developed toaether and in a manner consistent with
your partnership in our project. It is expected that the record
survey will start for most hospitsls in March 1988 although a
fzw hospitals may beain sooner. Ample time will be allowed for
our joint planning and discussion of the details of thes conduct
of the medical record reviesw.

There is one matter that requires immediate attzntion. The
Mzdical PFracticz Study will nesd accsss to vyour hospital's 1884
Diszchargs Cata Abstract (DCA) and Uniform Eilling Form (UEF) dats
on the Hezalth Department's SPARCS system. wz nesd thesez data &t
once in order to implement the sampling plan for selection of
discharges and to provides you with & 1ist of medical records to
be reviewed by our physicians. Wwe have enclosed a releass form
supplied by the Health Cepartment. Ws ask that you execute this
release and return it to thes Medical Practice Study.

£ would also like your opinion on another mattsr of
ance to our planning. A numbsr of hospitals across the
= of New York have bzen willing in the past to send patient
ords to the office of the Hospital Aszociation of the State of
York in Albany for various types of processing which ths
ociation has completed with dispatch, with sppropriats
cautions Tor security of the r=cords, and with apparent
jsfaction to the hospitals involved. Would your hospital
3ive permission for rescords to bs revieswed at a central location
£ither in New York City or in Albany? The plan would require
records of selected patients treated in 1884 besing sent fer a
two-wszk period to a central location for record review by
trained medical record administrators and physicians. we would
propose that only a quartesr or less of the records to be reviewed
bz sent from your hospital at any one time so that the majority
of records that we are interested in would remain in your
hospital at all times. The total number of records for vyour
hospital will be approximately 1,000 depending on case mix.
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There are distinct advantages to this approach for the study
in that it eliminatzs the necessity of finding asppropriats spsce
for reviewers to study records in a hospital, allows standardized
supervision of the record review process to be accomplished more
easily, and handles the valuable records in a way that has be=sn
carefully worked out and validated by the experiencz of ths
Hospital Association of the State of New York.



Wz are aware of the importance of records remaining within
your control, and I emphasize that we are confident that the
records can be handled safely and confidentially in s central
locstion. However, the decision is, of course, entirely yours,
wWhether in a central location or in your institution we look
forward to working with you in this important ‘activity.

€incersly yours,

FA B rmin

B.A. Esrnes, M.C.
\

Encl: FReleasz form
cc: David Axelrod, M.D.

A91L00LASHA




Request § .

PFI (s): 00O (77 E

SPARCS RECUEST FORM FOR HOSPITALS RECUESTING THEIR O DRTA

1.
kame of Requestor , Professional Title
2.
Institution/Fimm Name {Area Ccde) Telephone No.
: ' .
3- "
Street Address City/Town 2ip Code

4. Ve are reguesting, as provided for by the SPARCS Privacy Regulation, .
Vatch Merged

D24 Data USF Deta [} Case Mix Data

resident in SPARCS for patient discharges from our hospital for the period

b -

ct: 1/ 1/ 84 throush 12 / 21 /84 . .
montn/day/years rmonzhyéay/vear

Ve reguest the data in the Iollowing melium:

[x ] Computer Tepe [] Printous '

IBM STD. label
6230 BPI
5. In consideration of any cata reseived, I agree and promise that nd
"Geniabile"data will be relezsed cr &iszlosed €0 any -person cr entity cr
putlighed in ary manner whatsoever without prior written apsrovel pursuant
to the SPARCS Privacy Regulation.
[}
Daze Signature oI Reguestor
BOSPITRLS SEND TAPE TO: A. Russell localio !
OE~03-E3 Project Director

¥ecdical Practice Study
221 Llongwood Avenue, Room 129
Boston, MA 02113

32 -



Appendix 5 B

CALIFORNIA MEDICAL ASSOCIATION STUDY CRITERIA

CRITERION 1 -~ Hospitalization at this or any other acute care
hospital prior to this admission: For patients
under 65, the time limit is one year: for patients
65 and over, the time limit is six months.

CRITERION 2 - Hospitalization at this hospital subsequent to
this discharge.

CRITERION 3 - Admitted (from any source, including transfer from
another health care facility) for conditions
suggesting potential prior failure or adverse
results of medical management.

CRITERION 4 - Hospital-incurred trauma.

CRITERION 5 - Adverse drug reaction while patient in hospital.

CRITERION 6 -~ Patient transferred from general care to special
care or isolation unit, e.g., ICU, CCU, isolation
(including transfer of newborn from delivery room
to special care or isolation unit).

CRITERION 7 - Patient transferred to another acute care

facility.

CRITERION 8 - Patient returned to operating room on this
admission.

CRITERION 9 - Patient operated for repair of a laceration,

perforation, tear or puncture or and organ
subsequent to the performance of an invasive
‘procedure.

CRITERION 10

Unplanned removal of an organ or part of an organ
during an operative procedure.

CRITERION.11- Acute myocardial infarction and a surgical
procedure on same admission.

CRITERION 12- Wound infection present on last full day prior to
or day of discharge.

CRITERION 13- Neurological deficit (not present at admission or
prior to surgery) on last full day prior to and/or
day of discharge.

CRITERION 14- Death

CRITERION 15- Length of stay exceeds the number of days listed
at the 90th percentile (PAS western region).



CRITERION

CRITERION

CRITERION

CRITERION

CRITERION

16~

17~

18-

19-

20-

Cardiac or respiratory arrest, including newborns
with Apgar equal to or less than four at birth
requiring resuscitation in delivery room.

Discharge with indwelling urinary catheter.

Febrile: Temperature equal to or more than 101° F
on last full day prior to and/or day of discharge.

Parental analgesics last full day prior to and/or
day of discharge.

Other complications.
'



MEDICAL PRACTICE PILOT STUDY CRITERIA

CRITERION 1 - Hospitalization at this or any other acute care
hospital prior to this admission: For patients
under 65, the time limit is one year: for patients
65 and over, the time limit is six months.

CRITERION 2 - Hospitalization at this hospital any time
subsequent to this discharge.

CRITERION 3 - Admitted (from any source, including transfer from
another health care facility) for conditions
suggesting potential prior failure or adverse
results of medical management.

CRITERION 4 ~ Hospital-incurred trauma.

CRITERION 5 - Untoward drug reaction while patient in hospital.

CRITERION 6 - Patient transferred from general care to special
care or isolation unit, e.g., ICU, CCU, isolation

(including transfer of newborn from delivery room
to special care or isolation unit).

CRITERION 7 - Patient transferred to another acute care
facility.

CRITERION 8 - Patient returned to operating room on this
admission.

CRITERION 9 - Patient treated medically or subjected to

operation for repair of a laceration, perforation,
tear or puncture of an organ subsequent to the
performance of an invasive procedure.

CRITERION 10~ Acute myocardial infarction, cerebrovascular
accident, or pulmonary embolism during or
following a surgical procedure on same admission.

CRITERION 11- Neurological deficit ( not present at admission or
prior to surgery) on last full day prior to and/or
on day of discharge.

CRITERION 12- Death

CRITERION 13- Length of stay exceed two standard deviations of
the "normal" length of stay (or other appropriate
contemporaneous standard) for the primary
diagnosis in a patient over 50 years of age; for
patient less than 50, length of stay exceeding 1.5
standard deviations.



CRITERION 14-

CRITERION 15~

CRITERION 16~

CRITERION 17~

Febrile: Oral temperature equal to or more than
101° F (38.3° C) or unexplained abnormal vital
signs on last full day prior to and/or on day of
discharge.

Cardiac or respiratory arrest, including newborns
with Apgar score less than 6 at five minutes after
birth requiring resuscitation in delivery room.

Obstetrical mishap or complication of abortion,
labor, or delivery.

Other complications.



CRITERION

CRITERION

CRITERION

CRITERION

CRITERION

CRITERION

CRITERION
CRITERION

CRITERION

CRITERION

CRITERION

CRITERION

10-

12~

MEDICAL PRACTICE STUDY CRITERIA

Hospitalization at this or any other acute care
hospital prior to this admission: For patients
under 65, the time limit is one year: for patients
65 and over, the time limit is six months.

Hospitalization for a possible related adverse
event at any hospital any time subsequent to this
discharge.

Admitted (from any source, including transfer from
another health care facility or private
physician's office) for conditions suggesting
potential prior failure or untoward results of
management.

Hospital=-incurred trauma
Untoward drug reaction

Patient transferred from general care to special
care or isolation, e.g. ICU, CCU, isolation
(including transfer of newborn from delivery room
to special care or isolation unit).

Patient transferred to another acute care
facility.

Patient returned to operating room on this
admission.

Patient treated medically or subjected to
operation for repair of a laceration, perforation,
tear or puncture of an organ subseguent to the
performance of an invasive procedure.

Acute myocardial infarction, cerebrovascular
accident, or pulmonary embolism during or
following any surgical or invasive procedure on
same admission.

Neurological deficit (not present at admission or
prior to surgery) at time of discharge.

Death.



CRITERION

CRITERION

CRITERION

CRITERION

CRITERION

CRITERION

13-

14-

15-

16-

17-

18-

Febrile: Oral temperature equal to or more than
101° F (38.3° C) or other unexplained abnormal
vital signs on last full day prior to and/or on
day of discharge. ‘

Cardiac or respiratory arrest, including newborns
with Apgar score less than 6 at five minutes after
birth requiring resuscitation in delivery room.

Obstetrical mishap or complication of abortion,
labor, or delivery.

Other undesirable outcomes.

Correspondence from a hospital administrator, an
attorney, patient, or relative that suggests
litigation is pending or contemplated.

Length of stay above 90th percentile for diagnosis
- related group in patients under 70, and 95th
percentile in those 70 or older. N
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SECTION 1: FOREWORD AND ACKNOWLEDGEMENTS

The purpose of this manual is to instruct professional
record review personnel for the survey of hospital records for
the Medical Practice Study.

As part of this study, record review personnel will screen
hospital records for adverse events. The screen will be the
first step in a review process designed to compile data for the
investigation of issues of (a) patient injury, (b) patient
compensation, (c) complications due to diagnostic studies or
treatment, (d) complications necessitating prolonged patient
care, (e) patient management problems necessitating education or
discipline of medical personnel, and (f) patient injury resulting
from system errors such as inadequate communications. The
results of this study will eventually contribute to a policy
analysis of the medical liability and compensation issues
plaguing the United States today.

We are indebted to the California Medical and Hospital
Associations for their 1977 "Report on the Medical Insurance
Feasibility Study." Much of the methodology in their report has
been broadly adopted by us after consultation with the principal
author, Professor Don Harper Mills. Some departures from the
methodology of the California study are based on improvements
suggested by Professor Mills and on modifications we introduced
because of changes in medical practice over the past ten years.
our intention is to assemble data that will in certain respects
be compared to the earlier California study.

In the preparation of this manual, we are particularly
indebted to the Ad Hoc Work Group to Study Medical Liability
Alternatives of the Medical Society of the State of New York. We
suggest that this manual be used as a permanent notebook in which
unusual cases or interpretations may be briefly recorded for
subsequent discussion and for establishing consistent policies in
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interpretation for all medical record administrators. The blank
pages are planned to permit such notations next to the relevant
criteria.

April 1988



SECTION 2: PROCEDURES FOR RECORD PROFESSIONALS
I. OVERVIEW

The hospital record review portion of the Medical Practice
Study consists of several stages. ‘The Department of Health of
New York State will provide raw data from which will be drawn a
representative sample of hospitals discharges at 50 hospitals
across the state. Medical records professionals will first
screen approximately 30,000 medical records to determine whether
the hospitalization in question meets any of 17 criteria. Any
case for which at least one criterion is met will be referred to
two physicians, who will perform independent reviews. If the
physicians come to different conclusions about the chart, a third
physician will review the record. Results will be forwarded to
Boston, and a survey firm will then contact patients to determine
the economic impact of illness and hospitalization on their
lives. None of the interviewers or patients will have
information on the results of the medical record review, and the
interviewers are instructed not to discuss issues of medical
care.

II. INITIAL CHART VERIFICATION
A. The Hospital Medical Record List

Each hospital will have a list of all medical records to be
pulled for the Medical Practice Study. These lists will contain
medical record numbers sorted whenever possible to comply with
standard record room storage conventions. In addition, the
Medical Practice Study will have a list of records with both
medical record numbers and the unique 7-digit identifier.
Tracking of all information for the study will be by means of the
7-digit case number. You should refer to this number if any
problems arise in the course of your work.



B. The Hospital Record Screen Form

The hospital record screen form is a 3-page, computer
generated document bearing a unique 7-digit identifier.
Preprinted on the form are Health Department data on each
hospital stay. Hospital name, medical record number, admission
number, admission date, and discharge date will enable the ,
medical record administrator to locate the hospitalization to be
subjected to the screening process outlined in Sections 3 and 4
of this manual. '

Page 1 lists patient identification data and provides the
reviewer with blanks for information and comments required in
part IV of this section. Page 2 lists physician and diagnostic
data. Page 3 lists briefly the 17 screening criteria and leaves
room for the medical record professional to note reasons for

checking a criterion.
C. Verification of patient identification

First, you should verify that the person identified in the
3-page form is the same patient as in the medical record. 1If
there are flagrant age, sex, or diagnosis discrepancies, set
aside the medical record for resolution of the error. Next, you
should print the name of the patient, and if available the social
security number, in the spaces provided on page 1 of the Hospital
Record Screen form. You should write in the patient name (and
social security number) for every record vou review, whether or
not you £ind any of the 17 criteria outlined in section 3 of this

manual,
D. 1Index hospitalization

The index hospitalization is the unique inpatient stay that
is the subject of this review. The medical record number,
admission number and admission and discharge dates define the
index hospitalization. 1In applying the screening criteria
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outlined in section 4, you should base your determinations on the
fact that the index hospitalization included either (1) an
adverse event, or (2) medical management that produced an adverse
event documented subsequently in the hospital record.

III. THE 17-CRITERIA SCREEN

The overall purpose of the medical record professional is to
flag medical records for review by a physician. For
hospitalizations which exceed a threshold length of stay, the
records can be sent directly to the physician after you have
completed and verified all patient identification information
(see part IV below). On page 2 of the hospital record screen
form, look for the message "LOS OUTLIER, SKIP SCREEN STEP". If
you do not find this message, you must look for one of the 17
other screening criteria outlined in section 4.

When you find one criterion is met, you must complete page 3
of the hospital record screen form. Once you have found 1
criterion, you should not look for others. If in the course of
your review you find more than one, feel free to check additional
criteria, if doing so will not increase the time of your review.

IV. PATIENT IDENTIFICATION INFORMATION

For any record which either meets one of the 17 criteria, or
length-of-stay exceeds the threshold length-of-stay, or is a
Reliability case (marked for the Leader on the Worksheet), you
must obtain complete patient descriptive information. For
information on patient name, social security number, employment
status, and occupation, you should consult first the face sheet
and additional documents from the index hospitalization in 1984.
For all other patient information, you should first consult the
most recent admission in the patient's record to obtain the most
up-to-date facts. After examining the last admission, you should
then check any additional hospitalizations since the index



admission.

Medical records will vary considerably in format and
content. You should examine face sheets, patient profiles (which
might also be described as the social history or family
assessment), nursing history, and consent forms, for in-patient
admissions or outpatient visits, including emergency room
records. All handwriting must be legible, and all abbreviations
should be commonly understood, so that interviewers will contact
the correct person at the correct address. Below are some
general guidelines for this process. When in doubt, you should
use section "other patient information" on the bottom of page 1
of the Hospital Record Screen form to alert subsequent reviewers
to an inconsistency or discrepancy.

1. INFORMATION TO BE INCLUDED ON THE HOSPITAL RECORD SCREEN
A. PATIENT

1) Name (maiden and married names, if divorced)

2) Address (including changes or discrepancies
between documents)

3) Telephone number (including multiple numbers,
changes or discrepancies)

4) Demographics (sex, age, race, marital status,
employment status)

5) Most recent employer and employee telephone number
(note if self-employed)

6) Social security number

B. NEXT OF KIN (include even if living with patient
because patient and next of kin may have split up and
next of kin may be easier to locate)

1) Relationship to patient

2) Name

3) Address

4) Telephone number

5) Most recent employer and employer's telephone



number (note if self-employed)

GUARANTOR (if different from patient and next of kin)

1)

Same information as listed above for next of kin

OTHER DESCRIPTIVE INFORMATION

1)

2)

3)

If patient is a child and the parents are divorced
or separated, name, address and telephone number
of non-custodial parent, if known

Note if non-English speaking (if so, record native
language)

Briefly describe any cognitive or emotional
problems that might make interview difficult to
administer (e.g., illiteracy)

Disposition and Third Party Payer Information

1)

2)

For each case sent for second-stage review, the
reviewer must verify information of page 2 of the
Hospital Record Screen.

Note any necessary changes by crossing out the
error, and checking the appropriate response or
writing in the correct information.

2. REVIEW PROCESS

A.

Review the following documents for the sampled

admission and complete the Hospital Record Screen.

1)
2)

3)

Medical history face sheet

Patient profile (which may also be described as
the "nursing history," "social history," or
“family assessment"). Other terms that are
commonly used to describe forms that provide a
personal history should be added.

Consent form

First, obtain patient name, social security number,

employment status and occupation from the 1984 index

hospitalization.
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C. Next, examine documents from the most recent admission

or out-patient visit for the most up-to-date

information.

D. Third, look at any intervening hospitalizations for any
additional information or for changes or

inconsistencies.

E. Summary of changes or discrepancies to look for:

1)
2)

3)

4)

5)

Changes in the patient's next of kin or guarantor
Changes in the home address or telephone number or
any of the above

Changes in employer or employer's telephone number
for any of the above

Discrepancies in telephone numbers at the same
address (which may indicate transposition errors)
Differences in the spelling of names, addresses or
employers (which should be noted)

3. SPECIAL CHECKS
A. IN-PATTENT ADMISSIONS - MEDICAL HISTORY FACE SHEET

1)

2)

3)

4)

The face sheet typically contains information on
patient's address, telephone number, next of kin
(including relationship), demographic
characteristics, and employment status (including
whether homemaker or child). Note if the next of
kin has a different address and/or telephone
number from the patient.

The face sheet will often list the guarantor (or
payer), who may be different from the patient and
next of kin. 1If sd, record his or her name,
address and telephone number.

Sometimes the patient will have a different
telephone number from his or her next of kin, even
though they show the same address. Record both
telephone numbers.

The employer will typically be recorded for payer



5)

6)

1)

2)

3)

4)

5)

or guarantor; however, employer may also be
recorded for the patient, next of kin, and
guarantor, if they are different. Record the
employer's telephone number if listed. Sometimes
the guarantor's employer (name and telephone
number) will be listed under a commercial health
insurance policy (which may be a secondary
policy). An example would be "...secondary
insurance with husband's employer, Ashland Oil."
Note if the patient, next or kin or guarantor is
self-employed (e.g., company has same name as
person).

Define any acronyms or abbreviations

PATIENT PROFITLE OR SOCIAL HISTORY

Most hospital admissions include the patient's
personal and family history, which is contained in
a document variously described as a "patient
profile," "nursing history," "social history,"
"family assessment," etc. (include other
descriptions).

The patient profile typically will include
information on the patient's address and phone
number, and demographic characteristics. These
items should be compared to the face sheet for
consistency and any differences noted.

The patient profile may also include information
on the patient's next of kin or guarantor (such as
employer, home and office telephone number) that
may not appear on the face sheet or that may be
different from the face sheet. Record any
additional information or differences.

If the patient is under age 18, the patient
profile may provide information on the names and
addresses on the non- custodial, next of kin (if
the parents are separated or divorced).

For the elderly patient, the Next of Kin will
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often be a child who may also live at a different
address from the patient or have a different last
name.

6) Review any marginal notes or comments for
information that may indicate an interviewing
problem, such as illiteracy, non-English speaking,
marital separation, cognitive or emotional
problems.

cC. CONSENT FORM

Briefly review the consent form and note if the
signature is awkward (a possible literacy problem) or if any
marginal notes were recorded concerning the patient's next
of kin (e.g., the person signing the consent form may be a

non-custodial parent).

D. EMERGENCY ROOM MEDICAL RECORD FACE SHEET

The face sheet typically contains many of the same
descriptive items included on the in-patient medical record
face sheet. Review any out-patient records that occurred
subsequent to the sampled in-patient admission to determine
if there are any changes in next of kin or guarantor, or in
the address, telephone number, or employer recorded for the
patient, next of kin, or guarantor.
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SECTION 3: PRINCIPLES OF ADVERSE EVENT SELECTION AND

CLASSIFICATION FOR THIS8 S8TUDY

Fundamental Definitions:

AN ADVERSE EVENT (AE) is a disability occurring as a
consequence of to health care management. ’

A.

A DISABILITY is a temporary or permanent impairment of
physical (including disfigurement) or mental function or
economic loss even in the absence of such impairment.

HEALTH CARE MANAGEMENT includes both affirmative actions
(commission) and inactions (omission) of any health care
provider or attendant, whether or not such actions or
inactions constitute legal fault.

Disabilities caused by a disease process (and not by
medical management) do NOT constitute and AE.

Five Minimum Disability Thresholds Definitions for an

Adverse Event:

A.

It OCCURRED DURING the sample hospitalization and
PROLONGED the patient's length of stay (LOS) or
CONTINUED after discharge from the hospital (Example:
postoperative wound infection which was not
substantially resolved within the assigned LOS for this
study):; or

It was RESPONSIBLE for admission to the sample
hospital, whether for observation or treatment
(Example: admission for observation following a drug
reaction in the office); or

It was TREATED during the sample hospitalization even
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though it had occurred prior to admission and was not
the reason for admission (Example: patient admitted for
treatment of a fractured humerus. During
hospitalization, an abdominal incisional hernia was

repaired); or

D. It was PRESENT during the sample hospitalization even
though it had occurred any time prior to admission, it
was not the reason for admission, and it was not
treated during this admission, provided: '

(1) It was characterized as at least a "major permanent
partial disability:"

(2) It was the type of disability that does not usually
require hospitalization for its management; and

(3) It occurred subsequent to January 1, 1981.
Example: disfiguring keloid scar in a surgical
incision in a patient admitted for hypertension.

E. The causative event OCCURRED DURING the index
hospitalization, producing an adverse event of delayed
onset severe enough to require subsequent
rehospitalization for its treatment. (Example: delayed
small bowel obstruction due to adhesions following

hysterectomy performed during this admission)

As a corollary, an adverse event is inconsequential and not
relevant to this study if it (1) occurred during the index
hosbitalization, (2) was completely, or nearly completely,
resolved within the usual course of hospitalization for the
disease and patient type, and (3) would probably not cause
continuing disability following discharge from the hospital.
(Example: hematoma at site of venipuncture)
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ADDITION No. 1 - 5/5/88

GENERAL PRINCIPLES OF SBCREENING

The process of screening can be simplified by bearing in

mind the following principles:

1.

If an event, such as readmission, is part of a planned
program of treatment, it does not fulfill the screening
criteria 1, 2, 3, 7, sometimes 8, or 12 if, for
example, the patient was classified DNR on admission.
If there is evidence in the chart that the action is
part of a previously determined plan, the chart should
not be referred for physician review.

If an event, such as a readmission, can reasonably be
attributed to progression of a disease process whose
course cannot be controlled in the present state of
medical knowledge, the chart ghould not be referred for
physician review. An example might be readmission for
small bowel obstruction due to metastatic carcinoma of
the pancreas.

The consequence of an event that occurréd during the
index hospitalization may become apparent only later,
leading to readmission or other disability. If the
reviewer is suspicious that the patient's course after
the index hospitalization might have been influenced by
events during the index hospitalization, the chart

should be referred for physician review.
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SECTION 4: SCREENING CRITERIA

If a reviewed record meets any one of the following
criteria, it is referred for review by a physician. It is pnot
necessary to determine if more than one criterion is met.

The following first fifteen criteria are not a set of
mutually exclusive or exhaustive criteria to allow reviewers to
spot records of all patients that have had an adverse event.

They alert the reviewer to a large majority of such records but
some records representing an adverse event will be referred for
physician review only on the basis of Criterion 16, "Other
Undesirable Outcomes", a criterion that depends critically on the
ingenuity, imagination and judgement of the initial reviewer to
consider other unclassified circumstances. The first fifteen

criteria are not mutually exclusive as any record could qualify
for more than one criterion such as a patient with an index
hospitalization for treatment of hospital-incurred trauma
(Criterion 4) which occurred at a previous hospitalization within
a year of the index hospitalization (Criterion 1).
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CRITERION 1 -~ Prior hospitalization within 1 year (Patient less
than 65); within 6 months (Patient 65 or older)
Element:
Hospitalization at this or any other acute care hospital
prior to the index admission: For patients under 65, the
time limit is one year; for patients 65 and over, the time

limit is six months.

Exceptions:

A. This admission is for normal delivery.

B. Dates of year of prior hospitalizations not
ascertainable, but probably greater than one year or
six months, respectively, prior to the index admission.

C. Prior hospitalization obviously not related to index

hospitalization.

Instruction for Data Retrieval:
A. If the prior admissions were in this hospital, report
dates, record numbers, final diagnosis, procedures
performed, and plans for future procedures from prior

record unless Exception C applies.

DISCUSSION:
This criterion identifies the record of any patient
previously hospitalized within a specified time period
unless the index hospitalization was for normal delivery or
an obviously unrelated condition. We wish to review both
present and prior records, if available, to help determine
whether the patient's present condition was related to prior
medical management unless Exception C applies.

EXAMPLES:
1. Index admission was for metastatic rectal carcinoma.

Ten months previously the patient was hospitalized for

hemorrhoidectomy. The reviewer examines both records and
determines a possible relation between the cancer and the
hemorrhoids as the diagnosis could be confused and delay
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prompt cancer therapy.

2. Index admission was for metastatic rectal carcinoma.
Ten months previously the patient was hospitalized for
treatment of a fractured humerus caused by an automobile
accident. There is no obvious connection between the
fracture and the cancer.

In the first example the record is referred for physician
review, but not in the second example.
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CRITERION 2 - Subsequent admission this hospital

Element:
Hospitalization for a possible related adverse event at any
hospital any time subsequent to this discharge.

Exceptions:
A. Subsequent hospitalization obviously not related to
index hospitalization.

Instructions for Data Retrieval:
A. Report dates, record numbers, diagnoses, procedures
and to where discharged (or died) unless Exception A
applies.

DISCUSSION:
This review of subsequent hospitalization records might
provide clues to untoward events whose causal events
occurred during the index hospitalization but were not
identifiable in the present record because of a delayed
outcome, a missed diagnosis, or other reason.

EXAMPLES:
1. Index admission was for surgery during the course of
which a blood transfusion was given. Subsequent
hospitalization was for serum hepatitis.

2. Index admission was total hip replacement for surgery
during the course of which, blood transfusion was given.
Subsequent hospitalization was for total hip replacement on
the opposite side.

In the first example the record is referred for physician
review, but not in the second example.
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CRITERION 3 - Prior medical management failure

Element:
Admitted (from any source, including transfer from another
health care facility or private physician's office) for
conditions suggesting potential prior failure or untoward

results of management.

Exceptions:

None.

DISCUSSION:
By this criterion all records containing information that
raised any questions concerning the relationship between the
patient's condition on admission and prior management are
identified for review by physicians. Read the admitting
history for statements of attribution by the admitting
physician. A list of diagnoses frequently associated with
iatrogenic injury is provided. (List A, below)

EXAMPLES:
Use "hunches" and those clues for conditions potentially
related to prior failure or untoward results of management:
(a) Condition occurred while patient taking drug (e.g.
Parkinsonism/tranquilizers; lupus
erythematosus/pronestyl; phlebitis/birth control pills:
GI Bleeding and any statement of possible attribution
to drugs, especially aspirin compounds, steroids,
butazolidin, indocin, reserpine, and all
anticoagulants; congenital birth defect and any
statement of possible attribution to drugs during
pregnancy; any transfusion reaction, hemolytic
reaction, anaphylactic reaction, serious sickness or
hepatitis, aplastic anemia, thrombocytopenia, or
exfoliative dermatitis; diabetic patients out of
control due to high or low insulin therapy);
(b) Missed diagnosis (e.g. advanced tuberculosis,
metastatic cancer, appendicitis as suggested by
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(d)

(e)

(f)

(9)

19

intraperitoneal abscess):

Malunion or non-union of fractures;

Untoward results of outpatient therapy/procedures
(e.g., burns from irradiation, physical defects from
plastic procedures, neurological deficits following
treatmenfs);

Condition may occur as a complication of operative or
hazardous procedure previously performed (e.g.,
incisional hernia, prolonged hoarseness following
bronchoscopy, pneumothorax following a chest tap);
Failure to screen, including lack of stool guaiac
checks in patient with colon cancer; lack of mammograms
in patient with breast cancer; lack of Pap smear in
patient with cervical cancer; and lack of appropriate
follow-up of hypertensive patients.

Possibility of indicated therapy having been omitted
(e.g. appropriate sedation for conditions prone to
develop convulsions, appropriate antibiotics prior to
oral surgery in patients with a cardiac valve
prosthesis, appropriate hospitalization for observation
following head trauma, etc.)

List A for Criterion 3

Radiation therapy injury

Leukemia or lymphoma following therapy for a primary tumor

Hypothyroidism following radiation therapy

Aplastic anemia in patient on antibiotics or other medications

Thrombocytopenia in patient taking medications

Acquired hydrocephalus

Decubitus ulcer

Stevens-Johnson syndrome

Aspiration pneumonia

Acute tubular necrosis

Nonunion, malunion of fracture
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Retrolental fibroplasia

Hepatitis following admission to hospital

Pulmonary embolus following operation

Mumps, measles in patients under 17 years of age

Complications in the healing of surgical incisions

Complications in the general anatomical location of an operation
(intestinal obstructive following laparotomy, incontinence
following TUR, palsies or paresthesis explained by trauma to
nerves at an operation, etc.)
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CRITERION 4 - Hospital-incurred trauma
Element:
Hospital-incurred trauma

Exceptions: |
A. Resulting problems resolved prior to discharge and did
not require treatments extending length of stay

DISCUSSION:
This criterion identifies for review those records
documenting a serious hospital-incurred trauma not resolved
by the time of discharge or requiring treatment that
extended the period of hospitalization. Exception A
excludes such trauma as IV infiltrates, phlebitis of arm,
falls resulting in bruises only, lacerations not requiring
sutures, minor chemical burns from skin preps, etc.

EXAMPLES:
Fractures, significant burns, lacerations requiring sutures,
loss of or damage to teeth, disabilities with loss of motion

of extremities not present on admission.

Instrument breakage such as malfunction in a bronchoscope
that results in hemorrhage in the lung.

Injury that occurs during intubation such as damage to the
larynx or perforation of a viscus.

Medication or transfusion error causing an adverse event.
Pneumothorax following central intravenous line placement.

Allergic reaction resulting in systemic reaction such as
hypotension requiring medical treatment or renal damage

following contrast injection.

Aspiration pneumonia following oversedation of patient.
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Embolic event following any invasive diagnostic procedure

such as those following manipulation.
Osteomyelitis developing postoperatively.

Postoperative genito-urinary or recto-vaginal fistula or
intestinal perforation.

Endocarditis following cardiac catheterization or surgery.
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CRITERION 5 - Untoward drug reaction

Element:

Untoward drug reaction
Exceptions:

None

DISCUSSION: :
Records documenting a drug reaction that occurred in the
hospital or caused a hospital admission are identified for
review by this criterion. However, for those reactions
occurring in the index hospitalization they must lead to
problems that remained unresolved by the time of discharge
or required an increased length of stay to qualify for
further review by physicians.

EXAMPLES:
See Example (a) for Criterion 3.
Toxic drug levels leading to morbidity such as a seizure and
fracture following theophylline overdose.
Acute tubular necrosis following aminoglycoside therapy.
Gastrointestinal bleeding after aspirin administration
Severe hypoglycemic reaction in patient on insulin or oral
hypoglycenic.
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CRITERION 6 ~ Transfer to special care unit

Element:
Patient transferred from general care to special care or
isolation, e.g. ICU, CCU, isolation (including transfer of
newborn from delivery room to special care or isolation
unit):

Exceptions:

A. Scheduled prior to surgery because need for special
care recognized in advance.

B. ICU used as recovery room.

c. Admission through or transfer from emergency service
area.

D. Isolated for administration of radiation therapy
immunosuppressive therapy, or burn therapy.

E. ICU used as admitting holding area until general bed
available. '

Instructions for Data Retrieval:

A. Obtain list of special care units in this hospital

B. For Exception A: Pre-op notes or orders specify post-op
care in special unit

c. For Exception B: Stay in ICU less than one day and
orders and nurses' notes document observation
primarily, not therapy other than usual postoperative
support such as 02, IV's, etc.

D. For exception E: Temporary stay on admission with no
intensive nursing care initiated.

DISCUSSION:
An unscheduled patient transfer from a general care unit to
a special care unit might be a signal for the presence of an
adverse event. Criterion 6 flags any record documenting
such a transfer. Where a transfer is documented, the
reviewer then checks for the documentation of any of the
listed exceptions that reflected the non-adverse event
related reasons for transfer to special care unit. If none
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of the exceptions are found in the record, the chart is
referred to a physician to determine whether or not an
untoward event is responsible for the transfer.

EXAMPLES: '
1. A patient was admitteé to the general floor with a
diagnosis of "epigastric pain, unknown etiology." Twenty-
four hours later the patient was transferred to CCU in
shock. Since none of the situations specified by the
exceptions was present, the record was referred for
physician review for the possibility of an adverse event
(e.g. delay in diagnosis leading to worsening of patient's
condition).

2. A patient recovering from general anesthesia was
discharged from the recovery room to the general floor only
to be reintubated as an emergency measure and returned to
recovery room because of hypoventilation due to morphine
sedation, the medical management causing the adverse event
which was anoxia secondary to hypoventilation.

3. A patient undergoing cardiac catheterization had
continual severe chest pain and hypotension which required
observation and support in CCU.

4. A patient with myasthenia gravis following excision of a
thymoma was admitted to an ICU for titration of the
anticholinesterase medication. The pre-operative notes
plaﬁned for this sensitive therapy to be closely monitored
in an ICU during the postoperative period.

Only the first three examples would be referred for physician

review.
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CRITERION 7 - Transfer to acute care hospital
Element:
Patient transferred to another acute care facility

Exceptions:

A. Mandatory transfer to government, HMO facilﬁty, or
other unit for administrative reasons.

B. Transfer for test, procedure, or specialized care not
available at this hospital always provided that
transfer was obviously not precipitated by an
unexpected deterioration in the patient's condition.

Instructions for Data Retrieval:
Report name and location of second facility, state
reasons for transfer and transfer diagnosis, if
ascertainable.

DISCUSSION:
A transfer to another acute care facility for other than
administrative reasons or for a special test, procedure, or
specialized care not available in this hospital is reviewed
in order to determine whether or not an adverse event is
responsible for the transfer.

EXAMPLES:
1. Reviewer noted that a newborn, 12 hours after the
delivery, went into shock and was transferred to a specialty
pediatric hospital. A critical review by a physician
disclosed that an esophageal tube was passed with difficulty
and that three hours later a nurse noted and reported to the
physician that bright red blood was present in the infant's
mouth. An x-ray was taken just before transfer disclosed

hemopneumothorax.

2. A patient from a day surgical clinic was transferred to

an acute care facility.
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3. In a small rural hospital a patient was admitted with a
serious head injury, an alcoholic breath, and in coma. The
vital signs and respirations of the patient over several
hours did not stabilize during the neurological diagnostic
workup, and the gradual deterioration prompted the hospital
to refer the patient to a neurosurgical center for a
craniotomy as a subdural hematoma was the probable
diagnosis.

The first two examples would be referred for physician
review but not the third case as the hospital review apparently
forwarded the patient as soon as it became clear that a
neurosurgical procedure probably was needed in view of the
continuing deterioration. If delays and misjudgments were
remotely suspected in the diagnostic workup, the record would be
referred for physician review.
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CRITERION 8 - Return to O.R. this admission
Element:
Patient returned to operating room on this admission.

Exceptions:
A. Planned second procedure or second stage procedure.

Instructions for Data Retrieval:

A. Consult reason for return generally given in a progress
note, consult note, or operative report. Consider
delivery as a first operation.

B. For Exception A admission, progress, or consult note
must demonstrate a "plan" made prior to first
operation indicating staged or second procedure.

DISCUSSION:
Criterion 8 calls for the review of all unplanned returns to
the operating room in order to determine whether or not an
adverse event had occurred requiring this return for

additional surgery.

