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1. How long have you been at this facility?

(O More than three months

(O Less than three months

YES

Would you say yes, always
or yes, sometimes?

NO

Would you say no, hardly
ever or no, never?
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FIRST I’'M GOING TO ASKYOU SOME QUESTIONS Yes, Yes, No, No,
ABOUT THE SOCIAL WORKERS HERE. always | sometimes | hardly ever | never DK/NA/NR
2. Does the Social Worker follow-up and respond quickly to your
concerns? Yes or no? O O O O O
(If respondent says DK/NA/NR, skip to question 5).
3. Does the Social Worker treat you with respect? Yes or no? (If
asked.: By respect, | mean is the Social Worker polite, listen to
what you have to say, care about your feelings?) O O O O O
4. Overall, are you satisfied with the quality of the Social Worker in
the facility? Yes or no? O O O O O
NOW | HAVE SOME QUESTIONS ABOUT THERAPY. Yes, Yes, No, No,
always | sometimes | hardly ever never DK/NA/NR
5. Does the physical therapist spend enough time with you?
Yes or no? O O O O O
6. Does the occupational therapist spend enough time with you?
Yes or no? O O O O O
NEXT I'D LIKE YOU TO THINK ABOUT THE ACTIVITIES Yes Yes No No
THE FACILITY OFFERS TO ENTERTAIN YOU OR KEEP always | sometimes | hardly ever | never DK/NA/NR
YOU INVOLVED.
7. Do you have enough to do here? Yes or no? O O O O O
8. Are you satisfied with the spiritual activities they offer here? Yes
or no? (If asked: By spiritual activities, | mean Bible study,
mass, hymns, minister visits) O O O O O
9. Are the activities here things that you like to do? Yes or no?
(If asked: By activities, | mean entertainment, arts and crafts,
religious services, outings, exercise classes) O O O O O
(If respondent says DK/NA/NR, skip to question 12).
10. Does the activities staff treat you with respect? Yes or no?
(If asked: By respect, | mean are the activities staff polite,
listen to what you have to say, care about your feelings?) O O O O O
11. Overall, are you satisfied with the activities they offer here? Yes or
no? (If asked: The activities in the facility, the outings, the staff?) O O O O O
NOW I’'D LIKE YOU TO THINK ABOUT THE CHOICES YOU Yes, Yes, No, No,
HAVE HERE. always | sometimes | hardly ever never DK/NA/NR
12. Can you go to bed when you like? Yes or no? O O O O O
13. Can you decide when to get up in the morning? Yes or no? O O O O O
14. Can you decide what clothing to wear? Yes or no? O O O O O
15. Can you fix up your room with personal items so it looks like
home? Yes or no? O O O O O
16. Can you decide when to keep your door open or closed? Yes or no? O O O O O
17. Do the people who work here leave you alone if you don’t want
to do anything? Yes or no? O O O O O
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YES NO
Would ,al Would , hardl
or yes, sometimes? - | ever orno, never?
L Yes, Yes, No, No,
C_) always |sometimes |hardly ever never DK/NA/NR
) 18. Do the people who work here let you do the things you are able to
aC
(5 do yourself? Yes or no? @) O @) O O
Yes, Yes, No, No,
THE NEXT QUESTIONS ARE ABOUT THE HELP YOU GET HERE. always |sometimes |hardly ever| never DK/NA/NR
19. Does a staff person check on you to see if you are comfortable? Yes or no?
(If asked: Ask if you need a blanket, if you need a drink, if you need a change
in position?) (If asked: By staff, | mean the people who work here) O O O O O
»n 20. During the week, is a staff person available to help you if you
need it? Yes or no? (If asked: Help getting dressed, getting things
getiing getiing thing.
P for you?) (If asked: By staff, | mean the people who work here) O O O O O
<
CI,_) 21. During the weekends, is a staff person available to help you if you
CTJ need it? Yes or no? (If asked: Help getting dressed, getting things
7)) for you?) (If asked: By staff, | mean the people who work here) O O O O O
<
(TNl 22. During the evening and night, is a staff person available to help you
(7)) if you need it? Yes or no? (If asked: Help getting dressed, getting
g things for you?) (If asked: By staff, | mean the people who work here) O O O O O
P
o 23. Do the people who work here know what you like and don’t like?
Yes or no? O O @) @) O
=
<
T 24- Do you get your medications on time? Yes or no? O O O O O
E NOW I'D LIKE YOU TO THINK ABOUT THE PEOPLE WHO PROVIDE
O MOST OF YOUR CARE HERE, THE NURSE AIDES AND NURSING
ASSISTANTS.
=
(O 8 55. Are the nurse aides gentle when they take care of you? Yes or no? O O O O O
1T]
o
E 26. Do the nurse aides treat you with respect? Yes or no? (If asked: By
respect, | mean are the nurse aides polite, listen to what you have
to say, care about your feelings?) O O O O O
27. Do the nurse aides spend enough time with you? Yes or no? O O O O O
28. Overall, are you satisfied with the nurse aides who care for you? Yes or no? O O O O O
— THE NEXT FEW QUESTIONS ARE ABOUT THE PEOPLE IN
Yes, Yes, No, No,
o CHARGE.THEY ARE ALSO CALLED THE MANAGEMENT always |sometimes | hardly ever| never DK/NA/NR
I: OR ADMINISTRATION.
.~ g 29. Is the administration available to talk with you? Yes or no? O O O O O
E (If respondent says DK/NA/NR, skip to question 32).
(é) 30. Does the administration treat you with respect? Yes or no? (if
— asked: By respect, | mean is the administration polite, listen to
E what you have to say, care about your feelings?) O O O O O
< 31. Overall, are you satisfied with the administration here? Yes or no? O O O O O
Yes, Yes, No, No,
NOW | WANT YOU TO THINK ABOUT THE FOOD AND MEALTIME. always |sometimes |hardly ever| never DK/NA/NR
"4 32. Is the food here tasty? Yes or no? O O O O O
&
m| 33. Are the foods served at the right temperature (cold foods cold,
hot foods hot)? Yes or no? O O O O O
] | ] | ] |



