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The NationaI Nursing Home
Survey: 1985 Summary for
the United States
Esther Hing, Edward Sekscenski, and Genevieve Strahan,
Division of Health Care Statistics

Data presented in this report summarize data collected
in the 1985 National Nursing Home Survey (NNHS). NNHS
is a nationwide (excluding Alaska and Hawaii) sample survey
of nursing and related care homes, their residents, their dis-
charges, and their staff, conducted periodically by the National
Center for Health Statistics. NNHS is based on a probability
sample of nursing homes; it includes all types of nursing
homes without regard to the level of care they provide, whether
they participate in the Medicare or Medicaid program, or
whether they are licensed. It does not include board and

care homes. In addition, it excludes facilities identified as
providing residential care. The 1985 NNHS, conducted be-
tween August 1985 and January 1986, is the third in a series
of surveys designed to provide comprehensive information

about people using this segment of long-term care and about
the facilities in which they reside. The first survey in the
series was conducted between August 1973 and April 1974;
the second was conducted from May through December 1977.
These three surveys were preceded by a series of surveys
between 1963 and 1969, which were called the Resident Places
Surveys. For convenience, the terms “nursing and related
care homes, “ “nursing homes,” and “facilities” are used inter-
changeably in this report.

Preliminary statistics about the facilities and their resi-

dents, discharges, and registered nurses (R.N. ‘s) have been
published (NCHS, 1987a, 1987b, 1987c, and 1988a). This
report presents final statistics about most of the data collected
in the survey; other reports on a variety of topics will be
published separately. This report integrates data from the vari-

ous components into a single source document. The data
are presented as follows: characteristics of facilities, such
as information about Medicare and Medicaid certification,
bed size, type of ownership, and per diem rates; characteristics

of registered nurses who worked in nursing homes, includlng
information about recruitment and retention; characteristics
of residents; and characteristics of discharges. The current
residents and discharges sections also include information col-
lected in the next-of-kin component. Although cost and revenue
data were collected in the survey, they are not being presented

in this report because of the relatively low response rate (68
percent) to the questionnaire. However, cost and revenue data
will be available on a public use tape through the National
Technical Information Service. Information about the design

of the survey, definitions of terms, estimation procedures,
and instruments used to collect the data are presented in appen-
dixes I–HI.

Interpretation and source of data

Data presented in this report summarize nursing home
utilization from two perspectives: “snapshot” and “duration.”
The snapshot view summarizes utilization on any particular

day in the data collection period August 1985 through January
1986; the duration view summarizes utilization during an entire
year.

A basic knowledge of the design of the 1985 NNHS
is essential to interpreting the summary data in relation to
these two perspectives. (Detailed descriptions of sample design

and data collection procedures are presented in appendix 1.)
The survey design was a stratified two-stage probability sam-
ple. The first stage was the selection of a sample of facilities,
and the second stage was the selection of samples of residents,
discharges, and R.N. ‘s. Data on the characteristics of the
facility were collected by interviewing the administrator or
a designee. Data on the sample of R.N.’s were collected
by providing a questionnaire for the sampled person to com-
plete and either return to the interviewer or mail to the data
processing headquarters. Additional employee data were coi-
Iected on the facility questionnaire for all categories of full-
and part-time workers. Data for the sample of residents on
the facility’s roster the night before the day of the survey
were collected by interviewing the nurse most familiar with

the care provided to the resident. When responding, the nurse
relied on medical records. Data for the sample of discharges
during the year prior to the day of the survey were collected.
by interviewing the nurse most familiar with the relevant
medical records. Additional information about both current

and discharged residents was collected from a next of kin
through a computer-assisted telephone interview. It was also
possible for a resident who had been discharged to a residence
to be interviewed in this part of the survey. Survey instruments
used in the 1985 NNHS are presented in appendix HI.

Differences in design, coverage, and reference periods
produced both snapshot and duration data summaries. Esti-
mates of the number and characteristics of facilities, residents,
and. R.N.’s are snapshot data and reflect the situation on
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a given day during the August 1985 through January 1986
survey period. Estimates of the number and characteristics
of discharges and measures of utilization (resident days, admis-
sions, and occupancy rates) are duration data and reflect events
over 1 year.

Several items of information will assist the reader in
interpreting estimates on residents and discharges. The terms
“residents” and “discharges” both characterize the same pOOl

of patients receiving care in nursing homes, but measured
at different stages in the care process; for residents it is while
care is being given, and for discharges it is the complete
episode of care. Therefore, data that seem identical at first

glance may have different labels that reflect these differences
in source, perspective, and reference period. Comparison of
the resident and discharge definitions in appendix II will assist
the reader in understanding these data.

Trend comparisons

To permit trend comparisons, the procedures, questions,
and definitions in the 1985 survey were, to the extent feasible,
the same as those for the 1973–74 and 1977 surveys. Reports
based on data collected in these two earlier surveys have
been published (NCHS, 1979 and 1985a). The 1985 and 1977
NNHS included all types of nursing homes; the 1973-74
survey excluded those nursing homes providing personal care
without nursing or domiciliary care. Although special adjust-
ments may not be necessary when making trend comparisons
among 1985, 1977, and 1973–74 data, the analyst should
be cognizant of the differences among the surveys. When

comparing estimates of numbers of employees, the analyst
should also be cognizant that the 1973–74 survey covered
all employees; the 1977 survey focused on those providing
direct or health-related services; and, in the 1985 survey,
total counts for employee categories were given by the facili-
ty’s administrator.

Qualifications

To assist in interpreting these estimates, the reader is
urged to review the three appendixes in this report. Appen-
dix I presents information on survey design, data collection,
and estimation procedures. Appendix II presents definitions
of selected terms used in this report, and appendix 111shows
the survey instruments.

Because the estimates in this report are based on a sample
of nursing homes, their residents, discharges, and R.N. ‘S

rather than on a complete enumeration, they are subject to
sampling errors. Therefore, particular attention should be paid
to the section in appendix I entitled “Reliability of estimates”
because it presents sampling errors.

Publication plans

This report presents a general summary of the data from
the 1985 NNHS; future reports from the survey will concentrate
on special topics. The planned areas of analysis include utiliza-
tion, residents, discharges, and reasons for entering nursing
homes.
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Table 1. Number ●nd psrcant distribution of nursing hoses, beds, ●nd currant residents by selected facility characteristics:
United Statess 1985

f Nursing homes 1 ueas : Current residents

~
L_ 1

Facility characteristic I
— ——

I I
Number I Percent Number : I

idistribution j
i Percent Number Percent

i idistriwtion i idistribution
—-———2———

All facilities .......................... 19.ioo L.624.200 100.0

69.1
22.8
a.I

19.0
13.9
2.7
2.3

+4. 6

33.1
11.1

*
25.2
11.3

9.3
27.+
+3.2
20.1

22a
3.?.7
30.1
14.4

6.0
11.a
8.6

14.2
22.4
12.7
9.0
3.3
a.2
3.9

6a.2
3ha

49.3
41.9
8.L
*

ioo.o 1.491,400 100.0

6a.7
22.9
a.+

la.5
13.6
2.5
2.+

45.2

33.4
11.5

*
24.9
il.4

a.9
27.6
43.2
20.2

23.6
32.5
29.4
14.5

6.3
12.4
a.2
14.6
22.5
11.8
a.5
3.4
8.4
3.9

6a. o
32.o

4a.6
42.2
tl.4
0.7

Ownership
Praprletary .............................
Voluntary nonprofit .....................
Government ..............................

i4,300
3.aoo
1,000

75.0
19.7
5.3

1,121,500
370,700
131,900

1,023,900
341,500
126,000

Certification
Skilled nursing facility only.........w.

Medicare tnd ❑edicaid ................
Medicare .............................
Medicaid . .. .. .. .. .. . . .. .. .. .. .. . .. . ..

Skilled nursing facility (SNF) and
intermediate care facility (ICE)........
Medicare SNFS ●nd ■edicaid SNF ●nd
ICE.................................

Medicaid SNF ●nd ICE.................
Medicare SNF ●nd ❑edicaid ICE........

Intermediate care facility only.........
Not certified ...........................

3,500
2,200

aoo
*

ia.3
il.6
4.3

*

307,900
226,LOO
43.aoo
3a.000

275.3oO
202.400
37s400
35.500

5,700 29.7 724,ooo 674s700

3●900
1,700

*
5,300
4,700

20.7
8.7

*
27.6
24.4

537,300
laov700

4979400
171.700

*
409,400
la2.9oo

*
371s400
170,000

Bad SiZ6
Less than 50 beds.......................
50-99 beds ..............................
100-199 beds............................
200 beas or sore.. w.w...................

6,300
6,200
5,400
1,200

33.2
32.5
za.1
6.2

151,100
444.300
702,100
326,700

1339400
4i2viO0
644,700
301s300

Census ragian
Northeast ...............................
Midwest.................................
South...................................
Best....................................

4,400
5,600
69100
3,000

23.1
29.2
32.2
i5.6

371.100
531,700
4aa.3oo
233,100

352,100
4a4.200
43a9300
216*aoo

Standard Faderal Administrative Region
Rwic.n 1................................
Region 11...............................
Region 111..............................
Region IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region VI...............................
Region VII..............................
Region VIII.............................
Region 1X...............................
ReilSon X................................

1,400
1,900
1,900
3.400
3,300
2,000
1,900

700
1,800

7.3
9.a
9.7

17.9
17.4
10.7
10.0
3.a
9.3
4.0

97,400
190,900
139.700
230,500
363,600
206,200
145,600

53,300
133,500

63,300

94,200
185.000
122.400
217s900
335s000
176,100
127s000

50,800
125.400

57.aooaoo

Hetropalitan statistical ●raa (lISA)
USA.....................................
Not HA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11,600
7.500

60.6
39.+

1*107,4OO
516.aoo

1,01+,700
476*aoo

Affiliation
Chain...................................
Indapenaent .............................
Government .. . ... . ... . .. . .. .. . . .. .. . .... .

Unknown .................................

7,900
10,000

1,000
*

4L.3
52.6

5.3
*

aoo.000
680,700
13i*900

725,500
629.700
126,000

10,200*

NOTE: figures may nat add to totals because af rounding.
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Table 2. Selected measures of nursing home utiliizatlons by selected facllitY characteristics: United States* 1985
-------------------------------------------------------------------------------------------------------------------

i I 1 I
I i Admissions 1

! i
Discharges

I ______-__i __________ j ---____-__----__-__-_i__--_-__--_-__--_--_i____________________
i Number of I Annual 1

facility I resident JOccuPanCY I I All discharges I I Dead
characteristic I days I rate I I Rate P. r ! ----——--i ---------- ~—-------!+----.-—— j----------i -----------

I I Number I 100 beds 1
I / I I I Number J Rate per I NUOIber i Rate Per 1 PWmoer i Rate Per

I 100 beds I I 100 beds I I 100 beds
______-_-_-_ -_l-___----__J____-____!_________l______---_!-__-__-_l-_____-_-_l__-__--l--____-l_--_--l-----------

All facilities . . . . . . 540.837,600

Ownership
Proprietary . . . . . . . . . 375.014.400
voluntary

nonprofit . . . . . . . . . . 121.447.200
Government . . . . . . . . . . 44,376.000

Certification
Ski lled nursing

facility only . . . . . .
Medicare and

Medic a i d........
Medic are . . . . . . . . .
Medic aid . . . . . . . . .

Skilled nursing
facility (SNF) and
intermediate care
facility (I CE) . . . . . .

Uedicare SNF. and
medi caid SNF
and ICE . . . . . . . . .

Medicaid SNF and
ICE . . . . . . . . . . . . .

f4edicare SNF and
medicald ICF . . . .

Intermed late care
facility only . . . . . .

Not certified . . . . . . .

107,308*OOO

80,465,200
13,440,200
13.402,600

236,348.200

175,3 U6,700

59,211,200

*

141,816,300
55,365,100

Zled size
Less than 50 beds... 51,724,600
50-99 beds . . . . . . . . . . 151.029.900
100-199 beds . . . . . . . . 228.649.600
200 beds or more . . . . 109.433.500

Census region

Northeas t . . . . . . . . . . . 126.054 ?600
Midwest . . . . . . . . . . . . . 176.581.500
South . . . . . . . . . . . . . . . 160,316,200
best .. .. .. .. .. .. .. .. 77,885.300

Standard Federal
Administrative

Region
Region I . . . . . . . . . . . .
Region 11 . . . . . . . . . . .
Region 11 S . . . . . . . . . .
Region I V . . . . . . . . . . .
Region V . . . . . . . . . . . .
Region VI . . . . . . . . . . .
Region VI A. . . . . . . . . .
Region VI I I . . . . . . . . .
Region I X . . . . . . . . . . .
Region X . . . . . . . . . . . .

33,988,900
63,756,600
46,393,400
74,292,500

119,725,800
69,707,000
48,842,600
17,925,000
45,737,400
20,468.400

Hetropolltan
statistical area

CAISA)
HA. . . . . . . . . . . . . . . . . 369s352.300
Not MA. . . . . . . . . . . . . 171,4 d5,200

Affiliation
Chain . . . . . . . . . . . . . . . 261.750.100
Independent . . . . . . . . . 231.472.800
Government . . . . . . . . . . 44.376.000
Unknown . . . . . . . . . . . . . 3,238,700
--_-_ -___——_____—-—---_ ---——.

91.6

9L.7

91.0
91.7

95.6

97.7
83.7
96.8

90.1

89.7

91.4

*

94.9
83.0

94.1
93.0
90.0
91.8

92. I3
91.1
90.9
92.0

95.3
91.2
90.7
a8.3
90.6
94.9
91.7
92.6
94.6
88.3

92.0
90. ti

90.2
93.4
91.7
76.3

—----—--

1,299,200

964.500

250,000
a4*800

335,400

252,500,
51.900
30s900

643.400

52.?,400

113,000

v

246,300
74,000

117,600
337,400
611,100
233,000

247,800
407.600
377,600
266,300

60,500
115,400
119,200
A95. aoo
296,500
141, aoo

99,800
37,200

163,500
69,400

929.300
369,900

698,700
505,600

84,800
*

—-----—-

80.5

86.3

ba.6
64.1

109.4

112.3
118.2

81.8

a9.8

97.9

63a

*

60.4
40.6

78.3
76.1
aa. o
71.5

66.8
77.0
78.4

115.1

62.1
60.5
a5.3
85.2
82.1
70.6
68.6
70.3

123.7
109.5

84.7
7i.7

88.1
74.7
64.1

*

------------

L,223.500

901,200

235,900
86,500

333.000

255,500
4a.4oo
29, aoo

583,700

471,500

107,400

4,800

224s200
73,700

112.300
328.500
555*1OO
227,700

236,300
3a3.5oo
346,100
257,600

5a.loo
lzz. aoo

93,500
193,900
285,700
121.900

86,800
35,700

157,500
67,700

873,300
350.300

647,200
479,600

d6,500
10,200

75.3

80.4

63.6
65.6

108.3

113.0
110.5

78.4

80.6

87.8

59.4

80.0

54.8
40.3

74.3
73.9
79.1
69.7

63.7
72.1
70.9

110.5

59.7
64.3
66.9
a4.1
7a.6
59.1
59.6
67.0

llti.o
107.0

78.9
67.8

ao.9
70.5
65.6
87.9

a77,400

660,200

157,300
59,8oo

250.200

191,300
37,100
zk, aoo

404.700

330*700

70,000

*

157,900
58,200

a5, aoo
235.200
397.000
159.300

163,800
271,800
244,600
197,300

33,000
97,200
58,600

i35.200
205,600

89,000
00*200
20v300

126,600
51*700

632,300
245s100

463s300
345.400

59. aoo
a,aoo

54.0

58.9

42.4
45*3

84.6
84.7
57.4

55.9

6i.5

39.3

*

38.6
3~.a

56.8
52.9
56.5
48.8

44.1
51.1
50.1
84.6

33.9
50.9
41.9
58.7
56.5
43.2
+1.3
38.1
94.8
al.7

57.1
47.4

57.9
50.7
45.3
75.9

343,800

239,600

77,400
20,700

a3.000

63*aoo
11,300

7,900

178.200

140,500

35,900

*

65,100
15.500

26,400
92,700

156,400
68,200

71,900
111,400
100,100

60,300

24.900
25,300
34,100
58,400
79,800
32,600
26,600
15,300
30,900
15,900

239,900
103,900

182*200
133*600

26,700
*

-------------

21.2

21.4

20.9
20.2

27.0

2s.2
25a
,zo. a

24.6

,?6. 1

19.9

*

1.5.9
a.5

17.5
20.9
22.3
20.9

19.4
21.0
20.5
25.9

25.6
13.3
24.4
25.3
21..9
15. a
1$.3
2a.7
23.1
25.1

21.7
20.1

2,?.8
19.6
20.2

a

.-----—

NOTE: Figures may notadd to totals becau5e of rounding.
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Table 3. Certification status of nursing homes by selected facility characteristics: United States. t985
-------------------------------------------------------------

I I I
Total I Certified facilities

:
I Facilities not

i-—-—— —_i __———__--—---—___
certified

_——+—_-—___— _______

Facility ~ I ~ i Ski lled nursing I
characteristic 1

~
Skilled nursing I

I
facility ●nd I Intermediate care

I I
:

facility only ~ interaedi ate care I facility only I
: Homes I

I
Beds I

1
facility I Homes I

i -—--—-—--- l___r___
Beds

I —__——
I I I I I I

I
I ~

I Homes
i-—_—

I Homes
—————--——- J——-L___l_Y3llY_—l——_ l_!x_vC—L:d— l----

All facilities ......

Ownershfp
Proprietary .........
Voluntary
nonprof it..........

Government ..........

Bed size
Less than 50 beds...
50-99 beds . . . . . . . . . .
100-199 beds . . . . . . . .
200 beds or more . .. .

Census region
Northeast . . . . . . . . . . .
Midwest . . . . . . . . . . . . .
South . . . . . . . . . . . . . . .
nest . . . . . . . . . . . . . . . .

Standard Federal
Admlnistrativc

Region
Region 1 . . . . . . . . . . . .
Region 11...........
Region 111..........
Region I’J...........
Region V............
Region VI...........
Region VII..........
Region VIII.........
Region IX...........
Region X. . . . . . . . . . . .

Iletropolit*n
statistical ●re*

(MA)
PKSA.................
Not WA. . . . . . . . . . . . .

Affiliation
Chain ...............
Independent .........
Government ..........
Unknown . . . . . . . . . . . . .

19,100

14,300

3.800
1,000

6,300
6,200
59400
1*.?OO

4,400
5,600
6.100
3.000

1,+00
1?900
1,900
3*400
3,300
2*000
1.900

700
1,800

800

11,600
7,500

7,900
10,000
1,000

*
—-——

1,624,200

1,121,500

370*700
131,900

15I*1OO
+44*300
7O.?*1OO
326.700

371,100
531,700
488.300
233.100

97s400
190*900
139,700
230.500
363,600
206,200
145,600
53*300

133.500
63,300

1*107 *4OO
516,800

800,000
680,700
131*900

*

3,500

2,800

*
*

1*1OO
1,300
900

*

1,300
600

*
1,200

70:
*
*
*
*
*
*

1,000
*

2,800
700

1,300
2,000

*

—-—

307,900

235,800

47,400
24,600

27,600
96,900

112.200
71,200

100,100
55,300
38,100

114,300

27,800
67.800

*
23t400
42,600
12,200

*
13.000
97.aoo

*

260,800
47,100

142,900
140,400
24,600

——---——

5,700

3.900

1,400
*

*
1,700
2,900

700

1,200
2,200
1,600
700

*
*

600
1,100
1,700

*
*
*
*
*

3,600
2,100

3s200
2*1OO

*
*

724,000

470,200

187.900
65,900

15,000
126,900
389s900
192.200

173.200
288,200
194,800
67,800

41.700
67,800
88,700

131.900
225,100
39,400
54,500
28,500

*
33,700

503,500
220,500

384,400
266,800
65,900

*

5,300

3,800

1*1OO
*

1.400
2*300
1,400

*

700
2.000
2,200

*

*
*
*
*

1*1OO
1*500

800
*
*
*

2,300
3,000

2.900
1?900

*
*

409*400

295,600

87.100
26,000

47,100
158,800
166,800
36,800

36,500
148,600
201,900
22,300

23,600
*

26*000
36,300
81*1OO
148s300
60,100

*
*
*

204,500
204,900

234,200
144.500
26,000

*

49700

3T800

100
*

3,400
900

*
*

1s300
700

2.000
600

*
600
800

1,600
*
*
*
*
*
*

2.9oo
1,800

*
4,000

*

182v900

1L9,800

47,700
15.400

61.400
61,700
33,300
26~600

61,300
39.600
53,400
28,600

*
47*000
189000
39,000
14.800

*
22,800

*
19,800

*

138*600
449300

38,500
1299000
15,400

-———————— —-———
NOTE: Figures may not add to totals bec~use of rounding.
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‘Table +. Number and percent distribution of nursln9 homes by selected facility character istlcs~ according to bed size:
United Statese 1985
--------------------------------------------------------------------------------------------------------------------------------

1
i Bed size
l---_--_ -_-___---___i____-___ -_-_-_ ----__i--_-_-____---___-___-i-___-_---_---____---7---------------------
I

Facility I All sizes i Less than 50 beds I 50-99 beds
characteristic

1oC-L99 beds i 200 beds or ❑are
l______-___i __________ ~-___-___ -hi---------- ;-_-_ ---__-i ---------- \ -_.___--__i--__--—-- j—--------------------
I
I I Percent I I Percent I I Percent I i Percent I I Percent
I Number Idis.tribu- I Number Idistribu- I Nucber idistribu- / Number ldi StribU- ~ Number ;distrlbu-

---—--——--------- i_-_----_-_l-__!:::__-i--________L__!:::_-_i___--_____l-__::::___i-------- --i _!:::---l__----___-l---::::___

All facilities ......

Ownership
Proprietar y.........
Voluntary
nonprof it..........

Governmerit ..........

Certification
Skilled nursing

facility only......
Skilled nursing
facility ●nd
Intermediate
care facility . . . . . .

Intermediate care
faclllty only . . . . . .

Not certified . . . . . . .

Census region
Northeast...........
Hlduest .............
South . . . . . . . . . . . . . . .
Itest . . . . . . . . . . . . . . .

Standard Faderal
Admlnlstrat Ive

Region
Region 1 . . . . . . . . . . . .
Region 11 . . . . . . . . . . .
Region III..........
Region IV...........
Region V............
Region VI...........
Region MI X . . . . . . . . . .

Region vIII.........
Region I X . . . . . . . . . . .
Region X . . . . . . . . . . . .

Mdropolitm
statistical ●rea

(RSA)
USA . . . . . . . . . . . . . . . . .
Not MA. . . . . . . . . . . . .

Affiliation
Chain ...............
Independent . . . . . . . . .
Government . . . . . . . . . .
Unknown . . . . . . . . . . . . .

19* 100

14.300

3,800
1.000

3,500

5,700

5.300
4,700

4.400
5,600
6,100
3,000

1.400
1,900
1,900
3,400
3,300
2,000
1,900

700
1,800

800

11,600
7,500

7,900
10,000
1.000

.*

LOO.O

74.9

19.9
5.2

18.3

29.8

27.7
24.6

23.0
29.3
31.9
15.7

7.3
9.9
9.9

17.8
17.3
10.5
9.9
3.1
9.4
4.2

60.7
39.3

41.4
52.4
5.2
*

6.300 100.0 6,200 100.0 5,400 100.0 1.200 100.0

5,200 82.5 4●400 71.0 4,100 75.9 600 50.0

900 14.3 1,400 22.6 1,000 18.5 * *
* * * * * * * *

1.100

1.400
3.400

2.000
1,100
2,000
1,200

700
700
900

1,600
*
*

600
*

800
*

17.5 1,300

* 1s700

22.2 2,300
54.0 900

31.7 1*000
17.5 .?,300
31.7 1,900
19.0 1,000

11.1
11.1
14.3
25.4

*
*

9.5
*

12.7
*

*
*
*

900
1*300

800
800
*

600
*

21.0

27.4

37.1
14.5

16.1
37.1
30.6
16.1

*
*
*

14.5
21.0
12.9
12.9

*
9.7

*

900 16.7

2,900 53.7

1,+00 25.9
* *

1,000 18.5
1,700 31.5
2,000 37.0

700 13.0

*
*
*

800
1,200

900
*
*
*
*

*
*
*

14.8
22.2
16.7

*
*
*
*

*

700

*
*

*
*
*
a

*
*
*
*
*
*
*
*
*
*

58.3

*
*

*
*
*
*

*
*
*
*
*
*
*
*
*
*

3,600 57.1 3,300 53.2 3,600 66.7 1,100 91.7
2,700 42.9 2,900 46.8 1,700 31.5 * *

1,000 15.9 3,100 50.0 3.400 63.0 * *
5,000 79.4 2,74J0 43.5 1,700 31.5 600 50.0

* * * * * * * 41

* * * * * * * :,

_________________________________________________________________________________________________________________________

NOTE: Figures may not add to totals because of rounding.
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Table 5. Hedicare and ■edicaid certified beds for 1985 ●nd resident days for 198+. by select-d nursing home characteristics:
United States. L985
------------------------------------------------------------------------------------------- ____________________

1
I Certified facilities
I-----------------------------------------------------------

j
I

Facility characteristic Medicare skilled I Hedicaia skilled I Medicaid intermediate care
i --_____-___i ------------- l _____________________ i________
I I I 1
lCertified bedslResident ddYS lCertified bedsl Resident aay lCertified beds;Resident days
I for 1985 1/ I for 1984 J for 1985 1/ I for 19d4 I for 1985 1/ I for 1984

_-__ —____________________ L--_---_ --_-l___----_---__-l_----__--_-__l------------- --1 _-___-__J ____________

All facilities ..........................

Ownership
Proprietar y.............................
Voluntary nonprof it.....................
Government ..............................

Certif Station -
Skilled nursing facility only ...........
Skilled nursing facility and
intermediate care facility .............

Intermediate care facility only.........

Bed size
Less than 50 beds .......................
50-99 beds..............................
100-199 beds............................
200 beds or more ........................

Census region
Northeast...............................
14idwest.................................
South...................................
west............... .....................

Standard Federal Administrative Region

917,800

b37,70G
2G4*300
75,800

...

520,600
397,200

61,400
256,500
435,80G
L64.1OC

141,50G
354.200
3+6,500
73,600

44.500
+8,+00
J39,900

138,700
.?44,700
173.700
94.200
30.600
7,2oo

e

546.500
371,300

503,000
327,30G
75,800
11.700

210,274,400425*300 13,372,200 752,300 116,033,800

277,700
108*9OO
38,700

a*755,600
3,863.800

*

526.lao
162.500
63.7oo

79,44O*1OO
24,074,40G
1.?.519,300

151,030.000
41.564,600
17,679,800

178,200 6,513,500

6,756,400
...

244,900 54,328,800

61,601,80G
...

. . .

99,106,600
105*167*1OO

247,100
...

5G7,400
...

18,800
105,600
191,500
109*5OO

1,252,600
*

5,341,600
3,492,900

23,900
181.800
367,300
179.200

2,977,200
*

54,6.20,LO0
35,393,400

159330,300
61,726,800
97,032.700
36,184,600

154,600
107.900
83,800
79.000

3,856,200
2,934,800

*
*

1799100
257,600
158,600
156,900

36,559,700
33,855,300
16,447,100
29, L71,700

39,175,500
70,160,700
88.027.800
12,910,400

33,400
97,700
39,200
60,400
90,200
7,s00

901,600
*
*
*
*
*
*
*
*
*

42,100
1C5.200
49,000
110s800
209.000
30,700

9,727,100
.?3,435,500
4,408,100

11,238,700
29,167,200
4,197,500
3,002,200
3,669,30G

22,500.000
4,688,300

12,737.900
12,571, S00
23,780,500
31,755,900
47,871,300
47,581,500
19,332.600
7,400,100
1,846,400

*

Region
Region
Region
Region
Region
Regian
Region
Region
Region
Region

1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

111..............................
IV...............................
v................................
VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
VII..............................
VIII............................*
IX...............................
x................................

*
*
*

8,000

35,500
34,200

102,400
33,2oo

MetrOpOlitan Statistical ●rea (MSA)
HA................ .....................
Not f4SA.................................

Affiliation

n
81,800

*
1.795,000

549,500
zoz.aoo

9a,35a.3oo
25,675,500

127,003,600
a3,270.7oo

Chain...................................
Independen t.............................

185,000
200,500
3a,700
1,200

*
5,2a9,900

752.aoo
*

392,200
289,400
63,700
7,000

56,746,700
46,234,100
12,5L9,30G

533,70G

lL4,62Ll,700
76,067,300
17,679.aoo
l,a9a.7oo

Government ..............................
Unknaun .................................
------------------------------------------------------------------------------- --------------------

A/ The sum of certified beds ●xceeds the total number of beds because soce of the beds may have dual certification.

NOTE: figures ❑ay not add to tatals because of rounding.
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Table 6. Certification and onnershlp af nursing homes. by selected services to residents ●nd nonresidents:
United States. 1985

---------------------------------------------------------------------t
Certification i Ownership

I ___---__i ___________------------------------------------------- -
I 1
I Skilled ! /
I nursing I

I I

Skillea I facility lImtermedi-1
I I
I I

nursing I ana I ate care I Not I Proprie- involuntary
facility I interme- I facility Icertified I tary I nonprofit

only 1 diate I only I I I
I

/ fa;;;;ty ~ i i
--_------l_--__--_-_l-__---____L-__-_____l_____-_-__l-------

,---.. ---—

;overrme”t

All
nursin~

homes
Services

----------------------------------------
3,500 5,700 5,300 4,700 14,300 3,800Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19,100 1,000

Services to residents
Medical service s . . . . . . . . . . . . . . . . . . . . . . . .
Other medical services..................
Nursing serv ices . . . . . . . . . . . . . . . . . . . . . . . .
Mental health serv ices . . . . . . . . . . . . . . . . . .
Physical therapy . . . . . . . . . . . . . . . . . . . . . . . .
Speech therapy . . . . . . . . . . . . . . . . . . . . . . . . . .
Occupational therapy . . . . . . . . . . . . . . . . . . . .
Special educat ion . . . . . . . . . . . . . . . . . . . . . . .
Personal care . . . . . . . . . . . . . . . . . . . . . . . . . . .
Social service s . . . . . . . . . . . . . . . . . . . . . . . . .
Nutrition service s . . . . . . . . . . . . . . . . . . . . . .
Hospice service s . . . . . . . . . . . . . . . . . . . . . . . .
Sheltered employ mer it . . . . . . . . . . . . . . . . . . .
Vocational rehabil i cation . . . . . . . . . . . . . . .
Transport at ion . . . . . . . . . . . . . . . . . . . . . . . . . .
Prescribe or nonprescribed medic ines...
Equipment or device s . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16,500
lb, zoo
16,200
12,900
14,500
13,000
10,600

2,300
18,800
17,300
16,000

5,400
2,400
2,7oo

16,600
17,700
17,000

6,300

3,000
3,100
2,900

5,600
5,500
5,700
4,500
5,400
5*1OO
4,000

800
5,600
5,600
5,400
1,600

700

6,800
4,600
5,200
3,500
4,300
39700
2,700

*

5,200
5,000

3,200
3,000
2,400
2,600
1.800
1,400
1* 300

*
4,600
39500
2,600
1,200

700

12.400
12.100
11,600

9,700
10,700

9,700
8,000
1.900

3,200
3,200
3,400
2,400
3,000
2,600
2,000

*
3,700
3,600

1,000
900

1,000
800
eoo
800
<600

*
1,(000
1.000

2;500
3,000
2.900
2;600

600
3,500
3,200
3,000
1,100

*
700

2,900
3,400
3,100
1,200

14*1OO
12,700

5.000
1,300

600

12,000
3,900
1,900
2*1OO

12.200

3,100
1,200

900
*

*
*

3,400
3.400
3,400
1,900

*
*

900
1,(100
1,000

*

800
4.700

*
4,500
4,700
5,200
1,600

700
4,500
4,000
3,100
1,000

5,600
5,600
2,400

13,300
12,500

3,900

Services to nonresidents
Day care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Physical therapy . . . . . . . . . . . . . . . . . . . . . . . .
Social service s . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
_-__ — _____________________________

900
1,200
1,100
1,700

—-----__---

$

*
*

*

*
*
*

600

70:
600
900

*
*
*

700

*
*
*

200

*
800

*
800

*
*
*
*

N07E: Figures may not add to totals because multiple responses were permitted.

12



Table 7. Full-time ●qUi Val*nt ●mPIoYees of nUrSin9 hOmesc by facilitv ounership* certification* ●nd ●ffiliation:
United States. 1985
------------------------------------------------- ---------------------------------------------------------

I 1 1
I

i
Ownership Certification

i ~___--__--_i ________
Affiliation

I -—__-—_-— _______________
I

-—-_—-- ~——_-——i ________
i

I I
1

I Skilled I
Occupational I Total 1 Voluntary i nursing

!
I intermediate ~ I :

category M I I nonprofit I facility I care
I

i
lNot certified!

I
I Proprietary I

I
and

1
I facility

; government ~ inter~~~iate I
Chain 1 Not chain

I I
only I I I

care I
I

I I
I facility

_-- ————--—— — i-_-_-----_l______-___-_~_-___-___l-__--__-_---_l_________d_--_-_-_J--_-_---d---------

All full-time
●quivalent
●mployees 21 . . . . . . . 793,600 516,700 276.900 55+,900 ltio, soo 5.3,200 38+,100 4C9*500

Administrative ●nd
●edical staff

Administrator or
●ssistant ●dmin-
Jstrator . . . . . . . . . . .

Physician,
resident. ●nd
intern 2/ . . . . . . . . .

Oletician or
nutriti onist . . . . . . .

Registered ●edical
record admini-
strator . . . . . . . . . . . .

Other health
personnel A/ . . . . . . .

25,600 19,100 6,500 12,200 6.500 6,90C 9,500 10,100

2,500

7,000

*

4,500

1,600

2,500

2*000

4.800

1,800

3,600

*

1,600

*

3.500

2,600

18,200

1,700

7.800

2?200

14*400

*

2,600

*

11.200

*

10,400

*

*

*

7.000

Therapeutic staff
Registered physical

therapist . . . . . . . . . .
Activities

director . . . . . . . . . . .
Social worker . . . . . . .
Othsr therapeutic

staff W . . . . . . . . . . .

2.900 * 2,600

11,600
7*200

2,000

*

5,600
2,+00

*

*

2,000
*

*

1*400

9,600
4* 800

*

*

9,600
5,500

*

*

5,500
4,200

*

19,200
10,300

2,200

13.700
6,000

*

Nursing staff
Ragistared nurse . . . .
Licensed pr=ctical

nurse . . . . . . . . . . . . . .
Nursegs ●ide ●nd

order ly . . . . . . . . . . . .

83,300

120,000

501,000

4S*600

80,100

332,300

34,700

39,800

168,700

67,400

83,200

346,200

11,000

30.500

1199300

4,900

0.300

35.500

36,500

60,900

248,400

46. BOO

59,000

252,600
---------------------------------------------------------------------

1/ Includes OnlY eaplWQ@S Providing direct health-related services to residents.
——-——-——

2/ 35 hours of part-time ●mplovees” work 1s considered ●quivalent to 1 full-time employee. Part-time ●mployees were convertad to
full-time ●quivalent ●mployees by dividing the number of hours norked per week by 35.

3/ Includ*s ●edical doctor ●nd aoctor of asteopathv.
h/ Includ*s dentists pharmacists psycho logist~ x ray technician* ●nd others.
S/ Includes ragistwed Occupational therapist, radiological service personnel. ●nd speech pzth.aloeist ●rid/or ●udiologist.

NOTE: Figures may nat ●dd ta tatals because of rounding.
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Table 8. Rate per 100 beds fOr nUrSln9 home full-time ●quivalent ●mploYees. by facility ownership. certification. ●nd afflllation:
United States. 19L35
------------------------------------------------------------------------------------------------------------------------------

I I 1 I
Ownership Certification

: 1____ ----_-__-i ------------- ~-----_--__–-__-_-_-_-_i _______________
Affiliation

l-_----_ -_i_-_i ___________

/ ; I
i

Skilled I
: l Intermediate ~

I
Llccupdtional I Total I Voluntary nurs ing I i
category J/ I I j nonprofit I facility I care

1
I

lPr Oprietary I lNot certified;
I

and I and I facility
J I

Chain
[ 9overnment i intermediate I

I Notchain

1
only

I I
I

I
f

I
I

care I I I
I facility

_-----———--—— i-__-_ --___-L______--__i___-_-___-_l-___-_---l___-____-_l-_--_-_-_-l----------L------

411 full-time
equivalent
employees .2/ . . . . . . . 48.9 46.1 55.1 53.8 44.1 31.8 48.0 +9.7

Administrative and
medical staff

Administrator or
assistant admin-
istrator . . . . . . . . . . .

Physician,
resident. and
intern 31 . . . . . . . . . .

Dietitian or
nutriti onist . . . . . . .

Registered medical
record admini-
strator . . . . . . . . . . . .

Other health
personnel +/ . . . . . . .

1.6 1.7 1.3 1.2 1.6 3.8 1.2 1.9

.2

.4

*

.4

.3

.5

.2

.5

.2

.4

*

.4

*

.4

.2

1.1

.2

.7

*

2.1

.2

1.4

*

.6

*

.9

*

1.4

Therapeutic staff

Registered physical
therapi st . . . . . . . . . .

Activities
director . . . . . . . . . . .

Social worker . . . . . . .
Other therapeutic

staff 2/ . . . . . . . . . .

.2 * * .2 * * .2 *

1.2
.6

1.2
.5

1.1
.8

1.1
.7

1.4
.6

1.2
.6

1.2
.7

.1 * * .2 * * * *

Nursing staff

Registered nurse . . . .
Licensed practical

nurse . . . . . . . . . . . . . .
Nursegs aide and

order ly . . . . . . . . . . . .

5.1

7.4

30.8

4.3

7.1

29.6

6.9

7.9

33.6

6.5

8.1

33.5

2.7

7.4

29.2

2.7

3.4

L9.4

4.6

7.6

31.0

5.7

7.2

30.6
----------------------------------------------------------------------------------------------------------------

A/ Includes onlY emPlo Yees providing direct health-related services to residents.
2/ 35 hours of Part-time employees” nork is considered equivalent to 1 full-time enployee. Part-time ●mployees were converted to

full-time equivalent employees by .iividing the number of hours worked per week by 35.
3/ Includes medical doctor and doctor of osteopathy.
W Includes dentist, pharmacists psychologist, x ray technician. and others.
5/ Includes registered occupational therapist. radi0109ical service personnel. and speech pathologist and/or audiologist.

N07E: Figures may not add to totals because of rounding.
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Table 9. Average per diem rates for private pay patients, by level of care of facility ●nd for medicare or ■edicald patients by
certification status of facility: ●nd by selected nursing home ch~racterlstics: United States. 1985
—. ———.----—-. — -------------------------------------------------------------

i Level of care : Certification status
l.______i______________ _____

Facility characteristic I
-—----— -—--

I Skilled
!

~ Intermediate ~ Residential I
I

Medicare ! Medicaid j Medicaid

L-__—_—
skillea

l-—___—____l _______
I intermediate

————---- ————-—-----—-—--- L—___— i .——--J—--———

Total................................... s61.01 sk8.ci9 S30.71 $62.0.? $+9.93 $39.57

Ownership
Proprietary . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Voluntary nonprof it . . . . . . . . . . . . . . . . . . . . .
Government . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

58.67
66.37
68.27

+1.28
50.57
48.25

28.69
35.82
41.51

60.76
63.97
71.64

+7.54
55.18
57.87

38.58
+1.88
42.50

Certification
Skilled nursing facility only ...........

Medicare and Medic a id . . . . . . . . . . . . . . . .
Medicare . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

69.71
72.79
69.11
58.30

60.97
62.70
69.00
47.38

53.8a

55.99
48.68
56.34
41.74
38.85

33.43
34.81
3L. L9
39.49

47.37

50.61
39.63

*
30.40
22.62

61.55
71.39
39.64

. . .

&2.64

62.87
*
*
*

.*.

55.10
56.30

...
50.45

47.82

50.16
42.26

...

...

...

*
*

. . .

. . .

42.64

43.70
40.+8
33.15
36.29

. . .

Medicaid . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Skilled nursing facility (SNF) and

intermediate care facilit Y(ICF) . . . . . . . . 59.70
lledicare SNF. and mediciid SNF and

ICE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
t4edlcaid SNF and ICE . . . . . . . . . . . . . . . . .
Medicare SNF and medicdid ICE........

Intermediate care facillty only.........
hot certified ...........................

62.a7
51.68

*
41.09
46.75

Bed size
Less than 50 beds . . . . . . . . . . . . . . . . . . . . . . .
50-99 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
100-199 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . .
200 beds or more . . . . . . . . . . . . . . . . . . . . . . . .

51.40
58.44
61.61
75.50

42.9S
45.53
51.13
58.87

23.51
35.23
43.25
43.55

39.77
63.27
65.29
-IL.66

45.46
48.88
49.14
59.50

41.86
37.45
39.87
43.44

Census region
Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Best . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

79.85
57.06
53.19
58.22

63.33
46.01
43.83
47.44

29.73
35.8+
29.63
2a.52

58.24
63.89
58.13
68.41

63.93
47.70
42.95
46.49

48.87
38.33
35.67
43.02

Standard Federal Admlnlstrative Region
Region 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region 11...............................
Region 111..............................
Region I V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region V: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region VI I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region VIII.............................
Region IX...............................
Region X................................

76.54
89.80
65.69
53.00
58.77

61.70
67.82
57.43
47.29
49.al
38.99
39.63
43.20

*
50.76

*
30.54
26.67
27.67
46.39
36.08
23.09
33.01
20.83
40.88

49.57
59.45
66.25
57.51
61.81
56.24
74.93
53.70
69.66
70.99

56.67
75.04
53.53
42.27
48.52
41.16
47.65
37.17
48.75
68.00

50.31
50.91
44.44
37.36
41.24
32.13
33.19
38.84
39.75
43.35

50.84
53.71
49.76
59.79
58.L7

Metropolitan statistical ●rea (14SA)
WA.................... .................
Not HA................... ..............

64.57
53.13

51.43
43.89

31.95
28.98

63.S0
57.90

52.67
43.98

41.24
37.60

Affiliation
Chain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Independent . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Government . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

58.71
62.93
68.27

*

48.71
47.3L
48.25
44.87

40.78
26.79
41.51

*

64.07
58.01
71.64

*

46.47
53.47
57.87

*

38.76
40.32
42.50
39.54

__________________ ------——-—— __ —_-— _______________
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Table 10. Number of registered nurses in nursing homes by selected facility characteristics ●nd ●mployee ●ge. sex. ●nd race:
United States. 1985
-----------------------------------------------------------------------------------------------------------------------

1 I I I

i i AQ e i’ Sex i
Facility I All

Race
i______-_-_i___--_---_i --------------------- ~----—----_— _______ 1-__-_--__q-__-__-__-i __________

characteristic I persons I
I I 55 Years i Female ~

I
i Under 35 I 35-44 I 45-54 Hale lHhite(not lBlack(not I Hispanic

lHispanic) lHispanic) land other

————— --------- l_-_______ L-:::::---l-_:::::--l--:::::--_4-::::::_-i___-_-__--l-_-______l--____--i__-____-_-l------

Total 1/ ............

Ownership
Proprietar y . . . . . . . . .
Voluntary

nonprof it . . . . . . . . . .
Government . . . . . . . . . .

Certification
Skilled nursing

fdcility only . . . . . .
Skilled nursing

facility and
intermediate
care facility......
Intermediate care
facility only......

Not certified .......

8ed size
Less than 50 beds...
50-99 beds . . . . . . . . . .
100-199 beds . . . . . . . .
200 beds or ❑ore....

Census region
Northeast . . . . . . . . . . .
Midwest . . . . . . . . . . . . .
South . . . . . . . . . . . . . . .
nest . . . . . . . . . . . . . . . .

Standard Federal
Administrative

Region
Region 1 . . . . . . . . . . . .
Region 11 . . . . . . . . . . .
Region 111 . . . . . . . . . .
Region IV . . . . . . . . . . .
Region V . . . . . . . . . . . .
Region VI . . . . . . . . . . .
Region VI I . . . . . . . . . .
Region VI I I . . . . . . . . .
Region I X . . . . . . . . . . .
Region X . . . . . . . . . . . .

)!etropolitan
statistical area

(HSA)
USA . . . . . . . . . . . . . . . . .
Not MA. . . . . . . . . . . . .

Affiliation
Chain . . . . . . . . . . . . . . .
Independent . . . . . . . . .
Government . . . . . . . . . .
Unknown . . . . . . . . . . . . .

103.100

59,100

32,000
12.000

25,100

57,000

14*eoo
6,200

79500
27,400
42,900
25,200

32,600
35,300
18*1OO
17,100

10*OOO
15,500
11,000
11,300
26,500

3,300
7,100
4,700
8,200
5,400

77,500
25,600

.
45,600
44,800
12,000

*

23,300

14,300

6,900
2,100

5,000

13,700

3,900
700

2,000
5,300

10,500
5,600

6,400
9,300
4,200
3,400

2,3oO
3,200
1,600
2,600
6v400

800
2,300
1,400
1,300
1,300

16,800
6,5oO

10.700
10,400

2,100
*

26,400

15,600

7,2oo
3,600

7,2oo

14,600

3,300
1,300

900
7,000

11,300
7*1OO

9,700
9.500
3.700
3.500

3,000
4,800
3.000
2.000
6,900

*
2,300
1,100
1,700

800

19,400
7,000

11*500
11*200

3,600
*

27,600

15,500

8,900
3,2oo

6,2oo

15,800

3,700
1,900

1,600
8,200

10,800
6,900

6,600
8,800
5,600
4,600

2,500
3,600
3,900
3,500
6,900

800
1.400
1,000
2,300
1,700

21,200
6,400

12.200
11.900

3,200
*

25,800

13.600

9.000
3,200

6,800

12,900

3,800
2,300

3,000
6,900

10,300
5,700

7,900
7,700
4,600
5,600

2,200
3,eoo
2,500
3,200
6,300
1,000
1*1OO
1,200
2,800
1,600

20.100
5,700

11,200
11,300

3,200
*

101,000

57.800

31,400
ll,eoo

24,500

55*900

14,500
6,000

7,500
27,000
41,800
24,700

31,800
34,700
17,600
16,900

9,800
14,900
lo. eoo
11,100
26,000

3,,?00
7,000
4?700
8,100
5*300

75,800
25,200

44,400
44,200
11, eoo

*

2,100

1.400

*
*

1*100

*
*

*
*

1,000
*

900
*
*
*

*
*
*
&

*

*

*

*

*

*

1,600
*

1.300
600
200

91,600

53,300

2e,600
9.eoo

20,300

51,700

14,100
5.500

7,300
25s300
3e,800
20,200

ze. zoo
33,000
16,100
14,400

9,700
11,800
109000
10*2OO
24,400

2,900
6*9oo
4,500
5,900
5,200

66,900
24,700

42s600
38,600

9.eoo
u

4,700

2,200

2,300
*

1,800

2,300

*
*

*
800

1s700
2.000

2e700
*

900
*

*
2,200

*
*
*
*
*

*
*

4,500
*

1*1OO
3,400

300

6,700

3.700

1,100
1,900

3*1OO

3.000

*
*

*
11,300
2,300
3,000

1,700
1,900
1,000
2,100

*
1s500

*
*

1,700
*
*
*

1,700
*

6,,000
*

2,8000
2,800
1,900

-_---_ -_-_-_-___ --___ -___-___-_________ .____ -___ -___--_____ --____,
~~ Includes all registered nurses ●mployed on the staff and through contractual arrangements.

-------

NOTE: Figures may not add to totals because of rounding.



Table 11. Number of registered nurses (R.N.-S) in mrsin9 homes, by selected facility characteristics ●nd ●mployee highest
●durational preparation and years ●mployed as R.N.: United States- 1985
-------------------------------------------------------------------------

I
—---— ---------------——-------------------—-

I
/ I Highest educational Preparation

Facility
Years employed as R.N.

I Al1 I——_____i_______i_______i ________ I——_--—_i_____—__i_T_-—_-i-T_-_-_-_v__—_--—
characteristic I persons I I

lAssociate ~ OIPlOma {B.;:;~:u- ~ 14asters lLess than j 1-3 Years 13-5 Years ~5-10 years! :: ;~;:s
i

-_________-_-_-___l-_-__-___l_-_______l.._-____l_________l_______l_:_!:__l______l__-____l__________l__________

Total 1/ . . . . . . . . . . .

Ounership
Proprietary . . . . . . . . .
voluntary
nonprof it..........

Government ..........

Certification
Skilled nursing
facility only......

SKillGd nursing
facility and
intermediate
care facility ......
Intermediate care
facility only......

Not certified .......

Bed SiZS?
Less than 50 beds...
50-99 beds . . . . . . . . . .
100-199 beds . . . . . . . .
200 beds or more . . . .

Census regian
Northeast..........-
14iduest . . . . . . . . . . . . .
South . . . . . . . . . . . . . . .
best . . . . . . . . . . . . . . . .

Standard Federal
Administrative

Region
Region 1............
Region 11...........
Region III..........
Region IV...........
Region V............
Region VI...........
Region VII..........
Region VIII.........
Region IX...........
Region X............

H*trOpOlit*n
statistical ● raa

CHSA)
US A. . . . . . . . . . . . . . . . .
Not HA. . . . . . . . . . . . .

Affiliation
Chain . . . . . . . . . . . . . . .
Independent . . . . . . . . .
Government . . . . . . . . . .
Unknown . . . . . . . . . . . . .

103,100

59*1OO

32,000
12,000

25*loo-

57.000

14,800
6,200

7,500
27.400
42,900
25,200

32,600
35,300
18.100
17,100

10,000
15,500
11,000
11,300
26,500
3s300
7,100
4,700
8,200
5*400

77,500
25,600

45,600
+4$800
12,000

*

23,000

1+,500

6,300
2,200

5,200

13,200

3,200
1,400

1,300
7,200
9,400
5,000

5,400
8,600
4,800
4,200

1,700
3,100
1,200
3,200
6,100
1,000
2*1OO

900
1,500
2,100

15.700
7,300

10,600
10,000
2,200

*

58,000

32,900

1J3*1OO
7,100

13,100

32,300

9,100
3,400

4,700
159500
23,700
14*1OO

20,900
20.200
8,500
8,300

6,400
8,700
7,800
5,400

L5.400
1,400
3,800
2,6oO
4,200
2,300

43,300
14.700

25,600
25,200
7,100

*

18.700

10,500

6,100
.?,100

5,500

9,900

2,000
1,300

1,400
3,600
8.600
5,100

5,200
5,600
4*1OO
3,800

1,600
3,000
1,500
2,500
4,200

800
1,100
1,000
2,000
1,000

15.600
3,200

8,300
8,000
2,100

*

2.7oo

1,000

1,300
*

I*1OO

1,200

*
*

*
800
900
900

1.000
800

*
*

*
*
*
*
*
*
*
*
*
*

2,400
*

800
19500

*
*

4.500

2,600

1,600
*

A*1OO

2,600

*
*

*
1,200
1.800
1,100

800
2,200

*
800

*
*
*
*

1,800
*
*
*
*
*

2,900
1.600

2,000
2.200

*

6,200

3,500

.?,100
600

1,000

4.000

1,000
*

*
1,700
2,600
1,800

1.300
2,900
1,400

*

*
*
*

800
2,400

*
*
*
*
*

4.400
1*900

3,000
2,700

*
*

6,000

3,600

1,000
1300

1,300

3,500

900
&

*
1,400
3,100
1.300

2,000
2,100
1*000
800

*
1,.?00

*
*

1,200
*
*
*
*
*

4..?00
1,800

2,900
2,300

800
*

14,eoo

9,200

3.500
1,900

3,300

8.000

2,+00
*

1,200
3,700
6,500
3,200

4,200
5,500
2,800
2*1OO

1,500
2,200
1,200
1,600
4,200

*
1,000

*
900
800

10*9OO
3,800

6,900
5,800
1,900

71,500

40,200

23,400
$,000

1B*30G

38,300

9,900
5,100

5,700
19,500
28,200
18.100

24,000
23,100
12,100
12.300

7,300
11,100
8,100
7,800

i7,600
2*1OO
4,500
3.100
6,100
3,700

54,400
17*1OO

30,800
32,200
8,000

*
—————--————-—--.————— _-_-___ —-—--—--—

i/ Includes all registered nurses ●mployed on the staff and through contractual arrangements.
——————

NOTE: Figures may not add to totals because of rwndina -
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Table 12. Number and percent distribution of registered nurses (R. N.*s) by selected nursing home characteristics. ●ccording to, R.N.
●mployment status: United States, 1985
______________________________________________________________________________________________________________________________

I
i Employment status
I ----__ -_-_-___ -__-___i ________________ __________________________________________________________________
I
I

I I
All statuses

I
Full-time staff I Part-time staff

F’lcility
lCOntract or temporary

:
Unknown

characteristic 1---__ --_--i ---------- ; ________-_i __________ ‘I __-_-_-__-i __________ I ---
staff 1/

____i ________ : ---——__—___
I
I I Percent I

I
I Percent I I Percent i

I

[ Number Idistribu- i Number Idistribu- I Number [distrib”- 1 Number \distr, bu_ { ~“mber ,di5tr’bu-
1 Percent i Percent

i-_-_ ----i-__!:::--_ i_--_-__---l---! :::---; ----_----l--_::::___i_--_______l___
tion

-_--- _______ A_______ -__ —__i__-___—__iJH__

Total . . . . . . . . . . . . . . .

Ownership
Proprie tary . . . . . . . . .
Voluntary

nonpro fit...... . . . .
government . . . . . . . . . .

Certification
Skilled nursing

facility only . . . . . .
Skilled nursing

facility and
intermediate
care facilit y......

Intermediate care
facility only . . . . . .

Not certified . . . . . . .

Bed size
Less than 50 beds...
50-99 beds . . . . . . . . . .
100-199 beds . . . . . . . .
200 beds or mare . . . .

Census region
Northeast . . . . . . . . . . .
Midwest . . . . . . . . . . . . .
South . . . . . . . . . . . . . . .
14est . . . . . . . . . . . . . . . .

Standard Federal
Administrative

Region
Region I . . . . . . . . . . . .
Region 11 . . . . . . . . . . .
Region 111 . . . . . . . . . .
Region I V . . . . . . . . . . .
Region v . . . . . . . . . . . .
Region VI...........
Region VI I . . . . . . . . . .
Region VI I I . . . . . . . . .
Region 1X . . . . . . . . . . .
Region X . . . . . . . . . . . .

Metropolitan
statistical area

(NSA)
flea . . . . . . . . . . . . . . . . .
Not MA. . . . . . . . . . . . .

Affiliation
Chai n . . . . . . . . . . . . . . .
Independen t . . . . . . . . .
Government . . . . . . . . . .
Unknown . . . . . . . . . . . . .

103,100

59*1OO

32,000
12,000

25,100

57.000

14,800
6,200

7,500
27,400
42.900
25,200

32,600
35,300
18,100
17,100

10,000
15,500
11,000
11,300
26,500
3,300
7,100
4*700
8,200
5,400

77,500
25,600

+5,600
+4,800
12,000

*

100.0

57.3

31.0
11.6

24.3

55.3

14.4
6.0

7.3
26.6
41.6
24.4

31.6
34.2
17.6
16.6

9.7
15.0
10.7
11.0
25.7
3.2
6.9
4.6
a.o
5.2

75.2
24.8

44.2
43.5
11.6

*

60.600 100.0 3+,800 100.0 3,400 100.0 4,300 100.0

34,000 56.1 20,500 58.9 2,100 61.8 2,600 60.5

17,900 29.5 11,700 33.6 1,000
8.700 14.4

29.4
2,600

1,200
7.5

27.9
* * * *

15,100

33,500

8,000
4,100

3,+00
15,300
24,700
17,200

19,200
18,700
12,000
10,700

5.400
10,100
6,000
7,600

13,900
29100
4*too
2,600
5,400
3,400

24.9

55.3

13.2
6.8

5.6
25.2
40.8
28.4

31.7
30.9
19.8
17.7

8.9
16.7

9.9
12.5
22.9

3.5
6.8
4.3
8.9
5.6

8,400

19,400

5,400
1,600

3,600
10*2OO
14,700

6,300

11,300
14.000
4,400
5,000

3.800
4,500
4,200
2,800

10,700
*

2,500
1.900
2,200
1,500

&4.1

55.7

15.5
4.6

10.3
29.3
42.2
18.1

32.5
40.2
12.6
14.4

10.9
12.9
12.1

8.0
30.7

*
7.2
5.5
6.3
4.3

*

1,500

800
*

*
900

1,600
*

1,100
1,000

*
4

*
*
*
*
*
*
*
*
*
*

*

44.1

23.5
*

*
26.5
47.1

*

32.4
29.4

*
*

*
*
*
*
*
*
*
*
*
*

1,000

2.500

*
*

*
1,200
1,800
1.200

1,100
1,600
900

*

*
*
*
*

1,300
*
*
&
*
*

23.3

5a.1

*
*

*
27.9
41.9
27.9

25.6
37.2
20.9

*

*
*
*
*

30,2
*
*
&
*
*

46,400 76.6 25,400 73.0
14,200

2,300
23.4

67.6 39300 76.7
9,400 27.0 1.000 29.4 1,000 23.3

24,400 40.3 17,500 50.3 1,700 50.0
27,400 45.2

2,100 48.8
14,500 41.7

8,700
1,300

14.4
38.2 1,700 39.5

2,600 7.5 *
*

* *
a

*
* * * * * *

__________________________________________________ ----- _________________
1/ The number of contract or temporary registered nurses as shomn In this taole is an undercount because of the way the oata

were collected.

NOTE: Figures may not add to totals because of rounding.
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Table 13. Number ●nd percent distribution of registered nurses (R.N.” S) in nursin9 homes by selected ●mplayee char*cterlst icss
●ccordlnn to ●mployment st*tus: United States* 1985

.——— .--..——— -- —-—---—— ——--—-———

i cmployuent status
_—-.-— —----. ———---—— —--——-— ----—---— -——-—-— ———

; I I I 1
1 All stdcuses J Pull-time staff I Part-timi staff 1 Contract or Unknown

Empioyee characteristic I I Itemporary staff M !
1——.— _______ I___—-T——__ ;__—___

1 I I
i I Percent 1

I
I Percent ~

I i
I Percent I I Percent I i Percent

I Number ;di;~of.-i *umDer ldistribu-~ NumDer ~ai;:;~Du-~ Numb=r {di~~~bu-~ Number ~dJ;f=.~Ou-

————- ——A_ _-L-——_J__::LL_____L_____L_____ l--—-—-l—————l—————

All persons.......... ......... 103.1!30 60,600 10G.G 34,000

7,900
8.500
O*Goii

9,600

34,200
*

33,000
doo

1.000

26,dO0
3,100
2,600
2,100

7,300
21,200
5,300

900
*

1,400
1,700
1,600
5s900
6,700
5,100

13,600

16,700
600

5,700
15,000

100.0

22.7
24.4
25.3
27.6

98.3
*

94.8
2.3
2.9

77.0
a.9
7.5
6.0

21.0
60.9
15.2
.?.b

*

4.0
4.9
4.6
17.0
19.3
14.7
39.1

48.0
2.3

L6.+
43.1

3?400

*
1,100

*
1,100

3,3.00
*

2,600
*
*

2.,.?OU
600

*
*

1,200
1,200

*
*
*

*
s
*
*
*
e

1,100

1,700
*
*

1,500

Loo.o

*
32.4

*
32.4

97.1
*

76.5
*
*

64.7
23.5

*
*

35.3
35.3

*
*
*

*
*
*
*
*
*

32.4

50.0
*
*

44.1

4,300

aoo
1,200
1.200
1,100

4,300
*

3,900
*
*

2,900
*
*
*

*
2,400

900
*
*

*
*
*

800
800

*
1,900

2,200
*

800
1,700

100.0

Lob

27.9
.?7.9
.?5.6

160.0
*

90.7
*
*

67.4
*
*
*

*
55.8
20.9

*
*

*
4.7
2.3

16.6
18.6

*
44.2

51.2
*

18.6
39.5

Age
under 3> years................
35-*4 years ...................
49-54 years ...................
55 years or over..............

23.300
26,+00
27,600
25,1100

2.?.6
25.6
26.8
.?5.0

14.000
15,600
17,200
14.000

23.1
25.7
2a.4
23.1

sex
Female . . . . . . . . . . . . . . . . . . . . . . . .
Hale . . . . . . . . . . . . . . . . . . . . . . . . . .

97.9
2.3

lal, ooo
2*1OO

9b.o
,?.0

59* 300
1,400

Race
tihlte(not Hispanic)...........
Black(not Aispanlc) . . . . . . . . . . .
Hispanic ana other............

91,600
4,700
6,700

ai3.8
4.6
.5.5

52,100
3,400
5,2oo

tJ6.O
5.6
8.6

Hari tal status
#carried.......................
Olvorced or separate d.........
WidowEd.......................
Never ❑arr ied . . . . . . . . . . . . . . . . .

70,500
15,700
6,100

10*3OO

66.4
15.2
5.9

10.0

3u.600 63.7
18.6
5.0

12.4

11,300
3,000
7.500

Highest ●durational
preparation

Associate .....................
Diploma .......................
tiaccalaurea te................
Masters .......................
Not report ed..................

23,000
58,000
ld*700
2,700

*

22.3
56.3
10.1
2.6

*

13saoo
33,200
11,900
1,300

22.6
54.8
19.6
.?.1

**

Vaars ●mployed ●s R.N.
Less than 1 year.............-
1-2 years.....................
3-4 years .....................
5-9 years.....................
1o-L4 years...................
15-19 years...................
20 years or more ..............