EXAMPLES:
1. On the day after admission, a patient was subjected to
a hysterectomy followed by reoperation four days later to
investigate the cause of urine draining through the vagina.

2. A patient admitted with third degree burns covering 40

per cent of the body had 15 skin grafting procedures as

different parts of the burn were prepared for autografts.

Oonly the first case would be referred for physician review
as nmultiple skin grafting procedures are an acceptable way to
manage extensive third degree burns. Referral for physician
review would be considered if a skin grafting procedure did not
result in a successful graft.
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CRITERION 9 - Damaged organ subsequent to an invasive procedure
Element:
Patient treated medically or subjected to operation for
repair of a laceration, perforation, tear or puncture of an
organ subsequent to the performance of an invasive
procedure.'

Exceptions:
None.

Instructions for Data Retrieval:
Injuries to organs or tissugs during a procedure that are
recognized and repaired during the procedure are not
included unless such repair is followed by an adverse
event such as a prolonged hospitalization or disability
following hospitalization.

Invasive procedures include: intubations (tracheal,
esophageal, gastric, etc.); percutaneous aspirations
(thoracentesis, pericardiocentesis, paracentesis, bladder
aspiration, lumbar puncture, etc.):; percutaneous biopsy
(breast, thyroid, heart, liver, kidney, lungs, prostate,
etc.) catheterization (heart, bladder, vascular systemn,
etc.); endoscopies (bronchoscopy, cystoscopy, colonoscopy,
esophagoscopy, mediastinoscopy, peritoneoscopy,
culdoscopy, urethroscopy, ureteroscopy, arthroscopy,
etc.); x-ray procedures (arteriograms; venﬁriculograms,
bronchograms, pneumoencephalograms); miscellaneous
(pacemaker insertion, Scribner shunt for dialysis, etc.).

DISCUSSION:
Criterion 9 screens for all surgical repairs or organs
damaged following invasive procedures. This criterion is
actually a subset of Criterion 4; however, Criterion 9
isnecessary to focus the reviewer's attention to the
sequence of an invasive procedure followed by unusual
medical therapy or by a surgical repair procedure.
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EXAMPLES:
1. A patient was admitted to the hospital for the purpose
of an esophagoscopy which was performed on the second
hospitalization day. Within hours after the esophagoscopy
the patient was taken to the eﬁerating room for the repair
of an esophagal tear. Had the following operative procedure
been for the performance of the treatment of a disease found
at esophagoscopy, the case would not have been flagged by
Criterion 9.

1

2. Cholecystitis, pancreatitis, or perforation following

endoscopy.

3. Damage to vocal cords or hemorrhage following
bronchoscopy. '
4. Surgical intervention following cardiac
catheterization.

5. A patient during a radical dissection for

retroperitoneal malignant disease has a ureter accidentally
transected, recognized, and immediately repaired. The
postoperative course was not complicated in any way by the
ureteral repair.

The last example would not be referred for physician review
as an adverse event did not occur. Had a ureteral obstruction
developed at site of the ureteral repair and required further
treatment or had resulted in impaired function or infection of
the ipsilateral kidney the record would be referred to a
physician because of the adverse event.



31

CRITERION 10 - Acute MI and surgical procedure
Element:
Acute myocardial infarction, cerebrovascular accident, or
pulmonary embolism during or following any surgical or
invasive procedure on same admission. i
Exceptions:
None.

DISCUSSION:
This criterion is designed to flag records of patients who
sustained myocardial infarction, cerebrovascular accident,
or pulmonary embolism during surgery or in the postoperative
period. Of necessity some patients who entered with a
myocardial infarction and were subsequently operated upon
for myocardial revascularization are flagged by this
criterion. These cases are referred so the relationship
between the complication and the treatment can be critically
reviewed by a physician.

This criterion tends to duplicate part of Criterion 6
because patients who developed major postoperative
complications generally would be transferred to special care
units.

EXAMPLES:
1. A patient entered for the performance of a gastrectomy,
followed two days later by the diagnosis of an acute
myoéardial infarction with transferral to the CCU.

2. A patient with a history of pulmonary emboli from leg
veins unresponsive to anticoagulation is operated upon to
interrupt the superficial femoral veins. Following this
operation another embolus is lodged in the lungs on the
first post-operative day. Despite the likelihood that the
last embolus had formed prior to the operation on the
femoral veins and probably was not caused by any treatment,



complicated clinical decisions of this sort are always
referred for physician review.

32
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CRITERION 11 - Neurological deficit at discharge

Element:
Neurological deficit (not present at admission or prior to
surgery) at time of discharge.

Exceptions:
None.

Instructions for Data Retrieval:

A. We are concerned here with convulsions ("seizures,
fits, spells"); loss of consciousness (coma,
fainting); impairment of memory or cognition:;
impéirment of senses (taste, sight, hearing, numbness);
impairment of motor functions (paralysis, weakness of
extremities, hemiparesis, paraplegia, quadriplegia or
tetraplegia, stroke, CVA, weakness of face, speech
defect); urinary or fecal incontinence; see especially

progress, nurses' and consult notes.

DISCUSSION:
Criterion 11 requires that the chart of any patient still
demonstrating a hospital acquired neurological deficit (not
present on admission) be reviewed. The instructions provide
clues to the reviewers for identifying situations that might

demonstrate such a deficit.

EXAMPLES:
1. Oon the day of discharge following a tonsillectomy, a
five-year-old patient was noted by the nurses to be limping
and seemed to have weakness of the right leg. A critical
review of the record revealed that preoperative and
postoperative injections had been given into the right
buttock.

2. New onset seizure disorder.

3. Following general anesthesia for a 90 year old patient,



nurses' notes related family reports of subtle changes in
memory and recall for recent events not present prior to
anesthesia.

34
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CRITERION 12 -~ Death
Element:
Death.

Exceptions:
Patient admitted for planned terﬁinal care, had a DNR order,
or was gravely ill ‘'from a major disease process such as
massive trauma, thermal burns >50%, etc.

Instructions for Data Retrieval:
For the Exception, history must reveal a very sick patient,
but admitting notes and orders must reflect palliation and
not diagnostic or therapeutic maneuvers, or history and
progress notes reveal an almost insurmountable medical
problem caused by the patient's condition _at the time of
admission to the hospital. This extremely poor prognosis
would be a consequence of the disease process, not a

consequence of therapy.

EXAMPLES:
1. A patient with metastatic cancer spread throughout the
abdomen and lungs was admitted because of intestinal
obstruction for the fourth time. A severe pneumonia
developed and because of the terminal status of the patient
and no prospect of leaving the hospital, limited therapy was
provided and DNR order written. The patient died of anoxia

and cardiac arrest.

2. A patient following an automobile accident and thermal
burns was admitted with multiple rib fractures, pelvic
fractures, cranial fracture and a 60% surface area 2nd and
3rd degree burn. The extremely poor prognosis was
recognized at the time of admission, and major therapeutic
efforts never stopped the deterioration of the CNS function
or pulmonary function. A severe pneumonia developed and the
patient died of anoxia and cardiac arrest.
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3. A patient was admitted with the complaint of nausea and
apprehension immediately following a nuclear reactor
accident exposing her to a lethal dose of radiation. Her
good physical condition rapidly deteriorated resulting in
death on the 18th hospital day despite therapy.

4. A patient following general anesthesia for an elective
and uneventful cholecystectomy vomited in the recovery room
and developed extensive aspirative pneumonia. An
endotracheal tube was incorrectly placed in the esophagus,
and before this was corrected the patient had a cardiac
arrest and could not be resuscitated.

The first three examples would not be referred for physician
review, but the last one would be referred as the death was
unexpected and precipitated by the medical management.
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CRITERION 13 - Temperature > 101 F prior to discharge

Element:
Febrile: Oral temperature equal to or more than 101 F
(38.3 C) or other unexplained abnormal vital signs on last
full day prior to and\or on day of discharge.

Exceptions:
Diseases in which fever is a symptom of the disease,
i.e., Hodgkins disease, non-Hodgkins lymphoma, acute
leukemia, renal cancer; carcinoma of the pancreas, lung,
bone or liver; thyrotoxicosis, congestive heart failure (in
absence of other causes such as myocardial infarction,
pulmonary embolism, urinary tract infection, etc.)

DISCUSSION:
The presence of fever or other abnormal vital signs
persisting to the day of discharge prompts a review of the
record for a possible adverse event, considering the
possibility that an undisclosed complication or an
unresolved admitting problem persisted. The purpose of this
criterion is to force a critical review of each such chart
by a physician to determine if an unrecorded complication
might have existed. Common sense will help in recognizing
"abnormal vital signs" as abnormal means "unexpected", given
the circumstances.

EXAMPLES:
1. A postoperative patient was discharged with a
température of 101 degrees F. The nurse's note stated that
the wound was erythematosus. The patient was readmitted
with a severe wound infection.

2. A patient admitted for study of peptic ulcer symptoms
was found unexpectedly to be mildly hypertensive, and a few
days before discharge was started on thiazide diuretics.
Blood pressure on the day of discharge (the third day on
thiazide medication) was 160/105.
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The first example would be referred for physician review,
but the second example with the elevated blood pressure at time
of discharge would be interpreted as a possible consequence of
the duration of the thiazide therapy being only three days.
Since blood pressure response is often delayed, hypertension of
160/105 could easily be an expected finding. This record need
not be referred for physician review.
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CRITERION 14 ~ Cardiac or respiratory arrest
Element:

cardiac or respiratory arrest, including newborns with

Apgar score less than 6 at five minutes after birth

requiring resuscitation in delivery room.
Exceptions: ,

Patient admitted for planned terminal care, had a DNR

order, or was gravely ill from a major disease process such

as massive trauma, thermal burns > 50%, etc.
'
Instructions for Data Retrieval: .

A. Assume arrest if any cardiac or pulmonary
resuscitation is performed. Delivery room
resuscitation includes intubation and suction, positive
pressure oxygen, bag breathing, prolongéd aspiration or
tracheal suction, artificial respiration, etc., Check
physician's and nurse's notes, delivery room record,
and discharge summary.

B. Depending on the usage of individual obstetrical and
pediatric neonatal services the maternal and neonatal
records may be needed together to permit a judgement
to be made as to a referral to a physician. Some
information such as Apgar scores may be on maternal or
neonatal records. When indicated or in doubt the
complementary record of a mother-baby pair should be
requested. Usually where a complication occurs in the
mother, only the maternal record is needed. For the
evaluation of a complication in the neonate, however,
the maternal record is sometimes needed. Note that
the index hospitalization refers only to the mother or
neonate complications.
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CRITERION 15 - Obstetrical mishap

Element:

Obstetrical mishap or complication of abortion, labor, or

delivery.

Exceptions:

None.

Instructions for Data Retrieval:

A.

We are concerned here with Apgar score less than 6 at
five minutes, fetal distress noted, maternal blood
loss requiring transfusion, high forceps delivery,
maternal transfer to ICU, fetal transfer to PICU or
NICU, etc. Caesarian sections, unless causing some
unintended disability, are not considered to be an
adverse event.

Depending on the usage of individual obstetrical and
pediatric neonatal services the maternal and neonatal
records may be needed together to permit a judgement
to be made as to a referral to a physician. Some
information such as Apgar scores may be on maternal
or neonatal records. When indicated or in doubt the
complementary record of a mother-baby pair should be
requested. Note, as in Criterion 14, usually where a
complication occurs in the mother, only the maternal
record is needed. For the evaluation of a
complication in the neonate the maternal record is
sometimes needed. Note the index hospitalization
refers only to the mother or neonate complications.
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CRITERION 16 ~ Other undesirable outcomes
Element:
Other undesirable outcomes

Exceptions:
None.

Instructions for Data Retrieval:

A. Review documented complications and all otherwise
unexplained major significant diagnostic,
therapeutic maneuvers, or organ failures not '
present at admission and refer all records with any
slight suspicion of an adverse event for physician

review.

DISCUSSION:
This criterion allows the reviewers to exercise judgement in
reporting any complications or gquestionable outcomes not
addressed by other criteria. Concerns or skepticism on the
part of the reviewers as to the possible relation of medical
management to an undesirable outcome warrant additional
review of the record by physicians. Imagination, past
experience, common sense, "tricks" and signal events,
hunches, flashes of intuition, and the like all play a role
here. Often errors of omission are recognized under this

criterion.

EXAMPLES:
1. ' a patient receiving immunosuppressive therapy for
cancer including corticosteroids was admitted to a hospital
for treatment of dyspnea, fever, and cough. Sputum
examination was not helpful in identifying a pathogen and
erythromycin was started as an effective agent for M.
pneumoniae or H. influenzae, which represent two common
pathogens. After no improvement in six days and an alarming
deterioration in chest x-rays, it was realized that the
immunosuppressive therapy could be the basis for P. carinii
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pneumconia, and a week after admission specific therapy with
pentamidine resulted in a delayed but ultimately successful
cure of the pneumonia.

2. A patient underwent a difficult resection of a
carcinoma of the lower sigmoid colon, and at the conclusion
of the primary anastomosis the surgeon noted the cyanotic
appearance of the proximal side of the anastomosis
suggesting a marginal blood supply. He elected not to do a
protective transverse colostomy "upstream." On the fourth
postoperative day the patient developed peritonitis from a
leak at the anastomosis. A transverse colostomy was
performed, and the patient left the hospital four weeks
later having recovered from his peritonitis and healed the
anastomotic leak.

These two examples both represent errors of omission that
might have been flagged by other criteria or perhaps by the
impression that the clinical course was not optimal for some
undefined (that is undefined in the hospital record) reason.
Prompt testing for P. Carinii by bronchoscopic examination in the
first example and performing a complementary colostomy at the
time of the colon resection in the second example are errors of
omission.



43

CRITERION 17 - Correspondence indicating litigation

Element:
Correspondence from a hospital administrator, an attorney,
patient, or relative that suggests litigation is pending or
contemplated.

Exceptions:
None.

Instructions for Data Retrieval:
Occasionally, the medical record will contain correspondence
from a patient, an attorney, or a liability insurer,
suggesting that the patient is dissatisfied with the quality
of medical management. At some institutions, the medical
record will be stamped "LEGAL" on the jacket. In other
hospitals, correspondence is always segregated in a
separate file outside the medical record department. When
in doubt, the medical record administrator should circle
number 17 and indicate in the note the location and nature

of the correspondence.
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SECTION I. MEDICAL RECORDS REVIEW

The medical records review is the key entry point into the
Medical Practice Study. This review determines whether patients
have been injured by medical care =-- the adverse events (AEs) =--
and also identifies thefsubset of cases in which injury was due
to negligence on the part of the medical care system. This
identification must be consistent and reliable. We want all
physician-reviewers to produce essentially the same assessment of
any given chart. We realize, of course, that there will be some
variation: judgments about quality of care are difficult. But to
achieve our goal of reproducible judgments, we have designed the
following systematic approach for analyzing adverse events. It

will be the subject of this section.
A. THE STRUCTURE OF THE CHART REVIEW

Figure 1 presents the design of the retrospective record
survey. ‘Hospital events reviewed in this study are classified by
health care professionals who perform the primary screening,
board-certified physicians who judge adverse events and

negligence, and physician-specialists who evaluate unusual

cases.
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1. The Medical Record Administrator Review

Alf records are initially reviewed by medical record
administrators and other health care professionals (MRAs). They
use 17 criteria (defined and discussed in the Hospital Record
Manual), based in part on the California 1977 Medical Insurance
Feasibility Study, to identify signal events in patient care that
might be associated with undesirable outcomes and that might
result from medical management. A computer program will also
determine whether the patient's length of hospitalization exceeds
a threshold for the patient's age and diagnostic groups. If an
MRA finds none of the 17 criteria, and if the length of
hospitalization does not exceed the threshold, the record will be
returned to the facility without a secondary review by a
physician-reviewer. MRAs are likely to eliminate approximately

75% of the records. Those remaining will be reviewed further.

2. Assessment by Physician-Reviewer

Physician-reviewers analyze the record identified by the
MRAs and eliminate those in which: (a) the screening criteria
were inappropriate or (b) the criteria were met but there was no
AE. When they identify more than one AE in the index
hospitalization, they evaluate only the most serious one as
determined by the disability produced (see section I, C(4)(c)
below). They then estimate their confidence in medical
management causation for the AE, and --if there has been

negligence-~ the severity of negligence and their confidence in
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the evidence for negligence. The reviewer also answers a series
of questions on the type and location of the medical management
causing the AE, the extent and nature of the patient's
disability, and the amount of injury attributable to the adverse
event. S/he will also describe the AE and indicate any areas of

uncertainty. '

For each record, a second physician-reviewer will conduct an
identical and independent analysis and will complete a second
Adverse Event Analysis Form. In those cases in which the two
physicians disagree significantly on factuél issues, a third
independent review will be performed by the physician-supervisor

who will then review all three determinations and resolve the

conflict.

To improve the degree of reliability of physician-
reviewers, the Study has developed a set of questions and
descriptive items to assist the reviewer in arriving at the
determination of both causation and negligence. These questions
and items have been incorporated in the Adverse Event Analysis
Form. Only a small minority of entries are checked for any one
record. A discussion of some of the issues involved in the

completion of these entries follows. More detailed instructions

are found in Section II.



4

3. The consultation/ consensus process

All of this material is finally collated and analyzed by the '
staff physicians of the Study. Where appropriate, specialists
will resolve issues beyond the expertise of the physician-
reviewer and their physician-supervisors. This multi-level
review process is designed to minimize the rating variations
which occur as a result of the uncertain nature of information in

the medical record.

B. A LEGAL APPROACH TO MEDICAL INJURY

In our approach to analysis of adverse events, we have
consciously used legal concepts. There are several reasons for
this approach, the primary one being our need to translate our
results into data that will inform those involved in the legal
policy debate on malpractice. The following are some relevant

elements of malpractice law.

In a malpractice case the plaintiff must prove four points.
First, the plaintiff must show that he was injured. Second, he
must show that the provider of health care took certain actions,
or failed to take certain actions. Third, he must show that the
provider's actions failed to meet a standard set by the medical
profession; in other words he must show that the doctor, some
other provider, or the system was negligent. Finally, he must

demonstrate that there was a causal connection between the
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provider's negligent action and the injury. 1If the patient can
convince the judge or jury of these points, he wins the case.

In essence, we are asking you, the physician-reviewer, to
follow a similar reasoning process in your analysis of charts.
We ask you first to determine whether there was an injury
attributable to medical management and, if so, to rate your
confidence in the evidence for medical management causation.
Then you will determine whether there was negligence. 1If you
deem there was, you will rate your level of confidence in the
evidence for that as well. This is a complicated process, and we
need to discuss at some length the meaning of these terms.

Clinical examples will illustrate important points.
C. CAUSATION
1. Injury

The term injury is used throughout this study to apply to
all forms of additional morbidity that result from medical

management, as well as from trauma in general. The context will
make it clear as to whether the term injury refers to a
complication of medical management or refers to a difficulty not

caused by management, such as a traumatic injury leading to

hospitalization.



2. Adverse event (AE)

Instead of referring separately to the actions (or failure
to act) of a particular health-care provider or the medical
system, we will use the term medical management for both.
Disentangling the consequences of the medical intervention itself
from those of the original condition requiring treatment is often
difficult. suppose, for example, that someone injured his leg
seriously in an auto accident, was hospitalized for treatment,
and eventually left the hospital with a permanent limp. Suppose,
as well, that the medical care was excellent, and the limp
unavoidably resulted from the original trauma. The person has an
injury, but it was caused by the original accident, and not by

medical management.

on the other hand, suppose that the original injury was
reparable, but that a wound infection developed at the site of an
open reduction of a leg fracture and prolonged the
hospitalization, impaired neighboring joint function, and caused
a limp. The injury or disability was caused by medical
management. We call this an ADVERSE EVENT. Since the central
purpose of this study is to determine the frequency and
consequences of adverse events, a precise definition is crucial.
our definition follows:

ADVERSE EVENT (AE):

An untoward event that occurs during or following the course
of treatment and that has all three of the following
characteristics:
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(a) 1INJURY, (see definition, page 5) can be described
and resulted in disability. Even when there is a
clear cut error in management, if there is no
injury, there is no adverse event. However,
prolongation of hospital stay because of a
complication is evidence of injury, even if the
patient has no symptoms.

(b) Medical MANAGEMENT was a significant cause of the
injury, i.e. that without the particular
management, injury would not have occurred.

(c) The injury was an UNINTENTIONAL (and generally
unexpected) result of management. We emphasize

that the management need not be negligent; indeed,
generally it is not.

Determination of an AE requires showing a causal
relationship between medical management and the increased
morbidity. Such morbidity must, therefore, be distinguished from

the morbidity caused by the disease process itself.

It is not sufficient to find that a particular disability
was the consequence of medical management: it must be the
unintentional consequence of such treatment. For example, injury
to the recurrent laryngeal nerve during partial thyroidectomy,
while a r;cognized complication, is unplanned and unintended.
Therefore, it is an AE. On the other hand, idtentional

sacrificing of the same nerve in a radical thyroid resection for

cancer will cause the same disability, but is not considered an

AE.

The causal judgment must be made in a variety of situations

where the injury results from either the condition or medical
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management. Injuries can arise from the whole range of medical
interventions, including_surgery, drug treatment, advice, and

even no treatment. In every case, the physician reviewer must

consider his confidence in a judgment that a component of the

injury was the result of medical management rather than the

consequence of the underlying disease process.

As noted, the medical management which causes an AE is
generally not negligent. For instance, a person might suffer a
severe allergic reaction to an appropriately prescribed
antibiotic such as penicillin. If there was no history of
allergic reactions, then the doctor who prescribed the drug
cannot, of course, be said to have acted negligently: he
fulfilled the standard of care by asking whether the patient had
allergies in general and ever had an allergic reaction to
penicillin. Nonetheless, the patient was injured by medical

management, and thus suffered an AE. We find causation but not

negligence.

our notion of cause includes not only what one might call
errors of commission, but also errors of omission, i.e., the AE
which occurred because appropriate medical management did not
occur. In all these cases one must consider the criteria for
determining what should have happened to the patient with proper
medical management, in terms of both diagnqsis and treatment. If

someone failed to make a diagnosis or executed improper
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treatment and an injury resulted, then medical management was
résponsible. In order tqQ determine whether negligence was
involved, one must consider the standard of care for making the
diagnosis or treatment at that point in the disease history when
the patient's care was the responsibility of a provider.
.

You probably are now asking, what is the standard we should
apply in such cases? Suppose that the disease could have been
curéd if it had been treated by the top practitioner in a major
metropolitan area. Should one apply this standard of optimal
diagnosis and care to the practitioner in a small town who failed
to diagnose and successfully treat a particular disease, or
should one apply, instead, a standard of the reasonable care to
be expected of the average doctors in the same specialty? The
latter is appropriate and consistent with current law. We want
to apply the standard of the reasonable and competent
practitioner, not the world's expert of the most isolated rural
physician. Physicians have different views about the details of
the reasonable care standard, but we expect that most views are

broadly similar.

Consider some other examples illustrating these points. A
$50-year~-o0ld woman noticed a lump in her breast. Her physician
recommended a needle biopsy of the lump. The biopsy was
interpreted as a malignancy, and a mastectomy was performed.

Complete pathological examination revealed the lump to be benign
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breast tissue. We would call the diagnosis of malignancy an
error of commission. The fact that a woman had an unnecessary
mastectomy defines this as an AE. There may be further
discussion as to whether negligence occurred, perhaps on the part
of the pathologist, and that discussion would center on the
reasonable care standard. The AE was, however, caused by the
error of commission. We summarize this case by stating that an

incorrect diagnosis resulted in an unnecessary mastectomy.

Now consider a similar case. The needle biopsy was
performed following a positive mammogram, and atypical breast
tissue was found. The doctor took no further action. Six months
later the patient presented with widely metastatic cancer, with
the primary lesion in the same area of the same breast. This was
clearly a case of failure to diagnose, but is it considered an

error of omission?

Determining whether medical management caused or contributed
to the untreated advanced state of the disease turns on the
nature of the breast biopsy and what the pathologist should have
known. If the biopsy was judged to be properly performed by the
standard of reasonable care and if the samples were definitely
determined to be neither malignant nor premalignant by a
competent pathologist-- again using the reasonable care standard-
- there is then little evidence of a causal connection between

medical management and the ultimate disability. Here we regret
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the inability of medical science to make an early diagnosis, but
the disseminated malignant disease is not considered an AE. We
summarize this case by stating that standard and acceptable
measures did not permit the diagnosis of malignancy. The
unfortunate outcome was a consequence of the natural history of

the disease.

The Adverse Event Analysis Form asks the physician-reviewer
first to determine causation and then negligence (see below). 1If
one finds causation and an injury, then there was an AE. Only
then does one decide whether there was negligence or not. The
foregoing discussion illustrates that sometimes this
straightforward approach is not so simple and that issues of
negligence might affect issues of causation. For example, in the
last case had the surgeon not taken precautions to secure the
biopsy from the precise area of pathology noted in the mammogram,
he would be considered negligent. Then the disseminated
malignant disease would clearly be caused by medical management

and therefore would be an AE.

3. Confidence in judgments concerning causation and
negligence
Up to now we have implied that judgments about causation
involve absolute, all-or-nothing verdicts. In the real world,
however, we are accustomed to making such judgments in

proportionate, more-or-less terms. Everything we have said so



12
far about the context of medical injuries suggests that the
latter approach is more appropriate. Given the occurrence of an
injury, a primary function of the physician-reviewer is to
determine to what degree he can be confident that medical

management was a cause.

For example, a person with serious heart disease suffered a
myocardial infarction during emergency surgery for intestinal
obstruction. Here we may be able to delineate with a high degree
of confidence the actual links in the causal chain. Underlying
heart disease predisposed the patient to such an injury, but it
was found that the anesthesiologist mistakenly gave an overdose
of a medication which resulted in a period of hypotension during
the operation. 1In this case the drug overdose was a partial
cause of the heart attack because it interacted with the
patient's heart condition. If the drug had not been given in
excess, the myocardial infarction would probably not have
occurred at that time. Therefore we judge this injury to be an
AE. Given the extenuating circumstances of the underlying heart
disease, however, our confidence in the judgment is less than
100%. We need a scale with which to express our degree of

confidence in the medical management as a cause of the AE.

Let us take another example: assume that bypass surgery for
peripheral vascular insufficiency in the foot is followed in some

patients with advanced vascular disease by thrombosis in the
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graft. Suppose further that about half of these thromboses are
the result of poor operative technique in a very demanding
situation, and that the other half come from the disease process
itself, due to "poor runoff" and sluggish arterial flow even when
surgical technique and selection of the patient for the procedure
are optimal. - In most situations it will be extremely difficult
to identify which thromboses are attributable to the underlying
disease and which to the technique. 1If the record review reveals
only a postoperative graft thrombosis, in the absence of more
detailed and precise information one's confidence level may be
only slightly mofe or slightly less than 50-50 that this
particular complication was caused by the medical treatment

rather than the generalized vascular disease.

Given the complexity introduced by determinations of partial
or probable causation, we have avoided asking the physician
reviewer to make an "either/or" decision on the issue of
causation. Instead, we have opted for a judgment of your
confidence. We ask you to use the following ordered categories

to classify the degree of your confidence that medical management

caused the injury.

CATEGORY DESCRIPTION

1 There is minimal or no possibility that the injury was
caused by medical management.
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2 It is slightly to moderately likely that the injury was
caused by medical management.

3 Close call -~ nearly 50:50, but on balance it is
slightly less than probable that the injury was caused
by medical management.

4 Close call - nearly 50:50, but on balance it is more
Iikely, though barely so, that the injury was caused by
medical management.

5 It is moderately to highly likely that the injury was
caused by medical management.

6 It is virtually certain that the injury was caused by
medical management.

The physician-reviewer must commit to a judgment about each
record in the same way that a jury must arrive at a verdict after
hearing evidence about a particular case. (Please note that the

need for such a decision forces us to exclude exactly 50:50

judgments.)

4. Special review problems

a. fTssues outside of the physician-reviewer's areas of

competence. Some cases will involve issues that require

specialty knowledge outside your area of expertise. We ask you
to make the best judgment you can. We also ask, however, that
you indicate the need for the opinion of a specialist and name
the specialty review you recommend. The physician-reviewer then
contacts a specialist from the list provided by the Medical

Practice Study, poses the question(s) for the specialist, and
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obtains a resolution to the problem at hand. S/he then completes
the Adverse Event Analysis Form incorporating the specialist's
opinion. If the specialty needed is one other than provided by
the Medical Practice Study specialty panel, the case 1is referred

to the physician-supervisor for resolution.

b. Patient morbidity and disability. 1In addition to making

judgments about causation and negligence (see below), you will
have to judge the nature of the additional morbidity produced by
the AE. 1In some cases the morbidity will amount solely to
prolongation of hospitalization. 1In all cases, estimate the
number of days, if any, by which hospitalization was prolonged.
If the AE led to a continuing disability after the
hospitalization, this disability should be graded on the 8-level

scale in the Adverse Event Analysis Form.

¢. Multiple AEs in one hospitalization. When you

encounter a chart with more than one AE, you must select one for
analysis and description. Your initial question is whether the
AEs ;}e independent, or whether they are linked together in a
single causal chain from the initial AE to the eventual

disability. Independent AES arise from unrelated instances of

medical management. For example, a patient suffered a wound
infection (AE #1) and shortly afterwards fell out of the hospital

bed (AE #2). Linked AEs relate to one course of medical

management. For example, a patient suffered an hydrocollator
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burn (AE #1) and after the skin grafting to repair the burn the
patient developed a wound infection (AE #2). If the burn had not
occurred, the patient would not have been exposed to the risk
that medical management might cause an infection. Therefore, the

second AE follows from the first.

If the AEs are independent, use the following rules: (1) If

only one AE has a confidence in causation score (Item 4.8 on the
Adverse Event Analysis Form) of 4 or higher, choose it and
disregard all others. (2) If you give more than one AE a
confidence score of 4 or higher, then choose the AE which
produced the greatest morbidity. (3) If all AEs have a
confidence score of 3 or less, choose the one which produced the

greatest morbidity.

If the AEs are linked, and not independent, then you should
evaluate the initial AE and the associated negligence, if any,
and the ultimate disability caused by all linked AEs. If the
management resulting in a subsequent, linked AE involves
negligence, describe this instance of negligence in section 11

of the Adverse Event Analysis Form, not in sections 7-10.

D. NEGLIGENCE

As 1n our current legal system of determining fault and

establishing responsibility for compensation, the final step of
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our assessment, the determination of negligence, is the most
critical. At times, it can be very difficult to determine
whether an AE is the result of negligence. And, as noted
previously, even the judgment as to whether an injury is an AE
may depend on a decision concerning negligence. To the extent
that it is possible, however, the decisions about the presence of

an AE and about negligence should be kept separate.

In making judgments about negligence, you must answer three
questions. Was an error committed? If so, how severe was it?

How confident are you of the evidence?

1. Error in management

First, was there an error in management? If there was no
error, there was no negligence. If an error was committed, a
judgment of negligence is possible, but not assured. An example
of error without negligence is the prescription of an antibiotic
prior to knowledge of culture reports which in turn prove the
choice of the first antibiotic to be an error (unavoidable, of
course). Unfortunately, analysis of whether there was negligence
often depends on details of management that are not recorded in
the record. 1In such cases, the reviewer must use his experience
and judgment and "read between the lines". vror example, if a
patient falls out of bed and there is no record in the nurse's
notes that the side rails were up or that the patient was

restrained, we assume that those precautions were not taken. The
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judgment about negligence in this case will then depend on the
reviewer's opinion as to whether failure to take those
precautions was an avoidable error in management for this

patient.

The definition of an error implies that a standard of
treatment was not met. The appropriate standard to apply is a
national one: the current expected level of performance of the
average practitioner who treats this type of problem. The fact
that complications occasionally occur even in the best of hands
is irrelevant to this determination. If there was an avoidable
error, you will be asked to classify it as an error in diagnosis,

prevention, performance, drug treatment, the system, or other.

2. Severity of negligence

The judgment of the severity of negligence also requires
application of.a standard: did the practitioner take reasonable
care to avoid harm? The severity will be greater if there is
significant deviation from the accepted norms of practice, if the
error has potential for great harm, or if it occurs with such
frequency that the physician should reasonably be expected to
take special precautions to prevent it. Conversely, there may be
mitigating circumstances which in your judgment decrease the

severity of the negligence.
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a. Deviation from accepted norms. Did the management vary

from accepted practices? Excessive delay, omission of standard
precautions, hasty treatment, all suggest lackvof due care.
Treatment that is unorthodox or flies in the face of accepted
consensus constitutes a deviation from standard therapy. Were
accepted standards met? Severity of negligence is in part

proportional to the extent of deviation from the norm.

b. Potential consequences of the error. A mistake which

has the potential to be fatal (even if it was not fatal in the
individual under consideration) 1s clearly more serious than one
which has only trivial consequences. For example, failure to
treat respiratory failure represents more serious negligence than
failure to remove an IV which causes a superficial phlebitis.
Application of this standard assumes that the average
practitioner would be aware of the consequences of the act or

omission.

c¢. Frequency of occurrence. Also relevant to a

determination of severity is the number of patients at risk for
injury from the negligence if it were allowed to continue.
Generally, a hazard which potentially affects many persons is
more serious than one which exposes only a few. Therefore, the
common operative procedure, negligently performed, should carry a
higher severity score than the rare intervention, if all other

circumstances are the same.
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d. Mitigating circumstances. Several factors should temper

a judgmen

t of severity of an error which in another situation

might be considered egregious. Among these are treatment under

emergency conditions, co-morbidity, AE occurring in a complicated

case, and

the stand

We a

-in judgin

CATEGORY

3.

lack of consensus about appropriate treatment. Again

ard is reasonable care.

sk you to take all of these factors into consideration

g the severity of the negligence as follows.
DESCRIPTION

SLIGHT. Examples: untreated mild hypokalemia; no
chest x-ray prior to removal of chest tube inserted for
treatment of pneumothorax.

MODERATE. Examples: no follow-up investigation of a
positive stool guaiac; no order for restraints in a

disoriented patient; failure to explore common duct at
time of cholecystectomy when indications were present.

GRAVE. Examples: permitting a large air embolus
while inserting a subclavian venous line; not
prohibiting smoking by patient receiving oxygen
+inhalation therapy; inadvertent severance of recurrent
laryngeal nerve at thyroidectomy.

Confidence in Evidence of Negligence

Finally, you are asked to rate the level of your confidence

in the evidence for negligence. Your judgment may be hampered by

lack of detailed information about either the nature of the error

or the presence of mitigating circumstances. Put another way,
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you are not sure if such-and-such happened, but if it did, it was
an érror, the severity of which you have already judged as above.
How sure are you from reading the record that negligence was
present? We ask that you give us a separate rating of your
confidence in the evidence for a negligent act which could be

slight, moderate, or grave in severity.

Note that this is a rating of your confidence about the
presence of negligence, not its severity. The two may vary in
opposite fashion. For example, a patient with serious
multisystem injuries required several episodes of resuscitation
in the emergency room.b He developed a pneumothorax as a result
of repeated attempts to insert a subclavian catheter, and
required placement of a chest tube. Because of the mitigating
circumstances and the fact that the complication is relatively
minor, the severity rating is slight, but your confidence that

negligence took place is high.

Conversely, suppose the same patient suddenly died and at
autopsy was found to have exsanguinated from a ruptured spleen.
He was obese, had no evidence of abdominal wall trauma, and a
peritoneal tap in the emergency room was described as negative.
You wonder whether it was properly done, whether it contributed
to the splenic laceration, whether a complaint of shoulder pain
was properly evaluated, or if his vital signs were appropriately

followed. The record is incomplete. Failure to diagnose an
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intraperitoneal hemorrhage is negligence of grave severity, but
you wonder if he didn't die of other causes. You aren't sure, so

your confidence rating would be low.

Gradations of confidence in negligence are identical to
those for causation. You will be asked to rate your confidence

according to six categories.

E. POLICY ISSUES

Certain recurring issues merit special notice. To achieve
consistency in grading, specific policies have been developed for
dealing with them. The issues are: infections in incisions,
falls, drug reactions, "do not resuscitate" orders (DNR), system
errors, and patient compliance. We ask that you rate your
confidence in the evidence for negligence using the following

scores.

