Non-VA Outpatient Care 
1. When you need to see a doctor for outpatient care, how often do you use the VA?

a. I use the VA for all of my outpatient care 
b. I use the VA for most of my outpatient care
c. I use VA and non-VA providers equally
d. I use non-VA providers for most of my outpatient care

e. I use non-VA providers for all my outpatient care

The next question asks about visits to non-VA health care clinic.  

2. Since the last time we talked to you, how many times did you visit a non-VA emergency room?  DO NOT include times where they kept you in the hospital for more than a day.
______ visits (write 0 if none)

3. Since the last time we talked to you, how many times did you visit a non-VA clinic to get care for yourself.  DO NOT include visits to the emergency room or times when you stayed in the hospital overnight.  DO NOT include dental or optometry visits.
______ visits (write 0 if none)

Non-VA Inpatient Care
4. When you need to go to a hospital for inpatient care, how often do you use the VA?

a. I use the VA for all of my inpatient care
b. I use the VA for most of my inpatient care

c. I use VA and non-VA providers equally

d. I use non-VA providers for most of my inpatient care

e. I use non-VA providers for all my inpatient care

5. Did you stay in a non-VA hospital overnight or longer since the last time we talked to you?

 FORMCHECKBOX 

No (if no, please skip to question 7 {Caregiver Support})

 FORMCHECKBOX 

Yes (after finishing this form, complete Form 18, SAE and release of information forms)
6. If yes, please complete the following for each stay in the hospital.
Most recent stay
a. When were you admitted to the hospital? 
_____
_____

________
Month
Day 

Year 

(MM)
(DD)

(YYYY)

b. What was the hospital’s name  _______________________________________________

c.  Where was the hospital (city, state)?   _________________________,   ________

d. How many nights did you spend in the hospital?


______ nights
e. Did this hospital stay begin with a visit to an emergency room?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

f. What type of hospital was it?

 FORMCHECKBOX 
 General hospital for medical or surgical care
 FORMCHECKBOX 
 Nursing home or convalescent center
 FORMCHECKBOX 
 Psychiatric or substance abuse facility
 FORMCHECKBOX 
 Other, such as residential rehabilitation, half-way house, or domiciliary.  

Please specify_________________________________________
Next most recent stay
a. When were you admitted to the hospital?
_____
_____

________
Month
Day 

Year 

(MM)
(DD)

(YYYY)

b. What was the hospital’s name  _______________________________________________

c.  Where was the hospital (city, state)?   _________________________,   ________

d. How many nights did you spend in the hospital?


______ nights
e. Did this hospital stay begin with a visit to an emergency room?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

f. What type of hospital was it?

 FORMCHECKBOX 
 General hospital for medical or surgical care

 FORMCHECKBOX 
 Nursing home or convalescent center
 FORMCHECKBOX 
 Psychiatric or substance abuse facility
 FORMCHECKBOX 
 Other, such as residential rehabilitation, half-way house, or domiciliary.  

Please specify_________________________________________
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Caregiver Support
Paid caregiver:  The next question asks about people who were paid to help care for you.  Caregivers often help with things liked getting dressed, using the toilet, getting in and out of bed, cooking, walking, and cleaning.
7. How many hours in a typical week do you receive help from a caregiver who works for an agency?
 _____ hours per week (write 0 if none)
Non-Paid caregiver:  The next question asks about people, such as a spouse, child or friend, who helped care for you, but were not paid to do so. 
8. How many hours in a typical week do you receive help from an unpaid caregiver?
_____ hours per week (write 0 if none)
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