4,500
6,,?00
6,000

14,600

4.4
6.0
5.b
14.2

3*1OO
4,000
3,900
7,300

5.1
6.6
6.4

12.0
16.7
15.5
42.7

La.2oo
15,500
42,500

17.7
15.0

10,100
9,400

25,9oO41.2

Age of children Iivlng at home
No children living ●t home . . . .
Under 1 year of age . . . . . . . . . . .
1-4 years of age..............
5-17 years of age.............

53s500
2,600

12,900
41,100

51.9
2.5
12.5
39.9

33,000
1.700
6,200

22s900

54.5
2.6

10.2
37.8

A/ The number of contr=-or temporary registered nurses as shown in =S table is an undercount because of the uay the data
.—

iwre collected.

N07E: Fiiures ❑ay not ●dd to totals because of rounding.
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Table 1+. Number and percent distribution af registered nurses on staff of nuCSin9 homes by selected de90graphlc and employment
characteristics, according to type of position: United States. 1985
.---------------------------------------------------------------------------------------------------------

: Type of position
l-_____ ------__------_----T____-________i_-______-_____i---------------
I I

——.---—. —

I 1 1
I

I Head nurse or J Supervisor or [ Director of :
demographic and Total 1/ i staff nurse I Charge nurse I assistant head I

:
assistant I nursin9 or I Other

employment
J-—-—---—-—- ;_-——_i——

assistant
characteristics ~–_____________ ~J;::---- ~-——_T——--- ~--——T_-—-

1
!____-_ q___-_–

: iPercentl ~Percent I
i

lPercentl lPercentl lPercentl iPercentl
It’iumber ldistri-l Number ldistri-i MtmDer ldistri-l Number Idistri-lt+umber ldistrl-l Number ldistrl-l Number ldistri-

lPercent

Ibution 1 Ibution I inution I Ibution I Ibution I
L—_-

Ibution I Ioution
-—---— -—--— l-——-__-_-—l_——l_____ l____l____L__J__—_J—_ l—_L---l__——l——_—

All persons.........

Age

under 35 years .. .. ..
35-44 years .. ... .. ..
45-5* years . .. .. .. ..
55 years or over .. ..

Sex
female..............
Male................

Race
Uhite(not Hispanic).
Black(not Hispanic).
Hispanic and other..

Employment status
Full-t ice...........
Part-time...........
Unknown .............

Average hours
scheduled to work
per week...........

Ilork schedule
Rotating shi ft......
Nonrotating shift ...

Oaf .. .. . .. ... . ...
Evening ..........
Night............

Unknown .............

Average weekly
salary.............

Years worked in
facility

Less than 1 year . . . .
1 year..............
2 years.............
3 to 4 years........
5 years or more.....
Unknown.............

Years employed as
registered nurse

Less than 1 year....
i to 2 years .... .. ..

3 to 4 years . . . . . . . .
5 to 9 years . ... . ...
10 years or more .. ..

99,700

22,600
2>,300
,?7,100
24,700

97,700
2,000

89,000
4,200
6,400

60,603
3+, doo

4.300

32.5

8,900
85,600
53,400
16.900
15,300

5,2oO

$334.14

20,700
14,900

8,600
13,300
40,600

1,400

4,500
3,900
5,700

14,100
69,500

100.0

22.7

25. *
27.2
2+.6

98.0
2.0

89.3
+..?
6.4

60.8
34.9

4.3

. . .

8.9
85.9
53.6
17.0
15.3

5.2

. . .

20.6
i+.9

8.6
13.3
40.7

1.4

4.5
5.9
5.7

1+.1
69.7

21,000

5, 100
5,600
4,900
5,400

20,600
*

ld,800
*

1.700

8,200
12,300

2

27.7

2,300
ld,200

9.700
4,700
3,800

*

271.13

5.400
2,600
2, 100
2,7oo
8.100

*

l* LIOO
1.200
L*1OO
3,000

14,800
———

100.0

24.3
26.7
23. s
25.7

9a. L
*

89.5
*

8.1

39.3
58.6

e

. ..

11.0
06.7
46.2
22.4

18.1
*

. ..

25.7

12.4
10.0

12.9
38.6

*

8.6
5.7

5..?

14.3
70.5

.——

30,000

8.200
6,400
7,200
8,300

29,500
*

27,100

800
2,100

14,300
14,700
1,000

.?9.6

3,500
25,400
11,300
7,500

6*60U

1,100

284.31

7,+00
5,600

2,200

4.200
L0,600

*

2,000
2,800

2,000

4.500
19,800

100.0

27.3

21s3
24.0
27.7

90.3
*

90.3

,?.7
7.0

47.7

49.0
3.3

...

11.7
d4.7
37.7

25.0

22.0
3.7

.. .

24.7

la.7

7.3
14.0
35.3

*

6.7

9.3

6.7

15.0
60. O

—-—

7,400

1,500

2,300
1,600
1.900

7,300
*

5,900
*
a

6,500
800

*

37.1

*

6,300
5,100

*

800
*

385.60

*

1.000
*

1,500

3.600
*

*
*

*

1,000
5,000

_---. ——-— ———_-— _
1/ Includes only those registered nurses employed DY the nursing home.

——

100.0

20.3

31.1
21.6
25.7

98.6
*

79.7
*
*

87.8

10.8
*

...

*

65.1
66.9

*

10.8
*

. ..

*

13.5
*

20.3

48.6
*

3
*

*

13.5
67.6

16,000

2,700

4,2u0
5,100
4.000

15,500
a

13,700

1,500
800

11,000
4,300

0

34.3

1,200

14.200
6,300

4,000
3,900

*

353.20

3,100
2,500

1,400
2,300
6,700

*

*
800

1,000
1,900

11*300

100.0

16.9

26.2
31.9

25.0

.36.9
*

05.6
9.4

5.0

6u. d
26.9

*

. . .

7.5
&3.7
39.4
25.0

.?4.4
*

. . .

19.4

15.6
e.7

14.4

+1.9
*

*

5.0

6.3

11.9
7(I.6

.— -

17.400 100.0

3,600 21.8
4,500 25.9
5.800 33.3
3,+00 19.5

16,900 97.1
* *

16,000 92.0
n *

* *

15,300 87.9
1,200 6.9

3JO0 4.6

39.1 ...

1,000 5.7
15.500 89.1

15,300 67.9
* *

* *

900 5.2

442.93 ...

3,300 19.0
2,700 15.5

1,500 8.b
1,700 9.8
8,100 46.6

* *

* *
* *

800 4.6

2,400 13.8

12,600 72.4

8,000

1,400
2,200
2,600

l*80a

7*8ao
*

7,500
*

*

5,300
L. 500
I ,zao

34.2

3aa
6,aoa

5,600
*
*

1,700

349.66

800

8aa

9oa

fsoa
3 ,60a

l.loa

*

*

*

1,200
6,000

100.0

17.5
27.5
32.5

22.5

97.5
e

93.8
*

*

66.2

18.8
15.0

. ..

3.7
75.0
72.5

*

*

21.2

.. .

Ia. o

10.0

11.2
la.a

45a
13.7

*

*

*

15.0
75.0

NOT& : Figures may not aad to totals oecause of rounding.
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Table 15. Percents ●nd standird ●rrors of ●=pl OYment factdrs related the recruitment of registered nurses in nursing homes by
Importmce: Ml ted States. 1985
--------------------------------------------------------------------------------------------------- --------------------

I
I importance of selected factors to recruitment
I ------------------------------------------------------------------------ —--------—----
I
i Not important !

i i
Slightly

Uecrultment factors
{Some imOrtance:VerY important ~ All important ! Unknohn

I important
l----___i ------- ; _----_ -i--_---_ :-_____i _______ ~--_-_—i——_— :__.-_-_-i ----- : -___---i ______

: i Stan- I
I

I Stan- I I Stan- I I Stan- I I Stan- I j Stan-
lPercent{ $rr ~Percentl dara lPercentl dara lPercentl dard iPercent~ %::= ~Percenti dard

I error I I ● rror I I error i
i_--____l_-—

I error
--- —-------- -------------------- ---A__-_-__l---__-_l--__-l-_--__-L__-_-l-__--i-----_J--_--_l--d----

Clinical supervision available:
dy a master*s prepared

clinical special ist . . . . . . . . . .
BY experienced nursing home

nurse s . . . . . . . . . . . . . . . . . . . . . . .
Career counsel ing . . . . . . . . . . . . . . . .
Job ●dvancement possibility

along clinical lines . . . . . . . . . . . .
.Job advancement possibility

along administrative lines . . . . . .
Ability to arrange work hours

to work:
Ourlng child”s school hours..
During child-s school term . . . .
During ueekdays only . . . . . . . . . .
During weekends only . . . . . . . . . .
Rotating shift s . . . . . . . . . . . . . . .
Day shift only . . . . . . . . . . . . . . . .
Evening shift only . . . . . . . . . . . .
Night shift only . . . . . . . . . . . . . .

Not required to ‘float- to
unfamiliar units . . . . . . . . . . . . . . . .

Pay differential for:
Evening shift . . . . . . . . . . . . . . . . .
Night shift . . . . . . . . . . . . . . . . . . .
Ueekend work . . . . . . . . . . . . . . . . . .
Hollday work . . . . . . . . . . . . . . . . . .

Pay differential or separate
salary scale by ●durational
preparation . . . . . . . . . . . . . . . . . . . . .

Graduated salary plan with
increases accosting to:

Length-o f-service . . . . . . . . . . . . .
Merit . . . . . . . . . . . . . . . . . . . . . . . . .

6raduated vacation plan varying
accordina to length-o f-service..

Leave of ●bsence for ■eternity . . .
Child care facilities . . . . . . . . . . . .
Free parking . . . . . . . . . . . . . . . . . . . . .
Convenient public

transport ation . . . . . . . . . . . . . . . . . .
Heal at no cost or

subsidize d........ . . . . . . . . . . . . . .
Subsldlzed housing . . . . . . . . . . . . . . .
Laundry of uniforms . . . . . . . . . . . . . .
Insurance plans at no cost or

partially paid for coverins:
Hospital ization . . . . . . . . . . . . . . .
Medical or surgical care . . . . . .
Dental . . . . . . . . . . . . . . . . . . . . . . . .
Life . . . . . . . . . . . . . . . . . . . . . . . . . .

Retirement plan (other than
federal social security)
partially or totally paid for
by employ er . . . . . . . . . . . . . . . . . . . . .

Availability of physic inns . . . . . . .
Availability of support service

personnel and professionals
to do nonnursing tasks . . . . . . . . . .

Hell-equipped facility with
functional nursing units . . . . . . . .

Security personnel ●vailable . . . . .
Use of facility as clinical

center for nursing student s.....
upportunitv for professional de-

velopment such as participation
in clinical nursing conferences
and nursing research projects . . .

Availability of college tuition
reimbursement plan . . . . . . . . . . . . . .

Release time with pay for
continuing ●duration . . . . . . . . . . . .

Reimbursement for ●xpenses for
continuing ●durati on . . . . . . . . . . . .

Provision of in-service
educat ion...... . . . . . . . . . . . . . . . . .

Provision of comprehensive
orientation program far those
nenly hired . . . . . . . . . . . . . . . . . . . . .

— --------------------------------

33.1

3.4
25.5

5.3

13.3

9.3
L3.O
10.2
18.8
28. *

6.o
14.5
17.3

9..9

7.3
6.7
8..?
4.1

8.9

1.9
3.1

1.1
10.4
23.1
14.4

24.4

21..?
54.5
56.2

2.9
3.3
4.6
13.5

4.0
5.3

2.7

0.5
10.1

28.0

9.3

11.5

7.4

6.1

2.1

0.8
-------—

1.1

0.4
1.0

0.6

0.9

0.7
0.9
0.8
0.9
1.2
0.6
0.9
0.9

0.7

0.6
0.6
0.6
0.4

0.5

0.3
0.4

0.3
0.7
1.0
0.9

1.1

1.0
1.3
1.3

0.4
0.4
0.5
0.5

0.5
0.6

0.5

0.1
0.7

1.2

0.7

0.7

0.6

0.6

0.3

O.z
--—---

Z3.9

10.0
28.9

12.1

18.7

7.5
11.4
13.6
L6.1
lZ.5
6.7
9.8
10.3

9.7

6.1
5.Z
6.0
4.2

1o.7

5.5
5.1

+.0
8.3

14.9
9.9

11.9

16.6
15.0
14.7

2.2
2.4
5.6
10.2

8.6
6.8

6.1

1.9
12.9

15.5

13.4

13.5

10.7

8.4

5.1

2.9
----------

1.1

0.7
1.1

6.8

1.0

0.6
G.?
ci.a
a.9
a.a
a.6
C.7
a.7

o.a

G*5
C.5
a.5
a.4

a.7

c.6
G.5

0.4
C.7
a.9
0.7

G.?

a.9
0.9
0.9

C.3
0.3
0.5
C.7

C.7
a.6

a.5

C.3
a.a

a.8

c.a

a.8

a.7

C.6

0.5

a.4
-----—

ZZ.4

17.5
23.4

24.5

Z9.L

14.1
Ia.1
24.7
27a
17.3
16.a
24a
21.2

15.1

14.1
12.9
16.6
11.0

23.3

14.1
14.2

13.a
19.a
.?4.1
15.5

Z1.1

.?5.6
15.2
13.5

6.3
6.a
15.1
19.1

19.3
i7.8

19.4

7.2
Z7.9

32.1

30.5

24.3

22.9

~a.1

16.0

7.5
-----—--

1.1

0.9
1.0

l.a

1.1

a.a
a.9
1*1
1.2
1.1
a.9
1.0
1.0

G.d

o.a
0.9
0.9
a.a

1.0

0.8
0.9

a.~
G.9
ba
O.d

ha

1.1
l.a
a.a

O.a
a.h
0.8
a.9

1.0
0.9

l.a

0.6
i.a

1.2

1.2

1.1

1.1

L.a

a.9

a.7
--—

12.0

+a.a
15.4

43.1

27.1

+6.6
38.6
33.4
Z5.5
24.4
41.2
32.4
31.5

36.6

43.4
42.7
39.5
41.9

36.9

46.7
43.9

47*1
35.9
22.3
31.9

z5.2

ZO.3
6.6
5.4

40.1
40.0
36.9
31.4

34.7
39.7

41.6

45.5
2b.6

14.9

29.8

30.2

3b*o

40.1

44.Z

3a.4
.--—-—.

0.9

1.2
1.0

1.2

1.1

1.Z
1.2
1.1
1.0
1.0
1.1
1.1
1.0

1.2

1.3
1.3
1.3
1.2

1.2

1.3
1.2

1.4
1.Z
l.a
1.1

1.1

1.0
0.6
0.5

1.2
1.2
1.2
1.1

1.1
1.3

I.z

1.2
1.2

1.0

1.2

1.1

1.2

1.3

1.2

1.1
----—-

2.3

16.7
Z.4

11.Z

7.9

la.6
14.6
13.a
7.8

12.4
25.1
14.Z
14.3

24.5

Z5*1
za.z
25.6
35.3

16.3

2a.4
29.4

29.7
21.3
la.z
24.3

lz.7

11.9
3.4
4.5

45.1
44.a
33.7
27.1

29.4
26.6

26.6

41.4
16.4

5.5

13.2

16.3

la.9

21.+

29.3

47a
-_—_—_

a.4

a.9
0.4

o.a

a.7

1.0
0.9
0.9
a.7
0.8
1.Z
0.9
0.9

1.2

1.4
1.3
1.2
1.3

0.9

1.4
1.4

1.4
I.c
o.a
1.0

0.9

l.a
0.5
0.6

1.4
1.4
1.4
1.Z

1.1
1.0

1.0

1..2
1.0

a.6

a.a

0.9

1.0

1.1

1.2

1.2
--—-—-.

6.2

4.5
4.5

3.8

3.8

3.9
4.3
4*3
4.7
5.0
4.4
5*G
5.2

4.3

4*1
4.3
4.1
3.6

3.9

3.4
4.3

3.a
4.3
4.8
4.a

4.6

4.4
5.4
5.7

3.4
3.5
3.9
3.7

3.a
3.9

3.7

3.4
+.1

4.0

3.8

4.Z

4.1

3.9

3.3

3.4

0.6

0.5
0.5

a.5

a.5

0.5
0.5
0.5
a.5
0.5
0.5
a.s
a.5

a.5

0.5
0.5
0.5
0.4

0.5

0.4
0.5

0.5
0.5
0.5
0.5

C.5

a.5
a.5
a.6

a.4
0.4
a.5
a.4

0.4
0.5

0.+

0.4
a.5

0.5

0.5

0.5

0.5

a.5

0.4

0.4

SLIURCE: bureau of Health Professions, O. C. Jones, A. J. Bonito, S. C. GaMer, and R. L. nilliams. 1987. Analysis of the
environment far the recruitment and retention of registered nurses in ““rsi”g homes. Public Health Service. Washington: u.S.
Government Printing Jffice.



Table 16. Percents tnd standard ●rrors of @= PIOYMent f*ct0r5 related the retention of registered nurses in nursing homes by
Importance: United States, 1985
----------------------------------------------------------------------------------------------------------------------- ..----—

I
I Importance of selected factors to retention
i ___--_-___ -_-__i--_-___-_--_-__i-__-_-_-_---__-i__--___-___-_i---_-_____--___i_______________
i
i Not important I Slightly lSOme importance; Vety important ~ All Important I

Uetentlon factors I
Unknoun

Important I
I _____ --i------- ; --_-__-i ------- : -__-_-_i _______ ; __--___i _______ ;-_-_---i— ----- \ _______i _______
I
I 1 Stan- I 1 Stan- I I Stan- I I Stan- I I Stan- I I Stan-
lPercent~ g;;:r jPercentl dard lPercentl dard lPercent; ~;;:r jPercentl ddrd lPercentl dard

--------------------------------- !_-_ ---_l-___--_l----_ --i-:::::-l--_-_--!_:::::-i-_-___-l__--__-l-___--J-::::_~_-_____~..:::::

Clinical 5uperVi Si0n available:
By a master-s prepared

clinical special ist . . . . . . . . . .
By experienced nursing home

nurse s . . . . . . . . . . . . . . . . . . . . . . .
Career counsel ing . . . . . . . . . . . . . . . .
JotI advancement possibility

along clinical lines . . . . . . . . . . . .
JoD advancement possibility

along administrative lane s......
Ability to arrange nork hours

to uork:
During childms school hours..
During child”s school tern . . . .
During weekdays only . . . . . . . . . .
During weekends only . . . . . . . . . .
Rotating shift s . . . . . . . . . . . . . . .
Day shift only . . . . . . . . . . . . . . . .
Evening shift only . . . . . . . . . . . .
Night shift only . . . . . . . . . . . . . .

Not required to ‘floatm to
unfamiliar un its . . . . . . . . . . . . . . . .

Pay differential for:
Evening shift . . . . . . . . . . . . . . . . .
Night shift . . . . . . . . . . . . . . . . . . .
neekena cork . . . . . . . . . . . . . . . . . .
Holiday cork . . . . . . . . . . . . . . . . . .

Pay differential or separate
saAary scale by educational
preparat ion . . . . . . . . . . . . . . . . . . . . .

Graduated salary plan uith
increases according to:

Length-o f-service . . . . . . . . . . . . .
Meri t . . . . . . . . . . . . . . . . . . . . . . . . .

Graduated vacation pian varying
according to ,length-of-se rvice..

Leave of absence for mater nity.. .
Child care facili ties . . . . . . . . . . . .
Free parking . . . . . . . . . . . . . . . . . . . . .
Convenient public

transportat ion . . . . . . . . . . . . . . . . . .
Meal at no cost or

subsidize d........ . . . . . . . . . . . . . .
Subsidized housing . . . . . . . . . . . . . . .
Laundry of uniforms . . . . . . . . . . . . . .
Insurance plans at no cost or

partially paid for covering:
Hospital ization . . . . . . . . . . . . . . .
14edical or surgical care . . . . . .
Dental . . . . . . . . . . . . . . . . . . . . . . . .
Life . . . . . . . . . . . . . . . . . . . . . . . . . .

Retirement plan (other than
Federal social security)
partially or totally paid for
by ●mployer . . . . . . . . . . . . . . . . . . . . .

Availability of physic inns . . . . . . .
Availability of support service

personnel and professionals
to do nonnursing tasks . . . . . . . . . .

Hell-equipped facility with
functional nursinu units . . . . . . . .

Security personnel available . . . . .
Use of facility as clinical

center for nursing student s.....
Opportunity for professional de-

velopment such as participation
in clinical nursing conferences
and nursing research project s...

Availability of college tuition
reimbursement pl a n . . . . . . . . . . . . . .

Release time with pay far
continul nil educat ion . . . . . . . . . . . .

Reimbursement for expenses for
continuing educat ion...... . . . . . .

Provision of in-service
educat ion...... . . . . . . . . . . . . . . . . .

Provision of comprehensive
orientation program for those
newly h iced . . . . . . . . . . . . . . . . . . . . .

33.4

3.6
24.1

4.9

10.8

8.3
12.0

9.4
18.6
26.7

5.2
13.9
16.7

9.1

6.9
6.3
7.5
3.7

8.7

1.6
2.6

O.n
9.9

21.6
14.4

,?4.2

20.6
52.9
54.0

2.. s
3.2
4.7
8.7

3.2
5.0

2.3

0.7
9.0

27. i

8.1

10.6

6.8

5.L

1.7

2.9

1.2

0.5
1.0

0.6

0.8

0.7
0.8
0.7
1.0
1.2
0.5
0.8
0.9

0.7

0.6
0.6
0.6
0.4

0.8

0.3
0.4

0.2
0.7
1.0
0.8

1.1

1.0
1.3
1.4

0.4
0.4
0.5
0.8

0.4
0.7

0.5

0.2
0.7

1.1

0.7

0.7

0.6

0.5

0.3

L2.4

19.2

8.5
23.2

7.1

12.7

5.8
9.9

11.0
13.4
10.5

4.s
7.7
S.o

7.8

4.7
4.0
4.8
3.1

9.8

2.4
2.7

2.2
5.a

12.9
a.z

10.9

14.1
14.2
13.7

1.1
1.2
3.9
7.9

3.a
5.1

3.6

1.0
11.0

13.9

9.5

11.1

a.2

5.9

3.4

3.0

0.9

C.8
1.0

0.6

c.a

0.6
0.7
o.a
o.a
c.a
0.5
0.6
0.6

0.7

G.4
0.4
0.4
0.4

0.7

0.4
0.4

0.4
0.6
0.9
0.6

0.7

o.a
0.9
0.8

0.2
0.2
0.4
0.7

0.5
0.5

0.4

0.3
o.a

o.a

0.7

0.8

0.7

0.6

0.4

0.3

27.6

20.3
27.6

,?0.3

49.0

14.6
19.2
26.6
2a.4
Ia.a
16.3
23.7
21.5

17.9

15.7
14.4
17.2
12.0

25.0

9.3
10.6

a.a
18.1
26.2
17.6

23.4

28.5
17.7
L6.6

5.7
6.7

15.4
18.6

15.5
16;6

16.3

6.0
27.9

33.9

31.1

24.4

21.4

19.6

14.4

12.5
---------

1.0

1.0
1.2

0.9

1.1

0.8
1.0
1.2
1.1
1.1
G.8
1.J
1.0

0.9

1.0
0.9
IJ.9
o.a

1.1

0.7
0.8

0.7
0.9
1.0
0.9

1.1

1.2
0.9
0.9

0.5
0.6
0.9
1.0

0.9
0.9

0.9

0.6
1.1

1.1

l.z

l.L

1.1

1.0

0.9

o.a

10.8

43.0
16.6

42.9

29.6

41. a
35.1
31.1
23a
22.1
38.6
30.3
29.4

32.0

37.2
36.0
35.0
36.6

31.7

39.7
37.1

41.7
34.7
21.1
29.0

21.6

19.0
5.5
5.3

34.6
34.5
33.5
29.9

33.3
37.6

39.4

36.4
27a

14.0

30.6

29.8

35.4

39.1

42.4

33.0

o.a

1.2
0.9

1.2

1.1

1.1
1.1
1.1
1.0
1.0
1.2
1.1
1.1

1.1

1.2
1.2
1.1
1.1

1.2

1.3
1.2

1.2
1.2
1.1
1.0

1.0

0.9
0.6
0.5

1.2
1.2
1.1
1.1

1.0
1.2

i.2

1.1
1*2

0.9

1.2

1.1

1.2

1.2

L.3

1.0

2.7

20.3
3.6

21.0

14.3

25.4
19.4
17.3
10.7
16.4
30.7
19.2
19.0

28.5

31.5
35.1
31.4
41.2

21.0

43. -I
42.7

43.0
27.1
13.1
26a

15.4

13.6
4.1
4.6

52.7
51.1
3a.6
31.3

40.4
31.7

34.7

52.3
20.0

6.7

lt.7

19.7

24.2

26.5

34.7

45.2

0.4

1.0
0.5

1.0

o.a

1.0
0.9
0.9
0.7
1.0
1.2
1.0
1.0

1.4

1.4
1.4
1.2
1.2

1.0

1.3
1.3

1.3
1.1
o.a
1.1

1.0

1.0
0.5
0.6

1.4
1.4
1.4
1.2

1.1
1.1

1.1

1.2
1.0

0.6

0.9

1.0

1.1

1.1

1.1

1.2

6.2

4.2
4.9

3.8

3.7

4.1
4.3
4.5
5.1
5.4
4.5
5.2
5.4

4.7

3.9
4.2
4. i
3.4

3.a

3.3
4.3

3.6
4.4
5.1
4.0

4.5

4.3
5.5
5.8

3.1
3.3
3.8
3.7

3.a
4.0

3.7

3.6
4.0

4.3

4.0

4.3

4.G

3.9

3.4

3.4

0.6

0.5
0.5

0.5

0.5

0.5
0.5
0.5
0.6
0.5
0.5
0.5
0.5

0.5

0.5
0.5
0.5
0.4

0.4

0.4
0.5

0.4
0.5
0.5
0.5

0.5

0.5
0.5
0.6

0.4
0.4
0.4
0.4

0.4
0.5

0.5

0.5
0.5

0.5

0.5

0.5

0.5

G.5

0.4

0.4

SOLMCE: 8urea” of Health Professions, O. C. .lo”es., A. J. Eo” ito, S. C. Gouer, and R. 1-. !.lIlliams. 1%S7. Analysis of the
environment for the recruitment a“d retention of registered nUr SeS I“ n“rsin~ homes. Public Health Service. $fashington: U. S,.
Government Printing Office.
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Table 17. Number and rate per 1*000 population of nursing home residents by race. sex. ●nd zge:
Unl ted States. 1973-74. 1977. and 1985
——

1-
——.—

I
I

Number of residents I
Race* sex. and age I

Number of residents per 1.000 population M

I I
—1

I
I

I I I
1973-74 2/ i 1977 I 1985 I 1973-74 LI

—. - -.

ALL RACES 3/

Both sexes
Under 65 years . . . . . . . .
65 years and over . . . . .

65-74 years . . . . . . . .
75-84 years . . . . . . . .
85 years and over..

114.300
961,500
163.100
384,900
413,600

177,100
1,126,000

211,400
464,700
449,900

173, Loo 0.6
+4.7
12.3
57.7

257.3

0.9
47.1
14.4
6+.0

225.9

0.8
46.2
12.5
57.7

.?20.3

1.318.300
212,100
509*000
597.300

Male
Under 65 years . . . . . ..-
65 years and over . . . . .

65-7+ years . . . . . . . .
75-84 years . . . . . . . .
85 years and over..

52, +oo
265,700

65,100
102.300

98,300

81,300
294,000

80,200
122,100
91,700

89,300
334,400

80,600
1419300
112,600

0.6
30.0
11.3
39.9

182.7

0.8
30.3
12.6
44.9

146.3

0.9
29.0
10.8
43.0

145.7

Female
Under 65 years........
65 years and over . . . . .

65-74 years . . . . . . . .
75-84 years . . . . . . . .
85 years and over..

61,900
695,800

95,8oo
.S32,000
131,200
342,600
358,2oO

83,800
983.900

0.6
54.9
13.1
68.9

294.9

L.0
58.6
15.8
75.4

262.4

0.8
57.9
13.8
66.4

250.1

98,000
282.600

131; 500
367.700

315,300 484,700

UHITE

Both sexes
Under 65 years . . . . . . . .
65 years and over . . . . .

65-74 years . . . . . . . .
75-84 years . . . . . . . .
85 years and over..

101,700
920,600
15O*1OO
369.7oo
400,800

155,400
1.059.900

147.200
1,227,400

1B7*BO0
473,600
566.000

0.6
46.9
12.5
60.3

270.8

0.9
48.9
14.2
67.0

234.2

O.B
47.7
12.3
59.1

228.7

187,500
443,200
429,100

Hale
Under 65 years . . . . . . . .
65 years and over . . . . .

65-74 years . . . . . . . .
75-84 years . . . . . . . .
85 years and over..

46,000
250,800

59,100
97,500
94,200

70.100
272,600

69,+00
115.800

87,300

73.900
303,200

70,600
127,900
104,800

0.6
31.2
11.3
41.6

192.3

0.8
31.1
12.1
47.1

152.9

0.8
29.2
10.5
43.0

150.8

Female
Under 65 years . . . . . . . .
65 years and over . . . . .

65-74 years . . . . . . . .
75-04 years . . . . . . . .
85 years and over..

55,800
669,800

9?.,000
272,2oo
306,600

B5,300
7B7 ,300
llB 100
327,400
341,800

73*400
924,100
L17.200
345*700
461,200

0.7
57.8
13.4
71.9

310.0

1.0
60.9

0.8
60.2
13.7
68.5

259.2

15.7
7B.7

271.1

BLACK ANO OTHER

Both sexes
Under 65 years . . . . . . . .
65 years and over . . . . .

65-74 years . . . . . . . .
75-84 years . . . . . . . .
85 years and over..

12.600
40.900
13,000
15,200
12,800

21,700
66,100
23.8oo
21,500
20.800

25,900
91,000
24,30il
35.400
31,300

0.5
21.6
10.6
28.0
100.5

0.8
30.0
17.0
33.5

130.0

0.8
32.6
13.9
44.0

131.9

U*le
Under 65 years . . . . . . . .
65 years and over.. . . .

65-74 years . . . . . . . .
75-84 years . . . . . . . .
85 years and over..

6.400
14,900

6.000
4,800
4,100

11,200
21,400
10,700

6,300
4*400

15.400
31,200
10*OOO
13,400

7,800

0.5
18.2
11.1
21.4
84.8

0.9 1.0
27.4
13.4
42.7
99.9

22.9
17.4
24.0
78.B

Female
Under 65 years . . . . . . . .
65 years and over . . . . .

65-74 years . . . . . . . .
75-84 years . . . . . . . .
85 years and over..

6,200
Z6,000

6,900
10,400
8,700

10*5OO
44,700
13,100
15,300
16,400

10*4OO
59,700
149300
22,000
.?3,500

0.5
24.2
10.2
32.7

110.1

0.7
35.2
16.7
39.8

157.5

0.6
36..?
14.3
44.7

147.6

See footnotes at end of table.
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Table 17. Number and rate per 1.000 population of nursing home residents by race. sex, and age:
Unl ted StCiteS. 1973-74. 1977s and 1985—-CO!!.
____________________________________________________________________

I I
Number of residents

Race, sex, and age /—_________———_
I Number of residents per 1.000 population 1/

—------—-———-—---—--———- I --—________r--_—_______r ______
I I

lQ75-74 2/ ! 1973-14 2/ 1985
--- ——— ——— —— --- ;-__---_-_-_k-_:::-_-_A_-__-_::__-_--l___________L__-Y-:-_-_L_______

SLACK

8oth sexes
Under 65 years . . . . . . . . 11,600 20,600 2.2,300 0.5 0.9
65 years and over . . . . .

0.8
37,700 60,800 82,000 22.0 30.7

65-7* years . . . . . . . .
35.0

12,.200 22,000 22,500 11.1 17.6
75-8+ years . . . . . . . .

15.4
13,400 19,700 30,600 26.7 33.4

85 years and o“er..

45.3
12.100 19,100 29,000 105.7 133.6 141.5

Hale
Under 65 years . . . . . . . . 6,000 10,600 13,800 0.6
65 years and over . . . . .

0.9 1.1
13,100 18,800 26,800 18.1 23.0

65-74 years . . . . . . . .
28.5

5,400 9,200 8,900 11.2
75-84 years . . . . . . . .

17..?
4,000

14.5
5,400 11,700 19.4

85 years and over..
.?2.9

3,800
45.6

4,200 6,200 92.0 86.7 95.6

Female
Under 65 years . . . . . . . . 5,700
65 years and over . . . . . 2+,600

65-74 years . . . . . . . . 6,900
75-84 years . . . . . . . . 9.400
85 years and over.. 8,300

10*OOO
42,000
12,800
14,400
14.900

8,500
55,200
13.500
18,900
22,800

0.5
24.8
11.0
31.8

113.5

0.8
36.1
17.9
40.5
158.1

0.6
39.4
16.0
45.1
162.7

—————c—————-———— ——-—--— ———-—--— ——-—--— —————-———c -——-—-c—-
1/ pOPUlati On data used to compute rates for 1973-74 and 1977 are from u.S. 8“reau of the census: Preliminary ●stimates of the

population of the United States. by age. sex. and race. 1970 to 1981. Current Population Reports. Series P-25. No. 917.
Washington. U.S. Government Printing Office. July 1982. Population data used to compute rates for 1985 are from U.S. Bureau of
the Census: Estimates of the population of the United States. by age. sex. and race. 1980 to 19B5. Current Population Reports.
Series P-25. No. 985. Ilashlngton. U.S. Government Print Ing Off Ice. April 1986.

2/ ELcludes residents in personal care or domiciliary care homes.
3/ For data Years 1973-74 and 1977 all Hlspanlcs were included in the -whiten category.
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Table M. Numbar of nur
length of stay~ ●ccordl
——— —————. ---. —

Resident characteristic

_———-—--— —-—
Sex by ●ge

Bach sexes. all ages...
Under b5 years . . . . . . .
65 years and over . . . .

b5-7+ years . . . . . . . . .
75-8k years . . . . . . . . .
85 years and over...

Male, -11 ages . . . . . . . . .
Under 65 years . . . . . . .
65 years ●nd over . . . .

65-7+ years . . . . . . . . .
75-84 years . . . . . . . . .
85 years ●nd over...

female. all ages.......
Under b5 years . . . . . . .
65 years ●nd over ....
65-7+ years.........
75-84 years .........
85 years and over...

Race
white . . . . . . . . . . . . . . . . . .
Black ●nd other . . . . . . . .

Black . . . . . . . . . . . . . . . .

Hispanic origin
Hispanic...............
Non-Hispanic 1/ . . . . . . . .

Current ■trital stztus
Married . . . . . . . . . . . . . . . .
Widowed 1/ . . . . . . . . . . . . .
Divorced or separated..
Never married . . . . . . . . . .

Has livlng children
Yes....................
No or unlcnown . . . . . . . . . .

Living ●rrangmant
prior to ●dsisslon

Private or semi-
private residence .....
Alone ................
lslth family members..
With nonfamlly

menbeKS . . . . . . . . . . . . .
Unknown if with

others . . . . . . . . . . . . . .
Another health

facility . . . . . . . . . . . . . .
Another nursing

hone . . . . . . . . . . . . . . . .
General or short-

stay hospital z/ . . . .
Mental facility 31...
Veterans hospital . . . .
Other health facility

or unknown . . . . . . . . . .
Unknown or other

arrangemen t . . . . . . . . . . .

;ing home residantst percent distribution by length of stay Since ●dmissions ●md ●varage ●nd ■edian
)g to salectad resident chtracterlstlcs: United States* 1985
-----------------------------------------------------

i 1 I
i Percent distribution i i
i-_--_-r ------------------------------------------ I Average I Meal an
I Ilength of~le:::: of

Number of 1 I Length of stay since admission I stay
residents I _—-————-—-—-_T__—7———_—_

I Total I
i since I since

i I I iddmission iadmission
i ILess than J3 months 16 ■onths 11 year to! 3 years I 5 ye,ars I in days ~ in days
I 13 ●onths 1 to less i to less Iless than; ::a:e:s : or more I

i than 6 i than 12 I 3
,_-—-L—A--—--A--J_--A__---J_-—---L-------- —-.--_-l-___-l__1 _l—

1,+91,400
173s100

1,318,300
.?10?,100
509s000
597,300
423,800
89,300

334,400
80,600
141s300
112,600

1,067,700
03,800

983,900
131,500
367,700
464.700

1,374,600
116*800
104,400

41*000
1*450*400

188,200
914,800
117,UO0
471,400

&36.200
b05,200

566,&O0
201*000
275,200

48,100

42 ~500

87b,700

181,900

557,400
73,100
29,700

34,800

471900

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.LI
100.0
100.0
100.0
100.0
Iou.o

100.0
10II. O
100.0

100.0
100.0

loo.tl
100.0
100.0
100.0

100.0
100.0

100.0
100.0
100.0

100.0

100.0

100.0

100.0

100.0
100.0
100.0

LOO. O

LOO.O

12.9
14.2
12.7
15.1
L?.7
11.9
15.5
16.5
15.3
16.1
15.3
14.8
11.8
11.a
11.8
14.5
11.7
11.2

13.0
11.6
11.3

14.2
12.9

20.9
11.7
15.8
10.2

13.4
+2.1

12.9
12.9
14.0

*

*

13.2

9.6

15.3
*
*

*

*

9.5
12.7
9.0
10.0
9.6
8.2
9.8
1+.2
8.6
7.5
9.2
8.5
9.4
11.0
9.2

11.5
9.8
8.1

9.4
io.7
10.6

*
9.5

12.8
8.9
11.0
8.4

10.0
8.7

7.2
6.2
7.9

*

*

11.1

9.3

11.8
8.3

20.0

*

*

14.1
12.1
14.3
L4.3
15.M
13.1
13.8
11.7
14.4
13.1
16.2
13.2
14.2
12.7
14.3
15.1
L5.6
13.1

14.1
14.0
13.2

*
14.1

16.5
14.5
15.0
10.5

14.9
12.9

1.?.0
12.5
13.0

12.3

*

15.1

17.1”

15.7
*

20.6

*

12.9

31.5
24.0
32.5
31.1
33.2
32.4
31.7
24.7
33.b
32.6
33.9
33.9
31.5
23.1
32.2
30.2
33.0
32.1

31.3
34.4
35.8

37.6
31.4

30.1
33.0
29.6
28.3

32.4
30.3

31.3
31.0
29.9

41.4

31.1

32.2

32.4

33.6
20.3
27.3

36.6

22.8

13.9
13.0
14.0
12.3
13.6
15.0
12.2
11.3
12.5
11.7
11.6
14.1
14.6
14.&
14.5
12.7
i4.4
15.2

14.0
13.1
12.8

15.0
13.9

10.6
15.0
13.5
12.6

13.9
13.9

L4.O
13.5
15.1

*

15.5

13.6

14.8

13.4
15.9

*

*

17.9

18.1
24.0
17.3
17.1
15.0
19.4
L6.9
21.6
15.7
19.0
13.9
15.5
18.6
26.6
17.9
15.9
15.5
20.3

18.3
16..2
L6.4

*
lii.3

9.1
L6.9
15.1
29.9

15.4
22.1

22.0
24.0
20.1

16.9

30.6

i4.7

16.0

10.2
41.9

*

22.0

34.4
----——

1,059
1,311
1.026
1,055

948
1,081
1.031
1,192

987
1,15U

912
966

1●070
1,437
1,039

597
96.?

1,108

1,061
1,037
1,041

928
1,063

675
990
997

1*582

933
1,24+

l*14b
1.200
1*115

913

1,360

968

1,044

778
2,220

716

1*195

l,68b

014
654
611
5z&
554
677
575
563
5LU
622
522
617
630
838
624
477
560
708

614
599
621

612
614

357
629
538
865

574
674

712
822
639

578

953

546

602

494
1,421
289

773

1,218
---- ————________________

l/ Includes ● small number of unknowns.
——--—-----—

2/ psychiatric units ●re ●xcluded.
S/ Acntal hospitais. facilities fOr the mentally retarded. general or short-stay hospital psychiatric units, and mental

health centers are included.

NOTE: Figures ❑ ay not add to totals because of rounding.
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Table 19. Average total monthly charge and number of nursing home residents by primary source of payment in ❑onth before Interview
aod selected resident characteristics: United States. 1985
________________________________________________________________________________________________________________________

i Primary source of payment
l__---_-_---___-_-_____-_-___ -i______ ----_-__i___________-__--______--______i__________________________
i i
I 1 I I

1

i All sources I Wn in~ome or I
I utner I

Medicare I Hedicaid
I Ifamily support I

i government I AlL other

I
i Idssistance or i sources A/

welfare
Resident 1-_____i_______ :----------—--- ;-_-----i ------ ;_______ --______i--—-— -------- :_____T _____ :____-q____

characteristic J I

;Aver- i
I I J I
I Aver- 1

i Skilled I Intermediate i
I Aver- I

i i I
i-___--hi_______ ~-__-___i _______ I Aver- I

I a9e I Number I age lNumber I a9e Ihumberl
Imonth-1

I Aver- I

Imonth- I of Imonth- I of I Aver-
dge lNumnerl age lWmc.er

I iy I r::i- 1 iY
lNumber i Aver- lNumber ;month- i of Imonth- J of

I resi- I lY Iresi- j age I of I age I of I ly
Ichargei dents ;charge ~ dents Icharge Idents Imonth- I resl- lmonth-

Iresi- I lY

I I

lresi-

1 I
1 reSi- Icharge jdents ~charge Idellts

I IY i dentS I IY I dents i I
Icharge I icharge I

----------— —— -----i_-___ -i__-_-_._l__-----i__-__ -!____---i-__---l-_-___l_--__--l----L____-_l-__-_-l-----_:____-_-l______

Total ............... $1,456 1,491.400 $1.450 620,800 S2,141 20,900 S1,89!3 263,000 s1,29,? 488,300 $863 50,700 S1*09Y 47,800

Age
Under 65 years......

Under 45
years............

45-54 years .......
55-64 years .......

05 years
and over...........
65-b9 years .......
70-74 years .......
75-79 years.......
80-84 years.......
85+9 years.......
90-94 years .......
95 years

dnd over . . . . . . . . .

1.379 I73*1OO 1*147 45,200 * * 2,029 39*1OO 1*321 tlo, 000 677 14,700 i*L9b L3*6Q0

L*443
1,351
1,360

44,300
31,s00
91,1300

1,211
1,047
1,168

7,600
10,400
27,2oo &

1,928
*

i.938

15.300
*

18,300

1,485
1*247
1,285

13,500
i4,600
31,900

650
645
705

*
*

6,900

*
1,252
1*383

*
*

7.000*

1,466
1.304
1,415
l,48i
1.458
1.492
l,4d9

1,31s,300
82,500

129,600
217, iO0

1,474
1,301
1,463
1,455
1,437
1,486
1,526

575,600
22,800
50,300
97,000
134,100
137,000
101*4OO

I?*O98
1*544
1s80,?
2,059
2,576
2,585
1,2A5

20,300
*
*
*
*
*
*

1.875 223,900
14.000
17,000
34,900
49s500
53,500
35,30a

l,28a 428,300
31,000
46,800
69,500
90,40G
90,.900
66,600

93a

740
a31
823

1*C59

36,000
9.100

*
6,800

*
*
*

1,060
1.357
1.038
1,532

*
9i6

1*221

34,300
*

6,700
*

7.500
6,200

*

1,896
1,913
1,941
1,869

1*193
1.259
1,310
1,281
1,299
1,281

291,900
295,500 1?861

l,8b6
L*399

720211,600

1,534 90,200 1,599 33,000 2,231 1.74a 19,800 1*375 32,500 1,269 * * *

sea
Male . . . . . . . . . . . . . . . . i,438 423,800 1*411 179,800 2,430 7,000 2,000 65.300
Female..............

1,287 123,500 1333 19.600
1*463 1,067,700 l,46e 441,000

1,15,? ,?b,700
1,996 14,000 1,864 1979700 i,293 364,800 881 31,100 1,020 19,200

Race
Unite............... 1,454 1,374,600 1,459 603,400 2,171 19,900 1,1375 230,600
Black and other . ... . 1,481 116,800 1*134

1,.290 431,600
17,30il

850 43.800
l,57b

1,064
*

45.400
2,o62

black .. .. .. .. .. .. .
32,400 1,306 56,700 943 6,800

1*451 104,400

* *

1*177 13,700 * * 1s987 26,700 1,307 54,100 932 6,600 * *

Hispanic origin
Hispanic ............ 1,400 41,000 1,196 12,800 * * 1,876
Nan-H isp&nic U.....

10,400 1,213 15,100 *
1,457 1,+50,400

* * *
1,455 607,900 2,174 19,900 i,899 252,600 1,294 473.200 865 509400 1,077 46,400

Current marital
status

Married............. 1,540 lbLi,200 1*599 92,000 1,658 *
Widowed zJ.......... 1,472

1,827 32,500 1,307 4b,100 884 69+00 1,491
914,600

0,800
1,469 410,300 2,234 13*500 1,854 158.900 1,292 295,900 1,081 18,000 953 18*1OO

Oivorced or
separate d.......... 1,362 117,000 1,299 29,30G 2,025 * 1,979 22,100 1,249

Never married .......
40,600 664 6,300

1,382 271,400 1,256 89,100 *
1,093 11,400

* 2,049 49.500 i*3u4 99,700 721 19,900 A*104 11,500

Has living children
Yes................. 1,485 886,200 1,490 377,700 2.o71 13*100 l,8d.? 162,900
NO or unknown .......

1,290 ,?91,900
i,413

1,021 17,900 1.093 zz,aoo
605,200 l,38tl 243,100 2,257 7,900 1,92+ 100*2OO L,295 196,300 776 32,700 1,105 25,100

See footnotes at end of table.
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Table 19. Average total monthly charge and number of nursing home resldants by primary source of payment In ●onth bafare intervieu
and selected resident characteristics: United States. 1985--C0n.
----------------------------------------------------------------------------------------------------------------

i Primary source of payment

I
AlL sources I Own income or

Ifamily support
1

1 1 Other i
t4edicare I k4edlcaid

I
i 90vernment I All other
Iassistance or I sources 1/

i J welfare
I

I
I-------------- --—---- —--------—— —— --- -————----

1
:--___T_

I I I I
kesiaent

characteristic
--—-hi__——___~-_-_—_i__—-—

i i i
Aver- i Aver- i

age ! Number i age lNumber
❑onth- i of Imonth- I of

lY I resi- I lY I resi-
chargel dents ~charge i dents

1 I

Aver-
age

❑onth-
ly

charge

i i Skillea i Intermediate i i i i
. - _____l Aver- I1-
1

I Aver- I
i a9e [Number I age Ihumber

\ Aver- {Number jma;;h- I of Imonth- I af
I age I of Iresi- I lY lresi-
~co;;h- ~ ::;:; ~charge ;aents ;charge jdents

Icharge I I 1 1 i

I I——--hi______
Ihumberl
i of I Aver- lNumber
Iresi- I age I of
Idents Imonth- I resi-

1 lY
i

i dents
Icharge I-_--L- --.L--.-L---- ,-_—_-l--__l -_:-~--—--i_ __l_.i-——_i---i—-___L_—__L_—--—-- ————--

Living arrangement
prior to ●dmission

Privdte
or semi-private
reside rice......... s1.37b 56b,800 $l,3LJd

201*000 1,353

275,200 1?+05

4JJ,1OO 1,376

42,500 1,516

876,700 1.51a

ldl*900 1.357

278,9a0 s,2,923
116,000 3,44+

12z.8ao 2,432

22,000 *

18,100 -

320,800 1,993

75,500 *

* $1,861
* 1,873

* 1,969

* L,594

63,900 s1,244
16,000 1,244

36.500 i,236

6,300 1*335

* 1,220

193,600 1,323

2J3*.?OO 1,271

185s800
53,300

101,900

14,400

16,200

287,700

65,7C0

$944
1,252

a57

*

*

800

822

17.300
6,01J0

8,400

*

*

31,500

6,900

$815
672

l,18a

*

*

1,415

1,341

179700
7,900

*

*

*

25.600

*

A lone . . . . . . . . . . . . .
dith family
members..........

.tithnanfamily
member s..........

unknown if with
others...........

Another health
facility ...........
Another nursing

home . . . . . . . . . . . . .

General or
short-stay
hospital 3/ ......

Mental
facility 4/ ......

Veterans
hospital .........

other health
facility or
unknown ..........

Unkn.xm or other
arrangemen t........

1,354

1,401

1,333

1,368

1,522

1,371

1,627

1,251

1*333

1*344

1s194

1,601

1,612

1,467

1*+41

1,407
1,325

1.638

17,600 1,912

* l,7ti4

557,400 l.bza

73,100 l~lal

29,700 1,152

.?05,600 1,993

14,900 -

13,400 -

16,800 1.939

1,908

1,646

145,800 1,360

13,200 1,213

* 1,457

175,400

31.7oa

a

9-I1

744

8,900

10,300

1.a49

*

1.462

*

*

11,400

34,800 1,452

47,900 1,232

11.300 *

21,100 -

* 2,113

1*595

* 1,3,?3

* 1,289

11,900

149800

596

696

*

*
1,400

*

*

*

Length of stay since
●dmission

Less than
3 manchs ...........

3 months to less
than 6.............

6 months to less
than 12............

1 year to less
than 3.............

3 years to less
than 5.............

5 years ar mare.....

192,300 L,560 100,400 2,246 15s900 L,877 24,500 1,324 37,300 1*490 * 1,397 IC,400

141,.?00 1,623 70,400 * * 1,944 26.400 1,373 32,500 a32 * 1,495 7.500

zla,loo 1,535 99,700 * * 1,717 38,600 l*2a7 60,000 9.?2 * * 6,600

470,500 19409 195,100 * * 1,908 a5.900 1,321 164*000 &l+ 10,900 * 7,500

207,200 1,365 77,300 * * i,99a 38,300 1,26+ 76,aoo 75a
270,,?00 1.228

8,200 83G *
77.aoo * * 1,930 49,200 1,240 117,700 aos 14V800 8za 10,100

—_——_________________
1/ Includes religious organizations? foun’ddtions, volunteer ~gencies. Veterans Adcinistr-ti.an contract. i;~~;~:~~~;;;;-i;~~-

——_-— ——___________

care funas, and other sources or no charge.
21 Includes a small number of unknowns.
3/ Psychiatric units are ●xcluded.
!t/ f’ienta~hospitals, facilities fOr the ❑entally retarded, general or short-stay hospital psychiatric units. znd ■ental health

centers are included.

N07E: Figures ❑ay not .sdd to totals Decduse of rounding.
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Table 20. Number of nursing home residents bY Prior nursin9 hame ●nd hospital utilization. ●ge* sex. and race:
United States. 1985
------------------------------------------------------------------------------------------------------------------------

I I I I
I I Age 1 Sex I
I

Race
I --___ -___i --------------------------------------- ~________-i _________ j --_-_____i ________________

Prior nursing home 1
and nospital I All ! I b5 years ana over
utilization

I I I I Black -nd other
; residents; Un;::r~5 ~______ ---__ -__---_-i----____-i --------- I I I --_---__i _________

I Male
I

! Female
1

I IAhite I
I Total I 65-74 i 75-84 185 years I I I Total I black

I year. I years land over I i
____-_________-_ ---l____-_-_l___-_____i__--___--l-_-_-____l_______-_l_-_______l___-_____l___-__-_l--______l-______i_______

Total . . . . . . . . . . . . . . . 1,491,400 173,100 1,318,300 212.100 509,000

180,300
3.28*700

100,000
+09,000

409.000
63,100
30*000

6,900

93,800
355,900

59,300

+15.200
75,100

6.700
12,000

114,600
394.400

394,+00
67,800
46,800

597.300

223, bO0
373,600

1+0.300
456,900

456*900
78,000
68,900
13,400

103*5OO
431,100

62,100

493,800
79,800

6,200
17,500

137.700
+59.600

459,600
82,000
55,700

423,800

157,500
266,300

87,600
336,,?00

336,200
50.600
30.300

6,700

83.500
290,100

50,100

340.300
63,800

7.200
12,500

84.700
339.000

339,000
49*000
35s700

L.0b7,700 1,374,600 116,800

39,800
77,100

24,500
92,300

92,300
113,600

*
*

19,500
81,800
15,500

97.300
14,300

*
*

18,100
98,700

98.700
11,000

7,100

104*4OO

34,900
b9,500

22,400
81,900

81,960
16.700

*
*

16,400
74,200
13,700

87,900
lil.700

a
*

15,400
89,000

89,000
9,000
6,400

Other stays in ●ny
nursing hose

Yes . . . . . . . . . . . . . . . . . 558,901J
No or unknown . . . . . . 932,600

71,800
101,300

487,000
831*300

83,100
1.?9.000

401,400 519,100
666,300 855.500

Other stays ●t
sample facility

Yes................. 326,100
NO or unknown . . . . . . . 1.165.300

41,100
132,000

.?85.000
i*033.3oo

44,700
167,400

23&,500 301,600
829.200 1,073.000

Number of other
stays ●t sample

facility
None . . . . . . . . . . . . . . . . 1,165,300
1 stay . . . . . . . . . . . . . . 1909900
2 stays or mare . . . . . 106,500
Unknown . . . . . . . . . . . . . 2~,700

132,000
23,.9oO
12,200

*

1,033,300
167,200

94,300
23,500

167.400
26,100
15,400

*

829.200 1,073*000
140.300 172,400

76,200 10.?.500
21.900 26,700

Stays ●t other
nursing homes

Yes . . . . . . . . . . . . . . . . . 283,600
No . . . . . . . . . . . . . . . . . . 1,035,700
Unknown . . . . . . . . . . . . . 172,100

Loo,loo 264,100
745,600 954,000
122.000 156*600

39,600
108,400

25, IoO

.?44,000
927,400
147,000

46,700
140,400

25,000

Number of other
nursing homes

staymd ●t
None . . . . . . . . . . . . . . . . 1..?07.900
1 home . . . . . . . . . . . . . . 213,800
2 homes or more . . . . . 21,200
Unknown . . . . . . . . . . . . . 48?500

133,500
26,300

*
9,800

1,074,400
187,600

17,700
38,700

165,400
32,7oo

*
9,200

867,600 1,110,600
150.000 199,60CI

14.000 19s800
36,000 44,700

Hospital stay uhi lC
● resident in this

f*clAity
Vest................. 319*800
No.................. 1,171,600

25.100
148,000

294,700
1,023,600

42,500
169,600

235,100 301.700
S32,600 1,072.900

Number of hospital
stays whl le ●

resident
None................ 1.171.600
1 stay.............. 19d,600
2 stays or mare..... 129,200
---—------------------------—.

632,600 1,072?900
141,700 179.600

93s500 122*1OO

148,000
16,,?00

8,900

.— ------

1,023,600
174,500
120,300

169,600
24,700
17,800

.-----------

NOTE: Figures may not ddd to totals because of rounding.



Table 21. Percent distribution of nursing home r=sldents by PriOr nur$ing hame ●nd hospital utilizations ●ccording to ●ge, sax.
and race: United States. 1985
------------------------------------------------------- -— _________________________——

i I i 1
i i Age

1 I -—--__-—--_—_-—_ —_----_-_ -__----. --—------- L——-2_____
i Race

Prior nursinu home I
l_—____________

I I 1
i

t
and hoSpital i All 65 years and over !

I residents !Under 65 ;—_—_-—i——-___i _______________ I
I

utilization
i Black and other

I
i

I years I I Male
I----------------

: Female
I 1

I dhite I I
I Total I 65-74 I 75-84 185 years I I

I years I years land over I
I Total I 81acK

!
—---———--—----- L-_-___ J_-_--_-i---_--l----_-l___-__--_l-----____L_____L —.-l-——_L_J ________

Total . . . . . . . . . . . . . . .

Other stays in sny
nursing home

Yes . . . . . . . . . . . . . . . . .
No or unknown . . . . . . .

Other stays at
sample facility

Yes.................
No or unlcnaun.......

Numoer of other
stays ●t sample

facility
tone. . . . . . . . . . . . . . . .
1 stay . . . . . . . . . . . . . .
2 stays or more . . . . .
Unknown . . . . . . . . . . . . .

Stays ●t other
nursing homes

Yes.................
No..................
Unknown . . . . . . . . . . . . .

Number of other
nursing homes

stayed at
None . . . . . . . . . . . . . . . .
1 home . . . . . . . . . . . . . .
2 homes or more . . . . .
Unknown . . . . . . . . . . . . .

Hospital stay uhile
● resident in this

facility
Yes . . . . . . . . . . . . . . . . .

No. . . . . . . . . . . . . . . . . .

Number of hospital
stays while ●

resldant
None . . . . . . . . . . . . . . . .
1 stay . . . . . . . . . . . . . .
2 stays or mare . . . . .

100.0

37.5
62.5

21.9
78.L

78.1
12.8
7.1
1.9

19.0
69.4
11.5

81.0
1+.3
1.4
3.3

21.4
78.6

78.6
12.ti
8.7

100.0

41.5
58.5

23.8
76.2

76.2
13.7
-1.1

*

.?.2.9
62.6
1+.5

77.1
15.2

*
5.7

14.5
85.5

85.5
9.3
5.2

10IJ. O

36.9
63.1

21.6
78.4

78.4
1.2.7

7.2
1.8

1$.5
70.3
L1.z

Jsl.5
i4.2

1.3
2.9

22.4
77.6

77.6
13.2

9.A

100.0

39.2
60.8

21.1
78.9

78.9
12.3
7.2

*

22.0
66.2
11.8

78.0
15.4

4.;

20.0
80.0

80.0
11.6
8.+

—-——_____________ ———-— ____________

100.0

35.4
6+.6

19.6
80.4

00.4
12.+
5.9
1.4

18.4
69.9
lL.7

81.6
14.8
1.3
2.4

22.5
77.5

77.5
13.3
9.2

ioo.o

37.4
62.6

23.5
76.5

76.5
13.1
8.2
2.2

17.3
72.2
10.5

82.7
13.4
1.0
2.9

23.0
77.0

77.0
13.7
9.3

100.0

37.2
62.8

2G.7
79.3

79.3
11.9
7.1
1.6

19.7
68.5
11.8

80.3
15.1
1.7
3.0

.?G.o
80.0

80.0
11.6
6.4

100.0

37.6
62.4

22.3
77.7

77.7
13.1
7.1
2.1

lU.7
69.8
11.4

81.3
14.1
1.3
3.4

22.0
78.0

78.0
13.3
8.8

100.0

37.8
62.2

21.9
78.1

78.L
12.5
7.5
1.9

19.2
69.4
u.+

tlo.n
14.5
1.4
3.3

21.9
78.1

78.1
13.1
8.9

.—-—

loil. o

34.0
66.0

21.0
79.0

79.0
L5.9

*
n

16.7
70.0
13.3

83.3
12.2

*
*

15.5
04.5

84.5
9.4
6.1

100.0

33.4
66.6

21.5
78.5

78.5
16.0

*
*

15.8
71.1
13.1

84.2
11.2

*
*

L*.7
85.3

85.3
6.6
6.1

NilTE: Figures may not add to totals because of rounding.
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Table 22. Number of nursing home residents. percent distribution by length of stay SlnCe admissions and average and median
length of stay. according to prior nursing home and hospital utilization: United Statess 1985

-------------------------------------------------------------------------- __________________________________________________ ---

I I

I I
I

Percent distribution
I

/ i
l------------------------------------------------------------------------ I I

I I i i Average i Median
Prior nursing home lNUMbeK of i I Length of stay since aamissi.an

dnd hospital Presidents I
Ilength of Ilenglh of

I_-___----_i_-_-_--_--i----------i------__--i----______i--------- Ist ay s inc e Is t ay s i nc e
utilization I I Total 1

i
I admission Iaamission

I lLes’= than I 3 months I 6 months 11 year to 13 Years to15 Years or~ in days j in days
I I I 3 months I to less I to less Iless than iless than I more

I than 6 i than 12 I

—-------- —---------- !_----_ -_-l________i__________i______-_--l__-__-___l_-__:_____i____?____J__--____-_i___-______i________

Total . . . . . . . . . . . . . . . l,491*400 100.0

10II. O
100.0

100.0

100.0

Loo. o

100. (J
100.0

100.0

100.0
100.0
100.0

100.0

Loo. o
100.0
100.0

100.0

100.0

100.0

L(JO.O
100.0

-----------

12.9 9.5 1*.1 31.5 13.9 18.1 1,059 614

Other stays in any
nurs ing home

Yes . . . . . . . . . . . . . . . . .
No or unknown . . . . . . .

55d,900
932,600

14.7
11.8

11.7
8.1

18.4 32.0 li.6 11.4 817 451
11.5 3L.3 15.1 22.1 1,204 7+1

Other stays at
sample facility

Yes . . . . . . . . . . . . . . . . .
NO or unknown . . . . . . .

326,100
1, L65,300

L7. O
11.8

13.8
8.3

19.9 33.1 9.9 6.3 616 346
12.5 31.1 15.0 21.4 l*la3 707

Number of other
stays at sample

facility
None .. .. . . ... . .. ... .
1 stay .. . .. .... . .. ..

2 stavs or more . .. ..
Unknown . . . . . . . . . . . . .

1,165,300
190,900
106,500

28.700

11.8

16.2
17.7

*

8.3
12.5
16.6

0

12.5 31.1 15.0 21.4 l,ld3 7(J7

17.8 33.9 11.8 7.8 695 412
22.7 33.5 6.8 * +66 291
23.8 26.7 * * 642 284

Stays at other
nursing homes

Yes . . . . . . . . . . . . . . . . .
ho. . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . .

283,600
1,035,700

172,100

12.6
12.7
14.2

10.3
9.0

11.2

16.9 30.2 13.8 16.2 1.003 533
13.4 32.2 14.1 18.7 1.079 637

13.8 29.8 13.0 17.9 1,027 599

Number of other
nursing homes

stayed at
None . . . . . . . . . . . . . . . .
1 home . . . . . . . . . . . . . .
2 homes or more . . . . .
Unknown . . . . . . . . . . . . .