1. Xnfections in incisions

In most of these the:e will be no evidence that the surgeons
committed any error. In others, there will be evidence that a
standard was not met. All surgical wound infections are
considered to be a consequence of medical management; that is,
they are AEs with high causation scores. The confidence score

for evidence of negligence will vary greatly. Among the

extenuating critical factors in this judgment are:
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(a) infection or contamination caused by the patient's
underlying disease, as in operations for pelbic
inflammatory disease or perforated bowel followed by
incisional sepsis,
(b) alterations in patient's resistance caused by the
disease or treatment (diabetes, uremia, '

immunosuppression, radiation therapy).

Error in technique or management would be clear evidence for

negligence.
Examples of postoperative wound infection: Confidence
Score for the
Evidence of
Negligence
Following drainage of an abscess 1
Following a non-elective operation in
an immunosuppressed patient 1
After an uncomplicated "clean" operation
in a patient with no mitigating factors 2-3
After an operation which i1s inappropriate
because of the patient's condition
(e.g., elective foot surgery on a
patient with compromised circulation) 4-5
After surgery in which the colon was
inadvertently entered 6

2. Falls

Falls which occur in the hospital and produce injuries are
almost invariably AEs. The hospital is presumed to have

responsibility to protect the patient from harm (even
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self-induced) and thus a high causation score is expected. An

exception would be a seizure 1eadiﬁg to a fall in a hospitalized

patient who had no history of such episodes. Whether the AE is a

consequence of negligence will depend on several critical

factors:

'

Factors increasing the likelihood of negligence-

(a)
(b)

(c)

patient risk factor such as dementia, stroke, or ataxia

past patient history such as prior fall or attempt to
¢limb over bed rails

patient on medication known to alter judgment or
coordination

Factors decreasing the likelihood of negligence-

(a)

(b)

Examples

evidence of appropriate preventive measures such as bed
rails, restraints, special attendants

patient being prepared for immineﬁt discharge or self
care

of falls: ~Confidence
Score for the
Evidence of

. Negligence
Fall from bed by active, coordinated,
and well-oriented unsedated patient 1
Fall by a patient who is a known risk
for whom reasonable precautions have
been taken 1-3
Fall from bed by a high-risk patient for
whom the hospital staff had taken inadequate
precautions 4-5

Fall by a high-risk patient for whom no
precautions were taken 6
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3. Drug reaction and side effects

" Unintended or undesired consequences of drug administration
might pose difficulties in evaluating causation. For example,
- the leukopenia associated with administration of cytotoxic agents
for malignant disease is a common, predictable, and serious
event; but, because of the potential benefits of the agents,
practitioners are not deterred from using such agents by the
frequent occurrence of undesired effects. Contrast this with an
episode of anaphylaxis following the appropriate administration
of an antibiotic to a patient with no known prior exposure and no
elicitable allergies. The latter outcome is exceedingly rare,
unpredictable by our present knowledge, and may be much more
serious in its consequences than the potential benefit of
administration of the antibiotic. Should both be called AEs in

the sense in which we use the term?

We believe that drug side effects can be arrayed along a
continuum with respect to their regularity of appearance,
probability of occurrence, threat to the patient, and probably
other attributes as well. There seems to us no easily definable
line which might separate, for drug reactions, AEs from non-

AEs, however intuitively appealing such a distinction might
seem. To simplify and to preserve more of the details
surrounding drug reactions in the charts you will review, we have

adopted the following policy.
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All drug reactions that prolong hospitalization or cause
disability will be recorded as AEs, subject only to the rule
that if there is more than one AE in the index hospitalization,
the one chosen will bé‘selected as stated on page 15. In order
to capture further information about drug reactions, we ask for
some additional details in Sections 5.21 through 5.24 of the
Adverse Event Analysis Form. Although the designation of an AE
follows from the finding that there is a significant drug
reaction, this interpretation does not change the reviewer's
opportunity to express on the form a series of differeﬁt levels
of confidence in the evidence that a drug reaction, and hence an

AE, is present.

4. Patients with DNR orders or subjects receiving
experimental treatment
For "Do Not Resuscitate" cases, AE and negligence

determinations apply as usual with appropriate allowance for the

DNR status. Please note these DNR cases on the AE analysis form

in section 5.1.

A patient undergoing experimental therapy (approved, of
course, by a human subjects committee) might, suffer an AE
unrelated to the experimental therapy. It should be treated as
it is in a patient who is not in an experimental program. An AE
related to the experimental therapy should be noted in section

5.1 of fhe Aé“anaiysis”fofm. Lif you believe that the
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experimental therapy was not appropriate, the injury might be
considered to result from negligence.‘ For example, if the
treating physician chose the experimental therapy based on the
results of an erroneous diagnostic test improperly performed,
then the therapy would be regarded as an adverse event caused by
negligence. Or, the therapy could be appropriate, but
negligently performed. 1If the diagnosis was correct, then our
review is limited to an assessment of the execution of therapy

rather than to its selection.

5. Health care system errors

We are interested not only in the errors made by physicians,
nurses, and other personnel, but also those resulting from system
shortcomings. AEs resulting from equipment failures and from
problems in communication, such as a tardy delivery of a
laboratory result, are in this category. Limits on the
availability of diagnostic tests over weekends or inadequate
numbers in hospital staffing of professional personnel are system
issues that could cause AEs. We do not, however, include the
negligence resulting from subsequently recognized product
liability problems, such as the injuries suffered by the
offspring of women who took DES in the early 1950's. However,
when a product is generally known to be defective or dangerous
for a particular use and that knowledge is part of accepted
medical information, injury from use of such a product is An AE

and probably negligence as well. For example, it is now
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generally known that some patients are especially susceptible to
severe liver damage from the anesthetic agent Halothane. 1If
shortly after a first administration of Halothane a patient
developed mild jaundice, but on reoperation the patient was again
administered Halothane and developed serious and disabling liver
damage, the disability would be an AE and the result of

negligence.

6. Patient compliance

Providers of care have a duty to determine a patient's
ability to follow a treatment plan. Competency may relate to the
disease under treatment 6r stem from an ongoing disability
unrelated to the disease for which the patient is being
hospitalized. If a competent patient willfully disregards a
physician's advice, then a resulting injury is not an AE arising
out of medical management. Noncompliance, however, is often
associated with incompetence, making this an especially difficult
issue. Also, if the hospital record contains‘evidence for
inadequate instruction concerning dosage or side effects, that is

strong evidence for an AE and possibly for negligence on the

physician's part.

If a patient willfully disregards physician advice or
orders, then his conduct is contributory. Patient conduct can
change the way we think about an adverse event. Thus, after you

have considered the negligence of the health care providers and
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system, we ask you to consider the patient's possible role. The
rating is again a matter of confidence in the evidence for the
provider's negligence, which you arrive at considering the issue
of the competency of the patient to make decisions.

Examples follow: V Confidence
Score for the
Evidence of

Negligence
No evidence of patient incompetence 1
Evidence of patient's inability to comply,
but appropriate steps taken 1-3

Some evidence of patient's inability to

comply, and no steps taken or adequate 4-5
instructions given

Clear history of patient's inability to

comply, and no steps taken and no instructions
given 6

7. The scope of medical management

In our review, we think of scope of medical management in a
geographic fashion. Someone who fell in the hospital parking lot
is not a victim of medical mismanagement. If the same person
fell in the hospital two hours after an elective admission, then
the fall was attributable to medical management. The difference
is that once the person became a patient in the hospital, the
medical care system, as distinguished from the entity operating

the parking facility, is responsible for preventing such falls.
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The person who takes a prescribed drug at home or in the
hospital is being medical}y managed. In both situations,
morbidity that might result from drug use is an AE. A person
who suffers an injury from a drug purchased illicitly is not
being medically managed and thus is not classified as having an

AE.

F. INDEX HOSPITALIZATION

This study is based on a review of charts. Each chart will

have an index hospitalization which will be identified for you.

Your review will be focused on this hospitalization. Please look

for AEs that 1) were a consequence of medical management prior

to the index hospitalization and were discovered during the index
hospitalization, or 2) occurred during the index hdSpitalization
and were discovered during the index hospitalization, or 3)
occurred during the index hospitalization and were not discovered
until after discharge. For example, a child may suffer anoxic
brain injury at birth and then have a long series of
hospitalizations. We want to count this AE only once. If we
counted this AE for every hospitalization that resulted from the
anoxia, we would over-count and not have an unbiased estimate of
the rate of AEs. Thg medical management, resultant AE, time of
discovery (i.e. time of first recognition), and index
hospitalization must fit into one of the three sequences given to

be classified an AE case.
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The same is true for records of subsequent hospitalizations.
Review these only to see whether there is evidence that medical
management causing an AE occurred in the index hospitalization
and that the AE was not discovered at the time. In this manner

we will estimate the incidence of AEs more accurately.

Figure 2 displays the relationship between the time of
medical management causing an AE and the time of discovery of the
AE, and identifies those AEs to be included in this Study. This

figure and legend may help you understand the selection process.



SECTION II. THE ADVERSE EVENT ANALYSIS FORM

The following is a point by point discussion of the adverse
event analysis form. It is designed to anticipate your questions
and to standardize the responses of physician-reviewers. We ask
you to study the form and these directions closely and encourage
you to refer to this section frequently when questions arise in

your chart review.

CASE NO. refers to the case number assigned to this case, NOT
THE MEDICAL RECORD UNIT NUMBER. This case number

appears at the top of the Hospital Record Screen.

1. REVIEWER'S ID NUMBER: The number assigned to you by the study.

2. DATE OF REVIEW: today's date

3. CONFIRMATION OF AE: Do you agree with the MRA's finding that
there is possibly an AE? Review the Hospital Record Screen
and the pertinent part(s) of the patient record before

answering this question.

3.1 IF NO AE: IF you do not agree with the MRA finding, you
must complete this section indicating your reason. For

example, you may go through the chart and on cursory review



Ex.
No.

FIGURE 2

TIMING OF MEDICAL MANAGEMENT AND ADVERSE EVENT

MEDICAL PRACTICE STUDY

Previous recorded Recorded Management Subsegquent recorded
Management as in- in index Management as in-
or out-patient hospitalization or out-patient
MM AE
MM __|_AE
MM . . AE
MM AE
MM . AZ
MM AE
Jan 1, _ \ Jan
1981 TIME / 1988

MM = Medical management causing adverse event (AE)

AE = Initial discovery of adverse event (not previously
discoverable, i.e., nct capable of being discovered by a
knowledgeable patient or physician)

The possible combinations of MM and AE necessarily occurring
in this order in 3 time pericds are detailed above. The
middle block represents the information available from the
record of the index hospitalization. This study is limited
in its ascertainment to examples 2, 4 and 5, Because of the
impossibility of identifying cases of type 5 when an AE is
Gdiscovered in a different hospital, we are including type 2
to compensate for this limitation.



find that the variation was not the result of an AE. You
need not go through the entire adverse event form, but can
simply check the appropriate box in 3.1. Note that if there
is no criterion checked by the MRA, it means that the record
was pulled because the length of stay was excessive. You
must then determine whether that was because of an AE.

The choices under 3.1 are fairly self-evident. Note that if
the criterion is inappropriate you are asked to explain why.
An inconsequential finding is an injury due to medical
management that did not prolong hospitalization or did not
persist following the hospitalization. Note that we are not
interested in cases which involve primarily psychiatric

illnesses.

4. DETERMINATION OF ADVERSE EVENT: We have designed these
questions to facilitate consistent thinking about causation.
After you answer 4.1-4.7, you should be better able to
answer 4.8, the question which defines your confidence that
an AP did occur. Please note that not all of the following

questions pertain to each case; only answer those that are

relevant.

4.1 SUGGESTIVE NOTE: A note in the chart may state or suggest
that an injury was caused by medical management. Such a

note is considered strong evidence that there was an adverse

event.



4.2 PREDICTIVE NOTE: If a note in the chart predicts the injury
in question as a result of a disease procéss, causation by

medical management is less likely.

4.3 TIMING: If the timing of an event or treatment is consistent

with a causal connection, this increases 'your confidence in

the finding of causation.

4.4 OTHER EXPLANATIONS: If there is only one causal chain
reasonably imaginable and that chain includes the medical
management and the injury, then your confidence in causation
is high. 1If there are several causal chains that could
explain the injury, including both medical management and
the disease process, your confidence that there was an AE
will be less. This question forces you to judge the

strength of these competing explanations.

4.5 PREVENTION OPPORTUNITY: self-explanatory.

4.6 RECOGNIZED COMPLICATION: self-explanatory.

4.7 RESPONSE TO TREATMENT: If the injury responded to management
designed to counter the effect of the management you think
caused the injury, it is presumptive evidence of causation.
For example, effective use of protamine to reverse the

effects of heparin therapy is additional evidence that a



hemorrhage was caused by the anticoagulation.

4.8 CONFIDENCE THAT MEDICAL MANAGEMENT CAUSED THE AE: You
should now be able to score your confidence in causation.
Remember that at this point we are not asking you to
consider neglidence; rather, we are focusing on the issue of
the relation of medical management to the injury. Please

choose the appropriate category 1 to 6.

The score 1 is critical. If your confidence score is
greater than 1, then we consider the disability to
represent an adverse event at the minimum level of
confidence required to proceed with the analysis. We
regard the threshold of 1 as needed to eliminate a
large number of questionable and improbable situations
irrelevant to our study. Note that there 1s no mid

point, or 50-50, confidence judgment.

4.91 AE DESCRIPTION: Describe the injury. Be careful to
distinguish it from the morbidity which you attribute
to the patient's disease process. Please use no more

than 75 words.

4.92 RELATION OF AE TO MANAGEMENT: How did medical manage-
ment cause the injury? If appropriate, describe how

you distinguish management causation from the disease
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process as the source of the additional morbidity.

POINT: If your AE confidence score is 1, proceed directly
to question 11. The study is not concerned with events for
which the evidence for management causation is slight. If
your confidence score is 2 or greater, then continue with

question 5.1, special situations.

5.1 SPECIAL SITUATIONS: This is a list of types of AEs in which

the Study has a special interest. The questions that follow

relate to these.

5.21-5.23 DRUG REACTION: sSelf-explanatory.

5.24

PRESCRIBE ANYWAY? 1Is this the kind of drug which a
competent physician would prescribe in this situation even
if he knew there would be a reaction? 1I.e., Is the reaction

tolerable considering the need to use the drug in this

situation?

PATIENT CONTRIBUTION TO AE: A positive reply indicates that
there is documentation in the record of patient's actions
which contributed to the AE. We refer to acts which counter
or disregard medical management, or those of one who 1is

mentally incompetent.
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5.32 PATIENT COMPETENCE: Again, look for evidence in the record
that the patient was incompetent and unable to make a
rational decision with regard to his role in medical
management. For instance, was the patient unable to act
responsibly when a fall occurred in the hospital? This issue
is most likely to come up with regard to falls and

prescription drug cases.

5.33 CONFIDENCE IN PATIENT CONTRIBUTION TO AE: Complete only if
both factors, action and incompetence, are present. This is
a confidence rating, i.e., how sure you are of the evidence,

not a measure of degree of involvement.

6. DISABILITY
6.1 HOSPITALIZATION PROLONGED? Please make a judgment about this

even 1if you are not sure from the evidence in the record.

6.15 NUMBER OF DAYS: Self-explanatory. Must be completed.

6.2 ORGAN SYSTEM: Self-explanatory.

6.3 DISABILITY CAUSED BY THE AE: Estimate the additional
morbidity caused by the AE. The first four choicés refer to
temporary disability, the next four to permanent disability.
Please distinguish the morbidity caused by the AE from the

morbidity attributable to the underlying disease pfocess.



6.41 WHEN DID MANAGEMENT OCCUR WHICH CAUSED AE: Please’
disregard adverse events that occurred during previous
hospitalizations and were discovered prior to the index
hospitalization unless treated for the first time during the
index admission (such as repéir of an incisional hernia).
Adverse events that were noted in hospitalizations
subsequent to the index hospitalization are included only if
the medical management responsible for the AE occurred in
the index hospitalization. 1Ignore any AE due to medical

management prior to 1981.

6.42, 6.43 DATES: Self-explanatory. Dates must be accurate.

6.5 WHERE MANAGEMENT OCCURRED: Example: if drugs were mixed
incorrectly in the pharmacy and this led to an injury, then
the location is the pharmacy. If a nurse switched
medications inadvertenfly before administering them to the
patient, then the culpable management is considered to have

occurred in the patient's room.

*

6.6 SPECIALTY RESPONSIBLE: This fefers to the specialty of the
person responsible for the AE, not the service on which it
occurred. For example, an internist might be responsible
for monitoring a patient while that patient is in the

radiology suite. An adverse event caused by lack of



monitoring during this period would be attributed to the

internist, thus, an answer of internal medicine.

7. EVIDENCE FOR NEGLIGENCE: 7.1 - 7.8 ask you to evaluate and
classify negligence, if present. Negligence involves any
variation from an accépted standard of care. A negligent
act can be a mistake, an oversight, or very rarely,

deliberate.

7.1 WAS THERE AN ERROR? This is a threshold question. If there
1s no error, there can be no negligence. If you conclude
there was even a possibility of errof, answer 7.1, "YES",
and proceed with the remainder of the form. Expressing your
confidence in your judgment of negligence comes later. If
you are certain there was no error, check 0, "NO", and
proceed to question 11. For example, in a situation in
which a patient without a history of drug sensitivity
suffered an AE as a result of a reaction to a correctly
selected antibiotic, the adverse event clearly did not
involve negligence. There is no error and it is unnecessary
for you to rate negligence. On the other hand, if the
patient had a history of drug sensitivity and had not been
questioned about it, that would have been an error in
management and the same AE would be a consequence of
negligence. The determination of negligence must not be

influenced by hindsight, but must be based only on



information obtainable at the time of the medical

mahagement in question.

CLASSIFICATION OF ERROR: Pick one or more of the six
categories. Errors of diagnosis do not include technical
errors causing AEs that occur as a result of performance of
diagnostic procedures. These would be performance errors.
Prevention errors are restricted to neglect of accepted
preventive measures, such as failure to immunize against
pneumococcus for patients with sickle cell anemia, failure
to provide prophylactic anticoagulation after hip surgery or
failure to give prophylactic antibiotics in patients with
cardiac valve prostheses undergoing dental surgery.

A drug treatment error involves mistakes in the selection,
administration and monitoring of drug therapy (not whether
or not it was given as in the previous example).

A system error is an error that is not readily traced to a
single provider. Such system errors are failures to
communicate, mix-ups of results, mislabeling of samples,
equipment failures, and errors in pharmacy or blood bank.
In each case a reasonable argument can often be made that
the error was one "waiting to happen" because of a systems
problem rather than bécause of the negligence of an
individual. The class "other" is reserved for errors that

do not readily fit into the preceding groups.
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We realize that there may be more than one type of
negligence in certain cases. 1In these cases, we ask you to
rank the types of negligence with #1 being most significant

by using numbers instead of checks in the appropriate boxes.

7.3- 7.7 ERROR SPECIFICS: After you have classified the error,
go to the appropriate list of specifics for each class

indicated in section 7.2.

7.3 DIAGNOSTIC ERROR: If there is an obvious failure to
diagnose, but the reason for this failure is not apparent
from the record review, then please check category 7.37. 1If
there is more than one subtype of error, check as many as

are appropriate.

7.4 PREVENTION ERROR: These are much the same in terms of
subtypes as diagnostic errors. 1In these cases, however,
there is no category for 'reason inapparent', as we expect

the prevention strategy to be fairly clear, and thus the

error readily categorized.

7.5 PERFORMANCE ERROR: These are the errors associated with
invasive procedures and operations. A technical error is a
failure in actual execution of the procedure, as opposed to

judgment or knowledge errors that result in an AE following
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a technically acceptable procedure. These issues are
sometimes inseparable from one another, but one predominates

in most cases.

7.6 DRUG TREATMENT ERROR: Self-explanatory

7.7 SYSTEM ERROR: There are many choices under systems error.
If none is appropriate, check 7.79 "Other" and describe

briefly the error.

8. MITIGATING AND AGGRAVATING CIRCUMSTANCES: Sections 8.1 to 8.3
should assist the reviewer in determining in general the
impact on the universe of care of the type of error found in

the particular case under review.

8.1 DEVIATION FROM NORMS: A substantial deviation from accepted
treatment norms suggests that the treatment might be in

error or represent poor judgment.

8.2 DEGREE OF ADDITIONAL MORBIDITY: The potential for a great
deal of morbidity for the typical patient who might suffer
from such an AE increases the degree of negligence. We say
the "typical patient” because here we want to consider not
what happened to this individual patient, but what would
happen to the average patient of similar age, diagnosis, and

morbidity who suffered this sort of adverse event. As such,
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your grading of the magnitude of additional morbidity is not
determined by the fact that the individual in the case at
hand might have had a lucky outcome (minor AE) or an

unusually serious complication (major AE).

8.3 NUMBER OF PATIENTS: We would like you to consider the
proportion of the population at risk for such an adverse
event. An adverse event that occurs in a strange or
atypical setting or is associated with a rare disease may be
judged as not so negligent as one which could affeét a large

portion of the patient population.

8.4 - 8.7 MITIGATING CIRCUMSTANCES: Sections 8.4 to 8.7 raise
factors which either mitigate or intensify the case for
negligence. Emergency cases, complicated cases, cases
involving a great deal of éo-éi?%ting morbidity, and cases
involving'care that lacks consensus mitigate or lesseh the
severity of any accompanying negligence.

8.8 PRESENCE OF NEGLIGENCE: After considering the factors in

" 8.1- 8.7, evaluate whether negligence was present assuming
that all the alleged facts and reasonable inferences ARE
ACCEPTED AS TRUE. If, after considering all the evidence
you conclude that there was no negligence, check response

"No negligence" and do not answer questions 8.9, 9 and 10.
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8.9 SEVERITY OF NEGLIGENCE: If after considering the factors in

8.1~ 8.7 &ou determihe that negligence was present, please
give a global evaluation of the degree of negligence
assuming that all the alleged facts and reasonable
inferences ARE ACCEPTED AS TRUE.
|

9. LEVEL OF CONFIDENCE IN EVIDENCE FOR NEGLIGENCE: Give your
assessment of your confidence that negligence occurred,
after you have considered all the relevant sections in
questions 7 and 8, and after you have weighed all the facts,
alleged facts, and reasonable inferences. The categories 1
to 6 are similar to those you used for assessing confidence

in causation.

For example, consider a patient who is put on a three drug
antibiotic‘regimen when the available clinical information
supports the use of only a single agent. The patient
subsequently develops a symptomatic rash that delays
discharge - clearly an AE. If we knew that the rash was a
consequence of the superfluous antibiotics, we would have
established negligence with certainty. The rash could be a
consequence of the one indicated drug, however, in which
case there would be no negligence. Our inability to
identify the offending drug reduces our level of confidence
in the presence of negligence. Alternatively, an

acknowledged technical error in an operative note, such as
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the inadvertent severing of a motor nerve, would support the

finding of negligence at a very high level of confidence.

10. DESCRIBE THE NEGLIGENCE: Give a brief description of your

thinking on your confidence in the determination of
negligence in this case. Convey to another physician

reviewer the logic you followed in less than 75 words.

11. ADDITIONAL AEs PRESENT: Was there an additional AE present

11.

12.

that contributed to the patient's ultimate disability and
involved negligence that was not described in questions

1-10?

ADDITIONAL AEs: This section offers you an opportunity to
describe the additional adverse event that contributes to
the patient's ultimate disability and involves negligence.
Where multiple AEs are linked (see case illustration # 22),
the reviewer can use this section to capture additional

facets of a complex set of causes for the patient's injury.

NEED FOR SPECIALIST CONSULTATION: Is your judgment limited
due to a lack of subspecialty knowledge? If this 1is true,
then a consultation with a specialist is required in order

to accurately complete this review.



12.1

12.2

12.3

12.4

12.5

15
WHICH SPECIALTY: If you have found a need for a specialist
consultation then indicate the appropriate specialty. You

may list as many as necessary.

AREA LACKING KNOWLEDGE & CLINICAL QUESTION FOR SPECIALIST:
This section allows you to state the area in which your lack
of subspecialty knowledge has hampered your review. We also
ask you to state the question that you are proposing to the
specialist. Please be specific and include all relevant

information in your question.

SPECIALIST'S RESOLUTION: Describe the specialist's
resolution to your question noted above. After obtaining
this information, be sure to re-evaluate your answers to
previous questions, as this new information may alter your

thinking on earlier issues.

SPRCIALIST'S ID NUMBER: You must consult with a specialist
provided by the Medical Practice Study or your physician-
supervisor. All participants in the study have IDs assigned
to them which should be used exclusively on the Adverse

Event Analysis Forms.

SPECIALIST'S ID NUMBER: This second ID question is to be
utilized in the event that two specialists are needed for

consultation on a particular case.



SECTION III. ILLUSTRATIVE CLINICAL EXAMPLES

The following cases are designed to illustrate the scoring system
for causation, disability, and negligence, and to elucidate some
of the concepts described in sections I and II of this manual.

The first two cases are analyzed more extensively than the
remaining ones in order to guide the reader in the thinking
which leads to specific scores.

As a reference for the reader we have reproduced below the

scoring system from the variation analysis form.

Confidence in management as cause of AE:

1 Little or no evidence for management causation
Slight to modest evidence for management causation
Management causation not quite likely; less than 50-50 but
close call.

4 Management causation more likely than not; more than 50-50
but close call.
5 Strong evidence for management causation.

6 Virtually certain evidence for management causation.



Excess disability caused by AE:

Minimal impairment (functional, cosmetic) followed by almost
complete recovery within 1 month of sustaining AE.
Moderately incapacitating impairment (functional, cosmetic)
followed by almost complete recovery in more than 1 month
but within 3 months of sustaining AE.

Same as 2 with almost complete recovery in more than 3
months but within 6 months of sustaining AE

Moderately incapacitating impairment (functional, sensory,
coSmetic) followed by almost complete recovery in more than

6 months or incomplete recovery not interfering
significantly with employment or leisure activity
Disability causing 1% to 50% permanent decrease in
employment or leisure activity

Disability causing 51% to 100% permanent decrease in
employment or leisure activity

Requires personal and/or nursing support permanently
Death

Cannot reasonably judge disability from medical record

Severity of negligence:

1_
2_
3_

Slight
Moderate
Grave

Confidence in evidence of negligence:

1

2_
3
4_

Little or no evidence for negligence

Slight to modest evidence for negligence

Negligence not quite likely; less than 50-50 but close call
Negligence more likely than not; more than 50-50 but close
call

Strong evidence for negligence

virtually certain negligence



1. A 93 y.o. disoriented terminally ill man was admitted to the
emergency room because of pneumonia. While in the ER, he fell
from the stretcher and sustained a fractured hip. He had not been
restrained and the rails on the stretcher were left down. He died
10 days after hip surgery.

Scores:
Confidence in management as cause of AE
The fractured hip was caused by the fall, which
in turn, resulted from the lack of proper protection
(side rails, restraints, etc.).

n
[+)}

Excess disability caused by AE = 8
The death following hip surgery can be directly
attributed to the AE.

Severity of negligence = 3

Lack of proper restraint in disoriented patients, including
the terminally 11l or DNR patients, is a major deviation from
the standard of care.

"
()]

Confidence in evidence of negligence
There is little doubt that the standard of care
had not been focllowed.

2. An 85 y.o. nursing home resident with chronic renal failure
treated with digoxin and diuretics was transferred to the hospital
with ventricular dysrhythmia. On admission her creatinine was 6.0
(baseline 2.3) and digoxin 4.0. She responded to treatment and
was discharged seven days later.



Scores:
Cconfidence in management as cause of AE = 6
The dysrhythmia would not have occurred without digoxin.

Excess disability caused by AE =1
She was in the hospital for seven days as a result
of the AE.

Severity of negligence = 3

Failure to monitor her digoxin and creatinine levels in the
nursing home was severe negligence since the potential
morbidity of digoxin toxicity is substantial.

Confidence in evidence of negligence = 4

While complete information on tests done in the nursing home
is lacking, it 1s likely that monitoring was inadequate
otherwise the episode would not have occurred.

. A 75 y.o. man underwent planned simultaneous repair of an abdominal

aortic aneurysm and 4-vessel coronary aftery bypass graft. 1In the
recovery room, although coagulation factors were normal, he
required transfusion of 8 units of blood, ascribed to
intra-abdominal bleeding. He developed respiratory failure, adult
respiratory distress syndrome, and renal failure. After a
protracted downhill course, he died.

Scores:
Confidence in management as cause of AE
Excess disability caused by AE
Severity of negligence
Confidence in evidence of negligence

n
" W o o

Comment: Postoperative complications and death are by definition
AEs. There were no explanations in the chart for the failure to
re-explore the patient to stop the bleeding, so this inaction was



judged to be negligent. Confidence in this judgment is less than
6 because of the lack of details regarding possible mitigating
circumstances such as other risk factors.

. A 49 y.o. male underwent a balloon mitral valvuloplasty at cardiac
catheterization. The balloon broke, leading to an embolus which
caused a cerebral vascular accident with hemiplegia. The procedure
was experimental and had been approved by the Human Subjects

Review Committee. The patient had signed a permission form which
clearly stated the risks involved, including death, and that
because the procedure was new, the investigators did not know

the extent of the risk.

Scores:
Confidence in management as cause of AE
ExXcess disability caused by AE
Severity of negligence NA
Confidence in evidence of negligence = NA

Comment: The fact that this was an experimental procedure carried
out with permission of the Human Subjects Review Committee and the
patient, and after full disclosure of the risks, does not alter the
fact that it was an AE, since the complication resulted from the
treatment. There is no evidence that the physicians did not use
all due care in performing the procedure, so there is no
negligence.

. A 34 y.o. woman with a known affective disorder developed

tremulousness secondary to lithium, which she had administered to
herself in excessive dosage. She had been warned previously to
decrease the dosage with early symptoms but had not done so.

In this case there was no evidence of cognitive defect or failure
to understand the physician's warning.



Scores:

Confidence in management as cause of AE = 6
Excess disability caused by AE =1
Severity of negligence = NA
Confidence in evidence of negligence = NA

COMMENT: The AE was due to treatment, since it wouldn't have
happened in its absence. However, the doctor appropriately
discharged his responsibility by repeatedly warning her of the
potential consequences, so there is no negligence. The patient
clearly bears some responsibility for her own care. It may be
difficult to separate out mental disability (for which the
physician must take necessary precautions) from willful
stubbornness or just plain disagreement, which a patient has every
right to exercise. NB: 1f the patient had taken the medicine
without a physician's recommendation (left-over medications, for
example) there would be no AE, since it would not be medical
treatment.

. A 54 y.o. man with a history of several thromboembolic episodes

underwent a 4 vessel coronary artery bypass graft. Postoperatively
he had bleeding secondary to a ﬁrotamine reaction and required
reoperation to relieve pericardial tamponade. Subsequently he
developed a sternal wound dehiscence. Anticoagulants were stopped
to prepare him for reoperation to close the dehiscence. Clotting
factors returned to normal three days later. For reasons which

are not clear from the chart, the operation was delayed another 5
days, and on the night before planned operation he suffered a
massive pulmonary embolus and died.

Scores:
Confidence in management as cause of AE
Excess disability caused by AE
Severity of negligence
Cconfidence in evidence of negligence

n o n
»m W o wm



COMMENT: .The terminal event could be ascribed to the patient's
disease, but on balance the reviewers thought that its likelihood
was significantly increased by his management; hence the AE score
of 5. Since he was known to be at high risk for thromboembolic
complications, delay of his operation after his clotting parameters
. returned to normal was considered a negligent error in management
that contributed to his demise.

. A 65 y.o. man with alcoholic cirrhosis, congestive heart failure,

and coronary artery disease was admitted to the hospital with chest
pain and a history of coughing up bloody sputum. Chest xray
demonstrated a wedge-shaped density suggestive of a pulmonary
embolus. His PT and PTT were elevated due to his cirrhosis. An
inferior vena cava filter was placed to prevent further emboli.

Six hours later he suffered a massive hematemesis and died.

Autopsy revealed large esophageal varices.

Scores:
Confidence in management as cause of AE =1
Excess disability caused by AE = NA
Severity of negligence = NA
Confidence in evidence of negligence = NA

COMMENT: The question here is whether death from bleeding
esophageal varices was an adverse event, due to failure to make
the diagnosis of varices (potentially a management error of
omission). The reviewers thought not, since the doctors appear to
have fulfilled a reasonable standard of care in linking the

bloocdy sputum to a typical symptom complex and radiologic findings
consistent with pulmonary embolus. It is hard to see how the
filter placement was related to his exsanguination.



8.

A 54 y.o. male with a history of tobacco abuse, half-flight
dyspnea, and chronic obstructive pulmonary disease was admitted to
the hospital with pleuritic chest pain and shortness of breath.
Chest Xray revealed a 10% pneumothorax on the left side. His
symptoms improved, and in the morning he expressed the wish to go
home. Physical examination was unchanged, and a chest xray showed
no change in the pneumothorax. He was discharged.

Ten hours later he returned to the hospital in extremis, with a
60% pneumothorax. He required intubation and the placement of a
chest tube. He recovered and was discharged two weeks later.

Scores:
Confidence in management as cause of AE
ExXcess disability caused by AE
Severity of negligence
Confidence in evidence of negligence

n
A W = v

COMMENT: This patient had severely compromised respiratory
function prior to the onset of the pneumothorax. Increase in the
pneumothorax is, therefore, a significant risk to his life. Thus,
the second hospitalization and chest tube insertion are considered
to be an adverse event secondary to a management error of failing
to keep the patient in the hospital under close observation until
the pneumothorax resolved.

A 47 y.o. woman with symptoms consistent with recurrent
cholecystitis was admitted to the hospital. Ultrasound examination
revealed gallstones. During cholecystectomy, common duct
exploration was performed. The cholangiogram in the operating

room was interpreted as normal, but it was difficult to read
because of air bubbles. On the seventh postoperative day T-tube
cholangiogram revealed a retained stone. A second procedure was
required to remove the stone.



Scores:
Confidence in manageﬁent as cause of AE
Excess disability caused by AE
Severity of negligence
Confidence in evidence of negligence

un a n
AN = O

COMMENT: The retained stone is an AE because it resulted from an

error in management: failure of the surgeon to obtain a
satisfactory cholangiogram in the operating room.

10. A nurse gave insulin to the wrong patient, producing an AE of

11.

hypoglycemic shock and prolonged hospitalization.

Scores:
Confidence in management as cause of AE
Excess disability caused by AE
Severity of negligence
Confidence in evidence of negligence =

n
N W = O

An infection developed in a clean herniorrhaphy incision in
an otherwise healthy adult with no explanation identified.
The hospitalization was prolonged two days by this AE.

Scores:
Confidence in management as cause of AE
Excess disability caused by AE
Severity of negligence
Confidence in evidence of negligence

"
N = o O

COMMENT: Confidence in cause 1s high because an infection could

. not have developed without an operation. Negligence is rated as

2 as per the policy protocol concerning wound infections.



12.

13.

Same as Example 11 except that it was discovered after

the operation that the surgical sterilizer had been defective and
had not provided the required high temperatures and pressure. Same
AE as Example 11.

Scores:
Confidence in management as cause of AE
Excess disability caused by AE
Severity of negligence
Confidence in evidence of negligence

"
N W = O

COMMENT: Severity of negligence 1s rated high because of
implication of breach of sterile technique in other operations.

A 74 y.o. patient with a history of recent myocardial infarction
was admitted to the coronary intensive care unit with chest pain
and EKG changes suggestive of anterior myocardial infarction. No
antiarrhythmic drug was prescribed. He subsequently suffered
ventricular fibrillation and cardiac arrest, was intubated,
resuscitated, and had a prolonged hospitalization.

Scores:
Confidence in management as cause of AE
Excess disability caused by AE
Severity of negligence
Confidence in evidence of negligence

n
W N = >

COMMENT: The patient's AE was the episode of ventricular

fibrillation, which might have been prevented with lidocaine.

The use of antiarrhythmic drugs in patients over the age of 70 is
somewhat controversial; this is}reflected in the confidence
rating of negligence. This case illustrates how causation and
negligence decisions may be closely linked.



14. A physician ordered a transfusion for an'Rh-negative patient.
At a time of unusually heavy workload in the blood bank, an
inexperienced medical student sent an Rh~positive unit to the
hospital floor. The nurse matched the blocod by name and unit
number and gave the transfusion. The patient had a mild
transfusion reaction and hemoglobulinuria which delayed discharge.

Scores:
Confidence in management as cause of AE =
Excess disability caused by AE =
Severity of negligence
Confidence in evidence of negligence

A W = O

COMMENT: The AE was the transfusion reaction which occurred
because the blood bank technician failed to check for Rh
compatibility. This AE was a "system error" because the blood
bank should have experienced back- up personnel to avoid errors by
novice technicians.

