
E. 2-WEEK DOCTOR VISITS PROBE PAGE

Read 10 respondent(s):

Thosa next questions ●re about health care received during the 2 weeks outlined in red on that cnlandm.

I

E I Refer to ege.

,
18. During thosa 2 weeks, how many times did -- sea or talk to - mmfical doctor? f Include ●ll types

of doctors, such as dermatologists, pqchiatrists, and ophthalmologists, ss well ●s general
practitioners ●nd osteopaths.} [Do not count times while an overnight patient In a hospital.). . . . . . --- . .

b. During those 2 wcmks, how many timm did anyone see or talk to a medical doctor about —— 7
{Do not count times whila an overnight patient in a hospital.)

2a. (Bealdaa tha tima(a) you just told ma about) During those 2 weeks, did anyone in the family raceive
health cara at home or go to ● doctor’s office, clinic, hospital or some other place? Inc!ude care
from ● nuraa or anyona working with or for ● medical doctor. Do not count timas while an
ovamlght patlant III a hospital.

0 Yes ❑ No (3a)
---,--—— ----- ----- ----- -- —__ _____ _____ _____ _____ ---

b. Who racoived this care? Mark “DR Visit” box in person’s column.

---- ---- ---- ---- ---- ---- ____ ____ ____ ____ ____ ____ __
c. Anyona ●lsa? ❑ YeS (Reask 2b .9ndc) ❑ No

----- ----- ----- ----- ----- _____ _____ _____ ----- _____ _
Ask for each person with “DR Visit” in 2b:

d. How many tlmas did –– recaiva this cara during that period?

3a. IBaaldea tha tlma[a) you already told ma about) During thoaa 2 weeks, did anyone in tho fsmlly
got ●y madlcal ●dvice, pr~scriptiona or tmt rssultg over the PHONE from ● doctor, nurse, or
●nyona working with or for ● medical doctor?

❑ yes ❑ No (E2)
----- —---- -. ._. _____ _____ .-

b. Who was tha phone cdl about? Mark “Phone CS(I” box ;n-p&;o;’s cohmm.
---- __ .. . ____ ____ -.

----- ----- .---, ----- _.. —---- ----- ----- ._.
c. Wara thara any calls about anyone else?

----- ----- . ---- ❑ Yes U?eask 3b and.) n No

Ask for each person with “Phone ca;’;;3~:-- -- -
---- ---— ---- ---- ---- _.

d. How many talaphone calls ware made ●bout --?

El ❑ Under 14 (lb]

n 14 ,ndover /1.)

)[——-](N,,

Number of t,mes

—

ii~.
--

--
d.

—

ii.

.-

--
d.

--- ----- ------

--—- ____ ---- ----

---—- ----- ____
~1

Number of times

----- ., -,..
❑ Phone ,,11

----- -— ___

-—-— ____ _.. - . .

1 I
Number of MIS

EZ I Add”umbers i“ 1, 2d, end3d foreachperson. Reccvd totalwmberof visits andca!lsin “z-wI(. IX/’-box i“item c,.

‘OOTNOTES
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- . .... . .. -h-...-- . . . . . . . . . . . I -------v. L-wktn uuc. lum VIa I Ia rnuc ORVISIT 1

Refer to Cl, “2-WK L3V’’ box PERSON NUMBER _

FI Refer to age
u Undw 14 (IM

F1 u ,,a”,ove, ,,a,

a. On what (other) data(s) during those 2 weeks did -- see or talkto amedicaldoctor,nurse.,or doctor’sassistant? la.

b. On what fother) dateH during those 2 weeks did anyone see or talk to a medical doctor, nurse, a:.d
{

7777 [.-JLa,, v,wk
‘-ORM= 0,[,

or doctor’s amlstnnt nbout —— 7
88880 Week bdwe

Ask afr.& Iasi OR vw~ col;mn For rh~sperson c. I L] Yes(Haskr,., hmdcI
c. Ware there any other visitsor calls for –- during that period? Make necessary correction to 2 Wk, 0!/ box m C 1 2 u No (Ask 2-6 for each WSN

!. Whore did –- receive health care on &@n_l ), at a doctor’s office, cllnlc, hospital, some 2. 01 u Tdwhone

other place, or was thiz a telephone call? HotIn bo.plmk lt.spit.1:

If doctor’s off!ce: Was this office In a hospital? 02u Hmna 08 [ 10P ,!,”(,

If hospital Was It the outpatient clinic or the emergency room?
03 ~ 00 CIO,’$OtllCC 09 [ 1 Cmqency mom