1,207,900
213,800
21,200
4ds500

13.0 9.3 13.4 31.5 13.9 18.6 1,072 629

11.8 9.9 17.7 30.7 13.9 16.1 986
* * *

532
28.9 * * 1,214 734

18.8 12.3 13.3 28.9 13.9 12.9 981 456

Hospital stay uhile
a resident In this

facility
Yes . . . . . . . . . . . . . . . . .
No . . . . . . . . . . . . . . . . . .

319, dO0
1,171,600

2.4 4.6 9.4 30.7 21.0 31.9 1,603 1,194
15.8 10.8 15.4 31.8 12.0 14. + 910 506

Number of hospital
stays while a

resident
None . . . . . . . . . . . . . . . .
1 stay . . . . . . . . . . . . . .
2 stays or more . . . . .
------—-—-——---—-

1,171,600

190,600
129,200

15.8 10.8 15.4 31.8 12.0 14.4 910
3.2

508
4.7 13.1 31.6 21.2 26.2 1*414 1.017

* 4.6 * 29.5 20.5 40.3 1,882 1*498
------------------------------------------------------------------------------ ..----

NdTE: Figures may not add to totals because of rounding.



Table 23. Number ●nd percent distribution of nursing home residents by primary diagnosis at admission ●nd ●t time of survey:
United Statesw 1985
----------------------------------------------------------------------------------

1 I
At admission At time of survey

~——____T ________ 1__________
Primary diagnosis and ICD-9-Cll code A/ I I

I Number of I Percent I Number of I Percent
i residents ldistributionl residents Idistribution

-------------------------------------------------------- l---_-_——l__ ---—-1_ —-_________l-—_— ------

All categories ..................................................................

Chapter 1. Infectious and parasitic diseases ............................001-l39

Chapter 4. Neoplasms ....................................................l4o.239
Malignant neoplasms..: .................................................l4O.2O8

Chapter 3. Endocrine. nutritional and iUetdbOlic and immunity disorders...2427979
Lliabetes mellitus ..........................................................z5o

Chapter 4. CIiseases of the blood and blood-forming organs ...............28O-289
Anemias ................................................................280-285

Chapter 5. Mental disorders .............................................2$o.3l9
Senile dementia and other organic psychotic condition s.................Z9O-294
Other psychoses ........................................................295-299
Neurotic and personality disorders .....................................3OO.3ol
Specific non-psychotic mental disorders due to organic brain damage ........3lO
Hental retardate on.....................................................3l7.3l9
Other ❑ental disorders ........................................3oz.3o9. 311-316

Chapter b. Oiseases of the nervous system and sense organs ..............32O-3&9
Alzheimer*s disease and other specified and unspecified
degeneration of the brain .................................33l.Os 331.2, 331.9

Parkinson*s disease ........................................................332
Multiple sclerosis .........................................................340
blindness ................................................................3b9.o

Chapter 7. Oiseases of the circulatory system ...........................39O-455
Essential hypertens ion.....................................................4Ol
Heart disease ............................391-392. O. 393-398, 40.?,4G4, 41o-4L9

Coronary atherosclerosi s...............................................414.O
Other ischemic heart disease ............................4lO-4l3. 414.1-414.9
Congestive heart failure ...............................................428.o
Uther heart disease .............39l-398. 402. 404. 415. 420-427. 428.1-429.9

Cerebrovascular disease ................................................43o.+36
Atheroscleros is............................................................44O

Chapter 8. Oiseases of the respiratory system ...........................4eO-5l9
Pneumonia. all fOrms ...................................................48o.486
Chronic obstructive pulmonary disease and allied conditions ............49O-496

Chapter 9. Oiseases of the digestive system .............................52O-57Y

Chapter 10. Oiseases of the genito-urinary system .......................58O-629
urinary tract infection. h.E.C...........................................599.O

Chapter 12. Oiseases of the skin and subcutaneous tissue ................b!M-7o9

Chapter 13. Oiseases of the musculo-skeletal
system and connective tissue ............................................71o-739
Rheumatoid arthritis, osteoarthritis and allied disorders,

●xcept spine..........................................................714-7L5
Other arthritis or rheumatism ..............................7lo-7l3. 716, 7z9.o
Osteoporosi s.............................................................733.o

Chapter 14. Congenital anomalies ........................................74o.759

Chapter 16. Symptoms. signs and ill-defined conditicms . . . . . . . . . . . . . . . . ..76 O-799
Senility without psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...797

Chdpter 17. In jUr Y and poison ing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. EbO-999
Fracture of neck of femur .......................................e..........b~o
Other fractures ...............................................boo.8l9. 5z1-uz9

Supplementary classif icatiOns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..~Ol. w~z
Persons with porential health hazards
related to personal and family history ................................vIo-v19

Persons with a condition influencing their health status .. . .. . .. .. .. . ..vqo-uqg

Unknown . .. .. .... . . .. .. .. .. . . .... . . . .. .. . .. .. .. . . .. . . .. .. . .. .. .. . .. . ... .... . .. ..-

1,491.400

7,600

359000
30.600

83,,?00
59.400

8,500
7,200

306.800
43.800
80,400
9,300

111,300
36.400
25,600

142,100

39,800
31,400
8,200

*

468,600
50*900

207,900
80,900
19.000
45.000
63,000

165,400
28,5oo

57,300
12,400
36,000

35,100

26,900
12,300

13?900

51,600

33,700
21,300
8,100

5,800

57,100
15,600

96,300
50,800
30,800

20,000

9.400
8,800

35,600

100.0

.5

2.3
2.1

5.6
4.0

.6

.5

20.6
2.9
5.4
.6

7.5
2.4
1.7

9.5

2.7
2.1
.6
*

31.4
3.4
13.9
5.4
1.3
3.0
4.2

11.1
1.9

3.8
.8

2.4

2.4

1.8
.8

.9

6.1

2.3
L.4
.5

.4

3.8
1.0

6.5
3.4
2.1

1.3

.6

.6

2.4

1,491s400

5,900

35,000
31,900

81,600
66,000

10,000
8,000

330,600
49,300
81.400
10*9OO

133.4oo
34.900
20,700

157,3G0

45,800
33,200
9,600
5,900

486,500
49,900

234,100
100,400
16,500
46,900
70,300

153,700
33,700

51,300
*

39,600

33,900

25,800
11,000

11,300

94,700

36,300
25,500
8,100

6,400

59,700
18,100

52,400
26.600
15,900

16,900

9,.?00
6,700

31,900

100.0

.4

2.3
2.1

5.5
4.4

.7

.5

22.2
3.3
5.5

.7
8.9
2.3
1.4

10.5

3.1
L.2
.6
.4

32.6
3.3

15.7
6.7
1.1
3.1
4.7

10.3
2.3

3.4
*

2.7

2.3

1.7
.7

.8

6.3

2.4
1.7

.5

.4

4.0
1.2

3.5
1.8
1.1

1.1

.6

.5

2.1
____________________________________________________________________________

Al oidilnOStiC 9r0UPin9S and code number inclusions are bdSed on the Intcrnationai Classification of il~;;~~~evision.
—-------

Clinical Modification.

NOTE: N.E.C. = Not elsewhere classified. Figures may not add to totals because of rounding.
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Table 24. Number and percent distribution of nursing home residents by ●n-listed diagnasis ●t admission ●nd ●t time of survmy:
United States* 1985
________________________________________________________________________________________________________________________

I I

j At admission i At time of survev
1_______________________ I __-______i ___________

All-listed diagnosis and ICO-9-CH code 1/ I I 1
1 kumber of I Percent I Number of I Percent
t residents [aistributionl residents Idistribution

All categories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Chapter 1. Infectious and parasitic diseases . . . . . . . . . . . . . . . . . . . . . . . . . . ..ool-l39

Chapter 2. Neoplasm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-239
Malignant neOplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O.2OE
Benign neoplasms. carcinoma-in-situ, and

neoplasms of uncertain behavi or....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..210- 239
-.

Chapter 3. Endocrine, nutritional and metabolic and Immunity ~isorders...2427979
Oiabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..z5o

Chapter 4. Oiseases of the blood and blood-forming organs . . . . . . . . . . . . . ..28 O-289
Anemia s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..28o-2a5

Chapter 5. Mental d isorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-319
Senile dementia and other organic psychotic conditions . . . . . . . . . . . . . . . ..29 O-294
Other psych oses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...295-29.7
Neurotic and personality disorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...300-301
Specific non-psychotic mental disorders due to organic brain damage . . . . . . ..3lO
Mental retardate on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...317-319
Other mental disorder s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3o2.3o9. 311-316

Chapter 6. Oiseases of the nervous system and sense argans . . . . . . . . . . . . ..32 O-389
Alzheimer”s disease and other specified and unspecified

degeneration of the brairt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..331 .0$ 331.2. 331.9
Parkinson*s disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...332
Multiple scleros is . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...340
Epilepsy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...345
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...365
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...364
Blindness . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..369. o
Deafness . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...389

Chapter 7. Oiseases of the circulatory system . . . . . . . . . . . . . . . . . . . . . . . . . ..39o-459
Essential hyperte"s io" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..+ol
Heart disease . . . . . . . . . . . . . . . . . . . . . . . . . . ..391-39z. o. 393-398, 402, 404, +io-429

Coronary atheroscleros is . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...414-o
Other ischemic heart disease . . . . . . . . . . . . . . . . . . . . . . . . . . ..4lO-4l3. 414.1 -414.9
Congestive heart failure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4zE. o
Other heart disease . . . . . . . . . . . ..39l-398. 402. 404. 415. 420-4.27. 428.1 -429.9

Cerebrovascular disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..+30-+36
Atheroscleros is . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..44o

Chapter 8. Oiseases of the respirator system . . . . . . . . . . . . . . . . . . . . . . . . . ..46 O-5l9
Pneumonia. all farms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..+ao-4a6
Chronic obstructive pulmonary disease a“d allied canditio”s . . . . . . . . . . ..49 O-496

Chapter 9. OIseases of the digestive .svstem . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5zo-579
ulcer of stomach. duodenum. peptic ulcer. or unspecified site . . . . . . . ...531-534
Constipation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..56+.o
Gastrointestinal hemorrhage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...578

Chapter 10. Oiseases of the genito-urinary system . . . . . . . . . . . . . . . . . . . . . ..58 O-629
Urinary tract infection, N. E. C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..599. o

Chapter 12. Oiseases of the skin a“d s“bcutiinea”s tissue . . . . . . . . . . . . . . ..68@7o9
Oecubitus ulcer s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..707. o

Chapter 13. Oiseases of the musculo-skeletal
system and connective tissue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...-710-739

Rheumatoid arthritis. osteoarthritis and allied disorders..
except spine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...714-715

Other arthritis or rheumatism ..............................71O-7l3. 716, 729.o
Osteoporos is.............................................................733.•

Chapter 14. Congenital anOmalies........................................74o.759

Chapter 16. .9Vmptoms, signs and ill-defined cc. nditicms . . . . . . . . . . . . . . . . ..78o-799
Senility without psycho ses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...797

Chapter 17. Injury and poison ing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8oo.999
Fracture of neck of femur . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..wo

Other fractures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-819. 821-829

Supplementary class ifications . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..vol-v82
Persons with potential health hazards

related to personal and family history . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..v Io-v19
Persons with a condition influencing their health status . . . . . . . . . . . . . .. V4O-V49

1,491,400

23,600

85,700
73,000

12,700

294,800
175.700

65.500
61.200

645,900
84.100

152.iOO
33,200

244,000
52,000
80,400

463,100

67,300
64,600
12,000
13,300
31,100
36,700
17*ooa
24,100

1,441,500
220,100
744.300
272,700

84.100
147.600
240,000
305,400

98,500

164,100
25,7oO

106,000

190,000
24,+00
8,000
10,000

135,600
64,200

56,600
17.700

396,+00

162,200
04,900
43,000

14,700

254,800
51*1OO

156,800
66,300
54,000

319,700

220,900
143,800

100.0

i.o

5.7
4.9

0.9

19.8
11.8

4.4
4.1

43.3
5.6

10.2
2.2
16.4
3.5
5.4

3i.o

4.5
4.3
0.8
0.9
2.1
2.5
1.1
1.6

96.7
14..9
49.9
18.3
5.6
9.9
16.1
20.5
6.6

11.0
1.7
7.1

12.7
1.6
0.5
0.7

9.i
4.3

3.a
1.2

26.6

10.9
5.7
2.9

1.0

17.1
3.4

10.5
4.4
3.6

25.5

1+.8
9.6

1.491,400

21,70u

81,300
68,800

12,500

271,70G
167,400

58,700
5+,600

610,100
79*1OO

144,600
30,800

232,000
49.300
74,300

433*000

63,700
62,400
11,200
I2*1OO
29,100
33,200
15,500
21,900

1,354,900
209.300
698,200
256,500

78,700
140,700
222.400
291,500

90,600

149,200
21,300
98.900

167,900
20,800

7,700
7,800

116.100
53,600

44,900
12,400

365,500

149,800
79,6oo
40,200

13,800

230,200
46,100

143,600
62,200
49,800

328,300

194,200
122,700

100.0

1.5

5.5
4.6

0.8

18.2
11.2

3.9
3.7

40.9
5.3
9.7
2.1

15.6
3.3
5.0

29.o

4.3
4.2
0.8
0.8
1.9
2.2
i.o
1.5

90.8
14.0
46.8
L7.2
5.3
9.4
1,4.9
1,9.5
6.1

10.0
1.4
6.6

11.3
1.4
0.5
0.5

7.8
3.6

3.0
0.8

24.5

10.0
5.3
2.7

0.9

L5.4
3.1

9.6
9@.2
3.3

22.0

13.0
a.z

-___—_______________________________ ________________
1/ 0id9nOStic groupings and code number inclusions are based an the International Classification of Oiseases. 9th Revision”

Clinical $hadification.

NOTE: N. E.C. = Not elsewhere classified. Figures may not add ta totals because resident ❑ay have had gore than 1 diagnosis.
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Table 25. Number of nursing home residents by primary diagnosis ●t ●dmission ●nd dependency in ●ctivities of daily living:
United States. 19s5

I I
I

I
Dependency in ●ctivities of daily living

I i--_-__-_ -T___-__——--_--—-—__.—-—---i-------——___
1

:

: I I i i lCOntinence~
I

Primary diagnosis and ICD-9-C14 code 1/ I All
I Average

I Requires 1 Requires I Requires I -- Inumber of
Presidents ! Requires Iassistance lassistance lassistance ldifficulty! Requires ldependen-

Iassistancel 1 in using I
i

Iwith bowel lassistancel
Iin bathing: dre~~ing I toilet ltran~er- I and/or Iin eating I

Cies

1 I I room I ring 2/ I bladder I I
I control I

--— ——. -----------— ------------ —--- A-_--_--L_-_---_L-_--L----_L--_-_-l-_____A----L---

All categor ies..........................

Chapter 2. i’4e0plasms............lkO-239
Malignant neOplasms ............l4O-2O8

Chapter 3. Endocrine. nutritional and
metabolic and immunity
disorders .......................24+ 279
Oiabetes mellitus ..................25O

Chapter 5. Mental disorders .....319-3l9
Senile dementia and other organic
psychotic conditions ..........29O-294

Uther psychoses ................295-299
Specific non-psychotic mental
disorders due to organic
brain damage ......................3lO

Mental retardation .............3l7-3l9
Other ❑ental
disorder s............3OO-3O9. 311-316

Chapter 6. Oiseases of the nervous
system and sense organs.........32O-389
Alzheimer”s disease and other
specified and unspecified
degeneration of the
brain .............33i_Os 33i.2. 331.9
Parkinson”s disease ................332

Chapter 7. Oiseases of the circulatory
system ..........................39O-459
Essential hypertensi on.............4Ol
Heart disease ......391-392. O. 393-398.

402. 404, 410-429
Ischemic heart disease .......4lO-4l4
Congestive heart failure .......428.O
Other heart disease ....3398398. 402,

404. 415s 420-427, 428.1-429.9
Cerebrovascular disease. .......430-436
Atheroscleros is....................44O

Chapter 8. Oiseases of the respiratory
system..........................460-519
Chronic obstructive pulmonary disease
and allied condition s.........49O-496

Chapter 9. Oiseases of the digestive
systen ..........................52O-579

Chapt&r 10. Oiseases of the genito-
urinary system ..................58O-629

Chapter 12. Oiseases of the skin and
subcutaneous tissue .............68O-7O9

Chapter 13. Oiseases of the musculo-
skeletal system ●nd connective
tissue..........................7lo-739
Arthritis or
rheumatism .............7lO-7l6. 729.0

Chapter 16. Symptoms* signs and ill-
defined conditions ..............78O-799

Chapter 17. Injury and
poison ing.......................8OO-999
Fracture of neck of femur ..........8i!o
Other fractures .......8OO-8l9. 821-829

All other diagnoses ....O139l39. ,280-289.
7+0-759, VO1-V82

Unknown .................................

1.491.400

35.000
30,600

83,200
59,400

306.800

+3,800
80.400

111.300
36,400

34,900

142s100

39,800
31,400

468,600
50,900

207,900
99,900
45,000

63,000
165t400
28,500

57,300

36,000

35*1OO

26,900

13,900

91,600

55*1OO

57*1OO

96.300
50,800
30,800

41.900

35s600

1,323,200

32,500
28,100

79,300
57,100

250,900

41.300
53,300

105,900
29,100

21,300

136,600

38,900
30.600

429,000
41,700

1,124,600

27,100
23,5oO

64,900
45,800

210,000

39,400
37,400

95,700
23,300

14.200

121,900

36,000
26,700

365.700
34,000

155,700
71,400
3+,500

49,900
i45*300
20,600

40,700

23,700

25,700

23,300

11,900

66,300

38,300

45,+00

79,500
439900
26,300

28,600

13,500

907.600

23,600
20,000

53,000
36,300

154.900

30,200
21,900

8Z.1OO
11,600

9.100

106,800

34,400
23,000

294,600
26,700

116,400
54,200
2+ ,800

37,400
i24,700
17.400

29.800

15,300

22,100

20,800

9,800

51,400

28,600

37,500

.67,900
40.000
20,200

24,600

io,400

893,400

21,900
18,600

49. bOO
34,700

138s900

29,200
17,300

73.500
9,700

9*100

102,300

27.600
25.500

295,800
27,800

116,000
53*1OO
23,3oo

39,600
126.700
15,600

31s400

16,800

21,500

20,200

10,900

58,300

32,2oo

36s100

72,400
42, iO0
22.600

24,300

9,600

774,400

17.900
15,100

586,300 3.8

3.9
3.8

3.9
3.8

3.3

4.4
2.1

4.5
2.7

1.9

4.5

4.a
4.6

3.9
3.3

3.6
3.5
3.6

3.9
4.5
3.7

3.4

2.9

3.8

4.5

4.4

3.5

3.3

4.0

4.i
4.4
4.0

3.5

1.9
.-.—-

14,200
11,900

45,600
32,100

150,400

29,500
21,200

29,400
19,400

116,900

23s700
10.000

eo*300
11,500

8,000

60,000
11,800

*

87.200 79,100

29,900
20,500

25,800
17,400

249,900
24,400

191,600
15,600

189,600
90. COO
41s900

101*1OO
46,100
21s200

78,300
37,800
15,200

57,700
159,000
25,400

48*900

29,400

31,500

25,100

13,000

80,500

47,600

52,400

90,300
49,600
29,500

34.700

18,400

33,800
103.600
14,500

25,300
82,600
10,400

26,200

12*1OO

16,300

6,300

16,600 15*300

18,900 12s900

8,300 6.700

3a.5oo

19.600

26,300

15.100

33,000 21,800

50,600
28,600
15,200

35,600
20,200
10,600

Zo,aoo 14,200

5,80010,200
,------—--——________________ ———-—

1/ OiaiInOStiC 9r0upin9S and code number inclusions ●re based on the International Classification of Oiseases, 9th Revision.
-—_-—--— —__________

Clinical Modification.
2/ Transferring refers to getting in or out of a bed or chair.

NOTE: N.E.C. = Not ●lsewhere classified.
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Table 26. Percent of nursing home residents by primary dlagnosls at admission and dependency in actlvltles of daily living:
United States. L985
--------------------------------------------------------------------------------------------------------------------------------

I I
i i
I I-----------_,
I 1
I All i

Primary diagnosis and iCD-9-CM code 1/ I residents I Requires
I assistance

! I in bathing
I I
I 1

---- ———--------------- —------- —---- i________________________
All categor ies..........................

Chapter 2. Neoplasms ............l4o-.?39
14alignant neOplasms ............l40-208

Chapter 3. Endocrine. nutritional and
metdbollc and immunity
disorders .......................24o-z79
Oiabetes mellitus ..................25O

Chapter 5. Mental disorder s.....319-3l9
Senile dementia and other organic
psychotic condition s...........?9O-Z94

Other psychoses................295-299
Specific non-psychotic ❑ental
disorders due to organic
brain damage ......................3lO

Nental retardation .............3l7-3l9
Other mental
disorder s............3OO-3O9. 311-316

Chapter 6. Diseases of the nervous
system and sense organs.........32O-3S9
Alzheimer*s disease and other

specified and unspecified
degeneration of the
brain.............331.O. 331.2. 331.9

Parkinson*s disease ................332

Chapter 7. Oiseases of the circulatory
system..........................390-459
Essential hypertensi on.............4Ol
Heart disease ......391-392. O. 393-398.

402, 404, 410-429
fschemlc heart disease.......4lO-4l4
Congestive heart failure .......428.O
Other heart disease ....3398398. 402.

404, 415, 420-427, 428.1-429.9
Cerebrovascular disease ........43O-436
Atheroscler osis....................44o

Chapter U. OIseases of the respiratory
system..........................460-519
Chronic obstructive pulmonary disease
and allied condttlons . . . . . . . ..49 O-496

Chapter 9. Oiseases of the digestive
System..........................520-579

Chapter 10. Olseases of the genlto-
Urinary system ..................580-629

Chapter 12. Diseases of the Sl(inand
subcutaneous tissue ..............s8o-7o9

Chapter 13. Diseases of the musculo-
skeletal system and connective
tissue..........................710-739
Arthritis or
rheumatism .............710-716, 729.o

Chapter 16. Symptoms, signs and ill-
defined condition s..............78O-799

Chapt.Sr 17. Injury and
poison ing.......................800-999

Fracture of neck of femur . . . . . . . . ..n.?o
Other fractures .......8OO-8l9. 821-829

All other diagnose s....O139l39. ,?80-289,
740-759, Voi-vaz

Unknown.................................

100.0

100.0
100.0

100.0
100.0

100.0

100.0
100.0

100.0
100.0

100.0

100.0

100.0
100.0

100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0

100.0

100.0

100.0

100.0

100.0

ioo.o

100.0

100.0

100.0
100.0
100.0

100.0

100.0

88.7

92.8
91.8

95.3
96.1

81.8

94.3
66.3

95.1
80.0

61.0

96.2

97.7
97.3

91.5
82.0

91.2
90.2
93.0

9i.5
96.1
89.2

85.4

&l.5

89.6

93.5

94.1

07.9

86.5

91.9

93.7
97.8
95.9

82.7

51.7

Dependency in activities of daily living
------------

Requires
assistance

in dressing

-------------

75.4

77.3
76a

77.9
77.1

6a.5

89.9
46.5

a6.o
64.1

40.6

a5.a

90.6
a4.9

7a.1
66.9

74.9
71.4
76.5

79.2
a7. a
72.2

71.0

65.7

73.1

a6.5

a5.7

72.4

69.6

79.5

a2.6
a6.5
a5.3

68.2

37.9

_________________________________________________
I i I
I lCmtinence--l

Requires i Requires I difficulty I Require.
assistance I assistance i Mith bowel I assistance
in using Iin transfer-l andlor I in eating

toilet room I ring 2./ I bladder 1
I control

--_______-_l----_____l____——_-L___L_________

60.9

67.4
65.3

63.7
61.0

50.5

6a.9
27.2

73a
31.9

26.2

75.2

ab.6
73.2

62.9
52.5

56.0
54.3
55.0

59.3
75.4
61.2

52.o

42.5

62.9

71.3

70.9

56.2

52.0

65.7

70.5
7a.9
65.4

5a.7

29.3

59.9

62.7
60.6

59a
58.5

45.3

6b. a
21.5

66.1
26.7

26.1

72.0

69.4
al.2

63.1
54.7

55a
53.2
51.a

62a
76.6
54.9

54.7

46.7

61.4

75.1

7a.6

63.6

58.6

63.2

75.1
82.9
73.3

57.9

27.0

51.9

51.0
49.4

54.8
54.0

49.0

67.2
26.3

72.1
31.7

22.9

61.It

75.2
65.4

53.3
47.9

4a.6
46.2
47.1

53.5
62.6
51.0

45.7

33.7

47.4

70.1

60.2

4.?.0

35.6

57a

52.6
56.3
49.3

49.6

2a.a

39.3

40.6
38.9

35.3
32.6

3a.1

54.2
19.a

53.9
32.5

*

55.7

64.9
55.3

40.9
30.7

37.7
37.9
33.7

40.2
50.0
36.6

2a.5

17.4

43.6

41’.9

48.6

28.7

27.4

3a.1

37.0
39.8
34.5

33.8

16.3
_____________________________________________________ _____ ___,_____

1/ OiaWOStic 9rc.uPin9s and code number inclusions are based on the International Classification of Oiseases. 9th Revision,
CILnical Modification.

Z~ Transferring refers to getting in or out of a bed or chair.

NCITti: N. E.C. = Not elsewhere classified.
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Table 27. Number of nursing home residents by selected functional statusess ●ge* sex, ●nd race: United States. 1985
--------------------------------------------------------------------------------------------------

I i
I I

I i
Age

I I __-—_--T_____—_-___— _____________________ ~ __-;:---- ~_____-__-i_H--__-_—--
Functional status I All : 65 years and over

1res i d e.ts j U;::,65 ~–-_--—__--–-_-_i____---—i___
I I I I Black and other

I
I I ________i ______

j Hale ~ Female j ❑hite I
I I I Total 1 65-74 I 75-84 185 yearsl I

I wars I Years land overt
I Total I Black

----- ——------------—--- i___--___J-_______i_-_____-.l______-_l-_-__J--_-_-_L_---J_____i______l_______l_______

Total . . . . . . . . . . . . . . . . . . . . . 1.491.400 173*1OO 1,318,300 .?12,100 509,000 597,300 423,800 1,067,700 1.374.600

Aids used 1/
Eyeglasses or

contact s . . . . . . . . . . . . . . . . . 947,400 70,400 877,100 112,200 335s700 429,200 223,400
Hearing a id . . . . . . . . . . . . . . . 96.800 * 95*1OO 5,800 24,600 64*700 24,700

Vision 2/
Not impair Ed . . . . . . . . . . . . . . 1?132.600 153,300 979,400 176.700 396,100 406,600 334,700
Partially impaired 2/ . . . . . 217,1300 10,200 207.600 21,2C0 72,200 114,200 54.900
Severely impair Ed . . . . . . . . . 83,300 * 60,100 9,100 20,800 50,200 18,400
Completely lost . . . . . . . . . . . 37,100 * 32,800 * 10*7OO 19,300 10.300
Unknown . . . . . . . . . . . . . . . . . . . 20,500 * 18,400 * 9,300 7,000 *

Hearing Z/
Not impair Ed . . . . . . . . . . . . . . 1.171.200 160,400 1,004,800 191,600 420,600 392,600 337.300
Partially impaired 2/ . . . . . 248,700 * 243,300 15,800 75,100 152,400 68,100
Severely impair Ed . . . . . . . . . 51,000 * 50,800 * 7,700
Completely lost . . . . . . . . . . .

40,700 12,700
8,800 * 8,500 * * * *

Unknown . . . . . . . . . . . . . . . . . . . 11,800 * 10,900 * * 6,700 *

Bathing
Independent 4/ . . . . . . . . . . . . 168.200 5O*1OO 118,100 32,300 49,200
Requires ass istance . . . . . . . ls323r200

36,600 74s800
123,000 1,200.200 179,700 459,800 560,700 349,000

Oressing
Independent W . . . . . . . . . . . . 366,900 71,200 295,7oo 63,300 lzz. aoo 109*5OO 136,400
Requires assistance;

includes those who
do not dress . . . . . . . . . . . . . 1.124.600 101,900 1,022,700 14a ,aoo 386,200 4a7,700 2a7.300

Eating
Independent 3/ . . . . . . . . . . . .
Requires assistance;

includes those who
are tube or
intravenously fed........

Ilobllity
Lialks independently +/ ...
Halks with assist ance.....
Chair fast . . . . . . . . . . . . . . . . .
Bed fast . . . . . . . . . . . . . . . . . . .

Transferring S/
Independent +/. . . . . . . . . . . .
Reqdires assist ance . . . . . . .

Using toilet roam
Independent 4/ . . . . . . . . . . . .
Requires assi stance . . . . . . .
Does not use

toilet room . . . . . . . . . . . . . .

Continence
No difficulty

controlling bowels
or bladder hi.. ..........

Difficulty
controlling bowels.......

Difficulty
controlling Bl adder . . . . . .

Difficulty
controlling both
bowels and bladder . . . . . . .

Ostomy in either
bowels or bladder . . . . . . . .

905,200 lla*600

5a6*300 54,500

436.900 aa.4oo
369,500 23,30 O
5aa. aoo 50,700

96,300 10*7OO

59a, ooo 104,600
a93.4oo 6a,500

5a3.9oo 9a.8oo
72a.7oo 54,500

17a,900 19*80rJ

717,000 117*ZO0

Z8,800 *

153,000 ll*ZOO

47Z.400 29,100

12O*1OO 13,000

7a6.5oo 141.ZOO 3109000 335.300 zal,aoo

531.800 70,900 1999000 Z61,900 14Z*OO0

34a.5oo a4,000 154.aoo 109*7OO 159*ZO0
346,200 43,200 126,000 176,900 9Z,500
53a,100 71,500 196,900 Z69,700 15Z*OO0
a5*600 13,300 31,300 41,000 20.000

493.400 101,600 Z04,900 186,900 Z05*900
a24.9oo 110,400 304,100 410s400 z17,aoo

4a5.000 9Z,1OO zol, aoo 191,100 20z,300
674,ZO0 97*ZO0 Z43*1OO 333,900 lal.doo

159,100 Zz*tloo 64.000 72,200 39,600

599,aO0 121,000 228*aO0 250s000 ZZ49000

26,ZO0 * a,900 13,100 9,500

141,900 14,300 ss, aoo 71,700 39,400

443,300 58,400 171,000 Z139900 116,300

107,100 14,100 44,500 4a,500 34,500

7Z4,1OO 903,400
72,100 93,300

797,900 1,044,400
16Z.900 zoo,100
65,000 79*1OO
Z6,900 31.100
15.000 20,000

833.900 1*074*700
180.600 Z3Z*OO0
3a,300 4a,900
6,300 a,loo
a*600 10,900

93.400 157,300
974,300 1*Z17*300

230,500 343,500

a37,200 1,031,200

623,400

444,300

Z77,700
Z76,900
436,800

76,300

39Z* 100
675,600

38 L*500
546,900

139*300

493*000

19.300

113,700

356,100

a5.7oo

a39.000

535,600

407.700
344.700
53Z*ZO0
9O*1OO

555,aoo
ala.9oo

540,900
673,300

160*400

661,700

27,700

144,400

432,900

107V9OO

l16*aoo

44,100
*

aa,300
17,700

*
6,100

*

96,500
16,700

*
*
*

10.900
L05,900

Z3,400

93,400

66*1OO

50,700

29,200
24,700
56,7oo

6,200

42,ZO0
7+,600

43,000
55,400

la,500

55,300

*

8,600

39,500

1Z,3C0

104,400

36.700
*

77,900
16,400

*
*
*

a6,300
14,700

*
*
*

9,100
95,300

19,900

a4,400

57,400

47,000

Z4*300
2Z,900
51,600

*

36,000
68,300

37,200
51,300

15,900

47,700

*

7,600

36,500

11.500

See footnotes at end of table.
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Table 27. Number of nursing ho-e residents by selected functional statusest ●ges sexs and rzce: IJnited States, 1985--Con.
--------------------------------------------------------------------------------------------------------------------------------

1 I
i I

I
Age

1
/ Sex

~--------------------------------------------- I -______-i _________ ~__—__--_iH__________
I

tiunct ional status 65 years and over /
~res~~l.t. /Under 65 ~-_-----i__--------i--_--_-_i_______ i

I I i nlack and other

I years I I ~ale ~ 6emale ! Mhite
l__________________

i I Total I 65-74 I 75-84 165 yearsl i I Total

I Years I Years land overl
I ,dlack

-------------------------- i------___i---___-_l--___-__-l--____--l--__-_--l-_---_-_l______-l_____--_-l-____--__;_--_____l________

Number of dependencies
in activities of daily

living fl/
None . . . . . . . . . . . . . . . . . . . . . .
1 . . . . . . . . . . . . . . . . . . . . . . . .
2 . . . . . . . . . . . . . . . . . . . . . . . .
3 . . . . . . . . . . . . . . . . . . . . . . . .
4 . . . . . . . . . . . . . . . . . . . . . . . .
5 . . . . . . . . . . . . . . . . . . . . . . . .
6 . . . . . . . . . . . . . . . . . . . . . . . .

Average number of
depend encies . . . . . . . . . . . . .

Receives help in
instrumental activities of

daily living
Does not receive help 4/..

146,200
166,700
15 L,bC0
115,300
195.600
.?84,200
431,700

3.8

2.27,300
Keceives hel p .. .. ... .... . . 1.264.200

Care of personal
possess ions .. .. .. .. .. . 1.095.800

Handling money .. .. ... . . 1.123.700
Securing personal

items such as
newspapers,

toilet articles,
snack food . . . . . . . . . . . . 1,137,400

Using the
telephone . . . . . . . . . . . . . 935* 700

45,800
20,300
21.700
12,500
18,300
23*t.oo
319000

2.6

43,200

100*4OO
146,500
130,100
102,8OIJ
177.300
260,600
400,700

3.9

184,100

28*GO0 43,800 28,500
29,700 59,300 57*500
23,700 49.000 57.500
15,400 44,400 +3,100
29,30G 65,200 82,800
35,200 99.000 126,400
50,700 i48,400 201,500

3.4 3.8 4.1

39.500 79,2oo 65,400

67,800
52,000
+49300
35*1OO
51,400
72,7oO

100.300

3.3

a6*300
129,900 1,144,300 172,600 429.900 531.800 337.4oo

104,600 991,300 14a,300 377,100 465,900 283,000
11>,100 l*ooa,600 149.800 382,300 476.5oo 296*aoo

kOa,000 1,029,400 152.800 386,600 49 G*OO0 295,500

L13*OO0 a52v700 124,700 325,8oo 402,200 244,300

7a,300
114,700
107.500

ao.260
144,200
211,500
331,300

3.9

140.900

136,400
157,700
141,000
102*6OO
178,200
262,700
396,000

3.7

212,200
926,aO0 1,162,400

alz. aoo 1s004.700
a26,900 1,036,200

a41,900 1.c45.7oo

691,400 a53,800

9,800
9,000

10,800
12,700
17,400
21,500
35,700

3.9

15,000
101*8OO

91.100
a7,600

91,600

81,900

7,900
7,600
9,500

11.300
15,000
19,600
33.400

4.0

12,900
91.400

a2.2oo
77,400

82,900

74.800
______________________________________________________________________________. -- ______- ____.-- ______ -___ ---- ___--,____

1/ Figures do not add to totals necause resident may not have used glasses. contacts. m hearing aid.
2/ Status at bestcorrectionsthat is, with corrective lenses or hearing ●ids if ●pplicable.
3/ Includes .+ small number of residents who were impaired but uhose level of impalrmemt is unknown.
h/ includes a Small numner of Unknowns.
~/ Transferring refeKS to getting in or out of a bed or chair.
6/ Activities of daily living include bathing? dressing, eatlngs transferring using toilet roomf ana continence. Unknowns

were considered not dependent.

NOTE: Fi~ures may not add to totals because of rounding.
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Table 28. Parcent distribution of nUrsin9 hO=e residents by selactad functl Onal statuses, accardin9 to ●ges sex? and race:
United States, 1985
--------------------------------------------------------------------------------

1 I 1 I

: ;--_-_—7_—__.—___:!___________—_______ ;-__--_:;—____ L__-_T_::r__—___
I All I

Functional status I resi- i 65 years and over : i
I dents ~U~::~65 \____----i_i_----_i_ -----_u---_—_- I

I I Black and other
I __-__-_i_-----—

I i Male I Female ! White I
I i i Total 1 6%74 I 75-84 185 Yearsl I 1 i Total I Black
i i 1 years I Years land overl i

___ ——-----— —-—- l----L____-i-___J_____ --L___---l--.---d_--_-L_____l_---__i_--___L----
Totdl . . . . . . . . . . . . . . . . . . .

Aids used M
Eyeglasses or

contacts . . . . . . . . . . . . . . .
Hearing a id . . . . . . . . . . . . .

vision .2/
Not impair Ed . . . . . . . . . . . .
Partially impaired 3/...
Severely impaired . . . . . . .
Completely lost . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . .

He*ring 2/
Not impair Ed . . . . . . . . . . . .
Partially impaired 3/...
Severely impair Ed.......
Completely lost . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . .

Bathing
Independent 3/. . . . . . . . . .
Requires assistance . . . . .

Dressing
Independent AI. . . . . . . . . .
Requires assistance;

includes those who
do not dress . . . . . . . . . . .

Esting
Independent &l. . . . . . . . . .
Requires assistance;

includes those who
are tube or
intravenously fed . . . . . .

Mobility
walks independently &l..
lialks with assistance . . .
Chalrfast . . . . . . . . . . . . . . .
Bedfast . . . . . . . . . . . . . . . . .

Transferring 5/
Independent 5/ . . . . . . . . . .
Requires assist ance . . . . .

Using toilet room
Independent 51 . . . . . . . . . .
Requires assistance . . . . .
Does not use

toilet room . . . . . . . . . . . .

COnt inence
NO difficulty

controlling bowels
or bladder 4/ . . . . . . . . . .

Difficulty
controlling bowel s.....

Difficulty
controlling bladder . . . .

Difficulty
controlling both
bowels and bladder . . . . .

Ostomy in ei ther
bouels or bladder . . . . . .

100.0

63.5
6.5

75.9
14.6

5.6
2.5
1.+

78.5
16.7

3.+
.6
.8

11.3
88.7

24.6

75.4

60.7

39.3

29.3
24.8
39.5

6.5

40.1
59.9

39.1
48.9

12.0

+8.1

1.9

10.3

31.7

8.1

100.0

40.7
*

88.5
5.9

*
*
*

96.1
*
*
n
*

28.9
71.1

41.1

58.9

68.5

31.5

51.0
13.5
29.3

6.2

be. +
39.6

5T. L
31.5

11.4

67.7

*

6.4

16.8

7.5

100.0

66.5
7.2

74.3
15.7

6.1
2.5
i .4

76.2
18.5

3.9
.6
.8

9.0
91.0

22.4

77.6

59.7

40.3

26.4
26.3
40.8

6.5

37.4
62.6

3b.8
51.1

12.1

45.5

2.0

10.8

33.6

all

100.0

52.9
*

83.3
10.0

4.3
*
*

90.4
7.*

*
*
*

15.2
84.8

29.8

70.2

66.6

33.4

39.6
20.4
33.7

6.3

47.9
52.1

43.4
45.8

10.8

57.1

*

6.8

27.5

6.6

100.0

65.9
4.8

77.8
14.2

4.1
2.1
1.8

82.6
14.8

1.5
*
*

9.7
90.3

24.1

75.9

60.9

39.1

30.4
24.7
38.7

6.1

40.3
59.7

39.7
47.8

12.6

45.0

1.7

11.0

33.6

8.7

100.0

lL.9
Io.a

68.1
19.1

8.4
3.2
1.2

65.7
25.5

6.8
*

1.1

6.1
93.9

1.9.3

81.7

56.1

43.9

i8.4
29.6
45.1

6.9

31.3
68.7

32. o
55.9

1,?.1

41.9

2.2

12.0

35.8

8.1

100.0

52.7
5.8

79.0
13.0

4.3
2.4

*

79.6
16.1

3.0
*
*

17.6
a2.4

32.2

67.8

66.5

33.5

37.6
21.8
35.9

4.7

48.6
51.4

47.8
42.9

9.3

52.9

2.3

9.3

27.5

a.1

100.0

67a
6.8

7’4.7
15.3

6.i
2.5
1.4

78.1
16.9

3.6
.6
.a

8.8
91.2

21.6

78.4

58.4

41.6

26.0
25.9
40.9

7.1

36.7
63.3

35.7
51.2

13.0

46.2

l.a

10.6

33.3

8.0

100.0

65.7
6.8

76.0
14.6

5.8
2.3
1.5

7a.2
16.9

3.6
.6
.8

11.4
88.6

25.0

75.0

61.0

39.0

29.7
25.1
38.7

6.6

40.4
59. b

39.3
4$.0

11.7

48.1

2.0

lG.5

31.5

7.8

100.0

37.7
*

75.6
15.2

*
5.2

*

82.6
14.3

*
*
*

9.3
90.7

20.0

80.0

56.6

43.4

25.0
2i.2
4a.5

5.3

36.2
63.8

36.8
47.4

15. a

47.3

*

7.’I

33.8

10.5

100.0

37.0
*

T4.6
15.7

*
*
*

a2.7
14.1

*
*
*

8.7
91.3

19.1

80.9

55.0

45.0

23.2
22.0
49.5

*

34.5
65.5

35.6
49.2

15.2

45.7

*

7.3

34.9

11.0

See fOOtnOte S at end of table.
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Table 28. Percent distribution of nursing home residents by selected functional statuses~ according to age. sex. and race:
United States. L985--Con.
--------------------------------------------------------------------------------------------------------------------------

I I I
I 1

I
AQe

I l-----_ --i___________________________________ ~__-+L- ;-_-_ -_i__Y----------
i All

Functional status I resi- ! b5 years and over
I dents I Under 6> i______________ --___ --__i ___________ j

i I Black and other
I ! l____.i_____

I years I I I Male i Female I hhite I
i I I Total ! 65-74 I 75-84 185 yearsl

I years I years Iana overl
I I I Total I Black

------------------------ l-____-__i_-__-__-i_--__ -_-l____--__l_-___ -_-l_____-__l_---____i__--___.i--_--___l__-__-_l________

Number of dependencies
in activities of dally

living h/
,None . . . . . . . . . . . . . . . . . . . .
1 . . . . . . . . . . . . . . . . . . . . . .
z . . . . . . . . . . . . . . . . . . . . . .
3 . . . . . . . . . . . . . . . . . . . . . .
4 . . . . . . . . . . . . . . . . . . . . . .
5 . . . . . . . . . . . . . . . . . . . . . .
b . . . . . . . . . . . . . . . . . . . . . .

Receives help In
instrumental activities

of daily living
Does not receive

help 4/ . . . . . . . . . . . . . . . .
Receives help . . . . . . . . . . .

Care of personal
posse scion s . . . . . . . . .

Handling money . . . . . . .
Securing personal

items such as
newspapers.
toilet articles,
snack food . . . . . . . . . .

Using the
telephone . . . . . . . . . . .

---------- —---- — ----------

9.8 26.5
11.2 11.7
10.2 12.5

7.7 7.2
13.1 10.6
19.1 13.6
26.9 11.9

15.2 24.9
84.8 75.1

73.5 60.4
75.3 66.5

76.3 62.4

62.7 47.9
----- — -----------

7.6 13.2 8.6 4.8 16.0 7.3 9.9 8.4 7.6
11.1 L4. O 11.6 9.6 12.3 10.7 11.5 7.7 7.3

9.9 11.2 9.6 9.6 10.5 10.1 10.3 9.2 9.1
7.8 7.3 8.7 7.2 8.3 7.5 7.5 10.8 10.8

13.5 13.8 12.8 13.9 12.1 13.5 13.0 14.9 14.4
19.8 16.6 19.4 21.2 L7.2 19.8 19.1 18.4 Laa. e
30.4 23.9 29.2 33.7 23.7 31.0 28.8 30.6 32,.0

L4. O 18.6 15.6 11.0 20.4 L3.2 15.4 1.?.9 12.14
86.0 81.4 84.4 a9. o 79.6 a6. a 84.6 a7.1 81.6

75.2 69.9 74.1 78.0 66.8 76.1 73.1 7s.0 78.7
76.5 70.7 75.1 79.8 70.0 77.4 75.4 75.0 74.2

78.1 72.1 75.9 az. o 69.7 ‘78.9 76.1 78.4 79.5

64.7 58a 64.0 67.3 57.7 .5+.8 62.1 70.1 71.7
-------------------------------------------------------------------------

1/ Figures do not add to totals because resident may not have used glasses, contacts. or hearing aid.
L/ Status at best correction. that is. with corrective lenses or hearing aid. if applicable.
Al includes a small number of residents who were impaired but whose level of impairment is unknown.
!t/ Includes a small number of unknowns.
5/ Transferring refers to getting In or out of a bed or chair.
b/ Activities of daily living include bathing. dressing, eating. transferring. using toilet room. and continence.

Unknonns mere considered not dependent.

NOTE: Figures may not add to totals because of rounding.
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Table 29. Nuaber of ●lderly nursing home r=sidents ad=itted frOm shOrt-stay hOspitals by s=lected dia9nos,is-relat=d groups
and primary source of payment ●t admlsslon: United States* 1985

I I
I All elderly PrisIary source of payment for residents at admission
I r es i dentS admitted ~._---_____-____i____________y____y_

Didgnosis-related group I from short-stay
—-——-—-

1 hospitals ;Onn income .r familyl t4edicare
I

I A1l other
support i I sources l/

All diasnosi s-related tiroups . . . . . . . . . . . . 5109500 213,500 53,400 243,706

Specific cereDrovasculdr disorders
except transient ischemic attack . . . . . . .

HIP and femur procedures except major
joint. abe 70 or over. and/or
sdnstantial comorbidity
ana compl icat ion..... . . . . . . . . . . . . . . . . . .

Fracture of hip and pelvis . . . . . . . . . . . . . .
Simple pneumonfa and pleurisy?

age 70 or over. and/or substantial
comorbidity and compli cat ion...... . . . . .

Atherosclerosis. age 70 or over.
and/or substantial comorbidlty
ana compl icat ion...... . . . . . . . . . . . . . . . . .

Heart failure and shock . . . . . . . . . . . . . . . . .
Llrsanic disturbances and mental

retardation . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oiabetess age 36 or over . . . . . . . . . . . . . . . .
Nutritional and miscellaneous

metabolic disorders* a9e 70 or over . . . .
iAegenerat ive nervous system

disorder s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Kidney and urinary tract infections*

age 70 or over. and/or
substantial Comorbidity
and compl icat ion...... . . . . . . . . . . . . . . . . .

Esophagltis. gastroenteritis. and
miscellaneous digestive disorders.
age 70 or over. and/or
substantial comorbidity
and compl icat ion...... . . . . . . . . . . . . . . . . .

Unrelated operating room procedure s.....
Chronic obstructive pulmonary disease . . .
Gastrointestinal hemorrhage. age 70

or over. and/or substantial
comorbidity and complication . . . . . . . . . . .

44.200 20,500 7,800 15,900

35,400
20,100

1T,500
8,600

6.500
*

11,400
10.600

19,400 6,100 1Z*3C0*

17*500
16,200

14.800
14,600

13,400

12,800

8.200
*

7.100
*

6,200

6,300

*
*

*
*

*

*

7,900
8*500

7,500
7,100

6,000

*

12,400 * * 7,500

11,100
10*7OO

8* 100

6,900

*
*
*

*
*
&

* * *
_______________________________________________________________________________

1/ Includes medicaid (skilled or intermediate), other government assistance or welfare* religious organizations*
foundations. volunteer agencies? Veterans Administration contracts initial payment life-care funds. and other sources or no
charge.
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Table 31. Number of ●lderly nursing home resi dents adml tted from short-stay hospitals by selected diagnosis-related groups ●nd
dependency in activities of daily living: United States. 198S
-------------------------------------------------------------------------------------------------------------------

I I
i

I
Dependency in activities of daily living

I All : __-____---T_----_____i-___-____i______-__i_____________ !
I ●lderly 1 I I
Presidents I I

Oiagnosis-related group i admitted I
IContinencel

I Requires j Requires ! Requires i -- I
I Averdge

i from
Inumber of

i Requires Iassistance lassistance iassistance ldifficultyl Requires ldependen-
Ishort-stayl assistancel in I in using 1 in Iwith bowel lassistancel ties
~hospitals fin bathing~ dressing I toilet I transfer- 1 aria/or Iin eating 1

room ! rin9 1/ I bladder i
i

I
I control I

_____________ -____ ---_ ---____ --____— L__—___L__-___J_______l______L_____J_ _— ——_l—--__—L ________

A1l dia~nasis-rel~ted group s . . . . . . . . . . . . 510,500

44,200

35,400
20.100

19.400

17,500
16,200

14,800
14,600

13.400
12.800

12.400

11*1OO
10*7OO

8,100

6,900

4bo,600 +27,900

39,600

30,200
19,300

16,200

14.500
13,700

12.400
li,ooo

11,100
11,000

11,400

9,700
9,300

*

6,000

376,000 378.300 305,000 234,000 4.3

25,600 4.a
Specific cereDrovascular disorders

except transient ischemic attack . . . . . . .
nip and femur procedures ●xcept major

joint. age 70 or over. andlor
substantial CoMorbidity
and compli cat ion...... . . . . . . . . . . . . . . . . .

Fracture of hip and pelvi s . . . . . . . . . . . . . .
Simple pneumonia and pleurlsy.

age 70 or over. and/or substantial
comorbidity and compl i cat ion..... . . . . . .

Atherosclerosis. age 70 or over.
and/or substantial comarbidity
and compl i cat ion..... . . . . . . . . . . . . . . . . . .

Heart failure and shock . . . . . . . . . . . . . . . . .
Organic disturbances and mental

retard ati on...... . . . . . . . . . . . . . . . . . . . . . .
LIiabetes. age 36 or over . . . . . . . . . . . . . . . .
Nutritional and miscellaneous metabolic

disorders. age TO or over . . . . . . . . . . . . . .
Degenerative nervous system disorders . . .
Kidney and urinary tract infections,

.aqe 70 or over* andlor
substantial comorbidity
and compl i cat ion.... . . . . . . . . . . . . . . . . . . .

Esophagi tis. gastroenterltis. and
miscellaneous digestive disorders.
age 70 or over. andlor
substantial comorbidity
and compl ication . . . . . . . . . . . . . . . . . . . . . . .

Unrelated operating room procedure s.....
Chronic obstructive pulmonary disease...
Gastrointestinal hemorrhage, age 70

or over, and/or substantial
come.rbidity and compl ication . . . . . . . . . . .

_---—— ___________________________________
1/ Transferring refers to getting in or out of a bed or chair.

41.700 37.000 36,900 31,400

35,200
19,800

28,900
16,500

29,500
16.700

14,300

13.900
9,000

10,000
9,800

9.400
10,000

21,7G0
13,100

lb. aoo
9,800

4.e
4.7

18.700 15.000 14,000 10,900 4.6

16,600
i5.200

14.400
14,000

12.900
12,600

13*1OO
8,900

10*9OO
7,700

10*5OO
11,000

11*1OO
7,200

6.300
*

a.5oo
*

6,900
7,600

4.4
3.6

4.5
3.6

4.5
+.8

10,300
6.200

9,600
9,500

12,400 10,800 10,500 11.400 8,600 5.3

10,600
10*4OO

6,500

8,400
7,800

*

89400
a.loo

*

*

—.

7,800
6,700

*

6,500 4.6
* 4.5
* 3.2

6,300 6,000 * * 4.4
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Table 32. Percent of elderly nursing home residents admitted frai% short-stay hospitals by seletted diagnosis-related groups and
dependency in activities of dally living: United States, 1985
--------------------------------------------------------------------------------------------------------------------------------

i 1
I
I

Dependency in activities of daily living
All ! --_---------i-----___ ----i_ -__----_ --_i_--_---_--_-T-_----_---i___________

I elderly 1
I residents I i I I

Giagnosis-related group I admitted i I
I Continence i

I Requires I Requires I --
i from I Requires I Rcqulres I assistance I assistance i difficulty ! Requires
j short-stdy I assistance I assistance i in using I I with bwel I assistance
i hospitals I in bathing Iin dressin~ itoilet room i tran;; er- i
I

and/or
I I rin9 1/

I in eating

1 /
I bladder
I control i

------ —— ------------------------------ i-------_----l-_ ---------- i_------_----l-------___--i_-____-_-__-L-__-_-__-L__________

All diagnosis- reldted group s . . . . . . . . . . . . I.ooeo 95.3 03.8

89.6

73.7

83.8

74.1 59.-1

71.1

45.8

Specific cerebrovascular disorders
except transient lschemlc at tack . . . . . . .

Hip dnd femur procedures except ❑ajor
joint. age 70 or over. and/or
substantial comorbidity
and compl i cation . . . . . . . . . . . . . . . . . . . . . . .

Fracture of hip and pelvi s . . . . . . . . . . . . . .
Simple pneumonia and pleurisy.

age 70 or over, and/or substantial
comorbidity and compl i cat ion..... . . . . . .

Atherosclerosis. age 70 or over.
and/or substantial comorbi dlty
and compl i cation . . . . . . . . . . . . . . . . . . . . . . .

Heart failure and shock . . . . . . . . . . . . . . . . .
Organic disturbances and mental

retardate on....... . . . . . . . . . . . . . . . . . . . . .
lSla Oetes. age 36 or over . . . . . . . . . . . . . . . .
Nutritional and miscellaneous metabolic

disorders. age 70 or over . . . . . . . . . . . . . .
Degenerative nervous system disorder s...
Kidney and urinary tract infections.

age 70 or over. and/or
substantial comorbidity
and compl i cat ion...... . . . . . . . . . . . . . . . . .

Esophagltis. gastroenterltis, and
miscellaneous digestive disorders.
age 70 or over. and/or
substantial comorbidity
and compl i cat ion..... . . . . . . . . . . . . . . . . . .

Unrelated operating room procedure s.....
Chronic obstructive pulmonary disease . . .
Gastrointestinal hemorrhage. age 70

or over. and/or substantial
comorbidity and compl icati on...... . . . . .

---—--— ---------- — -------------------------

100.0 94.4 83.6 5b.1

100.0
100.0

99.3
98.6

85.3
95.8

81.5
81.8

83.3
83.0

61.4
64.9

47.5
48.7

96.0 83.2 76.9 73.7 72.0 55.8

100.0
100.0

95.2
94.0

83.3
84.6

75.3
54.6

73.9
52.9

78.5
85.7

79.4
55.3

63.8
k4.5

47.7
*

100.0
100.0

100.0
100.0

83.7
75.4

82.6
86.1

67.6
67.5

69.9
42.5

97.4
96.0

96.0
98.0

70.4
77.6

71.8
73.7

51.6
59.4

100.0 100.0 91.7 87.6 85.1 91.& 69.5

100.0
100.O
100.0

95.3
97.4
79.4

87.0
87.o

*

75.2
73.5

*

75.8
76.3

*

69.8
62.7

*

*

58.3
*
*

100.0 90.9 86.9 86.9 *
--------------------------------------------------------------------------------------

~~ Transferring Kefer S to getting in or out of a bed or chair.
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Table 33. Number of elderly nursin9 home residents ●dmitted fro= short-stay hospitals by selected diagnosis-rel=ted groupst ●ger
sex. races ●nd marltdl status ●t ●dmission: United States* 1985
____________________________________________________________________

I 1
————-_-——--——_—-_-----———_

I I I
i All Age
Ielderly ~

I sex i Race lHarital status at
I

I resl- 1_—___--i-__-___T _____ &__i_____ :--------7—- -
admission

I dents I
! _-_-_--i—-_—
i

Dia~nosis-related group Iadmittedl i 1
1 from i

1 1
i I i : j 81ack i

I short- I 65-7+ I 75-d4 185 Y=ars; Male I Female I blhite I and l14arried ! twt
I stay I years I years land overl I I other I
I hos- I 1 I I I

Imarried
; I I

i Jlitals I i
1_------—. -----—-------—----------—-- ---—--- 1 ---__---___i______ l_____l___ L— —-L-____L..__ -L—-L_____

All diagnosis-related #roups . . . . . . . ...&.

Specific cereorovascular disorders
except transient ischemic ●ttack . . . . . . .

Hip and femur procedures except ●ajor
jointt age 70 or over, andlOr
substantial comorb id ity
and complication . . . . . . . . . . . . . . . . . . . . . . .

Fracture of hlp ●nd pelvis . . . . . . . . . . . . . .
Simple pneumonia and pleurisys

●ge 70 or over. and/or substantial
comorbldlty and compl icat ion . . . . . . . . . . .

Atherosclerosis. age 70 or over.
●rid/or substantial comorbldity
●nd compli cation . . . . . . . . . . . . . . . . . . . . . . .

Heart failure and shock . . . . . . . . . . . . . . . . .
Organic disturbances and mental

retardation ... .. .. .. .. .. . . .. .. .. .. .. . ..
OlabeteS. ●ge 36 or over .. . .. .. . .. . .----

Nutritional and miscellaneous
■etabollc disorders. age 70 or over . . ..

0e9enerative nervous system
disorder s .. . .. .. .. .. . . . .. . .. .. . .. .. .. ..

Kidney ●nd urinary tract infections.
●ge 70 or over. and/or
substantial comorbidlty
and complicat i on....... . . . . . . . . . . . . . . . .

Esophagiti S~ gastroent=ritiss and
❑ iscellaneous digestive disorders,
●ge 70 or over. and/ar
substantial comorbidity
●nd complicate on....... . . . . . . . . . . . . . . . .

Unrelated operating room procedure s.....
Chronic obstructive pulmonary disease...
Gastrointestinal hemorrhage. age 70

or overt and/or substantial
comorbidity and complicat ion . . . . . . . . . . .

510,500 83,900

+4* 200 10,600

35*WJ0 *
.?0,100 *

19,400 n

17.500 *
16.200 *

14,800 *
14,600 *

13,400 *

12*800 *

12,400 *

A1, LOO *
10,700 *

8,100 *

6,900 *

19+,500 232,1OC li7*700

18,700 14.800 10.600

9,300 23,200 *
* 12.000 *

5,900 11.000 *

* 10,806 *
7,900 7,800 *

7,600 6,000 *
99400 * *

6,500 6,400 *

6,400 * *

* T,800 $

* * *
* * *
* * *

* * *

392,800

33,600

32,600
17,800

14s500

13,800
11,300

11,300
11,200

11.400

10*OOO

9,800

.s,400
6,800

*

6,100

465.500 45*000

37,000 7,200

34,700 *
19s400 *

18.000 *

16,000 *
14*000 *

12,800 *
11,400 *

12*200 *

12,600 *

12*200 *

9,700 *
8,900 *
7,500 *

6,300 *

82,000

11,000

*
*

*

*
*

*
*

*

*

*

*
*
*

*

428.500

33,200

32,900
17,800

15,900

15,600
14,400

11,700
12,600

11*400

8,100

10*4OO

9,000
9,600
6,900

6,700
—-———--—— —--—- —-.—-—-—-— -—-—--— —-- —--—-———
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Table 34. Percent distribution of elderly nursin!a home residents admitted from short-stay tiospitals by selected diagnosis-related
groups. according to age. sex. race. ●nd ●arital status at admission: United States. 1985
------------------------------------------------------------------------------------------------------------------------------

i All ~
I

A3e i Sex i Race lMarital 5tatu5 at

Ielderly I admission
I resi - I ___---____ --.-__ -i________ !__--__--l -------- \________________ ~_________________
I dents I I

Diagnosis-related group Iadmittedl I I ! I I ! I I
I from I I I I I 1 I aldck I I
I short- i 65-74 i 75-84 185 yearsl Male I Female i white I dnd I$larriea I Not
i stay I yedrs I years ~and overl I I other I
I nas- I I I

I married
I : I I I

I pitals I
------- ——----------------------------- l-_-__---l_--____ -l---___-_l_-___ -__i____-_--j____--__ ;-----___ i--__---_ i_--___-i --------

Ail diagnosis-related group s . . . . . . . . . . . .

Specific cerebrovascular disorders
except transient ischemic attack . . . . . . .

HiP and femur procedures except major
joint. dge 70 or over. and/or
substantial comorbidity
and compl icat ion...... . . . . . . . . . . . . . . . . .

Fracture of hip and pelvis . . . . . . . . . . . . . .
Simple pneumonia and pleur ISY.

age 70 or over, andlor substantial
comorbidity and complicat ion...... . . . . .

Atherosclerosis. age 70 or over.
and/or substantial comorbidity
and compl i cati on..... . . . . . . . . . . . . . . . . . .

Heart failure and shock . . . . . . . . . . . . . . . . .
Organic disturbances and ❑ental

retard ati on....... . . . . . . . . . . . . . . . . . . . . .
Oiabetes. age 36 or over . . . . . . . . . . . . . . . .
Nutritional and miscellaneous

metabolic disorders. age 70 or over . . . .
Degenerative nervous system

disorder s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Kidney and urinary tract Infections,

age 70 or over. and/or
substantial comorbidity
and complicate on...... . . . . . . . . . . . . . . . . .

Esophagi tis. gastroenterltls, and
miscellaneous digestive disorders.
age 70 or over. and/or
substantial comorbidity
dnd complicate on...... . . . . . . . . . . . . . . . . .

Unrelated operating room procedures . . . . .
Chronic obstructive pulmonary disease...
Gastrointestinal hemorrhage, age 70

or over. and/or substanti dl
comorbidity and complicat ion . . . . . . . . . . .