15. A surgeon resected the sigmoid colon for the treatment of
diverticulitis and completed an anastomosis low in the pelvis
with difficulty and with concerns as to the adequacy of the
colonic blood supply. Because he decided the anastomosis would
heal he did not perform a protective transverse colostomy. A
pelvic abscess developed post-operatively necessitating a traverse
colostomy.

Scores:
Confidence in management as cause of AE
Excess disability caused by AE
Severity of negligence
Confidence in evidence of negligence =

[[]
B» N W o

COMMENT: The probable AE was the pelvic sepsis which may have
been avoided had a traverse colostomy been performed at the first



16.

17.

]

operation. Confidence in causation was only 4 because the
diverticulitis may have contributed to the complication.

An unexplained infection developed in a clean, open renal biopsy
incision in a uremic, malnourished, and immunosuppressed patient
being treated for rejection of kidney transplant. Several other
skin infections were present. The AE was the 3~week delay in
healing.

Scores:

Confidence in management as cause of AE
Excess disability caused by AE
Severity of negligence

Confidence in evidence of negligence

- o

COMMENT: Because several infections were noted elsewhere in the
patient, confidence in cause was scored as 6.

An 80 y.o. male patient recovering from a cholecystectomy
experienced difficulty with urination. His prostate was normal in
size and the urclogy consultant recommended a course of
phenoxybenzamine. This helped with bladder emptying, but caused
postural hypotension. The patient developed slight dizziness, but
the staff did not restrain him or limit his activity because
early discharge was planned. He fell and fractured his right hip.

Scores:
Confidence in management as cause of AE
Excess disability caused by AE
Severity of negligence
Confidence in evidence of negligence

n
(5 B S T )}



18.

19.

20.

COMMENT: The AE followed the administration of phenoxybenzamine
(an error of commission). The absence of restraints or control
over his movements was evidence for negligence. The confidence ih
negligence level was reduced slightly because the planned early
discharge was presumably a factor in his not being restrained (an
error of omission).

A drug reaction, which prolonged hospitalization, occurred because
the physician in charge had neglected to obtain a history of the
drug sensitiyities.

Scores:
Confidence in management as cause of AE
Excess disability caused by AE
Severity of negligence
Confidence in evidence of negligence

"
N N = O

Same as Example 18 except that the physician in charge had
obtained a complete history and found no evidence for
sensitivity to the offending drug.

Scores:
Confidence in management as cause of AE = 6
Excess disability caused by AE =1
Severity of negligence = NA
Confidence in evidence of negligence = NA

An obese 50 y.o. female had an hysterectomy to treat endometrial
cancer. The record contained no evidence for prophylactic therapy
for pulmonary embolism including compression bandages to the legs
or anticoagulation. She developed a pulmonary embolus prolonging
her hospitalization by five weeks.



21.

Scores:
Confidence in management as cause of AE
Excess disability caused by AE
Severity of negligence
Confidence in evidence of negligence

" ]
v = DN

COMMENT: The AE was possibly due to the omission of preventive
measures. Confidence in management causation is slight since
there were several risk factors involved. On the other hand,
failure to provide prophylactic treatment is a deviation from
accepted standards.

A 49 y.o. man suffered contusions in a fight. His clouded
sensorium was thought to be due to his head trauma and to chronic
alcoholism. He improved slowly and was carefully monitored by the
nursing staff. On the 15th hospital day, he obtained a cigarette
from another patient, and inadvertently ignited his bedclothes.

He sustained 20% body burns and was hospitalized for 4 additional
months.

Scores:
COngidence in management as cause of AE
Excess disability caused by AE
Severity of negligence
Confidence in evidence of negligence

n on n
NN OO

COMMENT: We score causation as 6 because the accident occurred

while he was hospitalized. The confidence in negligence score is
only 2, because the nursing staff did monitor the patient and
could not reasonably have been expected to prevent all such
incidents. O©Of note, the patient's own irresponsibility plays a
role in the low negligence score.



22.

23.

A 74 y.o. woman suffered a major anterior m&ocardial infarction.
She stabilized. On the fifth hospital day a nurse left a 25 mg
tablet of captopril in her room, although the doctor's order was
for 6.25 mg. The tablet was given to the patient by a relative
who was not aware that the nurse had planned to split it. After
taking the captopril, the patient suffered an acute drop in blood
pressure. A central venous line was placed and supportive
treatment was given. The patient had a rocky course with ischemic
renal failure and recurrent fevers. The central line tip grew
staphylococcus, and the patient became septic. She had anotper MI
and died. |

Scores:
Confidence in management as cause of AE
Excess disability caused by AE
Severity of negligence
Confidence in evidence of negligence =

1]
O W oo &

COMMENT: In this case there were two AEs: the captopril incident
and the septic complication from the central line. If they had
been independent, the central line'sépsis would have been chosen
as the more important, since it ultimately resulted in death.
However, ghe two AEs formed a causal chain: the central line was
placed because of the captopril incident. Therefore, the error in
captopril administration was considered to be the cause of the
ultimate outcome, the causation and negligence scores refer to it.

A 39 y.o. woman had a hysterectomy for fibroids. Post-
operatively the antecubital intravenous line infiltrated and the
patient was noted to have trouble flexing the arm at the elbow.
This problem persisted and several weeks later a neurologist
diagnosed a brachial plexus injury that must have occurred at the
time of operation.



24.

Scores:

Confidence in management as cause of AE
Excess disability caused by AE
Severity of negligence

" n
N v O

Confidence in evidence of negligence

COMMENT: Both negligence and causation scores are 6. A true
cause may be widely separated in time from the apparent cause of a
disability. This underscores the importance of reviewing the
medical record for post-discharge information.

According to the nurses' notes, pus drained from the operative
site in a 41 y.o. woman on the fourth postoperative day after
uneventful elective cholecystectomy, without common duct
exploration. No wound culture was obtained. The doctors diagnosed
fat necrosis, but prescribed intravenous antibiotics.
Hospitalization was prolonged by five days.

Scores:
Confidence in management as cause of AE
Excess disability caused by AE
Severity of negligence
Confidence in evidence of negligence =

H
N s O

COMMENT: This case illustrates that a judgment of negligence is
made only when an AE has occurred. The fact that antibiotics were
given is strong evidence that the physician believed that the
wound was infected. The resulting prolonged hospital stay is the
AE. Since the infection followed a clean operation with no
mitigating factors, a confidence of negligence score of 2 is
given, as per the policy protocol. 1In addition, there were two
treatment errors that could be considered negligent: failure to
obtain a wound culture in the presence of pus, and use of
intravenous antibiotics without a culture. Since neither of these
errors caused an adverse event, they were not evaluated in this
study.
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MEDICAL PRACTICE STUDY:
ADVERSE EVENT ANALYSIS FORM

Directions:

Complete this form only if the record review by medical record administrators or other staff has found that a screening
criterion is fulfilled.

Place your answers in the space or box beside the appropriate section.
PLEASE PRINT OR WRITE RESPONSES OR NOTES LEGIBLY.

"AE" means adverse event,

caseno.| Il |

(Copy from the top of the 3-page Hospital Record Screen)

ADVERSE EVENT ANALYSIS FORM, MEDICAL PRACTICE STUDY, ver 13, 020888
© Copyright 1988 Harvard Medical Practice Study, All rights reserved




1. Reviewer's ID number:

2. Date this review: |

3. DO YOU CONFIRM THE MEDICAL RECORD ADMINISTRATOR'S POSSIBLE AE FINDING?

3.1. IF YOU ANSWERED NO TO Q. 3, INDICATE IN BOX AT RIGHT THE REASON FOR YOUR ANSWER.

1. criterion error (criterion not fulfilled, no AE)

2. criterion inappropriate (criterion fulfilied, no AE);
Explain:

3. inconsequential finding (no prolongation of hospitalization, no significant disability at discharge)

4. inadequate documentation (causation indeterminate due to deficiencies in record)

5. other (specify)

THIS SPACE FOR MPS STAFF USE ONLY

ADVERSE EVENT ANALYSIS FORM, MEDICAL PRACTICE STUDY, ver 13, 020888
© Copyright 1988 Harvard Medical Practice Sdy, All rights reserved

page 2




4. DETERMINATION OF ADVERSE EVENT

In your best judgment, is there evidence that medical management caused the patient's injury? In answering this question,
consider when relevant the following questions and CHECK THE APPROPRIATE BOXES IN COLUMN AT RIGHT:

4.1. Is there a note in the medical record which indicates or suggests that
medical management caused the injury?

42, Is there a note in the medical record which predicts the possibility of
an injury from the patient’s disease?

4.3, Does the timing of events suggest that the injury was related to the
treatment?

4.4. Are there other reasonable explanations for the cause of the injury?

4.5. Was there an opportunity prior to the occurrence of the injury for
intervention which might have prevented it?

4.6. Is there recognition that the intervention in question causes this kind of
an injury?

4.7. Did the adverse event respond to new management to neutralize or modify

effects of former management?

1 No (suggests no AE)
Yes (suggests AE)

1 B Yes (suggests no AE)

2 No (suggest AE)

1 Unlikely

2 Posslbly
Likely

1 Many competing explanations
Some compating explanations
Few competing explanations

No (suggests no AE)
Posslbly
Yeos (suggests AE)

W N -

No
Recognlzed by specialists

Widely recognized

W N -

1 No such response (suggests no AE)
Suggestive response

Convincing response (suggests AE)

4.8. After due consideration of the clinical details of the patient's management, AND YOUR RESPONSES TO Q. 4.14.7, what
level of confidence do you have that the MEDICAL MANAGEMENT CAUSED THE INJURY? (Indicate one score in box

at right)

Confidence Score
. Litte or no evidence for management causation
. Slight to modest evidence for management causation

. Strong evidence for management causation
Virwally certain evidence for management causation

QWA W

Management causation not quite likely; less than 50-50 but close call
Management causation more likely than not; more than 50-50 but close call

ADVERSE EVENT ANALYSIS FORM, MEDICAL PRACTICE STUDY, ver 13, 020888
© Copyright 1988 Harvard Medical Practice Study, All rights reserved

page 3



AE DESCRIPTION:

4.91. Please describe briefly the adverse event (not how it occurred):

4.92. Please describe briefly the relation of AE to medical management and the disease process:

5.1. Special situations (Check all that apply):

Was the AE: a drug reaction or drug side effect?

a fall?

a wound infection?

the result of a failure/delay in diagnosis?

the result of an omission of appropriate therapy?

the result of experimental medical treatment approved by a human subjects
committee? :

the result of a defective device or product?

involving a DNR (do not resuscitate) patient?

5.21. Was the drug (Indicate one drug in box at right):

1. antibiotic 5. cardiovascular agent 9. antihypertensive
2. antineoplastic agent 6. asthmatic agent 10. antidepressant
3. anti-seizure medication 7. sedative, hypnotic 11. antipsychotic

4. diabetes drug 8. peptic ulcer medication 12. analgesics

13. other (specify)

ADVERSE EVENT ANALYSIS FORM, MEDICAL PRACTICE STUDY, ver 13, 020888
© Copyright 1988 Harvard Medical Practice Study, All rights reserved

page 4



5.22. What was the drug?

523. What was the side effect?

524. Would a physician using reasonable medical judgment prescribe the drug even with knowledge
beforehand that this side effect would occur?

PATIENT CONTRIBUTION TO AE:

5.31. Is there evidence that patient conduct contributed in important measure to this AE?

5.32. Is there evidence that the patient was not competent to make rational decisions with regard
to medical therapy or management?

5.33. If you have answered YES to Q. 5.31 and NO to Q. 5.32 THEN rate on a 6 point scale your confidence in your judgment

that the patient contributed to the AE. (Indicate one score in box at right)

Confidence Score

. Little or no confidence

Slight to modest confidence

. Patient contribution not quite likely; less than 50-50 but close call

. Patient contribution more likely than not; more than 50-50 but close call
. Strong confidence

Virmally certain

b WA

ADVERSE EVENT ANALYSIS FORM, MEDICAL PRACTICE STUDY, ver 13, 020888
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6. DISABILITY

6.1. Was the patient's length of hospitalization exiended because of this adverse event?

6.15. If YES, estimate the number of days of increased hospital stay because of the adverse event.

6.2. Check the organ system(s) or bodily function(s) involved as part of the AE. (Check all that apply)
central nervous/cognitive

central nervous/sensory

central nervous/motor

central nervous/psychiatric

peripheral nervous/sensory

peripheral nervous/motor

cranial nervous/sensory

cranial nervous/motor

vision

smell

taste

hearing

speech (larynx, tongue, vocal cords)
blood forming/hematologic
immune system
cardiovascular/circulation
endocrine (including breasts)
gasuoixitesﬁnal

reproductive or genital
urinary/renal

respiratory

skin

musculoskeletal

other (specify)

ADVERSE EVENT ANALYSIS FORM, MEDICAL PRACTICE STUDY, ver 13, 020888
© Copyright 1988 Harvard Medical Practice Study, All rights reserved
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6.3. Degree of patient's disability caused by this AE over and above patient's disability from underlying disease. (Indicate one
score in box at right)

1.

. Same as 2 with almost complete recovery in more than 3 months but within 6 months

. Moderately incapacitating impairment (functional, cosmetic) followed by almost

Minimal impairment (functional, cosmetic) followed by almost complete recovery
within 1 month of sustaining AE.

. Moderately incapacitating impairment (functional, cosmetic) followed by almost

complete recovery in more than 1 month but within 3 months of sustaining AE.

of sustaining AE.

complete recovery in more than 6 months or incomplete recovery not interfering
significantly with employment or leisure activity.

. Disability causing 1% to 50% permanent decrease in employment or leisure activity.
. Disability causing §1% to 100% permanent decrease in employment or leisure activity.

. Requires personal and/or nursing support permanently.

Death

. Cannot reasonably judge disability from medical record.

6.41. WHEN did medical management and the consequent AE occur in relation to the index hospitalization. (Indicate one score
in box at right)

1.

. Medical management during index hospitalization; AE discovered after discharge

Medical management during index hospitalization; AE discovered during
index hospitalization.

. Medical management during index hospitalization; AE discovered after discharge

and during outpatient treatment (¢.g. ER visit which might or might not lead to
hospitalization)

and during subsequent hospitalization. e

. Medical management in outpatient treatment prior to index hospitalization

(but after Jan. 1, 1981); AE indication for index hospitalization or first discovered during index hospitalization.

Medical management during hospitalization at any institution prior to index hospitalization (but after Jan. 1, 1981); AE
indication for index hospitalization or first discovered during index hospitalization.

ADVERSE EVENT ANALYSIS FORM, MEDICAL PRACTICE STUDY, ver 13, 020888
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6.42. If causal medical management occurred prior to the index hospitalization, give date
of management: (e.g., 01/83 for January 1983)

6.43. If AE discovered after the index hospitalization, give date of AE:

6.5. WHERE did the medical management event causing the AE occur? (Indicate one site in box at right)

Outside Hospital

. Physician's office
. Ambulatory care unit (including day surgery) outside hospital
. Home o
. Home, labor and delivery

. Nursing home

. Other site outside of hospital (specify)

AL SN

In Hospital
7. Patient's hospital room
8. OR
9. ICU
10. ER
11. Ambulatory care unit (including day surgery) inside hospital
12. Recovery room
13. Labor and delivery
14, Nursery
15. Radiology
16. Cardiac catheterization
17. Therapy/rehabilitation
18. Pathology
19. Laboratory (clinical)
20. Blood bank
21. Pharmacy
22. Hospital bathroom
23. Service areas (stairs, halls, elevator)
24, Procedure room
25. Other site in hospital (specify)

ADVERSE EVENT ANALYSIS FORM, MEDICAL PRACTICE STUDY, ver 13, 020888
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6.6. SPECIALTY or category responsible for AE (Indicate one specialty from the following list in box at right):

Surgery

1. anesthesiology 7. obstetrics

2. cardiac surgery 8. orthopedic surgery

3. colon/rectal surgery 9. pediatric surgery

4. general surgery 10. plastic surgery

5. gynecology 11, thoracic surgery

6. neurosurgery 12. vascular surgery
13. urological surgery

Medicine

14. cardiology _ 27. nephrology

15. dermatology 28. neurology

16. emergency medicine 29. ophthalmology

17. endocrinology 30. otorhinolaryngology (ENT)

18. family practice 31. pathology

19. gastroenterology 32. pediatrics

20. hematology 33. physical medicine

21. immunology and allergy 34. psychiatry

22. infectious diseases 35. pulmonary disease

23. intensivist ICU) 36. radiation therapy

24, internal medicine (not otherwise classified) 37. radiology (diagnostic)

25. medical oncology 38. rheumatology

26. neonatology 39. other (specify)

Non MD Specialty and Other Categories
40. dentistry/oral surgery

41. dietary

42. hospital physical plant

43. midwifery

44. nursing

45. osteopathy

46. pharmacy

47, physical or occupational therapy

48. podiatry

49, transportation support services

50. other (specify)

ADVERSE EVENT ANALYSIS FORM, MEDICAL PRACTICE STUDY, ver 13, 020888
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7. 1S THERE EVIDENCE FOR NEGLIGENCE? -

7.1, Was this AE possibly due to a reasonably avoidable error, or carelessness by either an individual
or medical care system, or both?

7.2. CLASSIFY the error. In a few cases more than one error might be present. If that is the case, RANK IN ORDER OF
IMPORTANCE (1=most important). .

Rank

Error in DIAGNOSIS including failure to order or perform appropriate diagnostic procedures or tests.
Error in PREVENTION of adverse event due to failure to employ accepted standards of management.
Error in PERFORMANCE OF A PROCEDURE OR OPERATION.

Error in DRUG TREATMENT.

SYSTEM ERROR primarily caused by the medical care system.

OTHER ERROR not related to above (specify)

7.3. If the AE resulied from a DIAGNOSTIC error, was it due to (Check as many as apply):

Failure to employ indicated tests?
Failure to act upon results of tests or findings?
Use of inappropriate or outmoded diagnostic tests?

Avoidable delay in diagnosis?

Physician or other professional practicing outside area of expertise?

Other diagnostic error (describe):

Reason for error not apparent?

ADVERSE EVENT ANALYSIS FORM, MEDICAL PRACTICE STUDY, ver 13, 020888
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7.4. If the AE resulted from an error in PREVENTION, was it due 1o (Check as many as apply):

Failure 1o take precaution to prevent accidental injury?

Failure to employ indicated tests?

Failure to act upon results of tests or findings?

Use of inappropriate or outmoded diagnostic tests?

Avoidable delay in treatment?

Physician or other professional practicing outside area of expertise?

Other prevention error (describe);___

75. If the AE resulted from an error in the PERFORMANCE OF A PROCEDURE OR OPERATION, was it due to (Check as
many as apply): .

Inadequate preparation of patient before?
Technical error?

Inadequate monitoring of patient afterwards?
Use of inappropriate or outmoded form of therapy?

Avoidable delay in treatment?

Physician or other professional practicing outside area of expertise?
Other perfarmance error (describe):

ADVERSE EVENT ANALYSIS FORM, MEDICAL PRACTICE STUDY, ver 13, 020888
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7.6. If the AE resulted from an efror in DRUG TREATMENT, was it due to (Check as many as apply):

Error in dose or method of use?

Failure to recognize possible antagonistic or complementary drug-drug interactions?
Inadequate follow-up of therapy?

Use of inappropriate drug?

Avoidable delay in treatment?

Physician or other professional practicing outside area of expertise?

Other drug treatment error (describe):

7.7. 1f the AE resulted from a SYSTEM ERROR, was it due to (Check as many as apply):

Defective equipment or supplies?

Equipment or supplies not available?

Inadequate monitoring system?

Inadequate reporting or communications?
Inadequate training or supervision of MD or other personnel?

Delay in provision or scheduling of service (Xray, lab tests, follow-up visit, etc.)?

Inadequate staffing?

Inadequate functioning of hospital service (¢.g., pharmacy, blood bank, housekeeping)?

Other system error (describe):

ADVERSE EVENT ANALYSIS FORM, MEDICAL PRACTICE STUDY, ver 13, 020888
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8. If any of the following possible MITIGATING or AGGRAVATING CIRCUMSTANCES were preseat, CHECK ONE

STATUS IN BOXES AT RIGHT FOR EACH CIRCUMSTANCE.

8.1 Degree of deviation of treatment from accepted norms

8.2 Degree of additional morbidity created for typical patient with similar age, diagnosis,
and severity of illness, who is victim of this kind of negligence (i.e., not the specific
degree of morbidity in the patient under consideration)

8.3 Number of all patients who are at risk for this kind of negligence

8.4 Degree of emergency in management of case prior to occurrence of negligence

8.5 Complexity of case in which negligence occurred

8.6 Co-morbidity of case in which negligence occurred

8.7 Lack of consensus about correct therapy or diagnosis (¢ven among experts)

8.8. After having considered the factors in 8.1-8.7 you might have reassessed whether negligence occurred. NONEGL!GENCE
If you feel there is NO negligence, CHECK THE SPACE ON THE RIGHT AND GO TO Q. 11. | fe——y

1Dmﬂo

2 D moderats

3 Duvoro
1 D Iittle

2 D moderate

3 D severe

1[Jsmau
2 L__l moderate
3 D large

1 D critical & very urgent

2 D moderate
3 D not urgent

1 D very complex
2 D moderately complex
3 D uncomplicated

1 D very Il patient
2 D moderately lii patient
3 D no co-morbidity

1 D very little consensus
2 D some consensus

3 D great deal of consensus

8.9. If you find that negligence did occur, what is the severity of this type of negligence? (Indicate one score in box at

lower right)

Severity Score
1. Slight

2. Moderate
3. Grave

ADVERSE EVENT ANALYSIS FORM, MEDICAL PRACTICE STUDY, ver 13, 020888
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9. If you have given a Severity Score of 1, 2, or 3, then rate on a 6 point scale your confidence in the evidence for
negligence. (Indicate one score in box at right)

Confidence Score
1. Little or no evidence for negligence :
2. Slight to modest evidence for negligence
3. Negligence not quite likely; less than 50-50 but close call
4. Negligence more likely than not; more than 50-50 but close call
5. Strong evidence for negligence .
6. Virtually certain evidence for negligence

10. PLEASE DESCRIBE BRIEFLY THE NEGLIGENCE:

ADDITIONAL AEs:

11. If you have identified an AE, is there an additional AE that contributed to the patient's disability,
is attributable to provider negligence, and is not described in your responses to questions 1-10?

11.1 If YES, describe briefly the medical management, the AE, and the negligence:

ADVERSE EVENT ANALYSIS FORM, MEDICAL PRACTICE STUDY, ver 13, 020888
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12. Reviewer's judgments limited or hampered by lack of subspecialty knowledge. (Check "Yes"
if you think a specialist's review is necessary)

12.1 If YES, which specialty? (List as many as necessary)

122 Describe the judgment which is limited or hampered by lack of subspecialty knowledge and the clinical question you
would pose to a specialist.

12.3 Describe the resolution of the question(s) posed following consultation with a specialist.

12.4 Specialist's ID number:

12.5 Specialist's ID number:

ADVERSE EVENT ANALYSIS FORM, MEDICAL PRACTICE STUDY, ver 13, 020888
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MEDICAL PRACTICE STUDY CONTACTS

In the event of questions or problems, the following people can
be contacted at the Medical Practice Study Central Office. The
phone number is (617)-732-5991.

PHYSICIAN SUPERVISORS

Dr. Benjamin A. Barnes
Dr. Troyen A. Brennan
Dr. Solomon Fleishman
Dr. Howard S. Frazier
Dr. Howard H. Hiatt
Dr. Lucian L. lLeape

Dr. Lynn M. Peterson

MEDICAL PRACTICE STUDY CENTRAL OFFICE

Elaine Gebhardt
Clinical Data Coordinator






Appendix 8 A

CASE II.) RECORD OF ATTEMPTS
Date Time Disp Contact Person Motes Int 10
FINAL STATUS INTERDM-TELEPHONE INTERIM-FIELD l_l CHECK BOX-SPANISH NEEDED
0 Coaplete 1 Partial 11 Partial
21 Partial 2 st Refusal 12 1st Refusal
22 Refusal 3 Appointaent 13 Appointaent
23 Can't Locate 4 Callback 14 Calldack
24 Language § Mo Answer/Busy 15 Mot Hose
25 Unavailable 6 Searching 16 Searching
26 Ineligible 7 Language Barrier 17 Translation
29 Other 8 Will Calt 18 Other
9 Other
10 Unadle to Locate



WEEKLY CALENDAR FOR 1984

DATES - WEEKS MONTHS START

REMATNING REMATNING MONTH
JAN 1-7 51 12 July 1983
JAN - 8-14 50
JAN 15-21 49
JAN 22-28 48 11 Aug 1983
JAN 29-31, FEB 1-4 47
FEB 5-11 46
FEB 12-18 . 45 .
FEB 19-25, MAR 1-2 44 10 Sept 1983
MAR 4-10 43
MAR 11-17 . 42
MAR 18-24 51
MAR 25-31 40 9 Oct 1983
APRIL 1-7 19
APRIL 8-14 38
APRIL 15-21 37
APRIL 22-28 36 .
APRIL 29-30, MAY 1-5 3s 8 Nov 1983
MAY 6-12 ' 34
MAY 13-19 33
MAY 20-26 32
MAY 27-31, JUNE 1-2 31 7 Dec 1983
JUNE 3-9 , 30
JUNE 10-16 _ 29
JUNE 17-23 ' 28
JUNE 24-30 27 .
JULY 1-7 26 6 . Jan 1983
JULY 8-14 25
JULY 19-25 - 24
JULY 25-31 o 23 .
AUG 1-4 22 - s Feb 1984
AUG '5-11 21
AUG 12-18 20
ATG 19-25 _ 19 .
AUG 26-31 SEPT 1 18 4 March 1984
SEPT 2-8 17
SEPT 9-15 16
SEPT 16-22 15
SEPT 23-29 14 - .
SEPT 30 OCT 1-6 13 3 April 1984
ocT 7-13 12
ocT 14-20 11
OCT 21-27 10 .
ocT '28-31, NOV 1-3 9 2 May 1984
NOV 7 4-10 8
NOV . 11-17 7
NOV 18-24 6
NOV 25-30, DEC 1 s
DEC 2-8 4 1 June 1984
DEC 9-15 3
DEC » . 16-22 2
DEC 23-29 1
DEC 30-31 0
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NOTES: i

SECTION 4
In the case of students (and/or other individuals) first entering the work force
following the key hospitalization, we need to modify the questionnaire:

. ——

04.2 omit “"return to" .
Q4.3 same "

Q4.4 same

Q4.6 write N/A and skip to Q4.7 for start date

Q4.8 write N/A

Q4.8 A same

Q4.8 B same

Q04.10 omit “return to"

04.11 omit "returning to" and change “work" to “working®
04.13 omit "returned to" and add "started"

continue to follow regular skips

02.36 (WOMEN ONLY)
if PATIENT is living with her husband, and no other adult relatives, code Q2.36 A 00

and go to Q2.37. Column B for Q2.36 should always have at least 2, if the answer to
02.36 A is 01

010.20

if the answer is no, code 00 and to to Q10.20G (bottom of page) and follow skips from
there



scReEner DATE: | || |__|__| ease 1.0 || ||| __|_]I
MONTH DAY
INTERVIEWER 1.0.: ||| |__|
HOSPITALIZATION STUDY SCREENER FOR ADULTS DISCHARGE :
(BORN BEFORE 1968) : [ 10 1
MONTE/YEAR
INTRODUCTION
Hello, my name is . I'mcalling for the New York State

Commissioner of Health and Mathematica Policy Research. May I please speak
with (NAME ON LABEL)? ’

PATIENT/PROXY NOT AVAILABLE.....cccoceeses.(GO TO A)....01
PATIENT/PROXY AVAILABLE....ceesessccsccesss(60 TO B)....02
PATIENT DECEASED SINCE HOSPITALIZATION.....(GO TO C)....03
PATIENT DIED DURING KEY HOSPITALIZATION....(GO TO D)....04

' SEE BACK COVER FOR ANSWERS TO RESPONDENT QUESTIONS.

A. RESPONDENT NOT AVAILABLE

When would be a good time to talk to (PATIENT)?
RECORD TIME ON CONTACT SHEET.

B. RESPONDENT OR PROXY AVAILABLE

Bl. We recently sent (you/PATIENT) a letter explaining that Mathematica
Policy Research is conducting a study for the New York State
Commissioner of Health and Harvard University concerning the costs
of 111ness to patients and their families. I'd 1ike to take a few
?1gutes to talk to you about (your/PATIENT's) hospitalization in

984. .

(Your/His/Her) name was selected from lists of patients treated in
New York State hospitals during 1984. A11 your responses will be
kept confidential and your participation is voluntary. Do you have
any questions?

B2. INTERVIEWER, CODE TYPES OF QUESTIONS ASKED HERE. THEN CONTINUE
WITH INTERVIEW.

NONE....‘... ..... ...............‘...........00

CONFIDENTIALITY..Q.Il........O..............ol
LENGTH OF INTERVIEW....icveeececccccccnnsssa02
HOW NAME WAS OBTAINED..ccccccoececcccacasses03
NEED TO CONSULT LAWYER...¢cecoeececoseccssss0d
TOPIC OF INTERVIEW/TYPES OF QUESTIONS.......05

B3. May we continue? CONTINUE WITH B4 OR SET APPOINTMENT.



VERIFICATION

B84. INTERVIEWER: IF YOU ARE CERTAIN THAT YOU ARE TALKING TO PATIENT OR
KNOW PROXY'S RELATIONSHIP TO PATIENT, CODE WITHOUT ASKING.

What {is your relationship to (PATIENT)?

PATIENT (SELF)eceeeeeccescsoceecaassssOl
SPOUSEOOOQOC............0.........'..'02
PARENT.I.......I......O.'.......Q.....03
SON, DAUGHTER, SON-/DAUGHTER-IN-LAW...04
OTHER RELATIVE/FRIEND.....c0eeeeeee...05
OTHER (SPECIFY).......I'..............Og

BS. Before I begin the interview, I'd 1ike to verify some information
about (your/PATIENT's) hospitalization during 1984.

Our records indicate that (you were/[he/she} was) a patient at
(HOSPITAL) from (ADMISSION DATE) to (DISCHARGE DATE). Is that

correct?
YES.eeeeeseeeee(GO TO Bub)ecacenceasssa0l
NO..Q.O. ..... OOO(ASK A).........0.0..oo
UNSURE.ceeeees (GO TO Bu6)eveveoes eees02

A. (Were you/Was PATIENT) hospitalized in (HOSPITAL) during 1984?

YES...I...'O....(GO TO B.G)...O'....'.Ol
NO.....".'.......(ASK B)‘.'.".. ..... 00
UNSURE.I........(GO TO 806)0..........02

B. When (were you/was [he/she]) discharged from (HOSPITAL)?

Y U O Y U Y B
“MONTH DAY VEAR (60 TO B.10)

NEVER IN (HOSPITAL).........999999



e

B6.

B7.

w.

¥4

W
X

What was the main reason for which (you/[he/she]) went into the
hospital that time?

L
CODER: _ICD-

CODE

What is the highest grade of school (you/PATIENT) completed?

LESS THAN HIGH SCHOOL GRADUATE........01 = |

HIGH SCHOOL GRADUATE..................02
SOME COLLEGE...cccccceaes S X
VOCATIONAL/TECHNICAL cesecceccas ceeees.04
COLLEGE DEGREE..ceeeeccocccooccesceess05
POST GRADUATE..coceceeecccccccnsne vese 06
DON'T KNON...-.ooo-o-oooooo-.oooooo.oo-l

INTERVIEWER VERIFY: PATIENT'S SEX IS (SEX)?

INTERVIEWER:

IF SEX IS BLANK, ASK.

CORRECT ON CONTACT SHEET....cevee. 01
NOT CORRECT ON CONTACT SHEET......00

IF RACE IS BLANK ON THE CONTACT SHEET, ASK:

What 1s (your/PATIENT's) race?

BUCK......‘.......'C...'.....Q......‘ol
NHITE.....O.Q....“..............Q..Q.Oz
HISPANIC..eceeeeeesencocccceccseeansss03
ASIAN.".... ..... L I ...000000.00004
OTHER (SPECIFY)l..‘.......l...........os

REFUSED....-..-ooooooooooo..ooo.oooooo"

|
1C0-9

| YRS



89.

B10.

Just before (your/PATIENT's) hospitalization on (ADMISSION DATE),
(were you/was [he/she]):

Married, or living as married.........01
separated...'..l.......O....'O...C...loz
“1dwed.......0¢..‘..'..l0000000'0000003
Divorced’ or...o.l.'..........‘....00004
Single never married?..c.cccecccecccces 05
REFUSEDOO.o.o-oooocooooooooooo-oo-ooo-"3

# 2 & GOTO F.1 #* % %

INELIGIBLE ENDING:

Thank you. Those are all the questions I have right now.

We may

need to call you at another time with some additional questions.

IF PROXY: May I have your name please?

END INTERVIEW

PROXY NAME:




C.

PATIENT DIED SINCE HOSPITALIZATION

cl.

cz.

c3.

c4.

cs.

Cé6.

I'm so sorry. May I take a minute to describe the study we are
conducting for the New York State Commissioner of Health and
Harvard University concerning the costs of 111ness to patients and
their families. (PATIENT's) name was selected from 1ists of
patients and their families treated in hospitals in New York State
during 1984. A letter describing the study was sent to (his/her)
address. We would appreciate your answering a few questions
related to (PATIENT's) 111ness. A1l of your responses will be kept
confidential and your participation is voluntary. Do you have any
questions?

INTERVIEWER, CODE TYPES OF QUESTIONS ASKED HERE. THEN CONTINUE
WITH INTERVIEW.

NONEQQ.....‘....I... ...... ..'.‘Q.......'.oo
CONFIDENTIALITY....l..‘..................ol
LENGTH OF INTERVIEW....cceeeocccccccessss02
HOW NAME WAS OBTAINED...ccceccccsscaceess03
NEED TO CONSULT LAWYER..ccecececcoccccess.04
TOPIC OF INTERVIEW/TYPES OF QUESTIONS....05

When did (PATIENT) pass away?

11/ | - RECORD DATE ON FACE SHEET

S -
WONTH  “VEAR

What 1s the name of the hospital or nursing home where (PATIENT)
died?

(G0 TO C5)

DIED AT HOME.....(GO TO C.6)......99
DON'T KNOW.......(GO TO C.6)

oucooo'l

What city and state is that in?

May we continue? CONTINUE WITH SECTION E OR SET APPOINTMENT.




PATIENT DIED DURING INDEX HOSPITALIZATION

Dl.

D2.

D3.

We recently sent you a letter explaining that Mathematica Policy
Research is conducting a study for the New York State Commissioner
of Health and Harvard University concerning the costs of {llness to
patients and their families. (PATIENT's) name was selected from
1ists of patients treated in New York State hospitals during 1984.

We would appreciate it 1f you could take a few minutes to answer
some questions related to (his/her) iliness. All your responses
will be kept confidential and your participation is voluntary. Do
you have any questions?

INTERVIEWER, CODE TYPES OF QUESTIONS ASKED HERE. THEN CONTINUE
WITH INTERVIEW.

NONE...’.."........O...‘.............Oo

CONFIDENTIALITY..0eveecncenceccasaneesll
LENGTH OF INTERVIEW....eceveevccacsss02
HOW NAME WAS OBTAINED....cccceeeeeeess03
NEED TO CONSULT LAWYER..ccceeveeeeess.04
TOPIC OF INTERVIEW/TYPES

OF QUESTIONS...ccveeccecccccceccceess0B

May we continue? CONTINUE WITH SECTION E OR SET APPOINTMENT.



El. INTERVIEWER: IF YOU ARE CERTAIN THAT YOU KNOW PROXY'S RELATIONSHIP
TO PATIENT, CODE WITHOUT ASKING.

What 1is your relationship to (PATIENT)?

SPOUSE...oooaoooocooo-oooo..aoo000000.02
’PARENT.....'.‘.......'..l...l'........o3
SON/DAUGHTER, SON-/DAUGHTER-IN-LAW....04
OTHER RELATIVE/FRIEND..eeeeeeseesessss05
OTHER (SPECIFY)eeeeeeeeocasecsenansess0d

E2. Before I begin the interview, I'd 1ike to verify some information
about (PATIENT's) hospitalization during 1984.

Our records indicate that (he/she) was a patient at (HOSPITAL) from
(ADMISSION DATE) to (DISCHARGE DATE). 1Is that correct?

