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 (
Public reporting burden for this collection of information is estimated to average
 5
 minutes per response, the estimated time required to complete the survey. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to: AHRQ Reports Clearance Officer Attention: PRA, Paperwork Reduction Project (0935-XXXX)
 
AHRQ, 540 Gaither Road, Room # 5036, Rockville, MD 20850.
)[image: ]
image1.png
NURSING HOME SURVEY ON PATIENT SAFeTY CULTURE

Comparative Database

Home 2. Questionnare | 3. Data Use Agreement | 4. SubmitData File | 5. Review Submission Status by Account  Logout
Site Datais

save

Nusing Home Name

Addrese

Addrese2

Doss this nusing ham share 3 Medicars Provider 1D with another Nusing Home?

Medicare Provider 1D [ 7his nursing home does not have a Medicare Provider .
[
[
[
[

Oves Ono O pentknom

Pleass inlcate th total numbes of rfied beds n your nusing hame,

Pleass ident th type of rganzaton thatcontosand opeats yout nusinghome. [ lect

Site Contact Information

[Cluse my information as the oontact for thissite

Title

[
Tetptone umber COOL L el ]

Email Address

Data Callection

Denominatar (tumber ofsunveys distibuted)
Sumey Mode Select 3 survey mode- |

Who Adminiderredto | -Gelct [

p—

Data Callection Complsted  Honth -Select- | vear| -Select- v

save