100.0

100.0

100.0
100.0

100.0

100.0
100.0

100.0
100.0

100.0

100.0

100.0

100.0
100.0
100.0

100.0

16.4

*

*
*

*

*

*
s
*

*

38.1

42.3

26.4
*

30.6

*
48.5

51.2
64.4

48.3

49.7

*

*
*
*

*

*!a.5

33.6

65.5
62.6

56.3

61.8
48.1

40.7
*

47.7

*

63.4

0
*
s

s

23.1

24. o

*
*

*

*
*

*
*

*

*

*

a
*
*

*

76.9

76.0

92.1
88.6

74.6

7b.8
69.4

76.4
76.6

84.9

77.5

79.4

75.9
63.9

a

88.2

91.2

83.7

97.9
96.2

92.3

91.5
a6.2

a6.7
78.4

91.1

58.0

98.4

86.8
83.6
92.3

90.6

6.8

16.3

*
*

*

*
*

s
*

*

*

*

*
*
*

*

16.1

24.9

*
*

*

*
*

*
*

*

*

*

*
*
*

*

83.9

75.1

92.9
b8.3

81.9

89.4
88.6

79.0
86.6

65.3

62.9

83.8

80.5
89.6
85.4

96.0

------------------------------------------------------------------ —--—-—--—-——
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Table 35. Number of nurs In9 home residents by ■ental status~ ●9e. sex, and race: United States* 1985
.. ———-—-. -— ——--------------—------— ------ ---------------------------------------------------------- ---—-—

I I
i I Age : Race
I I --_-__---______-__--__-----------------—------- +-+—------ j ---------~-----------------—
i I

Mental status I All I I 05 years and over 1 I I Black and other
I res i d●nts: un;:r: 5 ~-——----~---------i---------i—---—-- i I i I —-_——T _____
I I Hale

I
I Female I White I

I Total I 65-74 I 75-L74 ]85 years i i 1 I Total I Black
I 1 years I years land over I

-____--_____--_L-_-----_-:--------- l___-__-_4____---l_______4__4___l--___l _._--_-L-—_--_-L____ —_-L___L ________

Total............... 1,+9194C0

Current ■ental
disorders

No mental
disorders U.......

Has mental
disorders 2/ .......
Mental
retardation ......

Alcohol ●bUSe
or depend ence . . . .

(wu~ abuse
or depend ence....

Senile dementia
or chronic
organic brain
syndrome . . . . . . . . .

Oppressive
disorder s........

Schizophrenia .....
Other psychoses ...
Anxiety
disorder s........

Personality or
character
disorders . . . . . . . .

Other mental
disorders . . . . . . . .

Behavioral
problems ...........

Oisorientatian
or ❑emery
impairment . . . . . . . . .

Disturbance
of mood . . . . . . . . . . . .

510,0(JU

981.500

81,100

41s800

13,900

646,700

205,300
85,200
34,900

200.700

164,700

6,300

572,600

922,500

623,700

173.1OJ

37,600

135.500

44,500

14*loo

n

Za, ooo

28,000
41,700

6,000

28,100

31,800

*

68,700

96,700

70,400

1,318.300

472.300

846,000

36,600

27. Tou

9,900

61d,800

177.300
43 ?400
29,000

172,600

132,900

S.soil

503,900

825,900

553.300

212,100

b9, 100

142,900

19*300

12,400

*

72,200

38.400
23,100

8,300

31,700

31*1OO

*

75.300

1189000

97,900

509*000

182,500

326,500

13,400

11,800

*

231,100

77,800
13,500
11,800

T3.700

56,700

*

202,100

309,400

211*000

597.300

220,700

376,600

*

*

*

315.500

61,100
6,900
8*900

67,200

45*1OO

*

226,500

398,500

244,300

423,800

145*500

278,300

36,000

31,200

*

155,500

53,100
35.000
12,300

52,100

58,800

*

163.900

248,300

158,900

1* U67*7C0 l*374*boo

364,500

703.200

45*1OO

10.600

9,200

491.200

152.300
50,100
22s600

148,600

1059900

*

408.700

614.300

464,800

468,400

906,.?00

75.000

35,400

13,700

597,400

192.300
77,000
32,100

185.400

L49,400

5,800

525,200

047,100

580.300

116,800

41,600

75,300

6,200

6,400

*

49.400

13,000
8,200

*

15.300

15,300

*

47,400

759400

43,400

104,400

37,200

67,200

*

*

*

45,606

10,5GO
6,600

*

12,800

L4,700

*

43,600

68,600

38,700
——-——-----———.—————

L/ Includes a small number of unknowns.
,___-_-_ —_____ -- —- —-_- ——--— ——

2/ Figures maY not ●dd to totals because resident may have haa ●ore than one mental disorder.



Table 36. Parcant o? nursing home rasldents by ■ental status? ●ge~ sex? ●nd race: United States. 1$85

-----------------------------------------------------------------------------------------------------------------------------
I 1
1 I

I I
Age Sex

I l-_-______i_-______ --_-____ ----_--__-_---_:______ ~_______
i

——------ L-______-iJ:::_____________
I 1 I

Mental status I All 65 years and over
I r.. i dents ~U.::: =:5 ~__—__--_i -----------------------------

I Black and other
i I I I __--____-T _________

I i Male
I i

~ Female I White I
I Total 1 65-74 I 75-84 185 years i 1 I Total I Black

I y~ars i years land over I i i
---—---——-------- i--_---_ -l__-____-_i_____--__l-__---__-l-__----_-l___-_-_-_A_-_--_-__L----_--l---_-___-l-__-___--i_________

Current ■ental
disorders

No mental
disorders U.......

Has ❑ental
disorders .2/ . . . . . .

Mental
retard at ion......

Alcohol abuse
or dependence . . . .

Drud abuse
or depend ence . . . .

Senile dementia
or chronic
organic brain
syndrome . . . . . . . . .

Oppressive
disorder s........

Schizophrenia . . . . .
Other psychoses . . .
Anxlet y

disorder s........
Personality or

character
disorder s........

Other ●ental
disorders . . . . . . . .

Behavioral
problems . . . . . . . . . . .

Disorientation

or memory
impairment . . . . . . . .

Olsturbance
of ❑odd . . . . . . . . . . . .

34.2

65.6

5.4

2.8

.9

43.4

13.8
5.7
,?.3

13.5

11.0

.4

38.4

61.9

41.8

21.7

79.3

25.7

8.2

*

16. i

16.2
24.1

3.4

i6.2

1s).4

*

39.7

55.8

40.7

35.8

64.2

.?.8

2.1

.7

46.9

13.4
3.3
2..?

13.1

10.1

.4

38.2

6.?.6

42.0

32.6

67.4

9.1

5.a

*

34.0

Ia.1
10.9

3.9

i4.9

14.7

*

35.5

55.7

46.2

35.9

64.1

2.6

2.3

*

45.4

15.3
2.6
2.3

14.5

11.1

*

39.7

60.8

41.5

36.9

63.1

*

*

*

52.8

10.2
1.1
1.5

11.3

1.5

*

37.9

66.7

40.9

34.3

65.7

8.5

7.4

*

36.1

12.5
8.3
2.9

L2.3

13.9

*

36.7

58.6

37.5

34.1

65.9

4.2

1.0

.9

46.CI

14.3
4.7
2.1

13.9

9.9

*

38.3

63.2

43.5

34.1

65.9

5.5

2.6

1.0

43.5

14.0
5.6
2.3

13.5

10.9

.4

38.2

6L.6

42.2

35.6

64.4

5.3

5*5

*

42.3

11.1
-1.11

*

13.1

13.1

*

40.6

64.6

37.2

35.6

64.4

*

*

*

43.7

10.0
6.3

*

12.3

14.1

*

41.8

65.7

37.1
_________________________________________________________________________________________________________________

A/ Includes a small number of unknowns.
2/ f19Ures ●aY nOt add to totals because resident ●ay have had ■ ore than one ●ental disorder.
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Table 37. Number of nursing home residents by ■ental status and dependency in activities of dally livin9:
United States* 1985
--------------------------------------------------------------------------------------------------------------

I
:

I
Dependency in activities of daily living

I #-__--_-__--i__--_-__--.-i-_--_---___i-_____-----r________T________ I

i
I

All I I
1 Requires i Requires

I
Mental status { residents I Requires

lCOntinence--l I Average
I Requires I difficulty I Requires I number of

i assistance i assistance I assistance I assistance J with bowel I assistance ldependencies
I I in bathing :in dressing I in using Iin transfer-l and/or I in eating I
1 I Itoilet room I ring 1/ I bladder I I

-_-__---_-L_-_---__d______--_-_l_---______-i___________
I control

-——— L_______-_L_—____L______J________

Total.................

Current mental
disorders

No mental
disorders 2/ .........

Has ❑ental
disorders AI .........
Mental retard ation..
Alcohol abuse
or dependence ......

Drug abuse
or dependence ......

Senile dementia
or chronic
organic brain
syndrome ...........

Oppressive
disorders..........

Schizophren id.......
Other psychos es.....
Anxiety disorders ...
Personality or
character
disorder s..........

Other mental
disorder s..........

6ehavioral
problems .............

Disorientation
or memory
impairment ...........

Disturbance
of mood..............

1,491,400

510.000

981,500
8L,1OO

41, dO0

13,900

646,700

205,300
85..?00
34,900

200,700

164s700

6,300

572,600

92.?,500

623,700

1,323,200

437,200

886,000
69,000

29,400

11s300

625,000

179,900
56,200
.?9,400

180,300

145,500

*

545,500

874,600

577,600

1,124,600

345.700

778.900
58,700

19,400

8,400

573*400

153,800
38,.?00
24,200

156,700

129,000

*

5049300

800,700

511,100

907.600

269,000

638,600
39,100

13,800

6-400

488,600

126,800
22,200
18*300

124TOO0

99,600

*

414,800

668,200

419,500

893,400

288,700

604, iiO0
33,900

12,000

6,900

457,800

126,500
17,300
17,200

123,700

94,700

*

380.200

635,000

406,300

774,400

195,100

579.300
38,600

12.900

*

456,200

105,600
21*900
17,400

107.400

95,100

*

390,000

615,300

361,500

586,300

142,4C0

443.900
28,100

7,600

*

355.000

81.800
13.700
13,100
85.800

70,600

*

302,800

476.600

280.300

3.8

3.3

4.0
3.3

2.3

2.9

4.6

3.8
2.0
3.4
3.9

3.9

3.7

4.4

4.4

4.1
-—— ——-_— ————-—---— ---——------——--— --

1/ Transferring refers to 9etting in or out of a bed or chair.
--————- ----

.?/ Includes a small number of unknowns.
2/ Fiwresmay not add to totals because resident may have had core than one mental disorder.
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Table 38. Percent of nursing home residents by mental status and dependency In activities of daily livlng:
United States. 1985
--------------------------------------------------------------------------------------------------------------------------------

1

i Dependency in activities of dally living
I -------------------------------------------------------------------------------------------------------

I
i

I
i

I
Mental status I Requires Requires Requires ! Requires I COntinence-- Requires

I assistance in I assistance in I assistance in I assistance in I difficulty with !
I bathing I

assistance in
dressing iUSin9 toilet KOOUi~t Can SfCr Kin9 1/ I bowel and/or i eating

I bladder control I
--------— ------------ ~----------_--_-_ -i____-_ ---____ -___l-____-___--_____-l_-__-_--____-L________-__---__l_________________

Total . . . . . . . . . . . . . . . . . 88.7 75. + 60.9 59.9 51.9 39.3

Current ■ental
disorders

No mental
disorders 2/. . . . . . . . .

Has mental
disorders 3/ . . . . . . . . .

Mental retard at ion..
Alcohol abuse

or depend ence . . . . . .
Orug abuse

or depend ence . . . . . .
Senile dementia

or chronic
organic brain
syndrome . . . . . . . . . . .

Depressive
disorders . . . . . . . . . .

Schizophren id.......
Other psych oses . . . . .
Anxiety disorder s...
Personality or

character
disorder s . . . . . . . . . .

Other mental
disorder s . . . . . . . . . .

85.7 67.8

79.4
72.3

52.7 56.6 38.3 27.9

90.3
85.1

65.1
48.2

61.6
41.8

59.0
47.6

4!3.2
34.6

70.4 46.4

60.0

32.9 2a. a 30.8 lli.3

80.8 45.6 49a *

96.6 aa.7 75.5 70.8 70.5 54.9

87.6
66.0
84.1
89.8

74.9
44.9
69.3
7a.1

61.7
26.1
52.4
61. a

61.6
20.3
49.1
61.6

51.+
25.7
49.8
53.5

39a
16.1
37.4
42.7

88.4

*

7a.3

*

60.5

*

57.5

*

57a

*

42.9

*

13ehavioral
pro bless . . . . . . . . . . . . . 95.3 8a.1 72.4 66.4 68.1 52.9

Disorientation
or memory
impairment . . . . . . . . . . . 94.8 a6.8 72.4 6a. a 66.1 51.7

Disturbance
of moo d . . . . . . . . . . . . . . 92.6 82.0 67.3 65.1 sa. o 44.9

------------------------------------------------------------------------------------------------------------------
1/ Transferring refers to 9etting in or out of a bed or chair.
2/ Includes a small number of unknowns.
2/ Figures maY not add to totals because resident may have had more than one mental disorder.
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Tzblc 39. Number of nursing home residents by selected ■ental and functional statuses ●nd selected primary diagnoses at time of
survey: United States, 1985
----------------------------------------------------------------------------------------------------------------

I
i I
i 1
I I Primary diagnosis at time of,survey and ICD-9-CH COde 1/

i_———__T___-_______i-________—_-7_____

i

—----—- —---— —.-—-----—--

I

mental and functional IA1l residents i 1 Senile I I.Specific non- ~ /
status 1 I I dementia ●nd I I psychotic I

Iother organic I
I Other mental

i
Other

: di::%:s i psychotic
I mental I disorders

I psychoses

1
I disorders due ; r=t~~~~~~on ~ (300-309s

i (290-319) i conditions I (.?95-299) I to 0r9anic I (317-319) 311-316)
1 I ; (290-294) I I bra;;l:;mage i I

--——————--——-- :-___-.-_-_ -_L____-___L______-----_l_____________L----- l-—_____ L——_--—-_

Total................. 1,491,400

510,000

981,500
81*1OO

41,800

13.900

6+6,100

205,300
85,200
34,900

200.700

164,700

6,300

572,600

922,500

623,700

146,200
166.700
151,800
115,300
195.600
284,200
+31*700

3.8

227,300
1,264..?00

1,095,800
1,123v700

1.137,400

935,700

330,600 49,300 81,400 133.400 34,900 31,600

Current ■ental
disorders

tio❑ental
disorders 2/ .........

Has mental
disorders M .........
Mental retardation..
Alcohol ●buse

or depend ence . . . . . .
Orug abuse

or depend ence . . . . . .
Senile dementia

or chronic
organic brain
syndrome . . . . . . . . . . .

Oepresslve
disorder s . . . . . . . . . .

Schizophren id.......
Other psychoses . . . . .
Anxiety disorders...
Personality or
character
disorder s . . . . . . . . . .

Other ●ental
disorder s . . . . . . . . . .

6,000

i27 .400
*

11, aoo

3189800
45,000

le.6oo

*

*

48*500
*

*

79,500
*

*

34* 300
33,700

*

29,100
*

* *

*

* 8.000

**

2OO*1OO

52,100
61,800
13,600
51,600

45*300 26,000 121s100 1,900 5,900

*
*
*

7,300

la.000 13,700
*
*

16,600

1,300 14.600
*
*

o.aoo

51,500
6,300

la,600

2,600
*
*

52,400

*

7,000 17,100 15,900

*

3,600 a,700

Behavioral
problems ............. 32,300 41,100 79,100 18,900 10,600181,900

OlsOrlentati On
or ■emery
impairment ........... 13,760

18,000

256,300

156,000

41,200

23,000

60,200 115,000

60,600

26,300

Disturbance
of mood . . . . . . . . . . . . . . 44,500 9.aoo

Nuabar of depend ancias
in ●ctlvltles of daily

livlng 4/
None . . . . . . . . . . . . . . . . . . 52.300

39,900
40,600
23.500
29,700
51,400
93,300

* 27,500
* 12,300

6,600 12,700
* 7,100
* 5,800

9,300 7,000
21,100 8,900

*
9.900

*
7,300
5,900

*
*
*
*

11,600
6,400

*
*
*
*
*

12;600
7,600

2 . . . . . . . . . . . . ...*.....
3 . . . . . . . . . . . . . . . . . . . . .
4 . . . . . . . . . . . . . . . . . . . . .
5 . . . . . . . . . . . . . . . . . . . . .
6 . . . . . . . . . . . . . . . . . . . . .

15.000
27,2,00
55,700

Average number of
dependence es . . . . . . . . . 4.3 2.1 4.4 2.6 2.03.4

Receives help in
instrumental

●ctivities of daily
living

Ooes not receive
help 2/..............

Receives help .........
Care of personal
possescions ........

Handling money . . . . . .
Securing personal

items such as
newspapers. tOi-
let articles,
snack food . . . . . . . . .

Using the
telephone . . . . . . . . . .

52,600 * 24,200
278,100 45.700 57,200

239,900 41,600 +5,400
255.400 41,300 52,200

9.aoo * 11,700
123,600 31,700 19,900

113,100 26,300 13,400
115,400 30,600 16,000

115,000 26,600 i5,60G

1G0,200 20,100 12,100

247,300 42,6oo 47,500

205,700 37,100 36,300
____________________________________________________________________

1/ 0ia9n05ti C 9rou Pln9s ●nd code number inclusions are based on the International Classification of Oiseases. 9th Revision.
------—— —-------------—--

Clinical Modification.
,?~ Includes a small number of unknowns.
2/ ~i9UreS ilIaY not ado to totals because resident may have had more than o“e msmtal disorder.
A/ Activities Of daily living include bathing. dressing. eating, transferring. using toilet room* and continence. Unknowns

were considered not dependent.

49



Table 40. Percent of nursing home residents by selected ■ental ●nd functional statusts ●nd selected primary diagnoses at tine of
survey: United States. 1985
--------------------------------------------------------------------------------------------------------------------------

I

:
Primary diagnosis ●t time of survey and ICO-9-CM code AI

j_-_--_____-_--__i-___-__________i__-_---___-._i_---_-_-_-__i-__---____----_T______________

Mental and functional status i lSenile dementia I I Specific non- I
Mental and other I I psychotic mentall Mental j Other mental

: disorders I organic
I

~Other psychoses Idlsorders due tol retardation I
(290-319)

disorders
psychotic (295-299) I organic brain 1 (317-319) (300-309,

i conditions I I damage (310) I
/

:
(290-29+)

311-316)

--__-__----__-_--___ -_-__--_ L_______-_____-_i__----___-__-_-l--_-__--_--___-l-_-_-__-_-___-_l__-_--_-----_---i----------------

Total . . . . . . . . . . . . . . . . . . . . . . . . . 2.?.2 3.3 5.5 a.9 2.3 2.1

CUrrent Mental disorders
No mental

disorders 2/ . . . . . . . . . . . . . . . . .
Has mental

disorders 3/ . . . . . . . . . . . . . . . . .
Mental retardat ion . . . . . . . . . .
Alcohol abuse

or dependence . . . . . . . . . . . . . .
Drug abuse

or dependence . . . . . . . . . . . . . .
Senile dementia

or chronic
organic brain
syndrome . . . . . . . . . . . . . . . . . . .

Depressive
d isorders . . . . . . . . . . . . . . . . . .

Schizophren id . . . . . . . . . . . . . . .
Other psych oses . . . . . . . . . . . . .
Anxiety disorder s . . . . . . . . . . .
Personality or

character
disorder s . . . . . . . . . . . . . . . . . .

Other mental
disorder s . . . . . . . . . . . . . . . . . .

2.3

32.5
55.4

* 1.2 * *

+.9
*

*

*

a.1
*

13.0 3.5 3.0
* 41.5 *

44.4

*

* * * 19.2

* *

30.9 7.0 4.0 .9.3

25.4
72.5
3a.9
25.7

*
*
*

3.6

a.a
60.5
18.0

9.3

6.7
*
*

8.3

.7
3.0

*
*

-?.1
*
*

3.4

9.7 2.231. a

*

4.3 10.4

Behavioral
pro blems . . . . . . . . . . . . . . . . . . . . . 31. a 5.6 7.2 13.8 3.3 1.8

Disorientation
or memory
impairment . . . . . . . . . . . . . . . . . . . 27a +.5 6.5 12.5 z.a

1.6

1.5

2.9
Olsturbance

of mood . . . . . . . . . . . . . . . . . . . . . . 25.0 3.7 7.1 9.7

Number of dependencies in
activities of daily living 3/
None . . . . . . . . . . . . . . . . . . . . . . . . . .
l . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

35a
23.9
26.7
20.3
15.2
18.1
21.6

*
*

4.3
*
*

3.3
4.9

Ia. a
7.4
a.3
6.2
3.0
2.5
2.1

*
5.9
a.3
6.6
7.7
9.6

12.9

*
4.4
3.9

*
*
*
*

a.o
3.a

*
a
*
*
*

Receives help in instrumental
activities of daily living

Does not receive
help ,?/ . . . . . . . . . . . . . . . . . . . . . .

Receives help . . . . . . . . . . . . . . . . .
Care of personal

posse ssions . . . . . . . . . . . . . . . .
H.indling money . . . . . . . . . . . . . .
Securing personal

i terns such as
newspapers* tOi -
let articles.
snack food . . . . . . . . . . . . . . . . .

Using the
telephone . . . . . . . . . . . . . . . . . .

23.1
22.0

10.6
4.5

4.3
9.8

5.2
1.6

*
3.6

*
2.5

2.4
2.7

21.9
22.7

3.8
3.7

4.1
4.6

10.3
10.3

1.2
1.4

21.7 3.7 4.2 10.1 2.3 1.4

22.0 4.0 3.9 10.7 2.1 1.3
___________________________________________________________________________________________________________

1/ Diagnostic groupings and code nuaber inclusions are based on the international Classification of Oiseases. 9th Revlslon.
Clinical Modification.

.21 Includes a small number of unknouns.
~/ Fi9Ures maY not add to totals because resident may have had ❑ore than one mental disorder.
+/ Activities of daily living include bathing. dressing. ●ating. transferring. using toilet room. and continence. Unknowns here

considered not dependent.
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Table 41. Average ●nd ■edian ●ge in wars? and number of nursing home residents by selected nursine home charact=rlstlcsc ●ges
sex. ●nd race: United States. 1985
----------------------------------------------------------------------------- —--—— —- ——----------------—-

I I I
I I

I
Age

I I --_-__-_-T— ______________________________ ; ______:;_____ :_
Race

——-————-——
I I I

Facility 1 All i 65 years and over I
I res idents:on;::r:~ ~—------q---------i--------v-—----— i

1 1 ~ Black and other
characteristic 1

I I Hale [ Female j white i--—-—-~——
I I Totai I 65-74 1 75-84 185 Years I

i I Years i years iand over t
I Total t black

; i
_________-___---_-_:_-__ -_J__-.-_-i______ L__-__l_______A-_---__l_____l------ l———L—_—

Average age in years.. 79
Median age in years ... 82

Total ................. 1,491,400

Ownership
Proprietary ........... 1,023,900
Voluntary
nonprofit ............

Government . . . . . . . . . . . .

Certification
Skilled nursing
facility only........

Skilled nursing
faclllty and
Intermediate
care facility ........
Intermediate care
facility only........

Not certified . . . . . . . . .

Bed SiZ=
Less than 50 beds . . . . .
50-99 beds . . . . . . . . . . . .
100-199 beds . . . . . . . . . .
200 beds or ❑ore......

Census region
North east . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . .
Heat . . . . . . . . . . . . . . . . . .

Standard Federal
Administrative Region
Region I . . . . . . . . . . . . . .
Region I I . . . . . . . . . . . . .
Region I I I . . . . . . . . . . . .
Region Iv.............
Region V . . . . . . . . . . . . . .
Region VI . . . . . . . . . . . . .
Region VI I . . . . . . . . . . . .
Region VIII...........
Region I X . . . . . . . . . . . . .
Region X . . . . . . . . . . . . . .

341,500
126.000

275,300

674,700

371,400
170,000

133,400
412,100
644,700
301,300

352,100
484,200
438,300
216,800

94,.?00
185,000
122.400
.?17,900
334,900
176,100
127,000
50,800

1.25,400
57,aoo

Metropolitan
statistical area (HSA)
HA. . . . . . . . . . . . . . . . . . . 1,014,700
Not HA. . . . . . . . . . . . . . . 416,800

Affiliation
Chain . . . . . . . . . . . . . . . . . 725,500
Independent . . . . . . . . . . . 629,700
Government . . . . . . . . . . . . 126,000
Unknown . . . . . . . . . . . . . . . 10,200

51
55

173,100

128,300

19,400
25,400

30,300

64,800

37,600
40,400

29,600
54,300
67,400
419900

4O*1OO
54,300
44,500
34,200

7.800
24,500
11*1OO
.23,700
42,000
18,000
10,400

*
19,300
10,900

120,600
52,500

70,500
75,700
25,400

*

63
84

1,318,300

895,600

322,200
100,600

245,000

609,900

333*800
129s600

103,860
3779900
577,300
259,400

312,100
429,900
393,800
182.600

86,400
160,500
111,300
194,200
292,900
158,200
116,000
45.400

106,100
46,900

t194*loo
424,300

655,000
554,000
100,.500

8,800

70
71

212.100

160,400

34,700
17,000

35,400

91,200

54,700
30,800

23 ,caOO
60,900
85,200
42,400

56,500
60,700
64,100
30,800

14,400
29,3oo
20,000
34,400
45,400
23,000
12,700
5,900

19,’300
7,000

138,800
73,300

110,500
83.7G0
17,000

*

80
80

569,000

341*9C0

123,400
43,700

93,20G

237.300

127,300
51.200

40,300
129.200
238,500
101*OOO

117.500
167,000
160.700
63,700

31,4C0
57,400
47,100
79*1OO

107,100
64,500
50.400
16,900
39,300
15,800

343,500
165,600

248,200
213.000
43,700

*

90
90

597.300

393s200

164,100
39,900

116,400

281,500

151..900
47q600

39,900
187.800
253,600
116,000

138.000
202,200
169,000
88,100

40,600
73,800
44,200
80,600

140,400
70,700
53,500
22,600
46,900
24s000

411,900
185,400

296,300
257,200
39,900

*

74
77

423,800

293,400

83,000
47.300

78,300

182,300

106,500
56,600

37,800
109,800
180,300
95,900

9b.100
139,600
114,200
73,900

25,900
50,400
31,900
55,300
94,400
48,800
37,600
16,800
39,600
22,900

285,200
138,600

199,400
173,300
47’9300

*

81 80
83 82

1,067,700 1,37+,600

730,500

258,500
78,700

197.000

492,400

264,900
113,400

95,500
302.400
464,400
205.400

256,000
344,600
324,100
142,900

68,300
134,600
90,500

162,600
240.500
127.300
89,400
33s900
85,800
34,900

729,500
338,200

526,100
456,400
78,700
6,500

940,700

318*1OO
115*900

248.300

622.300

342,000
162,000

123,900
392.400
586,200
272,100

329,500
461,+00
387,ooO
196,800

92,600
171,600
107,500
190,500
316,900
159.200
122.200
50,300

108*1OO
55,80C

922.200
452s400

674,700
574,500
115,900
9,500

75
77

116,800

83,200

23,500
10*1OO

27,000

52,400

29,400
8,000

9,400
19,800
58,500
29,100

22.600
22,800
51,300
20,000

*
13,+00
14,900
27,400
18,000
16,900

*
*

17,200
*

92,400
24.400

50,800
55,200
10,100

*

75
77

104,400

74.300

22.000
e,loo

21,600

499700

26,500
6,600

7,800
17,500
52,000
27,100

22,400
21.700
48,500
11.aoo

*
13,200
14.600
26,900
17.700
14.600

*
*

10.100
*

81,500
22,900

459500
50,300
8,100

*
---------------------------------------------------------------

NOTE: Figures may not add to totais because of round ins.
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Table 42. Percent distribution of nursing home residents by ●ge. sax. ●nd r-cc. according to selected nursing home
characteristics: United States, 1985
___________________________________________________________________________________________________________________________

I 1
I

I I
Age

i I ________________________________________________ &+L-_ ~________:a’e ___
I

Facility / All !
I

65 years and over
characteristic iresiuents \Un;::r:5 I________

I i IIlack and other

I I
! ; I __-__-—i ______

1 I
I I Male

I Total I 65-74 j 75-84 185 years I
I Female ~ klhite I
I I I Total I

i years I years land over I
black

---—-----------_-_- i---__----l-__-_--._i__-___-_-l-_-____-l---_____-l---_----_A_----_-_-L____----l__-_-_-__i---__--i--------

Total...............

ownership
Proprietary . . . . . . . . .
Voluntary

nonprof it . . . . . . . . . .
Government . . . . . . . . . .

Certlflcation
Ski lled nursing
facility only......

Skilled nursing
facility and
intermediate
care facility . . . . . .

Intermediate care
faclllty only . .. ...

Not certified . . . . . . .

Lied size
Less than 50 beds...
5&99 beds . . . . . . . . . .
100-199 odds . . . . . . . .
200 beds or more . . . .

Census region
Northeast ...........
Midwest.............
South ...............
west................

Standard Federal
Administrative

Region
Region 1 . . . . . . . . . . . .
Region II...........
Region III..........
Region I V . . . . . . . . . . .
Region V . . . . . . . . . . . .
Region VI...........
Region VII..........
Region VIII.........
Region 1X . . . . . . . . . . .
Region X . . . . . . . . . . . .

Metropolitan
statistical ●rea

(USA)
HA. . . . . . . . . . . . . . . . .
Not MA. . . . . . . . . . . . .

Affiliation
Chain . . . . . . . . . . . . . . .
Independen t . . . . . . . . .
Government . . . . . . . . . .
Unknown . . . . . . . . . . . . .
--____ -—_____________

100.0

100.0

100.0
100.0

100.0

100.0

100.0
100.0

100.0
LOO.O
100.0
100.0

100.0
LOO.O
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0
100.0
100.0
-— --------

11.6

12.5

5.7
20.2

11.0

9.6

10.1
23.8

22..?
8.3

10.5
13.9

11.4
11.2
10.2
15.8

8.3
13.2
9.1
10.9
1,?.5
10.2
8.2

*
15.4
18.9

11.9
11.0

9.7
12.0
20.2

*

88.4

87.5

94.3
79.8

89.0

90.4

89.9
76.2

77.8
91.7
89.5
86.1

88.6
88.8
89.8
84.2

91.7
86.8
90.9
89.1
87.5
89.s
91.8
89.5
84.6
81.1

88.1
89.0

90.3
8a.o
79a
a5.9

14.2

15.7

10.2
13.5

12.9

13.5

14.7
18.1

17.7
lk.a
13.2
14.1

16.1
12.5
14.6
14.2

15.3
15.a
16.4
ls.a
13.5
13.0
10.0
11.6
15.9
12.2

13.7
15.4

15.2
13.3
13.5

*
._—_____________________

34.1

33.4

36.1
34.7

33a

35.2

34.3
30.1

30.2
31.4
37.0
33.5

33.4
34.5
36.7
29.4

33.3
31.0
3a.4
36.3
32.0
36.6
39.7
33.4
31.4
21.4

33a
34.7

34.2
33a
34.7

*
.-------- —-----

40.0

3a.4

4a.o
31.T

42.3

41.7

40.9
za.o

29.9
45.6
39.3
3a.5

39.2
41.a
3a.6
40.6

43.1
39.9
36.1
37.0
41.9
40.2
42.1
44.5
37.4
41.5

40.6
3a.9

40.a
40.a
31.7

0

2a.4

2a.7

24.3
37.6

2a.5

27.0

2a.7
33.3

2a.4
26.6
za.o
31.8

27.3
za.a
26.0
34.1

27.5
27.3
26.1
25.4
za.z
27.7
29.6
33.1
31.6
39.7

za.1
29.L

27.5
21.5
37.6

*
__________________

71.6

71.3

75.7
62.4

71.5

73.0

71.3
66.7

71.6
73.4
72.0
6a.2

72.7
71.2
74.0
65.9

72.5
72.7
73.9
74.6
71.a
72.3
70.4
66.9
6a.4
60.3

71.9
70.9

72.5
72.5
62.4
63.2
,-—-------

92.2

91.9

93.1
92.0

90.2

92.2

92.1
95.3

92.9
95.2
90.9
90.3

93.6
95.3
aa.3
90.a

9a.3
92a
a7.a
a7.4
94.t.
90.4
96.2
99.1
a6.3
96.5

90.9
94.9

93.0
91.2
92.0
93.4

7.a

a.1

6.9
a.o

9.a

7.a

T.9
4.7

7.1
4.a
9.1
9.7

6.4
4.7
11.7
9.2

*
7.2

12.2
12.6
5.4
9.6

*
*

13.7
*

9.1
5.1

7.0
a.a
a.o

&

7.0

7.3

6.4
6.4

7.a

7.4

7.1
3.9

5.9
4.2
a.1
9.0

6.4
4.5
11.1
5.4

*
7.1

12.0
12.3
5.3
a.3

*
*

a.1
*

a.o
4.a

6.3
M.o
6.4

*

NOTE: Figures may not add to totais because of rounding.
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Table 43. Number of nursing home residents* percent distribution by length of stay since ●dmissiont ●nd ●verage ●nd ■adian length
of stay. ●ccording to selected nursing home characteristics: Unitsd Statess 1985
.-_———. ---———--—-— ---———-----— ——- —--—— ———----————-—------- ——------.-----. --———

; i Percent distribution i :
l______-i --------------------------------------------- I

!
i

Facility lNumber of !
I Averags I Median

Length of stay since admission
characteristic Presidents I ;—-__-_—i-__-___--7-—i-——i----

Ilength of Ilength of
—---—-_____ ------— Istay since lstay since

I Total I
i I

I i Iadmission Iadniisslon
lLess than I 3 ●onths I 6 ■onths 11 year to [3 years toi5 years or: in days ~ in days

I i I 3 months I ta less I to less Iless than Iless than i more
I than 6 I than 12 I

-—————--———- l_-_—--i—_____L_____J______l_--_--l2__-__l_--2__ L_:_—i_-____l___-——__-—____

Total ............... 1,491,400

1,023,900

341,500
126,000

275.,300

674,700

371.400
170,000

133,400
412,100
644,700
301,300

352,100
484,200
*38*300
216,800

94,200
185,000
122,400
217,900
334,900
176,100
127,000
50,800

125,400
57,800

1,014,700
476,800

725,500
629,700
126,000
10.200

100.0

100.0

100.0
100.0

100.0

100.0

100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.U
100.0
100.0
100.0

100.0
100.0

100.0
100.0
100.0
100.0

12.9

13.2

12.4
12.1

17.9

12.8

8.9
13.9

12.9
12.7
13.1
12.8

9.8
12.0
14.6
16.6

10.7
9.1
9.9
L5.6
12.5
14.7
10.6
13.5
17.2
17.0

13.5
11.7

14.6
11.0
12.1

*

9.5

10.5

8.0
5.4

11.4

9.2

8.7
8.8

9.3
10.0
9.9
7.9

10.3
8.6
8.7

11.6

12.0
11.1
6.9
9.9
9.4
7.5
6.8

*
11.8
13.2

10.0
8.3

9.8
10.0
5.4
*

14.1

14.7

12.4
13.7

i4.9

15.6

11.7
12.1

11.6
14.7
14.7
13.0

13.+
15.0
13.0
15.3

15.9
10.5
15.5
13.9
15.8
12.1
13.3
12.6
16.2
14.9

14.1
14.1

14.8
13.2
13.7

*

31.5 13.9 18.1 1.059 614

Ounership
Proprietary .........
Voluntary
nonprof it..........

Government ..........

31.2 13.7

14.5
14.1

L6.8

20.5
22.4

996

1.131
1,373

583

673
671

32.2
32.2

Certification
Skilled nursing
facility only......

Skilled nursing
facility and
intermediate
care facility ......
Intermediate care
facility only......

Not certified .......

31.0 11.8 12.9 857 +79

33.0 13.6

15.8
14.3

15.6

23.4
2+.1

999

1,2+6
1,216

574

787
715

31.5
26.7

8ed size
Less than 50 beds...
50-99 beds . . . . . . . . . .
100-199 beds . . . . . . . .
200 beds or more . . . .

29.4
30.8
32.3
31.9

13.7
13.0
14.8
13.4

23.0
18.8
15.3
21.1

1,293
1,037

954
1,208

66a
602
577
656

Census region
Northeast...........
Midwest . . . . . . . . . . . . .
South . . . . . . . . . . . . . . .
Mast . . . . . . . . . . . . . . . .

34.4
3.? .3
29.2
30.1

14.3
13.3
14.7
12.8

17.9
18.8
19.8
13.5

i,126
1,104
1,065

837

654
628
629
509

Standard Federal
Administrative

Region
Rsgion I............
Region 11...........
Region III..........
Region Iv...........
Region V............
Region V[...........
Region VII..........
Region VIII.........
Region IX...........
Region X............

32.6
35.8
34.1
29.8
31.6
27.1
34.0
31.2
29.9
28.&

12.0
15.3
13.8
15.0
12.8
14.tl
14.0
17.8
10.6
15.4

16.8
18.1
19.8
15.8

1,027
1,138
1.184
919

587
700
630
560
609
735
667

L7.9
23.8
21.2
18.3
14.3
10.7

1.088
1,215
1,142
1,072
816
806

6Z3
474
509

H*trOpOlltan
statistical ●rea

(+ISA)
MA . . . . . . . . . . . . . . . . .
Not MA. . . . . . . . . . . . .

13.6 17.4
14.6 19.7

1,031 607
l.llh 629

31.6
31.5

Afflllation
Chain ...............
Independent .........
Government ..........
unknown .............

14.7 16.1
12.9 19.5
14.1 22.4

* s

976 565
1,092 650
1,373 671
979 *

29.9
33.4
32.2

*
-—_______________________________ —-- —-——---—---— ---—--————— ---———----——--—--—

NOTE: Figures may not add to totals because of rounding.
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Table +%. Average total ■onthly charge ●nd number of nursino home residents by prlmarv source of payment in ●onth before
interview. and selected nursing home characteristics: Unitad States. 1985
------------------------------------------------------------------------------------------------------------------------ ..-- —-

I
1 Primary source of payment
I -------------_-_-T__ --_-_____ ----i-______-_--------_ -_-_ --_---____-_-_--_____-_-i-_-_---__-_----i----------------
I
I 1 I
I

! I Gther
All sources I Own income or I k4edlcare I Medicaid I government

I
i All other

[family support I
I

I f ass~::~:: or I sources 1/

Faciilty I --_----T --------- ~__-___ -i___ --— \ _____-_i _______ \ __-------------_-_ -_ —_________ +-_i_______ ;______-i__-_—_
characteristic I

i I
I Aver- ]

I I
I Aver- I I Aver- !

I Skillea I Intermediate I
i-------i ------- ~----___ i_____ I Aver- !

I

I a9e [ Number 1 a9e IiNumber I a9e lNumber I
Imonth- I

I Aver- !

Imonth- i of
} a9e lNUMber I age Ihumber

Imonth- I of
I ly

I Aver- lNumber ~ A;;:- ;Nu:~er Imanth- 1 of
1 r~~i- I ly

Imonth- I of
I resi- I ly I resi- I age I of I lY

Icharge i dents
I resi- I lY I resi-

~charge ] dents ~charge j dents ~mo;;h- ; j:?:; ~month- ; ::;:; /charge ~ dents ;charge ~ dents
I I

(charge I lch~;ge I
__--_-_---_ -----; -_-_ ---l-----____l-_--__-l--_---_!-__--_-i-_--_-_l---_--_l_-_-___l__--_-_l-_-_-__~_-__--i-__-.--i___-___L-------

Total . . . . . . . . . . . $1.+56 1,491,400 S1.450 620,800 s.?,141 2G,900 $1,898 263,000 S1,292 488,300 $863

763

935
*

*

1,215

900
664

*
774
855

1,071

738
1,241

727
837

*
674

*
646

*

895
729

&
*
*

a36
923

852
754

*

5G,700 S1,099 47,800

;!3,300

1.5,700
8,900

6,600

1.5s200

*

2!1 ,900

*
10*1OO
13.700

23,200

12,20G.
7,800

13,700
14*200

*

8,500
5,900

*

6,2@0
*
*
*

9,600
*

40,600
7,200

18,800
2C,200

8,900

Ounershlp
PrOpr Ietary . . . . .
Voluntary

nonprof it......
Government . . . . . .

40,000 1*174

* L,046
* *

1*379

1 * 603
1,681

1,905

1,571

1.179
875

1,036
1*335
1,478

1,759

1*781
1,399
1,256
1,458

1,68.2
1,913
1,558
1,322
1*491
1*107
1.207
1,282
1,503
1,366

1,554
1,247

1,403
1*47U
l,6dl
1,579

L,023.900 1,444 410,600 2s058

341.500 1*491 173,500 *
126,000 1,322 36,600 *

16,600 1,639

* 2,328
* 2,642

176,200 1,226 357,200

6O*1OO 1,417 82,900
26,700 1,563 48,100

Certification
Skilled nursing

facility only..
Sicilled nursing

facility and
intermediate
care facility..

Intermediate
care facility
onl y .. .. ... .. ..

Not certified . . .

275,300 L,797 107,700 2,315 7,300 2,127 118,600 1,487 29,300 5,800 1,589

674,700 1,643 248,000 2,156

311,400 1,222 153,700 . . .
170,000 999 111,300 . . .

12,600 1*718

. . . 1,251

. . . . . .

140,100 1,392 250,000

* 1*149 205,300
. . . . . . . . .

8,800 1,702

* 1,460
30,500 464

Bed S12=

Less than
50 beds . . . . . . . .

50-99 beds . . . . . .
100-199 beds . . . .
200 beds
or more . . . . . . . . .

133,400 886 70,800 *
412,100 1,388 204,100 1,760
644,700 1,567 255,100 2,192

301.300 1,701 90,800 2,767

a,aoo 1.24L 36,300
55,300 1,194 121,400

119,900 1,274 235,8oO

79.000 1.4ai 94,800

15,000 *
15,900 1,116
10,600 1,504

9,200 *

* 1,721
* 1,606

9,700 L,6E16

* 2.445

Census region

North east . . . . . . .
Midwest . . . . . . . . .
South . . . . . . . . . . .
west . . . . . . . . . . . .

352,100 1,645 122,600 2,109
484,200 1,398 237,700 2,745
43av300 1,359 172,900 2s033
216,800 1,498 a7 ,600 1,838

6,000 2,549
* 1,668
* 1,464
* 1,577

84,500 1,610 102*OOO
6a,500 1,255 153,900
34.700 1*155 201,100
75,400 1,317 31.400

24,900 1,244
12,300 1,416
119000 1,057

* *

Standard Federal
Admlnlstratlve

Region
Region 1 . . . . . . . .
Region II . . . . . . .
Region II I......
Region IV . . . . . . .
Region V. . . . . . . .
Region VI . . . . . . .
Region VI I......
Region VI II.....
Region 1A . . . . . . .
Region X. . . . . . . .

94,200
185,000
122,400
217,900
334,900
176,100
127,000

so. aoo
125,400

57, aoo

1,686

l,6ao
l,55a
1,409
1,521
1,230
i,224
1,312
1,512
1,452

33,700
64,400
43 ,40U
a7. aoo

143,700
6a. aoo
al,300
25.1OLI
45,700
26, aoo

*
3*145

*
2,063
2,009

*
*
*

*
*
*
*
*
&

*

*

*

*

1,857
2,a50
2,050
1*534
1,701
1.07a
1,403
1,259
1,621
1,452

20,700
57,300

9,000
24,500
62,200

7,600
a
*

58,700
14,200

1,611
1,620
1,579
1,211
1,317
1,006
1,086
1,239
1$220
1,321

33,400
33,400
5a,600
89,200

113,600
91,000
34,700
18,100

e
12,300

*
19,400

*
7.400
6*aoo

*
*
*
*
*

1.521
1,041

969
*

1,506
1,269

*
*
*
*

1,734
*

HetrODOlitan
statistical area

(WA)
USA . . . . . . . . . . . . .
NotMA . . . . . . . . .

L,014,700 1,556 414,300 2*183
476*aWJ 1,236 206,500 L,944

17,200 2,000
* l,53a

205,000 1,361 302,500
5a, ooo 1*179 la5.7oo

35,000 1,064
15,700 1,300

Affiliation
Chain . . . . . . . . . . .
Independent . . . . .
Government . . . . . .
Unknown . . . . . . . . .

13*500 1,503
31,700 767

* *

725,500 1,505 2d6,900 2,171
629,700 1,413 292,000 2,017
1.26,000 1,322 36,600 *

10,2OU l,41a * *

12,900 l*5013
6,900 2,155

* 2,642
* *

124,600 1,229 26a,400
110,300 1,316 168,600

26,700 1,563 4a. ioo
* 1,167 *

----------------------------------------------------------------------------------------------------------------------------------
L/ Includes religious organizations. foundations. volunteer agencies. Veterans Administration contract. initial payment life-

care funds, and other sources or “o charge.

NOTE: Figures may not add to totals because of rounding; i“ the case of source of payment. figures may not add to totals fOr
certification because of recent changes i“ ownership, Imputatia”al errors. and other special Circuffistances.
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Table +5. Number ●nd imrcmt distribution of nursing home r*sid*nts by Pri=-Y SOUrC* of P*Y=*nt in ■anth b* f-* intsrvicw ●d
primary sourco of paysent ●t ●dmission: Unit-d Statest 19S5

I I
I Number of residents by primary source of payment in I Percant distribution by pri8ary source of payment In

●onth before interview 1
Primary source of I.-—.--q-----—--.i--———-q-——-----i.----—- ---—

■onth before interview
I --- —-——-— —----——--------—

payaent ●t ●dmission
1 I All other I

I
10wn income!

I I
Al1 IOwn incomel I All other

~ sources Ior familY i Medicare ~ Medicaid ~sources 1/ ~ so~~~=s 10r fa=flY I H.cdicare ~ ~@dicaid ;sources 1/
I support i I support I

_—--——-_J____L__---___L_L_~L-_——---L-—---—L_~ -l-——___l__________— ________

All sources ......... 1v491s400 620,800 20,900 751,300 98,500 100.0 +i.6 1.4 50.4 6.6

Own income or
family support ..... 712,500 557.400 * i34,600 17,600 100.0 78.2 *

Medicare............
18.9 2.5

71,500 22,860 16,700 31*000 * 100.0 31.9 23.4
Medicaid............

43.4 *
605,800 29,000 * 570,000 * 100.0 4.8 * 94.1 *

All other
sources 1/ ......... 101V7OO li9600 15s600 74,400 100.0 11.4 15.4 73.2

-----------------------------------------------------------------------------------------
L/ Includes other government .ssistance or welf●re, religious organizati ens. foundations$ volunteer ●gen. iess Veterans

Administration contract. initial payment Iifs-care funds. ●nd other saurces m no charge.

N07E: Figures may not ●dd to totals because of rounding.

Tablo 46. Number of residants with nonmcdicaid primary source of payment ●t ●dmission? ●nd percent shifting to
cedicaid in ■onth before interview by length of stay since ●d=ission: United Stztes* 1985
-—-- ——-------— ---—--—-—-—-- ----------------------------------------------------

I 1
iNumber of residents i Percent shifting to ■edicaid in month before intervie~

Length of stay since admission with nonmedicaid I-____-____ ---_~___---__--__-_ --T________
I primary source ●t 1
1 ●dmission i Medicaid I Skilled I Intermediate

Total ......................... 885,700 20.5 7.3 13.2

Less than 3 months ............ 131,400 * * *
3 months to less than 6....... 90,300 13.1 7.3 5.8
6 ●onths to less than 12...... 131*000 18.0 7.6 10.4
1 year to less than 3......... 273.200 23.9 8.7 15.2
3 years to less than 5........ 118,400 27.0 7.2 19.8
5 yaars or ■ore . . . . . . . . . . . . . . . 1419400 31.5 10.7 20.9
—---—- —---—- —------—---- -——-—---—---—-----———-—— -------—--— --——--
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Table 47. Number of nursing home residents by usual liulng ●rrangements Prior to ●dmission as reported by next of kin. •ge,~ sex.
and race: United States. 1985
------------------------------------------------------------------------------------------------------------------------------

1 I I 1
I I Age
i I --__--_ -_i--------------------------------------- ~----:+- ~---____i-::::: _:-_ ---., _______

Usual living i All I
arrangement prior tolresidentsl 65 years ana over

1.i th next 1Under 65 ;-_-------i-----_-i-________--i_________ !
I I I tllack and other

admission I
1 of kin i years I I Male

I_____-_ -i---------

I
I Female ; hhite I

J Total I 65-74 I 75-84 185 Years i
/

I 1
I years I vears land over I

I Total ~ Black

----------— --------- i---__ .-_-l---___--_ i__-___-__ l-____ ----l__--_----l-----__-l_--___-_L__-__-_i_--------i---_-_---l---------

Total .. .. .. . ... .. .. .

Usual living
quarters

Private or
semiprivate
reside rice . . . . . . . . .

Own home or
apart meri t........

Relativecs home
or apartment . . . . .

Other private home
or apartment . . . . .

Retirement home . .
Boarding house.

rooming house. or
rented room . . . . . .

Another health
facility . . . . . . . . . . .

Another nursing
home . . . . . . . . . . . . .

General or short-
term hospital . . . .

Mental hospital . . .
Chronic disease or

other long-term
care hospital . . . .

Other place or
unknown . . . . . . . . . . . .

7ype of usual living
arrangement

Lived a lone . . . . . . . . .
Lived with

spouse only . . . . . . . .
Lived with

spouse and other
relativ es . . . . . . . . . .

Lived with son
or daughter . . . . . . . .

Lived with other
relativ es . . . . . . . . . .

Lived with
unrelated person s..

Group quarters M...
Another health

facility. other
place. or
unknown z/ . . . . . . . . .

nho llved with
resident 3/

Spouse . . . . . . . . . . . . . .
Children ............
Parents.............
Siblings............
Grandchildren .......
Other relative s.....
Non-relatives .......

1,462,900

L, O25,1OO

590,800

292,200

52,000
60,400

24,300

363,800

243,200

72,300
34,100

14*300

73,400

38ti,90u

152,100

25,900

199,900

123,600

+5,300
84,700

4+?,500

182,400
218,800

29,700
6,?,000
89,900

179,800
88,500

156,100

77,500

>4,700

29,900

8,100
*

*

63,700

25,700

14.700
17,600

*

14.900

12,500

6,500

*

7,000

32,100

6,b O0
*

81,400

11,600
11*000
22,600
10,700

*
15.900

9.500

l,30b*noo

94d ,200

562,100

262,300

43,900
59,500

20,300

300,200

217,500

57,600
16,500

a ,600

58.500

37b*400

145,600

20,800

192,900

91,500

38,700
79, aoo

361,100

170. aoo
2n7, aoo

7*1OO
51,300
a5,200

163,800
79,000

204,400

122,700

74,300

30.700

9,700
*

*

70,300

43,500

16,500
8,100

*

11,400

40,200

28,500

*

lz. aoo

23,000

5,aoo
a,ooo

82,000

52,900
16,5011

*
15,500
11,300
17,500
10,900

504,000

36d,300

220, aoo

95,400

19,000
24,500

8,700

116,000

82,100

23,300
*

*

19,700

145s000

63,400

a.3oo

69,400

33,000

1+,400
33,100

137,400

72,900
75,600

*
la, zoo
34,600
61,900
30*aoG

59a,400

457,200

267,100

136,200

15,200
29,500

9*1OO

113,900

91*900

17,800
*

*

27,300

191,200

53. aoai

8,400

110,700

35,500

la,400
3a.7oo

141,600

65,100
115.700

*
17,600
39,3(JO
n4,400
37,300

402.300

256,200

161,700

57,400

16,aoo
11,800

d,400

119.700

66,400

29,000
16*aoo

7,400

26,400

73,700

6a ,400

14,300

27,700

37,700

11,700
20,200

148,600

a5,400
37,100
13,600
17,900
17. aoo
36,600
20,500

1,060,600 1.351.700

769,500

435.100

234,700

35*loo
48,700

15*900

244,100

L76,800

439300
17,200

6*aoo

47,000

315,200

a3.7oo

11.600

172,200

859900

33*hoo
64,500

293,900

96,900
la~.aco

lh,loo
44,200
72,100

143,200
60,000

947s700

562.600

263,900

42,100
57.900

21,200

333.aoo

225.900

64,700
30,500

12,600

70.200

365,600

145.300

23,600

la5.4oo

106.000

3a,600
79,100

408s000

173,300
202,900

za. zoo
54.800
80,000

160,500
ao,loo

lll*200

78,000

34,300

28,300

9,800
*

*

3O*1OO

17,300

7,600
a

*

*

23,300

6,800

*

14,500

i7,600

6,700
*

34,500

9*1OO
16.000

*
7,200
9,900

19,300
a.4oo

100,100

70,500

3C,500

25,400

9.aoo
*

*

27.000

15,800

7,000
*

*

*

2],,aoo

*

*

12,6G0

16,000

6,700
*

3ceaoo

7,8400
13,800

*
7,200
a,zoo

16,400
a.4oo

------------------------------------------------------------------------------------------------------------------------------
L/ InClUde5 retirement home. hoarding house. roomino house. and rented room.
2/ Includes a small number of residents nith usual living quarters in a priwate or semiprivate residence but uhose usual

living arrangement are ““know”.
3/ Includes persons *ha usually lived with the resident in a private ar semiprivate residence prior to admission.
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Table 48. Percent distribution of nursing home residents by usual llving ●rrangements prior to ●dmission ●s reported by next of
kin. ●ccording to ●ge. sex. ●nd race: United States. 1985
-----------------------------------------------------------------------------------------------------------

I J
I

1
;

:__—___-_T__---__-Y_—-Y_--__-.____---_-—____
Sex

Usual living
I___-___i _______ / -______—i__E:____________

i All I
arrangement prior tolresidentsi 65 years ●nd over ;

1. i th next I Under 65 f_____-___i_-__-__-_ i________________ I
1 1 J Black ana other

●amiss ion 1
1 of kin I years I

i ____-i-____—_
I Hale

I I
i Femaie ; White 1

I Total I 65-74 i 75-I34 185 years I 1
I Years i Years land over I

I Total I Black
i

—-----------—--—- i---l-- l--__---__ l-_-__-___ l_____-___l-__---_L----_-L---__-l__-_---_-l-_-_-_--l________

Total . . . . . . . . . . . . . . .

Usual living
quarters

Private or
semiprivate
reside rice . . . . . . . . .

Own home or
apartment . . . . . . . .

Relatives home
or apart merit.....

Other private home
or apartment . . . . .

Retirement home . .
Boardin4 houses

rooming house. or
rented room . . . . . .

Another health
facility . . . . . . . . . . .

Another nursing
home . . . . . . . . . . . . .

General or short-
term hospital . . . .

Mental hospital . . .
Chronic disease or

other long-term
care hospital ....

Other place or
unknown . . . . . . . . . . . .

Type of usual living
●rrangement

Lived a lone . . . . . . . . .
Lived with

spouse only . . . . . . . .
Lived with

spouse and other
relative s . . . . . . . . . .

Lived with son
or daughter . . . . . . . .

Lived with other
relative s . . . . . . . . . .

Lived with
unrelated persons..

Group quarters 1/...
Another health

facility, other
place. or
unknown z/ . . . . . . . . .

Iiho llvad iiith
resident 3/

Spouse . . . . . . . . . . . . . .
Children . . . . . . . . . . . .
Parent s . . . . . . . . . . . . .
Sibling s . . . . . . . . . . . .
Grandchi ldren . . . . . . .
Other relatives . . . . .
Non-r elatives . . . . . . .

10LI. O

70.1

w.a

,?0.0

3.6
4.1

l.T

2*.9

16.6

4.9
2.3

1.0

5.0

26. o

lIJ.4

l.a

12..7

8.4

3.1
5.a

30.2

12.5
15.0

2.0
4.2
6.1

12.3
6.1

100.0

49.0

22.2

L9.1

5.2
*

*

40.8

16.5

9.4
11.3

*

9.6

8.0

4.1

*

4.5

20.6

4..?
*

52.1

7.4
7.1

14.5
6.9

0
10.2

6.1

100.0

72.6

43.0

20.1

3.4
4.4

A .6

25.0

16. IJ

4.+
1.3

.7

4.5

2tl.&

11.1

k.6

14 .a

7.0

3.0
6.1

27.6

13.1
15.9

.5
3.9
b.5

12.5
6.0

100.0

60.0

3b.3

15.0

4.7
*

*

34.4

21.3

8.1
3.9

*

5.6

19.7

13.9

*

6.3

11.3

2.a
3.9

40.1

16.1
8.1

*
7.6
5.5
a.6
>.3

100.0

73.1

43.8

18.9

3.8
4.9

1.?

.?3.0

16.3

4.6
*

n

3.9

ia. a

12.6

1.7

13.8

6.5

.2.9
6.6

27.3

14.5
15.0

*
3.6
6.9

12.3
6.1

100.0

70.4

44.0

22.8

2.5
4.9

1.5

19.0

15.4

3.0
*

*

4.6

31.9

9.0

1.4

la.5

5.9

9.1
6.5

23.7

10.9
19.3

*

2.9
6.6

14.1
6.2

106.0

63.7

40.2

14.3

*.2
2.9

2.1

29.6

16.5

7.2
4.2

1.8

6.6

la.3

L?. o

3.6

6.9

9.4

2.9
5.0

3b.9

Lx.,?
9.2
3.4
+.4
4.4
5.1
5.1

100.0

72.6

41.0

22.1

3.3
4.6

1.5

23.0

16.7

4.1
1.6

.6

4.4

29.7

7.9

1.1

16.2

M.1

3.2
0.1

27. T

9.1
17.1

1.5
4.2
6.8

13.5
6.4

100.0

70.1

41.6

19.5

3.1
4.3

1.6

24.7

16.7

4.a
2.3

.9

5.2

27.0

Io.a

1.7

13.7

7.a

2.9
5.9

30.2

12.lS
15.0

2.1
4.1
5.9

11.9
5.9

100.0

70.1

30. a

25.4

8.9
*

*

27.0

15.6

6.8
*

*

*

21.0

6.1

*

13.0

15.8

6.0
*

31.0

8.2
14.4

*
6.5
8.9

17.4
7.6

--------—_______________________________________________________________________________
1/ Includes retireIIent home. Doarding house. rooming house, and rented room.
2/ Includes a small number of residents with usual living quarters in a private or semiprivate residence nut bhose usual

100.0

76.5

30.5

25.4

9.a
*

*

26.9

15. a

7.0
*

*

*

21.7

*

*

12.6

16.0

6.7
*

30.8

7.4
13.7

*
7.2
8.2

lb.4
8.4

--—

living arrangements are unknown.
3/ Includes Persons kho usualiy lived with the resident in a private or semiprivate residence prior to admission.
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Table 49. Number of nursing home residents by usual Ilvlng arrangements prior to admission as reported bv next of kin. ❑ arital
status. and prlmarv source of payment at admission: United States. 1985
________________________________________________________________________________________________________________________________

1 I
I Marital status at admission ! Primary source of payment at admission

! -________-i -------------------------------- ; ---_____ -_i__--_._-_i -------------------------
: I

Usual livin G I All 1 I
I

~ :
1

arrangement prior tolresiaents J
i

i
i Olvorced !

!
admission Ibith next 1 I llwn incoae~

I Medicaid
Never

~ Of kin ~ Married ~ Uidowed I
I I All other

I married i or family Imedicare :_-__-_____i___ -_____ ~sOurces 1/
I sepa;~ted I I support I

I I
:

I i
i

i Skilled I Inter- i
/ ! mediate I

-------—----------- l-_--__-_-_l___ -__-_-_i_--_-_____i__-_---___l____-_--_-l-____-_-_-l_____-_-l_--__-_-_4___-______l_________

Total . . . . . . . . . . . . . . .

Usual llving
quarters

Private or
semiprivate
reside rice . . . . . . . . .

Oun home or
apartment . . . . . . . .

Relatives home
or apart merit.....

Other private home
or apartment . . . . .

Retirement home . .
Boarding house.

rooming house. or
rented room . . . . . .

Another health
facility . . . . . . . . . . .

Another nursing
hake . . . . . . . . . . . . .

General or short-
term hospital . . . .

Hental hospital . . .
Chronic disease or

other long-term
care hosp ital....

Other place or
unknown . . . . . . . . . . . .

Tvpe of usual living
arrangement

Lived a lone . . . . . . . . .
Lived with

spouse only . . . . . . . .
Lived with

spouse and other
relative s . . . . . . . . . .

Lived with son
or daughter . . . . . . . .

Lived with other
relative s . . . . . . . . . .

Lived with
unrelated person s..

Group quarters i/...
Another health

facilitys other
place. or
unknown 3/ . . . . . . . . .

Who liwed with
resident 4/

Spouse . . . . . . . . . . . . . .
Children . . . . . . . . . . . .
parent s . . . . . . . . . . . . .
Sibling s . . . . . . . . . . . .
Grandchildren . . . . . . .
Other relatives . . . . .
Non-relati ves . . . . . . .

1,462,’300

i,(i25,70LJ

596,800

292,200

52,000
60,400

24,300

3b3, Moo

243,2 (JO

7,?,300
34*1OO

14,300

73,400

3aa.9oo

152,100

25,900

199,900

123,600

45,300
a4,700

442,5ao

la2,400
zla. aw

29,7oo
62,000
89,900

i79, aoo
88,500

------------

240,900

178,400

148,000

17,200

6,100
*

*

53,900

32,5ao

14, aoo
*

*

8,700

11,600

127,000

20,100

7,aoo

*

*
7.000

62,900

150,400
22,400

*
*

7,40a
12*1OO

6,400

------------

868,700

L.41,1OO

346,500

zoa, aoo

26,900
46.300

12,600

19 O*1OO

142,000

37*400
69200

37,600

296,300

zl,aao

179,900

50,500

27,100
5a,900

230,500

2e,500
la3.loo

o
24,30f3
75,800

132,500
56,2ao

.-------- —-.