04U Co or Ind dtmc
,0 fJ Oaclo,$ .I,,te

If clinic. Was itahospital outpatient cllnlc, a company clinic, a public health clinic, or 050 O!her Cllnlc ll~Lab

some other kind of clinlc? 06 ❑ Lab 12 u Ove,n,ght pat,ml (6)

/flab: Was this lnb in a hospitnl? 07 D Olher ISpcc,lyl ; 88 n Olher(SL%CMJ
What was dorm during this visIt7 (footnote)

Ask 3b d under 14. 3a.
la. Dld –– actual!y talk to ❑ medical doctor?

1LIYe, (w BUDK, IMD i3C/
and---— ---

b. bkl anyone actualiy talk”t6 a rn&flca~ iioctor abo-ui –– / ‘- b.
2 ~ No {3.1 9 ❑ DK who was men (311

---
c. What ;y~e-o~ medic;l &rson & &mls&; &ns taiked to? c:

Twe 99fl OK

d. Does the (entry m 3c) work with or for ONE doctor or MORE th=n one doctor? d. I LJone w z UM.IB S1 ]Nme 141 $1 ]DK

e. kor ~hrs~vrsl–ti~alll wh& kind O; doctor was tie (entry in 3c) working wl~h or f=r-—- ❑–tsoneral - 0. ‘“1❑ ~p,4, -
----

prc@i~iqngr_OEa_spe_ci@17._ . _ _ _ _ . _ _ - _ . .- _ _ _ . a:d
2 •1 Spamllst(3@ 9B OK /41

f. Is that doctor a general practitioner or a specialist--- --- -—
g. What kl;d-of speclalist7 - - - - ‘“

9. .
K,nd of spc,al,sl

Ask 4b if under 14. 4a. t ❑ Ccmd,!,on(Item C2, THEN491
%a. For what condition did –– see or talk to the [doctorllentry in 3CJI on (date in ll? Mark first appropriate box. and z •l ?t%mancy /44

---
b. =or wha; ;onciitioi dld a&& sea O; ti~ io the [doctor/(entry m 3c)I S&o-m--- onfil);

b. 3 Cl Twlsl or exammalton (4.)

Mark frost appropriate box.
8 u Olhw (Sww$) ~

14gl
----

c. Was a c~nd~rori f~und 8s a ie,uit of the [test[sl/ixafiiiatlinJ?

—.
c.

--- U Yes/4j) _ ~ N-o

d. Was thi6 [tttstibxamlnatlonl beciiuse 07 n ;p~cfii~ ;oh~ithh :- hod? - -- “ - d-. . E@f4!~ -- _ _ Q N (@J.---
0. biirrn~ thi p-a= 2 wetti!, was : — ;I;k b&o~c6 &f h;r prog-n=n% y-7 – - – - -

---- .-
e.

._ D!6L__.. -..~M@!. . . -.-———- —— --- --——- ----- —- —-— -—-—- --——- -— —-- ----—
f. What was the matter7 -f : (Item C2,

Condwon THEN4531
---- --- ---

g. Durlrtg this [vi;lt/calll wna the ~d%et&/ (enl;v ii 3-
--——- .

Cri talked iO tibotit-afiy Iothe;l ;on~ltion? 9: - 0;,: ““ ‘“ -Uioil
---- —---- --- . ----- ----- -----

h. ‘W~& W=s–t;e condltlon7 - - - – - -
---

h. U Pqnmv i4el

flfem C2,
Cond,tvm rHfN 4gl

Mark box !f “Tele hone” m 2.
[50. Did -- have any Ind of surgery or operation during this visit, including bone s-ttlngs ●nd stltchm? 5a .

0~ Telephone m 2 (Next 1 U Yes 2[]No (6)
D, WSN

---

b. What was the name of the surgery or opmation7 If name of operation not known,

-—
‘b: ii;- ‘--””-

describe what was done. (1!

c. ‘W&-the;e-a;y-o;her ”8ur&y or operation during this vlslt7” - - - - – - c. O ;.; (i,,,;% id.) o No

Go to next DV if “Home” in 2 6.

6. In what city Kown), county, and State Is the (pJace m 2) locatad7
CwlCo.nty ~_—.__

Statelzl?cd, -
,Hw4“,s , ,,9.9, ,3 2! w, Peg. 18
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