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Attachment A: Nursing Home Eligibility and Registration Form
I

= Abcutthe Datbases | NUrsing Home Survey on Patient Safety Culture Eligibility Form
Hospita
Medical Office
Mursing Home
Community Pharmacy

We welcome your interest! To determine your organization's eligibility for participation in the Nursing Home Survey on
Patient Safety Culture Comparative Database, we nead to collect some infarmation about you and your survey,

»  Submitting Data A& field with an asterisk [*) before it is 2 requirad fi=ld,
Hospita
Madical Office
Nursing Home * 1. which of the following do you represent?

Community Pharmacy

Mursing heme/Nursing home system,/chain

» Feedback Reports ! Quality Improvement Organization (QIO)

Hospits ! An organization or vender submitting data on behalf of a nursing heme or nursing heme system/chain
Medical Gffice ) Anaother type of hezlthcare croanization (please specify)
Please specify:
Stay Connected
~* 2. will you have completed survey data collection and be able to submit your final electronic data file
Dalabasesdn Satety Culture by April 21, 20162
{@wesELcam —
L) Yes
585-324-8730 —~
' Mo

¥ 2. How many nursing hemes will you be submitting for?

[ ]

~* 4. Did you make any changes to the AHRQ Nursing Home Questionnaire?

) Yes

) Mo

* If yes, please describe the changes [select all that apply)
Added/Revised work areas

Added/Ravized staff positions

Added ftems

Removed items

Madified wording of item taxt

Modified rezponse options

Recrderad the items

Ooooooon

Other {please specify)
Pleasze specify:

Public reporting burden for this collection of information is estimated to average 3 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.
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Attachment A: Nursing Home Eligibility and Registration Form (continued)

SURVEYS ON PATIENT SAFETY CULTURE

COMPARATIVE DATABASES

Databaqeg You are here: Datsbases > Register for an account

Nursing Home Survey on Patient Safety Culture Eligibility Form

= About the Databases

Stay Connected

Hospital

Medical Office
Mursing Home
Community Pharmacy

Submitting Data
Hospital

Medical Office
Mursing Home
Community Pharmacy

Feedback Reports
Hospital
Medical Office

DatabasesCnSafetyCulture
[@westat.com

588-324-9790

E-mail Updates | Contact Us | Site Map | Print Page
Search 3

We welcome your interest! To determine your organization’s eligibility for participation in the Nursing Home Survey on
Patient Safety Culture Comparative Database, we need to collect some information about you and your survey.

A field with an asterisk (*) before it is a required field.

* Organization Name:
* First Name:

* Last Name:
Title/Position:

= Address 1:
Address 2:

* City:

* State:

* Zip Code:

* Telephone number:
Fax number:

* Email Address:

= Confirm Email Address:

[--Select a state-- v
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Attachment A: Nursing Home Eligibility and Registration Form (continued)

Tip Navigation

U.S. Department of Health & Human Services ) www.hhs.gov

ﬂﬂm Agency for Healthcare Research and Quality

Advancing Excellence in Health Care www.ahrg.gov

SURVEYS ON PATIENT SAFETY CULTURE i [ amesiie (vt | Bt
COMPARATIVE DATABASES Search -

Databaqes You are here: Databazes = Register for an account

« Aboutthe Databases | NUrsing Home Survey on Patient Safety Culture Eligibility Form

:{;Sd?tl:t::mﬁce If the registration information is incorrect, please click on the "Previous" button below and update your information.

Nursing Home Confirm your registration information

Community Pharmacy

Organization Name:

= Submitting Data Email:
Hospital . :
Medical Office RirstiName
Mursing Home Last Name:
Community Pharmacy Address 1:
Address 2:
= Feedback Reports i
Hospital City:
Medical Office State:
Zip:
Telephone:
Stay Connected Fax:
DatabasesCnSafetyCulture
@westat.com

885-324-97890
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Attachment A: Nursing Home Eligibility and Registration Form (continued)

Elap Navigation

U.S. Department of Health & Human Services ) www.hhs.gov

EHRR Agency for Healthcare Research and Quality

Advancing Excellence in Health Care www.ahrq.gov

SURVEYS ON PATIENT SAFETY CULTURE E-msi Updstes | ContacrUs | Sievsp | Brinsbage
COMPARATIVE DATABASES Search 5

Databaqes You are here: Databases > Register for an account

« Apoutthe Databases | NUrsing Home Survey on Patient Safety Culture Eligibility Form

Hospital 5 : o .
Medical Office A field with an asterisk (*) before it is a required field.

Mursing Home

Community Pharmacy
Email Address: YourEmail@Email.com

= Sybmitting Data
Hospital
Medical Office * Confirm Password: | |
Mursing Home
Community Pharmacy

* Create Password: | |

Password Requirements:
= Feedback Reports
Hospital
Medical Office

Passwords must be at least 8 Characters in length, and contain a
character from each of the following categories:

» Uppercase letter

» Lowercase letter

* Number
Sta\_.v Connected + Non-alphanumeric character | @ # $% * _ -+ =&

DatabasesOnSafetyCulture z
@westat.com Create User|

588-324-9790