103,400

62,600

35,200

16,400

6,800
*

*

34,300

17,60ti

9,300
*

a

6,50 O

31,900

*

*

9,900

8,200

*
*

40,8aa

*
11,100

*
*
e

10*1IIO
5,800

249, aoo

143,600

67,10a

49,900

lz.loa
6*400

a.loo

a5*600

51,200

10,700
La. ioo

*

20,600

49,200

*

*

63,000

12,000
14,600

h38,.3oa

3
e

25,000
34,400

xl
25,100
20,100

714,400

547,700

357,200

124,200

21, aoo
36,40a

a,aou

140,200

101,100

27,600
7,700

*

26,500

226,500

94,000

14,200

a6,200

53,600

26,300
44,400

169*2ao

llL*900
56, aoo

9.306
30,700
3.5,600
76,700
44,800

7a,loo

55,100

34*1OO

13,200

*
*

*

20,200

12,300

6,900
*

*

e

22,600

9,000

*

11,200

*

*
s

23,000

lo,6ao
12,100

*
*
*

9,200
*

211,500

12a. aoo

61,300

46,100

7,300
a.2oo

5.900

6a.2oo

45,500

15,1ao
*

*

14*500

36,700

17,900

*

31,500

19,100

6,200
14,100

d3,300

20,600
33,200

9.300
6,600

17,100
25,800
12,600

36a,200

245,900

120.5ao

92,900

14,000
10*3OO

a.zuo

102,600

71,200

13,400
13,200

*

19,700

a4.7oo

27,300

6,800

64,1.100

36,400

7,200
la,500

123,200

34,400
69,000

7,60G
17,900
29,700
59,200
19*800

90, aoo

4a.2oo

23,700

15. aoo

*

32,700

13,,100

9,,300
7q(lao

*

9.900

la,500

*

*

7*1OO

9,6oO

*
*

43. aoa

*
7,700

*
*
*

a,aoo
7,800

—----------- --------
i/ Includes other 90vernment assistance or helfare. religious arganizatians. foundations. volunteer agencies, Veterans

_______________________________________________________

Administration contract. initial pavme”t life-care funds. and other sources or no charge.
2/ Includes retirement home. boarding house. rooming house. and rented room.
A/ includes a small number of residents with usual living quarters in a #rivate or semiprivate resiaence but whose usual

living arrangements are unknobn.
4/ Includes persons who usuallv lived with the resident in a private or semiprivate residence prior ta admission.
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Table 50. Percent distribution of nursing home residents by usual living arrangements prior to ●d=ission ●s reported by next of
kin. according to ■arital status ●nd primry source of payment ●t ●dmission: United States* 1985
----------------------------------------------------------------------------------------------------------------------

i
! I Ilaritdl statds ~t admission
I

i Primary source of payment at admission
I -___----____ —_-_-_—__-_-__i--_i-_____—__ I ___----_-_T-----_i__-_ --___ -__-_ -_-_ -_-i __________

1 i 1
usual living i Al 1 I I I I

i
I

arrangement prior tolresidents I I :
i

I neaic.iia i
admission Inith next i 1 Divorces i Never lCwn inconel

1 of kin I r4arried i hido~ed I
i I All other

1
1 married 1or f aai lY I Medicare l-_________i _______

I 1 lsepd;~tea i I support I
Iso.rces 1/

I I
I I

i
I skilled I Inter- I

: I ; i
l___— -----: --___-___l_______-_l_-___----.l__-__-—

I ❑edidtti I
---—--------—----- l—_-__l--_-—-_L-_ ---____L_--—__L ________

TOtd L . . . . . . . . . . . . . . .

Usual living
quarters

Privdte or
semiprivate
reside rice . . . . . . . . .

Onn home or
dpdrtment . . . . . . . .

Relativegs nome
or apartment . . . . .

Other private home
or apartment . . . . .

Retirement home . .
doardinn house.

rooming house. or
rented room . . . . . .

Another health
facility . . . . . . . . . . .

Another nursing
home. . . . . . . . . . . . .

General or short-
rerm hospital . . . .

f4ental hospital . . .
Chronic disease or

other ions-term
care hospital . . . .

Other place or
unknown . . . . . . . . . . . .

Type of usual liVin9
arrangement

Lived a lone . . . . . . . . .
Lived with

spouse only . . . . . . . .
Lived with

spouse and other
relative s . . . . . . . . . .

Lived with son
or daughter . . . . . . . .

Lived with other
relative s . . . . . . . . . .

LiVed with
unrelated person s..

broup quarters 2/...
Another health

facilitys other
place. or
unknown 31 . . . . . . . . .

100.0

70.1

40.8

20. G

3.6
4.1

1.T

24.9

16.6

4.9
2.3

L.(7

5.0

.?b. b

10.4

1.8

13.7

d.4

3.1
5.8

50.2

12.5
15.0

2.0
4.2
IJ.1

12.3
6.1

LUO. O

74.0

01.6

-f.l

2.5
*

*

22.+

13.5

Cl..?
*

s

3.6

4.d

52.7

8.3

3.2

*

*
2.9

26.1

bz.q
9.3

*
3

3.1
5.(I
2.7

lGG. O

73.8

39.9

24.0

3.1
5.3

1.5

21.9

1.5.3

4.3
.7

*

+.3

34.1

2.5

*

20.7

5.d

3.1
6.8

26.5

3.G
21.1

*
2.8
8.7

15.3
6.5

100.0

60.6

3+.1

15.8

b.b
*

*

33.1

17.0

9.G
*

*

6.3

30.8

*

*

9.6

8.0

*
*

59.+

*
1(3.7

*
xl
*

9.7
5.6

LIJO. (1

57.5

26.9

.?0.0

4.s3
.?.6

3.3

34.3

20.5

4.3
7.2

*

8.2

19.7

*

*

25.2

4.8
5.13

43.4

*
*

lG. O
13.8

*

lC.1
d.O

ltio. o

7b.7

lGO. O

70.5

43.0

17.0

*
*

*

25.8

15.8

8.8
*

*

*

28.9

11.6

*

1+.3

*

*
*

29.5

1S.6
15.5

*
~

*

11. tJ
*

lGO. O

00.9

29.0

.?1.8

3.5
3.9

2.d

32.2

21.5

7.1
*

*

6.9

17.3

6.4

a

14.9

9.0

2.9
6.7

39.4

5.7
15.7

4.4
3.1
8.1

12.2
6.0

100.IJ

ea. a

32.7

25.2

3.8
2.8

2.2

27.9

19.3

3.0
3.6

*

5.4

23.0

7.4

1.9

i7.*

9.9

2.0
5.0

33.5

9.4
18. a

.2.1
4.9
13.1

lb.1
5.4

100.0

53.1

26.1

17.4

*
*

*

36. G

14.4

10.3
7.6

*

10.9

<0.3

*

*

7.8

10.6

$
a

48.2

*
8.5

*
*
*

9.7
8.0

tiho lived with
resident 4/

spouse . . . . . . . . . . . . . .
Children . . . . . . . . . . . .
Parents . . . . . . . . . . . . .
Sibling s . . . . . . . . . . . .
grandch ildren . . . . . . .
tither rel atives . . . . .
Non-r elatives . . . . . . .
_____________________________________________________________________________________________________________

1/ Includes other government assistance or uelfare, religicws organ izati.xb~ founaationsq volunteer agencies, Veterans
Aaministratian ContraCc. initial payment life-care funds. ●na other sources ar no char~e.

U Includes retir:aent homes boarding house. rooaind house. and rentea raom.
~/ Includes d Smdll number of r.$sidents with Usudl living quarters in a private or semiprivate residence 5ut hhose usual

living arrangements are unkmahn.
Al InGIUdeS Persons who usually lives with the resiaent in d private or semiprivate residence prior to admission.

17.4

3.1
5.1

1.1

L9. a

14.,?

3.9
i.1

*

5.7

31.7

13.2

2.L

1<.1

7.5

3.7
6.2

ds.7

L>.7
13. >

1.3
+.3
5.1

10.7
h.;
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Table 51. Number of nursing home residents by reasons for ●dmlss Ion ●nd prior state of health as reported by next of klns
●ge. sex. and race: United States. 1985
-------------------------------------------------------------------------------------------------------------------------

I 1 I
I I

I
Age

I _-------- i--------------------------------------- ~___-____:;: --_--~ --~-.-_ ---_;:--------
/ All

Reason for admission lresidents~ I 65 years and aver I
and prior state of Iwith nexti i I I

health I of kin I Under 65 ~___ --_------------_ ------_ -__i _________ /
i

Male
I

I kemale ~ hhite ;L31:;;=;nd
years 1

i I ; Total i 65-74 !
I

15-84 185 years I I I I
1 years I years land over I

-_-___ ------__ --_------ i---------i_-_-_ -___l-___--___l__-_ ----_l___-____-l______---l__--___-_i_-----_--l---_-----i---------

Total . . . . . . . . . . . . . . . . . . 1.+e.?.90Ll

Main ❑edical reason for
admission

HiIJ fracture . . . . . . . . . . .
Other fracture . . . . . . . . .
Arthrit is . . . . . . . . . . . . . .
Other condition of

bones. muscles. or
joint s . . . . . . . . . . . . . . . .

Stroke . . . . . . . . . . . . . . . . .
Atheroscl eros is..... . . .
Other heart or

circulatory
cond iti on . . . . . . . . . . . . .

Cancer. all types . . . . . .
Alzheimergs disease . . . .
Confused or forge tful..
Senility . . . . . . . . . . . . . . .
Other emotional.

❑ental. or nervous
cond it ion . . . . . . . . . . . . .

Parkinson*s disease . . . .
Central nervous
system diseases
or in juri es . . . . . . . . . . .

Oizziness. fainting,
or falls..............

LOss of vision
or hearing ............

Respiratory
cond it i on . . . . . . . . . . . . .

Olseases of the
digestive or
endocrine system s.....

uenitaurinary
disease s . . . . . . . . . . . . . .

NO main medical
reason................

Old age or general
debilitat ion . . . . . . . . . .

Other ❑edical reason
or unknown . . . . . . . . . . . .

General reason for
admission A/

Recuperation from
surgery or illness . . . .

NO one at home to
provide care . . . . . . . . . .

Not enough money to
purchase nursing
care at home . . . . . . . . . .

Required more care
than household

85,200
21*70(J
35,600

41, *OO
191,+00

48,600

74,800
27,900
93,600
57,500
61,500

146,200
26, bO0

46,1300

17.700

32,800

27* boo

45,100

13s500

50,800

39,700

217,000

500,000

935,000

5939200

members could give . . . . 1.133.900
Problems in doing

everyday activities . . . A, O81.1OO
Because spouse
enterEd............... 42*ZO0

State of health before
admission

Suddenly ill
or injure d . . . . . . . . . . . . 250,800

Gradually morsenind . . . . 723,500
In poor condition

most of year . . . . . . . . . . 235,600
Other health status . . . . f14*500
Unknown . . . . . . . . . . . . . . . . 38,500

156,100

*
*
*

*
14,000

*

*
*
*
*
*

59,.?00
*

2.?,200

*

*

*

*

*

*

*

29,600

37,200

87,200

71,200

118*500

102*1OO

*

19,700
44.200

36,400
44,800
11,000

L,3u0,800

83,600
21,300
35,300

39,500
177,400

47,800

70,600
23,400
89,800
56,900
60,700

87,100
23,700

24,600

16,700

31,200

26,700

41,300

13,300

49,500

38,900

247,500

462.800

847,800

522,100

1*015*400

979,000

41,500

231,100
b79,300

199*1OO
169,700

27,500

204,400

*
*
a

*
40,600

*

11.500
*

20,100
*
o

32,200
*

12,200

*

b

*

8,200

*

*

*

30*50C

77,900

124,500

94,100

158,100

152,900

*

31,60G
a7,50G

45,700
33,000

6,700

504,000

20,400
*

14,400

14,200
7+,700
21,900

25,500
10,700
45*600
19,800
24,000

33,000
149300

8,200

6,300

10*OOO

12*1OO

17.000

*

19.000

12,400

90.400

175,700

329,100

208,500

394,500

377,800

14,600

75,6012
iuO.200

83,000
52,300
12,900

598,400

59,100
14,30U
15,900

21,900
62,100
23,400

33,000
7,300

24,100
35,300
32,400

21,900
*

n

9,700

16,700

9,700

16,100

7,700

25,600

25,400

126,600

209,200

394,200

219,460

462,700

44a.3oo

22,3ou

123,900
311,600

70*50U
n4*400

7,900

402,300

10,300
*

6,900

8,300
57,700
10,800

20.400
14,500
24,200
10,100

8,500

57,600
10,300

21*1OO

2,000

10,200

9*1OO

13,700

*

10.600

10,200

80,100

132,900

249.300

166.000

313,200

281,300

15,900

66,200
la2.5oo

74s000
65.600
14.000

1,000,000 1*351*700

74,900
2(J,4G0
28,7C0

33*1OO
133,700

37,800

54,400
13,400
69,500
47,400
53,0C0

88,600
16,200

25,700

15,700

22,500

18,500

31,400

9,200

409100

29,500

1979000

367,100

685,600

427,200

83.200
21,200
33,000

40,800
169,100

46,500

69,200
26,000
9C,200
51,900
56,900

13 C.400
26,200

43.500

17,100

28,900

26,700

38,700

12,700

46,500

38,000

254*900

459,300

861,900

533,300

820.600 1.046,500

799, aoo 993.900

26,400 40,300

la4,600 229*1300
541,000 67 C,200

lbl, soo 214.200
148*90C 202*1OO

.?4,560 35.400

111, <200

*
*
*

*
2.?,300

*

*
*
*
*
*

15*iloo
*

*

&

*

*

6,400

*

*

*

22*1OO

40*700

73,100

60,000

87,400

87,300

*

21,000
53,300

21,400
12.400

*
_______________________________________________________________________________---------------------------------------- ,—-

1/ Figures may not add to totals because resident ❑ay have had more than one reason for aamissian to nursing home.
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T*ble 52. Percent of nursing homa
●ge. sex. ●nd rzc-: Unitsd States
..-- —----—-- —-- —-—---— -----

1
I

{ All
Reason for ●dmission Iresidants

●nd prior state of Ihith next
heal th I of kin

I

:
1 -------———-----.--------—- --

Hain ●adical reason far
●dmission

Hip fracture . . . . . . . . . . .
Other fracture . . . . . . . . .
Arthritis . . . . . . . . . . . . . .
Uther conditfon of

banes, ■uscles. or
joints . . . . . . . . . . . . . . . .

Stroke . . . . . . . . . . . . . . . . .
Atherosclero sib . . . . . . . .
Other heart or

circulatory
condition . . . . . . . . . . . . .

Cancer. all types . . . . . .
AIZheimMc S disease . . . .
Confused or forget ful..
Senility . . . . . . . . . . . . . . .
Other ●motional.

●ental. or nervous
condition . . . . . . . . . . . . .

Parkinson@s disease . . . .
Central nervous

system diseases
or In juries . . . . . . . . . . .

Oizzirress. fainting.
or falls . . . . . . . . . . . . . .

Loss of Visloll
or hearing . . . . . . . . . . . .

~esplratory
condition . . . . . . . . . . . . .

OiSiaSRS Of the
digestive or
●ndocrina systems . . . . .

Genitourinary
diseases . . . . . . . . . . . . . .

No ●ain ■edical
reason . . . . . . . . . . . . . . . .

Old ●ge or general
debilitate on . . . . . . . . . .

Other ●edical raason
or unknown . . . . . . . . . . . .

Cmneral raason far
●dmission Af

Recuperation from
surgery or illness . . . .

No one ●t home to
provide care . . . . . . . . . .

Not ●nough ■oney to
purchasa nursing
care ●t home . . . . . . . . . .

Requirad ●ore carm
than household
●ambers could give . . . .

Problems In doing
●veryday ●ctivities...

Because spouse
●ntered . . . . . . . . . . . . . . .

State of health before
●dmission

Suddenly 111
or injure s . . . . . . . . . . . .

Gradually worsen ing . . . .
In poor condition

■ost of year . . . . . . . . . .
Other health status . . . .
unknown . . . . . . . . . . . . . . . .

5.8
1.5
2.4

2.8
13. i

3.3

5.1
1.9
6.+
3.9
+.2

10.0
1.8

3.2

1.2

2.2

1.9

3.1

.9

3.5

2.1

18.9

34.2

63.9

40.6

71.5

73.9

2.9

17. L
49.5

16.1
14.7

2.6

residents by reasons far ●daissian ●nd prior state of health ●s reported by next of kin.
1985

,____________________________________________________________________________
I 1

Age i sex i Race
------------------------------—---—--------—-- l_______i _______ ~______7_______

I
i 65 years ●nd over
I

I I i
1

I
I

Under 65 I________________________ i Male 1 Female ~ Iihite ~Black and
years I I I I

i Total i 65-74 I 75-84 185 years ;
1 I other

I I
I years I years land over I !

.------_-i---__---l-___ ---l-_ ---___ l-_---_-_L-_-A_ -.-_-_L-__-_—_L ________

*
*
*

*
9.0

*

*
*
*
*
*

37*9
*

14.2

*

*

*

*

*

*

*

18.9

23.8

55.8

45.6

75.9

65.4

*

12.6
28.3

23.3
28.7
7.0

6.4
i.6
.?.7

3.0
13.6
3.7

5.4
l.a
6.9
4.4
4.e

6.7
1.8

1.9

1.3

2.4

2.0

3.2

1.0

3.8

3.0

18.9

35.4

64.9

39.9

77.7

74.9

3.,?

17..1
52.o

15..?
i3.o
2.1

*
*
*

*
19.8

*

5.6
*

9.8
*
*

i5.7
*

6.0

*

*

*

4.0

*

*

*

14.9

38.1

60.9

40.0

77.4

74a

*

15.5
42.8

.?2.3
i6.2
3.3

4.0
*

2.9

2.8
16.8
4.3

5.1
2.1
9.1
3.9
4.8

6.5
La

1.6

l..?

2*O

2.4

3.4

*

3.8

2.5

17.9

34.9

65.3

41.4

78.3

75.0

2.9

is.o
55.6

16.5
io.4
2.6

9.9
2.4
2.7

3.7
10.4
3.9

5.6
1.2
4.0
5.9
5.4

3.1
*

*

1.6

2.8

1.6

2.7

1.3

4.3

4.2

2L.2

35.0

65.9

36.7

77.3

74.9

3.7

20.7
52.i

11.8
14.1
1.3

2.6
*

1.7

2.1
14.3
2.7

5.1
3.6
6.0
2.5
2.1

14.3
2.6

5.3

.5

2.5

2.3

3.4

*

2.6

2.5

19.9

33.0

62.0

41.3

77.9

69.9

3.9

i6.5
45.4

la.+
i6.3
3.5

7.L
1.9
2.7

3.1
12.6

3.6

5.1
1.3
6.6
4.5
5.0

8.4
1.5

2.4

1.5

Z.i

1.7

3.0

.9

3.8

2.6

18.6

34.6

64.6

40.3

77.4

75.4

2.5

17.4
51.0

15.,?
14.0
2.3

6.2
1.6
2.4

3.0
12.5
3.4

5.1
1.9
6.7
3.8
4.2

9.6
1.9

3.2

1.3

2.1

2.0

2.9

.9

3.4

2.8

la.9

34.0

63.8

39.5

77.4

73.5

3.0

i7.o
49.6

15.a
15.0
2.6

*
*
*

&

20.0
*

*
*
*
*
*

14.2
*

*

*

&

*

5.7

*

*

*

19.9

36.6

65.7

53.9

78.6

78.+

*

18.9
47.9

19.2
11.1

*
-----------------------------------------------------

1/ Figures R*Y nOt ●dd to totals because resident ●ay have had core than one reason far ●amlssian to nursing home.
—---—---- ———-----c----—
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Table 53. Number of nursing home residents bY reasons far admlsslon and Prior state of health as reported by next of kin<~
❑arital status, and primary source of payment at admission: United States. 1985
----------------------------------------------------------------------------------------------------------------------

I I I
I i Marital status at admission
I

Primary source of payment at admission
I ---__--__i_-_---_ —i__-_----_i--_ ——__ ; --_______ i________ q._____-_---___-____i ____________

1 I
Reason for admission 1 All

presidents;
1 I

:
I

:
I

and prior state of 1 I Ohn / I f4edicaid I
hedith Iwith nextl I 10ivOrcea I Never I income arl

I of kin ~ Married I MidOwed I
I All other

I
I married I family IMedicare !-_-_-_---------__ isources 1/

i lsep~;atedl I support I
I

I I
I

I
1

i
1

I i
I Skilled 1 Inter- I

[ ❑ediate I
----------------------- l---___-__l-_-_____d_-__----l-__----__i_-_-_--_l_---___i_-_---__-l_--__-__4_-___---l___________

Total . . . . . . . . . . . . . . . . . . 1.+62.900 240,900

Main ●edical reason for
admission

tiipfracture ...........
Other fracture .........
Arthrit is..............
Other condition of
bones, muscles. or
joints................

Stroke.................
Atheroscleros is........
Other heart or
circulatory
condit ion.............

Cancer. all types......
Alzheimer”s disease ....
Confused or forgetful..
Senility ...............
Other emotional.
mental. or nervous
cond ition.............

Parkinson*s disease ....
Central nervous
system diseases
or injuries ...........

Oizziness, fainting,
or falls..............

LOSS Of ViSiOn
or hearing ............

Respiratory
condition........ .....

Diseases of the
digestive or
endocrine systems.....

Genitourinary
diseases..............

No main ❑edical
reason ................

Old age or general
dec!ilita tion.........

Other medical reason
or unknown . . . . . . . . . . . .

General reason far
admission 2/

Recuperation from
surgery or illness....

No one at home to
provide care ..........

Not enough money to
purchase nursing
care at home ..........

Required more care
than household

d5,.?OO
21.700
35,600

41.400
191,400

48,600

74,800
.?7,900
93,600
57,500
61,500

146,200
26,600

46,800

17,700

32,8oo

27,600

45,100

13,500

50,800

39.700

277,000

500,000

935,000

593,200

members could give.... 1.133.900
Problems in doin~

everyday activities . . . 1,081.100
Because spouse

enter Ed . . . . . . . . . . . . . . . 4.?.200

St’ate of health before
admission

Suddenly 111
or injured............ 250.800

Gradually worsening.... 723,500
In poor condition

most of y ear . . . . . . . . . . 235,600
Cltherhealth status .... 214,500
Unknown ................ 38,500

8,200
*

5,800

*
42,9oO
11,300

11,300
*

33,800
7,800
6,300

15,700
7,000

11,600

*

*

*

7,600

*

9,400

*

37,+00

74,900

129,200

33,200

211,500

196* Loo

32,400

40,300
126,500

46,800
23,400

*

808 ● 700

65,000
16,500
25,000

29,300
118,500

32,800

48,200
12,500
51,500
409400
+8,500

459000
139700

11,300

15,000

22,800

18,300

30,000

8,000

32,000

28,800

155,100

325,600

576,100

350.900

619,200

663,400

9.900

164,100
459,000

123,400
1CI6,1OO

16s.200

103,400

*
*
*

*
15s200

*

*
*
*
*
*

20,900
*

5,800

*

*

*

*

*

*

*

229000

36,700

69,800

54,4C0

69,800

MJ*OOO

11,700
47*1OO

23,4G0
14*700

6,500

249.800

9,500
0
*

*
14*700

e

1G,200
8,400

*
6,600

*

64,000
*

A6*1OO

@

*

*

5,900

*

*

6w400

62,500

62,800

159,800

94,700

173.300

153.600

34,800
91,000

42.000
70,300
11,800

714.400

42,700
12,900
17,200

24,100
b5.5oo
29,700

38,700
11,600
57,000
30.000
36,000

51,500
14,600

16,400

9.700

13.900

11.500

22,600

7,200

24,300

19,300

137,900

226,100

464,800

205,700

53 L,600

511,500

27,400

125,600
378,600

91.300
101.5OLI

17,400

78.100

9.000
*
*

*
22,100

*

*
*
*
*
*

*
*

*

*

*

*

*

*

*

8.000

49,300

45,000

26,400

65.900

66,600

*

23,400
36,500

10.000
7,600

*

211,500

15.500
*

5,900

*
30,700

*

7,600
*

12,400
9,700
9,400

15.300
*

14.000

*

*

*

*

n

6.600

*

41.800

76,100

12~,700

11 O*9OO

179,400

172,700

*

34,500
104*IOO

41,600
26,400

*

368,200

15,600
*

8,400

8.100
45.000
10,700

19,600
6,800

17,900
14.700
11,600

53. aoo
6,000

10.000

*

1.2,400

7.900

11,600

*

15,100

11.900

70,000

125, aoo

244.600

21 O*OOO

294,700

279,600

9,90LI

54,600
173,400

74.000
55,700
10.400

9C*800

*
*
*

*
8,2,00

*

*
*
*
*
*

24,700
*

*

*

4

‘4

*

a

*

*

19,200

22,600

51,900

40.300

61,200

5G,700

*

12,800
30,900

16.600
23.300

*

______________________________________________________________________________________________________________
1/ Includes other government assistance or welfare. religious organizations. foundations. volunteer agencies. Ueterans

Administration contract. initiai payment life-care funds. and other sources or no charge.
L/ figures maY not add to totals because resident ❑ay have had mare than one reason for admission tonursing home.



Table 54. Percent of nursing home residents by reasons for ●dmission ●nd prior state Of health ●s r=ported bv next of kins
■arital statusr ●nd primwy source of payment ●t ●dmission: United States- 1985

Reason for ●dmission
●nd pKiOr State of

health

..-.----—

All

residents
bith next
of kin

Marital status at ●dmission
--.---—-. ---—--------------—

i
--—

i I
i I

I
I jnivorced j Never

Married i Iiidowed I I ❑arried
I I sep~;ated I
I I I
1 1 I

Primary source of payment ●t admission
.--—-— --———— ______

1 1 i
i

Obn I
income or i

family Illedicare
support 1

“1
i

Medicaid

I
Skilled I Inter-

i mediate

All other
sources Al

thin ●edical reason for
●dmission

Hip fracture ...........
Other fracture .........
Arthrltls ..............
Other condition of
bones. ■uscles. or
joints................

Stroke . . . . . . . . . . . . . . . . .
Atheroscleros is........
Other heart or

circulatory
condition .............

Cancer. ●ll types ......
Alzhei61er*s disease ....
Confused or forget ful..
Senility ...............
Other ●motional.
mental. or nervous
condition .............

Parkinson*s disease ....
Central nervous
system diseases
or injuries ...........

Olzziness. faintings
or falls ..............

Loss of vision
or hearing ............

Respiratory
conditi on.............

Oiseases of the
digestive or
●ndocrine systems . . . . .

Genit Ourinary
diseases ..............

No ●ain ●edical
reason ................

Old age or general
debilitate on..........

Other ■edical reason
or unknown ............

General reason for
●dmission .2/

Recuperation from
surgery or illness ....

No one at home to
provide care ..........

Not ●nouuh money to
purch~se nursing
care at home . . . . . . . . . .

Required ■ore care
than household
members could give . . . .

Proolems in doing
●veryday activities . . .

Because spouse
●ntered . . . . . . . . . . . . . . .

State of health bafara
●dmission

Suddenly ill
or injured............

Gradually worsening....
In poor condition
m’ostof year..........

Other health status ....
Unknown ................

5.8
1.5
.?.4

2.8
13.1
3.3

5.1
1.9
6.4
3.9
4.2

10.0
1.8

3.2

1.2

2.2

L.9

3.1

.9

3.5

2.7

18.9

34.2

63.9

40.5

77.5

73.9

2.9

17.1
49.5

16.1
14.7
2.6

3.4
*

.?.4

.

*
17.8
4.7

4.7
*

14.0
3.2
2.6

6.5
2.9

4.8

*

*

*

3..?

*

3.9

*

15.5

31.1

53.6

38.7

87.8

81.4

13.4

16.7
52.5

19.4
9.7
*

7.5
1.9
2.9

3.4
13.6

3.8

5.5
1.4
5.9
4.7
5.6

5.2
1.6

1.3

1.7

2.6

2*1

3.5

.9

3.7

3.3

17.9

37.5

66.3

40.4

78.2

76.4

1.1

18.9
52.8

14.2
12.2

1.9

*
n
*

*
14.7

*

*
*
*
*
*

20.2
*

5.6

*

*

*

*

*

*

*

21.3

35.5

61.5

52.6

67.5

65.8

11.3
45.6

2.?.6
14.2
6.3

3.8
*
*

*
5.9
*

4.1
3.4

*
2.6

*

25.6
*

7.2

*

*

*

2.4

*

*

2.6

25.0

25.1

64.0

37.9

69.4

61.5

13*9
36.4

16.8
2a.1
4.-1

6.0
1.8
2.4

3.4
12.0
4.2

5.4
1.6
8.0
4.2
5.0

7.2
2.0

2.3

1.4

1.9

I.b

3.2

1.0

3.4

2.7

19.3

31.6

65.1

28.8

74.6

11.6

3.8

17.6
53.0

12.8
14.2
2.+

11.5
&
*

*
28.3

*

*
*
*
*
*

*
*

*

*

*

*

*

*

*

10.2

63.1

5T.6

33.8

84.4

85.3

*

30.0
46.7

12.8
9.7

*

7.3
*

2.8

*
14.5

*

3.6
*

5.9
4.6
4.4

7.2
*

6.6

*

*

*

*

*

3.1

*

19.e

36.0

60.9

52.4

84.8

81.7

*

16.3
45.2

19.7
12.5

*

4.2
&

2.3

2.2
12.2
2.9

5.3
1.8
4.9
4.0
3.2

14.6
1.6

2.7

*

3●4

2.1

.3.2

*

4.1

3.2

19.0

34.2

66.4

57.0

80.0

75.9

2.7

L4.8
47.1

20.1
15.1
2.a

*
*
*

*
9.0

*

*
*
*
*
*

27.2
*

*

*

*

*

*

*

*

*

21.1

24.9

57.2

44.+

67.4

55.8

*

14.1
34.0

20.5
25.7

*
-----------------------------------------------------------------------------------------------------------

M Includes other government assistance or welfaret religious organizations foundations, volunteer agencies, Vcter*ns
Administration contract, initial payment life-care funds. ●nd other sources or no charge.

2/ Figures ■dY not add to totals Decause resident may have had more than one reason for admission to nursing home.



Table 55. Number of nursing home residents by -in ■edical reason for ●dmission ●nd general reasons for ●dmission as reported by
next of kin: United Sta,tes. 1985
--------------------------------------------------------------------------------------------- ----------------------------------

I 1
I 1 General reason for admission 1/
I l_-_-_ -______-i_-_____ ----___ i_-______ -_____i-____-.-__i_ ----___ -__--_i _____________
[Ail residents I

Plain ❑edical reason forl with nest of i I i Not enough I ‘ Required I Problems in I
admlssl on kln I Recuperation INo one at honel

:
■oney to I ❑ore care I aoing 15ecau5e spouse

i from surgery I to proviae I purchase Ithan ho.sehol.l everyday I
I

●ntered
I or illness i care I nursing Imembers could I activities I

I care at home I
-___ -_-..-----______-_L___-________i_-____---_-__l___-___-______L_______-___l____!!:___l______________l_____________

Total . . . . . . . . . . . . . . . . . .

tiip fracture . . . . . . . . . . .
13ther fracture . . . . . . . . .
Arthritis . . . . . . . . . . . . . .
Other condition of

bones~ ●uscles. or
joints . . . . . . . . . . . . . . . .

Stroke . . . . . . . . . . . . . . . . .
Atheroscleros is . . . . . . . .
other heart or

circulatory
conditi on . . . . . . . . . . . . .

Cancers all types . . . . . .
Alzheimergs disease . . . .
Confused or forget ful..
Senility ...............
Other ●motional.

●ental. or nervous
conditi on . . . . . . . . . . . . .

Parkinson-s disease . . . .
Central nervous
system diseases
or in juries . . . . . . . . . . .

Oizziness; fainting*
or falls..............

Loss of vision
or hearing . . . . . . . . . . . .

Respiratory
condition . . . . . . . . . . . . .

Olseases of the
digestive or
●ndocrine systems . . . . .

Genltourinary
disease s . . . . . . . . . . . . . .

No main ●edi Cal
reason . . . . . . . . . . . . . . . .

Old age or general
debilitate on..........

Other ■edical reason
or unknown ............

1,+62.900

85,200
21,700
35,600

41,400
191,400
4e*600

74*eoo
27.9oo
93,600
57,500
61.500

146,200
26,600

46,t100

17,700

32,800

27s600

45,100

13,500

50.800

39,700

277,000

500,000

6a,200
17.900
8*1OO

17,400
103.200

9.300

34,200
15,000
9,100

119200
6,900

27,700
*

9,600

0,900

7*1OO

11,600

23,700

7,000

20,500

9.900

69,100

935,000

60,800
17,700
24,700

27,600
123,100
30.400

52s900
20,100
48,800
42$800
41,000

88,400
17,600

24.600

11,500

2G,600

19,300

20,100

9,boo

30,800

27,500

167,100

593,200

37,700
8,400

15,200

14,300
87.300
16,600

32,000
13,400
32.600
23,300
,26,700

62,400
13,500

21,300

6,000

159100

10.800

19,200

*

28,s00

15,400

88,100

1,133,900

73,800
16.600
28,300

33,100
165,400
40,900

61,500
24.000
87,900
44,300
52,100

106s300
22.100

42,700

11.600

24,000

.?2.100

34,700

12,400

43,700

28,100

157,600

l,oal,loc

71,000
17.70C
29,800

37,000
170,60G
37,50G

57*1OO
23,000
79,60C
38,800
44,600

83,600
23,40G

39,300

10,900

21,500

20.000

36,800

11,600

44,400

27,100

155,800
------------------------------------------------------------------------------------------------------

A/ Fiwres ■aY nOt add to totals because resident may have had ●ore than one reason far admission to nursing home.
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Table 56. Parcent of nursing home residants by ■ain medical rusan for ●dmission ●nd gsneral reasons for ●daissien ●s reported by
next of kin: United Statest 1985

—. .—

i General reason for admission A/
i——
I

————
I

——
I I

Main ❑edical reason forl I I i
i

Not ●nough Required
admission 1 Recuperation

I I
I NO one at home I ■oney to I ■ore care I Problems in

I from surgery
I Because spouse

I to provide care I purchase nursing 1 than household i doing ●veryday I
I

●ntered
or illness I I care ●t home i ●emb’srs could I ●ctivities I

l.—
I I

L_E_-L- _____L_———_———

All medical reasons
for admission . . . . . . . . . 34..? 63.9 40.6 77.5 73.9 2.9

HiP fracture . . . . . . . . . . . 80.0 71.4 4+.3 86.6
Other fracture . . . . . . . . . 82.5

a3.3 *
81.6 38.9 76.7

Arthritis . . . . . . . . . . . . . .
81.9 *

24.5 69.2 42.7 79.3
Other condition of

83.5 *

bones. ●uscles. or
joints . . . . . . . . . . . . . . . . 41.9 66.6 3+.5 80.0

Stroke . . . . . . . . . . . . . . . . . 53.9
89.4 *

64.3 45.6 86.4
Atheroscleros is . . . . . . . .

a9. i
“19.2

*
62.6 34.1 a4.3

Other heart or
77.1 *

circulatory
conditi on . . . . . . . . . . . . . 45.8 70.7 42.7 82.2

Cancer. all types . . . . . .
76.3 *

53.9 72.2 48.0 85.8
Alzheimer-s disease . . . .

8.?.4
9.7

*
52.2 34.9 93.8

Confused or forget ful.. L9.5
85.0 *

74.5 40.6 77.0
Senility . . . . . . . . . . . . . . .

67.4 *
11.3 66.7 43.5 84. s

Other ●motional.
72.6 *

■ental, or nervous
condi tin . . . . . . . . . . . . . 18.9 60.4 42.7 72.7

Parkinson*s disease . . . . *
57.2 *

66.3 50.8 85.6
C&ntral nervous

88.0 *

system diseases
or in juries . . . . . . . . . . . 20.6 52.5 45.6 9i.1

Dizziness. fainting*
84.0

or falls . . . . . . . . . . . . . . 38.8 64.9 33.8 65.5
Loss of vision

61.8

or hearing . . . . . . . . . . . . 21.6 62.8 46.2 73.4
Respiratory

65.8 *

condition . . . . . . . . . . . . . 42.2 69.9 39.2 79.9
Oiseases of the

72.4 *

digestive or
●ndocrine systems . . . . . 52.5 62.3 42.5 77.1

Genitourinary
8L.7 *

diseases . . . . . . . . . . . . . . 52.0 70.7 * 91.7
No ❑ain medical

86.0 *

reason . . . . . . . . . . . . . . . . 40.4 60.7 56.8 86*L
Old age or general

87.6 *

debilitate on . . . . . . . . . . 25.o 69.3 38.8 70.8
Other ■edical reason

68.2 *

or unknown . . . . . . . . . . . . 24.9 60.3 31.8 56.9 56.2 4.2

1/ Figures =aY not add to totals because resident may have had more than one reason for ●dmission to nursing home.



Table 57. Number of nursing home residents by selected functional statuses at ●dmission as reported by next of kin. age. aex~ and
race: United States. 1985
_________________________________________________________________________________________________________________________________

I I
I I Age i Sex i’ Race

l--_ -_-__-i ______________________________________ : __-_____i _________ ;-_——-_-i_--— --------------
: All i

Functional status at Iresidentsl 65 years and aver
I.ith next I Under 65 !____ -____ i_____ --_-i--____r____ -_--__!

I I
admission

I Black and other
I

i of kin I years I
l-_-_____i ----------

I Male

I I
I Female i L!hite I

{ Total i 65-74 I 75-84 185 years I I
! Years i Years land over /

1 ~ Total \ black

--_- — ________________ i-_-_ ----_i_-_-__--_l____--__l___--_-_-l-_-____-_L_-__-___l-_-_-_-_i__-____-i----____l____ -----l _________

Total . . . . . . . . . . . . . . . . . 1,46.?,900

Bathing
Independent . . . . . . . . . . . 301.000
Requires

assistance

156,100

46, TO0

96,80Q
1.?,600

63,200

80.100
12,800

45, To0

11,600
51,900
42,100

*

7,?*1OO

71,700
1.?,300

80.800

66,300
9,100

88.800

*

10,800

20*000

20,600
9,900

104,700

43s300
8,100

45,900
18,800
16,500

8,600
18*400
23,400
24,500

2.7

1,306,800 20+,400 504,000 598,400

110,700

462,400
25,200

221.200

35a,400
18,800

9.2,500

3.9s300
321,300
143,400

*

227,800

350,100
20,500

259s200

322,300
16,900

316,300

29,400

93,700

75,600

77,200
6,300

462s300

123,600
12,500

89,000
82,000
61,700
59,200

107*6OO
114,200

8+s600

3.2
-----------

4C2,300

95,200

279,200
27,9oo

152s200

226,900
23,200

&2,500

23,300
188,600
102,600

*

165s300

20d,400
2tls500

189,300

196,200
16*8C0

206,300

21,000

46,700

51.500

64,500
12,400

294,8oo

92,600
14,900

85,900
50,100
39,600
35,400
63,800
68,800
58,800

3.(I
.---------

1*O6O*6OO

205,800

804.200
50,600

369,500

643,600
47,500

189,800

62,100
522,300
274,800

11,700

403,000

613,400
44,300

442,800

575,200
42,600

566,700

46,300

143.000

146,200

138.800
19,500

769,300

262,200
29,100

176,500
130,000
106,900
100*OOO
170.300
213,600
163,300

3.2
----------

1,351,700

284,100

995,500
72,100

490,000

797, boo
63,500

256,000

78,200
657,800
343,200

16,500

534,900

751,000
65,800

5919900

705,200
54,700

722,700

61s700

172,900

182*200

182,t.oo
29,700

984,.200

326,500
41,000

248,800
167,800
137*1OO
120,300
216,400
260,600
200,500

3.1
-—--------

111,200

16,900

87,900
6,5G0

31,200

72,800
7,300

16,300

7.200
53,000
34,100

*

33,40G

70,900
7,000

40,200

66,200
*

50,300

*

10,800

15,600

20,700
*

80,000

28,300
*

13,500
12,300

9,400
15,100
17,700
21,800
21.500

3.5
----------

IOO*1OO

254,300 41*900 101,600 13,500

in bathing 1/ . . . . . . . . 1.083.400 986,600 142,500
65,900 20.000

381,700
20,700

80,100
6,500Unknown . . . . . . . . . . . . . . . 78,600

521,700

870,500
70,700

.?72,300

85*400
71 O*9OO
3779400

17,000

568,300

821,900
72,800

632,100

771,400
59,400

773,000

67,300

ld9,700

197,800

203,300
31.900

Oressing
Independen t . . . . . . . . . . .
Requires

assistance
in dressing A/ . . . . . . .

Unknown . . . . . . . . . . . . . . .

45a*500 62,300 174,900 .?7,100

790,400 122,300
57,900 19. aoo

3C9.700
19,300

65,70G
7,300

Nobility
Halks independently . . .
Malks with

ass i stance . . . . . . . . . . .
Chair fast . . . . . . . . . . . . .
bed fast . . . . . . . . . . . . . . .
l.lnknoun . . . . . . . . . . . . . . .

226,600 40,500

73,800 11,000
659,000 89,600
335,200 57,600

12,200 *

93,700

24,40ti
24a.loo
134,200

*

13.700

6,200
49,500
30,100

*

Using toilet rooa
Independen t . . . . . . . . . . .
Requires

assistance in using
toilet room 1/ . . . . . . .

Unknown . . . . . . . . . . . . . . .

496,100 74.700 193*700 30.000

75 O*1OO 113.400
60.500 16,400

286,600
23,700

63.aoo
6,300

Transferring .2/
Independent . . . . . . . . . . .
Requires

assistance
in transferring 1/...

Unknown . . . . . . . . . . . . . . .

551,300 78,300 213,700 35,600

705*1OO 111,700
50,400 14 .+00

271,100
19,200

59,600
*

Cent inence
NO difficulty

controlling bowels
or Bladder . . . . . . . . . . .

Difficulty
controlling bowel s...

Difficulty
controlling bladder..

Difficulty
controlling both
botiels and bladder . . .

Ostomy in either
bowels or bladder . . . .

Unknown . . . . . . . . . . . . . . .

684,100 105*9OO

bl*700 ll*ZOO

17a.9oo 21.900

262,000

21,200

63,400 14*1OO

L77,200 2a,400

ltiz. aoo 29,700
22.000 7,400

73,200

75,900
8,300

13,900

19,200
*

Eating
Independen t . . . . . . . . . . . 1.064,100 959,400 136.400 360,700 72,900
Requires

assistance
in eating 1/ . . . . . . . . . 354. aao

Unknown . . . . . . . . . . . . . . . 44,000
311s500 56,700

35,900 11.400
131.30G

12,000
24,500

*

Number of dependencies
in activities of daily

living W
None . . . . . . . . . . . . . . . . . . 262,400
1 . . . . . . . . . . . . . . . . . . . . 180,100
2 . . . . . . . . . . . . . . . . . . . . 146,500
3 . . . . . . . . . . . . . . . . . . . . 135,500
4 . . . . . . . . . . . . . . . . . . . . 234,100
5 . . . . . . . . . . . . . . . . . . . . zaz. +uo
6 . . . . . . . . . . . . . . . . . . . . 222,000

216,500 42,600
161,300 25,000
129,900 1+,600
126,900 15,200
215,700 31,000
259, ooo 42,400
197,500 33,700

a4v900
54,300
53.600
52,600
77,100

102,300
79.200

1.1,200
r.l. aoc

7;600
1.4,500
16*aoo
20,500
17,7G0

Average number of
depend envies... . . . . . . . 3.1 3.2 3.1 3.2

.------------,
3*5

.-----—_________________________________________________________
A/ Includes Ke5ident S who did not perform this activity.
2/ Transferring refers to getting in or out of a bea or chair.
~/ Activities of daily living incluae b.ithi”g, dressing. eating, tra”sferri”g. using toilet room. and continence. Unknohns here

considered not dependent.

NOTE: Figures may not add to totals necause of raunaing.
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Table 58. Percmt distribution a
●ccording to ●ge. sex, ●nd rata:
~.-.———-—-—————————-----

1
i
1
I All

Functional status at Presidents
admission Iwith next

I of kin
I
i

Total.................

Bathing
Independent . . . . . . . . . . .
Requires

●ssistance
in ~athing 1/ ........

Unknown ...............

Drasslng
Independent ...........
Requires

●ssistance
in drassing A/.......

Unknown . . . . . . . . . . . . . . .

Mobility
IJalks independently ...
Ualks with

●ssistance ...........
Chairfast .............
bed fast . . . . . . . . . . . . . . .
unknown . . . . . . . . . . . . . . .

Using tOil*t room
Independen t . . . . . . . . . . .
Requires

●ssistance in using
toiht room il . . ... . .

Unknown . . . . . . . . . . . . . . .

Transfmring 2/
Independent . . . . . . . . . . .
Requires

●ssistance
in transferring 1/...

Unknown . . . . . . . . . . . . . . .

COnt Inence
No difficulty
controlling bohels
or bladder ...........

Cllfflculty
controlling bouels...

Difficulty
controlling bladder..

Oifflculty
controlling both
bowels ●nd bladder...

Ostomy in ●ither
bowels or bladder . . . .

Unkrmm . . . . . . . . . . . . . . .

Eating
Independent . . . . . . . . . . .
Requires

●ssistance
in ●ating 1/ . . . . . . . . .

Unknown . . . . . . . . . . . . . . .

Number of dependencies
in ●ctivities of daily

living 3/
hone..................
1 ...................-
2 ....................
3 ....................
4 ....................
5 . . . . . . . . . . . . . . . . . . . .
6 . . . . . . . . . . . . . . . . . . . .

100.0

20.6

74. L
5.+

35.-1

59.5
4.8

18.6

5.8
It8.e
25.8

1.2

38.8

56.2
5.0

+3.2

52.7
4.1

52.8

4.6

13.0

13.5

13.9
2.2

72.1

24.3
3.0

i7.9
12.3
10.0
9.3

16.0
19.3
15.2

‘ nursing home residents by selected functional statuses ●t ●dmi=slOn ●s reported by next of kin-
United States. 1985
,-----------------------------------------------------------

1 i
Age i Sex i Race

-——------——--- —-. ----— -.- —-—-- —— ---— l-—— ~_-—-:--:--—-----T_--— ______________
1 I
i 65 years ●nd over i I Black and other

Under 65 l_______i-------__i-------—~______ ; i : l--_--___-i—— -----
years 1 I Male I female I hhite I

; Total 1 65-74 i 75-84 i85 Years i i i I Total : Black
I years I years land over i

,----_----___L_-__-L----__l--—---—L---—------ A___-_L---_l________l_l ------

100.0

29.9

6,2.0
8.1

40.5

51.3
8.2

29.2

7.4
33.2
27.0

*

46.2

+5.9
T.9

51.8

42.4
5.8

56.9

*

6.9

13.2

13.2
6.3

61.0

27.7
5.2

29.4
12.0
10.6
5.5
11.8
15.0
15.7

100.0

19.5

75.5
5.0

35.1

60.5
4.4

L7.3

5.6
50.4
.?5.7

.9

38.0

51.4
4.6

42.2

54.0
3.9

5.2.4

4.7

13.7

13.6

14.0
1.7

73.4

23.8
2.T

16.6
12.3
9.9
9.1

i6.5
19.8
15.1

100.0

20.5

69.7
9.0

30.5

59.8
9.7

i9.a

5.+
43.8
28.2

*

36.5

55.5
8.0

38.3

54.7
7.0

51.8

5.5

10.7

13.9

14.5
3.6

66.7

27.7
5.6

2G.8
12.2
7.1
7.4

15.1
20.8
16.5

100.0

20.2

75.7
4.1

34.7

61.5
3.8

18.6

4.8
49.2
26.6

*

38.4

56.9
4.7

42.4

53.8
3.8

52.o

4.2

12.6

14.5

15.1
1.7

7L.6

26.0
2.4

16.8
10.8
10.6
10.4
15.3
.?0.3
15.1

100.0

18.5

77.3
4.2

37.0

59.9
3.1

15.5

6.+
53.7
24.0

*

38.1

58.5
3.4

43.3

53.9
2.8

52.9

4.9

15.7

1.?.6

12.9
1.1

77.3

20.6
2.1

14.9
13.7
10.3
9.9

18.0
19.1
14.1

100.0

.?3.7

69.4
6.9

37.8

56.4
5.8

20.5

5.8
46.9
25.5

*

41.1

51.8
7.1

47.1

48.8
4.2

51.3

5.2

11.6

12.8

16.0
3.1

73.3

23.0
3.7

21.4
12.5
9.8
8.8

15.8
17.1
14.6

100.0

19.4

75.8
4.e

34.6

60.7
4.5

17.9

5.9
49.2
25.9
1.1

3s.0

57.8
4.2

41.7

54.2
4.0

53.4

4.4

13.5

13.8

13.1
l.a

72.5

24.7
2.7

16.6
12.3
10.1
9.4

16.1
20.1
15.4

100.0

21.0

73.6
5.3

36.3

59.0
4.7

18.9

5.0
46.7
25.4
1.2

39.6

55.6
4.9

43a

52.2
4.0

53.5

4.6

12.a

13.5

13.5
2.2

7.?.a

24.2
3.0

18.4
12.4
10.1
a.9

16.0
19.3
14.8

100.0

15.2

79.0
5.a

28.0

65.5
6.5

14.7

6.5
47.7
30.7

*

30.0

63.7
6.3

36.1

59.5
*

45.2

*

15.1

14.0

la.6
*

71.9

25.4
*

12.2
11.1
a.4

13.6
15.9
19.6
19.3

--------------------------------------------------------------------------
1/ Includes residents who did not perform this activity.

_—-_—_— _-_--— ---------

21 Trdnsferrind refers to aettina in or out of a bed or chair.

ioo.o

13.5

80.1
6.5

27.1

65.7
7.3

13.7

6.2
49.5
30.1

*

30.0

63.7
6.3

35.6

59.6
*

45.3

*

14.1

13.9

19.2
*

72a

24.5
*

11.2
11.8

7.6
1*.5
16.a
2C.5
17.7

~j Activities if daily living in~lude bathing. dressinu. ●ating. transferring. using toilet room. and continence. Unknows were
considered not dependent.

NOTE: Figures may not add to totals because of rOUnding.
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Table 59. Number of nursing home discharges by duration of stays discharge Statuss and selected characteristics:
United States. i984-85
-----------------------------------------------------------------------------------------------------------------

I
I

I
Duration of stay i

i ---------i-------_-i----.-__-i--------_i--__--_--i__-------i---_----_1________ I Av ● ra ge
Oischar$!e status and I Iduration

characteristic I lLess thanl 1 month 13 months 16 months 11 year tol 3 years I 5 years I of stay
lAll staysl 1 month i to less I to less I to less Iless than! :;a~e;s I or more I in days

I than 3 I than 6 I than 12 i

------------------------ l--_--_---l-_ --_-___l__--____ -l---____ --l__---_ --_l__--:--__l----_ --_i---_-_---i ----------

ALL DISCHARGES Al . . . . . . .

Age at discharge
Under 65 years . . . . . . . . . .

Under 45 years . . . . . . . .
+5-54 years . . . . . . . . . . .
55-64 years . . . . . . . . . . .

65 years and over . . . . . . .
e5-69 y ears . . . . . . . . . . .
70-74 years . . . . . . . . . . .
75-79 years . . . . . . . . . . .
80-84 years . . . . . . . . . . .
85-89 years . . . . . . . . . . .
90-94 years . . . . . . . . . . .
95 years and over . . . . .

Sex
Male . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . .

Race
White . . . . . . . . . . . . . . . . . . .
Slack . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . .

Hispanic origin
Hispanic . . . . . . . . . . . . . . . .
Non- Hispanic . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . .

Marital status at
discharge

Marr ied . . . . . . . . . . . . . . . . .
Hidowea . . . . . . . . . . . . . . . . .
Oivorced or

separate d........ . . . . . .
Never ❑arried . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . .

Living arrangement prior
to admission

Private or semipri-
vate reside rice . . . . . . . .

Alone . . . . . . . . . . . . . . . . .
Mith family

member s........ . . . . . .
irith non-family

member s........ . . . . . .
Unknown . . . . . . . . . . . . . . .

Another health
facility . . . . . . . . . . . . . . .

Another nursing
home . . . . . . . . . . . . . . . . .

General or short-
stay hospital 2/ . . . . .

Mental facility 2/ . . . .
Veterans hospital . . . . .
uther or unknown . . . . . .

Unknown or other . . . . . . . .

Living arrangement after
discharge

Private or semipri-
vate reside rice...... . . .

Another health
facility . . . . . . . . . . . . . . .

Another nursing
home . . . . . . . . . . . . . . . . .

Generdl or short-
st.ay hospital 2/ . . . . .

Kentai facility ~/ . . . .
!leter.ms hospital . . . . .
Other or unknotin . . . . . .

NumDer knomn to have
died in other
health facility . . . . . .

Unknown or other . . . . . . . .

1,.223,500

133,100
34,900
29,800
68,5oo

1,090,400
69,300

133,200
L95,400
262,9oo
231,300
138*1OO

60,300

455,500
768,000

1.135,900
82,000

5,600

35,500
1,130,700

57,400

273,200
669,2oo

84,800
151,800

44,600

340,700
Llo, zoo

L85*1OO

23,300
22*1OO

84 LI*700

B2,500

674,300
36,200
33,000
22,600
34,100

266,400

591,500

98,000

430,200
20,500
20,800
22,000

116,600

19,000

379,000

43,900
10,300
14*1OO
19,500

335,100
25,100
46,400
69,800
a9*300
61,000
33* J300

9,700

162,600
.?16,400

352,900
23,900

*

10,7OG
346.900

21,500

120,400
182,700

24,200
37,800
13,900

93,600
28,500

51,300

7, 100
6,600

277,700

14,100

240,700
10,000

7,900
5,000
7,800

119,900

156,700

29,100

109,600
4,900
6,700
6,500

32,700

6,400

252,200

32,700
7*400
6,500

18,800
219,600

15,600
27,800
439400
56,000
44*1OO
21*1OO
11,500

91.800
160.500

234,400
16,200

*

5,800
235,900

10*5OO

58*1OG
134.100

17,400
35,700

7,000

64,700
19,200

36,300

*
5,800

183.300

A2*1OO

155.800
*

7,700
*
*

.9.2,000

115,100

21,100

79,800
*

5,100
4,900

22,200

5,30C

136,700

15,900
*
*

9,500
120,800

7,000
19,200
20,300
3G,200
23,800
12,000

8*20G

51,300
859400

L24v900
11,800

5,200
127,600

*

25,400
77,300

11.400
16,700

5,900

35,800
12,3oo

19,400

*
*

97,700

8,500

77,000
4.800

*
*
*

29,800

75,900

14,900

52,700
*
*
*

11,800

*

137,400

14,000
*
*

7* boo
123,400

9,100
12,600
22,300
31,400
28,000
15.800

*

53,80G
83,600

126,300
10,800

*

*
126,700

8,200

28.700
75,000

10,200
16,900

6,5C0

36,700
12,000

20,600

*
*

97,700

11,800

73,500
*

6.800
*
*

14*1OO

81,600

10 VIOO

64,300
*
*
*

17, doo

*

185,2G0

17,5C0
6.800

*
8,2C0

167,700
9,400

17*9C0
25,6C0
36,4C0
39,3G0
28,500
10,6CG

60,800
124,500

172,000
12,200

*

8*2C0
169,600

7,4C0

28.860
112,000

12,600
26,0G0

5,9C0

58,900
la*500

32,500

4,tlco
*

120,7C0

18,7C0

84,000
7,700

*
5,7C0
5,600

15,500

105,100

14, *7CO

79,9G0
*
*
*

18,7!20

*

63,200

4,80C
*
*
*

58,400
*

4.700
6,700

LG.300
18.300
10,500

6,600

17,300
45*aoo

59,600
*
*

*
59,000

*

6,300
43,200

*
7, 10G

*

24,301J
9,500

12.000

*
*

35,400

7,606

24,000
*
*
*
*

*

25,400

e

23,000
*
*
*

7,200

*

69, LIO0

*
*
*
*

65,400
*
*

7,300
9,300

16,700
16,400

9,500

18,000
51.900

65,7oo
*
*

*
65,0u0

*

5,600
44,900

5,300
11,600

*

26.800
10,100

13,000

*
*

36,100

9.aoo

19,500
*
*
*

6,900

*

27,700

*

21,000
*
*
*

6,200

*

4oi

283
324
23a
281
416
24a
306
309
305
505
622
865

319
450

406
333
472

372
404
361

213
450

440
506
390

519
575

491

547
450

332

714

265
550
2a2
654
943

116

391

351

4oa
335
235
426

454

377

-—__.,—--

Median
duration

of stay
in days

---------

69
88
35
77
a4
55
57
65
67

124
19a
239

6,6
93

8#?
lCI

44

113
a3
71

9 c)
101,
125

lla
149

111

145
66

72

263

57
158
10s
169
316

36

113

a3

130
127

65
7a

106

47

See footnotes .t end of taole.



Table 59. Number of nursing ham= discharw by duration Of staY* discharg= status* ●nd selected characteristics:
United States~ L9a4-a5--con.
----------------------------------------------------------------------------------------------

1 I
i Ouration of stay I i
i_--_-___i-_______.i______T___-__.q_-______-i-___-___.T_____q____ i Average i Median

Discharge status and I Iduration Iduration
characteristic I lLess thanl 1 month 13 months 16 ■onths 11 Year tol 3 years I 5 years I of stay I of stay

:All stays~ 1 mOnth I to 1=ss i to less I tO less lless3than: ::a:e;s : or more : in days ~ in days
I than 3 I than 6 I than 12 i

__-______--____--_-_ L___---_-J_---___-_L__---L----___-L-______l_--__-_-_L_----l_-__---_l---------

LIVE DISCHARGE S.........

Age ●t discharge
Under 65 years ..........

Under 45 years ........
*5-54 years ...........
5>-64 years ...........

65 years and over .......
65-69 years ...........
70-74 years ...........
75-79 years ...........
$0-84 years ...........
85-89 years ...........
90-94 years ...........
95 years and over.....

sex
Hale....................
Female ..................

Race
White ...................
Black ...................
Other...................

Hisp*nic origin
Hispanic ................
Non-H ispanic ............
Unknown .................

Marital status ●t
discharge

Harried .................
widewed.................
Oivorced or
separate ......... .....

Never ❑arried ...........
Unknown .................

Living ●rrangement prior
to ●dmlsslon

Private or semipri-
vate reside rice........
Alone.................
Hith family

❑embers..............
nith non-family

●embers..............
Unknown ...............

Another health
facility ...............
Another nursing
home .................
General or short-
st~y hospital ,2/.....

14ental facility 2/ ....
Veterans hospital .....
Other or unknown ......

unknown or other ........

Living arrangement after
discharge

Private or semipri-
vate residence .........

Another health
facility ...............
Another nursing

home . . . . . . . . . . . . . . . . .
General or short-
stay hospital 2/ .....

Mental facility 3/ ....
Veterans hospital .....
Other or unknown ......

Number known to have
died in other
health facility ......

Unmown or other........

a77.000

118*1OO
32,300
27,900
57,900

75a.aoo
5a.2oo

102*3OO
142P600
1939700
146,400
a4,700
30.900

324,600
55.?,300

all.zoo
61.200

*

27,600
ao3.8oo
45,500

197.700
45a,400

66,aO0
1.?0.600
33.+00

z3a.loo
77,500

12a.4oo

16,300
16,000

016,000

52,400

4a8,800
31,900
26,800
16,000
22,800

266,400

591,500

98,000

430,200
20,500
zo,aoo
22,000

116,600

19,000

283,100

37,400
9,200

13*500
14.aoo

245,700
.21,500
36,100
50,200
6a,600
40,100
22,700
6,400

113,200
169,900

263,600
17,600

*

7,100
25a.4oo
17.600

86.200
135.400

18.500
32.100
10,900

73,400
22,500

*O*1OO

5,500
5,200

203,900

11,600

172,600
9,900
6,300

*
5.aoo

119,900

156,700

29,100

109,600
4,900
6,700
6,500

32,7011

6,400

202,+00

30,700
7,100
6,200
17.400

171.600
13,700
20,600
35,000
45,900
31,200
17*1OO
8*1OO

72.aoo
129,500

187.700
13,100

*

*
188,200

9,400

46*600
103,300

15,600
31,300
5,700

52.800
16,100

29,100

#
5,300

146,900

9,200

123,500
*

7,100
*
*

az.000

115,100

21,100

79,800
*

5,100
4,900

22,200

5,300

106,700

14,500
*
*

8.500
92.200
5,900

16,400
15,900
24.300
16,800
9*1OO

*

41,300
65,400

96,500
10,100

*
99,200

*

19,30G
5a,700

9,400
14,100
5,100

26.400
9,100

14*900

*
*

7a,600

7*1OO

61.aoo
*
*
*
*

29.800

75,900

14,900

52,700
*
*
*

ii.aoo

e

98,200

13,200
*
*

7.300
85SOOC
7,700
Io.aoo
15,700
21,30C
18.400
9.300

*

39*90C
5a.3oo

90,400
7,500

*

*
89,000
6,aoo

19.000
52,700

a,300
lztaoo
5,400

24,200
9,200

12,600

*
*

71,aoo

7,2iJ0

53.aoo
*

5,600
*
*

14,100

81,600

10*100

64,300
*
*
*

17.aoo

*

121.900

14,800
b,aoo

*
6,000

107,2CO
7,0G0
13*7C0
la.000
z4.aco
22,100
15,6C0
5,9C0

39.300
a2*6co

113,000
a,zoo

*

6,0G0
111*1OO
4,800

19*9C0
69,700

9,200
19,900

*

3a*600
11,900

20,000

*
*

78,600

9,8Ci0

55.300
5,700

*
*

4,aoo

15,5C0

105,100

14*7G0

79,900
*
*
*

18,700

*

33*500

*
*
*
a

29,3C0
*
*
*

4,90C
10,300

*
*

9.900
23,600

31,300
*

*
30,200

*

*
20.400

*
5,300

*

13*300
5,700

6,600

*
*

18.500

*

12,500
*
*
*
*

*

29,400

*

23,00G
*
*
*

7,200

*

31,300

n
*
*
*

27,aoo
*
*
*
*

7,500
6,400

*

8.400
22,900

2a.7oo
*

*
27,700

*

*
18.200

*
5,100

*

9,500
*

5,100

*
*

17,800

*

9.300
*
*
*
*

*

27,700

*

Zl,coo
*
*
*

6,200

*

307

27o
314
220
269
313
zla
246
263
231
416
437
62a

256
337

3oa
305

*

399
304
313

193
327

379
376
315

373
37a

372

411
313

263

507

217
441
24a
555
800

i16

391

351

4oa
339
235
426

434

377

70

70
aa
34
80
71
54
5a
59
59
92

113
108

64
72

6a
87
*

140
69
62

42
79

at
a5
91

16
91

76

lC1
56

65

159

56
134
94

L66
310

36

113

a3

130
127
65
7a

106

47

See footnotes at end of taBle.
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Table 59. Number of nursing home discharges by duration of stay. discharge status. ●nd selected characteristics:
United States* 1984-85--Con.
--------------------------------------------------------------------------------------------------------------------- .._—

;
I I

Guratlon of stay I I
l_-_-_-___i-_-__-_-_ i_-_____-_i-__-_--__ i-_-___ -_-i__--_ ----~__ -_--__-i ________ i AV crag ● i Median

Llischarge status and 1
characteristic

Iduration Iduration
i lLess thanl 1 month 13 ●onths 16 ●onths 11 year tol 3 years I 5 years I of stay I of stay
{All stays! 1 month I to less I to less i to less lless thanj :;a:e;s : or more ~ in days I in days

i than 3 I than 6 I than 12 I
-------—-------------—- l_-_-____ l_-__-___L_____-_l__-______l--__-----l-_-_:_---l_--_--__-J-__--___L___-----L---------

LIEAD DISCHARGES . . . . . . . . .

