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Dropdown options for bed size:

* Please indicate the total number of licensed beds in your hospital.

§-24 beds

* Please identify the type of organization that controls and ocperates your hospital. | 25-4% beds e
50-95 beds

* Please indicate your teaching status. 100-195 beds

200-299 beds

300-399 beds

Site Contac Information 400-499 beds

500 or more beds

Ownership and control:

* Please indicate the total number of licensed beds in your hospital. —Seledt— A

* FPlease identify the type of organization that controls and operates your hospital.

Gowmmentnon federal

* Please indicate your teaching status. M ocngovemm ent not-forpro it
Investor-owned (for-pro it)
Gowmment, federal

Site Contadt Information

Teaching status:

* Please indicate the total number of licensed beds in yvour hospital. |—Select— b4

* Please dentify the type of organization that controls and operates your hospital. |—5&Iect— e

* Please indim@ate yvour teaching status.
Teaching
N on Teaching

Site Contact Information

To whom the survey was administered:
* Who Administered

to Al staf'sample of all staff
Selected deparm entsfunits only (Please specify
Seleded sta ffpositions only(Please specify)
*Data Collection Selected deparnm entsfunits and selected staffpositions (Please specifi

y | —Seled— W 1 [ —Seled— W
Completed Manth ele Year ele

Survey mode:

* Denominatar | (Number of surveys distributed)

* Survey Mode

* Who Administered | Web
to Mixed Mode (Paperand Web)
Other
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Length of time had EHR system:
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