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Figure 1: Submit Data Use Agreement (DUA) and Link DUA to Medical Office(s)
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Figure 1: Submit Data Use Agreement (DUA) and Link DUA to Medical Office(s), continued
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Figure 1: Submit Data Use Agreement (DUA) and Link DUA to Medical Office(s), continued
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Figure 2: Submit Questionnaire and Link Questionnaire to Nursing Home(s)
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Figure 2: Submit Questionnaire and Link Questionnaire to Nursing Home(s), continued
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Figure 3: Upload Data File for Each Participating Nursing Home
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Figure 3: Upload Data File for Each Participating Nursing Home, continued
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