Age ●t discharge
Under 65 years . . . . . . . . . .
65 years and over . . . . . . .

65-69 years . . . . . . . . . . .
70-7+ years . . . . . . . . . . .
75-79 years . . . . . . . . . . .
80-8+ years . . . . . . . . . . .
85-89 years . . . . . . . . . . .
90-94 years . . . . . . . . . . .
95 years and over . . . . .

sax
Hale. . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . .

Race
Unite . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . .

Hispanic origin
Hispani c . . . . . . . . . . . . . . . .
Non-H ispanic . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . .

marital status ●t
discharge

llarrled . . . . . . . . . . . . . . . .
Mldowed . . . . . . . . . . . . . . . . .
Oivorced or

separate d . . . . . . . . . . . . . .
Never married . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . .

Living ●rrangement prior
to ●dmission

Private or semipri-
vate reside rice . . . . . . . .

Alone . . . . . . . . . . . . . . . . .
Mlth family

member s . . . . . . . . . . . . . .
nith non-family

member s . . . . . . . . . . . . . .
Llnknoun . . . . . . . . . . . . . . .

Another health facility.
Another nursing

home. . . . . . . . . . . . . . . . .
General or short-
stay hosp Jtal ZI . . . . . .
Other or unknown . . . . . .

Unlcnoun or other . . . . . . . .
__________________________

344,200

15,000
329,200

11*1OO
30.900
52,100
68,700
83,900
539300
29,300

13 O*1OO
214,000

322.500
20,700

*

7,800
325.600

10*8OO

75,400
209,800

18,000
30,500
10,500

101,600
32,600

56,6oo

7.100
5,400

232,400

30.100

185,300
17,100
10,100

___________

95,700

6,500
d9,200

*
10*3OO
19,600
,?0,700
.20,700
11,000

*

49,500
46,200

89,100
6,400

*

*
88,500

e

34,200
47.200

5,700
5,700

*

20,200
6,100

11,200

*
o

73.800

*

68,100
u
*

-----------

49,200

*
47,300

*
7,200
8,400

10,000
12,400

*
*

18,900
30,300

46,100
*

*

47,300
*

11,500
30.500

b
*
0

11,800
0

7,20 O

s
*

36,400

a

32.2oO
*
*

—_-_-----

3C,000

*
28,500

*
*
*

5,800
6,900

*
*

10*OOO
19,900

28,300
*

*
28,400

*

6,100
18,500

*
*
*

9s400
*

*

*
*

19,100

*

15.100
*
*

38,300

*
37,500

*
*

5,s00
9,900
9*700
6,500

0

13,300
25,000

35,100
*

*
379400

*

9,700
22,100

*
a
*

11,800
*

8,000

*
*

25s800

a

19,500
*
*

b3,100

*
60,400

*
*

7,600
11,7C0
17,200
12,700

*

21,500
41*7C0

58,800
*
*

*
58,4C0

*

8.9C0
42,200

*
6,100

u

20,200
6,600

12,400

*
*

42,200

n.9oo

28,700
*
*

29,600

*
2s,000

*
*
*

5,300
7,900
6,100

*

7,500
22,100

28,300
*
*

28,700
*

*
22,800

*
*
*

11*000
*

5,400

*
*

16,900

*

11,400
*
*

38,300

*
37,300

*
*
*

5,300
9,100
9,900
6,700

9,500
289800

36,800
a
*

*
37,000

*

*
26,600

*
6,400

*

17,200
7,000

8,000

*
*

18,300

5,400

10.200
*
*

640

385
65 L
402
503
434
511
661
914

1,114

473
74L

650
413

*

278
650
581

265
717

665
1,020

642

863
1,038

760

857
889
513

1,077

391
843

1,309

163

41
176
107

57
74

148
197
430
571

74
246

165
113

*

40
173
187

38
232

116
308
237

322
513

309

228
L95
110

601

65
297
430

---------------------------------------------------------------
1/ Includas small number of discharges hith unknown discharge status.
2/ psychiatric Unit S are excluded.
3/ Mental hospitals facilities for the mentally retarded. general or short-stay hospital psychiatric units, and mental

health centers.

NOTE: Figures may not add to totals because Of ’rounding.
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Table 60. Percent distribution of nursing home discharges by duration of stays according to discharge status ●nd selected
characteristics: United states~ 198+-85
----------------------------------------------------------------------------------------------------------------

I
! Ouration of stay

Dischdrge Status and I‘—---—--T-----------i------—---i--—-----—T-—-
—__-- —---—______________________

I I
characteristic 1

I
lLes:o:~n 111 month to 13 ●onths ta16 ■onths tol 1 year to 13 years to 15 years or

I All stays 1 11=s than 3;less than 61 less than :1.ss than 3~less than 51 ~ore

-—_—— _ --_---___--;-_--__----i__-__--i-___---_---l------ l-._:LL.___J__—______________

ALL DISCHARGES 1/ . . . . . . . . . . . . . 100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0

100.0

31.0

33.0
29.6
47.5
28.4
30.7
36.3
34.8
35.7
34.0
26.4
24.5
16.1

35.7
28.2

31.1
29.2

*

30.1
30.7
37.4

44.1
27.3
28.6
24.9
31.2

11.2

12.0
*
*

13.8
11.1
10.2
14.4
10.4
11.5
10.3
8.7

13.6

11.3
11.1

11.o
14.4

14.7
11.3

*

9.3
11.5
13.5
11.0
13.2

11.2

10.5
*
*

11.2
11.3
13.2
9.5
11.4
11.9
12.1
11.5

*

11.8
10.9

11.1
13.1

*

*
11.2
14.3

10.5
11.2
12.1
11.1
14.6

15.1

13.2
19.4

*
12.0
15.4
13.5
13.5
13.1
13.9
17.0
2c.t
17.6

13.3
16.2

15.1
14.9

*

23.0
15.0
12.9

lG.5
lt.7
14.8
L7.2
13.2

5.2

3.6
*
*
*

5.4
*

3.5
3.4
3.9
7.9
7.6
11.0

3.8
6.0

5.2
*
*

&
5.2

*

2.3
6.5

&
4.7

*

5.7

*
*
*
a

6.0
*
*

3.7
3.5
7.2

11.8
15.8

3.9
6.8

5.8
*
*

a
5.7

*

2.0
6.7
6.3
7.6
a

20.6

Age at discharge
Under 65 years . . . . . . . . . . . . . . . .

Under 45 years . . . . . . . . . . . . . .
45-54 years . . . . . . . . . . . . . . . . .
55-64 years . . . . . . . . . . . . . . . . .

65 years and over . . . . . . . . . . . . .
b5-69 years . . . . . . . . . . . . ..-.
70-74 years . . . . . . . . . . . . . . . . .
75-79 years . . . . . . . . . . . . . . . . .
8C-84 years . . . . . . . . . . . . . . . . .
85-89 years . . . . . . . . . . . . . . . . .
90-94 years . . . . . . . . . . . . . . . . .
95 years and over . . . . . . . . . . .

24.5
21.2
21.8
27.4
20.1
22.6
20.9
22.2
21.3
19.1
15.3
19.1

sex
Male. . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . .

20.1
20.9

Race
White.........................
Black .........................
Other .........................

20.6
19.8

*

Hispanic origin
Hispanic ......................
Non-H ispanic ..................
Unknown . . . . . . . . . . . . . . . . . . . . . . .

16.4
20.9
la.4

Marital status ●t dischage
Married .......................
Widow ed . . . . . . . . . . . . . . . . . . . . . . .
Oivorced or separated . . . . . . . . .
Never ❑arried . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . .

21.3
20.0
20.6
23.5
15.6

Living ●rrangement prior to
●dmission

Private or semiprivate
reside rice...................

Alone . . . . . . . . . . . . . . . . . . . . . . .
Hith family members .........
Hith non-family ■embers.....
Unknown.....................

Another health facility .......
Another nursing home ........
General or short-stay
hospital 2/ ................

Ment*l facility 3/ ..........
Veterans hospital ...........
Other or unknown . . . . . . . . . . . .

Unknown or other . . . . . . . . . . . . . .

27.5
25.9
27.7
30.3
30.0

19.0
L7.4
19.6

*
26.1
21.6
14.7

10.5
L1.2
10.5

*
*

11.5
10.3

10.8
10.9
11.1

*
*

11.5
14.3

11.3
16.8
17.6
20.6

*
14.2
22.7

7.1
8.6
6.5

*
*

4.2
9.2

7.9
9.2
7.0
*
*

4.3
11.9

32.7
17.1

35.7
27.6
24.0
22.1
.?2.8

23.1
*

23.4
*
*

11.4
13.2

*
*
*

10.9
*

20.7
*
*

12.5
21.2

*
25.2
16.5

3.6
*
*
*
*

2.9
*
*
*

20.2

Living ●rrangement ●fter
discharga

Private or semiprivate
reside rice . . . . . . . . . . . . . . . . . . .

Another health facility . . . . . . .
Another nursing home . . . . . . . .
General or short-stay
hospital z/ ................

Mental facility A/ ..........
Veterans hospital . . . . . . . . . . .
Other or unknown . . . . . . . . . . . .

Number who died in other
health facility . . . . . . . . . . . .

45.0 30.8
19.5
21.6

11.2 5.3
12.8 13.8
15.2 10.3

5.8
17.8
15.0

*
5.0

*

*
+.7

*
26.5
29.7

25.5
23.8
32.3
29.4

L8.6
*

24.8
22.4

12.2 14.9
* *
9 *
* *

18.6
*
*
*

5.3
*
*
*

4.9
+
*
*

28.0

33.9

19.1

27.8

10.2 15.2

* *

16.0

*

b.1

*

5.4

*Unknown or other . . . . . . . . . . . . . .

See footnotes ●t end of table.
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Table 60. Percent distribution of nursing home discharges by duration of stays ●ccording to discharge status ●nd selected
characteristics: United States. 198+-85--Con.
------------------------------------------------------------------------------------------------------------------- —---

I
I Ouration of stay
:------__---i__-__--_--i-_-_----___i-_______+__i___--___-__i-_------__-1--___---_-_i------------

OIscharge status and
characteristic I lLess than 111 ❑onth to 13 ■onths to16 months toi 1 year to i3 years to 15 Years or

I All stays i ❑onth :less than 3;less than 6! less than ~less than 3~less than 51 more

--- —— --------------------- i__------___~__---_-_-__l-__-_----__l-__--_--__l__--:_-___l_-__-______L-__---___J__________

LIVE DISCHARGE S . . . . . . . . . . . . . . . 100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0

*

100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0

100.0

32.3

31.7
2a.4
48.3
25.5
32.4
37.0
35.2
35.2
35.4
27.4
26.8
20.7

34.9
30.8

3.?.5
28.7

*

25.6
32.1
3a.7

43.6
29.5
27.7
26.6
32.6

23.1

26.0
21.9
22.3
30.1
22.6
23.6
20.1
24.6
23.7
21.3
20.2
26.2

22.4
23.5

23.1
21.4

*

#
23.4
20.7

23.6
22.5
23.3
25.9
17.0

12.2

12.2
*
*

14.7
12.2
10.1
16.1
11.2
12.6
11.5
10.7

*

12.7
Li.a

11.9
16.S

*
12.3

*

9.7
iz.a
14.0
11.7
15.4

11.2

11.1
*
*

12.6
11.2
13.3
10.6
11.0
11.0
12.5
11.0

*

12.3
10.6

11.1
12.2

*

*
11.1
14.9

9.6
11.5
12.5
10.6
16.2

13.9 3.a 3.6

Age at discharge
Under 65 years . . . . . . . . . . . . . . . .

Under 45 years . . . . . . . . . . . . . .
45-54 years . . . . . . . . . . . . . . . . .
55-64 years . . . . . . . . . . . . . . . . .

65 years and over . . . . . . . . . . . . .
65-69 years . . . . . . . . . . . . . . . . .
70-74 years . . . . . . . . . . . . . . . . .
75-79 years . . . . . . . . . . . . . . . . .
80-a4 years .................
85-69 years.................
90-94 years .................
95 years and over . . . . . . . . . . .

12.5
21.0

*
10.3
14.1
12*I
13.4
12.6
12.8

*
*
*
*

3.9
*
*
*

2.5

*1
*

*

*

3.7
*
*
*
*

5.1
7.6

*

15.1
la.5
19.2

7.1
*
*

sex
12.1
15.0

3.0
4.3

2.6
4.1Female . . . . . . . . . . . . . . . . . . . . . . . .

Race
Iihite.........................
black.........................

13.9
13.4

*

3.9
&

3.5
*

Hlspanlc origin
Hispani c . . . . . . . . . . . . . . . . . . . . . .
Non-H ispanic . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . .

21.9
13.a
lC.5

*
3.4

*

Marital status at dlscharga
Harried . . . . . . . . . . . . . . . . . . . . . . .
Hidoned . . . . . . . . . . . . . . . . . . . . . . .
Oivorced or separate d . . . . . . . . .
Never ❑arried . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . .

10.1
15.2
13.a
16.5

*

*
4*4

*
4.4

*

*
4.0

*
4.2

*

Living arrangement prior to
●dmission

Private or semiprivate
residerice...................

Another health facility.......
Another nursing home ........
General or short-stay
hospital .2/ ...............

Hental facility 3/ ..........
Veterans hosp ital...........
Other or unknown ............

Unknomn or other . . . . . . . . . . . . . .

30.8
33.1
22.1

22.2 11.1
12.a
13.5

10.2
11.7
13.a

16.2 5.6 4.0
lz.a 3.0 2.9
Ia.a * *

23a
17.5

35.3
31.0
23.3

*
25.6

25.3
*

26.4
*
*

12.6
*
*
*
*

11.0
*

20.9
*
*

11.3 2.6 1.9
17.9 & *

* * *
* & *

20.a Q *

Llwing arrangement after
discharge

Private or semiprivate
reside rice...................

Another health facility .......
Another nursing home........
General or short-stay
hospital z/ ................

Mental facility 2/ ..........
Veterans hosp ital...........
Other or unknown ............

45.0 30.a
19.5
21.6

11.2
12.8
15.2

5.3 5.a
17.a
15.0

*
5.0

*
26.5
29.7

13.a
10.3

25.5
23a
32.3
29.4

la.6
*

zh.a
22.4

12.2
*
*
*

14.9
*
*
*

la.6
*
*
*

5.3
*
n
*

4.9
*
*
*

Number who died in other
health facility ............ za.o

33.9

19.1

27a

10.2 15.2 16.0 6.1 5.4

Unkndwn or other . . . . . . . . . . . . . . & *

See footnotes at end of table.
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Table 60. Percent distribution of nursing home discharges bv durati On Of st*Y* ●ccarding to discharge status ●nd s*l=ted
characteristics: united States* 1984-f15-Con.
_-.-___ ----------------_ -_----------------------------------------------------------"---------------_____-"

i
Duration of stay

l--_-------~---------T-----------T---------l---------l---------~--------T----------
llIscharge status ●nd I

characteristic I lLess than 111 ●onth to 13 ●onths to16 ■onths tol 1 Year to 13 years to IS years or
1 All stays 1 ●onth 11=ss than 3~l@ss than 61 1=SS th*n ;less than 3~less than 51 ~Or=

.-—— ------------- --___-----L--------l---------d---------L---:--~------~----J-------~

MAO DISCHARGES ............... 100.0 27.8 14.3

*
14.4

*
23.4
16.1
i4.5
14.8

*
*

14.5
14.2

14.3
*

*
14.5

*

15.2
L4.6

*
*
*

11.6
15.6

*

17.4
*
*

8.7

*
8.7

*
*
*

8.5
8.3

*
*

7.7
9.3

8.8
*

*
8.7

*

&l.1
8.8

*
*
*

9.2
8.2

*

8.2
*
*

11.1

*
11.4

*
*

11.4
14.4
11.5
12.2

*

10.2
11.7

10.9
*

*
11.5

*

12.9
10.5

*
*
*

11.7
11.1

*

10.5
*
*

18.3

*
18.4

*
*

L4.6
17.0
20.5
23.5

*

16.5
19.5

18.2
*
*

*
i7.9

*

11.8
2G.1

*
2C.O

*

19.9
18.1
29.6

15.5
*
*

8.6 11.1

Age ●t discharge
Under 65 years ................
65 years ●nd over.............

65-69 years.................
70-74 years ................-
75-79 years .................
80-84 years.................
85-89 years.................
90-9+ years.................
95 years ●nd over ...........

*
11.3

*
*
*

7.7
10.9
la.6
22.8

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

43.4
27.1

*
33.3

*
8.8

*
*
*

7.8
9.5
11.5

*

37.6
30.2
24.6
20.7

*

Sal
Hale. . . . . . . . . . . . . . . . . . . . . . . . . .
female ........................

5.7
10.3

7.3
13.4

100.0
100.0

38.0
21.6

Race
Mite . . . . . . . . . . . . . . . . . . . . . . . . .
Lllack ........................
Other.........................

11.4
*
*

100.0
100.0

*

27.6
30.8

*

8.8
*
*

Hispanic 0ri9in
Hispanic ......................
Non-H ispanic..................
Unknown .......................

*
11.4

*

100.0
100.0
100.0

*
27.2

*
8.8

*

narital status ●t discharge
Harried .......................
Widowed .......................
Oivorcad or separated .........
Never ■arried .................
Unknown .......................

100.0
100.0
100.0
100.0
100.0

45.3 *
10.9

*
s
*

*
12.7

*
2i.1

*

22.5
31.9
18.8

*

Living ●rrangement prior to
●dmission

Private or semiprivate
reside rice...................

Another health facility .......
Another nursing home........
General or short-stay
hospital 2/ ................

Other or unknown ............
unknown or other ..............

19.9
31.8

*

10.9
7.3

*

17.0
7.9

18.0

5.5
*
*

100.0
100.0
100.0

100.0
100.0
100.0

36.8
*
*

6.2
*
*

------ —-- —--------——---_ -——-—---— .----——- ———

A/ Includes small number of discharges iiithunknokfn discharge status.
2/ Psychiatric units ●re ●xcluded.
W Mental hospitals. facilities for the mentally retarded, general. or short-stay hospital psychiatric units. and mental

health centers.
.

NOTE: Fiwres ■ay not ●dd to totals because of rounding.
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Taole 61. Number of nursing home discharges by dependencies In ●abilityand continence. partial index of dependency. discharge
status, selected characteristics. ●nd duration of stay: United States. 1984-a5
----------------------------------------------------------------------------------------------------------------------------------

i I I I
I 1 I
I

I
I

Pdrtial inaex of dependency In
I J activities of daily liwing 2/

I De P.ndent I OePenaent l -------------------------------- ____________
Uischdrge stdtuss characteristic. and : hi 1 I

~ discharges ~mooll~;y 1/ jti~&~n~/ I
I

duration of stay
1 I

hoc iCependent inli)epenaent inl Dependent in
Iaependent ini mobility I continence Imobinity ana

1 1 I Imobility or I only I only I continence
I continence I

—------ —---- —-----— ------------------ i______-_-_ -i__ -____-----i________l_-_l _________ J--___---______-___i ______________

ALL OISCHARIXS 4/------------------ .....

Age at discharge
Under 65 years . . . . . . . . . . . . . . . . . . . . . . . . . .

Under 45 years . . . . . . . . . . . . . . . . . . . . . . . .
45-5+ ytiars . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 ytiars . . . . . . . . . . . . . . . . . . . . . . . . . . .

65 years and over . . . . . . . . . . . . . . . . . . . . . . .
65-69 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
70-74 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
75-79 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
dO-84 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
85-89 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
90-94 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
95 years and over . . . . . . . . . . . . . . . . . . . . .

f4ediari age in years . . . . . . . . . . . . . . . . . . . . .

Sex
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Race
white . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
slack . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hispanic origin
Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-Hi spanic . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Marital status at discharge
Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
wi dewed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oivorced or separate d . . . . . . . . . . . . . . . . . . .
Never married . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ouration of stay
Less than 1 ❑anta . . . . . . . . . . . . . . . . . . . . . . .
1 month to less than 3 . . . . . . . . . . . . . . . . . .
3 ❑onths to less than 6 . . . . . . . . . . . . . . . . .
6 ❑onths to less than 1.2 . . . . . . . . . . . . . . . .
1 year to less than 3 . . . . . . . . . . . . . . . . . . .
3 years to less than 5 . . . . . . . . . . . . . . . . . .
5 yedrs or mare. . . . . . . . . . . . . . . . . . . . . . . . .

Average duration of stay in days . . . . . . . .

Living arrangement prior to admission
Private or semiprivate reside rice . . . . . . .

A lone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
With family member s . . . . . . . . . . . . . . . . . . .
tiich non-family member s . . . . . . . . . . . . . . .
Unknown if with other s . . . . . . . . . . . . . . . .

Another health facility .... . .. .. ... .. . . .

Another nursing home . . . . . . . . . . . . . . . . . .
General or short-stay hospital 5/ . . . . .
Hental fdcility Qf . . . . . . . . . . . . ..c.. . . .
Veterdns hospital . . . . . . . . . . . . . . . . . . . . .
Other health facility or unknown . . ... .

Unknown or other arrangemen t . . . . . . . . . . . .

~ee fc. otnotes at end of table.

1,223,500

133.100
34,900
29*noo
6a*500

1,090*4U0
69,300
133+200
195,400
,?62.900
231*300
13a,loo
60*300

81

455,500
76a*ooo

1,135,900
az,ooo
5,600

35,500
1,130,700

57,400

,?73,200
669,200

d4,aoo
15i.aoo

44,600

379,000
252,200
i36,700
137,400
185,.200
63,200
69,800

401

340,700
110,200
1U5,1OO
23,300
22,100
a4u,700
a2,500

674,300
36,200
33*000
22,600
34,100

736,900

62,700
15,500
12,500
34. aoo

674,200
34,3C0
79,a60

12.?,500
157,900
146,200

90,100
43,500

82

#!73,5ao
463,400

679,300
5+,000

*

la97ao
690, aoo

27,500

1al*600
406, bL)0

43,500
799400
25,700

2ZI,000
137*000

ao.4oo
92,800

116,300
41*ZO0
48,300

442

L7a.2oo
51,900

104,5OIJ
12,30d

9*400
540,100

53,500
439,700

14,200
20*ZO0
l&,500
L8,700

66.?,900

55,80 G
L3*&oo
1o,700
31,300

607,100
26,100
66,300

Lol*400
151,400
133. aoo

85,400
42.700

82

255,800
407.100

611.700
48*ZO0

*

16,000
6Z0,400

26,500

L67,900
371,300

33.400
71,000
19,200

L93,300
123.300

72,60G
7a,600

lo9*loo
40*ZO0
45,800

46G

171 ,60G
50,000

103,200
11,200

7,300
+7+,400

50,700
3a2,900

13s800
17,200

9,800
17.000

379,000

55,100
L7.aoo
14,300
27,000

319*900
3C*300
4Z?900
59,900
76, ZO0
63,400
34. aoo
12,300

79

139,500
,?39,500

354. boo
Z2,400

*

14,000
34 Z,400

ZZ,700

63,100
203,400

36*aoo
60,000
15,700

126,400
9C,200
44,800
35,2oO
5C, 500
15.500
16,400

324

1Z5*1OO
45,606
60,200

a,ooo
11,400

Z41, ZO0
Zl, noo

179,100
2C*+O0
11,400

a,500
1.?,700

161,600

La*zoo
*

4,dO0
lG.200

163.400
iz. aoo
24,000
34,100
35,300
3+,000
La.000

5*ZO0

80

60, LO0
121,400

lt19,600
11,400

*

5,500
167.800

6,300

4Z*200
94*500
14.500
20,700
9,700

59,400
36,800 \
19.300
Z3*500
25*600
7,400
7,600

346

44.000
14.600
21.700

*
*

133,100
10*OOO

112,400
*
*
n
*

L07,600

11*300
as
*

6,700
96,300

*

1G*500
13*1OO
2tI,70(J
21,709
13,200

*

az

42,500
65,100

L02,000
5,600

*
97,500

7,300

za,500
59,100

*

lZ ,400
*

31,700
25,100
11,500

9.30CI
la.4oo

6,500
5.100

391

37,400
12,700
ZO*300

*
*

67,400
7 ●ZOO

55,600
*
*
*
*

555,300

44,500
U*LOO
7.700

24,600
510*9Llo
21,500
55,bO0
aa,30c
1Z2,600
1129200
72,100
38,300

az

213,400
34 Z.000

509,700
42,600

*

13*ZO0
5,2Z,900
19,20G

1.39,400
3,12,200
,?9,(700
5a,700
Ilb.000

161,000
98,2oO
61,100
69,200
90.700
33,700
40,700

474

134*ZO0
37,300
az,aoo
a,ioo
5,906

407.000
43,500
327,300
12.ZOO
15,aoo
a,zoo
14,200
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Table 6L. Number of nursing homa dischar9as by dependencies In mablllty ●nd continence* partial index of dependency. discharge
status* seAected charact=rlstlcs* ●nd duration Of st*Y: United Statess l!784-85--Con.
------------------------------------------------------------------------------------------------

I I I
_-—-- ——--—

1 : I i Partial index of decxmdencv in
i I I I =;tivitles of dail~ living 3/
1 I Dependent i Oependent i__—_-_—__

0ischdr9ti status. Chdracterlstic. and i Al 1 I
-_——--—-———— —-—

I
duration of stay I disch.r9es ~s!obil~~y 1/ jtit&%Z/ I Not IOepenaent in~Oependent in Oepenaent in

i Independent ini ■o::;; ty j Con::rIce ❑ObilitY and
1 1 i Imobility or I

1 continence I
continence

----------- —-—---------------- ——--- -1-_-_-__A—________:-____---_l____L_____L-__L ———. .—-----—

877,000 +37,300 383.300 146,800 92,700 290,500LIVE DISCHARGES . . . . . . . . . . . . . . . . . . . . . . . . . 3+6,900

Age ●t discharge
Under b5 years..........................

under 45 years ........................
45-541 years...........................
55-64 Years..........._..-.-..........

65 years and over.......................
65-69 years...........................
70-7* years...........................
75-79 years ...........................
.30-84years...........................
85-89 years ...........................
90-94 years ...........................
95 years and over .....................

17s300
*
*

99400
129,500

11,700
18,000
2u,600
29,800
25t400
12,400

*

79

AG,900
*
*

6,300
81,800

*
9.600

11,500
25.400
16,200
11,600

*

33,20011II*1OO
32,300
.?7.900
57.900

50,500
13,300
11,300
.26,0G0

386.800
24,800
51,800
75,900
99,800
72,500
43,700
18*200

44s100
11,500

9,700
22s900

339,100
17,700
43,500
58,800
95,400
63,200
42g900
17,700

56,800
17,500
13,600
25,600

29 C,200
28,800
40,900
55.200
b8,500
57.700
29,400

5,700

79

10,000
6,700

169600
257.300

13,100
33,600
47,300
70,000
47?000
31,300
14*700

758,800
58,200

102,300
142.600
193,700
146,400

84,700
30,900

81 80Median age in years..................... 80 do

Sex
Hale . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

37.700
55,000

114s500
176,100

324,600
55.?,300

i60s500
276,800

152.200
231,100

46.100
100*7OO

126,400
220s500

Race
White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

811,200
61,200

*

399,600
35,200

5

349,800
31.300

*

137.+00
9,000

*

87.700
5*LO0

262,200
26,200

323,900
21,000

* *

Hispanic origin
Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-H ispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

*
83,800

6,200

7,900
270,900

11,700

.27,600
803,800

45,500

12,400
405s800

19.100

10,6OG
354,700

18.000

12,500
314.200

20.200

*
134,900

7.400

Harital status ●t discharge
Harried . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hidoned . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oivorced or Separate ...................
Never ❑arried . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

78,30d
151*400

159900
34,900
10,000

197,700
458,400

66,800
1.?0,600

33.400

111,900
225.800

28.300

105,000
199,100

19,900
46,000
13,200

59,000
184,800

34,500
56,600
11,900

33e600
74,500
12e300
18,100

8,300

26s700
47,800

*
11*000

*
53,000
18e300

Ouration of stay
Less than 1 ■onth . . . . . . . . . . . . . . . . . . . . . . .
1 month to less than 3 . . . . . . . . . . . . . . . . . .
3 ❑onths to less than 6 . . . . . . . . . . . . . . . . .
6 swmths to less than 12 . . . . . . . . . . . . . . . .
1 year to less than 3 . . . . . . . . . . . . . . . . . . .
3 years to less than 5 . . . . . . . . . . . . . . . . . .
5 years or more .........................

134s600
93.600
53,700
58,000
64,800
17.900
14,600

3.?0

115.500
81,800
48,700
45,700
61,100
16,600
13,900

120,100
86*1OO
42,600
31,800
42,100
11,100
13.000

283

479500
34,500
15,300

28,300
22,600
1G,300

8,300
15s000

*
*

87,100
59,200
38,400
37s400
46*1OO
12*1OO
10*3OO

2a3*loo
202,400
106,700

9a,200 209600
18,700

5,900
*

12i,900
33,500
31,300

337 327Average auration of stay in days........ 307 330 306

Living srrangament prior to admission
Private or semiprivate r~si dance........
Alone.................................
Hith family member s...................
Hith non-family ❑embers...............
unknown if with others ................

Another health facility .................
Another nursing home ..................
General or short-stay hospital 2/ .....
14entalfacility 4/ ....................
Veterans hospital . . . . . . . . . . . . . . . . . . . . .
Other health facility or unknown . . . . . .

Unknown or other arrangemen t . . . . . . . . . . . .

35,500
11,900
17*000

*

33,200
11,200
17,900

*

56,400238,100
77,500
128,400
1.5,300
16,000

616,000
52,400

488,800
31,900
26,aoo
16,000
22,800

91,900
24.500

89,600
23,aoo
56,800
5,400

*
2a4.3oo
26,400

230,600
10,300
11,500
5,500
9,300

1139000
41. aoo
54,600

7,500
9*1OO

223,400
18,700

166.200
19,900
11,000

7,600
1C*500

12s600
38,8005S*900

5,900 *
*

226,900
* *

57,400
5,100

48,900

5,760
335,200
2a.6oo

273.700
10,700
14.700
7,600

10*300

108,200
7,200

92,000
*

21;400
lal.7oo

*
*
*
*

8,900
10,400

*
7,200

*
*
*

Living arrangement after discharge
Private or semiprivat e.................
Another health facility .................
Another nursing home..................
General or short-stay hospital S/ .....
Mental facility 4/ ....................
veterans hospital .....................
IJtherhealth f.icillty or unknown . . . . . .

39,700
105,000

15.400
dz, aoo

*
*
*

za.zoo
62,400
14,300
43*700

*
*
*

29,300
258.400
32,800
203,700

5,200
a.7oo
7.aoo

Z06.400
591*500
98,000

430,200
20,500
zo.aoo
22,000

69,00tl
363,300
4a,300

286,600
7,000

11.000
10.500

57,50G
320,800

169,200
165.800
35,400
99,900
129200
8*aoo
9,500

47*1OO
247,500

b,600
9,700
9,900

NumDer who died in
other health facility .................. 23,300

11,900

1s,.?00

*

8,700

*

65,300

*

116,600

19,000

84,500

5,000

74,100

5,000Unknown or other arrangement . . . . . . . . . . . .

See footnotes at end of table.
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Table 61. Number of nursing home discharges by dependencies III ●obllltv ●nd continence. partial index of dependency. discharge
status. selected character lstlcs~ and duration of stay: united Statass 198+-85--Con.
------------------------------------------------------------------------------------------------------------------------------

I I
1

1,
.! I
i

Partial lnaex of dependency In
i

: I Dependent ! Oependent
activities of rlally Ilving 3/

I -___----_--___---__---i____-_——-_—i____——----
Ulscharge status. characteristic. and i Al 1 I In t in con- I t

duration of stay I discharges ;monlllty 1/ Itln.nce .2/ I Nat 10ependant in 10tPendent ini Cepenntent in
I I Idepenaent Lni mobility i continence Imooility ana

1 I I Imoblllty or I only only i continence
I continence I :

___ ________--_ -_._ -_-____-____ -i___________i__---____ -__i_-____-__-_-l__-__-_--__l___-_-__-__L___-._d____________

OEAD DISCHARGE S . . . . . . . . . . . . . . . . . . . . . . . . . 344.200 ,?99,100 279,400 30,200 34s500

*
33,600

*
6.000

10,800
8,5aa
5.500

*

83

14. aoo
20,500

31,900
*
*

*
32,600

*

8,400
19,900

*
*
*

11,900
*
*
*

6,900
*
*

510

8.400
*
*
*
*

2+,700
*

20,300
*
*
*
*

14,900

*
14,400

*
*

4,900
5.500

*
*

86

4,700
1C,1OO

141300
*

*
13.700

*

*

11*300
*
*
*

*
*
*
*
*
*
*

728

*
*
*
*
*

10*OOO
*

6,700
*
*
*
*

204,600

Age ●t disch?r9e
tinder 05 years . . . . . . . . . . . . . . . . . . . . . . . . . .
65 years or over . . . . . . . . . . . . . . . . . . . . . . . .

65-69 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
70-74 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
75-84 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
d5-d9 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
90-94 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
95 years and over . . . . . . . . . . . . . . . . . . . . .

lhadian age In years . . . . . . . . . . . . . . . . . . . . .

Ls,aao
3z9,20a
11*1OO
30,900

120,800
83,900
53,300
29,300

1.2,200
286.900

9,500
2f3. ooa

104*3GO
73,500
46,400
25,200

11.7ao
267,800

8,400
22,900
98,400
70,5ao
42,500
.?5,100

*
27,90G

*
*

11,600
4,900
5,300

u

11,200
<53,300

d*400
22.000
93,500
6,5,000
4.0,800
,?3,600

a4 84 83 84

sex
#ale. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12,500
11,700

98.900
165,700

130,100
214,000

i12,900
186.200

103,600
175.800

Race
Irhite . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Slack . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

279.2C0
kbv800

*

261.600
17s000

*

28,900
*

247,300
16,400

*

322,500
.?0,700

*

Hlspanlc orlgln
Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-H ispani c........ . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7,eao
325.600

ko. aao

6,300
284,500

8,4C0

5,400
265, S00

8,500

*
27,500

*

5,300
251,000

7,500

Marital status ●t discharge
married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
widow Ed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oivorced or separated . . . . . . . . . . . . . . . . . . .
Never ❑arried . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

75,400
209,800

lfl, ooo
3a,500
10.500

09,600
180,600

15,300
26,300

7,400

62,900
172,000

13*500
25*000

6,000

*
179900

*
*
*

6A,1OO
160,700

13.100
23,700

6,000

Our*t Ion of stay
Less than 1 month . . . . . . . . . . . . . . . . . . . . . . .
1 manth to less than 3 . . . . . . . . . . . . . . . . . .
3 months ta less than 6 . . . . . . . . . . . . . . . . .
b ❑onths ta less than 12 . . . . . . . . . . . . . . . .
1 year co less than 3 . . . . . . . . . . . . . . . . . . .
3 years ta less than 5 . . . . . . . . . . . . . . . . . .
5 years ar ❑ore . . . . . . . . . . . . . . . . . . . . . . . . .

Average duration of stay In days . . . . . . . .

95,700
49,200
30.000
38s300
63,100
29,600
38,300

8b,4C0
43,400
26,6C0
34,6C0
51,500
23,200
33,400

77.80G
41*500
23.800
32,900
4tl*ooo
23,70G
31,700

6,000
*
*
&

8,200
*
*

74,500

3$7,100
22,600
311.900
4%;600
21,700
30.200

634640 619 639 797

Living ●rrangement prior ta ●dmlsslon
Private or semiprivate reside rice . . . . . . .

Alone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
nith family ●em bars . . . . . . . . . . . . . . . . . . .
Hith non-family ❑ombasa . . . . . . . . . . . . . .
Unknown if uith others . . . . . . . . . . . . . . . .

Another health facility . . . . . . . . . . . . . . . . .
Another nursing home . . . . . . . . . . . . . . . . . .
Generai or short-stay hospital 2/ . . . . .
Mental facility 6/ . . . . . . . . . . . . . . . . . . . .
Veterans hospital . . . . . . . . . . . . . . . . . . . . .
Other nealth facility ar unknown . . . . . .

UnKnoup or other arrangemen t . . . . . . . . . . . .
---------------------------------------------

77,700
24.600
44*GO0

5,600
*

180,00G

101,600
32,600

ae.lao
27.3oa

81,900
26,000
46,400

5,700
*

190,000
24*.?OO

152,200
*

11,.300
*

5,500
*

56,600
7,100
5,400

48,7ca
6,500

**
204,7C0

24s800
165,9C0

*
5,500
5.OGO
@,Zoo

17,700
*

232,4ao
3O*1OO

185,300
.*

6,2110
6,600

10,100

22,100
145,50012,700

* *
5,400

*
6,900

5*70G
*

7,600

*
*
*

---.-----_--- ------------- --------
A/ Refers to discharge who was chairfast or aedfast.
21 Refers to dischar9e bho had trouble controlling either bouelg bladderv or bath~ or mha haa an ostOmY.
3/ be= appendix for definition of index.
# Includes small number of discharges with unknown discharge status.
2/ psychiatric UnitS Of hospitals are excluded.
Q/ #lental hospitals, facilities for the mentally retarded. general or short-stay hospital psychiatric unitss and mental health

centers are Included.

NOTE: Figures may not add to totals because of rounding.



Table 62. Percent distribution of nursing ho-e dischwws by depandanci=s in ■obility ●nd continence- Partial ind*x Qf dewdencY*
discharge statuss selected characteristics. ●nd duration of stay: United States. 1984-85
------------------------------------------------- —__- ____-— -------------

I
_-—--—------ —--—-— ---------------------

1 Percent distribution of discharges by dependencies
I_--____-._ -;________----i____-----i--------------------------------------------
1
I I 1 I Partial index of dependency in

Discharge status. characteristic, and k I I activities of daily liVin9 3/
duration of stay I I Oependent I Oependent :----___---i---________i_---__-_____i------------

1
; dis~~lrges ~mobill!y 1/ ~ti~~nS~”2/ I Not

i 1

lCependent inlOependent inl Dependent in
ldependent inl ●obility

1 I I
I cOn~~;;nce Imobility and

lmobility or I only I
I continence 1

~ continence
I

_-__--.-— — ---------------------------- i-_-_-_ ---_4_______---i-_____--l---_---J--------L--------l------------

ALL DISCHARGES !s/.......................

Age at discharge
Under 65 years..........................

Under 45 years ........................
45-54 years...........................
55-64 years ...........................

65 years and aver .......................
65-69 years...........................
70-74 years ............................
75-79 years ...........................
80-84 years ...........................
85-89 years ...........................
90-94 years ...........................
95 years and over .....................

sex
Ilale....................................
Female ..................................

Race
Mite................. ..................
slack...................................
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hispanic origin
Hispanic ................................
Non-H ispanic ............................
unknown .................................

marital status ●t discharge
Married.................... .............
widowed.................... .............
Oiwrced or separated ...................
Never ❑arried . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ouration of stay
Less than 1 month .......................
1 month to less than 3..................
3 months to less than 6.................
6 months to less than 12................
1 year to less than 3...................
3 years to less than 5..................
5 years or ❑ore . . . . . . . . . . . . . . . . . . . . . . . . .

Living ●rrangement prior to ●dmission
Private or semiprivate residence ........

Alone.................................
with family members . .. ... .. .. .. .. .. . . .
hith non-family ●embers ...............
unknown if hith others................

Another health facility .................
Another nursing home..................
General or short-stay hospital 2/. ....
Mental facility 4/ ....................
Veterans hospital .....................
Other health facility or unknown ......

unknown or other arrangemen t............

100.0

100.0
ioo.o
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
Loo.o
100.0
100.0
100.0

60.2

4T.1
44.+
41.9
50.8
61.13
+9.5
59.9
62.1
60.1
63.2
65.2
T2.1

60.0
60.3

59.8
65.9

*

52.7
61.i
47.9

66.5
60.a
51.3
52.3
57.6

5a.3
54.3
5a.a
67.5
bz.a
65-2
69.2

52.3
47.1
56.5
52a
42.5
63.6
64.8
65.2
39.2
61.2
55.3
54a

54.2

41.9
35.5
35.5
45.7
55.7
37.7
49a
51.9
57.6
57.a
61.a
70.a

56.2
53.0

53.9
5a.a

*

45.i
54.9
+6.2

61.5
55.5
39.4
46a
43.0

51.0
48.9
53.1
57.2
5a.9
63.6
65.t

50.4
45.4
55a
4a. k
33.0
55.9
61.5
56a
3a.1
52.1
43.4
49.9

31.0

44.4
51.0
+a.o
39.4
2S.3
43.7
32.2
30.7
25.0
27.4
25.2
20.4

30.6
31.2

31.2
27.3

*

39.4
30.3
39.5

23.1
30.4
43.4
39.5
35.2

33.4
35.8
32a
25.6
27.3
2+.5
23.5

36.7
41.4
32.5
34.3
51.6
28.4
26.4
26.6
56.4
34.5
37.6
37.2

14.a

13.7
*

16.1
14.9
15.0
la.5
ia.o
17.5
13.4
14.7
13.0
a.6

13.2
ls.a

14.9
13.9

*

15.5
14.a
14.5

15.4
14.1
17.1
13.6
.21.7

15.7
15.4
14.1
17.1
13.a
11.7
io.9

1.?.9
13.2
11.7

*
*

15.7
12.1
L6.7

*
*
*
*

a.a

a.5
*
*

9.8
a.ii

*
7.9
6.7

10.9
9.4
9.6
*

9.3
a.5

9.0
t.a

*
a.6

12.7

lc.4
a.8
*

a.z
*

a.4
lC.O
a.4
6.a
9.9

10.3
7.3

11.0
11.5
11.0

*
4

7.9
e.7
a.z
*
*
*
*

45.4

33.4
35.0
25a
35.5
46.9
31.0
41.9
45.2
46.6
4a.5
5.?.2
63.5

46a
44.5

44.9
52.0

*

37.2
46.2
33.4

51.0
46.7
34.2
3a.7
35.9

42.6
3a.9
44.1
50.4
49.0
53.3
5a.3

39.4
33a
44.7
34.8
26.7
4a.o
52.7
4a.5
33.7
47.9
36.3
41.6

See footnotes at end of table.
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Table 62. Percent distribution of nursing home discharges by dependencies in mobilitv and continence* Partial index of dependency.
discharge statuss selected characteristics. ●nd duration of stav: United States, 1984-85--Con.
----------------------------------------------------------------------------------------------------------------------------------

1
Percent distribution of discharges by dependencies

:------------i-_ ----------i--_ ---_ ----_ i----------------------------------------------------
I
I 1 I I Partial index of dependency in

Discharge status. characteristic, and i I I
duration of stay I

activities of daily living Y
I Oependent I Oependent i____-- __-__ -i--_--_ --_-__i___-_--__ ---i ------------

I Al 1 I in I In con- I
I discharges ~mobillty 1/ Itlnence ,?/ I
I

Not 10ependent inl Dependent inl Clependent in
I

I
Independent inl mobility’ 1 continence Imobility and

I lmobility or I
i

only I only
I continence I

I continence

----_ --_ —-_______ ---___ -----> -___ -___->- ~-___-_ ------l-_ ----_--___ i_-_ -_-____-_ l__-_ -_--____l__-_---__ -__~_-___--_----i -----------

LIVE DISCHARGE S . . . . . . . . . . . . . . . . . . . . . . . . .

Age at discharge
Under 65 vears . . . . . . . . . . . . . . . . . . . . . . . . . .

Under 45 years . . . . . . . . . . . . . . . . . . . . . . . .
+5-54 vears . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . .

65 years and over . . . . . . . . . . . . . . . . . . . . . . .
65-69 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
70-74 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
75-79 veals . . . . . . . . . . . . . . . . . . . . . . . . . . .
80-84 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
85-89 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
90-94 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
95 years arid over . . . . . . . . . . . . . . . . . . . . .

Sex
Male....................... .............
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Race
Mite . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hispanic origin
Hispani c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-His panic . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Marital status at discharge
Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Uldowed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oivorced or separate d . . . . . . . . . . . . . . . . . . .
&ever married . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ourati On of stay
Less than 1 month . . . . . . . . . . . . . . . . . . . . . . .
1 month to less than 3 . . . . . . . . . . . . . . . . . .
3 ❑onths to less than 6 . . . . . . . . . . . . . . . . .
6 months to less than 12 . . . . . . . . . . . . . . . .
1 year to less than 3 . . . . . . . . . . . . . . . . . . .
3 years to less than 5 . . . . . . . . . . . . . . . . . .
5 years or more . . . . . . . . . . . . . . . . . . . . . . . . .

Living arrangement prior to admission
Private or semiprivate reside rice . . . . . . .

Alone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
nlth familv member s . . . . . . . . . . . . . . . . . . .
mith non-family member s . . . . . . . . . . . . . . .
Unknown if hith others . . . . . . . . . . . . . . . .

Another health facility .................
Another nursing home . . . . . . . . . . . . . . . . . .
General or short -stav hospital 2/ . . . . .
t4ental facility ~/ . . . . . . . . . . . . . . . . . . . .
Veterans hospital . . . . . . . . . . . . . . . . . . . . .
Other health facillty or unknown . . . . . .

Unknoun or other arrange merit . . . . . . . . . . .

Llvlng arrangement after discharge
Privdte or semipri vale . . . . . . . . . . . . . . . . . .
Another hedlth facility . . . . . . . . . . . . . . . . .

another nursing home . . . . . . . . . . . . . . . . . .
General or short-stay hospital 2/ . . . . .
Mental facility Q/ . . . . . . . . . . . . . . . . . . . .
Veterans hosp ital . . . . . . . . . . . . . . . . . . . . .
Other health fdcility or unknown . . . . . .

Number who died in
other health facility . . . . . . . . . . . . . . . . . .

Unknown or other arrange meri t....... . . . . .

100.0

100.0
100.0
100.0
100.0
100.0
loo.o
100.0
100.0
100.0

100.0
100.0

100.0

100.0

100.0

100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
ioo.o
100.0
100.0
100.0
100.0
100.0
100.0
100.0

li)o.o
100.0
100.0
100.0
100.0
100.0
100.0

lilo.o

100.0

49.9

42.8
41.2
40.5
44.9
51.0
42.6
50.6
53.2
51.5
49..5
51.6
5.2.9

60.0
60.3

59.8
65.9

*

52.7
61.1
47.9

66.5
60.8
51.3
52.3
57.6

58.3
54.3
58.8
b-I.5
b2.8
65.2
69.2

52.3
47.1
56.5
52.8
42.5
63.6
64.8
65.2
39.2
61.2
55.3
54.8

25.9
61.4

+9.3
66.6
34.1
52.9
41.1

12.5

20.3

43.7

37.3
35.6
34.8
39.6
44.7
30.4
42.5
41.2
49.3
43.2
50.6
57.3

56.2
53.0

53.9
5$3.8

*

45.1
54.9
46.2

61.5
55.5
39.4
46.8
43.0

51.0
48.9
53.1
57.2
58.5
63.6
65.6

50.4
45.4
55.8
48.1
33.0
55.9
61.5
56.8
38.1
52.1
43.4
49.9

21.6
54.2
48.1
57.5
32.2
46.6
45.0

63.6

26.3

3S.6

48. L
54.2
48.7
44.2
38.2
49.5
40.0
38.7
35.4
35.4
34.7
31.4

30.6
31.2

31.2
27.3

*

35.4
30.3
39.5

23.1
30.4
43.4
39.5
35.2

33.4
35.8
32.8
25.6
27.3
24.5
23.5

36.7
41.4
32.5
34.3
51.6
28.4
26.4
26.6
56.4
34.5
37.6
31.2

63.5
28. o
36.1
23.2
55.5
42.3
43.2

20.0

62.0

16.7

14.6
*
o

i6.2
17.1
20.1
17.6
20.1
15.4
17.3
14.6

b

13.2
15.8

14.9
13.9

*

15.5
14.8
14.5

15.4
14.1
17.1
13.6
21.7

15.7
15.4
14.1
17.1
13.8
11.7
10.9

12.9
13.2
11.7

*
*

15.7
12.1
16.7

*
*
o
*

L4.9
17.8
15.7
19.2

*
*
$

16.5

*

10.6

9.2
*
*

10.9
lC.8

&
9.4
8.1

13.1
11.1
13.7

*

9.3
8.5

5.0
6.8

*
8.6

12.7

10.4
8.8

*
8.2

*

8.4
10.0

a.4
6.8
9.9

10.3
7.3

11.0
11.5
11.0

*
*

7*9
a.7
a.2

*
*
*
*

10.6
IC.5
14.6
10.2

*
*
*

7.5

*

33. L

2a.1
31.0
24.0
2a.7
33.9
22.5
33. C
33.2
36.1
32.1
37.0
47.6

46a
44*5

44.9
52.0

*

37.2
46.2
33.4

51.0
46.7
34.2
3a.7
35.9

42.6
3a.9
44.7
50.4
49.0
53.3
58.3

39.4
33.8
44.7
34a
26.7
48.0
5<2.7
4a.5
33.7
47.9
3b.3
41.6

11.0
43.7
33.5
47.4
25.4
4],. a
35.5

56. o

*

See footnotes at end of table.
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Table 62. Percent distribution of nursing home discharges by dependencies In ●obillty ●nd Continence partial Index of dependency.
discharge status~ selected characteristics ●nd duration of stay: United States* 1984-85—Con.
--------------------------------------------------------------------------

I
-----———---.——-—----——

I Percent distribution of discharges by dependencies
I __-___ --_=-T-_-_-__-_--i--------__i_____________________ ——-----—-------—

1
I I Partial index of dependency in

Oischdrge Statusf ChdrdCtGrl StiCs and : I I :
duration of stay

●ctivities of daily living 3/
I I Oependent I Ocpendent l____ __-———-_-—__— ——-__-— ----
i All
I discharges lmobil;;y J/ ~ti~~n~g% !

I
Not 10epenaent in~Oependent in~Dependent in

I
.!

I ldependent inl ■obility

I
~ con::;;nce Imoblllty and

I l-ability or I only I continence
I continence 1

_-_----------------------—-—-----—-- L--_----_-J_______---i---______l__-_---_---l--__-_____l_______-_l------------

DEALI DISCHARGE S. . . . . . . . . . . . . . . . . . . . . . . . . 100.0

100.0
100.0
100.0
lea.o
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0

*

100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

*
100.0
100.0
100.0

86.9 81.2 a.a 10.0 4.3 76.9

74.7
76.9
15.7
71.2
77.4
77.5
76.5
80.5

76.0
77.4

76.7
79.2

*

67.9
77.3
69. +

81.0
76.6
7.?.8
77.7
57.1

77.8
79.5
75.3
83.3
70.7
73.3
78.9

76.5
75.5
71.7
78.9

*
77.5
73.4
78.5

*
87.1

*

68.3

Age ●t discharge
Under e5 years ..........................
65 years or over ........................

65-69 years...........................
70-74 years ...........................
75-84 years ...........................
85-89 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
90-94 years...........................
95 years and over . . . . . . . . . . . . . . . . . . . .

*
10.2

*
19.4
8.9

10.1
10.3

*

*
4.4

*
*

4.1
6.6

*
*

81.3
87.2
85.6
90.6
86.3
87.6
87.1
86.0

78.0
81.3
75.7
74.1
el.5
84.0
79.7

*
8.5

*
*

5.6
5.8
S*9

85.7 *

S*X
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female ..................................

86.8
8T.O

79.6
82.1

9.6
8.3

10.8
9.6

3.6
4.7

Race
nhlte...................................
Black...................... .............
Other...................................

S.o
*

9.9
*
*

4.4
*

a6.6
90.8

n

81.1
ez.1

*

Hispanic 0ri9Sn
Hispanic ................................
Non-H ispsnic............................
Unknown .................................

80.8
87.4
77.8

69.2
81.5
78.7

*
8.4
*

*
10.0

*

*
4.2
*

Harital status ●t discharge
Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
IIidowed.................................
Oivorced or separated ...................
Never married ...........................
Unknown .................................

11.1
9.5

*
*
*

92.3
66.1
85.0
86.2
70.5

83.4
82.0
75.0
82.0
57.1

*
8.5

*
*
*

*
5.4
*
*
*

Ouratl On of stay
Less than 1 ❑onth .......................
A ●onth to less than 3..................
3 months to less than 6.................
6 ■onths to less than 12................
1 year to less than 3...................
3 years to less than 5..................
5 years or more . . . . .. . .. ... ... .. . . ... . . .

90.3 81.3 6.3
*
*
*

13.0
*
*

12.4
*
*
*

10.9
*
*

*
*
*
*
*
*
*

88.2
88.7

84.3
79.3
85.9
76.1
80.1
82.8

90.3
81.6
78.4
87.2

Living ●rrangement prior to ●dmission
Private or semiprivate residence ........
Alone .................................
Mith family ■embers ...................
nith non-family members . . . . . . . . . . . . . . .
Unknotin if with others................

Another health facility .................
Another nursing home ..................
General or short-stay hospital 51 . . . . .
Mental facility 4/ . . . . . . . . . . . . . . . . . . . .
Veterans hospital .....................
Other health facility or unknown ......

unknown or other arrangemen t . . . . . . . . . . . .
----------------------- _- —_ —------------—-.

84.7
83.7
86.0
91.5

*
88.1
82.4
89.5

*
aa.7
75a
al.z

8“0.6
79a
az.o
ao.3

*
ala
ao.4
a2.1

11.1
*

5.7
*
*

8.3
*
*
*
*

*
*
*
*
*

4.3
*

3.6
*
*
*
*

1.6
*

10.6
*

6.9
*
*
*
*

11.0
*
*
*
*

*
91.9

*
75.2

——-_————--—------———

1/. Refers to discharge who was chairfast or bedfast.
2/ Refers tO discharge who had trouble controlling either bowel. bladder. or both. or tihohad an astocy.
Al See appendix for definition of index.
S/ Includes small number of discharges with unknown discharge status.
5/ Psych latrlc units of hospitals are ●xcluded.
A/ Mental hospitals! facilities for the ❑entally retardedt wn=ral or short-stay haspital psychiatric Unitss and ❑ental health

centers are included.

NLITE:Figures may not add to totals because of rounding.
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Table 63. Number and percent distribution of nursing home discharges by primary diagnosis ●t admission and primary dlagnos Is ●t
discharge: United States. 1984-85
-------------------------------------------------------------------------------------------------------------------------------

I
At admission i At discharg(!

:-_----_----__--__-----_-_ ~--------------------------
Primary diagnosis and lCD-9-CM code 1/ i I

I Number of I Percent i Number of I percent
i discharges Idistributionl discharges idistributlon

------------------------------------------------------------------------------ l--___ -______l__-_----_-_ -l__ ----___ -__l -------------

All categor ies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Chapter 1. Infectious and parasitic diseases . . . . . . . . . . . . . . . . . . . . . . . . . . ..00i-139

Chapter 2. Neoplasm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. L40-239
Malignant neoplasm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-208

Chapter 3. kndocrine, nutritional and metabolic and immunity disarders ...2427979
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25o

Chapter 4. Diseases of the blood and blood-forming organs . . . . . . . . . . . . . ..280-Zd9
Anemia s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...280-285

Chapter 5. Hental disorder s . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . 290-319
Senile dementia and other organic psychotic condition s . . . . . . . . . . . . . . . ..290-294
Other psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...295-299
Neurotic and personality disorder s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3 OO.3Ol
Specific non-psychotic mental disorders due to organic brain damage . . . . . . ..3lO
Mental retardat ion. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...317-319
Other mental disorder s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...302-309. 311-316

Chapter 6. Oiseases of the nervous system and sense organs . . . . . . . . . . . . ..32 O-389
Alzheimer*s disease and other specified and unspecified

degeneration of the brain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...331.0. 331.2s 331.9
Parkinson$s disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..332

Chapter 7. Oiseases of the circulatory system . . . . . . . . . . . . . . . . . . . . . . . . ...390-459
Essential hypertensi on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401
Heart disease . . . . . . . . . . . . . . . . . . . . . . . . . . ..391 -392.0. 393-398. 402. 404. 4A0-429

Coronary atheroscleros is . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...414.0
Ilther ischemic heart disease . . . . . . . . . . . . . . . . . . . . . . . . . . ..4lO-4l3. 414.1 -414.9
Congestive heart failure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..428. o
Other heart disease . . . . . . . . . . . ..39l-398s 402, 404, 415, 420-427. 428.1 -429.9

terebrovascular disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-436
Atheroscler osis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...440

Chapter 8. Oiseases of the respiratory system . . . . . . . . . . . . . . . . . . . . . . . . . ..46 O-5l9
Pneumonia. all forms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..+80-486
Chronic obstructive pulmonary disease and allied condition s . . . . . . . . . . ..49 O-496

Chapter 9. Oiseases of the digestive system . . . . . . . . . . . . . . . . . . . . . . . . . . ...520-579

Chapter 10. Diseases of the genito-urinary system . . . . . . . . . . . . . . . . . . . . . .. S8O-629
Urinary tract infection. N. E. C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..599. o

Chapter 12. Oiseases of the skin and subcutaneous tissue . . . . . . . . . . . . . . ..68 O-7O9
Oecubitus ulcer s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..7O7.O

Chapter 13. Oiseases of the ❑usculo-skeletal
system and connective t issue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...7 10-739

Rheumatoid arthritis. osteoarthritis and allied disorders.
except spine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...714-715

Other arthritis or rheumatism . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..71 O-7l3. 716. 729.0
Osteoporosi s...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...733.0

Chapter lb. Symptoms, signs and ill-defined conditions . . . . . . . . . . . . . . . . ..78 O-799
Senility without psych oses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...-..797

Chapter 17. InJury and poison ing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..i100-999
Fracture of neck of femur . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..82O
Other fractures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..800 -8i9. 821-829

Supplementary cldssifica tiOns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. UOl. M82
Persons with potential health hazards

related to personal and family history . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. V1O-V19
Persons with a condition influencing their health status . . . . . . . . . . . . . .. V4O-V49

Un&nown and other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1,223,500

8,700

85,800
80,400

68,700
45,.?00

8.800
8,100

140,700
22,500
39,.?00

7,200
47, ilolJ

8,700
15,300

80,900

24,300
20,600

376,500
24,800

i81 ,600
53.300
19,800
61,700
46,800

142,600
13,400

e4,600
24,800
45.100

51.300

30,800
14,000

15,300
a*900

63,500

21,400
13,700

5,2oO

4i*loo
7,500

124,400
61,900
37,400

19,200

9,900
7,900

23,100

lCO. O

.7

7.0
6.6

5.6
3.7

.7
.7

11.5
i.e
3.2

.6
3.9

.7
1.3

6.6

2.0
1.7

3ri. e
2.0

~4. a
4.4
1.6
5.0
3.a

11.7
i.1

6.9
2.0
3.7

4.2

2.5
1.1

1.3
.7

5.2

1.8
1.1

.4

3.4
.6

10.2
5.1
3.1

1.6

.a

.6

1.9

1,223,500

k4. aoo

a99700
a4,100

57, aoo
35.400

8,200
7,600

100*OOO
I5*1OO
30,200

5,900
30,400

5,300
12,900

67,600

i9,300
14,900

390,400
15*1OO

219,500
37,600
27,300
68,700
a5, aoo

127,900
11,400

ilo, zoo
55,300
31,500

56, eoo

3a, aoo
15,700

13,300
7,600

49,000

16,300
10,400

e

79, aoo
5,500

ea.6oo
46,100
25, iO0

21,100

lo, aoo
a,aoo

37,300

100.0

1.2

7.3
6.9

4.7
2.9

.7

.6

a.z
1.2
2.5

.5
2.5

.4
1.1

5.5

1.6
1.2

31.9
1.2

,17.9
3.1
2.2
5.6
7.0

no. s
.9

9.0
4.5
3.1

4.6

3.2
1.3

1.1
.6

4.0

1.3
.9

*

6.5
.5

7.2
3.a
,?.1

1.7

.9

.7

3.0
--------------------------------------------------------------------------------------------------------------------------------

1/ oidiInOSti C 9K0uPin9s and code number inclusions are based on the international Classification of Oiseases? 9th Revision,
Clinical t40aificati0n.

