E. 2-WEEK DOCTOR VISITS PROBE PAGE

Read to respondent(s):
Thess next questions are about health care recsived during the 2 weeks outlinad in red on that catendar.

E 1 Refer to age.

E1

O Unger 14 (161
[T 14 andover r1a)

d. How many telaphone calls wers made about — —?

1a. During those 2 weeks, how many times did — — ses or talk to a madical doctar? {Include all typas Ta. Mn
ofd s, such as der fogists, psychiatrists, and ophthaimologists, as well as general and| °° one
p 1ot s and ost hs.} {Do not count times while an overnight patient in a hospital.) b. [ *_] wEY
b. During those 2 wesks, how many times did anyone ses or talk to a medical doctor about ——? Number of times
{Do not count times while an overnight patient in a hospital.)
2a. {Bosides the time(s) you just told ma about) During those 2 weeks, did anyone in the family receive
health care at home or go to a doctor’s office, clinic, hospital or some other place? Include care
from a nurse or anyone working with or for a madical doctor. Do not count times while an
ovarnight patient In a hospital. O Yes OINo (3a)
b. Who received this care? Mark “"DR Visit’’ box in person’s column. 2b. 3 o8 vist
¢. Anyone else? O Yes (Reask 2bandc) [ONe
Ask for each parson with DR Visit’’ in 2b: d. o
d. How many times did — — recelve this care during that period?
Number of times
3a. (Besides the time(s) you alraady told me about) During those 2 weaks, did anyons in the family
get any medicat advice, prascriptions or test resuits over the PHONE from a doctor, nurse, or
anyone working with or for a medical doctor? O Yes OINo (€2)
b. Who was the phone call about? Mark “‘Phone call* box ;'n—pérs:on 's column. T T o ’
O phone canl
c. Ware thera any calls about anyona sisa? T 'O Yes {Reask 3bandc) ONo T
“Ask Tor cach parsom with “Phone cai“in 3b | 7T TTTTTT T mmomom o d. '

Number of calls

E2

Add numbers in 1, 2d, and 3d for each person. Record total number of visits and calls in *’2-WK. DV** box in item C1.

FOOTNOTES
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F. 2-WEEK DOCTOR VISITS PAGE DR VISIT 1
Referto C1, “2-WK DV’ box PERSON NUMBER
L3 under 14 1151
F 1 ‘ Befer to age F1 () 14 and over 1121
1a. On what (other} data(s) during those 2 weeks did — — see or talk to a medical doctor, nurse, or doctor’s assistant? 1a. 179907 Last woek
- 3 Ll
b. On what {other) dateis) during those 2 weeks did anyone see or talk to a medical doctor, nurse, and Vonth Date OR { es) Ws kwb"'
or doctor’s assistant about — —? 88881 Week belcre
Ask atter last DR visit cofumn for this person c. | 100 ves Reask 1aor b andcr
c. Wore there any other visits or calls for — — during that period? Make necessary correction to 2 Wk, DV boxn C1 21 No 1Ask 2- & for each visit)
2. Where did — — receive health care on (date in 1), at a doctor’s office, clinic, hospital, some 2.} o01[] Telephone
other place, or was this a telephone call? Not In hosphal: Hospltel:
‘ : 02[J Home o8 JoP cine
If doctor’s office: Was this office in a hospital? 030 Doctor's of! 09{ Iemergency roam
. c
If hospital- Was It the outpatient clinic or the emergency room? OAL] C: :r'l:d"d'xc 10 L] Dactor’s oflice
if clinic: Was It a hospital tent clinic, a pany clinic, a public health clinic, or 0507 Other chrue 11 b
some other kind of clinic? oslJLab 12 O overnght paventi6)
If lab: Was this Iab in a hospital? 070] other ispeatty) o 88 (] Other (Specity) g
What was dones during this visit? (Footnote) »
Ask 3bif under 14. Ba.l 1 Ovessan 8 Lloktmp (3es
3a. Did .____"'_:"_"BV_"“‘_'E’ a '."?dl_c;',f’?icw'? . S endl S One g 9 (oK who was seen (31
b. Did anyone actually talk to a mad . I D T
¢. What typs of medical person or assistant was talked to? c.
Type 99(] ok
d. Does the {énlrx in 3c) work with or for ONE doctor or MORE than one doctor? d. | LJ one 30 2 [IMore 3[ Inone r42 ol Jok
o. For this ivrll_tll_:al_lliv;h;t kind of doctor was the (entry in 3c} wo;ld.na with or for — a general e. —
practitioner or aspactalist? o N R T e and| (\Oeww Dlspecomas 0ok
. Is that doctor a general practiti or a spaclalist? f.
g. What kind of specialist? 9
) Kind of specialist
Ask 4b if under 14. 4e.| 1 [ conduion fitem €2, THEN 4g)
4a. For what condition did — — see or talk to the [doctor/{entry in 3c/l on (date in I? Mark first appropriate box. and! 2 (] rregnancy Het
———————————————— . Testls) tion (4c)
b. For what condition did anyone see or talk lo the ldoclovl(entrg n c)] about — onﬂam”? (] 0::‘;,;;:;:;“ fon e
Mark first appropriate box. ¥ o)
g.
. Wasa con ition found as a resuit of the [unt(s)loxnmlnatlon]? - T c. | Ovesam Cine
v ecific cojlditlon fi_. B - [:I Yes i) _E__]N_o {4g).
otherpregnancy?  _ _____ b Oy L LNo o) -
t. ltem C2,
Condiuion THEN 4g)
itentry in /] talked to about any {other) condifion? ~ ~ "| 9: | " Oves _ _ _ O i
h. What was the condition? h. [ Prognancy (4e)
frem C2,
Condition THEN 4g)
Mark box if ““Telephone’” in 2. 003 Tetepronen 2 iWext 1 Clves 20 Jno
Sa. Did ~ — have any kind of surgery or operation during this visit, including bone and stitches? Sa. Dr wisit) .
b. What was the name of the surgery or operation? If name of operation not known, b. (i1}
describe what was done. 2
c. ;Na;thorownny othor :urgory or op;r;tion &urlng this visit? T S T e | DVes tﬁmk Sb mdc} ) CIne
Go to next DV if “’Home "’ in 2 6. | cayiCounty !
6. In what city {town), county, and State Is the {place in 2)located? State/ZIP Code /
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