YES

Would you say yes, always
or yes, sometimes?

NO
Would you say no, hardly
ever or no, never?

Yes, Yes, No, No,
always | sometimes | hardly ever never DK/NA/NR

=1 34. Can you get the foods you like? Yes or no? O O O O O

”

— 35. Do you get enough to eat? Yes or no? O O O O O
36. Overall, are you satisfied with the food here? Yes or no? O O O O O
NEXT I'D LIKE YOU TO THINK ABOUT THE LAUNDRY Yes, Yes, No, No,

> SERVICE HERE. always | sometimes | hardly ever never DK/NA/NR
[+=8 37. Do you get your clothing back from the laundry? Yes or no? O O O O O
g (If resident indicates that the facility does not do their
=) laundry, skip to question 39)
<
M8 B 38. Does your clothing come back from the laundry in good
condition? Yes or no? O O O O O
NOW I'D LIKE YOU TO THINK ABOUT YOUR ROOM AND Yes, Yes, No, No,
THE BUILDING. always | sometimes | hardly ever never DK/NA/NR
39. Can you get outdoors when you want to (either with help or
on your own)? Yes or no? O O O O O
E 40. Is your room a comfortable temperature? Yes or no? O O O O O
Ll
; 41. Can you find places to talk with your visitors in private? Yes or no? O O O O O
8 42.1s your room quiet enough? Yes or no? O O O O O
; 43. Are you satisfied with your room? Yes or no? O O O O O
Ll
44, |s the facility clean enough? Yes or no? O O O O O
45. Are your belongings safe here? Yes or no? O O O O O
46. Are you satisfied with the safety and security of this facility? Yes or no? O O O O O
P THIS GROUP OF QUESTIONS ASKS YOU TO THINK ABOUT Yes, Yes, No, No,
(@) THE FACILITY IN GENERAL. always | sometimes | hardly ever never DK/NA/NR
I: 47. Overall, do the staff and residents help each other and get along?
2 Yes or no? O @) O O O
L
(7p N 48. Are the people who work here friendly? Yes or no? O O O O O
[
5) 49. Do the people who work here explain your daily care to you?
i Yes or no? O @) O O O
.|
L~ gl 50. Would you recommend this facility to a family member or friend?
E Yes or no? O O O O O
5 51. Overall, do you like this facility? Yes or no? O O O O O

THOSE ARE ALL THE QUESTIONS | HAVE ABOUT THIS FACILITY.
THANKYOU VERY MUCH FOR ANSWERING ALL MY QUESTIONS.

1ummdp GO TO THE FIRST PAGE TO BUBBLE IN INTERVIEW STATUS AND THE END TIME.
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