NOTk: N. E.C. = Nat elsewhere cAdssified. Figures ❑ay not add to totals beCause of rounding.



Table 6+. Number of nursing home dischar
duration of stay, ●ccording to primary d
-__--_ -—-___ — -------------------------

Primary diagnosis at
admission and ICO-9-CH code M

Ies. percent distribution by discharge status and duratian of stay. ●nd ●verage ●nd median
~agnosis ●t ●dmlsslon: United States, 1984-85

.---—--.-

Number
of dis-
charges

—------A-

ll categories . . . . . . . . . . . . . . . . . . . . . . . . . . 1..?23.500

Chapter 1. Infectious and parasitic
diseases . . . . . . . . . . . . . . . . . . . . . . ..001-l39

Chdpter 2. heoelasms . . . . . . . . . . ..l4o-z39
Wlignant neoplasms . . . . . . . . . . ..l4O-2O8

Chapter 3. Endocrine. nutritional and
metabolic and immunity
disorder s . . . . . . . . . . . . . . . . . . . . ...240-279

Oiabetes mellitus . . . . . . . . . . . . . . . . ..Z5O

Chapter 4. Diseases of the blood and
blood-forming organs . . . . . . . . . . ..2 fJO-2L39

Anemias . . . . . . . . . . . . . . . . . . . . . ...280-285

Chapter 5. Rental disorder s . . ...319-319
Senile dementia and other organic

psychotic conditions . . . . . . . . ..29 O-294
Other psychoses . . . . . . . . . . . . . ...295-299
Neurotic and personality

disorders . . . . . . . . . . . . . . . . . . . ..3 OO-3Ol
Specific non-psychotic mental

disorders due to organic
brain damage . . . . . . . . . . . . . . . . . . . . ..3lO

Mental retardation . . . . . . . . . . . ..3l7-3l9
Other mental

disorders . . . . . . . . . . ..3 OO-3O9. 311-316

Chapter 6. Oiseases of the nervous
system and sense organs . . . . . . . ..32 O-389

Alzheimerms disease and other
specified and unspecified
degeneration of the
brain . . . . . . . . . . . ..33l.O. 331.2s 331.9

Parkinson*s disease . . . . . . . . . . . . . ...332

Chapter 7. Oiseases of the circulatory
system . . . . . . . . . . . . . . . . . . . . . . . ...390-459

Essential hypertension . . . . . . . . . . . ..4Ol
Heart disease . . . . ..391-392. O. 393-398.

402, 404, 410-429
Coronary atheroscleros is . . . . . ..4l4.O
Uther Ischemic heart disease....410-

413, 414.1 -414.9
Congestive heart failure . . . . . ..428. O
Gther heart disease . ...3398.98, 402,

404, 415, 420-427, 428.1 -429.9
Cerebrovascular disease . . . . . . ..43 O-436
Atheroscleros is . . . . . . . . . . . . . . . . . . ..44O

Chdpter 8. Oiseases of the respiratory
system . . . . . . . . . . . . . . . . . . . . . . . ...460-519

Pneumonia. all forms . . . . . . . . . ..46 O-4I36
Chronic obstructive pulmonary disease

and allied condition s . . . . . . . ..49 O-496

Chapter 9. Oiseases of the digestive
system . . . . . . . . . . . . . . . . . . . . . . . ...520-519

Chapter 10. Oiseases of the genito-
Urinary system . . . . . . . . . . . . . . . . ..58 O-629

Urinary tract infection. N. E. C...59O.O

Chapter 12. Oiseases of the skin and
subcutaneous tissue . . . . . . . . . . . ..68 O-7O9

Oecubitus ulcer s . . . . . . . . . . . . . . . ..707. O

Chapter 13. Oiseases of the musculo-
skeletal system and connective
tissue . . . . . . . . . . . . . . . . . . . . . . . . ..7l0-739

Rheumatoid arthritis osteoarthritis
and allied disorders, except
spine . . . . . . . . . . . . . . . . . . . . . . ...714-715

tither arthritis or rheumatism.....710-
713, 716, T2’3. O

Osteoporos is . . . . . . . . . . . . . . . . . . ...733.0

Chapter 10. Symptoms, signs and ill-
defined conditions . . . . . . . . . . . . ..78 O-799

Senility n$thout psychos is . . . . . . ...797

8,700

85*800
80,400

68,700
45.200

n.aoo
8,100

140,700

22,500
39,200

7,200

47,800
6!,700

15 *300

tlo,900

24,300
20,600

376.500
24,800

181,600
53,300

19s800
61,700

46,800
142,600

13s400

84,600
24.800

45,100

51,300

30,800
14,000

15,300
8,900

63,500

21,400

13,700
5,200

41*1OO
7,500

__________________________________________________________________________
1 I

Percent distribution i i
.-____----- ___-__--_—___________________________

1
I I
i Average 1 Median

I Gischarge status ! Ouration of stay Iduration Iduration
l-______-T ------ j__-_---______i ________I of stay I of stay

Total I
I

I in days I in days
ILCSS thanl I =onth 16 months I

~ Live ~ Dead I 1 month ~ ;:a;e;s ~ or more I
I 1

:
i 1

-------- 1---_-_--_l-_______l_-____-_l--___--__L_--_-i_-____l_______

100.0

100.0

100.0
100.0

100.0
100.0

100.0
100.0

100.0

100.0
100.0

100.0

100.0
100.0

100.0

100.0

100.0
100.0

100.0
100.0

100.0
100.0

100.0
100.0

100.0
100.0
100.0

100.0
100.0

100.0

100.0

100.0
100.0

100.0
100.0

100.0

100.0

100.0
100.0

100.0
100.0

71.1

57.2

46.3
44.2

79.8
79.7

57.9
*

7+.0

67.2
84.6

a9.7

59.3
79.5

92.7

72.0

59.8
71.0

67.6
71.3

6a.1
63.4

71. a
64.4

76.9
6T.3
50.7

73.7
73.0

74.0

80.4

70.5
77.0

63a
64.1

79.2

74.6

81.4
*

75.1
*

20.1

*

53.7
55.8

20.2
20.3

*
*

26.0

32a
15.4

*

40.7
*

*

28.0

40.2
29.0

32.3
28.7

3L.7
36.5

28.2
35.4

23.0
32.7
4a.5

25.5
27.0

24.7

19.3

29.5
*

3.5.2
*

20.7

25.4

*
*

24.6
*

31.0

*

sl. a
53.0

2a.3
23.0

*
=

22.2

*

23.6

*

18.7
*

*

19. a

*
*

za. z
23.0

27a
16.2

36.5
31.7

32.0
31.5

*

36.5
37.4

31.2

41.5

35.2
*

42.1
*

31.2

*

*
*

36.1
*

31.8

*

32.2
31.8

36.0
36.3

*
*

2T.2

31.7
23.6

*

26.3
*

35.4

28.2

29.6
*

31.9
20.7

30.6
25.1

38.1
35a

26.8
36.9

*

32.9
29.3

37.9

32.2

29.0
35.2

*
*

33.5

3b.z

*
*

21.2
*

37.2

*

16.0
15.2

35.7
+0.?

54.5
*

50.6

49.1
52.8

*

55.1
61.9

37.5

52.1

52.5
64.8

39.9
56.4

41.6
5a.7

25.4
32.4

41.2
31.6
6.9.7

30.0
33.3

30.9

26.4

35.8
41.5

33.4
*

35.3

42.1

3d. a
*

42.7
69.4

401

331

154
134

353
370

617
629

638

377
662

564

702
1,363

383

520

373
564

429
503

442
7ol

258
27a

440
348
994

230
219

23a

265

293
350

244
172

417

499

5T7
497

494
1.005

62

94

27
26

a5
103

201
201

la5

179
221

35

239
702

108

200

210
329

102
237

117
258

TI
7a

87
82

534

58
68

64

43

77
91

47
30

80

117

82
147

111
694

See footnotes at end of table.
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Table 64. Number of nursln9 home discharoess percent distribution by discharge status and duration of stay? and average and ❑edian
duration of stay? accardlng to primary diaonosls ●t ●dmlsslon: United States* 19@4-Q5--Con.

-------------------------------------------------------------------------------------------------------------------------------
I I I i

Percent distribution
i :__--_ -__-i---__--_-__-__-_-__i____________________________ : :

Primary diagnosis at ~ Number :
i Avera9e I Median

1 Cischarge status I Duration of stay Iduratlon Iduration
admission and lCD-9-CN cade M i of dis- I I--__--__-i--------- ~-__---_ --i______ ---i_ --—____l of stay I of stay

I charges I Total I
I 1

I in daYs 1 in days

I :
iL@ss thanl 1 month 16 months I

I Live i Oead ~ 1 month : ::a:e:s ~ or more I i

-------------------------------------- -_ i_____ --_-i-___-_--_l_ -_---__ -l___-_--__ l__--____-l__-___---l____--___i_---_---i--------

Chapter 17. Injury and
p0is0nin9 . . . . . . . . . . . . . . . . . . . . . ..8 OO-999

Fracture of neck of femur . . . . . . . . ..d.?o
Other fractures . . . . . ..8 OO-tll9. dZ1-d29

Supplementary classifications....Vv82v82
Persons with potential health hazards

related to personal and family
hi5tory . . . . . . . . . . . . . . . . . . . . . . .. VlO-Vl9

Persons with a condition Influencing
their health status . . . . . . . . . . .. V4O-V49

Unknown or other . . . . . . . . . . . . . . . . . . . . . . . .
--------------------------------------------

124,400
61,900
37,400

19,200

9,900

7.900

23,100
.----—---

100.0 83.6 16.4 33.2 40.6 26.2
100.0

267 60
80.7 19.3 34.4 41.1 24.5

100.0
299 59

85.9 14.1 27.7 49.3 23.1 202 60

100.0 a2.6 * 32.7 37.6 29.7 406 56

100.0 e9.5 * * 50.4 * 179 56

100.0 72.4 * * * * 551 ab

100.0 83.1 * 27.5 21.6 51.0 763 181

--------------------------------------------- ---------------------------------

L/ oia9nostic 9r@JPin9S and code numoer Inclusions are based an the International Classification of Ciseases. 9th Revision.
Clinical Modification.

NOTE: Figures may not add to totals because of re””ding.
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Table 65. Number af nursing home dlscharges~ percent distribution by discharge status and duration of stay. ●nd ●verage ●nd ■edian
duration of stay. accarding to primary diagnosis at disch*rga: United Statest 1984-85
---------------------------------------------------------------------------------------------------------------------

i I
I I

1
Percent distribution

I
i i

l___-_____i__--_-----_____-_i______________________ I
i I

1

Primary diagnosis at I Number i 1 Cischarge status I
i Average I Median

Ouration of st*y Iduratian iduration
discharge and ICD-9-C14 code 1/ i of li~s- I ~_________________ ~__-_____i_____-_i _______ I 0 f stay i a f s t a Y

1 charges i Total
I I I I

! in days ~ in days

I i i Live
lLess thani 1 ❑onth 16 months I

I IYead I 1 ●onth ; :;a;e;s j or more I I

__-__ -_ ——— —----- _-___ -- —----—— --- i_----_---i________ i_-__-----i_------i________l____-__l____---i---------l--------

All categories . . . . . . . . . . . . . . . . . . . . . . . . . . 1.223.500

Chapter 1. Infectious and parasitic
diseases . . . . . . . . . . . . . . . . . . . . . ...001-139

Chapter 2. Neoplasms . . . . . . . . . . ..140-Z39
Malignant neOplasms . . . . . . . . . . ..l4O-2O8

Chapter 3. Endocrine~ nutritional and
metabolic and immunity
disorders . . . . . . . . . . . . . . . . . . . . . .. Z4O-279

Oiabetes mellitus . . . . . . . . . . . . . . . . ..25O

Chapter 4. Diseases of the blood and
blood-forming Organs . . . . . . . . . . ...280-289

Anemias . . . . . . . . . . . . . . . . . . . . . . ..28 O-285

Chapter 5. Mental disorders . . . . ..?9O-3l9
Senile dementia and other organic

psychotic conditions . . . . . . . . ..29 O-294
Other psychos es . . . . . . . . . . . . . ...295-299
Neurotic and personality

disorders . . . . . . . . . . . . . . . . . . ...300-301
Specific non-psychotic mental

disorders due to organic
brain damage . . . . . . . . . . . . . . . . . . . . ..3lO

Mental retardation . . . . . . . . . . . ..3l7-3l9
Other mental

disorders . . . . . . . . . . ..3 OO-3O9. 311-316

Chapter 6. Diseases of the nervous
system and sense organs.. . . . . ...320-389

Alzheimer*s disease and other
specified and unspecified
degeneration of the
brain . . . . . . . . . . . ..33l.Os 331.2. 331.9

Parkinson*s disease . . . . . . . . . . . . . ...332

Chapter 7. Diseases of the circulatory
system . . . . . . . . . . . . . . . . . . . . . . . . ..39 O-459

Essential hypertension . . . . . . . . . . . ..4Ol
Heart disease . . . . ..391-392. O. 393-398s

402, 404, 410-429
Coronary atheroscleros is . . . . . ..4l4.O
Other ischemic heart disease....410-

413. 414.1 -414.9
Congestive heart failure . . . . . ..4.?8.O
Other heart disease . ...3398398. 402.

404, 415s 420-427, 428.1-429.9
Cerebrovascular disease . . . . . . ..43 O-436
Atheroscleros is . . . . . . . . . . . . . . . . . . ..44O

Chapter 8. Diseases of the respiratory
system . . . . . . . . . . . . . . . . . . . . . . . ...460-519

Pneumonia. all fOrms . . . . . . . . ...480-486
Chronic obstructive pulmanary disease

and allied condition s . . . . . . . ..49 O-496

Chapter 9. Oiseases of the digestive
system . . ... ... .. .. .. .. ... . . . . ...520-579

Chapter 10. Diseases of the genito-
urinary system . . . . . . . . . . . . . . . . ..58 O-629

Urinary tract infection. N. E. C...590. O

Chapter 12. Oiseases of the skin and
subcutaneous tissue . . . . . . . . . . . ..6ao-7o9

Oecubitus ulcer s . . . . . . . . . . . . . . . ..707. O

Chapter 13. Oiseases of the ❑usculo-
skeletal system and connective
tissue . . . . . . . . . . . . . . . . . . . . . . . ...710-739

Rheumatoid arthritis, osteoarthritis
and allied disorders, except
spine . . . . . . . . . . . . . . . . . . . . . . . ..7l4-7l5

Other arthritis or rheumatism.....710-
713, T16, 729.0

Osteoporos is . . . . . . . . . . . . . . . . . . . ..733.O

Chapter 16. Symptoms, signs and ill-
defined conditions . . . . . . . . . . . . ..7dO-799

Senility without psychos is . . . . . . ...797

14.800

89.700
84,100

57.800
35.400

e .200
7.600

100,000

15*1OO
30,200

5,900

30,400
5,300

12,900

67,600

19.300
14.900

390.400
151100

219,500
37,600

.?7,300
68.700

85,800
127,900

11,400

11O*.?OO
55,300

37,500

56,800

38.800
15,700

13,300
7,600

49,000

16,300

10*4OO
*

79,800
5,500

100.0

100.0

100.0
100.0

100.0
100.0

100.0
100.0

100.0

100.0
100.0

100.0

100.0
100.0

100.0

100.0

100.0
100.0

100.0
100.0

100.0
100.0

100.0
100.0

100.0
100.0
100.0

10(I.O
100.0

100.0

100.0

100.0
100.0

100.0

100.0

100.0

100.0

100.0
*

100.0

100.0

7L.7

78.1

49.8
47.1

85.7
9L.6

78.6
80.3

85.5

79.0
95.0

95.6

7?..4
*

97.0

80.6

66.9
80.8

58.9
80.8

52.9
59.0

50.5
61.4

44.2
64.1
50.2

69.5
62.8

77.6

87.3

73.7
87.5

93.8
96.9

90.1

88.2

90.1
*

69.6
*

28.1

*

50..?
52.8

14.3
*

*
*

14.4

*
*

*

27.2
*

*

19.4

33.1
*

41.0
*

46.9
41.0

48.4
38.6

55.8
35.8
49.8

29.9
37..?

.20.7

12.7

26.3
*

*
*

9.9

*

*
*

30.2
*

31.0

33.6

51.6
53.0

25.0
23.9

*
*

25.3

*
2s.8

*

15.1
*

*

21.6

*
=

27.3
*

26.0
16.6

27.8
27.6

26.3
36.8

*

31.4
24.3

32.9

35.7

33.1
*

*
*

35.8

37..?

*
*

3C.O
*

31.8

*

32.1
31.3

38.6
37.3

*
*

26.8

*
21.0

*

29.5
*

38.9

30.3

26.9
*

32.3
*

32.3
29.3

35.6
33.5

31.7
34.8

*

30.4
2.9.2

37.2

30.7

33.5
42.4

*
*

3.?.6

33.3

*
*

25.4
*

37.2

40.7

16.3
15.7

36.4
38.8

*
*

47.9

51.4
49.2

*

51.4
*

*

48.1

57.4
52.0

40.4
49.b

41.6
54.1

36.7
38.9

40.0
34.4
71.0

38.2
47.5

29.9

29.7

33.4
32.1

4i.4
*

27.6

29.5

*
*

44.6
*

401

412

193
186

313
334

37-I
332

562

495
546

349

649
1,207

302

456

4.?0
436

464
335

494
688

449
35a

532
400

1.031

404
536

293

295

340
362

423
322

295

380

475
187

405
660

82

65

47
26

85
90

64
53

153

183
165

30

210
441

108

160

310
226

97
117

112
229

118
105

86
83

403

97
162

50

45

80
94

83
54

48

68

54
9a

132
154

See footnores at ●nd of table.



Table 65. Number of nursing home discharges. percent distribution by discharge status ●nd duration of stays and ●verage and ■edian
duration of stay, according to primary diagnosis at dlscharga: United States. 1984-85--Con.
-----------------------------------------------------------------------------------------------------------------------------------

1
! I

i I
Percent distribution

I
I

l-________i ______________________________________________
I

/ I

Primary diagnosis at I Number i
I Average I Pedian

i Cischarge status :
discharge and lCO-9-Crl code 1/ I of dis- I

Ouration of stay i duration I duration
I-__------i --------- ~-_---__i_______i _____________ I of stay I of stay

I charges I Total I i in days I In days
I I I
I

I lLess thani 1 month 16 months i
I I Live I Cead

I
i 1 ❑onth I to less I or ❑ore I i

___- _ — -- — ____________________________ i_-____---l_____ ----;--_--___ -;____-____l________-~-:::_!__l-_-______l_-_-____L________

Chapter 17. Injury and
poison ing . . . . . . . . . . . . . . . . . . . . ...800-999 88,600 100.0 93.6 6.4
Fracture of neck of femur . . . . . . . . ..&l2O

33.5 37.1
46,100

29.4
100.0

284
93.5 *

67

Other fractures .......8OO-8l9. a21-a29
32.2 38.5 29.4

25,100 100.0
273 -IL

96.9 * 26.1 46.5 27.4 303 61

Supplementary classifications....Vva2va2 21,100 100.0 93.7 *
Person5 with potential health hazards

25-L 4a.9 * 305 52

related to personal and family
history ........................v1o-v19 10*8OO 100.0 9a.7 *

Persons mith a condition influencing
* 51.3 E 375 6a

their health status . . . . . . . . . . .. V4O-V49 8,800 100.0 86.3 * * * * 212 49

Unknown or other . . . . . . . . . . . . . . . . . . . . . . . .

------------------------_--__________-__-__::::::__:::::___-_::::_ 30.1 - 3 ‘ .4 27 ● 7 40:9 517 106-_

U Oia9nastic 9roupings and code number inclusions are based on the International Classification of Ciseases. 9th Revision.
Clinical Codification.

NOTE: Figures ❑ay not add to totals because of rounding.
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Table 66. Number of nursing home discharges ●nd percent di
to discharge status ●nd selected characteristics: United
...----—-----— -----——--—--------------- —- —.- —---

i
I
I

Oischarge status ●nd characteristic I Number of
~discharges

i

;tribution by prim-ry sourct of paynent far ●dmission ■onth. ●ccording
;t~t-s, 1986-85
-----------------------------------------------------------

Percent distribution of primary source of payment far ●d=issian month
__________________________________________________________

I I i
10wn income 1. i Medicaia, i Medicaid. ! All other

All Sourcesl or family i Medicare i skilled i interme- I sources
I sunuort I I 1 diate i

ALL DISCHARGES il ............................

Age ●t discharge
Under 65 years................................

Under 45 years ..............................
45-54 years .................................
55-64 years .................................

65 years ●nd over .............................
65-69 years .................................
70-74 years .................................
75-19 years .................................
80-d4 years.................................
85-89 Y=a~S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

90-94 years .................................
95 years ●nd over ...........................

sex
Male. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female........................................

Race
White.........................................
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other .........................................

Hispanic origin
Hispanic............. .........................
Non-H ispanic..................................
Unknown .......................................

Marital status ●t discharga
Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
14idowed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Divorced or separate d.........................
Never ■arried . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Living ●rrangaaent prior to ●dmission
Private or semiprivate residence ..............

Alone.......................................
liith family ●ember s . . . . . . . . . . . . . . . . . . . . . . . . .
hith non-family atmbers . . . . . . . . . . . . . . . . . . . . .
Unknown if ~ith others . . . . . . . . . . . . . . . . . . . . . .

Another health facility . . . . . . . . . . . . . . . . . . . . . . .
Another nursing home . . . . . . . . . . . . . . . . . . . . . . . .
Ganeral or short-stay hospital. ●xcept

psychiatric unit . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hant*l hospital. facility for ■entally

retarded. general ar short-stay hospital
psychiatric unit. or mental health center..

Vaterans hospital . . . . . . . . . . . . . . . . . . . . . . . . . . .
C!ther health facility or unknown ............

Unknown or other ●rrangamant ..................

Living ●rrangement ●fter discharge
Private or semiprivate residence . . . . . . . . . . . . . .
Another ha~lth facility . . . . . . . . . . . . . . . . . . . . . . .

Another nursing home . . . . . . . . . . . . . . . . . . . . . . . .
General or short-stay hospital. ●xcept

psychiatric unit . . . . . . . . . . . . . . . . . . . . . . . . . . .
14ental hospital. facility for mentally

retdrded, general or short-stay hospital
psychiatric unit. or ■ental health center..

Veterans hospital . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other health facility or unknot . . . . . . . . . . . .

Number who died in other health facility . . . . . .

Unknoun or other ●rrangement . . . . . . . . . . . . . . . . . .

1,223,500

133,ioo
34,900
29,8oo
68,500

1,090,400
69,300

133s200
195.400
262,900
231,300
138.100
60,300

455,500
768,000

l,i35*90a
82,000
5,600

35,500
l*i30*700

57,400

2T3,200
669,200
84,800

1s1s800
44,600

340,700
11O*2OO
i85*loo
23,300
22*1OO

048,700
82.500

674s30G

36,200
33,000
22,600
34,100

266,400
591,500
98,OOO

430,200

20,500
20,800
22,000

i16*600

i9,000

100.0

ioo.o
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0
100.0

100.0
ioo.o
100.0

100.0
100.0
ioo.o
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0

ioo.o
100.0
ioo.o
100.0

100.0
100*O
100.0

100.0

100.0
100.0
100.0

100.0

ioo.o

41.9

27.1
32.3
17.3
28.6
43.-I
31.1
30.0
44.0
46.5
41.6
49.5
+6.9

39.7
43.2

4k3.9
L6.3

*

27.9
42.8
33.1

44.9
44.7
26.7
35.9
31.7

57.0
62.0
56.0
55.9
41.6
36.1
46.0

36.3

25.2
15.3
+2.2
35.6

49.6
36.0
47.0

34.8

23.6
26.0
31.0

37.3

33.1

17.6

a.h

17.9
8.5

18.7
L8.7
29.9
21.0
17.i
17.3
14.2
10.0

17.7
17.6

18.0
L4.I

*
17.9
17.4

24.6
16.6
10.6
13.1
16.4

8.5
8.5
8.6

*
*

21.7
7.7

25.2

15.i
*
*
*

25.3
14.4
21.0

13.6

*

*

14.2

*

15.5

23.5
29.4
23.6
20.4
14.5
18.1
13.6
i2.6
15.5
13.-I
15.8
14.0

15.4
15.5

14.6
26.2

*

28.3
14.8
21.5

10.6
15.5
23.8
18.1
20.4

8.6
6.4
8.6

*
*

18.0
18.1

18.5

19.8
*

21.8
i9.7

10.4
18.2
10.2

20.6

*
*
*

16.8

*

19.6

26.0
25.2
2i.2
28.6
la.13
22.2
18.5
17.a
18.8
18.1
17.9
23.9

17.3
21.0

i8.4
35.3

*

26.5
19.3
21.2

13.7
20.5
25.1
22.3
23.2

2i.7
18.8
23.6
21.3
21.4
i8.4
24.2

i7.8

28.5
*
*

27.2

lo.z
25.3
i9.c

27.4

34.2
*
*

26.3

*

5.4

15.1
*

20.1
13.9
4.3
9.9
8.0
4.6 .
2.1
3.3

*
*

9.9
2.8

5.2
8.0

*

*
5.3

*

6.0
2.8

13.7
10.6

*

4.1
4.4
3.2

*
*

5.7
*

2.2

*
73.6

*
*

4.5
6.1

*

3.5

*
59.6

*

5.4

*

See footnotes at ●nd of table.
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Table 66. Number of nursing home discharges and percent distribution by primary source of payment for admission ●onth. ●ccording
to discharge status and selected characteristics: United States. 1984-135--can.
__________________________________________________________

I
I
I

Discharge status and characteristic I Number of
I discharges
I

---------------------------------------------- l---------

Percent distribution of primary source of payae”t for admission fio”th
.-------_ ---- ___-----____ --_____ --_- .__- _ ---- ___-----___ -_ -_-__ --,______

I I I
Iown income I

I i
I Medicaid. I Medicaid. i All other

&Al saurcesl or family i ftedicare I skilled I Interme- I sources
I support i

.-.----___ -l_--____-___ l_____-_____l-__-__----_ i___! ::!:___i ------------

LIVE DISCHARGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 877,000 100.0 40.1

.?5.7
32.8
17.4
25.7
42.3
30.7
27.4
43.0
45.8
46.9
50.7
44.4

37.6
41.6

42.1
14.6

*

24.1
4L.1
32.4

42.5
43.6
25.8
34a
25.7

56.7
6C.O
56.8
51.3
45.4
33.9
41.0

34.9

.?2.5
*

35.2
32.9

49.6
36.0
47.0

34a

23.6
26.0
31.0

37.3

33.1

i7.a

a.9

19.0
0.9
19.2
19.7
32.0
21.3
15.9
16.a
14.8

a

16.9
la.3

18.4
11.3

*
Ia.1
17.6

25.6
17.2
9.8

12.5
15.0

9.1
8.L

10.2
*
*

21.6
n

24.6

17.1
*
*
*

25.3
14.4
21.0

13.6

15.6

24.3
31.5
25.o
20.0
14.3
Lao
13.0
lz.a
15.a
13.2
13.7
15.7

16.3
15.2

14.6
27.o

*

31.5
14.7
21.6

11.2
14.9
24.4
19.4
21.3

a.5
7.0
a.1

*
*

18.2
19.2

la.5

19.9
*
*

22.1

l(J.4
18.2
10.2

20.6

20.5

.26.6
24.9
19.5
30.9
19.6
22.1
la.5
19.2
20.3
l’i.l
17.9
23.o

la.-7
Z1.b

19..?
37a

*

29.8
20.2
21.7

15.1
21.3
24.5
22.2
2a.6

.?1.6
20.2
22.1

*
*

20.0
27.1

19.5

27.6
a
*

25.0

10.2
25.3
19.c

27.4

34.2
*
*

26.3

*

5.9

1,4.6
*

19.0
1,4.5
4.6
9.6
9.1
3.6

*
4.1

*
*

10.5
3.3

5.6
9.4

*

*
5.9

*

5.6
3.1

15.5
11.1

*

4.1
*
*
o
*

6.3
*

.2.4

*
74?.9

e
*

4.5
6.1

*

3.5

*
59.6

*

5.4

a

Age at discharge
Under 65 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Under 45 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
*5-54 y ears . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

65 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-69 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
70-7+ years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75-79 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
80-84 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
a5-a9 veals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
90-94 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
95 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ila,loo
32,3oo
27,900
57,900

75a, aoo
58,200

102,3’00
142,600
193,700
146,400
a4,700
30,900

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

Sex
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

324,600
552,300

100.0
100.0

Race
Whit e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

811,200
61,200

e

100.0
100.0

*

Hispanic onigin
Hispani c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-H ispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

27,600
803. aoo
45,500

100.0
100.0
100.0

Marital status at discharge
Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
14ido Med . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oivorced or separate d . . . . . . . . . . . . . . . . . . . . . . . . .
Never married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

197,700
458,400
66,aO0

120,600
33*400

100.0
100.0
100.0
100.0
100.0

Living arrangement prior to admission
Private or semiprivate reside ric e . . . . . . . . . . . . .

Alone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16ith family member s . . . . . . . . . . . . . . . . . . . . . . . . .
klith non-family member s . . . . . . . . . . . . . . . . . . . . .
Unknown If with other s . . . . . . . . . . . . . . . . . . . . . .

Another health facility . . . . . . . . . . . . . . . . . . . . . . .
Another nursing home . . . . . . . . . . . . . . . . . . . . . . . .
General or short-stay hospital, except

psychiatric unit . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mental hospital. facility for ❑entally

retarded, general or short-stay hospital
psychiatric unit. or ❑ental health center..

Veterans hosp ital . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other health facility or unknown . . . . . . . . . . . .

Unknown or other arrange merit . . . . . . . . . . . . . . . . .

238,100
77,500

100.0
100.0
100.0
100.0
100.0
100.0
100.0

12 S,400
16,300
16,000

616,000
52,400

4aa,aoo 100.0

31,900
26,aoo
1.5,000
zz.aoo

100.0
100.0
100.0
100.0

Living arrangement after discharge
Private or semiprivate residence . . . . . . . . . . . . . .
Another health facility . . . . . . . . . . . . . . . . . . . . . . .

Another nursing home . . . . . . . . . . . . . . . . . . . . . . . .
General or short-stay hospital. except

psychiatric unit . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mental hospital. facility for mentally

retarded. general or short-stay hospital
psychiatric unit, or mental health center..

Veterans hospital . . . . . . . . . . . . . . . . . . . . . . . . . . .
Uther health facility or “nk”oun . . . . . . . . . . . .

Number who died in other heaith facility . . . . . .

Unknown or other arrangeme nt . . . . . . . . . . . . . . . . . .

266,400
591,500

9a, ooo

430,200

100.0
100.0
100.0

100.0

20,500
zo.aoo
22,000

116,600

19,000

100.0
100.0
100.0

* *
*

* *

100.0

100.0

14.2 it.a

* *

See footnotes at end of table.
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~able 66. Number of nursing home discharges ●nd percent distribution by primary source of payment for ●dmission month~ ●ccording
to discharge status ●nd selected characteristics: United States* 1984-Ji5--Can.
------------------------------------------------------------------------------------------------

I I
1 i Percent distribution of primary source of p*yment for admission ■onth
I

Discharge status and characteristic I Number of !-----------id--
-— —-—-------——-- ——------------

1 I I 1
[discharges I I own income I I Heaicaid. J Medicaid. i All other
I IA1l sourcesl or family i Hcdicare ~ skilled I interme- ~ sources

I support 1 diate
i _-_____-!--. -_______l--______l____--L___-----L---L_________-------— —---- —------— ------. -----------— -—

OEAO DISCHARGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Age ●t discharge
Under 65 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 years ●nd over . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

65-69 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
70-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75-79 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
so-a+ years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
a5-a9 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
90-9+ years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
95 years ●nd over . . . . . . . . . . . . . . ..+. . . . . . . . . .

sex
Hale . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Race
Unite . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hispanic origin
Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nan-H ispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Harital status ●t discharge
Harried . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
blidowed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oivorced or separated . . . . . . . . . . . . . . . . . . . . . . . . .
Never married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Living ●arrangement prior to ●dmission
Private or semiprivate reside rice . . . . . . . . . . . . .

A lone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ilith family ❑embers . . . . . . . . . . . . . . . . . . . . . . . . .
Ilith non-family ❑emb GH . . . . . . . . . . . . . . . . . . . . .
Unknown if with others . . . . . . . . . . . . . . . . . . . . . .

Another health facility . . . . . . . . . . . . . . . . . . . . . . .
Another nursing home . . . . . . . . . . . . . . . . . . . . . . . .
General or short-stay hospital. ●xcept

psychiatric unit . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other health facility or unknown . . . . . . . . . . . .

Unknown or other arrangement . . . . . . . . . . . . . . . . . .
----- .——---------------------—----------—----

344,200 100.0 46.6 L7.2 15.0 17.2 4.0

15.000
329,200

11,100
30,900
5.?,100
68,700
a3.9oo
53,300
29,300

100.0
100.0
100.0
ioo.o
100.0
100.0
100.0
100.0
100.0

3a.o
47.0

*
3a.6
47.5
+a.3
49.2
+7.7
49.6

*
17. a

*
23.1
20.2
20.5
la.5
13.2

*

*
15.0

*
15.a
12.4
14.a
1+.5
la.9

*

*
17.0

*
la.4
14.2
1+.6
i5.9
la.o
24.9

*
3.3

*
*
*
*
*
*
*

130.100
214.000

100.0
100.0

45.2
47.4

19. a
15.7

13.2
16.2

13.8
19.2

S*O
*

322,500
20,700

*

100.0
100.0

*

4a.3
*
*

16.9
*

1+. s
23.7

*

16.3
28.3

*

4.0
*

7,800
325,6oO

10,800

100.0
100.0
ioo.o

*
47.0

*

*
17.3

*

*
14.7

*

*
17.2

*

*
3.a

*

75,400
209, aoo

18.000

23.0
15.4

*
15.7

*

7.0
*
*
*
*

100.0
ioo .0
100.0
100.0
100.0

51.1
47.0
30.2
40.9
50.7

9.1
16.7

*
*
*

9.9
la.7
27.3 ‘-

30,500
10,500

23.3
*

101,600
32.600

100.0
100.0
100.0
100.0
100.0
100.0
ioo.o

5a.2
66.5
54.5

*
*

41.7
54.8

7.2
*
*
*
*

22.1
*

26.7
*
*

9.0
*

9.8
*
*

l?.?
15.9

18.6
*
*

22.1
15.6
26a

*
*

14.4
19.1

*
*
*

*
56;600

7,100
5,400

232,400
30s100

la5,300
17,100
10,100

100.0
100.0
100.0

39.7
+0.6

*

13.3
*
*

*
29a

*

1/ Includes small number of discharges with unknown discharge status.

NOTE: Fi#ures ❑dy not add to totals because of rounding.
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Table 67. Number of nursing home discharges ●nd percent distribution by primary source of Payment for discharge ●onth* ●ccording
to discharge status ●nd selected characteristics: United Statess 19.94-85

--------------------------------------------------------------------------------------------------------------------------------
1 1

i i Percent dlStrib. tiOn of primary source of payment for discharge month
I -----_--__ -i___-_ -_____i-______-__-i-______-_-_i___--_____-i__________

Discharge status and characteristic ~ Number of I
Idischarge$ I 10un income I J Medicaid. I Medicaid. I A1l other
i \All saurcesl Or family 1 Medicare ~ skilled ; interme- : sources

I support I
---------------------------------------------- l-----____.-l-----_ --__ -l__-__-_____l-_-____-__l__--_-_-__J---!!:::__-L__________

ALL OISCHARGES J/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,223,500 100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0
100.0

Loo.o
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0

100.0

100.0
100.0
100.0

100.0

100.0

4L.8

26.7
30.5
18.5
28.4
43.6
34.5
34.0
44.5
4t.1
46.4
48.1
40.6

4G.1
42.8

43.1
16.11

*

25.5
42.5
37. i

46.2
44.1
25.5
35.3
33.1

54.0
51.6
53.1
53.7
44.1
37.0
44.3

37.5

23.5
17.7
46.1
38.5

54.5
35.6
47.6

34.3

*

26.2
29.9

37.3

37.6

12.1 18.9 21.3

25.1
21.3
20.9
25.8
20.8
23.5
19.2
20.3
20.5
i9.7
21.2
28.1

19.0
22.7

20.1
36.9

*

2-I.9
21.1
20.9

14.6
22.5
26.4
24.1
25.3

23.2
20.4
25.2
21.9
21.9
20.4
26.4

19.7

30.8
*
*

26.2

9.0
27a
20.2

30. s

36.3
*

22.4

21.6

*

6.0

14.1
*

17.2
13.2

5.0
9.6
9.4
4.7
4.2
3.1

*
*

10.0
3.6

5.8
7.4

*

*
5.8

*

1.7
3.4

1.?.9
9.9

*

4.2
5.0
3.2

*
*

6.4
3

3.3

*
66.0

*
*

6.5
6.5
6.7

3.4

*

56.9
*

5.7

*

Age ●t discharge
under 65 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Under 45 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

65 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-69 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
70-74 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75-79 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
80-84 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
85-89 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
90-94 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
95 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . .

133,100
34,900
29,800
68,500

1,090,400
69,300

133,200
195.400
262,900
231.300
138*1OO

60,300

7.6
5

17.9
*

12.6
13.7
20.7
15.1
11.2
11.9

7.4
*

26.5
28.4
25.6
25.9
18.0
la.7
L6.7
15.3
La.1
18.9
19.9
20.0

Sex
Hale . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

455,500
76a.000

17.5
19.7

13.4
11.3

Race
white . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other .........................................

17.9
31.5

*

1,135,900
82,000

5,6oO

12.5
7.3

Ikispanic origin
Hispani c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-H ispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

30.6
18.2
24.2

35,500
1,130,700

57,400

*
12.3
10.1

Marital status ●t discharge
Harried . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ididowed .. .. .. .. . . .. .. . .... . .. .. .. . .. .. .. .... ..
Oivorced or separate d . . . . . . . . . . . . . . . . . . . . . . . . .
Never married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

273,200
669,200

a4$800
151,800

44,600

i9.6
10.5

8.9
8.4

*

11.8
19.6
26.3
22.3
26.1

Living ●rrangement iariar to ●dmission
Private or semiprivate reside rice . . . . . . . . . . . . .

A lone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
with family member s . . . . . . . . . . . . . . . . . . . . . . . . .
Uith non-family member s . . . . . . . . . . . . . . . . . . . . .
Unknoun if With other s . . . . . . . . . . . . . . . . . . . . . .

Another health facility . . . . . . . . . . . . . . . . . . . . . . .
Another nursing home . . . . . . . . . . . . . . . . . . . . . . . .
General or short-stay hospital. ●xcept

psychiatric un it . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mental hospital. facility far mentally

retarded, general or short-stay hospital
psychiatric unit. or ❑ental health center..

Veterans hospital . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other health facility or unknown . . . . . . . . . . . .

Unknown or other arrangemen t . . . . . . . . . . . . . . . . . .

5.9
6.1
5.6

*
*

15.0
*

12.7
11.0
12.9

*
*

340,700
110,200
185.100

23,300
22,100

a4a~700
a2.5oo

21.2
21.8

674,300 17.6 21. a

14.3
*
*
*

la.9
*

24.9
22.3

31J,200
33,000
22,600
34,100

Living ●rrangement after discharge
Private or semiprivate reside rice . . . . . . . . . . . . .
Another health facilit y . . . . . . . . . . . . . . . . . . . . . . .

Another nursing home. . . . . . . . . . . . . . . . . . . . . . . .
General or short-stay hospital. except

psychiatric un it . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mental hospital. facility for mentally

retarded. general or short-stay hospital
psychiatric unit. or ❑ental health center..

Veterans hospital ...........................
Other health facility or unknown . . . . . . . . . . . .

266,400
591,500

qa.000

430.200

lf3. a
8.a

15.0

11.2
21.3
10.5

7.4 24.6

20,500
20,800
22,000

*
*
*

Number who died In other health facility . . . . . . 116,600

19,000

9.0 20.4

unknown or other arrangemen t . . . . . . . . . . . . . . . . . . *

See footnotes at end of table.
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Table 67. Number of nursing home discharges ●nd percent distribution by Pri=ary source of payment for discharge month. ●ccording
to discharge status ●nd select-d characteristics: United States. 1984-85--Con.
.______________________________________________________________________________________________________________________

J I
i I Percent distribution of primary source of payment for discharge ●onth
I l__--__--________________________—____

Oischarge status and characteristic I Number of 1
I discharges 1 10nn income !

I I I
! Medicaid? I Hedlcaid, I All other

I IAII Saurcesl or family I Hedicare I skilled I interme- j sources
I support I

------------------------—---------—--------- ~_-_--___i__-_J___ -_______l__ ——-_—_L-__--_J__! ::l-L __________

LIVE DISCHARGES ...............................

Age ●t discharge
Under 65 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Under 45 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

65 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-69 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
70-74 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75-79 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
so-a% years.................................
85-a9 years.................................
90-94 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
95 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . .

sex
Male. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Race
kite . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black .........................................
Other .........................................

Hispanic orlgln
Hispani c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-H ispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknots . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Marital stztus ●t discharge
Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hido$ied . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oivorced or separated . . . . . . . . . . . . . . . . . . . . . . . . .
Never married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Living ●rrangement prior to ●dmission
Private or semiprivate residence . . . . . . . . . . . . . .

A lone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
14ith family member s.........................
Hith non-family member s.....................
Unknown if with others ......................

Another health facility .......................
Another nursing home .. . . ... .. ... .. . .. . . .. . ..
General or short-stay hospital, ●xcept
psychiatric unit...........................

Hental hospital. facility for ❑entally
retarded, general or short-stay hospital
psychiatric unit, or ❑ental health center..

Veterans hospital ...........................
Other health facility or unknoiin ...........

Unknown or other arrangement ..................

Living ●rrangement ●ft*r discherge
Private or semiprivate reside rice.............
Another health facility .......................

Another nursing home........................
General or short-stay hospitil, ●xcept

psychiatric unit . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mental hospitals facility for mentally
retarded. general or short-stay hospital
psychiatric unit. or mental health center..

Veterans hospital ...........................
Other health facility or unknown . . . . . . . . . . . .

Number uho died in other health facility . . . . . .

Unknown or other arrangement . . . . . . . . . . . . . . . . . .

877,000

118,100
32.300
27,900
57,900

758,800
58s200

102.300
142;600
193,700
146,400
84,700
30,900

32.4,600
552,300

811,200
61,.?00

*

27,600
803.800
45,500

197,700
458,400

66,800
120,600

33.400

.?38.100
77.500

128.400
16,300
16,000

616,000
5,?,400

488.800

31.900
26,800
16,000
.?2,800

266,400
591,500

98,000

430,200

20,500
,?0,800
22,000

116.600

19.000

100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0

*

100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0

100.0

100.0
100.0
100.0

100.0

100.0

41.4

25.8
30.8
La.7
26.5
43.8
34.2
32.3
44.2
46.6
48.1
51.3
39.9

39.1
42.7

43.5
15.7

*

23.9
42.2
37.1

45.0
45.0
24.3
35.0
27.6

56.8
59.4
56.3
53.9
5G.8
35.5
3a.9

36a

2(7.6
*

45.4
40.8

5+5
35.6
47.6

34.3

*
26.2
29.9

37.3

37.6

11.9

a.6
*

19.0
*

12.4
1s.0
21.4
14.7
10.1
10.0
7.3

a

12.0
11.7

12.4
*

*
12*1

*

19.4
10.5
a.5
6.5

*

5.7
*

6.1
*
*

L4.7
*

16.9

16.2
*
*

la.a
8.8

15.0

7.4

*

*

9.0

*

18.0

26.2
30.4
25.8
24.1
16.7
18.4
14.9
15.5
L6.9
17.9
16.0
21.1

17.9
18.1

17.0
30.4

*

33.2
17.2
23.4

12.2
17.9
25.2
21.6
27.3

11.0
9.a

11.2
*
*

20.6
24.5

21.0

18.3
*
*

21.4

il.z
21.3
10.5

24.6

*
*
*

20.4

*

21.9

25.6
27.2
19.2
27a
21.4
23.1
20.2
21.6
21.1
20.3
21.6
26.8

20.1
23.0

-20.6
39.7

*

30.9
21.7
21.4

15.4
22a
26.7
24.3
31.1

22.1
19.9
23.3

*
*

21.9
28.4

21.5

30.7
*
*

22.4

9.0
27a
20.2

30.3

36.3
*

22.4

27.6

*

6.8

13.8
*

17.3
13.7

5.7
9.3

11.2
4.0
5.3
3.7

10.9
4.4

6.6
a.9

*

+ *
6.8

*

7.9
3.9

15.3
10.6

*

4.4
*
*
*
*

7.4
*

3.9

*
67a

*
*

6.5
6.5
6.7

3.4

*
56.9

*

5.7

See footnotes ●t ●nd of table.



Table 67. Number of nursing home discharges ●nd percent distribution by primary source of payment for discharge ●onth. according
to discharge status ●nd selected characteristics: United States. 1984-85--Con.
--------------------------------------------------

:
I

Olscharge status and characteristic 1 Number of
Idischarges

I
-------.--------- .------—--------- —.------— l____________

____________________________________________________________________
Percent distribution of primary source of payment far discharge month

__________________________________________________________________
i I I
iGun IncomeI

I I
i Medicaid* i Medicaid, 1 All other

A1l sourcesl or family I Medicare I skilled I interme- I sources
i support I

.___-_ -_--_l_____--___-l__ -____---l-___--_--__L-_:::!:_L-----------

DEAD DISCHARGES ............................... 344,200 100.0 +2.8 12.7 21.1 19.7 21.7

Age ●t discharge
Under 65 years................................
65 years and over.............................

65-69 years .................................
70-14 years.................................
75-79 years..............................e..
8L%84 years.................................
85-89 years.................................
90-94 years.................................
95 years and over...........................

15.000
329,200
11.100
30,900
52,100
68,700
83,900
53,300
29,300

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

34..?
43.2

*
39.4
45.7
44.5
43.4
43.2
41.6

13..?
*

18.4
lb.4
14.2
15.3

*
*

*
20.7

0
22.5
15.0
21.3
20.8
25.9
18.6

*
19.7

*
16.0
17.2
18.7
18.6

*
3.1

*
*
*
*
*
*
*

20.6
29.5

Sex
13O*1OO
214.000

100.0
100.0

42.8
42.8

16.8
10.1

16.7
23.7

16.4
21.8

7.2
*Female ........................................

Race
White..................... ....................
Black.........................................

322,500
20,700

*

100.0
100.0

*

44.3
*
*

12.1
*

20.3
34.7

*

19.0
28.9

*

3.7
*

Hispanic origin
Hispanic......................................
Non-H ispanic..................................
Unknown .......................................

7,800
325,6oo
10,800

100.0
100.0
100.0

*
43.2

*

*
12.7

*

*
19.8

*

*
3.5-

tlarital status ●t discharge
Harried .......................................
Uldoued .......................................
Oivorced or separate d.........................
Never married .................................
Unknown .......................................

75,400
209,(700
18,000
30,500
10,500

100.0
100.0
100.0
100.0
100.0

49.4
42.0
.?9.8
37.2
49.2

20.4
10.7

*
*
*

10.7
23.2
30.6
25.5

*

12.6
21.9

*
23.8

*

6.9
*
*
*
*

Llvlng ●rrangement prior to ●dmission
Private or semiprivate reside rice.............
Alone.......................................
llithfamily member s.........................
tiithnon-family members.....................
Unknown if with others......................

Another health facility .......................
Another nursing home ........................
General or short-stay hospital. except
psychiatric unit . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mental hospita~$ facility for ❑entally
retarded, general or short-stay hospital
psychiatric unit, or ❑ental health center..

Veterans hospital ...........................
Other health facility or unknown ............

Unknoun or other arrangement ..................

101,600
32,6oo

100.0
100.0

47.9
53.5
4s.7

*
*

41.1
53.9

6.3
a
*
*
*

15.8
*

L6.6
*

16.8
*
*

22.9
17.1

25.8
21.6
29.3

*
*

16.4
23.1

*
*
*
*
*

3.8
*

56,600
7,100

100.0
100.0

5*400
232,400
3O*1OO

100.0
100.0
100.0

185,300 100.0 39.2 19.6 24.1 15.2

*
6,200
6,600
10*1OO

*
100.0
100.0
100.0

*
*
*
*

*
*
*
*

*

*
*

*
*
*

.----------____-

L/ Includes small number of discharges with unknown discharge status.

NOTE: Figures may not add to totals because of rounding.
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Table 68. Number of nursing ho-e discharges ●nd Percent distribution by prizary source of payment for month of discharge.
●ccording to discharge status. dependencies in mobility ●nd continence* ●nd partial index of dependency:
united States. 1984-85
-------- .------------------ .--. -------------------------------____----_____--..--____________________--,-_

I I
I ! Percent distribution of primary source of payment for discharge month
I

Discharge status. dependency in
I _—____________________________ __

iNumber of i I
10wn income I

t I
●obility and for continence. ~dischargesl I Il!edicaid, ~ i

●nd partial index of dependency I All
Other

i Or fasily ~ Medicare l#ledicaid. I interme I gOvernmentl All other
1 I sources ~ support I skilled I diate Iassistancel sources

tar kelfarel

—-———--— —------— -----—--—---- :-___J________J_______J________L___; 1 --l--------

ALL DISCHARGES M

Dependency in ●obillty ●ndlor continence
Oependent in mobility ..................

bedfast............................4.
Chair ftst . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Dependent in continence . . . . . . . . . . . . . . . .
Incontinent of bowels . . . . . . . . . . . . . . . .
Incontinent of bladder . . . . . . . . . . . . . . .

736,900
425,900
311,100
662,900
553,200
553,200

100.0
100.0
100.0
100.0
100.0
100.0

3a.o
31.6
3a.9
37a
37.1
37.1

12.6
12.6
12.5
11.7
11.3
11.3

23.o
24.3
21..?
22.6
.?4.2
2+.2

21.7
21.8
21.7
22.6
22.6
22.6

0.9
*
*

1.6
1.5
1.5

3.a
3.2
4.6
3.7
3.2
3.2

Partial Index of dependency 2/
Not dependent in mobility

or continence . . . . . . . . . . . . . . . . . . . . . . . . .
Oependent in mobility only .............
09pendent in continence only . . . . . . . . . . .
Oependent in ●obility and continence . . .

379,000
1al*600
107,600
555,300

Ioo. cl
100.0
100.0
100.0

4a.4
42.6
44.+
36.5

12.1
13.3

8.5
12.3

12.0
19.6
14.9
24.1

19.6
20.2
24.5
22.2

3.6
*

5.1
.9

4.4
3.6

*
3.9

LIVE DISCHARGES

Dependency in ●obility ●’id/or continence
Oependent In ■obility . . . . . . . . . . . . . . . . . .

bed fast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chair fast . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Oependent in continence . . . . . . . . . . . . . . . .
Incontinent of bones ................
Incontinent of bladder . . . . . . . . . . . . . . .

437,300
193,700
243,600
3a3,300
297,200
297*200

100.0
100.0
100.0
100.0
100.0
100.0

34a
31.4
37.6
34.7
33.6
33.6

11.9
12.2
li.7
lo.a

9.6
9.6

24.2
27.4
21.6
23.1
25a
25a

23.6
25.1
22.4
25.0
25.3
25.3

*
*
*

2.3
2.1
2.1

4.6
3.1
5.a
4.2
3.7
3.7

P~rtlal index of dependency 3.1
Not dependent in ■obilitv

or continence . . . . . . . . . . . . . . . . . . . . . . . . . 346,900
146*aoG

92,700
290,500

100.0
100.0
100.0
100.0

4a.7
41.5
45.0
31.5

12.6
13.0

a.9
11.4

11.4
20.6
13.a
26.0

19.2
20.2
24.2
25.3

3.7
*

5.9
*

4.3
4.2

*
4.a

Oependent
Dependent
Oependent

In ■obility only .............
In continence only...........
In ■obility and continence...

OEAO DISCHARGES

in ●obility ●rid/or continence
in ■obility . . . . . . . . . . . . . . . . . .

Dependency
Oenendent 299,100

232,0 OO
67,100

279,400
255,800
255,800

100.0
100.0
100.0
100.0
100.0
100.0

42.6 13.6
42.4 13.0
43.5 15.5
42.o 13.0
41.3 13.4
41.3 13.4

21.2
21.7
19.7
22.0
22.3
22.3

19.1 *

19.0 *
19.3 *
19.3 *
19.5 *
19.5 *

2.7
3.3

*
3.0
2.a
2.a

Bed fast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chairfast . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Oependant in continence . . . . . . . . . . . . . . . .
Incontinent of bowel s . . . . . . . . . . . . . . . .
Incontinent of bladder . . . . . . . . . . . . . . .

Pwtlal Index of dependency 2/
Not dependent in ●obility

or continence . . . . . . . . . . . . . . . . . . . . . . . . .
Oependent in ●obility only .............
Oependent in continence only...........
Oependent in ●obility ●nd continence . . .

--—— _______________________

30,200
34.500
149900

264.600

100.0
100.0
100.0
100.0

45.5 *

41.2 14.7
40.5 *

42.1 13.4

19.1
15.9

*
21.9

23.1 *

20.4 *
* o

la.9 *

*
*
*

2.9

U Includes small number of discharges with unknown discharge status.
2/ See ●ppendix for definition of index.

NOT6: Figures ❑ay not ●dd to totals because of rounding.
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Table 69. Number of live nursing home dlschargcss percent distribution by llwing ●rrangements after discharge. ●nd ●verage ●nd
■edian duration of stay. according to sex. living arrangements prior to ●dmission. ■arital status, ●nd ●ge:
United States. 1984-85
-------------------------------------------------------------------------------------------------------------------------------

I I
I [Percent diStr Ibutl On of living arran~ements after discharge:

I
I

I i ___---_--i----_-__-----_--_-____---_-___-__---_-_i_________ I
I

I

lNumber of;
I Average i Hedian

Sex. living arrangement I Private ! Another health facility
prior to admission. ❑arital iiive dis-1 All 1 I _-_---___i_____r ___________ :

Iduration Iduration

~ char9es Iarrange- lsem~jri- I
I of stay I of stay

status, and age at discharge I Unknown I in days ~ in days
I ❑ents I vate I Another i Short- i Other Ior other I

I I lresidence~ n;:~~ng Istay hos-1 health i
Ipital l/ Ifacility I

___-___ -_-_ ---_ --__.__-_-_-___--__--_i_-_-_-___~___---__-;_----_-_-l_---__--L_--_--__l-___-_--_l
i !

---______l____-__ --l---------

SEX

8oth sexes
All arrangement s . . . . . . . . . . . . . . . . . . . . . . . .

Private or semiprivate residence . . . . . . .
A lone . . . . . . . . . . . . . . . . . . . .= . . . . . . . . . . .
With family member s . . . . . . . . . . . . . . . . . .
Unknown or other . . . . . . . . . . . . . . . . . . . . .

Another health facility . . . . . . . . . . . . . . . .
Another nursing hose . . . . . . . . . . . . . . . . .
General or short-stay haspital.

except psychiatric uni t . . . . . . . . . . . . .
Other health facility . . . . . . . . . . . . . . . . .

Unknaun or other . . . . . . . . . . . . . . . . . . . . . . .

Hale
All arrangement s . . . . . . . . . . . . . . . . . . . . . . . .

Private or semiprivate residence . . . . . . .
Alone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mith family member s..................
Unknown or other . . . . . . . . . . . . . . . . . . . . .

Another health facility . . . . . . . . . . . . . . . .
Another nursing home . . . . . . . . . . . . . . . . .
General or short-stav hospital.

except psychiatric un i t . . . . . . . . . . . . .
Other health facility . . . . . . . . . . . . . . . . .

unknown or other . . . . . . . . . . . . . . . . . . . . . . .

Feaal*
All arrangement s . . . . . . . . . . . . . . . . . . . . . . . .

Private or semiprivate residence . . . . . . .
A lone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hith family ■ember s . . . . . . . . . . . . . . . . . .
unknown or other . . . . . . . . . . . . . . . . . . . . .

Another health facility . . . . . . . . . . . . . . . .
Another nursing home . . . . . . . . . . . . . . . . .
General or short-stay hospital.

except psychiatric uni t . . . . . . . . . . . . .
Other health facility . . . . . . . . . . . . . . . . .

Unknown or other . . . . . . . . . . . . . . . . . . . . . . .

877.(300
23a.mo
77.500

128,400
32,200

616,000
52,400

4s8.800
749800
22,800

324,600
S3*OO0
U3,300
55,500
9,200

234,200
.?0,700

162,500
50,900
7,500

552,300
155,200
59,200
72,900
23,000

381,800
31,700

326,300
23,900
15,400

.100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0

30.4
40.5
38.1
41.s
40.9
27.0
12.5

30.0
17.7

*

2a.6
42.5
32.6
46.7

*
24.1

*

.2a.6
16.3

*

31.4
39.4
39a
38.1
42.4
2a.a
15.1

30.7
20.7

*

11.2
11.5
11.1
11.9

*
11.1
17.6

10.3
11.7

*

10.6
6.a

*
*
*

12.0
*

11.9
12.1

*

11.5
14.0
12.7
L5.9

*
10.5
20.7

9.4
*
*

45.1
41.a
45.7
40.6
37.+
5L.7
61.4

55.0
22.9
54.2

45.8
41.5
47.5
4C.1

*
47.5
66.0

55.0
16.2

*

51.0
42.0
45.2
40.9
37.1
54.2
58.4

55.1
37.1
61.6

7.2
4.a

*
4.a

o
a.1

*

3.3
41.1

*

12.1
7.5

*
*
*

13.5
*

3.0
49.6

*

4.4
3.4

*
*
*

4.7
*

3.4
23.1

*

2.2
*
*
*
*

2.2
*

1.4
6.6

*

2.9
*
*
*
*

z.a
*

*
*
*

I.-1
*
*
*
*

l.a
*

*
*
*

307
373
37a
372
363
263
507

217
396
800

256
340
331
339
360
213
349

lla
269
6a2

337
391
393
397
36+
294
611

236
668
a5a

70
76
91
76
62
65
159

54
114
310

64
69
120
59
64
61
130

55
7a
lla

72
79
74
a6
62
67

220

56
254
395

See footnotes at end of table.
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Table 69. Number of live nursing home dlschargess percant distrlbutian by lluing ●rrangements ●fter discharge. ●nd ●verage ●nd
medizn duration of St-y. ●ccording to sax, liVing ●rrangements prIOr to ‘admission, marital status, ●nd ●ge:
United States. 198+85-Con.
____________________________________________________________________

I I
i lPerCent distribution of living arrangements after discharge

I

I
I

I—_-_--____---—--_-_ —__-__—_--_____— ----- I

!Number of;
I

i

Sex. living arrangement i Private I
1 I Average I Median

Another health facility I
prior to admission. marital iltVe dis-1

iduration I duration
All I ________T _______

status. and age at discharge I charges jar:ra::- ~sem~~ri- I
I I of stay I of stay

I
I I Unknown I in days ~ in days

vate i Another I Short- j Other ~.arother I
lresldencel nursing Istay hos-i health I

I I
L--_--___l_-—

Ipital 1/ lfacllity I : :
______________________________________ ----i___-_-_-_L:::_-_L-_---l--_-_l-_-_l___---_l--------

MARITAL STATUS AT DISCHARGE

14arrled
All arrangement s.........................
Private or semiprivate residence .......

Alone................................
Idithfamily member s . . . . . . . . . . . . . . . . . .
Unknown or other .....................

Another health facility ................
Another nursing home . . . . . . . . . . . . . . . . .
General or short-stay hospital,

●xcept psychiatric unit.............
Other health facility .................

Unknonn or other .......................

IAldowed
All ●rrangement s........................
Private or semiprivate residence .......

Alone................................
IAlthfamily ■embers..................
Unknown or other .....................

Another health facility............. ...
Another nursing hose .................
General or shart-st*y hospital,

●xcept psychiatric unit.............
Other health facility .................

Unknown or other .......................

Olvorced or separated
All ●rrangement s........................
Private or semiprivate residence .......

Alone ................................
IAith family ■ember s . . . . . . . . . . . . . . . . . .
Unknonn or other .....................

Another health facility ................
Another nursing home .................
General or short-stay hospital.

except psychiatric uni t . . . . . . . . . . . . .
Other health facility .................

Unknown or other .......................

Never married
All ●rrangements ........................
Privtte or semiprivate residence . . . . . . .

Alone................................
IAithfamily ■embers..................
Unknown or other .....................

Another hezlth facility ................
Another nursing home . . . . . . . . . . . . . . . . .
General or shart-stay hospital.

●xcept psychiatric uni t . . . . . . . . . . . . .
Other health facility . . . . . . . . . . . . . . . . .

Unknown ar other .......................

Unknown
All ●rrangements ........................
Private or semiprivate residence .......

Alone ................................
illthfamily ■embers..................
Unknown or other .....................

Another health facility ................
“Another nursing home .................
General or short-stay hospital.

●xcept psychiatric unit.............
Other health facility . . . . . . . . . . . . . . . . .

Unknawn or anther ......................