YES.....Q......(GO TO E.a)-u..o..oo.-oO].
No.oo......o.o..(AsK 5.3)..0......-..00
UNSUREQ........(GO TO E.4)aco.ooooou0.02

E3. Was (PATIENT) hospitalized in (HOSPITAL) during 1984?

YESuunnnneeeeeeeeenesosnnnnnns veeee..(GO TO E.4)....01
NOT IN THAT HOSPITAL..uvveeeeeereeseessonnennansesss02
NOT IN 1984.. ................... .....Q........O....03* (GO To E.8)

IN HOSPITAL, BUT DIDN'T DIE iHERE....(GO TO E.4)....04

E4. What was the main reason for which (PATIENT) went into the hospital
that time?

l l
CODER: _1CD-9
CODE




E5. What 1s the hfghest grade of school (PATIENT) completed?

LESS THAN HIGH SCHOOL GRADUATE........0l = | __|__| YRS
HIGH SCHOOL GRADUATE...cccoscasccessss02
SO"E COLLEGE..-.........-..-..........03
VOCATIONAL/TECHNICAL.cceoecccccceresss04
COLLEGE DEGREE...cccecocecccccccneesss05
POST GRADUATE.........‘.-.............06
DON'T KNO”.ooooooo.ooooo-ooooooooooo00-1

E6. INTERVIEWER VERIFY: PATIENT'S SEX IS (FILL SEX)?
IF SEX IS BLANK, ASK.

CORRECT ON CONTACT SHEET..eesse...01
NOT CORRECT ON CONTACT SHEET......00

E6A. INTERVIEWER: IF RACE IS BLANK ON THE CONTACT SHEET, ASK:
What is (PATIENT's) race?

BLACK..................0......Q....I..ol

WHITE.©ueeseennneeeens teeeeeneeeeeeess02
HISPANIC. veuseneeeennes teeeeseeeneesss03
ASIAN....eeerennreeesesreesesssennnsss0d
OTHER (SPECIFY)eeeeeevncennns eeeeeesl05

REFUSED....Q....O..‘................‘.-3

E7. Just before (PATIENT's) hospitalization on (ADMISSION DATE), (was
[he/she]):

Married, or living as married...c.....01
separated.....‘..0........'.......000002
Hidwed.........'...000000000000000.0003
Divorced, Ofcccecececsccccaceccscassss08
Single never married?..ccceccccccccece 05
REFUSEDQ.‘.0.......0........0000000009‘3

* & A GO TO SECTION F * * &



E8. INELIGIBLE ENDING:

Thank you. Those are all the questions I have right now. We may
need to call you at another time with some additional questions.

IF PROXY: May I have your name please?

PROXY NAME:

END INTERVIEW



Ly

F. AGE AND LABOR FORCE VERIFICATION

Fl.

F2.

F3.

(Were you/Was PATIENT) born on (DATE OF BIRTH)?

YES..eueeeeaeso (GO TO F.2)......01
NO...‘........0..'.‘.'...'......00

DON'T KNOH.‘...........‘.....C..-l

A. When (were you/was PATIENT) born?

B. [INTERVIEWER: WAS PATIENT BORN 1968-1984?

YES.O.....(GO TO FORM c)‘.....’.ol
No.....'(CONTINUE wITH F.z)‘l...oo

During the six months before (you/PATIENT) went into the hospital
on (ADMISSION DATE) (were you/was [he/she]) primarily working or
not working?

WORKING. ........ (G0 TO F.5).....01
NOT WORKING...... (ASK F.3)......00

During the six months before (you were/PATIENT was) hospitalized,
(were you/was [he/she]) in a nursing home or other long term care
facility for most of the time?

YES...............O...........l.ol

NO...........‘IQ................00

10



F4.

F5.

I am going to read you a 1ist of employment categories. Please
tell me which one best describes (your/PATIENT':g employment status
during the six months before (you were/[he/she] was) hospitalized.

(Were you/was [he/shel)...

Unemp1°yed....‘.........'..‘......‘..........‘....01 - (FS)

Unable to work because of 111 health
or d1sab1]1ty..........¢.0..Q..O.............0.00Z - (FS)

Retired because of {11 healtheeceeceecocsccccesas03 = (FORM NLF)
Retired because of ag€...eececcecessecccscsceccess04 = (FORM NLF)

WOMEN ONLY: Keep1ng house exclusively/
not 100king for WOrk.eoseeeeeeeocascccssscecacneass05 = (FORM NLF)

A student........O........l..Q.Q...............".os hd (Fs)

DID PATIENT DIE DURING KEY HOSPITALIZATION?

YES......(GO To FORM N/D)...‘...ol
NO...I‘...(GO TO FORM N).....Q.QOO

11



ANSWERS TO QUESTIONS
READ ONLY IF RESPONDENT REQUESTS MORE INFORMATION

Why me/PATIENT?

We are interviewing a random sample of people discharged from New York state
hospitals during 1984.

I'm not interested:

Let me reassure you that we are not selling anything. The purpose of the
study is to examine some of the economic consequences of hospitalizations on
families. We are looking for a wide range of experiences, and as such, your
participation in the study is very important.

Length of interview:

Interviews average between fifteen and thirty minutes. We can do the
interview now, or we can call you back at a more convenient time.

How was name obtained?

(Your/PATIENT's) name was randomly selected from hospital records from the
year 1984. Access to the records was granted by the New York State
Commissioner of Health for the purpose of this study, with the understanding
that participation is voluntary and all information will be kept confidential.

Confidentiality:

Any information you give me will be held in the strictest confidence by
my company, and will be used only for the purposes of this study.
(Your/PATIENT's) name will never be used in reporting the results of the
study.

Topic of interview/Types of questions:

We are obtaining information about costs of hospitalizations to patients and
their families. Topics include:

a. Follow-up medical care needed after hospitalization.

b. Your/PATIENT's work history, both before and after hospitalization.

c. The economic impact of the hospitalization on other family members.
Need to consult lawyer, doctor, etc.:

A1l responses are strictly confidential. The results of the study will be
reported in statistical summary form. (Your/PATIENT's) name will never be
associated with (your/his/her) responses nor will the name be used in
reporting the results of the study. However, if you need to consult with
someone before the interview, we can call back at a more convenient time.

12



INTERVIEW MODE
TELEPHONE.....c000eune...0l
IN-PERSON...cceeaenen ees.02

INTERVIEW WITH

RESPONDENT...cc0veeeeasal0l

.'o-... ..... ..000000.02

HOSPITALIZATION STUDY

FORM W
WORKERS

Case 10 |__ | __|__1__1__|__1__|
INTERVIEWER ID |__|__|_|_ |
DATE INTERVIEW BEGAN: |[__ |_ | |__|__|

TIME INTERVIEW BEGAN: | . | |s|__| | A







1.1

SECTION 1. MEDICAL CARE (LIVE AT DISCHARGE)

(Were you/Was PATIENT) admitted to (HOSPITAL) on (ADMISSION DATE) from
another hospital or nursing home?

YES'..l.l..l..“..'...........ol

NO..'..I......'..O............00

DON'T KNO“.........oocoooooooo-l

1.1A DATA ENTRY: ENTER 00 AND CONTINUE WITH 1.2.

1.2

1.3

And, when (you were/PATIENT was) discharged from (HOSPITAL), (were
you/was [he/she]) sent to another hospital or a nursing home?

YES.eeeuuonnns (60 TO Q1.4)....01
NOuveeeeeeeones(ASK Ql.3).n...00
DON'T KNOW.....(ASK Q1.3).....-1

Did (you/PATIENT) stay in a hospital or nursing home overnight as a
patient at any time since (DISCHARGE DATE) when (you were/[he/she] was)
discharged from (HOSPITAL)?

YES..eeeeeeeee. (ASK Q1.4).....01
NOueeeeeoneseo(GO TO Ql.7)....00
DON'T KNOW....(G0 TO Q1.7)....-1



1.4

(Were you/Was [he/she]) in a hospital or nursing home continuously since
(DISCHARGE MONTH)?

YES.eeeeeeoeeeeocoosvecscsessall

NO........(GO To 01.5)-.......00

Was this because of health problems or conditions related to
(your/his/her) hospitalization in (HOSPITAL) in (DISCHARGE MONTH)?

YES.........'........l........ol

NO...........'.‘.............Ooo

(Were you/Was PATIENT) in the same hospital or nursing home since
(DISCHARGE DATE)?

YESeeeeeeess(ASK C)evrnnnnes..Ol
. NO.ev.e...(GO TO Q1.5)........00

tht is the name of the hospital or nursing home (you are/PATIENT
is) in?

What city and state is (NAME OF HOSPITAL) in?

CITY
~ STATE

# %2 % GO TO Ql.11 * % &



1.5 How many different hospital or nursing home stays (have you/has PATIENT)
had since (DISCHARGE DATE FROM FACE SHEET)?

NUMBER OF DIFFERENT STAYS: |__ | __|

No STAYS........Q..(GO To 01.7).‘...........00
DON'T KNO“‘......‘..Q.........O........O...‘-l

A. How many of these stays were because of health problems or
conditions related to (your/his/her) hospitalization in (HOSPITAL)
in (DISCHARGE MONTH)?

NUMBER OF DIFFERENT STAYS: |__ |__|

NONE........I......(GO To 01.7)'....‘000030000
DON'T KNOH.....O....................'...l...-l

1.6 I would like to ask you a little more about (that/each) hospital or
nursing home stay which was due to health problems or conditions related
toTéyour/his/her) hospitalization in (HOSPITAL) which ended on (DISCHARGE
DATE).

READ IF MORE THAN ONE STAY:

Think of the (first/next) hospital or nursing home (you/he/she) stayed in
after (DISCHARGE DATE).

o RECORD FIRST HOSPITAL NAME IN COLUMN (a), AND ADDRESS IN COLUMN (b).

o THEN RECORD START DATE AND LENGTH OF STAY FOR EACH VISIT IN
COLUMN (c).

o - IF RESPONDENT CANNOT LIST EACH VISIT, ASK FOR THE NUMBER OF DAYS
(HE/SHE) WAS IN THAT HOSPITAL EACH YEAR (COLUMN d).

o THEN GO ON TO NEXT HOSPITAL.
o IF NO NEXT HOSPITAL, GO TO Ql.7.



PROBE: Please tel! se only about

stays due to heslth probless or

conditions related to (your/his/her) hospitalization which

RECORD EACH VISIT AND LEWGTH OF STAY IN COLLMNS (cl) ARD (c2).

IF

RESPONOENT CAMNOT LIST VISITS, COLLECT AGGREGATE DAYS PER YEAR IN

onded on (DISCWARGE DATE). coLun (d2).
(») (») (c) (d)
It s difficult for sany people to
resesber the dates of hospftalization.
Please tel) se spproxisately how sany
. days (YEAR) (you/he/she) wvas fn (NAME),
Was it... .
(cl) (c2) (1) (d2)
1.6A
In what sonth
and yesr did
(your/his/her)
Mhat s the (first/next) (hospital's/iwhat city and state 1s {WWME) in? {first/next) How Yong was that
mrsing home's) nase? RECORD FOREIGN COUNTY OM STATE LINE, vigit start? stay? YEAR DAYS [N HOSPITAL
CANIOT AXSMER,...-1 < (& TO COLibm (d)) in 1984 after 1-10 days.........01

cIvy

STATE

15t l_nl—l/l—vl—' «|=|-] pavs....;1

(1 SRR

||| oars....;1
WEEKS. . . 02
o.....-1

na ||l |t -
R

g ||l _) o |]-] oars...o
LY ™ wE

DKoeaoen-l

an || _ll=l=] o |<]—] oars....o
W

voe

[ S

sen |_|_)7]—l_] + |=]—] oars....o
o m wEE

X

[ SPPPIEL

on || _lll=] o |=]-) oavs....on
w

L S |

on | _)blle] * )] meneon
[ ] R

see

OKeveeeu=l

o |l ¢ ||| owvs....;n
" n MEEXS. . .02
*......-1

gtn |_|_l/l=)] o |=]-] oars....o0
W m

‘ st

{your/his/her) 11-20 days.........02
discharge on 21-30 days.........02
(O1SCHARSE 31-60 days......... 04
DATE). 61-90 days......0.. 0
Wore than 91 days..Of
DON'T KNOW.....00no=!
in 198§ 1-10 days.........
11-20 days.........0:
21-30 days......... 0.
31-60 days.........0¢
61~-90 days.........0
Wore than 91 days..0
DOM' T KNOW..0o0ouae=
in 1986 1-10 days.........0
11-20 days.........0
21-20 days.........0
31-60 days.........C
61-90 doys.........C
More than 91 days..C
DON'T KNOW.,..000as=
in 1987 1-10 days...... .0l
11-20 days.........C
21-20 days..c ...l
31-60 days.........(
61-90 days.........
More than 91 days..!
DON'T KNOW. c0ovaoene

1-10 days.eernennsl
11-20 days.........
31-30 days..oceenne
31-60 days...coce0e
61-90 days....c..o.o
More than 91 days..
DON'T KNOW., . ccoveee

H

*
§




PROSE: Plesse tol! ae enly sbovt stays due to health problem or
conditiens relsted te (yowr/nis/ver) hospitalization which

RECORD EACH VISIT AND LENGTH OF STAY IN COLUMNS (cl) AND (c2)., IF
AESPONOENT CANNOT LIST VISITS, COLLECT AGGREGATE DAYS PER YEAR IN

onded ;m (DISOWAGE DATE), o (€2).
10) ) (¢ )]
It 1s difficult for many people -
ressmber the dates of hospitaliz
Please tell se approzisately how
days (YEAR) (you/he/she) was in
as ft...
(e1) (e2) (d1) (42)
1.6
In what sonth
and yoar €14
) (your/his/her)
Wt 15 the next (Rospital's/mursing [What city and state fs (NAME) fn? (f1rst/next) How Tong wes that
hose’s) nane? RECORD FOREIGN COUNTY ON STATE LINE.| _visit start? stay? YEAR __DAYS IN HOSPI"
CNBOT AR, ...-1 « (@ TO COLUM () || 1n 1984 ofter  1-10 dams......
cn (your/his/her) 1120 days......
st |_|_J]=l=| * ||| oavs....o1 |[ atseharge on  21-30 aams......
W nw MEEXS...02 || (OISOWRGE  31-60 dars......
STATE O......-1 || DATE). 61-90 dams......
More than $1 da;
||l ] e ||| oavs..coo 00N’ T KNON. ...
0 n WEEKS. .02
D......-1 || In 198s 1-10 days......
11-20 days......
o |_|_l)=l] - [=]_] oavs....;0 21-30 @as......
w n WEEKS. .. 02 31-60 days......
o.....el 61-90 dans......
Nore than 91 day
an |_]_|7]=l] < =] oars....00 00N T KNOM......
m  owm WEEXS. .02
B......-1 [| tn 1986 1-10 eans......
11-20 days......
sen [_|_l=l_] * [=]-] oas....0t 21-30 dans......
W on WEEXS. .. 02 31-60 @ars......
oK.....-l 61-90 dans......
More than 91 day
o |_|_ll=|-] ¢ |=]|—] oavs....;0 OON" T KNCN. . ...
WM WEEKS. .. 02
O.....<1 || tn 1987 1-10 eays......
11-20 Gays......
|l o )] s 21-3 @ans......
w WEEXS. 31-60 days......
o......-1 61-90 dans......
More then 91 day
on |_|_|7]l_] + ||} oars....o0 DON' T KON, ...
m WEEXS. .02
OK.....-l || through 1-10 days......
June 30 11-20 days......
s |_I_|7]_l_] o |—]| oavs....01 ]| or 1588 31-20 Gays......
w o n WEEKS, 31-60 days.......
[ S 61-90 ¢ans.......




PROBE: Please tell me only abowt stays due to heaith probleas or
conditions related to (your/his/her) hospitalization which

RECORD EACH VISIT AND LENGTH OF STAY IN COLLMNS (cl) AND (c2). IF
RESPONDENT CANNOT LIST VISITS, COLLECT AGGREGATE DAYS PER YEAR IN

ended on (DISOWAGE DATE). coLuen (d2).
(0 (®) () (d)
It s difficult for sany people to
remesber the dates of hospitalization,
Please tel) se approxisstely how sany
days (YEAR) (you/he/she) was in (NAME),
Was it...
(cl) (c2) (d1) (d2)
1.6C
In what sonth
and year did
(your/his/ner)
what s the next (hospital's/nursing |What city and state fs (NAWE) iIn? (f1rst/mext) How long was that
howe's) name? RECORD FOREIGN COUNTY OM STATE LINE.| _ visit start? stay? YEAR DAYS IN HOSPITAL

cIry

STATE

CANOT AMSUER....-1 (G0 TO COLUWN (d))

e | _pl)] o =] oas....o
»o LI MEEKS. . .02

| SRS

aa |_|_|7]=l_] < ||| ars....00
w W WEEKS. .. 02
Ke.....-l

ard I?l_lll,;l_l o ||| oars....08

WEEKS. .. 02
Devenenol

awn ||| - ||| oars....01
" R VEEES. .. 02
DKeurson-l

e R e e v
P

sth || _}/_]-] < |—]-] oavs....00
oW VEEKS. . 02
S

pL N T O I T O B O
"0 n VEEXS...02
W -l

e ||l ]+ ||| w0
w0 L] WEEKS,..02
Dererrned

oen |_|_l/l=l] * || oa¥s....0n
LY R WEEXS. . .02
[, RS |

in 1984 after 1-10 days.........01
(your/his/her) 11-20 days.........02
discharge on 21-30 days.........03
(DISCHARGE 31-60 days.........04
DATE). 61-90 days.........08

More than 91 days..06

DON'T KMOW,.,......=]
in 1985 1-10 days.........01
11-20 days.........02
21-30 days.........03
31-80 days.........04
61-90 days.........05
More than S1 days..06
DON'T KNOW.........~}
in 1986 1-10 days.........01
11-20 days.........02
21-20 days.........03
31-60 days.........04
61-90 days.........08
More than 91 days..06
DOM'T KNOW, .. 00oeon=l
in 1987 1-10 days.........01
11-20 days...oove. . @
21-30 days.........00
31-60 day$.ciserel 04
51-90 days......... 08
More than 91 days..06
DON' T KNOW.....pr0e-l

1-10 days.eeeos...01
11-20 days.........02
31-30 days....o...-03
31-60 days......s0 04
61-90 days........-0%
More than 91 days. .06
oon' T KNOM. o oeoosse b

ia—

through
June 30
of 19588




———

PrOBE: Please tell @ only about stays due to health probless or
conditions related to (your/his/her) hospitalization which

RECORD EACH VISIT AND LEWGTH OF STAY IN COLUMNS (cl) AMD (c2). IF
RESPOMDENT CANMOT LIST VISITS, COLLECT AGGREGATE DAYS PER YEAR IN

ended on (DISOWRGE DATE). coLuen (d2).
(s8) (®) (c) o
It {s difficult for many people t
reseader the dates of hospitaliza
Please tell se approxisately how
days (YEAR) (you/he/she) was in (
Mas it...
(cl) (c2) (d1) (d2)
1.60
In what sonth
and year did
(your/his/her)
what s the mext (hospital's/mursing |What city and state s (NAME) in? (first/next) How long was that
hose's) name? RECDRD FORETGN COUNTY OM STATE LINE.| _ visit start? stay? YEAR DAYS IN HOSPIT
CANNCT ARSWER....-1 « (@ TO COLUMN (d)) in 1984 after 1-10 days......
CITY {your/his/her) 11-20 days......
it |_|_|/|—]] < |=]_] oavs....o1 || atscharge on  21-30 dams......
o YR WEEKS...02 (DISOHARGE 31-60 days......
STATE 0K......-1 DATE). 61-90 days......
More than 91 day
and |_|_[7]=|-] + ||| oars... ;1 DON' T KNOW......
L YR WEEKS. .. 02
DK......-1 in 1985 1-10 days......
11-20 days......
ard |_|_/l—|=| * ||| oavs....o0 21-30 days......
L] YR WEEKS...02 31-60 days......
0K......-1 61-90 days......
More than 91 day
ah |||/l o | ]| oars....on DON' T KNOW......
L] YR WEEKS, .. 02
[ SRS | in 1986 1-10 deys......
11-20 days......
seh |_|_J/l—l—| < || oavs....o0 21-30 days......
] YR WEEKS. .. 02 J1-60 days......
DKoewsro 1l 61-90 days......
More than 91 day
sth |_|_|/[—|_| < ||| oars....00 DON' T KNOW. ... ..
L] YR WEEKS. .. 02
Ko....o -l in 1987 1-10 days......
11-20 days......
mn |_|_ll=l=] ¢ |<|—] oavs....o0 21-30 days......
"o YR WEEKS. .. 02 31-60 days......
[ SRS 61-90 days......
More than 91 day
een |_|_lr|—|_] < |=]—] oass.... ;0 DON'T KNOW......
‘ L] YR . WEEKS. ., 02
OK......-1 || through 1-10 days......
June 30 11-20 days......
sth |_|_|/l—|—| = ||| oars....o1 || of 198 31-30 days......
no YR WEEKS. .. 02 31-60 days......
OK......-1 61-30 days......

More than 91 day
DON'T KNOM......




1.7 INTERVIEWER: WAS PATIENT HOSPITALIZED CONTINUOUSLY (Ql.4=YES)?
YES....(GO 70 Q1.11)....01
N PGP OO OO OOPLEOTOODPOSOONS
1.8 In addition to treatment in hospitals or nursing homes, people often
need to continue their treatment in outpatient settings.
After (your/his/her) discharge from (HOSPITAL) on (DISCHARGE DATE), did
(you/PATIENT) require outpatient care by a doctor because of a health
problem or condition related to that hospitalization?
YES.Q...‘...0.00..O’....OI hd (ASK A)
N0.00......O...O0.0.....00‘ (Go TD Qll )
DON‘T KNOH..Q...Q.......’I hd (GO To Qlog)
A. What type of a doctor was that?
RECORD TYPE OF DOCTOR IN A, THEN ASK B-H. THEN GO TO Q1.8(b).
IF PATIENT DIED SINCE HOSPITALIZATION, CODE -4 IN YEAR FOLLOWING
DEATH.
a B L ‘ )
How many (TYPE OF CARE) visits
did (you/he/she) require in
DOCTORS REQUIRED? 1984 after (DISCHARGE DATE)? [And, how many in 19857
.82 What type of doctor Ll |
was that?
TYPE OF DOCTOR R R
— Vvisits every __ ___ Vvisits every
(€) - Vvisits every __ . visits every __
DON'T KNOW.oeeeoaens -1 DON'T KNOW...0vuen. -1
PATIENT DEAD.vcoess -4
1.80  Any other type of YES.ueeennans 01 (C)~—> 1] ||
doctor?
TYPE OF DOCTOR NO..ovoeesss 00 (Q1.9) OR R

M'T m' oc-‘ (o’ -9)

visits every

visits every

—_ Visits every ___

. Vvisits every ___

DON'T KNOW...oneses -1 DON'T KNOW...e0eoee -1
PATIENT DEAD....... -4
1.8c  Any other type of YES.eitaasens 01 (C)=—> . ]|
doctor?
TYPE OF DOCTOR NO.cooosacnns 00 (Q1.9) OR OR

DON'T KNOW...~1 (Q1.9)

visits every

visits every

- Vvisits every ___

. Vvisits every ___




1m

(How many) in 19862

—

(How many) in 19877

s

And in 1988 through
the end of June?

H

How much (were you/was (he/she])
charged the last time (you/he/she)
saw (TYPE QOF PROVIDER)?

OR
__ Visits every __
— Visits every __

DON'T KNOW..,...=1
PATIENT DEAD....-4

OR
__ visits every __
. Vvisits every

W'T W.....t-]
PATIENT DEAD....-4

OR
__ Vvisits every
__visits every

DON'T KNOW......~1
PATIENT DEAD....~4

$ || —l__l-|_I_| cor.80

OR
. Vvisits every
- Visits every -

DON'T KNOW.,e0oo=}
PATIENT mttil-4

OR
__ visits every __
__ Vvisits every _

DON'T KNOW, ..., .1
PATIENT DEAD....-4

OR
__ visits every __
__ Visits every __

M'T Kmooo--.“‘
PATIENT DEAD....-4

s Il ]I .80
M'T mo..t..-‘.-.....c.cloo-'

OR

- Visits every

- Visits every

M'T mooo.oo-l
PAr'Em um.-oo-‘

OR
__ Vvisits every __
__ visits every __

M'T m..cooo-l
PATIENT DEAD....-4

OR
__ Vvisits every __
__ Visits every __

DON'T KNOW......-!
PATIENT DEAD....-4

s |1l l—l—_| wr.»
DON'T KNOW.oseeorooocnccseanone=l




o8

1.9 After (your/his/her) discharge from (HOSPITAL) on (DISCHARGE DATE), did

(you/PATIENT) require outpatient care by a therapist, such as a physical
rehabilitation or radiation therapist because of a health problem or
condition related to that hospitalization?

YES..'.O..‘...'...I..l.'ol - (ASK A)
NO'.'l.l...l...l....'...oo - (GO TO 01.10)
DON'T KNON..............-I - (Go TO QI.IO)
A. What type of therapist was that?
RECORD TYPE OF THERAPIST IN A, THEN ASK B-H. THEN GO TO Q1.9(b).

‘I)E f;ﬁTIENT DIED SINCE HOSPITALIZATION, CODE -4 IN YEAR FOLLOWING
ATH.

A ] 3 0
How many (TYPE OF CARE) visits
did (you/he/she) require in
THERAPISTS REQUIRED? 1984 after (DISCHARGE DATE)? And, how many in 19857
1.9a  What type of therapist | | -
was that?
TYPE OF THERAPIST OR OR
visits every - visits every —
(C)
visits every —_ visits every —_
DON'T KNOW, . 0evaesen -1 DON'T KNOW. .oceuees -1
PATIENT DEAD,.cvues -4
1.90 Any other type of YES.cieoeaonse 01 (C)=—=> |_|_I |__|_|
therapist?
TYPE OF THERAPIST NO..cosoonnse 00 (Q1.10) OR OR
DON'T KNOW...~-1 (Q1.10) vlsi?; every __ visits every ___
visits every - Vvisits every ___
W'T W.o.o.oo-o-“ M'Tm ooooo on--‘
o PATIENT DEAD..vsves -4
1.9c  Any other type of YESe.ueeerens 01 (C)—> 1 |
therapist?
TYPE OF THERAPIST NOoveosnconse 00 (Q1.10) OR OR
DON'T KNOW...-1 (Q1.10) visits every — Vvisits every ___ -
visits every __ visits every __
DON'T KNOW. . cevvanne -1 DON'T KNOW. . .0enane -1
PATIENT DEAD.,coves -4

10



m

(How many) in 1986?

[y

(How many) in 198772

1]

And in 1988 through
the end of June?

H

How much (were you/was [he/shel)
charged the 1ast time (you/he/she)
saw (TYPE OF PROVIDER)?

OR
__ Vvisits every __
- visits every _

DON'T KNOW. ,.0s0~1
PATIENT DEAD....-4

OR
__ visits every __
- visits every

DON'T KNOW,.....-1
PATIENT DEAD....-4

OR
__ Vvisits every __
__Vvisits every __

DON'T KNOW......-}
PATIENT DEAD....-4

$ )l __|_| .9

DON'T KNOW...coeeeeveacoornvenes=]

|1l

OR
— visits every __
— Vvisits every __

DON'T KNOW......=1
PATIENT DEAD....-4

OR
_ Vvisits every __
__ visits every __

DON'T KNOW......~1
PATIENT DEAD....-4

OR
__ Vvisits every __
. Vvisits every _

DON'T KNOW......-1
PATIENT DEAD....-4

$ || w90

DON'T KNOW, .o vveeeneerocncaaass=!

OR

 Visits every __

. Visits every __

DON'T KNOM......~1
PAT'ENT m.-oo“

OR
__ visits every __
_ visits every __

DON'T KNOW, o0e0.=1
PATIENT DEAD....-~4

R

_ Vvisits every __

DON'T KNOW......-1
PATIENT DEAD....-4

__ Vvisits every __

S|l ] wiao

DON'T KNOW...vvvnusasosscnnaces=]

11



1.10 After (your/his/her) discharge from (HOSPITAL) on (DISCHARGE DATE), did
(you/PATIENT) require outpatient care by any other health care
professional who came to your home such as a visiting nurse or home
health aid because of a health problem or condition related to that

hospitalization?

YES.'.........."‘......01 hd

(ASK A)

NO......................00 he (GO TO Ql.ll)
DON'T KNOW.eaeveesosseeo=1 = (GO TO Q1.11)

A. NWhat type of other health care professional was that?

RECORD TYPE OF OTHER HEALTH CARE PROFESSIONAL IN A, THEN ASK B-H.
THEN GO TO Ql.10(b).

IF PATIENT DIED SINCE HOSPITALIZATION, CODE -4 IN YEAR FOLLOWING

DON'T KNOW...-1 (Q1.11)

visits every

visits every

DEATH.
B € D
How many (TYPE OF CARE) visits
did (you/he/she) require in
PROVIDER REQUIRED? 1984 after (DISCHARGE DATE)? {And, how many in 19857
1.10a What type of |1 11
(other) heaith
care professional OR OR
was that?
TYPE OF PROVIDER visits every ___ visits every ___
visits every — visits every —_—
) DON'T KNOW..eouvseee -1 DON'T KNOW. .ocv0ese -1
PATIENT DEAD...osus -4
1.100 Any others? 113 TR 01 (B)~—> 11l 1|
TYPE OF PROVIDER
NO.ooeocsenes 00 (Q1,11) OR - OR

visits every
visits every

DON'T KNOW...... ceent
PATIENT DEAD....... -4

12
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o

m

(How many) in 1986?

im

(How many) in 19877

o

And in 1988 through
the end of Jjune?

H
How much (were you/was (he/shel)
charged the last time (you/he/she)
saw (TYPE OF PROVIDER)?

|1l

OR

- Visits every

__ Vvisits every —

DON'T KNOW......-1
PATIENT DEAD....-4

OR

__ Vvisits every __

. Visits every __

M'T W.o.o.o-‘
PATIENT DEAD....-4

OR
__visits every __
__ visits every

DON'T KNOW. .00 uo-1
PATIENT DEAD....-4

s | ]I twi.10m)

DON'T KNOW...ccceeocavanncscans=l

OR
—_ Vvisits every __
— visits every __

M'T m-.-oo.“
PATIENT DEAD....-4

OR

— visits every _

__ visits every __

DON'T KNOW...0oo=1
PATIENT DEAD....-4

OR
_ Vvisits every __
_ Visits every __

DON'T KNOW......-1
PATIENT DEAD....-4

s | | wan

M'T m...noooo.o--oc.oo--on‘l
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1.11 PATIENT...

IS ALIVEQOI..-Q'.OC...'I.‘ ...... .’.‘...0.......'...01
DIED AFTER KEY HOSPITALIZATION....(GO TO Q1.22)....02

1.12 (Are you/ls PATIENT) covered by Medicare Part A which covers hospital
care?

PROBE: Federal insurance for people 65 or older and some people under
65 who are disabled.

YES..oeeeeoeo(ASK A)errvnnnnnns 01
NO...vv...(GO TO Q1.14).......00

A. When (were you/was [he/she]) first eligible for Medicare Part A?

INTERVIEWER: IF RESPONDENT IS UNCERTAIN, PROBE FOR AGE WHEN
(PATIENT) WAS FIRST ELIGIBLE.

OR
|__|__| AGE OF PATIENT

B. Before (you were/PATIENT was) eligible for Medicare, did
(you/he/she) receive Social Security Disability Insurance?

PROBE: Persons who receive SSDI for work disabilities are
also eligible for Medicare after a waiting period.

YES.O.....OO......(ASK C). ooooooo 01
NOOQOQOQOC....O(GO TO 01013) ooooo 00
DON'T KNO“‘....(GO To Q1013)00000'1

C. What type of disability qualified (you/him/her) for this insurance?

14



1.13 (Are you/Is PATIENT) covered by Medicare Part B supplemental insurance
for doctor visits?

YES. ...... o9 GOS0 O®SOOROOSTCCS ...O..Ol

No...................Q........OO

1.14 (Are you/Is PATIENT) covered by Medicaid?

PROBE: A state program which offers health benefits to low income
persons on pubiic assistance.

YES..............(ASK A)......Ol
NO.coosssesseo{GO TO Q1.15)...00
DON'T KNOW....(GO TO Q1.15)...-1

A. In what month and year (were you/was [he/she}) first eligible for
Medicaid?

INTERVIEWER: IF RESPONDENT IS UNCERTAIN, PROBE FOR AGE WHEN
(PATIENT) WAS FIRST ELIGIBLE.

OR
|__|__| AGE OF RESPONDENT
BON'T KNOW.eevennnnn. eeenns _1 - G0 TO Ql.15

B. (Are you/Is PATIENT) covered by Medicaid because of income, a
disability or some other reason?

INCOME....ccceeesee. (GO TO Q1.15)....01
DISABILITY..ceeeeceees(ASK C).ovee. .02
OTHER (SPECIFY)....(GO TO Q1.15)....09

DON'T KNOW.........(GO TO Ql.15)....-1

C. What type of disability qualified (you/PATIENT) for Medicaid?

15



1.15 (Are you/Is PATIENT) covered by CHAMPUS or CHAMPVA?

PROBE: Health insurance for military personnel, their families
and veterans.

YESereererreeees (ASK A)...... 01
NO........ ....(G0O TO Ql.16)...00
DON'T KNOW....(GO TO Ql.16)...-1

A. In what month and year (were you/was [he/she]) first eligible for
CHAMPUS /CHAMPVA?

INTERVIEWER: IF RESPONDENT IS UNCERTAIN, PROBE FOR AGE WHEN
(HE/SHE) WAS FIRST ELIGIBLE.

Y U R T
MO YR
OR
| __|___| AGE OF RESPONDENT

DON'T KNOW....vvunen. ceseeeana= 1+ GO 7O Ql.16

B. (Are you/Is PATIENT) covered by CHAMPUS/CHAMPVA because of a
disability or for some other reason?

DISABILITY..vuuueesue (ASK C)uurr... Ol
ACTIVE/RETIRED MILITARY FAMILY......02
OTHER (SPECIFY).uevrvnerennooeneess 09

(GO TO Q1.16)

DON‘T KNON-....--.o-ooo-ooooooc-oooo-l

C. What type of disability qualified (you/PATIENT) for CHAMPUS or
CHAMPVA?

16



1.16 (Are you/Is PATIENT) now covered by any other health insurance plan
which pays for any part of (your/his/her) hospital bills, doctor bills,
or surgeon bills?

YES..euereannns (ASK Q1.17)....01
NOeeeeeeenn...(GO TO Q1.21)...00
DON'T KNOW....(GO T0 Q1.21)...-1

17



1.17 People get private health insurance from different sources.

Since (DISCHARGE DATE), (have you/has PATIENT) received health insurance
through (SOURCE)?

