
FIELD NAME FORMAT REQUIRED SAMPLE DATA
Facility ID CHAR(4) YES 0030
Facility Name VARCHAR2(100) YES Albany County Nursing Home
Certification Number VARCHAR2(8) YES 0153302N
Street Address VARCHAR2(50) YES Albany-Shaker Road
City VARCHAR2(40) YES Albany
State CHAR(2) YES NY
Zip Code CHAR(5) YES 12211
County VARCHAR2(19) YES Albany
Area Office VARCHAR2(50) YES Capital District Regional Office
Phone Number VARCHAR2(14) YES (518) 869-2231
Website VARCHAR2(150) NO http://www.albanycounty.com/departments/nursinghome/
Bed Census Date DATE YES 2013-01-23
Weeks Since Census NUMBER(4) YES See Note 0
Data Recency Category NUMBER(1) YES See Note 0
Bed Type/Service Category VARCHAR2(30) YES Residential Beds
Total Capacity NUMBER(5) YES 250
Total Available NUMBER(5) YES 31
Total Available Category NUMBER(1) YES See Note 5
Bed Availability Notes VARCHAR2(500) NO See Note
Latitude NUMBER(9,6) YES 42.752289
Longitude NUMBER(9,6) YES -73.820256

For example, 1/23/2013 census data reported by 1/25/2013 in time for the 1/28/2013 data extract

3:  6-9 beds available
2:  3-5 beds available
1:  1-2 beds available

Data Recency Category

Total Available Category

2:  Census data is 2 weeks out of date (census data for 1/9/2013)

0:  0 beds available

0, 1, 2, 3:  0, 1, 2, or 3 weeks since last census submission

NURSING HOME WEEKLY BED CENSUS - CURRENT DATA
DATA DICTIONARY

4:  4 or more weeks since last census submission

0:  Census data is current at the time of data extract

1:  Census data is 1 week out of date (census data for 1/16/2013)

NOTES:
Weeks Since Census

Any special circumstances regarding bed availability
Bed Availability Notes

5:  20+ beds available
4:  10-19 beds available


