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Attachment C: Nursing Home Site Information Form

afetyCulure@westat com

Site Details

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

Save

Medicare Provider ID |:| [] This nursing heme does not have 2 Medicars Provider 1D,

Mursing Homa Name |

* Address

|
Address 2 | |
|

= City

* Ctats [--Salect a state—- w

|" Does this nursing home shars a Medicare Provider ID with another Nursing Homs?

) vas O Mo O Don't Know

* Please indicate the total number of certified bads in your nursing home.

Response options for control/operation:

* Pleasza identify the typs of organization that controls and opsrates your nursing home. ® For profit
[--=alect—- M — e Non profit

* Government

rSite Contact Information

[ use my information as the contact for this site

* Contact First Name

* Contact Last Name

* Telephone number Ext. | |

|
|
Title |
|
|

* Email Address

Response options for Survey Mode:

* Paper
rData Collection ng

L]

* Denominator l:l {Number of survays distributed) * Mixed mode (paper & web)
e Other

* Survey Mode |-—Se|ecta survey mads-— Vl —P

* Who Administered to |—-Select— —> Response options for Who Administered to:
Pleas= spacify * All staff/Sample of staff
| e Selected departments/units only (please
specify)
* Data Collection Month: |--Seled:—- | Year: |--Se|ed:—- e o Selected staff positions only (please specify)
Completed o Selected departments/units and selected
staff positions (please specify)
Save

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,
5600 Fishers Lane, # 7, Rockville, MD 20857.