ASK B-E FOR ALL SOURCES CODED YES IN COLUMN A,

A : c 0 £
SOURCE Who was the frsurer? USE In what year did
WAS HAD INKSURANCE  |CATEGORIES AS PROBES IF this fnsurance  |(Do you/Does PATIENT still[when did the
FROM_SOURCE |MECESSARY. _COUE OWLY ONE.  |coverage beqin? have this insurance? coverage end?
1.17 a present or past YES eieernenann 01 (B)---->| BLUE CROSS/BLUE SHIELD...0} Y¥ES... (GO TO Ql1.184)..01
enployer? . METROPOLITAM. o vvvenvecens 02
o....... e002200 (Q1.18) | PROENTIAL..ceevureennnn. o3| 19| |_| [w......oaskEn00 ] a9 ||
TRAVELERS. ....ovuneeen. .04
DON'T KWW......-1 (Q1.18) | PREPAID HEALTH PLAN/MIP..OS | DON'T oNCM.....-1 DON' T KNOM. .,
OTHER (SPECIFY)..........09
DON'T KNOW. ««oevvannnenas -1
1.18 any other present or | YES............ 01 (8)---->| BLUE CROSS/BLUE SHIELD...01 YES... (50 TO Q1.19A)..01
past employer (of METROPOLITAN.............. 02
Lyours/PATIENT's] | WO..cuvvunnnnee 00 (Q1.19) | PRUGENTIAL.........e..... o3| 1| _|_| [m....asxe)...... oo 19| __]_]
or [your/his/her] TRAVELERS. s vovveonncnsese 04
spouse)? DON'T KNOW.....-1 (Q1.19) | PREPAID HEALTM PLAN/NIP..0S | OON'T KNOW.....-1 DOK' T KNOW. ... -1
OTHER (SPECIFY).......... 09
OON' T KNOW. o..ovenennens -1
1.19 any unfon or other | YES............ 0L (8)---->| BLUE CROSS/BLUE SWIELD...O1 YES... (60 TO Q1.204)..01
work related ETROPOLITAR. ............ 02
frsurance? L N, 00 (Q1.20) | PRUDENTIAL......oovnnnen. o3| ||| |w...osken.00f 19| | |
TRAVELERS. ... ..00evne.r.. 04
DON' T KNOW.....-1 (Q1.20) | PREPAID HEALTH PLAN/MIP,.05 | DON'T KNOM.....-1 DON'T KNOW. ... -1
OTHER (SPECIFY).......... ]
DON' T KNOM. .ovvneenansae -1
1.20 some other arrange- | YES.......... ..01 (8)---->| BLUE CROSS/BLUE SHIELD...O1 YES... (€0 T0 q1.21)...01
ment? ETROPOLITAN. ......ueenn. 02
M.rreeennnnns 00 (QL.21) | PRUDENTIAL...........c.... 0 wl || |m....;x6)....... oo 19|_|_]|
SPECIFY: TRAVELERS. ...oovneeennnas 04
' DON‘ T KNOW.....-1 (Q1.21) | PREPAID HEALTH PLAN/NIP..0S | DON'T KNOM.....-1 DOW' T KNOW, ... -1
OTHER (SPECIFY).......... 09
DON'T KNOW......0ueenenens -1

l

1.21 INTERVIEWER:

1.13

cooed YE 101

.15

1.180,

DOES PATIENT HAVE ANY HEALTH INSURANCE. [SQS.
1.16 1.170, 1.19

YES.......(GO TO Q2.0)........01
M ( Q2.0) :

SO0 DO POOOPIPNOILOSTECSEEOINLOIOEOIOIOPIPPOETITIOY
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A. You told me that (you are/PATIENT is) not covered by any type of
health or medical insurance. I will now read some reasons others
have given us as to why they have no health insurance coverage.
Please 1isten to the 1ist and then tell me which best describes the
reason why (you are/[he/she]) 1s) not covered by any health
insurance. (READ ALL CATEGORIES AND CODE ONE ONLY.)

Unemployment (layoff, job loss, or any
other reason for unemployment)..cccesescecoessa0l

Cannot obtain insurance because of poor

hea]tho....o.a..o.c.o.t.....o..o.....0'0.'..0..02

Too expensive, cannot afford health insurance....03
Eligible for care at VA or military hospital....z04
Covered by some other health plan, Or.e.ccceceeee..05

Some other reason? (SPECIFY)...ceeeveeveccnesss 09

*x * & GO TO Q2.0 * * #

PATIENTS WHO DIED AFTER KEY HOSPITALIZATION

1.22 At the time of (his/her) death, was (PATIENT) covered by Medicare Part A
which covers hospital care?

PROBE: Federal insurance for people 65 or older and some people under
65 who are disabled.

YES.o‘ooco-oo-.o-ooo.ooooc300-01
NO...ceoe.e..(GO TO Q1.24)....00
DON'T KNO“...(GO TO 01024)0.00'1

1.23 Mnd at the time of (his/her) death, was (PATIENT) covered by Medicare
Part B supplemental insurance for doctor visits?

YES..........'.Q..Q..Q........ol

NO..o‘Q.....O..OQ...0.....0...00

DON'T KNON.Q.'.Ol.l..........l-l
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1.24 Mas (PATIENT) covered by Medicaid?

PROBE: A state program which offers health benefits to low income
persons on public assistance.

YES.‘......‘.....(ASK A)...OOIOI
NO.eoooacessso(GO TO Q1.25)...00
DON'T KNOW....(GO TO Q1.25)...-1

A. Was (he/she) covered by Medicaid because of income, & disability or
some other reason?

INCOME.............(GO TO Q1.25)....01
DISABILITY......c.... «o{(ASK B)eeeenns 02
OTHER (SPECIFY)....(GO TO Q1.25)....09

DON'T KNOW......... (60 TO Q1.25)....-1

B. What type of disability qualified (him/her) for Medicaid?




1.25 Was (PATIENT) covered by CHAMPUS or CHAMPVA?

PROBE: Health insurance for military personnel, their familfes
and veterans.

YES.ueueeseeeeees (ASK A)uun.n. ol
NOueveeneoeess (GO TO Q1.26)...00
DON'T KNOW....(GO TO Q1.26)...-1

A. Was (he/she) covered by CHAMPUS/CHAMPVA because of a disability or
for some other reason?

DISABILITY...Q........(ASK B) ..... ‘.Ol
ACTIVE/RETIRED MILITARY FAMILY......02 - GO TO Q1.26
OTHER (SPECIFY)....(GO TO Q1.26)....09

DON'T KNOH..O...O..(GO TO Ql.zﬁ).u.-l

B. What type of disability qualified (him/her) for CHAMPUS or CHAMPVA?

1.26 And at the time of (his/her) death, was (PATIENT) covered by any other
health insurance plan which pays for any part of (his/her) hospitail
bills, doctor bills, or surgeon bills?

YES.......'.......‘C.........Qol
No...‘.‘ ..... '..‘..........‘..00
DON'T KNO“....ooocooo.onooo.oo‘l

1.27 INTERVIEWER: DID PATIENT HAVE ANY HEALTH INSURANCE: (Qs. 1.22,
1.23, 1.24, 1.25 OR 1.26, CODED YES (01)?

YES.......(GO TO Q2.0)........01
No 0000000 sSes s oo sSsoessesse 0000
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1.28

You told me that (PATIENT) was not covered by any type of health or
medical insurance. I will now read some reasons others have given us
as to why they have no health insurance coverage. Please l1isten to the
1ist and then tell me which best describes the reason why (he/she) was

not covered by any health insurance. (READ ALL CATEGORIES AND CODE ONE

ONLY.)

Unemployment (layoff, job loss, or any
other reason for unemployment).....eeeeeeeess..01

Cannot obtain insurance because of poor

LT P ¥ 4
Too expensive, cannot afford health insurance....03
Eligible for care at VA or military hospital.....04
Covered by some other health plan, Or.eieeveess..05

Some other reason? (SPECIFY).ceeeecacsccecesssss09

* # 4 GO TO SECTION 2 & &

NO Q1.29-1.33 IN THIS FORM.
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SECTION 2. OTHER EXPENSES FOR PATIENTS CURRENTLY ALIVE

2.0 DATA ENTRY: ENTER 00 AND CONTINUE WITH 2.1.
2.1 INTERVIEWER: PATIENT DIED SINCE KEY HOSPITALIZATION?
YES.ceee..(GO TO Q2.25)..0....01
NOI.......................'..-
2.1A INTERVIEWER: WAS PATIENT IN A HOSPITAL OR NURSING HOME CONTINUOUSLY

2.2

SINCE DISCHARGE (Q1.4=01)?

YES...(GO TO INTRO TO Q2.17)...01
0

Many people with health conditions need housekeeping assistance or
home health care in addition to medical care. (Do you/Does PATIENT)
need any such help because of a health problem or condition related to
(your/his/her) hospitalization on (ADMISSION DATE)?

YES.eeeooases (ASK A)eececnaes .01
NO..... ...{G0 T0 Q2.13).......00

A. How often (do you/does PATIENT) need help from others to perform
daily activities such as dressing, eating or other types of
housekeeping or home health care? (READ CATEGORIES BELOW AND CODE
ONE ONLY.)

Every day.ceeceesoes cecsccsans 01
Almost every day.ceeeceeosesss02

3-4 times & weekeeooaoos esescs 03
Once @ weeK.veeaoeocoococvocns 04
Less than once a week but

more than once a month...... 05
Less than once a month........ 06
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2.3 (Do you/Does PATIENT) pay anyone to help (you/him/her) with these
activities?

A.

YES......'..................llol

NO........(GO TO Q2.4)........00

Altogether how much (do you/does PATIENT) pay for help?
CODE TIME PERIOD.

PROBE: Is that per hour, day, week or what?
PROBE:  Your best estimate.

$ . |
I‘“'b—ul.ﬁl_l 'T'E'rliﬁ‘

Per hoUr.cceerecseneoscessll
Per day.ceeeeccecosceces ..02
per week.eeceeoos ceceseesal3
per month........ seecesssl0d
Other (SPECIFY).eeveeens ..09

REFUSED.....-..oo.'--ooooc-3
DON'T KNOH...oooaoouoococo’l
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2.4

(In addition to paid helpers), does anyone (else) usually help
(you/PATIENT) with these activities?

YES.eeuennnn. (ASK A)eurennnnn. 01

A. Who helps (you/PATIENT) most of the time? CODE ONLY ONE.

SPOUSE.eeunnnnnnnns ceeeees eeteeceaneennneannns 01
DAUGHTER, SON, DAUGHTER-IN-LAW, SON-IN-LAW....... 02
21117) S ceeneneeas eeeeeeeeeeannns 03
OTHER RELATIVE.....uveeeerenenaeeaseeeanen evenee 04
VISITING NURSE, HOUSEHOLD AIDS, OR OTHER

PERSON FROM A PUBLIC AGENCY...... ererenreeeees 05
OTHER (SPECIFY)auuuunnunnnnnnnns eeeeeeseeaeanns 09

2.5 [INTERVIEWER: IS Q2.4A CODED HELP BY A RELATIVE (01-04)?

2.6

Did (RELATIVE) have to quit (his/her) job, reduce (his/her) hours of
work, or not have to do either of these in order to help care for
(you/PATIENT) at home?

Quit job..... cseccsssrsace (60 T0 Q2.7)....01

Reduced hours of work..... (60 T0 Q2.7)....02

Neither...cceeeeee eee(SKIP TO Q2.13)cevease 03

DON'T KNOW..ccavsoe «(SKIP T0 Q2.13)cceecse- 1
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2.7 What were (RELATIVE's) usual weekly earnings before (he/she) made that
change? CODE TIME PERIOD.

PROBE: Before (he/she) (quit [his/her] job/reduced [his/her] hours
of work).

$ 1| RN N U P D

Il
DOLTARS “CENTS

Per hOUPr...cceeveccccassesall
Per daYeceeecccaccscesaess02 | GO TO
per week.....c.to..‘.....003 Qz.s
per month..ceeeceeacecess 04
Per YRAr....cececcccsccase0d

REFUSED...................-3
DON'T KNON.-..-.;...--.-.-“I} (Go To Qz.g)

2.8 How many weeks a year was (MAIN HELPER) usually employed at this job
before this change?

PROBE: Include paid vacations as time employed.

|__|__| NO. OF WEEKS

NHOLE YEAR....................52
DDN'T KNON.......-............-1

2.9 INTERVIEWER: DID RELATIVE REDUCE WORK HOURS (Q2.6 = 02)?

YES....Q.".‘ ..... ............01
N-o.......(so TD Qz.lz)l....‘...oo
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2.10 What was (RELATIVE's) usual earnings from the job after (he/she)
reduced (his/her) hours of work? CODE TIME PERIOD.

$ || l

SN Py P T N IS
DOLLARS ENTS

per hoUr.ccecececccosscesss0l
Per daY.eceocecccescesesss02 [ (ASK Q2.11)

per week ..... ‘............03
per month......'..'.'.....o4
Per Yealeiiceseevecscacae ..05

OR
RECORD VERBATIM

OR
REFUSED....... cecsscsesase= 3

GO TO Q2.12

DON'T KNOW. s eeveoaonnass ee=1

2.11 How many hours a week did (he/she) usually work after this change?

|__|__| NUMBER OF HOURS
DON'T KNOW. o e e veennnnnnnns 1

2.12 And since then, has (RELATIVE) returned to a job or increased
(his/her) hours of work?

YES.. ...... .‘....(ASK A)l.....ol
NO.eeevnnennen (GO 10 Q2.13)...00
DON'T KNOW....(GO TO Q2.13)...0t ~!

A. In what month and year was that?

I l__1 19|__| |
"MONTH YEAR
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2.13 At any time since (DISCHARGE DATE), (have you/has PATIENT) needed to
use special transportation service because of a healith problem or
condition related to that hospitalization? This would be
transportation for people who are unable to use regular public
transportation or drive their own car.

YES.".....'...........'0....'01

NO.......(GO TO Q2.14)........00

A. On average, how much did this service cost (you/him/her) in an
average month?

$ 1|

B. For how many months (have you/has PATIENT) needed this service
because of a health problem or condition related to that

hospitalization?
|__I__| MONTHS
STILL USINGO ......... 000'0..0098
UNTIL PATIENT'S DEATH.........99
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2.14 At any time since (DISCHARGE DATE), (have you/has PATIENT) needed to use special
‘ medical equipment at home because of a health groblem or condition related to that
hospitaiization? For examB'le, (have you/has [he/she]) needed any equipment such
as a wheelchair, hospital bed, suction apparatus, or a dialysis machine?

YESC.....................‘.'..01
No..‘.’...(GO To Qz.ls).......m

A. What e?uipment (have you/has [he/she]% needed (because of a health problem or
condition related to that hospitaliza 1oné? CIRCLE 01 IN COLUMN A FOR ALL
EQUIPMENT NAMED. USE LIST AS PROBES IF NECESSARY.

FOR EACH TYPE OF EQUIPMENT NAMED, ASK QUESTIONS B-D)

A B c D
- = = For how many months
Was (EQUIPMENT) did (you/he/she) need
bought, rented (EQUIPMENT) between
or provided How much (did/does) (DISCHARGE DATE) and
NEEDED free of charge? it cost? June of 19887
a) A wheeichair o1 Bought....01 > $|_| ! I_l d) | l I
Rented....02 >l s|__l__|_] Per monH
Free...... 03 (D) = STILL USING...... 98
UNTIL DEATH...... 99
b) A walker o1 Bought....01 ——> s|_|_al_|_| () |m"m_|
Rented....02 ——->| $| | | __| PER MONTH
Free...... 03 (D) - + STILL USING...... 98
UNTIL DEATH...... 99
¢) Corrective o1 Bought....0! > SI_'_GL__L_' (&) Im“‘nrl
shoes
Rented....02 -———>| $|_|__|__| PER MONTH
Free...... 03 (D) = STILL USING...... 98
UNTIL DEATH...... 99
d) A hospital bed o1 Bought....01 =——-=> s|_|_°l_|_| (e) Imlqg'l
Rented....02 —=-->| §| | __|__| PER MONTH
Free...... 03 (D) < STILL USING...... 98
UNTIL DEATH...... 99
e) A motorized 01 Bought....01 =——=-=> s]__l_ul_l_l (f) | | |
vehicle
Rented....02 ——>| $|_|__|__| PER MONTH
Free...... 03 (D) < STILL USING...... 98
UNTIL DEATH...... 99
f) An assist chair 01 Bought....0l ==——> Sl__l _|_| (g) I l |
Rented....02 ——>| §| | __|__| PER MONTH
Free...... 03 (D) + STILL USING...... 98
UNTIL DEATH...... 99
g) A respirator 01 Bought....01 ——>| $|_| ! I_| m | l |
Rented. . ..02 >| $|_|_l_| Per monTH
Free...... 03 (D) < STILL USING...... 98
UNTIL DEATH...... 99
h) Suction 01 Bought....01 ——o> s|_|_ul_|_| (H | l |
apparatus
Rented....02 ——>| $|__|__|__| PER moNTH
Free...... 03 (D) + STILL USING...... 98
UNTIL DEATH...... 99
i) Diaiysis o1 Bought....0l > s|_|_uL_|__| 92.15) lml'ns’l
machine
Rented....02 ——>| $|__|__|_| Per monH
Free...... 03 (D) + STILL USING...... 98
| UNTIL DEATH...... 99
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2.15

At any time since (DISCHARGE DATE), (have you/has PATIENT) needed to

obtain medical supplies other than prescription drugs because of a
health problem or condition related to that hospitalization? For
example, (have you/has [he/she]) needed syringes, oxygen, or

tracheostomy supplies?

YES......‘..................‘001

NO........(GO TO Q2.16).......00

A. What medical supplies (have you/has [he/she]) needed (because of a
health problem or condition related to that hospitalization)?
CIRCLE O1 IN COLUMN A FOR ALL SUPPLIES NAMED. USE LIST AS PROBES
IF NECESSARY.

FOR EACH TYPE OF SUPPLIES NAMED, ASK QUESTIONS B-C
) 8 ¢
For how many months
(do/digd) (you/he/she)
How much (do/did) need (SUPPLIES) between
(SUPPLIES) cost in | (DISCHARGE DATE) and
NEEDED an average month? June of 19887
a) Syringes 01 s|_|_|__| PeErR moNTH ||
MONTHS
STILL USING...... 98
UNTIL DEATH...... 99
b) Catheters o1 s|__|__|_| Per moNTH [ |
MONTHS
STILL USING...... 98
UNTIL DEATH...... 99
c) Oxygen o1 $|_]_l_| PER moNTH |||
MONTHS
STILL USING...... 98
UNTIL DEATH...... 99
d) Medical dressings| 01 s|_]_]_| Per monH 1|
or bandages MONTHS
STILL USING...... 98
UNTIL DEATM...... 99
) Tracheostosy o1 s|_|_|_| PErR moNTH ||
supplies MONTHS
STILL USING...... 98
UNTIL DEATH...... 99
f) Ostomy supplies 01 s|__|_|_| Per moNTH |
MONTHS
STILL USING...... %8
UNTIL DEATH...... 99
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2.16 INTERVIEWER: ARE ANY TYPES OF EQUIPMENT OR SERVICE CODED YES

(ANY Q2.13-2.15 = 01)?

YES...... ceee(ASK A)errereees.. 0l
NO........(GO TO Q2.17).........00

Is there any insurance plan that pays for (your/his/her) equipment
or services?

YESueueeeeeee(ASK A)eurennnnns. 0l
NOueeeeeeo(GO TO Q2.17)eveer....00

What insurance plans pay for (your/PATIENT's) equipment or
services? Any others?

CODE ALL THAT APPLY

A. MEDICARE...ceeeeccccees ceseves 01
B. MEDICAID....cceeeeceacncannans 01
C. CHAMPUS/CHAMPVA.....cccvees...01
D. EMPLOYER/UNION PROVIDED
INSURANCE..eveeeeeannnaesaasll
E. OTHER PRIVATE INSURANCE....... 0l
F. OTHER (SPECIFY)eeieeececreeenns 01
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Now I would 11ke to ask you about (your/PATIENT's) ability to do certain
activities, with the use of special aids if (you/he/she) need them.

2.17 (Do you/Does [he/she]) hear well enough to understand normal
cnn;grsation (with a hearing aid 1f (you/he/she) usually wear(s)
one)?

YES'......(GO TO Q2I18).......01

Nol.....‘......'..............

A. Is (PATIENT) able to hear at ali1?

YESO...O.Q.0000.000.00.000000001

NO....I.........'.O........I‘.Oo

B. Is this hearing trouble related to (your/his/her) hospitalization in
(ADMISSION DATE)?

YES..Q.............'........0001

NO'.....Q....................IOO

2.18 (Do you/Does [he/she]) see well enough to read ordinary newsprint, with
glasses, if (you/he/she) usually wear(s) them?

YES.......(GO TO Q2.19).......01

No......l....‘..'......‘.‘..Q.oo

A. (Are you/ls PATIENT) able to see at all?

YES..‘..........'.’........00001

NO......'..l....‘.'...........oo

B. Is this vision trouble related to (your/his/her) hospitalization in
(ADMISSION DATE)?

YES.........0.................01

No...........O.’..............oo
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2.19 (Eoiyoglnoes [he/she]) have any trouble walking up or down a flight of
stairs? .
PROBE: That is about 12 steps.

YES.;.OOOC..o.ooo.o...ool..noool
NO........ (Go 710 Q2.20).......00

A. (Are you/Is PATIENT) able to walk up or down steps at all?

B. Is this trouble related to (your/his/her) hospitalization in
(ADMISSION DATE)?

2.20 (Do you/Does [he/shé]) have any trouble walking about three city blocks
without resting?
PROBE: That is about 400 yards.

YES ........ ...O.l.......'..'..ol
NOuevevenn. (GO TO Q2.21)....... 00

A. (Are you/ls PATIENT) able to walk at all?

YES....I.I.".'....Q..O’-‘.....ol

NO...Q. ....... oc..‘ootoo..oo.ooo

B. Is this trouble related to (your/his/her) hospitaiization in
(ADMISSION DATE)?
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2.21 (Do you/Does [he/she]) have any trouble standing for long periods of
time, that is, more than 20 minutes?

YES ..... ............Cl......‘.ol
NOeevuenee (G0 T0 Q2.22).......00

R PR R .;hnéﬁﬁﬁmk&dﬁﬁﬁhﬁ‘l

A. (Are you/ls PATIENT) able to stand at all?

YES..OQo......o.......o.-...olol

NO..........Q..............‘..00

;
3
2

B. Is this trouble related to (your/his/her) hospitalization in
(ADMISSION DATE)?

2.22 (Do you/Does [he/she]) have any trouble stooping or kneeling down?

YES... ........ ®0 000D OGSO EIESES ....01
NO........(GO TO Q2.23)..... ..00

A. (Are you/ls PATIENT) able to stoop or kneel at all?

YES....0.......O...".........ol

No.....l.o'io..noo00000000000000

B. Is this trouble related to (your/his/her) hospitalization in
(ADMISSION DATE)?

YES...0.0..O..................ol

NO ....... '................O..'oo

34



2.23 (Do you/Does [he/she]) have any trouble carrying objects that weigh
about 10 pounds for a short distance, for example, carrying a bag of
groceries from the curb to a house?

YESQ......QQ.O...oo.".....oocol
NO........(GO TO Q2.24).......00

A. (Are you/ls PATIENT) able to carry objects that weigh about
10 pounds at ail?

YES.............on..owo.o.oloool

NO.....I......Q..Q.O......I...Oo

B. Is this trouble related to (your/his/her) hospitalization in
(ADMISSION DATE)?

YESQ.O...Oootoooooonoooooonooool

NO..QC.0.0..O.QQ.Qo-o.oooooooooo

2.24 (Do you/Does [he/she]) have any trouble using your fingers to grasp or
handle things?

YES.‘....O....I'.C....Q.......01
NOQQQQQOQO(GO TO 02.31)00000..00

A. (Are you/Is PATIENT) able to grasp things at ail?

YES.'.-0....0'00‘...0.........01

NOQQOQQOQQQOOOOOQ.0'0...0.....00

B. Is this trouble related to (your/his/her) hospitalization in
(ADMISSION DATE)?

YES...'..OO..QC.....0.-.0.00.001

No.’.............'.......0....00

*+ 4% GO TO Q2.31 * *
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SECTION 2A. OTHER EXPENSES FOR PATIENTS WHO DIED
SINCE KEY HOSPITALIZATION

2.25 Many people with health conditions need housekeeping assistance or
home health care in addition to medical care. At the time of
(his/her) death, did (PATIENT) need any such help?

YESeeeeeereeo{ASK A)urrnenn...01
NOueevenes (GO TO Q2.27).......00

A. At the time of (his/her) death, how often did (PATIENT) need help
from others to perform daily activities such as dressing, eating
or other types of housekeeping or home health care? (READ
CATEGORIES BELOW AND CODE ONE ONLY.)

Every day.......I...‘..C.....Col
Almost every dayeececeescocoess 02

3-4 times @ week.eeeueeonnns ..03
Once a8 week.ooveeoeooonvonenns 04
Less than once a week but

more than once a month...... 05
Less than once a month........06

2.26 Did (PATIENT) pay anyone to help (him/her) with these activities?

YES.I.0.0..Q.O. ooooo ‘o‘..‘l..lol
NOO....Q.'(GO-TO Q2.27)t00000000

A. Altogether how much did (PATIENT) pay for help just before
(his/her) death? CODE TIME PERIOD.

PROBE: Was that per hour, day, week or what?
PROBE: Your best estimate.

$ |1 | |
DOLLARS “CENTS

pPer hOUr.cceeececesccsssss0l
Per da¥.eceeccesccscnseess02
per week..eesveo PP 1 |
per month..c.ceecoeccceee04
Other (SPECIFY).iveeeeees..09

REFUSED.veeeeiecaannse ceee=3
DON'T KNOW...... cesscscsns -1
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2.27 At any time after (DISCHARGE DATE), did (PATIENT) need to use special
transportation service because of a health problem or condition
related to that hospitalization? This would be transportation for
people who are unable to use regular public transportation or drive
their own car.

YESQ..C..........O.C..Q ....... 01
NO.......(GO TO Q2.28)........00

A. On average, how much did this service cost (him/her) per month?

$ |

SN RN R I

B. For how many months did (PATIENT) need this service because of a
health problem or condition related to that hospitalization?

|___|__| MONTHS
UNTIL PATIENT'S DEATH......... 99
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2.28

At any time after (DISCHARGE DATE)

did (PATIENT) need to use special medical

equipment at home because of a health problem or condition related to that
hospitalization?

wheelchair, hospital bed, suction apparatus, or a dialysis machine?

A.

YES.....Q....
NOI......'(GO

16°Q2.

29)

000000001
.oo..o.oo

For example, did (he/she) need any equipment such as a

What eguipment did (he/she) need (because of a health problem or condition

relate
NAMED,

to that hospita112ation%?
USE LIST AS PROBES IF NECESSARY.

FOR EACH TYPE OF EQUIPMENT NAMED, ASK QUESTIONS B-D)

CIRCLE 01 IN COLUMN A FOR ALL EQUIPMENT

A g ¢ 0
For how many months
Was (EQUIPMENT) did (he/she) need
bought, rented (EQUIPMENT) between
or provided (DISCHARGE DATE) and
NEEDED free of charge? How much did it cost? |(DEATH DATE)?
a) A wheelchair 01 Bought....01 ——==>| $|_|_|_|_| & | l I
Rented....02 ——=-=>| §| | | __| PER MONTH
Free...... 03 (D) -0 < UNTIL DEATH...... 99
b) A walker 01 Bought....01 ====- >| 8| I‘bl | (e | l l
TR T MONTRS ™
Rented....02 -===- >{ $]_|_|_| PER MONTH
Free...... 03 (D) - - UNTIL DEATH...... 99
c) Corrective 01 Bought....01 ==--- sls|_ 1| @ I , |
shoes
Rented....02 --==- >{ $|_|__|_| PER MoNTH
Free...... 03 (D) - = UNTIL DEATH...... 99
d) A hospital bed 01 Bought....01 ===-- >8] | || @ | l |
- MONTHS
Rented....02 --=-- >| $]_|_|__| PER MONTH
Free...... 03 (D) - UNTIL DEATH...... 99
) A motorized ot Bought....01 ==--- s () !
¢ ve:?c?zlze v ” l'_l I l 'HUN+FS'|
Rented....02 --=~- >l s]_|_|_| Per MoNTH
Free...... 03 () + UNTIL DEATH...... 99
f) An ist chai 01 Bought..,.01 ==~=- > 8 (g9)
assist chair ug || || IHUNLFTS-I
Rented....02 ~-==- >| $]_|_|_| PER mMONTH
Free...... 03 (D) - UNTIL DEATH...... 99
g). A respirator 0 Bought....01 ====<> SI_I | | (h) | l I
Rented....02 ----- >| $|_]__]_| PER MONTH
Free...... 03 (D) < UNTIL DEATH...... 99
h) Suction o Bought....0t ==—-->] §| | [_] | ! |
apparatus RS
Rented....02 ----=>| $| | |__| PER MONTH
Free...... 03 (D) + UNTIL DEATH...... 99
i) Dialysis 01 Bought....01 ==e=- >l | 92.29 | | |
machine
Rented....02 ----- >| $]_|_]_] PER MoNTH
Free...... 03 (DY

I UNTIL DEATH...... 99
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2.29

At any time after (DISCHARGE DATE), did (PATIENT) need to obtain
medical supplies other than prescription drugs because of a health

problem or condition related to that hospitalization?

did (he/she) need syringes, oxygen, or tracheostomy supplies?

YESQQ.'..Q..cou.o.oc..lcoooo-ool

NO........(GO TO Q2.30).......00
A. What medical supplies did (he/she) need (because of a health
problem or condition related to that hospitalization)? CIRCLE 01
IN COLUMN A FOR ALL SUPPLIES NAMED. USE LIST AS PROBES IF
NECESSARY.
FOR EACH TYPE OF SUPPLIES NAMED, ASK QUESTIONS B-C)
A 8 c
- - For how ma.r;y months
did (he/she) need
(SUPPLIES) between
How much did (SUPPLIES) (DISCHARGE DATE) and
NEEDED Jcost in an average month?| (DEATH DATE)?
a) Syringes o1 $|__|__|_| PER MonTH ||
MONTHS
UNTIL DEATH...... 99
b) Catheters 01 $|_|_]_| Per monH _
MONTHS
UNTIL DEATH...... 99
c) Oxygen 01 $|__|_|_| PeR MonTH 1|
MONTHS
UNTIL DEATH...... 99
d) Medical dressings o $|__|_]_| PErR mMoNTH b1
or bandages MONTHS
UNTIL DEATH...... 99
e) Tracheostomy 0 s|__|_|_| Per moNTH |11
supplies MONTHS
UNTIL DEATH...... 99
f) Ostomy supplies 01 s|__|_|_| PEr mONTH -
MONTHS
UNTIL DEATH...... 99
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2.30 INTERVIEWER: ARE ANY TYPES OF EQUIPMENT OR SERVICE CODED YES
(ANY Q2.27-2.29 = 01)?

YES.euueeeeeo(ASK A)ereevnnnnn..0l
NOu...e...(GO TO Q2.31).........00

A. Did any insurance plan pay for (his/her) equipment or services?

YES.eeeeeee .o (ASK B)eveennn.. 0l
NO........(GO TO Q2.31).......00

B. What insurance plans paid for (PATIENT's) equipment or services?
Any others?

CODE ALL THAT APPLY

. MEDICARE.......een... ceveees..0l
MEDICAID...... ceeenas ceeeenea.01
CHAMPUS/CHAMPVA. ........ veee..01
EMPLOYER/UNION PROVIDED
INSURANCE + v evvnerrnnnennss 0l
OTHER PRIVATE INSURANCE.......0l
. OTHER (SPECIFY)euueeueeuneens.0l

i m oOOw >
Ll L) .
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SECTION 2B. HOMEMAKER

INTERVIEWER: START DATE (6 MONTHS PRIOR TO ADMISSION DATE):
ADMISSION DATE:

2.31  INTERVIEWER: IS PATIENT A FEMALE?

YES...eeee.. cevesevneasans er..01
NO.....(GO TO SECTION 3)...... 00

2.31A INTERVIEWER: WAS PATIENT INSTITUTIONALIZED BEFORE KEY
HOSPITALIZATION? (SCREENER F3 = 01)?

YES....(GO TO SECTION 3)......01
NO/F3 NOT ASKED....veveeees...00

The next part of the questionnaire concerns (your/PATIENT's) daily
activities around the house during the six months before (your/her)
hospitalization on (ADMISSION DATE) and for several time periods after
that.

2.32 Which of the following activities did (you/PATIENT) perform in an
average week during the six months prior to (your/her) hospitalization
on (ADMISSION DATE)?

PROBE: If your health changed during those six months, think of the
time before that change.

(READ EACH CATEGORY BELOW AND CODE "YES", "NO", OR "DON'T KNOW" FOR EACH.)

YES N0 KNOW  ApeLICABLE
A. Preparing meals?....ceceeeee.0 Ol 00 -1
B. Laundry/ironing?..... eessesess 01 . 00 -1
C. Shopping?icececeecscescscacens .. 01 00 -1
D. Managing the family budget?... Ol 00 -1
E. After meal cleanup?..cececeses 01 00 -1
F. Regular house cleaning?....... Ol 00 -1
G. Child care?...cccecee.. eeeeses 01 00 -1 -4
H. Care of other family members?. Ol 00 -1 -4
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And, from (START DATE) to (ADMISSION DATE), did (you/PATIENT) (LIVING ARRANGEMENT)?
EACH LIVING ARRANGEMENT CODED YES IN SECTION A, FOLLOW SKIPS TO NEXT QUESTION OR B AND C.

FOR

A 8 C
Xes W 1
X
2,33 . live alone? 01 (Q2.37) 00 (Q2.34) -1 (Q2.37) X
2.34 ... live with (your/her)| Ol (Q2.35) 00 (Q2.35) -l (Q2.35) X X
spouse (or significant
other)?
2.35 ... live in a housenold 01 (B) 00 (Q2.26) -1 (Q2.36)] How many children lived in the| What (were their ages/was the child's age) at
with children? househeld at that tiee? that time? USE CATEGORIES AS PROBES., RECORD
NUMBER FOR EACH AGE GROUP.
|l ] A5 TE) oo
PROBE: How many of them were...
MMBER  NONE DK
Under 2 years of age? ]__}__' 00 -1
2t 5? |l 0 -
§ to 117 " 0 =
12 ta 17? [l o =
Are you unsyre of
their age? ;__z__[ @ -l
2.36 ... live in a housenold o1 (8) 00 (Q2.37) -1 {Q2.37)| (Including [your/her} What (were their ages/was that person's age)
with (other) adult husband), how seny aduit at that time? USE CATEGORIES AS PROBES.
relatives? relatives lived in tne RECORD NUMBER FOR EACM AGE GROUP.
housenold at that time?
PROBE: And, how many of them were...
|l a5x @ s
NUMBER  NONE DK
Under 25 years of age? I_L_I 00 -l
25 to 397 [_|l_] oo =
40 to 547 ] o -
$5 or older? I__l_l 0 -l
Any others whose age
you're not sure of? I__'__l 00 -l
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2.37 During the six months prior to (your/PATIENT's) hospitalization, who
genera11y helped (you/her) with the housework or meal preparation--was
it a household member, someone else, or did (you/she) not receive any

help?
- Household member...... ..(GO T0 Q2.39)...01
© SOmeone e1Se..eeeeeenne.. (ASK Q2.38)....02
Did not receive help....(GO TO Q2.39)...03
DON'T KNOW.evuveanoons ..(GO 7O Q2.39)...-1

2.38 Was the person who generally helped (you/PATIENT) a paid employee,
relative, friend, or someone else?

PROBE: Count significant other as relative.

Paid employee..euese s (ASK A)ivuvnnennnn. 01
Relative..... eesso(G0 7O Q2.39)0cvvunn.. 02
Friend..cceeeeanss (GO 70 Q2.39)cevevnnen 03
Someone else...... (GO 70 Q2.39)eecccacns 04

A. How much did (you/PATIENT) pay this assistant?
CODE TIME PERIOD.

$ ||l —1__|

PEr MOUT.ieiescrevaccsescssasasll
per weekday.ceeseeencescasaesa02
per week...... PP

per month...iceeeeeacesseessss.08
OTHER (SPECIFY)ieveevencecees..09

DON‘T KNON..o-ooo.ooo,o.oo-.oo’l
REFUSED.eevreceaneceeeenneesse=3
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2.39 DATA ENTRY: ENTER 00 AND CONTINUE WITH 2.40.

2.40 Who did most of the housework while (you were/PATIENT was) in
éngifiTAL) from (ADMISSION DATE) to (DISCHARGE DATE)? (CODE ONE
Paid employee.ccceececcsaceccsassasll
Relative.sseeecececccccccncneeess02
Friend.c.ceecescecesccescesseaess03
Someone e1S€...ccceeccevccccccss.04

DDN'T KNOH.-oooooco-oo.ooooooooo0-1
NOT APPLICABLE (LIVED ALONE).....-4

2.41 In what month and year (were you/was PATIENT) first able to resume
some of (your/her) household work after leaving the hospital?

I I_l__|~(02.42)
MO YR
IMMEDIATELY AFTER DISCHARGE......(G0 TO Q2.42).....97
NEVER ABLE TO RESUME - PATIENT ALIVE....(Q2.44)....98

NEVER ABLE TO RESUME - PATIENT NOW
DECEASED....cv00ese..(GO TO SECTION 3).ccceerees..99

DON.T KNOH.. ..... ......'...(Q2.44).................-1
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2.42 INTERVIEWER: PATIENT DIED SINCE KEY HOSPITALIZATION?

YES.....(GO TO SECTION 3)..... 01

® 0 0 600000 000 ss000POOPCRSSIOSOESTTSETTDS 00

2,42A  INTERVIEWER: WAS PATIENT IN A HOSPITAL OR NUSING HOME CONTINUOUSLY
SINCE DISCHARGE (Q1.4=01)?

