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Variable  Col Len Fmt Name Frequency Ques #       Ty Label
-------- ----- --- -------- --------- --------     -- ------------------------------
 
RIC         1 1                                  C RIC CODE FOR SURVEY FACILITY ID RECORD 
 
FILEYR      2 2                                  C YY REFERENCE YEAR OF RECORD 
 
BASEID      4 8                                  C UNIQUE IDENTIFICATION NUMBER 
 
PROV       12 6                                  C PROVIDER ID 
 
NHSTAT     18 2 NHSTFMT                         N NURSING HOME STAT FL 
 

0              . INAPPLICABLE 
0             -9 NOT ASCERTAINED 
0             -8 DONT KNOW 
0             -7 REFUSED 
0              0 NOT MEET--NH 

677              1 MEETS-NOT PAR PROBS 
0              2 MEETS-MR 
0              3 MEETS-MENTALLY ILL 
0              4 MEETS-DEAF OR BLIND 
0              5 MEETS-PHYS HANDI 
0              6 MEETS-UNWED MOMS,ETC.
0              7 MEETS-SOME OTH GROUP 
0              8 MEETS-NO PART GROUP 
0              9 UNABLE TO DETERMINE 

 
FACOWNED   20 2 OWNDES                          N DESCRIPTION OF OWNERSHIP OF FACILITY 
 

0              . INAPPLICABLE 
0             -9 NOT ASCERTAINED 
0             -8 DONT KNOW 
0             -7 REFUSED 

375              1 FOR PROFIT (INDIV, PARTNERSHIP, CORP)
250              2 PRIVATE NONPROFIT (RELIGIOUS, NP CORP)
38              3 CITY/COUNTY GOVERNMENT
7              4 STATE GOVERNMENT 
0              5 VETERANS ADMINISTRATION 
0              6 OTHER FEDERAL AGENCY 
7             91 OTHER SPECIFY 

 
FACDISC    22 2 FACFMT                          N FACILITY DESCRIPTION 
 

0              . INAPPLICABLE 
0             -9 NOT ASCERTAINED 
0             -8 DONT KNOW 
0             -7 REFUSED 
0              1 HOSPITAL 

677              2 NURSING HOME 
0              3 RETIREMENT HOME 
0              4 DOMI/PER CARE FAC
0              5 MENTAL HLTH FACLITY 
0              6 INST FOR MR/DEV DISA
0              7 MENTAL HLTH CNTR 
0              8 LIFE CARE/CONT CARE
0              9 ASSISTED LIVING FAC 
0             10 REHAB FACILITY 
0             91 OTHER PLACE (SPEC) 

 
FACTOBED   24 4 BEDFMT                          N TOTAL NUMBER OF BEDS IN FACILITY 
 

0              . INAPPLICABLE 
0             -9 NOT ASCERTAINED 
0             -8 DONT KNOW 
0             -7 REFUSED 
0              0 NO BEDS OF TYPE 

677         1-9999 NUMBER OF BEDS 
 
SNFBEDN    28 4 BEDFMT                          N NUMBER OF SNF BEDS--MEDICARE 
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0              . INAPPLICABLE 
0             -9 NOT ASCERTAINED 
0             -8 DONT KNOW 
0             -7 REFUSED 

30              0 NO BEDS OF TYPE 
647         1-9999 NUMBER OF BEDS 

 
 
 
 
MCDSNFN    32 4 BEDFMT                          N NUMBER OF NF BEDS--MEDICAID 
 

0              . INAPPLICABLE 
0             -9 NOT ASCERTAINED 
0             -8 DONT KNOW 
0             -7 REFUSED 

200              0 NO BEDS OF TYPE 
477         1-9999 NUMBER OF BEDS 

 
CERTBEDS   36 4 BEDFMT                          N NUMBER OF UNCERTIFIED BEDS 
 

0              . INAPPLICABLE 
0             -9 NOT ASCERTAINED 
0             -8 DONT KNOW 
0             -7 REFUSED 

560              0 NO BEDS OF TYPE 
117         1-9999 NUMBER OF BEDS 

 
 
 
 
 
 


