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B. HOSPITALIZED AND EMERGENCY ROOM VISITS 
“The following questions are about any hospitalizations or visits to an emergency room you may have had 
since our last telephone interview with you on (date).” [Note: This section will repeat depending upon 
number of reported events]  
3. Since our last telephone interview with you on (date), have you at any time been admitted to a hospital or 

seen in an emergency room? 
No  0   Go to Outpatient Self Report form (OPE), Q5 
Yes  1   
Unsure  9   Go to Outpatient Self Report form (OPE), Q5 

“The next few questions are about one event, if there were more than one we would like to talk about each one 
separately, let’s start with the first event since our last telephone interview with you on (date).” 

4. Was this visit to the emergency room only, a hospital admission only, or a visit to the emergency room that 
resulted in being admitted to the hospital? 

Emergency Room (only) 1     
Hospital Admission (only) 2     
Both 3     
Unsure 9     

4a. What was the main reason for going to the (insert emergency room or hospital) that day? [Check one. 
DO NOT READ CHOICES] 

Myocardial infarction, heart attack 0   
Angina, chest pain 1   
Heart failure 2   
Stroke or TIA 3   
Peripheral vascular disease 4   
Venous thrombosis or pulmonary embolism 5   
Chronic Obstructive Pulmonary Disease, emphysema, or chronic bronchitis 6   
Asthma  7   

                        Other (specify below)  8   
Pregnancy related, birth, complication of pregnancy 9   
COVID-19, COVID, SARS-CoV-2, or Coronavirus                                          10   

4a1. Other, specify: _____________________________________________________ 

4b. What was the date of this event?   /  /  (mm/dd/yyyy)   

4c. What is the name of the medical facility?  
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Occasion    Occ # 0 1 

4d. What is the address of this medical facility?   
(Leave blank if unknown) 

4e. For clarification of our records, under what name is this record?  

4e1. First Name:    

4e2. Second Name:   

4e3. Last Name:     

4e4. Maternal Last Name:    

4f. Were you admitted to a hospital or seen at an ER at any other time since your last telephone 
interview?  

  No    0   Go to Outpatient Self-Report form (OPE), Q5  
  Yes  1   REPEAT DATA COLLECTION ON NEW OCCURRENCE OF HOE.  
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