
Appendix C: 
 
Sample Resource Use Data Collection Form 
 
The following data collection form represents a service unit form that reflects the service unit 
grid in practice, as used by a palliative care program at the University of Michigan. 
 

ANOTHER EXAMPLE:  RESOURCE USE DATA COLLECTION FORM –  PALLIATIVE CARE PROGRAM 
Patient Number:  Provider name(s)  
Data Collector:   & address  
Information  Patient       Family / Caregiver   Dates covered:     

   Source:  Provider   Source documents   Start:  End:  

Reason for Care/    

Treatment:    
    

Routine Office Visit Outpatient Visit Lab Tests Performed 
Visit type–length (min)  Visit type  Urinalysis 81001   Chem profile    
Level 1     <15 99211   Low Level Visit 600   Hematocrit blood count 85014   Liver profile    
Level 2     15-29 99212   Mid Level Visit 601   CBC w/diff WBC 85022   T markers    
Level 3     30-44 99213   Hi Level Visit 602   CBC w/diff, platelet 85023   Other routine?    
Other (describe)    Assay of erythropoietin 82668   Other routine?    
Chemotherapy – Professional Chemotherapy – Outpatient Chemotherapy agents (include Dose / Days) 

Chemotherapy, sc/im 96400   Chemo Except Infuse 116   Anzemet (dolasetron mesylate)  750   
Intralesion chemo ad 96405   Chemo Infusion Only 117   Aredia (pamidronate disodium)  730   
Chemo, push techniqu 96408   Chemo Infuse + Other 118   Decadron (dexamethasone)     
Chemo, infusion meth 96410   Infus Except Chemo 120   Epogen, Procrit (erythropoeitin)     
Chemo, infuse add-on 96412   Level I Tube changes 121   Mutamycin (mitomycin) 5 mg  862   
Chemo, push techniqu 96420   Level II Tube changes 122   Navelbine (vinorelbine)  855   
Chemo, infusion meth 96422   Rev Implant Infus Pump 124   Taxol (paclitaxel) 30 mg  863   
Chemo, infuse add-on 96423     Doxorubic hcl 10mg  847   
Chemo, intracavitary 96440   Transfusions – Outpatient Gemzar (gemcitabine)  828   
Chemo, into CNS 96450   Transfusion 36430   Herceptin (trastuzumab)  1613   
Pump refilling, maint 96520   Plasma _________ 949   Lupron Depot (leuprolide)  9217   
Chemo injection 96542   Whole Blood ________ 950   Neupogen (filgrastim)  728   
Provide chemo agent 96545   Platelets _________ 957   Paraplatin (carboplatin)  811   
Chemo, unspecified 96549   Red Blood Cells _____ 959   Other oral prescription drug chemo:  J8999   

Non-Routine Office Visit Emergency Room Visit Non-Routine Visit/Emergency Diagnoses – Primary   Secondary  
Cardiology 99213   Low Level Emergency  610   Abdominal pain 798  Headache 784.0  
Gastroenterology 99213   Mid Level Emergency 611   Anemia, iron def. 280.9  Nausea/vomiting   
Hemo/Onc 99213   Hi Level Emergency 612   Chest pain 786.5  Pain   
General Practice 99213     Constipation 546.0  Pneumonia 486  
Ophthalmology 99213     Cough 786.2  Puritis 698.9  
Pulmonology 99213     Depression 311  Rash 782.1  
Radiology 99213     Diarrhea 588.9  Urinary tract infection   
Urology 99213     Dyspnea   Vertigo, dizziness 616.1  
Other (specify) 99213     Fever   Other (specify)   

Diagnostic Services Outpatient Treatments 
Bone scan 282   PET Scan 285   Brachytherapy 313   Para/Thoracentesis 70   
Colonscopy 158   Pulmonary function 368   Hyperthermic Therapies 314   Simulation 304   
CT Scan __________ 283   Sigmoidoscopy 159   Impl Pain Mgt Device 223   RadiationLevel  I  304   
Doppler 269   Stress test 100   Impl Res/Pump/Shunt 224   Radiation Level  II 305   
Echocardiogram 612   Ultrasound ________ 265   Impl Neurostim Electr 225   Radiation Level  III  310   
ECG 99   Upper GI 141   Impl Drug Infus Res 226   Radiation Physics 311   
Mamogram 271   X-ray chest  Impl Drug Infus Device 227   Radioelement Applic 312   
MRI  284   Other (specify)  Other (specify)  Other (specify)  

Transportation Home Care (number of visits) 
Ambulance service, non-emergency, basic life support A0300   Home Health Aide  Physical Therapy  
Ambulance service, emergency, basic life support A0302   Medical Social Services  Skilled Nursing  
Ambulance service, emergency, advanced life support A0304   Occupational Therapy  Speech-Lang Pathology  

Hospitalization (DRG) 
Admit Date: Discharge Date: Discharge to: Home         SNF         Deceased  
Nervous system neoplasm 10   Cardiac arrhythmia 138   Kidney, ureter & bladder procedured 304   
Cerebrovascular, except TIA 14   Other Circulatory diagnosis 144   Renal failure 316   
TIA & precerebral occlusion 15   GI obstruction 180   Red blood cell disorder 396   
Respiratory infection 79   Fract & conn tissue malignancy 239   Lymphoma & non-acute leukemia 401   
Simple pneumonia 89   Total mastectomy 257   Chemotherapy  410   
Circ disorder w/AMI 121   Malignant breast disorder 274   Other (specify)  
Heart failure & shock 127   Metabolic disorder 296     

Skilled Nursing Facility   / Nursing Home  Hospice Care – Not HOM  
RUG III – category (if known) Admit Date Discharge Routine Home Care 651   Visits: 

   Continuous Home Care 652   Days: 
   Inpatient Respite Care 655   Visits: 
   General Inpatient Care 656   Visits: 

 
 