YES.....(GO TO SECTION 3).....01

Nooo..00..0.....0..000...-00.‘00

2.43 Can (you/PATIENT) do as much or more household work now as (you/she)
did before going into the hospital on (ADMISSION DATE)?
YESeeeeeeases . (SKIP TO SECTION 3).....01
NOieeeoneoanaaoseaa(ASK A)eunnncncannn 00
DON'T KNOW....(SKIP TO SECTION 3).....-1

A. Why (are you/is PATIENT) not able to do the same amount or kind of
housework (you/she) did before? (CODE ONE ONLY.)
I1]ness..............'"...Oﬂtol - (ASK B)
Age..‘......0........--‘......02 -

other (SPECIFY)...............09
GO TO Q2.44

DON'T KNOH-.......-..-..:...00'1

B. Is (your/PATIENT's) 1l1iness related to (your/her) hospitalization
on (ADMISSION DATE)?

YES0.0Q......0.0‘......Q ............ 01
No...........ll....."..........00..00

DON'T KNON..-....-..........-'-oooo.-l
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I'm going to 1ist some household tasks. For each one, please tell me who
typically does it these days--(you/PATIENT), a paid helper or someone else?

PAID  SOMEONE DON'T NOT
PATIENT HELPER ELSE KNOW APPL | CABLE

2,44 Who prepares meals—(you/PATIENT),

8 pald helper or someone €1367...c0cvcee.. 0 02 03 -1
2,45 ¥Who manages the family budget?..ceeeesrs.. ()] 02 03 -1
2,46 (Who) does the laundry and ironing?....... (1] 02 03 -1
2.47 (Who) does the after meal cleanup?,....... o1 02 03 -1
2,48 (WhO) SMOPS?.cevrereravcrsrccocncsasasaces o1 02 03 -1
2.49 (Who) does regulsr house cieaning?........ o0 02 03 -1
2.50 (Who) cares for children?..c.eeecescoccees o1 02 03 -1 -4
2.51 (Who) cares for other family members?..... 01 02 03 -1 -4

2.52 INTERVIEWER: ARE ANY QUESTIONS (Q2.44-Q2.51) CODED PAID
HELPER (CODE 02)?

YES.........(ASK A)........I'.ol
NO.....(GO TO SECTION 3)......00

A. Altogether, how much (do you/does PATIENT) pay each week for help
with (LIST PAID ITEMS)? CODE TIME PERIOD.

S| 1 10| |
DOCLARS ~ “CENTS

pPer hoUr..ceeececsccccceses0l
per dayeeecceee. N ¢ V4
Per WeeK...eeesesvrscacesses03
Per 'mnth..................04
OTHER (SPECIFY)eeecoveeesss09

DON'T KNOH................-‘I
REFUSED........000000000000’3
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SECTION 3. WORK AND WAGES

3.0 DATA ENTRY: ENTER 01 AND CONTINUE WITH 3.1.

INTERVIEWER: START DATE (6 MONTHS PRIOR TO ADMISSION DATE):
ADMISSION DATE:

3.1 INTERVIEWER: PRIOR TO KEY HOSPITALIZATION, PATIENT WAS
(SCREENER QF.2 and QF.4)

EMPLOYED (F2, CODE 01)..... secscecaves ...(GO TO Q3.7)..... 01
UNEMPLOYED/UNABLE TO WORK (F4, CODE 01-02)...(ASK Q3.2)...02
A STUDENT (F4, CODE 06)...... cesesens .(GO TO SECTION 4)....03

3.2 What was the main reason (you/he/she) did not work between (START
DATE) and (ADMISSION DATE)? (CODE ONE ONLY.)

I11ness/Disabled/Unable to work....01 - (GO TO Q3.3)
Care of home/Family/Pregnant.......02
SChOOleeeeeeceacccsncsoncne cecesees03
Could not find workeeeeeeevesceeess04
Doing something else (SPECIFY).....05

(GO TO Q3.5)

Temporary 1ayoffecececescsccocncece 06
Other (SPECIFY)..........O...Q..'.Oog_
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3.3 What was the nature of the 11lness or injury that prevented
(you/PATIENT) from working during the time from (START DATE)
to (ADMISSION DATE)? RECORD VERBATIM.

DONIT KNO“O...O. oooooo 0000000'1

3.4 Was the i11ness or injury the reason for (your/PATIENT's)
hospitalization on (ADMISSION DATE)?

YES ............ o000 s0s0 v 0001

No ...... P SO VOOBOOPOEOSIBSIOSESIOEBSOESLTPOSODS 00
DON'T KNO“................-..-1

3.5 When did (you/he/she) last work prior to (ADMISSION DATE)?
IF PATIENT LAST WORKED IN 1978 OR EARLIER, CODE 99 AND GO TO

SECTION 4.
RECORD YEAR: 19 |__|__ | = ASK Q3.6
DIDN'T WORK PRIOR TO HOSPITALIZATION/
PRIOR TO 1978.....(GO TO SECTION 4).....99
DON'T KNOW.uuesennneeeae (ASK A)uuueneenenn 1

A. Did (you/he/she) ever work?

YES.O0.0.0..O ......... 0..00.0001
NO.....(GO TO SECTION 4)......00

B. Did (you/PATIENT) work at any time between 1978 and (ADMISSION
DATE)?

YES ...... e Goes P00 *Oo S0 00Neo 01
NO..... (GO TO SECTION 4)...... 00
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3.6

3.7

3.8

What was the main reason that (you/PATIENT) left that job?

(CODE ONE ONLY.)

LAYOFF.eeeeeee cevsene cecscccescsocas 0l
FIRED..ceveveeccecoaccccccsans RPN 1 74
ILL/DISABLED/UNABLE TO WORK.+eeenn.. 03
RETIRED...... P 1
CARE OF HOME/FAMILY/PREGNANCY.......05
SCHOOL...... ceveceseescssscccns ceesl06
COULD NOT FIND WORK..eeeveeooons eesl07
DOING SOMETHING ELSE (SPECIFY)...... 08
OTHER (SPECIFY)eeeeeeoeeeen coesseasel9
DON'T KNOW..coeeoeaseesaocscnscsnaaa~ 1

What was the name of the employer where (you/PATIENT) worked the most
hours (during the six months prior to ADMISSION DATE/during the LAST

YEAR WORKED IN Q3.5)?

EMPLOYER NAME:

A. In what city is (

CITY NAME:

(ASK_A)
SELF-EMPLOYED.ccceeeccccconcans 9 - (ASK Q3.8)
DON'T KNOW..eeveeooccnccnns «ee=1 = (GO TO Q3.12)

EMPLOYER) located?

What kind of business

or industry is that?

(FOR EXAMPLE: TV AND RADIO MFG, RETAIL SHOE STORE, DOCTOR'S OFFICE)

49



3.9

3.10

3.1

3.12

SELF-EMPLOYED, SKIP TO Q3.12.

What kind of work (were you/was PATIENT) doing for that job?
RECORD VERBATIM.

IF MORE THAN ONE KIND OF WORK, PROBE: What kind of work (were you/
was [he/she]) doing for the
most hours?

OFFICE CODE |__|__|

How many years had (you/he/she) worked for (EMPLOYER FROM Q3.7) before
(ADMISSION DATE/LAST YEAR WORKED IN Q3.5)?

NUMBER OF YEARS: |__|__ |
LESS THAN ONE YEAR....... eees.00
DONIT KNOH ........ eooesen ooooo-l

(Were you/Was PATIENT) a member of a labor union [when (you/PATIENT)
worked for (EMPLOYER FROM Q3.7)] during this period?

YES ...... ....(ASK A).....‘..l.ol

NO..O.".O..............’..‘..00

(SKIP TO Q3.12)
DON|T KNOH.---oo.oo.ooooooo..o"l

A. What is the name of the labor union?
(RECORD NAME BELOW.)

DON'T KNO“.O.C.I.. ........ ooo.-l
B. What is the number of the labor union local to which (you/PATIENT)
belonged?
RECORD UNION NUMBER: | | | | |
DON'T KNO”..".I...............-1

Altogether, how many hours per week did (you/PATIENT) usually work
(during the 6 months prior to ADMISSION DATE/during YEAR IN Q3.5)?

|__|__] HOURS
DON'T KNOW.evvevnnnnnon cereeeeean 1
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3Q 13

What did (you/PATIENT) earn in an average month from wages and
salaries, before taxes and deductions, from all jobs during (that
6 month period/YEAR IN Q3.5)?

C.

$ ol |11

per hour................0......01

per week...............‘.......02

per month...eceeees ceeseceneesel3 (60 T0 03.14)
Per year..........-....... ooooo 04
REFUSED....... (ASK A)eieescnne= 3

DONIT KNO“.-...(ASK A)oooo.cooo"l

We just need to know which category (your/PATIENT's) income was
in. Would you say (your/PATIENT's) average monthly income at that
time was over $3,000 per month, or less than $3,000 per month?

More than $3,000 per month....(GO TO B)...01
Less than $3,000 per month....(GO TO C)...02

DON'T KNOH.ooo.o.ooooooooo.t..o ooooooooo .."1
REFUSED. + v e eeeeeeeeeeeeeeeeereeeeeeeeseoo3 | (60 T0 G3.14)

Would you say it was....

between $3,001 to $3,500 (per month)...... 01
between $3,501 to $4,000 (per month)......02
between $4,001 to $5,000 (per month)...... 03
between $5,001 to $7,000 (per month)...... 04
More than $7,001 @ monNth.eceeececesoccancse 05
DON'T KNOW..... cecassssssas csceveans cesean= 1
REFUSEDceeeenecanas ceserens cecessenssscane™ 3

# 4% GO TOQ3.14 * # #

Would you say it was...
between $ 500 to $1,000 (per month)......01

between $1,001 to $1,500 (per month)......02
between $1,501 to $2,000 (per month)......03
between $2,001 to $2,500 (per month)...... 04
between $2,501 to $3,000 a month.....cceees 05
DON'T KNOW.veeoosooooocovensocccncososcens= 1
REFUSED.eccececcecocnconss T 3
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3.14  INTERVIEWER: WAS PATIENT WORKING DURING 6 MONTHS PRIOR TO ADMISSION
MONTH (Q3.1=01 YES)?

YES......{(GO TO Q3.16).......01
NOuvueseos (ASK Q3.15)e....... 00

3.15 During (YEAR IN Q3.5), for how many of those 52 weeks (were you/was
[he/she]) actually working? Include paid vacation but do not include
weeks missed because of illness, unemployment or layoff.

||| WEEKS
DON'T KNowo oooooooooooooo ooo."‘l

* % GOTOQ4.1 * % *

3.16 Thinking of the 26 weeks between (START DATE) and (ADMISSION DATE),
please tell me about how many weeks (you/he/she) spent working
(including paid vacation), and how many weeks (you/he/she) missed
because of 1llness, layoff or strikes and for other reasons. USE
CATEGORIES AS PROBES. ANSWERS SHOULD TOTAL 26.

DON'T
WEEKS  KNOW
A. WORKING INCLUDING PAID VACATION . . . .. |__|__| -1
B. MISSED BECAUSE OF ILLNESS OR INJURY . . . |__|__| -1
C. LAYOFF OR STRIKE. ¢ v v o o o v o o o o o ||| -1
D. OTHER REASONS (SPECIFY) . v v v v v v v o |__| | -1

3.17 INTERVIEWER: ARE ANY WEEKS CODED IN Q3.168 (ILLNESS OR INJURY)?

YES.. ..... (ASK Q3.18)..’.....01
NO..:v...(GO TO Q4.1)....... .00
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3.18 What was the nature of the {11ness or medical problem that prevented
(you/PATIENT) from working during those weeks? (RECORD VERBATIM.)
CODE PREGNANCY 99 AND SKIP TO Q3.20.

(ASK A)

PREGNANT..'...O..............lgg
(60 TO Q4.1)
DON'T KNOH.........I..........-1

A. Was (your/PATIENT's) hospitalization on (ADMISSION DATE) for the
treatment of that il1lness?

YES..... ooooooooooo LN ) 0000001
NO ooooooooooo Sesecsose LI I B B ) 00

DON'T KNOW...ooooonn. UOORPRR 1
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SECTION 4. RETURN TO WORK

4.1 DATA ENTRY:

ENTER O1 AND CONTINUE WITH 4.2.

4.2

4.3

4.4

Following (your/PATIENT's) hospitalization on (ADMISSION DATE), did
(you/he/she) ever return to work?

PROBE: Either full- or part-time?

What was the main reason (you/PATIENT) did not return to work?
(CODE ONE ONLY.)

[11/Disabled/Unable to work.e..ecevu. 01 - (ASK Q4.4)

Retired due to i1l health........... 02_- (ASK Q4.4)
Retired...... cecsesacascescsserscens 03

Care of home/Family/Pregnant........ 04

Yol T« P cecsceansan 05

Could not find wOrke.eeceeoesocssnons 06

Doing something else (SPECIFY)...... o7 | (GO TO SECTION 10)
Died soon after discharge........... 08

Other (SPECIFY)eeeuuuanonneaaseceesas09_

What was the nature of the illness or injury that prevented

(you/PATIENT) from returning to work? (RECORD VERBATIM)

DON'T KNOW...... covenne ceceesa-l
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4.5 Was (ILLNESS IN Q4.4) related to (your/his/her) hospitalization in
(ADMISSION DATE)?

. YESOQ.-.‘o.-..-.t...'.-ooooo.ool
- NO.......Q0000000000000000000.00

DON'T KNON-.....-ooooooooooocu-l

*+ # *+ GO TO SECTION 10 * # #

4.6 Was the type of work (you/PATIENT) did when (you/he/she) returned to
work the same as before (you/he/she) went into the hospital on
(ADMISSION DATE) or did (you/he/she) do a different type of work?

SAME TYPE OF WORK....(GO TO Q4.7).....01

DIFFERENT TYPE OF WORK....(ASK A).....02
DON'T KNON.......-...(GO TO Q4.7)ooo.n-1

A. What was the main reason (you/PATIENT) did a different type of
work at this time? (CODE ONE ONLY.)

HEALTH PREVENTED FROM DOING THE SAME WORK.....01
PROMOTION. e e evvverenenennccsanannnsenoensenoss02
WORK NOT AVAILABLE..eeeeeveeereeeeeesnneeenss.03
OTHER (SPECIFY)eseuueeeesnneeccnoeneennocesss 08

DON.T KNON..o00....o.ooo...o'o.....ooo.ooc....-l

4.7 When did (you/PATIENT) return to work following (DISCHARGE DATE)?
PROBE: Either full- or part-time.

| 19 |___|___| - RECORD DATE ON FACE SHEET
MONTH YEAR
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4.8 Did (your/PATIENT's) employer continue to pay all, some or none of

(your/his/her) wages between (ADMISSION DATE) and (RETURN TO WORK
MONTH IN Q4.7)?

AlL..ceveeeeees.. (GO TO Q4.9).......01
SO“E.'.‘Q..........(ASK A)......l...oz
NONE....eco0.....(GO TO Q4.9).......03
DON'T KNOW.......(GO TO Q8.9)ecu....- 1

A. For how many months did (your/his/her) employer continue to pay
(you/him/her)?

RECORD NUMBER OF MONTHS OR DATE WHEN PAYMENT STOPPED.

|___|__| MONTHS
OR

UNTIL [__|__ | 1__]__|
WO YR

B. What percent of (your/his/her) regular wage did (you/he/she)
receive?

| %

4.9 INTERVIEWER: IS RETURN TO WORK DATE (Q4.7) MORE THAN ONE MONTH AFTER
DISCHARGE DATE?

YESeeeeeeerereer. (ASK Q4.10)........01
NOeeeeeeeannnes. (GO TO Q4.13).......00
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4.10 What was the main reason (you/PATIENT) did not return to work before
then? (CODE ONE ONLY.)

I11/Disabled/Unable to work..c.s....01 (ASK Q4.11)

Retired due to i11 health....c.c.... ..02_
Retired.coeeeerccecsceatecosecnnnans 03
Care of home/Family/Pregnant........04
Y of 1o 1 N crecsees 05
Could not find worke..eceeoevonvenns 06
Doing something else (SPECIFY)......07
(GO TO Q4.13)
Other (SPECIFY).ceeeecccccescecscass 09_

4.11 What was the nature of the illness or injury that prevented
(you/PATIENT) from returning to work before (MONTH AND YEAR
IN Q4.7)? (RECORD VERBATIM.)

4,12 Was this il11ness or injury related to (your/PATIENT's) hospitalization
on (ADMISSION DATE)?

YES . eerieeeeeeeeeoecoecacnnnes 01
NOeveevennnnne cescecsenctsecss 00
DON 'T KNON .......... sevsecoesee™ 1

4.13 Next, I'11 be asking you questions about (your/PATIENT's) employment
after (you/he/she) returned to work in (RETURN TO WORK MONTH AND YEAR
FROM Q4.9).

4.14 INTERVIEWER: PATIENT RETURNED TO WORK IN (Q4.7):

1984 ----> GO TO SECTION 5.....01
1985 ----> GO TO SECTION 6..... 02
1986. ----> GO TO SECTION 7..... 03
1987 ----> GO TO SECTION 8..... 04
1988 ----> GO TO SECTION 9..... 05
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SECTION 5. WAGES AND WORK HISTORY,
FIRST POST-HOSPITAL INTERVAL (TO END OF 1984)

5.1 DID RESPONDENT DIE IN 19842

YESieeeeeeeennoneas. .01 ASK TIME REFERENCE ONLY
HROUGH DEATH DATE

NO'0.0..O..‘.........OO

5.2 In 1984 after (you/PATIENT) returned to work, how many hours per week
did (you/he/she) usually work at all jobs?

|___|__| HOURS
DON'T KNON............-.’I
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5.3

What (were your/was PATIENT's) earnings from wages and salaries each
month, before taxes and deductions, from all jobs during the rest of
19847 CODE TIME PERIOD.

IF NECESSARY, PROBE: Is that per hour, day, week or what?

S| Y R Y S

.
DOLTARS CENTS

Per hour..cce... coccss eseocsessll
da O.......00.......00..!..02
wezk.....0..0'.....0...00.003 GO TO 05.4
month....l.'...........‘...04
year...‘..‘........‘..‘...Dos

REFUSED-.......(ASK A)o ------- 0'3
DON.T KNOH.....(ASK A).ocoonooo-l

A. We just need to know which category (your/PATIENT's) income was
in. Would you say (your/PATIENT's) average monthly income at that
time was over $3,000 per month, or less than $3,000 per month?

More than $3,000 per month....(GO TO B)....01
Less than $3,000 per month....(GO TO C)....02

DON'T KNOW..eueeo cocceesescsceserscrsscasna g* (GO TO Q5.4)

B. Would you say it was....

between $3,001 to $3,500 (per month)......0l
between $3,501 to $4,000 (per month)......02
between $4,001 to $5,000 (per month)......03
between $5,001 to $7,000 (per month)...... 04
More than $7,001 a month..... tecectrsasens 05
DON'T KNOW.eeeeeeaes cesscens ceecrssne cecan~ 1
REFUSED.c.vceeeececocenes cecseccsseassssase™ 3

* # & GO TO Q5.4 R %

C. Would you say it was...

between $ 500 to $1,000 (per month)...... 01
between $1,001 to $1,500 (per month)......02
between $1,501 to $2,000 (per month)...... 03
between $2,001 to $2,500 (per month)......04
between $2,501 to $3,000 a month..ceeven.. 05
DON'T KNOW.oeeeeacaen ceesesesssvecssacaa ee=1
REFUSED.ceececeascccaccoccnses cesscenss cee=3
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5.4

5'5

5.6

Sti11 thinking of the (WEEKS IN 1984 AFTER RETURN TO WORK) weeks in

. 1984 after (you/he/she) reiurned to work, please tell me about how

many weeks (you/he/she) spent working (including paid vacations), and
how many weeks (you/he/she) missed because of illness, layoff or
strikes, and for other reasons. USE CATEGORIES AS PROBES.

ANSWERS SHOULD TOTAL WEEKS IN 1984 AFTER RETURN TO WORK.

DON'T
WEEKS  KNOW
A. WORKING INCLUDING PAID VACATION . . ... |__|__| -l
B. MISSED BECAUSE OF ILLNESS OR INJURY . . . | __|_ | -1
C. LAYOFF OR STRIKE. o « o v v o v o v . . ] -1
D. OTHER REASONS (SPECIFY) . v . v v o . . . 1] -1
{__|__| TOTAL

INTERVIEWER: ARE ANY WEEKS CODED IN Q5.4B (ILLNESS OR INJURY)?

YES..veuoo(ASK Q5.6)uus.ee... 0l
NOuveooo.(BO TO Q5.9)........ 00

What was the nature of the i{l1lness or other medical problem that
prevented (you/PATIENT) from working during those weeks? (RECORD
VERBATIM.) RECORD PREGNANCY AS CODE 99 AND SKIP TO Q5.9.

(ASK Q5.7)
PREGNANT.-.ooocn;.o-onooooaoongg’ (SKIP TO Qs.g)
DON'T KNOH...OO.QO..O... ooooo o-l - (ASK 0507)
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5.7 Was this (i1lness/medical problem) caused by an accident or injury?

YES....... LR B 3N X B BN BN BN AN ) (ASK A)..‘ ..... 01
NOuerrnennanns (SKIP TO Q5.8).....00
DON'T KNOW..... .(SKIP TO Q5.8).....-1

A. Where did the accident or injury take place? Was it... (READ
CATEGORIES 01-03 ONLY.) (CODE ONE ONLY.)

On the JOb?....... ooooooooooooooooooooooo 01

During service in the Armed Forces, or...02

In (your/PATIENT'S) home?.ceevececsnccnns 03| (GO TO Q5.8)
SOMEWHERE ELSE (SPECIFY)...eeeereeecncnsn 09

IN THE HOSPITAL.ceveeoeeeracanccaanccns ..08 (ASK B)
REFUSED.ceeueeeereneceenecceconcnncacsns -3

(GO TO Q5.9)
DON'T KNOW.vvseernnnneneeennnnnonoennnns -1

B. What is the name of the hospital where the accident or injury took
place?

REFUSED...ceeeeececcncanaceens -3
DON'T KNOW.eoeeeroeeneocoonose= 1
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5.8 Was (your/PATIENT's) 11lness related to (your/his/her) hospitalization
on (ADMISSION DATE)?

YES.‘ ..... L0 BE 2R B IR BRI BR BN AR O BN O ] "...01
No.........l... ............... 00
DON'T KNO“....................-1

5.9 DID PATIENT DIE IN 19842

YES.....(GO TO SECTION 10)....01
NO ....... ® 9 8 O PO P OGS OONS O VS OSSO 00
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SECTION 6. WAGES AND WORK HISTORY, 1985

6.1 INTERVIEWER: DID RESPONDENT DIE IN 1985?

| £ 3 PO 1) | ASK TIME REFERENCE
ONLY THROUGH DEATH DATE

NOO.I."...‘O......OO

6.2 During the period from January 1985 through December 1985, did
(you/PATIENT) work at all, either full- or part-time?

YES....."....(GO To Qs.d)..."...ol
NO..'..........(ASK 0603)00000000000
DON|T KNOH....-(ASK 0603)000000.0.’1

6.3 What was the main reason (you/he/she) did not work? (CODE ONE ONLY.)

I11/Disabled/Unable to work.e.......01 = (ASK A)

Retired due to i11 healthieeeeeee...02 = (ASK A)

Retired..cceeeeeereecconcnsescnesaas03_~ GO TO SECTION
Care of home/Family/Pregnant........04
Y o 1T« T 1 P 13
Could not find work.ceeeescescscaess06
Doing something else (SPECIFY)......07
(GO TO Q6.14)

Other (SPECIFY).....'...0...........09-

A. What was the nature of the illness that prevented (you/PATIENT)
from working (during 1985/until RESPONDENT's death)? (RECORD
VERBATIM.)

B. Was this i11ness related to (your/PATIENT's) hospitalization in
(ADMISSION DATE)?

YES"........0........‘.......01

NOQ....'..........l...........oo

DON'T KNOH-...-ooo.oo-ooo.oc-o'l

® & % GOTOQG.14 * ® %
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6.4 INTERVIEWER: DID PATIENT WORK IN 1984 FOLLOWING HOSPITAL DISCHARGE
(SECTION 5 ASKED)?

YES.ceeoecascnans cesssacssesssll
NO........(GO TO Q6.7)........00

6.5 Was the type of work (you/PATIENT) did during 1985 the same as what
(you/he/she) did in 1984 when (you/he/she) returned to work?

YES.eeeeeee...(GO TO Q6.6)....01
NOevevereoeaeers. (ASK A)......00
DON'T KNOW....(GO TO Q6.6)....-1

A. What was the main reason (you/PATIENT) changed the type of work
(you/he/she) did? (CODE ONE ONLY.)

HEALTH PREVENTED FROM -
DOING THE SAME WORK......... 01
PROMOTION. «vvvverenrerencnnsns 02
WORK NOT AVAILABLE............ 03| GO TO Q6.6
OTHER (SPECIFY).uueuvnernennnn 09
DON'T KNOW.uevuennrnennrnnnnsnn 1]

6.6 You mentioned that (you/PATIENT) worked an average of (NUMBER OF HOURS
IN Q5.2) hours per week in 1984. Did (you/PATIENT) work the same
number of hours per week in 1985?

YESeeeaeeee...(GO TO Q6.8)....01
NO......O.G......(ASK A) oooooo 00
DON'T KNON....(GO TO 0608)0000-1

A. What was the main reason (you/PATIENT) changed the number of hours
(you/he/she) worked? (CODE ONE ONLY.)

FELT BETTER, WORKED MORE......01
HEALTH PROBLEM, WORKED LESS...02
OTHER (SPECIFY)eceeveverersesa09

DON‘T KNONO... ooooooooooooo 000-1

6.7 Altogether, how many hours per week did (you/PATIENT) usually work at
all (your/his/her) jobs in 1985?
RECORD NUMBER OF HOURS: |__|__ |

DON'T KNOW...eoeeooenen ceessee= 1
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6.8

What (were your/was PATIENT's) monthly earnings from wages and
salaries, before taxes and deductions, from all jobs during 1985?
CODE TIME PERIOD.

IF NECESSARY, PROBE: Is that per hour, day, week or what?

0 T R P R N N Y J
DOLTARS CENTS

Per ROUP..eeeeeocconcsssassaesall
daYeeeesceacascasacecsnseeall
week...-0.00.........0.....03 GO TO Qs.g
mnth..‘..‘..0.......'.....04
V71| o AR 1 |

REFUSED.‘......(ASK A)o‘o.ooooo-B
DON'T KNON.....(ASK A)oooocooon‘l

A. We just need to know which category (your/PATIENT's) income was
in. Would you say (your/PATIENT's) average monthly income at that
time was over $3,000 per month, or less than $3,000 per month?

More than $3,000 per month....(GO TO B)....0l
Less than $3,000 per month....(GO TO C)....02

O LEANOH. «eeeezznnneseeessnnesseasssses i} (G0 T0 Q6.9)

B. Would you say it was....

between $3,001 to $3,500 (per month)...... 01
between $3,501 to $4,000 (per month)......02
between $4,001 to $5,000 (per month)......03
between $5,001 to $7,000 (per month)......04
More than $7,001 a month..c.cececececssceseo05

DON'T KNO”........ocoo'ooooooooo-.ooo.ooo.-l
REFUSED.........:.-....oooooooo-o.oooo’-00-3

® & % GOTOQ6.9 ® % %

C. Would you say it was...

between $ 500 to $1,000 (per month)......01
between $1,001 to $1,500 (per month)......02
between $1,501 to $2,000 (per month)......03
between $2,001 to $2,500 (per month)......04
between $2,501 to $3,000 a month.....c.....05

DON'T KNON.O................-oo-n.ooooo.oo‘l
REFUSED....O........o.no-o.o.oo'ono--o-ooo'3
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6.9

6.10

6.11

Please tell me about how many weeks (you/he/she) spent working
(including paid vacations) in 1985, and how many weeks (you/he/she)
missed because of 1l1lness, layoff or strikes, and for other reasons.
g?EDCATEGORIES AS PROBES. ANSWERS SHOULD TOTAL 52 UNLESS THE PATIENT

OON'T
WEEKS  KNOW
A. WORKING INCLUDING PAID VACATION . . .. . |__|__| -1
B. MISSED BECAUSE OF ILLNESS OR INJURY . . . |__I__| -1
C. LAYOFF OR STRIKE. « « o ¢ ¢ o o o o o o o |__1__| -1
D. OTHER REASONS (SPECIFY) v v v v v v o v o ||| -1

INTERVIEWER: ARE ANY WEEKS CODED IN Q6.9B (ILLNESS OR INJURY)?

YES.......(ASK Q6.11)........01
NO....... (GO TO Q6.14).......00

What was the nature of the illness (or other medical problem) that
prevented (you/PATIENT) from working during those weeks? (RECORD
VERBATIM.) RECORD PREGNANCY AS CODE 99 AND SKIP TO Q6.14.

(ASK Q6.12)
PREGNANCY.Q.'...'.l.........‘.99 - (GO TO 06-14)
DON'T KNO” ooooo ooooooo-oooooo"’l - (ASK 06-12)
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6.12

6.13

6.14

Was this caused by an accident or injury?

YES.........'.I...‘.'(ASK A). ...... 01
No..'.....‘.."...(eo To 06.13)....00
DON'T KNOW........ (G0 TO Q6.13)....-1

A. Where did the acéﬁdent or injury take place? Was it... (READ
CATEGORIES 01-03 ONLY.) (CODE ONE ONLY.)

On the Job?.'..“........................01

During service in the Armed Forces, or...02

In (your/PATIENT'S) home?......... ceenen 03 | (GO TO Q6.13)
SOMEWHERE ELSE (SPECIFY)uuueeeeerrenaenns 09 |

IN THE HOSPITALevvueeernnnns ceenees ceren 04 (ASK B)
REFUSED. ........... R R R R Y N X 3

(G0 TO Q6.14)
DON'T KNOWe e evnnernnnnnnaseseecnns eeeen -1

B. What is the name of the hospital where the accident or injury took
place?

R N

REFUSED.cceeeeeeeoneencoccecncnens =3
DON'T KNOW.eeveveeoenensocccccccans -1

Was (your/PATIENT's) illness (or other medical problem) related to
(your/his/her) hospitalization in (ADMISSION DATE)?

YES.eueeone cevecs cessecssssaas 01
No.....o.oo..ooooo..0.0000-0.000

DON'T KNO”........ ooooo vtoooooo“l
DID PATIENT DIE OR RETIRE IN 19857
YES..... (GO TO SECTION 10)....01

NO.ceceoococacoccncaoncconscns 00
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SECTION 7. WAGES AND WORK HISTORY, 1986

7.1 INTERVIEWER: OID RESPONDENT DIE IN 19867

YESceeeueennnnn N | ASK TIME REFERENCE
ONLY THROUGH DEATH DATE
NO ....... ..'I.'....OO

7.2 During the period from January 1986 through December 1986, did
(you/PATIENT) work at all, either full- or part-time?

YES........Q..(GO To Q7.4)........01
NO.............(ASK Q7.3).........00
DON'T KNO”..-.-(ASK Q7o3)oo.oo.oo."’1

7.3 What was the main reason (you/he/she) did not work? (CODE ONE ONLY.)

I11/Disabled/Unable to work.........01 = (ASK A)

Retired due to i11 health.eeseees...02 = (ASK A)
Retired..... cesescnns cecoecesecseess03 = GO TO SECTION
Care of home/Family/Pregnant........04
SChOOTleseencrncesccasesacocssscansesld

Could not find work..eeeeeecocecoanss 06

Doing something eise (SPECIFY)......07

(GO TO Q7.14)

Other (SPECIFY).eeeeeeovense coveeess09 |

A. What was the nature of the illness that prevented (you/PATIENT)
from working (during 1986/until RESPONDENT's death)? (RECORD
VERBATIM.)

B. Was this i1lness related to (your/PATIENT's) hospitalization in
(ADMISSION DATE)?

YESO........OC..........'.....01
NOooooooooa.oooco.ooo ooooooooo 00
DON.T KNOH.‘Q..‘O..IO ooooooo a-‘l

# * % GO TO Q7.14 * * *
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7.4

7.5

7.6

7.7

INTERVIEWER: DID PATIENT WORK IN 1985 FOLLOWING HOSPITAL DISCHARGE

(SECTION ,BéASKED)?
YES... ....... .l...............ol
NO... ..... (Go To Q7.7)... ..... 00

Was the type of work (you/PATIENT) did during 1986 the same as what
(you/he/she) did in 19857

YES.eeeeeaesns (60 TO Q7.6)....01
NOueeeeoennononss(ASK A)uru..00
DON'T KNOW....(GO TO Q7.6)....-1

A. What was the main reason (you/PATIENT) changed the type of work

(you/he/she) did?

(CODE ONE ONLY.)

HEALTH PREVENTED FROM DOING THE SAME WORK...Ol ]
PROMOTIONO.....I.O ........... ®9 0000000000000 02

WORK NOT AVAILABLE....eesvuvuvnenurnnnennns 03| GO TO Q7.6
OTHER (SPECIFY)euuuuenenenennnnnnenencnnns 09

DON'T KNOW.uuuuenrnrsenenenenenenenensnnenan 1]

You mentioned that (you/PATIENT) worked an average of (NUMBER OF HOURS
IN Q6.7) hours per week in 1985. Did (you/PATIENT) work the same
number of hours per week in 19867

A. What was the main

YES.eeuueeeans (G0 T0 Q7.8)....01
NOuueenneeannnnns (ASK A)..ee.e 00
DON'T KNOW....(GO TO Q7.8)....-1

reason (you/PATIENT) changed the number of hours

(you/he/she) worked? (CODE ONE ONLY.)

FELT BETTER, WORKED MORE......0l
HEALTH PROBLEM, WORKED LESS...02
OTHER (SPECIFY).eeeeeeceneenen 09

DON'T KNO”.Q.'......'..'....‘.-1

Altogether, how many hours per week did (you/PATIENT) usually work at
all (your/his/her) jobs in 1986?

RECORD NUMBER OF HOURS: |__|__ |
DON'T KNOW..eveeenaoenns cecens -1
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7.8 What (were your/was PATIENT's) monthly earnings from wages and
salaries, before taxes and deductions, from all jobs during 1986? CODE
TIME PERIOOD.

IF NECESSARY, PROBE: Is that per hour, day, week or what?

20 Y Y Y S N N PY BN
DOLTARS CENTS

o) o e TUT R ¢ ) |
day-.-...............;.....02
week..'......l.......l..'.‘OB GO TO Q7.9
month.‘.....'..'..I..l.....04
year.0".0......0.0....0...05

REFUSED.....-..(ASK A)oooo.o.o¢'3
DON'T KNON....-(ASK A)'co.ouoo.’l

A. We just need to know which category (your/PATIENT's) income was
in. Would you say (your/PATIENT's) average monthly income at that
time was over $3,000 per month, or less than $3,000 per month?

More than $3,000 per month....(GO T0 B)....01l
Less than $3,000 per month....(GO TO C)....02

REFUSED. w0 oLyt (e T0 07.)

B. Would you say it was....

between $3,001 to $3,500 (per month)......0l
between $3,501 to $4,000 (per month)......02
between $4,001 to $5,000 (per month)...... 03
between $5,001 to $7,000 (per month)......04
More than $7,001 a month..c.ceeeeeececnees05

DON'T KNO“..ooo-.c..ooooou..-o.o..&o-00000’1
REFUSED.O.....O.ouoo.o')'nuaﬁotooooon00000'3

* % & GO TO Q7.9 I

C. Would you say it was...

between $ 500 to $1,000 (per month)......0l
between $1,001 to $1,500 (per month)......02
between $1,501 to $2,000 (per month)......03
between $2,001 to $2,500 (per month)......04
between $2,501 to $3,000 a month..........05

DON.T KNOHO.........‘..C..........‘.....I.-l
REFUSED.C.Q.ooo..-..o.....OO..O.....Q0.0.0-3
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7.9

7.10

7.1

Please tell me about how many weeks (you/he/she) spent working
(including paid vacations) in 1986, and how many weeks (you/he/she)
missed because of illness, layoff or strikes, and for other reasons.
g%EDCATEGORIES AS PROBES. ANSWERS SHOULD TOTAL 52 UNLESS THE PATIENT

DON'T

WEEKS  KNOW
A. WORKING INCLUDING PAID VACATION . . . .. |__J__| -1
B. MISSED BECAUSE OF ILLNESS OR INJURY . . . |__|__ | -1
C. LAYOFF OR STRIKE. + « v @ o o v v e o oo || -1
D. OTHER REASONS (SPECIFY) + . + v v v v o . ||| -1

52 TOTAL

INTERVIEWER: ARE ANY WEEKS CODED IN Q7.9B (ILLNESS OR INJURY)?

