SECTION AB. DEMOGRAPHIC INFORMATION

1.| DATEOF |Date the stay began. Note — Does not include readmission if record was
ENTRY closed at time of temporary discharge to hospital, etc. In such cases, use prior
admission date

Month Day Year

2.| ADMITTED |1.Private home/apt. with no home health services
FROM 2. Private home/apt. with home health services

(AT ENTRY) |3.Board and care/assisted living/group home

4. Nursing home

5. Acute care hospital

6. Psychiatric hospital, MR/DD facility

7. Rehabilitation hospital

8. Other
3. LIVED  [0.No
ALONE
(PRIORTO |L-Y6S N
ENTRY) |2 Inother facility
4.|ZIP CODE OF
PRIOR | | | | |
PRIMARY
RESIDENCE
5.| RESIDEN- |[(Check all settings resident lived in during 5 years prior to date of
TIAL entry given in item AB1 above)
HISTORY ) hi ina h
5YEARS | Prior stay at this nursing home a
PRIORTO i i
ENTRY Stay in other nursing home b
Other residential facility—board and care home, assisted living, group
home c
MH/psychiatric setting d
MR/DD setting e.
NONE OF ABOVE f
6.| LIFETIME
OCCUPA-
TION(S)
[Put™/"
between two
occupations]
7.| EDUCATION | 1. No schooling 5. Technical or trade school
(Highest | 2.8th grade/less 6. Some college
Level 3.9-11 grades 7.Bachelor's degree
Completed) |4.High school 8.Graduate degree
8. | LANGUAGE |(Code for correct response)
a. Primary Language
0. English 1. Spanish 2.French 3. Other
b. If other, specify | | | | | | | | |
9.| MENTAL |Does resident's RECORD indicate any history of mental retardation,
HEALTH  |mentalillness, or developmental disability problem?
HISTORY |0.No 1.Yes
10.|[CONDITIONS |(Check all conditions that are related to MR/DD status that were
RELATED TO |manifested before age 22, and are likely to continue indefinitely)
S’\fll'ifr[l)JDS Not applicable—no MR/DD (Skip to AB11) a
MR/DD with organic condition
Down'’s syndrome b.
Autism c
Epilepsy d.
Other organic condition related to MR/DD e.
MR/DD with no organic condition f
11. DATE
BACK-
ceowe | L L =L [ =L ][]
INFORMA-
TION Month Day Year

COMPLETED