YES.eeeuo(ASK Q7.11)eeeenees 01
NOu......(GO TO Q7.14).......00

What was the nature of the il1lness (or other medical problem) that
prevented (you/PATIENT) from working during those weeks? (RECORD
VERBATIM.) RECORD PREGNANCY AS CODE 99 AND SKIP TO Q7.14.

(ASK Q7.12)

PREGNANCY...cccew. cescessesssssd39 + (GO TO Q7.14)
DON'T KNOH.ooo-ooooocooo-ooooo'l - (ASK Q7.12)
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7.12 Was this caused by an accident or injury?

YES..... cenene ceeenen (ASK A)....... 01
NOveveuoreeronanns (G0 TO Q7.13)....00

DON|T KNOH..-.....(GO TO Q7o13)nooo-1

A. Where did the accident or injury take place? Was it... (READ
CATEGORIES 01-03 ONLY.) (CODE ONE ONLY.)

On the JobD?.eeeeceeccecccosccccsnccnnnoes 01

During service in the Armed Forces, or...02

In (Your/PATIENT'S) hOMEZeeeerererreeees 03| (G0 TO 07.13)
SOMEWHERE ELSE (SPECIFY).evervevvnnenane. 09

IN THE HOSPITALeueeureernnnneaneennns ....08  (ASK B)
REFUSEDeuereennnns Ceerereetetannaaaenaean 3

(GO TO Q7.14)
DON'T KNOW.o'vuunss et eetetrreanataaneean 1

B. What is the name of the hospital where the accident or injury took
place?

| |

REFUSED . civeeneeenecensanteennnnnns -3
DON'T KNOW....... veescenae Cetesanece= 1

7.13 Was (your/PATIENT's) illness (or other medical problem) related to
(your/his/her) hospitalization in (ADMISSION DATE)?

’ YES. ooooo eeec0scesve XXX '00001
NO..... oooooo esesevese seevesee 00
DON'T KNOW.coeveoeocoenes cesne= 1

7.14 DID PATIENT DIE OR RETIRE IN 19867
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SECTION 8. WAGES AND WORK HISTORY, 1987

8.1 INTERVIEWER: DID RESPONDENT DIE IN 1987?

| 2 P 1) ASK TIME REFERENCE
ONLY THROUGH DEATH DATE
NO.... ........ ..I..OO

8.2 During the period from January 1987 through December 1987, did
(you/PATIENT) work at all, either full- or part-time?

YES...e00ee...(GO TO Q8.4)........01
NO...CQ........(ASK Q8.3)....Q....00
DON'T KNOW.....(ASK Q8.3)..0uueen.-1

8.3 What was the main reason (you/he/she) did not work? (CODE ONE ONLY.)

I111/Disabled/Unable to work.........01 = (ASK A)

Retired due to i11 health...........02 = (ASK A)

Retired....cccveceevonneccoseneeess03 = GO TO SECTION 1
Care of home/Family/Pregnant........04
Y o T« P 0]
Could not find work..eeeveeeaeaesso 06
Doing something else (SPECIFY)......07
(GO TO Q8.14)

Other (SPECIFY)ueveererereeeenenns ..09

A. What was the nature of the illness that prevented (you/PATIENT)
from working (during 1987/until RESPONDENT's death)? (RECORD
VERBATIM.)

B. Was this 111ness related to (your/PATIENT's) hospitalization in
(ADMISSION DATE)?

YESI....o.o...o.o.o...oa.o.oocol

N0.0....n.o...o'c...0000..0.0.00

DON|T KNON-..cooooooo-oooocooo‘l
*# % % GO TOQ8.14 * * #
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8.4

8.5

8.6

8.7

INTERVIEWER: DID PATIENT WORK IN 1986 FOLLOWING HOSPITAL DISCHARGE
(SECTION & ASKED)?

7
YES.I.....0...‘.‘..0..........01
NO........(GO TO Q8.7)........00

Was the type of work (you/PATIENT) did during 1987 the same as what
(you/he/she) did in 19867

YES...eeee....(GO TO Q8.6)....01
NO.-.............(ASK A)......OO
DON‘T KNON....(GO To 08.6)...--1

A. What was the main reason (you/PATIENT) changed the type of work
(you/he/she) did? (CODE ONE ONLY.)

HEALTH PREVENTED FROM DOING THE SAME WORK...O0l W
PROMOTION. .. eeveeccesvoscscccssroassnsanssssl2
" WORK NOT AVAILABLE...cecevecscccccecanneess.03 GO TO Q8.6
OTHER (SPECIFY)ieeereeenecoccocnannscnasssss09

DON'T KNO“.Q..O.....l.o".........o.ooc.o'o'-l

You mentioned that (you/PATIENT) worked an average of (NUMBER OF HOURS
IN Q7.7) hours per week in 1986. Did (you/PATIENT) work the same
number of hours per week in 19877

YES.eeseev....(GO TO Q8.8)....01
NO...............(ASK A)......Oo
DON'T KNON.OQ'(GO TO QS.S)...--I

A. What was the main reason (you/PATIENT) changed the number of hours
(you/he/she) worked? (CODE ONE ONLY.)

FELT BETTER, WORKED MORE......01
HEALTH PROBLEM, WORKED LESS...02
OTHER (SPECIFY)eeeeeveneasss..09

DON'T KNOW......;.............-1

Altogether, how many hours per week did (you/PATIENT) usually work at
all (your/his/her) jobs in 1987?
RECORD NUMBER OF HOURS: |__ | _ |

DON'T KNOH---.-.......-.--o.-.‘l
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What (were your/was PATIENT's) monthly earnings from wages and

salaries, before taxes and deductions, from all jobs during 19877 CODE
TIME PERIOD.

IF NECESSARY, PROBE: Is that per hour, day, week or what?

$ |

— 1] —
DOLTARS CENTS

Per hoUr..cceosesccnsccccnss eees0l
day.....l....'..‘.t..lﬁﬁoﬂtoz
WEBK.eeevavsoaaoeasonssossnasll GO T0 Q8.9
MONtheeeeescecescescasneesald
year...Q.....OQ.....C'.....OS

REFUSED....CC..(ASK A)..-oo.ooo-3
DON‘T KNON....-(ASK A)ooocoooo.-l

A. We just need to know which category (your/PATIENT's) income was
in. Would you say (your/PATIENT's) average monthly income at that
time was over $3,000 per month, or less than $3,000 per month?

More than $3,000 per month....(GO T0 B)....01
Less than $3,000 per month....(GO T0 C)....02

DON'T KNON.....--...-oooooooo.oooooooooocoo‘l
REFUSED.-.-.-........ooooo.oooo-otoo.aoooon’3 } (GO TO 08‘9)

B. Would you say it was....

between $3,001 to $3,500 (per month)...... 01
between $3,501 to $4,000 (per month)..... .02
between $4,001 to $5,000 (per month)...... 03
between $5,001 to $7,000 (per month)...... 04
More than $7,001 a month...ceeeeerecececnns 05

DON‘T KNON-.....--oooo--o.ooo-ooocoonooooo‘l
REFUSED.ceeeeeeeceeancancerecnonceanncns ee=3

A & & GO TO Q8.9 * k&

C. Would you say it was...

between $ 500 to $1,000 (per month)......0l
between $1,001 to $1,500 (per month)......02
between $1,501 to $2,000 (per month)......03
between $2,001 to $2,500 (per month)......04
between $2,501 to $3,000 a month........ ..05

DON'T KNON...........-.......... oooooooooo ’1
REFUSED-..‘....no.-.oooooo.oco-ooooo.-oooo‘3
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8.9

8.10

8.11

Please tell me about how many weeks (you/he/she) spent working
(including paid vacations) in 1987, and how many weeks (you/he/she)
missed because of illness, layoff or strikes, and for other reasons.
USEDCATEGORIES AS PROBES. ANSWERS SHOULD TOTAL 52 UNLESS THE PATIENT
DIED.

DON'T

WEEKS  KNOW
A. WORKING INCLUDING PAID VACATION . . . .. |__|__| -1
B. MISSED BECAUSE OF ILLNESS OR INJURY . . . [__|__| -1
C. LAYOFF OR STRIKE. « o o v o v v v v v v o |__|__| -1
1 -1

D. OTHER REASONS (SPECIFY) . . . v v ¢ v o . |

52 TOTAL

INTERVIEWER: ARE ANY WEEKS CODED IN Q8.98 (ILLNESS OR INJURY)?

YES.......(ASK Q8.11)........01
NO.......(GO TO Q8.14).......00

What was the nature of the illness (or other medical problem) that
prevented (you/PATIENT) from working during those weeks? (RECORD
VERBATIM.) RECORD PREGNANCY AS CODE 99 AND SKIP TO Q@8.14.

(ASK Q8.12)

PREGNANCY..'..‘..'....'..l'.0099‘ (Go TO 08.14)
DON'T KNON..Q..OOO.-‘.......00-1 - (ASK 08-12)

76



8.12 Was this caused by an accident or injury?

YESu.eevueeaeeennnass (ASK A).......0l
NOuvevevonenaeees.(GO TO Q8.13)....00
DON'T KNOW........(G0 TO Q8.13)....-1

A. Where did the accident or injury take place? Was it... (READ
CATEGORIES 01-03 ONLY.) (CODE ONE ONLY.)

-

On the job?...... P 03
During service in the Armed Forces, or...02

In (your/PATIENT's) home?...eeeeeeeessss.03| (GO TO Q8.13)

SOMEWHERE ELSE (SPECIFY)........ cesevess09]
IN THE HOSPITAL..ceeennocnss Cececcsescans 04 (ASK B)
REFUSED ooooo ®e 000000 css0 00O LRI IR I ) o---‘3

(GO TO Q8.14)
DON'T KNOW.vvvrevannns cecestcctestasrnae 1

B. What is the name of the hospital where the accident or injury took
place?

REFUSED.ceineernnrenernnneenncaenae=3
DON'T KNOW..eeueenoneonaononnanease=l

8.13 Was (your/PATIENT's) illness (or other medical pfob]em) related to
(your/his/her) hospitalization in (ADMISSION DATE)?

YES.... ooooo '0000000000000000001
NO-.---.o..-............n..-..oo

DON'T KNON.o..o-ooooooooo.oo'o'l
8.14 DID PATIENT DIE OR RETIRE IN 19877
YES.....(GO0 TO SECTION 10)....01

No.... ........... .......'.....00
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SECTION 9. WAGES AND WORK HISTORY,
FIRST HALF OF 1988 (THROUGH JUNE 30, 1988)

9.1 INTERVIEWER: DID RESPONDENT DIE IN 1988?

3 ) | ASK TIME REFERENCE
ONLY THROUGH DEATH DATE
No...’ ............. 00

9.2 During the period from January 1988 through June 30, 1988, did
(you/PATIENT) work at all, either full- or part-time?

YES.eusueeennn o (ASK Q9.4)...een.. 01
NOuueveneennnnns (GO TO Q9.3)....... 00
DON'T KNOW..... (SKIP T0 Q9.3)......- 1

78



9.3

What was the main reason (you/PATIENT) did not work during those

months?

A.

(CODE ONE ONLY.)

I11/Disabled/Unable to wWOrk.e.ceeeass 0l - (ASK A)
Retired due to 11 health...........02 » (ASK A)

REtIredeeeseeeeeceacocsscsassaasansal3

Care of home/Family/Pregnant........ 04
SChO0T . ueeereceoacsscansensnasnaess05
Could not find WOrKeeeeseeeeaoons ...06
Doing something else (SPECIFY)...... 07
Other (SPECIFY).veeeeeccacanens .....OQJ,

(60 TO Q10.1)

What was the nature of the illness that prevented (you/PATIENT)
from working (through June 30/until RESPONDENT's death)?

VERBATIM. )

(RECORD

Was this illness related to (your/PATIENT's) hospitalization in
(ADMISSION DATE)?

3

*

*

YES.eiieriinennns cesvesseccane 01
NO...QQQ....I'Q'....‘Q..Q ..... 00
DON'T KNON..-...-.o-.ooco----o'l

GO TO Q10.1 * k&
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9.4 What is the name of (your/PATIENT's) current employer?
PROBE: Where (you/he/she) works the most hours?

SELF-EMPLOYED..(GO 7O Q9.4B)....98
DON'T KNOW.....(GO TO Q9.6).....-1

A. In what city is (EMPLOYER) located?

CITY NAME:

B. What kind of business or industry is (EMPLOYER)?

(FOR EX?MPLE: TV AND RADIO MFG., RETAIL SHOE STORE, DOCTOR's
OFFICE.

9.5 What kind of work (do you/does PATIENT) do for (EMPLOYER)?

IF MORE THAN ONE KIND OF WORK, PROBE: What kind of work (were you/was
he/she) doing for most of the

hours?

[
OFFTCE CODE

9.6 INTERVIEWER: DID PATIENT WORK IN 1987 (Q9.2 = YES (01))?

YES.-........................-....01
No..........(GO To 09.9)..........00
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9.7 Is the type of work (you have/PATIENT has) been doing so far this year
been the same as what (you/he/she) did in 19877

YES.eveveeneee.o (GO TO Q9.8)......01
NOuvvuvvneeseeeeas(ASK A)uuren....00
DON'T KNOW......(GO TO Q9.8)......-1

A. What was the main reason (you/PATIENT) changed the type of work
(you/he/she) did? (CODE ONE ONLY.)

HEALTH PREVENTED FROM DOING THE SAME WORK...0l
PROMOTION. ccvuuueeteeessancocnacassnncennssal02
WORK NOT AVAILABLE........ R GO TO Q9.8
OTHER (SPECIFY).eeeeerueeratueeacansaaasass 09

-

DON‘T KNON.--......-'ococogcoo oooooo .o.-ooou'l

Lo
.
o

You mentioned that (you/PATIENT) worked an average of (NIMBEX CT
EOURS IN Q8.7) hours per week in 1987. Did (you/PATIENT) work the
same mumber cf hours per wesk during the first half of 158% as
(you/he/she) cid in 19872

YES........ (GO TO Q9.10)........ 01
MO vvvrnnnnn (BSK A)evernennnnnns 00
DON'T ENOW. .. (GO TO Q9.9)....... -1

A. What was the main reason (you/PATIENT) changed the number of hours
(you/he/she) worked? (CODE ONE ONLY.)

FELT BETTER, WORKED MORE.......... 01
HEALTH PROBLEM, WORKED LESS.......02
OTHER (SPECIFY).ceeeeeeeceeens....09

DON‘T KNO“-......o...'..l.......to-l

9.9 Altogether, how many hours per week did (you/PATIENT) usually work at
all (your/his/her) jobs through June of 19887

RECORD NUMBER OF HOURS: |__|__ |
DON'T KNON-o.o.o-oo~t.--nooco--1
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9.10

What (were your/was PATIENT's) monthly earnings from wages and
salaries, before taxes and deductions, from all jobs during the first
half of 19887 CODE TIME PERIOO.

IF NECESSARY, PROBE:

c.

3 .

S Y N |
DOLTARS CEN

Per hour.o.looooooo..oo.-o..oo.

Is that per hour, day, week or what?

day........................02 GO TO 09‘11

week......’....’......'....03
month........."QOI"OD....Oq
RZ-T- | o A § L

REFUSED.......-(ASK A)o-ouo.ooo°3
DON'T KNOW.....(ASK A)sueeesnooo-l

We just need to know which category (your/PATIENT's) income was

in.

Would you say (your/PATIENT's) average monthly income at that

time was over $3,000 per month, or less than $3,000 per month?

More than $3,000 per month....(GO TO B)....01
Less than $3,000 per month....(GO TO C)....02

DON'T KNO“...........;.....................-1
REFUSED. ooooo sevc0cee ‘................-....-3

Would you say it was....

} (GO TO Q9.11)

between $3,001 to $3,500 (per month)......0l
between $3,501 to $4,000 (per month)......02
between $4,001 to $5,000 (per month)......03
between $5,001 to $7,000 (per month)......04
More than $7,001 a month.cieeeeeerecesaess05

DON'T KNOW..eeveeeenenececcnnnnss

B

REFUSED....."...........'........l ........ 3
# * 4 GO TO Q9.11 * * #
Would you say it was...
between $ 500 to $1,000 (per month)..... .01

between $1,001 to $1,500 (per month)......02
between $1,501 to $2,000 (per month)......03
between $2,001 to $2,500 (per month)......04
between $2,501 to $3,000 a month..........05

DON'T KNOW........ ceseccsscecssesnsnns eees=l
REFUSED!.......c........ oooooooooooo oo-ooo’3
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9.11

9.12

9.13

Please tell me about how many weeks (you/he/she) spent working during
the first 26 weeks of 1988, and how many weeks (you/he/she) missed
because of 11lness, layoff or strikes, and for other reasons. USE
CATEGORIES AS PROBES. ANSWERS SHOULD TOTAL 26 UNLESS THE PATIENT DIED.

DON'T

WEEKS  KNOW
A. WORKING INCLUDING PAID VACATION . . . .. |_ | __| -1
B. MISSED BECAUSE OF ILLNESS OR INJURY . . . |__| | -1
C. LAYOFF OR STRIKE. « v o v v v o o v o o o ||| -1
D. OTHER REASONS (SPECIFY) v v v v v v v o o ||| -1

26 TOTAL

INTERVIEWER: ARE ANY WEEKS CODED IN Q9.11B (ILLNESS OR INJURY)?

YES.......(ASK Q9.13)..... ...01
NO.......(GO TO Q10.1).......00

What was the nature of the illness (or other medical problem) that
prevented (you/PATIENT) from working during those weeks? (RECORD
VERBATIM.) RECORD PREGNANCY AS CODE 99 AND SKIP TO Ql0.1.

(ASK Q9.14)

PREGNANCY..vuuveeseeenacaees...99 = (GO TO Q10.1)
DON‘T KNON.ooooo.ooo-o-ooooooo‘l - (ASK 09-14)
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9.14 Was this caused by an accident or injury?

YES.Q.‘ ...... O.‘.....(ASK A)Q ...... 01
NOivevewrooosanaso(GO TO Q9.15)....00
DON'T KNOW........(GO TO Q9.15)....-1

A. Where did the accident or injury take place? Was it... (READ
CATEGORIES 01-03 ONLY.) (CODE ONE ONLY.)
On the job?.eeceeeeceecesoccsoosscssaseeeasll
During service in the Armed Forces, or...02
In (your/PATIENT'S) home?..eceeeeeessssss.03 ] (GO TO Q9.15)
SOMEWHERE ELSE (SPECIFY).eeeeeneeceeeese.09

IN THE HOSPITAL.:eveeerveecnsssnanessasss04  (ASK B)

REFUSED...-......-..o.o.ooooc-cooo-ooooo.‘3
(GO 10 Q10.1)
DON'T KNON........................... ooooo 1

B. What is the name of the hospital where the accident or injury took
place?

REFUSED...... esnvess B .
DON'T KNONC..0.0.-.......0...'0Qo.t-l

9.15 Was (your/PATIENT's) illness (or other medical problem) related to
(your/his/her) hospitalization in (ADMISSION DATE)?

YES.O..O.............I.O......Ol
No..oo.ocoocl.oo.o..nooo.0000000

DON'T KNO”O..-.....-.-ao.ooo-c‘l
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- ". D#

SECTION 10

The final questions refer to sources of income (you/PATIENT) or (your/his/her)
spouse may have received. The information will help us understand the effects
serious illness or injury may have on a family's economic well being.

10.1  Next, at any time since (START DATE), did (you/PATIENT), (your/his/her)
spouse, or both of (you/them) receive (SOURCE)?
READ EACH SQURCE AND CODE YES OR NO IN COLUMN A. IF THE PATIENT AND/OR
HIS/HER SPOUSE WAS ELIGIBLE FOR THE SOURCE, ASK QUESTIONS B-F FOR EACH
ELIGIBLE PERSON, THEN GO TO THE NEXT SOURCE.
COLLECT FOR PATIENT UNTIL DEATH AND FOR SPOUSE THROUGH JUNE, 1988.

FOR YEARS PRIOR TO PATIENT'S DEATH, ONLY COLLECT FOR SPOUSE IF SPOUSE
WAS MARRIED TO OR LIVING WITH THE PATIENT DURING THAT YEAR.

COUNT SIGNIFICANT OTHER AS A SPOUSE.
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A B c D
Who was eligible Did (you/PERSON) receive
(you/PATIENT), When did (you/ (SOURCE) continuously fro
(your/his/her) [PERSON]) first (DATE IN (C)) until (June
ELIGIBLE spouse, or both? [receive (SOURCE)? | of 1988/DEATH DATE)?
10.1  Any kind of Social
Security? YES...0! (910.2)
NO....00 (Q10.6)
What type was that?|DK..,.-1 (Q10.6)
IF NECESSARY, READ
10.2-10.5 AS
PROBES .
YES Y x
10.2  (Social Security)
for old age? YES...01 (B)  +[PATIENT...01 (O=| |_|_|/]_|_| <f ot ¢Fy 00 ¢E) -1 (F
NO....00 (910.3) ) Y
DK....=1 (Q10.3)
SPOUSE....01 (©=| |_|_|7l_l_] =| o1 (Fy 00 (E) -1 (F.
) Y
YES Mo x
10.3 (Social Security)
for disability?  [YES...01 (8)  ~[PATIENT...01 (C)=| |_|_|7|_|_| =] ot &y 00 (B) -1 (P
NO....00 (Q10.4) MO Y
DK....-1 (Q10.4)
SPOUSE....01 (C)=| |_|_|/l_|_| +| ot (/) 00 (E) -1 (F)
Y
1ES No o
10.4 (Social Security)
for survivor's YES...01 (B)  <|PATIENT...01 | |__[_|/{_|_| <l ov /) 00 (B -1 M)
benefits? NO....00 (Q10.5) YR
U(....-‘ (01005)
SPOUSE....00 (O)+] |_|_|Z7l_l_] <] ov /) 00 B> -1 (P
MO Y
1€ LY x
10.5 Any (other) type of
Social Security? [YES...01 (B)  <[PATIENT...0t (C©)=| |_|_|Z/|_]_] <] ov (&) 00 (&) -1 (F)
NO....00 (Q10.6) MO Y
DK.v.o=1 (Q10.6)
SPOUSE....01 (O=| |_|_|7l_]_] +[ o1 (/) 00 (E) -1 (F)
MO Y
IES No o
10.6 Any veteran's
benefits for YES...01 (B)  +[PATIENT...01 (©=| |_|_I7I_|_| =l ov ¢/ 00 &) -1 (P
retirement? NO....00 (Q10.7) MO Y
DK....=1 (Q10.7)
SPOUSE....0t (O] |__|_|/l__|_lI <] ov ¢®» 00 (®) -1 (R
O Y
1ES N o
10.7 Veteran's benefits .
for injury or YES...00 (B)  <|PATIENT...01 (©)+| | _|_|/|_|_[ <t o0 (/) 00 ¢(E) -1 (F)
illness? NO,...00 (Q10.8) MO Y
DK....=1 (Q10.8)
SPOUSE....01 (C)= -l 01 (F) 00 (E) -1 (F)
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[ —

when dld (you/
PERSON) last

receive (SOURCE)?
receive (SOURCE)?

How much did (you/PERSON) receive per month the last
time (you/he/she) received 8 payment from (SOURCE)?

ASK ONLY IF PATIENT IS DEAD

Did (SPOUSE) receive (SOURCE)
because of (PATIENT'S) death?

izl t = s I_l_—l_]_| per montn ~ G0 TO sPouse oR Q10.3 X
) YR
1170 )_l =] s 1_l_l_]_] per month = GO TO G IF PATIENT DEAD =—==> | YES....ceeeucreeeearennnes o
MO Y - GO TO Q10,3 IF PATIENT ALIVE | NOuuseroeoeosnonasanonenes 00
L 710 =1 s 1]l per montn « Go TO sPouse oR Q10.4 X
) YR
17l < s Jl_l_|_| per month = GO TO G IF PATIENT DEAD ====> | YES...eveeerereeeanrananss o1
") + GO TO Q10.4 IF PATIENT ALIVE | NOuuuieeerenoenneeannecnes 00
1711l < s 1_l_l_l_]| eer month = g0 TO SPouse or Q10.5 X
MO YR
11711l =l 8 |_l_]_l_| per month < GO TO G IF PATIENT DEAD ===-> | YES.....ueeuvrerenerrsnenes o1
MO YR = GO TO Q10.5 IF PATIENT ALIVE | NOuu.eeeeveenannnsonncnnes 00
174l <] s 1_l_l_l_]| per montn « 60 TO SPOUSE OR Q10.6 x
MO YR
I_l_I7]_l_] =] 8 |_l—l_]_| per month = GO TO G IF PATIENT DEAD ====> | YES...ccceeeeeeassneoncens ot
O YR + GO TO Q10.6 IF PATIENT ALIVE | NO.uoveveeevanennaconnanes 00
1711l < s 1_l_]_l_| per montn « G0 To sPouse or Q0.7 X
MO Y -
171l =l 8 [_l|_l_| per month = GO TO G IF PATIENT DEAD ====>| YES......cceveuenencesnnns o1
MO YR + GO TO Q10.7 IF PATIENT ALIVE | NOuuoeveerrvenennneroneanss 00
11702t ] s J_ll_l_] per montn = GO To SPOUSE OR Q10.8 X
MO Y -
117112t < 8 ]|l || per month = GO TO G IF PATIENT DEAD ====> | YES.........ceveeeernnenns o1
MO Y - ~ GO TO Q10.8 IF PATIENT ALIVE | MO.ieiuivuruneeneeerennanss 00
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A B C D
Who was eligible Did (you/PERSON) receive
(you/PATIENT), when did (you/ (SOURCE) continuously trc
(your/his/her) (PERSON]) first (DATE IN (C)) until (June
ELIGIBLE spouse, or both? |receive (SOURCE)? | of 1988/DEATH DATE)?
YES NO oK
10.8  Any type of SSi1? - - -
(Supplemental YES..01 (B)  <|PATIENT...00 (©= | _|_[/l_|_l <] oo ®» o0 @® -1 ¢
Security income) NO...00 (Q10.9) MO Y
DK...=1 (Q10.9)
SPOUSE....0t (O« |_|_I/|I_l_l <] o0&y o0 @® -1 ¢
MO Y
YES NO oK
10.9  AFDC? - -
(Aid to Families |YES..O1 (8)  <|PATIENT...0t (©)=| |_|_I/l_J_| *] or /) 00 &) -1«
with Dependent NO...00 (010,104 MO Y
Children) DK...-1 (Q10.10)
SPOUSE....01 (©=| [_|_I/[__1_| =1 o0 ® 00 (B) -«
[ Y
10.10 Any pensions?
YES..01 (Q10.11)+
NO...00 (Q10.15)
MK...=1 (Q10.15)
YES NO oK
10.11 What type of ‘ - -
pension? YES..01 (B) ~|PATIENT...01 (O)=| | _[_[|7]_|_| =] v ¢y 00 (E) -
(SPECIFY) NO...00 (010.14) MO YR
DK...=1 (Q10.14)
SPOUSE....01 (©+| | _|_|/l_l__| <] ov ¢/» 00 (®) -
MO YR
IES N x
10.12 Any other pension?
what type? YES..01 (B) ~lPaTienT...on o) |7l ] <l vt 00 ®) -
(SPECIFY) NO...00 (Q10.14) MO Y
OK...=1 (Q10.14) |
SPOUSE....01 (O)=| |_|_|/l_l_| = ov ®» o0 () -1
MO Y
IES No o
10.13 Any other pension?
what type? YES..01 (B)  ~|PATIENT...01 (©)+| |_|_|/l__]l_| <] v ¢®» 00 (E) -
(SPECIFY) NO...00 (Q10.14) MO Y
OK...=1 (Q10.14)
SPOUSE....00 (O} |_|_|/l_l_] <+l v (®» o0 -




when did (you/

PERSON) last
receive (SOURCE)?

How much did (you/PERSON) receive per month the last
time (you/he/she) received a payment from (SOURCE)?

6

ASK ONLY IF PATIENT IS DEAD

Did (SPOUSE) receive (SOURCE)
becausae of (PATIENT's) death?

12l = s | _|__|__l__| per month = G0 To SPOUSE OR Q10.9 X
YR
|1l =t s 1__l__|__]__| per month « 60 10 6 ———===cmm wmeme=>| YES.iiiiiiiiinieneneeannas 01
MO YR T 00
|10 b=l s |_l—_l_]__| per month + G0 To SPOUSE OR 010.10 x
MO Y
I_I.._|/|_|.._| ad R |_|_|_|_| per month = GO TO G ~——=——eccnwacas)> X
MO Y
|17 =1 s i)l l—_]__| per month = GO TO SPOUSE OR Q10.12 X
"0 YR
[l 7l =l s ] l__| per month = GO TO G —==cmoemacemea- e I o1
MO YR NOutunressssansansonnanans 00
107120 =1 s Tl ]| per month « GO TO SPOUSE OR 910.13 X
MO YR
I 7)) <t s ) _]l__]__| per month ~ G0 TO 6 ] T P 01
MO YR T 00
I l) =) s J_l—_]__]___| per montn « GO TO SPOUSE OR Q10.14 X
MO YR
107l ) =l 8 Tl l__| per month < 60 TO G ==—m==m-cmoe—==>| YES......ceveennuerenacns o1
MO YR - PP 00
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10.14 (Were any of these pensions/Was this pension) (that is, NAME[S] OF
PENSION IN Q10.11-10.13) received because of a disability?

A. INTERVIEWER: IF ONLY ONE PENSION RECEIVED, CODE WITHOUT ASKING.
Which one(s)?

PENSION IN Q10.11 FOR PATIENT.......... 01
FOR SPOUSE........... 02
PENSION IN Q10.12 FOR PATIENT.......... 03
FOR SPOUSE........... 04
PENSION IN Q10.13 FOR PATIENT.......... 05
FOR SPOUSE........... 06
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The next income questions are about sources of income people may have when they are uynable

to work for short periods of time.

o ASK IF PATIENT RECEIVED INCOME FROM (SOURCE).

o

0

IF YES:

ASK HOW MANY TIMES INCOME WAS RECEIVED FROM (SOURCE).

FOR THAT SOURCE, GO TO E.

0

0

ASK C AND D FOR FIRST FIVE TIMES INCOME WAS RECEIVED.

IF YOU RECEIVE

Since (START DATE), (have you/has [he/she]) received (SOURCE).

These questions refer only to (you/PATIENT).

TWO DK's IN C

THEN ASK THE AMOUNT OF THE LAST PAYMENT PATIENT RECEIVED FROM (SOURCE).
GO TO THE NEXT (SOURCE).

A ] ¢ 0 4
How sany times from (START How much did (you/PERSOM
DATE) unti) (June of 1988/ receive the last time (y
DEATH BATE) did (you/he/ When did (you/he/she) (first/|For how Tong did (you/he/she) he/she) received a paywe

RECEIVED? she) receive (SOURCE)? nest) receive (SOURCE)? receive {SOURCE) that tise? |(from (SOURCE)?

10.15 Mew York State|YES...0l (8) ---> ||| Tmes e |||l —) -] o )| veeks...on | s || _] per weex..
Tesporary N0 YR MONTHS....02 per month,
Disability  {NC....00 (Q10.16)| DOM'T KNOW.....-1 (E) DON'T KNOW
Insyrance? c2 |_l_|/|__l_| -->| D2 ‘_I_l WEEKS..... ol

OK....-1 (Q10.16) "o R MONTHS. .. .02
a |_|_J—l—] -0 |_|_|wexs.....00

MO YR MONTHS. ... 02

o ||| ] - oe || vEExs.....ot

) R WONTHS. ... 02

o |||/ —|—]->los |_|_|wEExs.....0;0

"o YR MONTKS, ... 02

10.16 vorker's YES...01 (B) ---> | 1| vies a ||l ;| veexs....on | s || _|_| per week..

Compensation? L] YR MONTHS. ... 02 per month.
0....00 (Q10.17)|  DON'T KNOW.....-1 (E) DON' T KNOM

@ |_|_—l—] |0 |_|_| weexs.....;0

0K....-1 {Q10.17) o R MONTHS. . . .02

a |_)_|l_l—] -] |_|_]veexs.....o0

"0 R MONTHS. . .. 02

o ||l ) - oe ||| weexs.....o0

" ®r NONTHS.. .. 02

o || _r|—l—] o5 ||| weexs.....ot

() wr MONTHS... .. 02

91




e ———— >+ -

RECEIVED?

8
How many times fros (STARY
DATE) until (June of 1988/
DEATH DATE) did (you/he/
she) receive {SOURCE)?

when did (you/he/she) (first/
next) receive (SOURCE)?

For how long did (you/he/she)
receive (SOURCE) that time?

E
How much did (you/PERSON)
receive the last time (you/
he/she) received a3 payment
from (SOURCE)?

.0.17 Any other
incomse
related to
illness?
{SPECIFY)

YES...0l (B) -->

N0....00 (Q10.18)

DK....-1 (Q10.18)

| ] —| Tmmes

DON'T KNOM..,.. -1 (£)

@ |l -

@ |||

& || bl -
L] YR

o ||kl -
L] YR

s |_|bl—|—| -

LY YR

o1 |__|__]| veExs.....00
MONTHS. . ... 02
02 |__|__] weexs.....01
MONTHS. ... 02
3 |__|__| *exs.....01
WONTHS. . .. 02
o¢ | __|__| weexs.....01
MONTHS. . .. 02
05 |__|__| weexs.....ot
WONTHS. ... 02

3 [_l_l__l per week....0:
per month.. .02
DOK' T KNOW. . -:
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10.20 Did (you/PATIENT) have any other income or lump sum payments since
(ADMISSION DATE) that we haven't already discussed?

YES....'....Q......... .....‘.01
NO.......(G0 TO Qio. 215 ......

A. What was that (income/money) from?

B. Did (you/PATIENT) receive this as a single payment?
YESeeeooo (GO TO Q10.20F)......01

NO....I..I..'QQ.Q.......'..I.. 0

C. When (were you/was PATIENT) first eligible to receive (SOURCE)?

|||
MO YR

D. Did (you/PATIENT) receive (SOURCE) continuously from (DATE IN (C))
until (June of 1988/DEATH DATE)?

YES..... ........ (Go TO F) ..... 01
NOicevesesnooooesosccncccncnsse 00
DON'T KNO” oooooo (GO TO F)-oooo‘l

E. When did (you/PATIENT) last receive (SOURCE)?
(Y R 2 Y S
MO YR

F. How much did (you/PATIENT) receive per month the last time
(you/he/she) received a payment from (SOURCE)?

$1_|__|__|__| PER MONTH

G. WAS (PATIENT) MARRIED OR LIVING AS MARRIED AT ANY TIME FROM (START
DATE) UNTIL (JUNE 1988/DEATH DATE)?

YESeeeeeenceescnosooccsccanens 0l
NO.......(GO TO qQlo. 22) ....... 00
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P

10.21 Has (your/PATIENT's) spouse had any other income or lump sum payments
since (ADMISSION DATE) that we haven't already discussed?

A. What was that (income/money) from?

B. Did (your/PATIENT's) spouse receive this as a single payment?

YES...... (G0 TO Q10.21F)......01
NO....Q.......C.O.'... ........ 00

C. When was (your/PATIENT's) spouse first eligible to receive
(SOURCE)?

D. Did (your/PATIENT's) spouse receive (SOURCE) continuously from
(DATE IN (C)) until (June of 1988/DEATH DATE)?

YES.eueuenenenee(BO TO F)..... 01
NOuveuennnnns reeeeene ceeeeee 00
DON'T KNOW......(GO TO F).....- 1

E. When did (your/PATIENT's) spouse last receive (SOURCE)?

F. How much did (your/PATIENT's) spouse receive per month the last
time (you/he/she) received a payment from (SOURCE)?

$ | | PER MONTH

S DR

AM....01
TIME INTERVIEW ENDED: |__ | __ J:]__ | | pM....02
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10.22  Thank you for your time and help.

FIELD ONLY READ: May I please have your name and telephone number
Just in case my office wants to verify this interview?

PROXY NAME:

TELEPHONE NUMBER: |

SN R Y Y RN Y U ) T
AR

EA CODE

REFUSED.'..O....I....‘....-3 (END)
NO PHONE.......-..........00 (END)

A. 1Is this phone located in your own home?

YES....O.‘Q.........l.....Ol (END)
No...‘.................Q..Oo (B)

B. Where is this phone located?

96