197,700
5+,500

*
48,900

*
140,200
6.800

114,700
18,800

*

458.400
128s600
56,700
52,800
19,000

316,000
28,100

270,500
17,400
13,800

66,800
16,900
6,300
8*200

*
49,100
5*400

28,200
15.400

*

120,600
32,300
10,300
16,900
5,100
84,600
8,800

54,700
21,000

*

33,400
5,800

*
*
*

26,100
*

20,600
*
*

100.0
100.0

&

100.0
*

100.0
100.0

100.0
100.0

*

100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0

*
100.0
Loo.o

100.0
100.0

*

100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0

*

100.0
100.0

*
*
*

100.0
*

100.0
*
*

34.5
S1.1

*
52.9

*
28.1

*

31.2
*
*

29.4
36.0
36.1
33.4
43.0
27.1

*

29.7
*
*

32.3
40.4

*
*
*

30.0
*

37.9
*

29.3
43.5
47.9
39.3

*
25.2

*

28.3
*

19.6
*

*
*

21.2
*

*
*
*

13.8
*
*
*
*

16.0
*

14.5
*
*

11.6
13.0
11.8
14.7

*
11.0
19.1

10.3
*
*

9.6
*
*
*
*
*
*

*
*
*

6.4
*
*
*
*

6.3
*

*
*
*

*
*
*

*
*
*

*
*
*

43.1
35.9

*
35.4

*
45.4

*

50.1
*
*

53.1
47.1
48.9
47.8
35.5
55.4
63.8

55.8
35.0
57.0

38.0
2s.0

*
*
*

40.6
*

51.8
&
*

46.6
35.5

*
36.4

*
51.2
55.7

5s.4
28.0

*

55.8
*
*
*
*

62.6
*

65.1
*
*

7.4
*
*
*
*

9.1
*

*
47.6

*

4.4
*
*
*
*

+.8
*

3.2
31.0

*

15.5
*
*
*
*

17.3
*

*
45.0

*

12.5
*
*
*
*

13.5
*

*
42.9

*

*
*

*

*

*
*
*

*
*

*

*
*

*
*

1.4
*
*
*
*

1.7
*

*
*
*

*
*
*
*
*
*

*
*

5.1
*
*
*
*
*
*

*
*
*

*

*

*
*
*

193
236
219
240
185
170
320

155
207
453

327
396
416
369
411
28L
603

233
497
7s9

379
511
247
832
117
306
422

230
406

1,917

376
469
325
562
452
329
527

237
486
637

315
210
159
164
276
264
156

280
273

1*597

42
40
52
40
52
40
96

40

3%

79
79
91
84
62
76

215

66
116
271

81
90
110
90
14

1::

45
153

2461

85
118
73
166
101
80
153

1;:
32

91
111
25
79
145
67
9

1?:
20CI0

See footnotes at ●nd of table.
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Table 69. Number of live nursing home discharges. percent distribution by liwing ●rrangements after discharge. and average and
■edian duration of stay. according to sext llvlng arrangements prior to ●dmissions ●arital Statuss ●nd ●ge:
United States. 1984-85--Con.
--------------------------------------------------------------------------------------------------------------------------

I I
I

1 i
lPercent distribution of llVin9 arrangements after discharge I
I __________________________________________________________ i

!
1

lNumber of i
1
I Private I

I
Sex. living arrangement

i Average I Median
Another health facility iduration Iduration

prior to admissions marital /live dis-1 All i or l___ -__i__.____-i _________ I I of stay I of stay
status. and age at discharge I charges Iarrange- Isemlpri- I

1
I Unknown I in days ~ in days

I ments I vate I Another I Shart-
1

1 Other I or other I
I Iresidence: n;:::n9 Istay hos-1 health I I

Ipital A/ Ifacility i :
-----— --------------------------------- l-_-__-__i---_____ i---_-_-__l__-_-----l__----__-L_____--_A___--_-i_-_-_-_i_________

AGE AT DISCHARGE

Under 65 years of ●ga
All arrangement s . . . . . . . . . . . . . . . . . . . . . . . .

Private or semiprivate residence . . . . . . .
A lone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Uith family ●embers..................
Unknown or other . . . . . . . . . . . . . . . . . . . . .

Another health facility ................
Another nursing home .................
General or short-stay hospital.
except psychiatric unit.............

Other health facility .................
Unknoun or other .......................

65-74 years of ●ge
All arrangement s . . . . . . . . . . . . . . . . . . . . . . . .

Private or semiprivate residence .......
Alone................................
16ith family ■ember s . . . . . . . . . . . . . . . . . .
Unknown or other . . . . . . . . . . . . . . . . . . . . .

Another health facility ................
Another nursing home . . . . . . . . . . . . . . . . .
General or short-stay hospital.

except psychiatric un i t . . . . . . . . . . . . .
Other health facility . . . . . . . . . . . . . . . . .

unknown or other . . . . . . . . . . . . . . . . . . . . . . .

75-86 years of ●ge
All arrangement s . . . . . . . . . . . . . . . . . . . . . . . .

Private or semiprivate residence . . . . . . .
A lone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hith family ●ember s . . . . . . . . . . . . . . . . . .
unknown or other . . . . . . . . . . . . . . . . . . . . .

Another health facility . . . . . . . . . . . . . . . .
Another nursing Howe . . . . . . . . . . . . . . . . .
General or short-stay hospital.

●xcept psychiatric uni t . . . . . . . . . . . . .
Other health facility.................

Unknaun or other . . . . . . . . . . . . . . . . . . . . . . .

85 years ●nd over
All arrangemeats ........................
Private or semiprivate residence .......

Alone ................................
Itithfamily ❑embers..................
Unknown or other .....................

Another health facility ................
Another nursing hake .................
General or short-stay hospital.
except psychiatric unit.............

Other health facility .................
Unknown or other . . . . . . . . . . . . . . . . . . . . . . .

118,100
28,900

5s800
16,300
4,700
86,000
5.100

50,300
30,600

*

160,500
349200
12,.?00
17,800

*
122s600
10,100

90,.?00
22,300

*

336,400
92,800
32,400
50,000
10*4OO

236,000
20,100

203,900
12,000
7,600

202,000
82,300
27,100
42,300
12,900

171,300
17,200

144.300
9,800
8,40Q

100.0
100.0
100.0
100.0
100.0
100.0
100.G

100.0
100.0

*

100.0
100.0
100.0
100.0

n
100.0
100.0

100.0
100.0

*

LOO.O
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0

38.0
50.4

*
54.0

*
35.2

*

40.5
29.5

*

32.2
44.4
45.7
45.3

*
28.8

*

35.3
*
*

30.4
39.4
34.4
39.8
53.0
27.2

*

29.2
*
*

25.8
36.6
36.1
37.5

*
21.5

*

24.3
*
*

6.0
*

*
*
*
*

*
$3

12.6
*
*
u
*

12.5
*

10.2
22.5

*

11.3
10.7
15.3

*
*

11.7
*

11.2
*
*

12.5
12.0

*
12.8

*
12.3

*

11.1
*
*

3G.9
2G.3

*
*
*

34.7
*

46.1
*
*

43.6
35.2

*
3G.7

*
45.7
69.5

4a.2
24.7

*

52.8
45.6
46.3
48.4

*
55.5
57.5

56.1
41.9

*

55.8
47.9
51.6
45.5
47.7
59.3
64.3

6G.9
*

64.4

19.0
*
*
*
*

20.7
*

*
43.7

*

9.4
*
*
*
*

11.2
*

*
42.8

*

4..?
*
*
*
e

4.1
*

*
*
*

4.4
*
*
*
*

4.9
*

al
*
*

6.2
*
*
*
*
*

*
*
*

*
*
*
*
*
*
*

*
*
*

*
*
*
*
*
*
*

*
*
*

*
*

*
*
*
*

*
*

27o
359
202
462
156
241
510

157
333
238

236
247
247
262
183
220
356

L76
332
701

245
298
373
243
336
214
381

i86
407
537

448
514
483
533
519
374
743

307
724

L*300

70
77
89
90
22

1%

51
113
32

56

;:
80
66
50

118

44
104
42o

59
68
91
58
106
56
97

49
141
173

99
84
117
79
62

102
315

84
129
970

____________________________________________________________________________________________________________________

A/ General or short-stay hospitals except psychiatric unit.

NOTE: Figures ❑ay not add to totals because of rounding.



Table 70. Average duration of stay of live nursing home discharges by living ●rrangements after discharge. sax. living
arrangements prior to ●dmi ssion. ●nd ●ge ●t discharge: United Statas. 1984-85
——-— —-- —---- —----— ------- —— --- ____________________________________________________________________

: Average duration of stay in days
I by living arrangement after discharge
l—_--__---__r __________________________________

Sex, living arrangement I
prior to admissions ❑arital I I i

I
Another health facility

status. and age at discharge I
I

I Pr i.ate or l________i ________________
i

I
All i semiprivate i

i Jrran9eMeIItS i residence i Another
1 Unknown or

i Short-stay j Other health i other
1 i I nursing home 1 hos- i facility I

i pital 1/
——-—-— ———-----—- —------— --- L-___--__L______-______L__J___________ :- ___—_L ----------

SEX

Both sexes
All arrangement s . . . . . . . . . . . . . . . . . . . . . . . .

Private or semiprivate residence .......
307
373
378
372
363
263
507

217
396
800

256
340
331
339
360
213
3+9

178
269
682

337
391
393
397
364
294
611

236
668
858

116
123

90
123
198
108
303

351
583

408
554
569
558
488
345
574

335
464
466
514
349
255
329

377
156
217

79
157
461

80

583
576
615
229
549

$iith family ❑ember s . . . . . . . . . . . . . . . . . .
Unknown or other . . . . . . . . . . . . . . . . . . . . .

Another health facility . . . . . . . . . . . . . . . .
Another nursing home . . . . . . . . . . . . . . . . .
General or short-stay hospital,
except psychiatric unit.............

Other health facility .................
Unknown or other . . . . . . . . . . . . . . . . . . . . . . .

83
292
265

173
213
1125

295
703
871

236 309
79T
211

258
i479

Hale
All ●rrangements . . . . . . . . . . . . . . . . . . . . . . . .

Private or semiprivate residence . . . . . . .
116
121
92
111
246
110
366

267
65o
612
708
432
142
270

330
494
442
524
441
275
403

293
503
504
490
543
210
153

274
91

A lone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mith family ■ember s . . . . . . . . . . . . . . . . . .
Unknown or other . . . . . . . . . . . . . . . . . . . . .

Another health facility . . . . . . . . . . . . . . . .
Another nursing home . . . . . . . . . . . . . . . . .
General or short-stay hospital.

●xcept psychiatric unit . . . . . . . . . . . . .
Other health facility . . . . . . . . . . . . . . . . .

Unknawn or other . . . . . . . . . . . . . . . . . . . . . . .

126
22
6a

379
99

73
262
zai

134
114

253+

223 2a5
199

1335

644
246
14

613
515

Female
All arrangements ........................
Private or semiprivate residence ......-

116
125

396
566
579
534
671
290
664

450
585
611
5a4
507
383
700

403
417
373
542
235
334
537

4a2
206
318
93

Alone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
With family member s . . . . . . . . . . . . . . . . . .
Unknown or other . . . . . . . . . . . . . . . . . . . . .

Another health facility . . . . . . . . . . . . . . . .
Another nursing home . . . . . . . . . . . . . . . . .
General or short-stay hospital.

●xcept psychiatric unit.............
Other health facility . . . . . . . . . . . . . . . . .

Unknown or other . . . . . . . . . . . . . . . . . . . . . . .

90
134
la2
Ioa
279

282
540
44

a8
342
258

198
453
675

330 214
527

1680

111
1611

6a8
7a7
980

See footnotes at ●nd of table.
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Table 70. Average duration of stay of live nursing home discharges by living arrangements ●fter discharge. sex. living
●rrangements prior to ●dmission. ●nd age ●t discharge: United States. 1984-85--Con.
-------------------------------------------------------------------------------------------------------------------------------

I
I
1

Average duration of stay in days
by living arrangement after discharge

l__------------i----------_---i-_-_--_--__-__-----_---__-__-_-_-_-__-___i______________
Sex. living arrangement 1

prior to admission, marital I I Another health facility
status. and age at discharge I Private or ! -__-___-____--i-_______-____-i______________ !

: All I semiprivate I I Unknou#n or
I arrangements I residence I Another I Short-stay I Other health I other

I I nursing home i has-
/

I facility i
I pital 1/

---- —— — -— ----------------------------- l__-__---_ -_--l___----_-____-i__-_--______-_l-_____-_-----_i________---_-L_____________

MARITAL STATUS AT 01 SCHAR6E

Harried
All arrangement s . . . . . . . . . . . . . . . . . . . . . . . .

Private or semiprivate reside rice . . . . . .
A lone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hith family member s . . . . . . . . . . . . . . . ..-
unknown or other . . . . . . . . . . . . . . . . . . . . .

Another health facility . . . . . . . . . . . . . . . .
Another nursing home . . . . . . . . . . . . . . . . .
General or short-stay hospital.

except psychiatric unit . . . . . . . . . . . . .
Other health facility . . . . . . . . . . . . . . . . .

Unknown or other . . . . . . . . . . . . . . . . . . . . . . .

Uidoued
All arrangement s . . . . . . . . . . . . . . . . . . . . . . . .

Private or semiprivate residence . . . . . . .
Alone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
with family member s . . . . . . . . . . . . . . . . . .
unknown or other . . . . . . . . . . . . . . . . . . . . .

Another health facility . . . . . . . . . . . . . . . .
Another nursing home . . . . . . . . . . . . . . . . .
General or short-stay hospital.

except psychiatric un i t . . . . . . . . . . . . .
Other health facility . . . . . . . . . . . . . . . . .

unknown or other . . . . . . . . . . . . . . . . . . . . . . .

Divorced or separated
All arrangement s . . . . . . . . . . . . . . . . . . . . . . . .

Private or semiprivate residence . . . . . . .
A lone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
with family member s . . . . . . . . . . . . . . . . . .
Unknown or other . . . . . . . . . . . . . . . . . . . . .

Another health facility . . . . . . . . . . . . . . . .
Another nursing home . . . . . . . . . . . . . . . . .
General or short-stay hospitals

except psychiatric uni t . . . . . . . . . . . . .
Other health facility . . . . . . . . . . . . . . . . .

Unknown or other . . . . . . . . . . . . . . . . . . . . . . .

Never married
All arrangement s . . . . . . . . . . . . . . . . . . . . . . . .

PSi Vate or semiprivate residence . . . . . . .
A lone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Uith family member s . . . . . . . . . . . . . . . . . .
Unknown or other . . . . . . . . . . . . . . . . . . . . .

Another health facility . . . . . . . . . . . . . . . .
Another nursing home . . . . . . . . . . . . . . . . .
General or short-stay hospital,

except psychiatric uni t . . . . . . . . . . . . .
Other health facility . . . . . . . . . . . . . . . . .

Unknown or other . . . . . . . . . . . . . . . . . . . . . . .

unknown
All arrangement s...... . . . . . . . . . . . . . . . . . .

Private or semiprivate residence . . . . . . .
A lone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Uith family ❑ember s . . . . . . . . . . . . . . . . . .
Unknown or other . . . . . . . . . . . . . . . . . . . . .

Another health facility . . . . . . . . . . . . . . . .
Another nursing home . . . . . . . . . . . . . . . . .
General or short-stay hospital,

except psychiatric uni t . . . . . . . . . . . . .
Other health facility . . . . . . . . . . . . . . . . .

Unknown or other . . . . . . . . . . . . . . . . . . . . . . .

193
236
219
240
185
170
320

155
207
453

327
396
416
369
411
281
603

233
49-A
759

379
511
24T
832
117
306
422

230
406

1917

376
469
325
S62
452
329
527

237
486
637

315
210
159
i 64
276
264
156

280
273

1597

86
74
34
73

128
88

222

60
417
562

111
116

91
117
179
105
42+

93
156
212

152
155
143
137
347
150
362

110
223

i64
218
63
331
225
129
150

62
372

145
279

94
353
120
176

104
195
142

L77
388

61
405

16
130
235

113
163
360

422
689
616
694
896
278
737

19T
158
766

301
304

1374
130

69
297
212

241
390
535

535
841
594

1173
240
252
242

280
118

4082

314
93

105

10
305
744

96
433

4392

293
442
43T
455
259
247
421

228
418
309

415
525
6L3
441
480
35T
621

315
6Ll
867

632
1335

237
2604

10 i
396
577

293
801

2750

4a2
645
527
624

1068
425
791

290
866
925

327
247
223
186
314
326

69

367
1066

721

156
174
101
la6
la9
131
73

194
110

3359

365
479
307
431
a43
253
579

242
202
143a

325
122
352
iae
22

369
149

321
404
108

430
779
924
a12
309
321
369

218
329
452

589
158

158

la6

197
156

2000

4a
43

4t3

4ta
130

17
150

633
354
393
311
304
687
$2

176
laza
4a3

233
70
86
4

99
309

653
154

2aa
93
167
69
62
521
31

660
413
la

47a

.

.
56
,.

73
40

2093

See footnotes at end of table.



T*ble 70. Average duration of stty of live nursing home discharges by llving ●rrangements ●fter discharge, sex. llving
●rrmgements prior to ●dmisslonr ●nd ●ge ●t dlscharge: united States. 1984-.35-Con.

I

I Average duration of stay In days
by llving arrangement ●fter discharge

I-_
Sex. 1Sving arrangement

-------------------------------------------------------------------
[ i I

prior to admission. ■arital I
I

Another health facility
status. and age at discharge I i Private or

I
:-____ r—____________________ I

I All I semiprivate I I Unknown or
I ●rrangements J residence I Another I Short-stay ! Other health I other

I I nursing home I
,!

hos- 1 facility I
I pital 1/

---—--——--———--—---—--——. l_—_-__—-——___—___—__.:____________l___ —-_-_ l-——-—__—-L-—----

AGE AT OISCHARGE

Under 65 years of ●ge
All arrangements ........................
Private or semiprivate residence .......
Alone................................
IAlthfamily ■ember s . . . . . . . . . . . . . . . . . .
Unknown or other .....................

Another health facility ................
Another nurs Sng home.................
General or short-stay hospltalt

●xcept psychiatric unit.............
Other health facility .................

Unknown or other .......................

270
359
202

180
197
132

497
771

888
98

282
491

303
544
373
787

20
255
544

294
431
213
709
38

359
43
22
21
97
518

190
357
170
722

264
255

157
333
238

77
328
591

191
318

176
521
333

121
301
108

109+
244
195

65-74 years of ●ge
All arrangement s........................
Private or semiprivate residence .......

Alone ................................
nlth family ●ember s . . . . . . . . . . . . . . . . . .
Unknown or other .....................

Another health facility ................
Another nursing home .................
General or short-stay hospital.

●xcept psychiatric unit .............
Other health facility .................

Unknown or anther ......................

236
247
247

100
97
55

248
437
930
302
344
180
424

334
345
356

260
621
321
741
807
225

1082

126
71
107
35
8

15.5
130

262
183
220
356

134
55

37a
221

98
125

308
383

176
332
701

85
294
207

155
L76
679

245
713

1047

215
210
452

173
88
25

75-8+ years of ●ge
All ●rrangements ........................
Private or semiprivate residence .......
Alone................................
ldithfamily ●embers..................
Unknown or other .....................

Another health facility ................
Another nursing home .................
General or short-stay hospitals

●xcept psychiatric unit .............
Other health facility .................

Unknown or other .......................

245
298
373
243
336
214
381

106
120
101
102
222
99

242

260
417
469
329 -
642
205
427

316
+Oa
513
346
390
279
448

359
493
647
220
698

110
350

1002
4

48
48
39

184
117

le6
407
537

89
210
26

170
155
181

246
649
516

125
262
1438

48
117
407

85 years ●nd over
All arrangement s........................
Private or semiprivate residence .......

Alone................................
Ulth family ●embers..................
unknown or other.....................

Another health facility ................
Another nursing home . . . . . . . . . . . . . . . . .
General or short-stay hospital,

●xcept psychiatric unit.............
Other health facility .................

Unknaun or other .......................

448
514
483
533
519
374
743

101
105

84

4s0
758
676
772
838

583
775
726
839
687
477
833

483
404
449
344
662

965
374

317
433

1037
109

102
159
84

393
287
716

364
554

307
724

1300

75
26

885

185
289
1492

415
1079
1177

46i
217

2168

207
1931

--_—__—____________________________ __________________________________________________________________
1/ General or short-stay hospitals except psychiatric unit.



Table 71. Number of nursing home discharges and percent distribution by primary source of payment for discharge month. ●ccording
to sex. marital status and age at discharge. and primary source of pzyment far admission ●onth: United States. 198+-85
------------------------------------------------------------------------------------------------------------------------ --------

I I
i i Percent distribution of primary source of payment for discharge month

Sex. marital status and age at discharge, I i_------_--_-_-_--------i--------___i-_-_----_-_i_______-___i___________
and primary source of payment for admission I Number of I I

❑onth I discharges I 10un intone i I Medicaid, I Medicaid, I All other
1 ~All sourcesl or family I Medicare I skilled I interme- I sources

I support I
--------------------------------------------- i-----__----l-----------l_--_---_---l_-_-___--__i---_-___-__~-_-:::!:-_-l------------

SEX

Both SCXCS
All sources . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Own income or family support ...............
Medicare........... ........................
Medicaid, skillEd..........................
14edicaid, intermed iate.....................
All other sources ..........................

1,223,500
512,600
215,500
1.99,200
239,800
66,400

100.0
lCO.O
100.0
100.0
lCO.O
lCO.O

100.0
Ice.o
100.0
100.0
100.0
100.0

lCO.O
100.0
100.0
IGO.O
100.0
100.0

lCO.O
100.0
lGO.O
100.0
100.0
100.0

100.0
100.0
100.0
100.0
lco.o
100.0

lCO.O
10LI.O
100.0
lCO.O
lGO.O
lCO.O

100.0
100.0
lGO.O
100.0
100.0
lGO.O

100.0
100.0
lCO.O
100.0
100.0

e

41.8
8b.6
17.1
3.1
4.7

*

40.1
89.9
L6.6

*
*
*

42.8
87.9
17.5

*
5.3
a

46.2
90.6
15.6

*
*
*

44.1
88.4
17.7

*
5.5
*

25.5
a5.7

*
*
*
*

35.3
a7.2

*
*
*
*

33.1
86.7

*
*
*

12.1
*

66.0
*
*
*

13.4
*

72.3

*
*

11.3
*

62.2
*
*
*

L9.6
*

76..?
*
*
*

10.5
a

61.0
*
*
*

8.9
*

76a

*

8.4
*

63.0
*

*
*
*

18.9
4.1
il.a
91.4
4.0

*

17.5
3.4
7.9

90.5
*
*

19.7
4.5
14.2
51.9
4.4

*

11.a
*
*

a5.9
*
*

19.6
4.6
14.5
92.o
3.a

*

26.3
*
*

94.1
*
*

22.3
a
a

93.6
*
*

26.1
*
*

a9.7
*
*

21.3 6.0

1.3
*
*
*

89.6

5.7
3.5
3.5

90.0
*

Male
All source s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Own income or family support ...............
455.500
181,000
80.500
70,000
7a,900
45,200

19.0
5.4

*
*

90.6
*

110.0
*

*
*

90.3

Medicare.......... ...... ...................
Medicaid, skilled..........................
Medicaid, intermediate.....................
All other sources ..........................

Female
All sources.................................
Own income or family support ...............
Medicare...................................
Medicaid. skillEd..........................
Medicaid. intermediate.....................
All other sources..........................

76a,ooo
331,700
135*000
119,100
160,900
21,300

22.7
5.a
3.6
4.2

89.7
*

3.6
1.5
*
*
*

87.9

HARITAL STATUS AT OISCHARGE

Married
All sources .................................
Own income or family support ...............
Med icare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Medicaid, skilled..........................
Hedicaid, intermediate .....................
All other sources ..........................

273,200
122,600

67*aoo
29,000
37,300
16.+00

14.6
4.2

*
*

a7.1

7.7
*
*
*

91.2

ULdoued
All sources.................................
Own income or family support ...............

669,200
29a. aoo

22.5
5.9

*
*

3.4
*
*
*
*

a9.3

Medicare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
14edicaid. skillEd..........................
$ledicaid, intermed iate...... ...............
All other sources . . . . . . . . . . . . . . . . . . . . . . . . . .

111,400
103,400
137,000
18,600

90.2
*

Olvorced or separated
All source s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Own Income or family support...............
Medicare...................................
Medicaid. skillEd..........................
Medicaid. intermediate .....................
All other sources ..........................

a4, aoo
22,700

9,000
20.200
21,300
11,600

26.4
*
*
*

91.0
*

12.9
*

*
91.9

Never ■arried
All sources.................................
Own income or family support ...............
Medicare...................................
Medicaid. skillEd..........................
Medicaid. intermed iate.....................
All other sources..........................

151, aoo
54,500

24.1
*
*
*

9G.9
*

9.9
*

*
*

a4.9

19,900
27,500
33,900
16,000

Unknown
All sources .................................
Own income or family support . . . . . . . . . . . . . . .
Medic are . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Medicaid. skillEd..........................
Nedicaid. intermediate.....................
All other sources..........................

44,600
14,100
7,300
9,100

10,300
*

25.3
*
*
*

93.0

*
*

*



Table 71. Number of nursing home dischzraes ●nd percent
to sexs ■arital status ●nd tge ●t dlscharge~ ●nd primary
--------------------------------------------------

I
I

Sex. ■arital status and ●ge at discharge, i
and primary source of payment for admission I Number of

■onth Idischarges
I

—_ —--— —----. ------- —------- ——---— ---L--------

AGE AT DISCHARGE

Under 65 years of ●ge
All sources .................................
Own income or family support ...............
fledicare...................................
Medicaid. skilled..........................
Nedicaid. intermedia te.....................
All other sources ..........................

65-74 years of ●ge
Ail sources .................................
Own income or family support ...............
Medicare ...................................
Medicaid. skill ed..........................
t4edicaids intermediate .....................
All other sources ..........................

75-84 years of ●ge
All sources .................................
Own income or fkmily support ...............
Medicare...................................
Medicaid, skill Ed..........................
Medicaid. intermediate .....................
All other sources ..........................

85 years ●nd aver
All sources.................................
Own income or family support ...............
Medicare................. ..................
)iedicaids skilled..........................
Medicaid, intermedi ate.....................
All other sources ..........................

—.--——_— --------------------------------

133,100
36,000
li,zoo
3i,zoo
34,700
20,100

202,500
61,500
52,8oO
30,700
40,000
17,400

458,300
208,400
85,800
65,400
84,200
i4.600

4299600
206,100
65,700
6i,900
81,000
i4*400

.stributian by primary source of payment far discharge ■onth, ●ccording
;aurce of payment far ●dmission month: United Statess i984-85—Con.
,---------------------------------------------------------

Percent distribution of primary source of payment for discharge month
----------------------------------------------------

1
10wn income !

I
I Hedicaids I Medicaid. ! All’ other

All sourcesl or family I Medicare 1 skilled i interme- I sources
I suppart I

,-______-_-l---_-___A___ -_--_L_-_-__---A-:!:LL----

ioo.o 26.7 7.6 26.5
100.0

25.i i4.i
90.6 * * *

ioo.o * 74.3 * *
ico.o * 54.0 *
100.0 * * *

ioo.o
87.9 *

* * * 91.1

ioo.o 34.2 i8.3 i7.4
lCO.O

20.7 9.5
93.1 * * *

100.0 i4.5 69.5 * * *
ioo.o * * 91.0 *
100.0 * * 90.0 *
lCO.O * * * * 91.6

100.0 45.4 12.8 16.9 20. + 4.4
lGO.O 89.9 * 3.0 4.8 *

160.0 17.2 67.4 il.i *
100.0

*
* 90.9 *

ioo.o
*

* * * 92.5 *
ice.o * * * 86.9

ice.o 46.2 9.7 19.4 21.4 3.4
ico.o 85.7 * 5.6 7.4 *
100.0 20.6 59.9 i5.z *
ioo.o

*
* * 90.9 * *

ice.o * * 6.1 88.3 *
ioo.o * * * * 87.6

NOTE: Figures ❑ay not add to totals because of rounding.
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Table 72. Number of nursing home discharges ●nd Percent distribution by Primary source of Payment fOr discharge ■onths ●ccording
to duration of stay and primary source of payment far ●dmission ■onth: United States, 1984-85
------------------------------------------------------------------------------------------------------------------------ --------

1 I
I j Percent distribution of primary source of payment for discharge month
I l-___-_ -____ i_---_____--i_-: -______i_-___---__-i_-___-_-__i___________

Duration of stay and primary source of I tiumber of I
payment for admission month I discharges I Iriun income I I Medicaid. i Hedicaid. I All other

i iAll SourCe.Sl m’ faailf ~ Medicare / skilled ~ lnterme- ~ saurces
i support

_____________________________________________ i----_ --__--i__-------__ A__-_ --_---l_ -_-____ -__l____----_-_l--_!::!:-__l___________

All stays
All source s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Own income or family support ...............
Medicare............. ......................
lledicaid~ skillEd..........................
Medicaid, intermediate.....................
All other sources . . . . . . . . . . . . . . . . . . . . . . . . . .

1,223.500
512,600
215,500

100.0
100.0
100.0

41.8
88.6
17.i
3.1
4.7

*

12.1
*

66.0
*
*
*

18.9
4.1
ii.8
91.4

4.0
*

21.3
5.7
3.5
3.5

90.0
*

6.o
1.3
*

*
*

89.6

b.i
*

*
95.9

5.8
*
*
*

97.5

8.8
*
*

*
96.5

4.0
*

*

85.0

21.6
a

68.8

*
*

*

*

7.2
*

*
*

-------

189,200
239,800
66,400

100.0
100.0
100.0

Less than 1 ●onth
All sources . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Own income or family support . . . . . . . . . . . . . . .
Medic are . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Medicaid. skilled..........................
Medicaid? intermedi ate.....................
All other sources ..........................

379.000 ice. o 43.4 .?8.5
*

92.4
*
*
*

12.2
*
*

97.3

*

9.9
*
o

16i;200
112,900

100.0
100.0

96.9
*

43,400
40,200
21.300

lCO. O
100.0
100.0

*
*
*

e7.5
*

1 ●onth to less than 3
All sources.................................
IJwn income or family support . . . . . . . . . . . . . . .
Medicare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Medicaid. skill Ed . . . . . . . . . . . . . . . . . . . . . . . . . .
Medicaid* Inter med i ate . . . . . . . . . . . . . . . . . . . . .
All other sources . . . . . . . . . . . . . . . . . . . . . . . . . .

252,200
106,800

49,400
39,300
45*500
11.300

100.0
100.0
100.0
100.0
100.0
100.0

47.9
94.2
30.7

*
*
*

10. !3
*

54.2
*

16.8
*
*

86.8
*

18.7
*
*
*

90.1

3 ■onths to lass than 6
All sources . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Oun income or family support ...............
Medicare........... ........................
Hedlcald. skillEd..........................
Ncdicaids intermediate.....................
All other sources ..........................

136,700
52,200
24,200
20,100
31,200

9.100

160.0
100.0
100.0
100.0
100.0
Ice. o

40.0 5.0

27.7
*

20.3
*

23.9
91.2

*
*

25.8
*
*
*

91.6

85.8
33.3

6 ●onths to less than 12
All sources .................................
Own income or family support . . . . . . . . . . . . . . .
Medicare...................................
Medicaid. skillEd..........................
Medicaid, intermed iate.....................
All other sources ..........................

137.400
58,000
12,500
28,300
299500

9,100

100.0
100.0
100.0
100.0
100.0
100.0

41.1
85.7

*
*
*
*

*

*
27.0

*
43.2
95.9

*

24.3
*
*
*

90.9
*

1 year to less than 3
All sources.................................
Oun income or family support ...............
Medicare............. ......................
Medicaid. skillem..........................
Medicaid. intermed iate.....................
Ail other sources ..........................

185,200
79,600
10*7OO
36,900
49*900

8*1OO

100.0
lGO. O
100.0
ioo.o
100.0
IGO.O

38.7
80.9

*
*
*
*

*
*
*
*

*

25a
7.5

45.3
90.4

*
*

3G.5
9.7

*
*

92.1
*

3 years to less than 5
All sources .................................
Own Income or family support ...............
Med icare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Medicaid. skillem..........................
Medicaid. intermediate.....................
All other sources . . . . . . .. . . . . . . . . . . . . . . . . . . .

63,200
26,800

*

Ice. o
100.0

0
100.0 “
100.0

*

34.1
75.5

*
*
*
*

*

*
&

22.9
*
s

37.7
*
*
*

89.1
*

a4.o
*

il,aoo
19,400

* *

5 years or ■ore
All sources.................................
Own income or family support . . . . . . . . . . . . . . .
Medi care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hedicaid. skill ed . . . . . . . . . . . . . . . . . . . . . . . . . .
Medicaid. inter medi ate . . . . . . . . . . . . . . . . . . . . .
All other source s . . . . . . . . . . . . . . . . . . . . . . . . . .

-----------------------------------------------

69,800
za,loo

*
9,500

24s200
*

100.0
100.0

*
100.0
100.0

*

31. G
65.4

*
*
*
*

21.9
e
*

a3.7
*
#

3a.a
a
*
*

a7.2
*

*
*
*

---------------_---------- ------------- ------------ ------------ ------------

NOTE: Figures ❑ay not add to totals because of rounding.
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Table 73. Number ●nd percent distribution of nursing home dlschargas by dur=tion of stay, ●ccording to selected facility
characteristics: llnlted States. 1984-85

Oischarge status and facility characteristic

ALL DISCHARGES U

Ownership
Proprietary ..................................
Voluntary nanprafl t..........................
Government ...................................

Certlflcation
Skilled nursing facility only................
Skilled nursing facility and intermediate
care facility ...............................

Intermediate care facility only..............
Not certified...........:. ...................

Affiliation
Chain ........................................
Independent ..................................
government . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Bed size
Less than 50 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . .
50-99 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
100-199 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
200 beds or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Census region
Northeast ....................................

South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
nest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Standard Federal Administrative Region
Region
Region
Region
Region
Region
Region
Region
Region
Region
Region

1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
111 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Iv....................................
v.....................................
VI....................................
VI I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
vIII..................................
xx....................................
x.....................................

Metropolitan statistical ●rea (WA)
HA....................... ...................
Not IMA......................................

See footnotes ●t ●nd of table.

Number
of dis-
charges

901,200
235,900
86,500

332,400

S94*OO0
223,400
73,700

647,200
479*600
86,500
10,200

112.300
328v500
555,100
227.700

236,300
383,500
346.100
257,600

58,100
122,800
93,500
193,900
285,700
121,900
86,800
35,700

157,500
67,600

873,300
350,300

I
I

I
Percent distribution of duration of stay I

I I
i Less ~L ●onth; 3

I
i :6

I dura-
11 year 13 yearsl It Ion of

i All Ithan I ito lesslmonths Inonths Ito Iesslto less15 years lstay in
I stays i ●onth Ithan 3 Ito lessito lesslthan 3 Ithan 5 Ior ❑orel days
1 I I Ithan 6 Ithan 121 I I I
1.-.---_l__-_--J__-_-_L-_-l---l-----_L--__-J--_-L----

Ioo. c
100.0
100.0

100.G

100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0

30.4
33.3
31.1

36.8

31.5
22.7
25.1

31.9
30.1
31.1

*

39.3
30.5
30.0
30.0

27.3
29.6
32.1
34.8

23.7
.?4.L
35.0
37.6
30.9
24.1
27.6
19.9
36.7
35.0

31.3
30.1

21.6
18.1
17.1

22.4

21.0
19.4
13.3

21.3
20.3
17.1

*

19.2
20.6
20.9
20.7

16.0
21.4
20.7
23.6

17.7
15.2
17.8
19.7
21.6
21.5
19.9
18.2
24.8
26.3

2C.7
20.4

11.7
9.0
11.9

10.4

11.3
12.3
10.0

11.6
10.4
11.9

*

10.4
12.3
11.0
10.2

10.4
13.1
9.4
11.4

10.0
10.8
9.2
8.6
12.5
11.4
16.4

*
10.6
10.8

lG.6
12.7

11.7
9.6

10.9

10.9

11.5
10.6
12.5

11.5
10.7
10.9

*

5.9
10.4
12.7
11.4

14.5
10.2
11.0
10.1

16.2
14.6
12.9

9.5
11.0
12.8

7.7
*

9.8
9.9

11.7
10.2

15.3
14.4
15.1

12.9

14.1
19.1
21.6

14.5
16.0
15.1

*

15. G
16.1
14.9
14.4

18.3
14.2
15.9
12.6

19.5
21.5
11.8
15.1
14.2
17.9
14.2
18.7
12.8

8.6

15.5
14.2

4.5
7.2
6.9

3.0

5.5
7.0
7.1

4.3
6.1
6.9

*

4.9
4.6
5.1
6.3

7.0
5.5
4.7
3.7

*
6.9
6.0
4.6
4.9
4.9
6.3

*
*
*

4.9
5.7

4.9
a.5
7.1

3.5

5.2
8.9
10.3

5.0
6.5
7.1

*

5.4
5.4
5.4
7.0

6.6
6.0
6.2
3.8

*
6.9
7.4
4.8
5.0
7.3
7.9
*
*
*

5.3
6.8

366
503
491

273

377
569
666

365
436
491
312

401
396
389
438

491
406
417
290

478
534
440
359
368
481
489
647
239
289

387
435
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Table 73. Number and percent distribution of nursing home discharges by duration of stays according to selected fzcility
characteristics: United States. 19 E4-85—Con.
___________________________________________________________________________________________________________________________

I I
I J

I
Percent distribution of duration of stay

I
I

i _-_-_ --i-----__i___----i______l_____
I Number I

-i--_---_ i___-_ -i------ I Ave!r age

Discharge status and facility characteristic i of dls- i
i dura-

1 Less 11 ■onthl 3 I 6
~ charges I

11 year 13 yearsl Itian of
All Ithan 1 lto lesslmonths imonths Ito lesslto less15 years istay in

I stays ; month Ithan 3 Ito lesslta lesslthan 3 :than 5 jar morel days
Ithan 6 Ithan 121

------ —--------------------------—--------- i_-_------l_-_---_l--__ -_-i__ --___l__-___l___-_--l____--_l-_-_-__l--__-_-i_-__:_

LIVE DISCHARGES

Ownership
Proprietary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Voluntary nonprof it . . . . . . . . . . . . . . . . . . . . . . . . . .
Government . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Certification
Skilled nursing facility only . . . . . . . . . . . . . . . .
Skilled nursing facility and intermediate

care facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Intermediate care facility only . . . . . . . . . . . . . .
Not certified . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Affiliation
Chain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Independent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Government . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Bed size
Less than 50 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . .
50-99 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
100-199 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
200 beds or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Census region
Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Standard Federal Administrative Region
Region I.....................................
Region 11....................................
Region 111...................................
Region IV....................................
Region V.....................................
Region VI....................................
Region VI I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region VI I I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region I X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

fletropolitan statistical area (MA)
MA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not MA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

659,800
157,300
59,800

250,600

410,600
157,600
58,200

462.900
345.400
59,800
8,800

85,800
235,200
396,600
159,300

163,400
271,800
24+,600
197,300

32,500
97,200
58,600

135,200
205,600
89,000
60,200
20,300
126,600
51,700

631,900
245.100

100.0
100.0
100.0

100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.C
100.0

31.2
37.3
31.4

38.6

32.6
23.6
26.8

33.5
31.2
31.4

*

40.3
31.6
31.8
30.0

27.0
31.7
33.0
36.6

22.7
24.5
34.7
40.3
32.2
22.9
31.8

*
37.7
36.5

32.3
32.1

23.7
21.0
21.3

24.5

23.9
22.5
12.8

23.3
23.0
21.3

*

19.6
24.4
22.6
23.8

18.6
23.7
23.6
25.3

21.4
16.6
23.4
22.4
23.3
23.6
22.9
23.9
26.2
28.1

22.9
23.5

12.5
10.1
13.2

10.9

12.5
13.7
11.4

12.5
11.4
13.2

*

11.2
13.5
12.1
11.0

11.0
14.4
10.6
12.0

*
11.9
9.4

10.1
13.6
12.9
17.8

*
11.1
10.3

11.6
13.7

11.8
9.4
9.s

9.7

11.9
10.7
i3. a

11.0
11.3

9.8
*

6.1
9.6

13.1
11.6

15.3
10.7
10.3

9.5

18.7
14.0
14.1
8.2

11.6
12.8
8.0
*

9.1
10.4

11.5
10.3

14.0
13.1
14.4

11.8

12.4
18.5
21.0

13.0
15.0
14.4

*

16.0
13.9
13.7
13.3

17.3
13.0
14.4
11.7

17*7
21.3
9.5

12.0
13.1
18.6
12.7

*
11.6

*

14.4
12.5

3.3
5.0
*

3..9

3.8
5.9

*

3.0
4.5

*

*
3.4
3.4
5.5

6.1
3.7
3.5
2.5

*
6.4

*
s

3.5
*
*
*
*
*

3.8
3.8

3.5
4.0

*

2.6

2.9
5.1
*

3.6
3.6

*
*

*
3.5
3.2
4.8

4.6
2.9
4.7

*

*
5.4
*

4.2
2.7
*
*
*
*
*

3.4
4.1

299
327
350

225

27a
416
572

295
316
350
309

330
.295
294
345

412
275
2138
i!27

395
473
312
295
267
385
288
393
205
234

306
310

See footnotes at end of table.
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Table 73. Number ●nd parcmt distribution of nursing home discharges by duration of stay. ●ccording to selmted facility
characteristics: United States* i984-85—Con.
—-.——-——--__-----—-—— ------------------------------------------------------------------

i I
1 I

I
Percent distribution of duration of stay I

1 l__._.T__.-i-__T_______________________ :A:::ge
I Number I I

Discharge status ●nd facility characteristic I of dis- 1 I Less 11 ●onthl 3 16 I1 year 13 yearsl
I charges i

Ition of
All ithan 1 Ita less lmnths Imonths Ito lessito less15 years lstay in

1 stays j month ~than 3 Ito lesslto l=sslthan 3 jthan 5 jor morel days
I Ithan 6 Ith*n 121

---—— ———————-—————-—— L__--_l_--_--J_---_4-----L---l__--J_---_-_L--_--L-__l_____

DEAD LIISCHARGES

Onmrsh ip
Proprietary ..................................
voluntary nonprofit ..........................
Government ...................................

2+0,000
77,400
.?6.700

100.0
100.0
100.0

ioo.o

100.G
100.0
100.0

100.0
100.0
100.0

*

100.0
100.0
100.0
100.0

100.C
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.C

100.0
100.0

28.3
25.4
30.3

31.6

29.2
21.2

*

27.8
27.3
30.3

*

36.3
21.6
25.6
29.9

28.0
24.7
30.3
29.1

24.6
22.9
36.2
31.4
27.5
27.8
i7.9

*
32.5
29.8

28.8
25.4

i5.6
i2.5

*

16.2

14.4
11.5

*

16.1
13.3

*

*
10.8
16.2
13.5

10.0
15.9
13.5
li’.8

*
*
*

13.3
17.3
15.1

*
*

18.9
*

14.9
12.9

9.4
6.6

*

11.4
9.5

*

18.9
17.1

*

16.3

17.9
20.8

*

18.3
la.1

*
*

*
21.8
18.1
16.9

20.5
17.2
19.8
15.5

22.0
21.8
15.9
22.6
17.0
16.1

*
*

18.0
*

18.4
18.1

7.8
li.6

*

6.L

9.2
9.6

*

7.6
io.2

*
*

*
7.7
9.2
8.2

8.8
9.9
7.7

*

*
*
*

8.8
8.6

*
*
*
*
*

7.9
10.2

8.6
i7.3

*

551
858
808

419

599
943

1.015

542
743
808
348

633
654
627
652

611
723
609
498

592
768
659
508
625
746
945
986
380
470

601
730

Certification
SkilAsd nursing facility only................
Skilled nursing facility ●nd intermediate
care facility ...............................
Intermediate care facility only ..............
Not certified ................................

81.500 8.8

8.8
9.2
*

14.8 6.3

182,600
64,600
15,500

10.4
9.6

*

10.1
M.1

*

Affiliation
Chain........................................
Indepandcnt ..................................
Government ...................................
Unknown ......................................

182.600
133.600
26,700

*

9.4
7.6
*
*

12.3
9.1
*
*

8.5
13.9

*

Bed SiZ*
L*SS than 50 beds ............................
50-99 beds...................................
100-i99 beds .................................
200 beds or ●ore .............................

26,400
92,700

156,800
68,200

*
9.5
8.5
8.6

*
12.3
11.5
10.9

*
10.3
11.0
12.0

C*nsus region
Northeast ....................................
HidWest ......................................
South ........................................
nest.........................................

72,300
111,400
100,100
60,300

9.0
10.1
6.5
9.6

12.5
8.9

12.1
12.0

11.3
13.4
10.1
8.5

Re$
Re$
Reg
Reg
Rag
Rag
Rag
Rag
Reg
R-g

;tandard Fadmal AdBinistrativa Region
~on ......................................
.on 11....................................
,On 111...................................
on IV....................................
on V.....................................
on VI....................................
an vII...................................
,on VIII..................................
on IX....................................
on X.....................................

259300
25,300
34,100
58,400
79,800
32,600
26,600
15,300
30,900
15*900

*
*
*
*

9.6
*
*
*
*
*

*
*
*

12.2
9.3

*
*
*
*
*

*
*
*
*

10.8
14.5
18.8

*
*
&

Metropolitan statistical ●rea (HSA)
240,300
io3*900

7.9
10.5

11.7
9.7

10.2
13.2Not MA......................................

--— ——_-—______________________ ------------ ----

M Includes small number of discharges with unknown discharge status.

NOTE: Figuras ■ay not ●dd to totals because of rounding.
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Table 74. Number of nursing home discharges and percent distribution by ●ge ●nd ●arital status. according to discharge status ●nd
facility characteristics: United States. 198+-85
----------------------------------------------------------------------------------------------------------------------------------

I I
Percent distribution

~ : -_-----i----_----------_ -__-____----__-i _______________________________________

lNumber i I Age at discharge Marital status at discharg{!
Discharge status and facility lof dis-i l-_-. ----i-----_-i----___i ------- ~_---____ -__T____-_T______________—_

characteristic Ichargesl
I I Total j Under I I
I

1851 I
I

I Oi - I i
I 65 I 65-7+ I 75-84 I years lf4arriedl Widow edlvorccd I Never Illnknown

I I years I years I years I and I
/

I iOr Sep-imarriedi
Iarated I

---— -- — --------------------------------- :--_ --_-l-_---__!-------l__ -___:_---___:_::::--:_--____l--___--l__-_-__l______-:------

ALL DISCHARGES 1/

Ownership
Proprietary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90i.200
Voluntary nonpro fi t . . . . . . . . . . . . . . . . . . . . . . 235.900
Government . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86,500

Certification
Skilled nursing facility only . . . . . . . . . . . . . 332.400
Skilled nursing facility and

intermediate care facility . . . . . . . . . . . . . . . 59+.000
Intermediate care facility only . . . . . . . . . . . 223.400
Nat certifi Ed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73.700

Affiliation
Chain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 647,200
Independent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 479.600
Government . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86,500
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10*2OO

8ed size
Less than 50 beds . . . . . . . . . . . . . . . . . . . . . . . . . 112,300
50-99 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 328.500
100-199 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 555.100
200 beds or more . . . . . . . . . . . . . . . . . . . . . . . . . . 227,700

Census region
Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 236.300
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 383,500
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 346,100
Iciest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 257,600

Stand8rd Federal Administrative Region
Region 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region 111 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region I V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region ‘/11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region VI I I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

58, iC0
12.?,800

93,500
193,900
285,700
lzi .900

86.800
35,700

157.500
67,600

)letropolitan statistical area (MA)
MA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 873,300
Not HA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 350,300

100.0
100.0
100.0

100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
ioo. o
100.0
ioo. o
ioo. o

100.0
100.0

lC.9
7.8

19.2

13.3

8.7
9.9

20.6

lC. O
10.4
19.2

a

~a.7
9.6

10.1
10.8

7.0
il. o
10.2
15.3

9.6
6.5
7.0

il.3
11.7

8.6
a.8

*
16.3
14.1

10.7
11.3

i6.4
17.0
16.9

15.8

17.3
i5.4
i7.3

16.6
16.5
16.9

*

23.9
15.3
16.5
15.0

18.7
14.7
16.6
17.2

i5. a
13.6
25.6
16.3
15.9
18.3
il.6

*
19.0
13.4

i6.8
16.0

38.0
35.7
37.0

36.0

38.7
30.3
31.4

38.0
36.5
37.0
50.0

34.6
38.7
37.8
36.2

37.0
38.9
38.3
34.5

39.7
37.5
33.4
36.6
38.3
42.4
42.1
32.5
32.0
40.3

36.7
39.2

34.7
39.6
26.9

34.9

35.3
36.4
30.7

35.4
36.6
26.9

*

22.9
36.5
35.6
38.0

37.3
35.4
34.9
33.0

34.9
42.4
34.0
25.8
34.1
30.6
37.4
43.4
32.7
32.2

35.8
33.4

21.4
24.4
26.8

24.6

22.1
19.5
17.2

22.2
21.6
26.8

*

36.2
23.4
20.2
19.2

19.5
23.1
23.3
22.4

17.2
11.6
30.2
26.3
23.1
21.6
22.9
22.4
22.4
20.9

20.8
26.1

55.0
55.8
48.7

53.2

55.0
58.5
47.3

55.6
54.4
48.7
58.6

40.2
55.1
56.4
57.0

56.3
56.0
54.2
51.9

60.7
60.6
48.3
50.1
55.1
60.3
59.2
54.3
50.0
54.6

55.2
53.3

7.7
3.6
8.0

6.6

6.6
7.0

11.1

7.5
5.9
8.0

*

5.6
6.6
7.5
6.8

5.1
5.9
7.1

10.0

*
5.4
5.8
6.7
6.,?
6.2
5.4

*
10.0

9.8

7.4
5.9

iz. c
13.1
14.7

10.9

12.3
12.5
19.9

11.2
13.8
14.7

*

L2.6
12.2
12.3
12.9

15.3
12.5
11.1
11.3

13.8
17.2
12.3
Ii. z
12.8
10.1
il. o

a
11.8
12.0

12.7
11.7

3.9
3.2

*

4.6

3.4
2.4

*

3.4
4.3

$
*

5.5
2.1
3.7
4.1

3.8
2.5
4.3
4.4

*
5.2

*
5.7
2.8

*
*
4

5.8
*

3.9
3.0

See footnotes at end of table.
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Table 74. Number of nursing home discharges ●nd P=rcent distribution by ●w ●nd ●arital status, ●ccordin~ to discharge status ●nd
facility characteristics: United Statess 198+85--Con.

--------------------------------------------------------------------------------------------
i I
I I Percent distribution
I I --__-T_--____-----__ --.________T ------------------------------
I
lNumber ~ I Age at discharge Harltal status at discharge

Discharge status and facility Iof dis-1 I_____--i-__-—-i-___—-i—_-—- ~—_—-i-----—___--—i-___--_i_______
characteristic Ichargesl 1

1 I Total I Under I 1 1851 I
I 65

I Lli-I 1.
I 65-74 I 75-84 i wars Illarriedj’ didowedivorced I Never lUnknown

: i J years I years I years I and I Ior sep-lmarriedl

l_______i--—l_____i__ i__
iarated I

___ ———---- —___ -—---— --____ -—. --—-- ——-L-__.__l_:::_L___-i ------ __l____J ______1

LIVE DISCHARGES

Ownership
Proprietary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 659.800
Voluntary nonprofit . . . . . . . . . . . . . . . . . . . . . . . 157.300
Government . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59,800

Certification
Skilled nursing facility only . . . . . . . . . . . . . 250.600
Skilled nursing facility and

intermediate care facility ............... 410.600
Intermediate care facility only ........... 157s600
Not certified ............................. 58.200

Affiliation
Chain ..................................... 462.900
Independent ............................... 345.400
Government . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59,800
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,800

Bad SiZe

Less than 50 beds . . . . . . . . . . . . . . . . . . . . . . . . . 85,800
50-99 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 235s200
100-199 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 396,600
200 beds or more . . . . . . . . . . . . . . . . . . . . . . . . . . 159,300

Census region
North east . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 163.400
Hidnest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 271,800
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 244,600
blest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 197,300

Standard Federal Administrative Region
Region 1..................................
Region 11.................................
Region 111................................
Region IV.................................
Region V..................................
Region VI.................................
Re9ion VII................................
Region VIII...............................
Region IX.................................
Region X..................................

32s500
97,200
58,600

135,200
205,600
89,000
60,200
20,300

126,600
51,700

Metropolitan statistical ●rea (lISA)
IMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 631,900
Not 14SA................................... 245.100

100.0
ioo.o
100.0

100.0

ioo.o
100.0
100.0

100.0
ioo.o
100.0
ioo.o

100.0
ioo.o
100.0
100.0

ioo.o
100.0
ioo.o
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
LOO.O
100.0
100.0

100.0
100.0

13.2
9.5

26.6

16.3

10.5
12.4
24.9

12.1
12.9
26.6

*

22.1
12.1
12.1
14.1

8.6
14.1
12.7
17.6

*
7.9
9.4

14.1
14.9
lG.3
11.0

*
18.6
16.3

13.0
14.6

17.7
20.6
19.0

16.8

19.5
17.5
18.3

18.2
18.4
19.0

*

25.4
17.3
18.2
L6.3

21.4
16.3
18.6
18.1

19.9
15.2
30.5
18.4
17.0
19.6
14.2

*
19.6
14.1

18.2
18.7

39.0
36.9
34.9

37.0

40.0
38.7
31.3

39.6
37.1
34.9

*

33.7
39.8
39.5
36.0

38.1
40.3
38.9
35.3

40.9
39.5
34.0
36.5
39.3
43.3
44.6
33.0
31.5
43.9

37.8
39.9

30.1
33.0
19.5

29.9

29.9
31.4
25.5

30.2
31.5
19.5

*

18.9
30.7
30.2
33.6

31.9
29.3
29.8
29.0

26.9
37.+
26.1
31.0
28.7
Z6.7
30.2
33.7
30.3
25.7

31.1
26.8

21.6
23.6
30.4

25.4

23.3
17.9
17.1

21.9
22.0
30.4

*

37.4
22.2
20.9
15.3

20.1
23.2
24.2
21.6

20.4
12.1
30.6
28.9
23.8
20.1
22.1

*
21.2
21.4

20.7
27.3

52.6
55.1
4i.o

50.7

52.6
57.1
43.4

54.1
51.6
41.0
59.6

36.6
54.8
54.0
52.9

54.3
53.7
50.6
50.6

57.2
58.7
45.8
45.0
52.0
59.0
59.6
50.3
50.1
50.8

53.1
50.0

8.4
3.5
9.6

7.3

6.9
8.3
12.5

8.4
6.1
9.6

*

6.1
7.1
8.1
8.0

5.3
6.7
7.3

11.1

*
5.7

*
6.6
6.9
6.7

*
*

10.9
10.5

7.9
7*O

13.4
13.7
17.7

11.9

13.7
13.5
22.5

12.2
15.5
17.7

*

13.8
L3.6
13.1
15.6

16.6
13.*
13.0
12.8

14.8
M.8
12.1
13.3
14.0
12.0
10.1

*
13.0
14.6

14.3
12.4

4.0
4.1

*

4.7

3.4
3.2

*

3.5
4.8

*

6.2
2.4
4.0
4.2

3.8
2.9
4.8
3.8

*
&
*

6.2
3.3

*
*

4.9
*

4.0
3.2

See faotnates ●t end of table.
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Table 74. Number of nursing home dlschar9es ●nd Percent distribution by t9e ●nd ●arital statuss tccordlng to discharge status ●nd
facility character lstlcs: United States, 1984-85--Con.

I I
1 I Percent distribution
i l-__---. i----_ -_--_. --_-__________---__-i _______________________________________
I
iNumber ~ I Age at discharge I Marital status at discharge

Discharge status and facility iof dis-1 I _---_--i--------
characteristic Ichargesl i

I I Total ~ U:rter I
I I I 65-74

I years I years
: i

_-________-____ -.____-_--_ -__________-_l_-__-__l-___-__i_---_-_i_______

.---------—--- ;_____-i.___i__-_7___-_i—____
I
i65i i i oi- i i

75-8+ I years lMarriedl hidowedlvorced I Never Iunknown
years I and 1 iOr seP-lmarriedl

I over I i Iarated J i
------- ____L-—_-4___-J___ -_-l_____4_____1

DEAD DISCHARGES

Ownership
Proprietar y . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 240.000
voluntary nonprof it . . . . . . . . . . . . . . . . . . . . . . . 77,400
Government . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26,700

35.2
32.6
41.6

47.4
53.1
43.4

20.9
26.1
18.8

61.5
57.6
66.0

5.8
*
*

*

5.9
*
*

5.4
5.3

*

*
5.4
5.9

*

#
*

6.5
al

*
*
*
*
v
*
*
*
*
*

6.1
*

-----—

8.2
11.1

*

3.7
n
*

*

3.2
*
*

3.0
*
*
*

*
*
*
*

*
*

*
*

*
*
*
*
a
*
*
*
*
*

3.6
*

----

100.0
100.0
100.0

4.6
*
a

*

4.5
*
*

5.0
3.9

*

*
*

5.1
*

*
*
*
*

*
*
*
*
*
*
*
*
*
*

4.7
*

-------

12.9
10.0

*

L?.7

12.5
10.4

*

12.7
11.6

*

19.L
10.1
12.4
12.0

12.6
11.0
12.0
14.3

*
*

17.8
11.4
12.9
14.9

*
.9

16.4
*

13.1
10.0

Certification
Skilled nursin9 facilitv only ............. 81,500 100.0 32.8 50.1 22.3 60.8 7.9
Skilled nursing facility and”
intermediate care facility ............... 182~600

Intermediate care facility only........... 64,600
Not certified . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,500

100.0 35.7
37.0
31.7

47.3
48.6
50.4

21.4
23.8

*

60.3
62.6
62. o

9.1
9.2
*

100.0
100.0

Affiliation
Chain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 182s600
Independent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 133p600
Government . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26,700
unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . *

48.3
49.6
43.4

*

23.3
20.5
18.8

*

59.8
bl.6
66.0

s

8.5
9.6

*

100.0
100.0
100.0

*

34.1
34.9
41.6

*

Bed SiZG

Less than 50 beds . . . . . . . . . . . . . . . . . . . . . . . . . 26,400
50-99 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92,700
100-199 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 156,800
200 beds or more . . . . . . . . . . . . . . . . . . . . . . . . . . 68,200

32. S
26.6
i8.6
19.0

51.7
56.0
62.9
66.1

*
6.9
9.8

&

100.0
100.0
100.0
100.0

37.7
36.0
33.4
36.6

35.5
50.8
49.1
48.3

Census region
Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72,300
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 111s400
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100,100

100.0
100.0
100.0
100.0

34.7
35.6
36.6
32.1

49.2
50.1
47.2
46.1

la.4
zz. a
21.5
25.1

61.2
61.5
63.0
56.2

12.6
10.4

6.0
*nest......................................

Standard Federal Administrative Region

60,300

25,300
25,300
34,100
5a.4oo
79.aoo
32,600
26,600
15*300
30,900
15,900

100.0 3a.7
29.9
31.4
36.7
35a
40.5
36.6
32.0
33.6

*

44.2
61.2
47.9
47.0
47.9
40.5
53a
56.0

#
*

30.0
20.5
21.4
25.9

66.2
67a

Region
Region
Region
Region
Region
Region
Region
Region
Region
Region

x. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
XII................................

100.0
100.0
100.0

53.7
61.7
63.0
63.9
5a.3
59.4
49.4
66.9

100.0
100.0
100.0
100.0
100.0
100.0

v . . . . . . . . . . . . . . . . . . . . . . . . . ..*......
Ve x. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
VII................................
VIII...............................
Ix.................................
x..................................

24.8
*

42.7
53.5

27.3
*

Metropolitan statistlca> ●rea (HsA)
a.3
10.2

100.0
100.0
----------

33a
3a.o

-------

48.3
4a.4

.-—-----_—

21.2
23.6
--------,

60.9
61.1

HA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 240,300
Not 14SA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 103,900
---------------------------------------------------

1/ Xncludes small number of discharges with unknown discharge status.

N07E: N.E. C. = Not elsetihere classified. Figures may not add to tatals because of rounding.
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Table 75. Number of nursing home discharges. percent distribution by discharge status ●nd duration of stay. ●nd ●verage and
median duration of stay* ●ccording to sexo ages and other stays in nursing homes and hospitals: United States. 1984-85
-----------------------------------------------------------------------------------------------------------------------

I I
i I

I I
Percent distribution I I

I I ----__ ------ _--. --—_ -_-__ -_-_ —____________
I I 1

I I

I Number I 1
lAvera9el Median

Cischarge I Guration of stay
Sex, age. and other stays in nursing homes and

I aura- I dura-
1 of dis- I

hospitals ~ charges I
It Ion ofltion of

{___+E___ ~__________________ 1stay i n 1 stay i n
I Total 1

I I I
i days I days

i Less IL monthj 6
I Live ! Oead ithan 1 ita lesslmonths !

I

: :
I

I month Ithan 6 Ior morel
--------------------------------------------------- l—____J-__-_-_L___---J-J —J_._-_-l---__l_______L_L_____

SEX

Both S&XeS
Litherstay in any nursing home:
Yes.................................................. 619,3C0
No or unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 604,300

Uther stay(s) at sample facility:
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 477,3G0
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 721,7C0
unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24,6C0

Number of other nursing homes ●ver resided in:
1 other nursing home ................................. 158,900
z other nursing homes or more ........................ 13,8C0
unknown .............................................. 37*5C0

Hospital stay nhlle a resident in sample facility:
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ml,lco
NO................................................... 1*008 .5C0
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of stays in short-stay hospital while
resident:
1 stay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3 stays or ❑are . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hale
Other stay in any nursing home:
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
No or unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other stay(s) at sample facilitY:

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of other nursing homes ●ver resided in:
1 other nursing home.................................
2 other nursing homes or ■ode........................
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hospital stay while a resident in sample facility:
Yes................. .................................
No...................................................
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of stays in short-stay hospital while
resident:

2 stays . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 stays or more ......................................
Unknown ..............................................

Female
Other stay in any nursing home:
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
No or unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other stay(s) at sample facility:
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of other nursing homes ever resided In:
1 other nursing home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 other nursing homes or more . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hospital stay while a resident in sample facility:
Yes..................................................
.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of stays in short-stay hospital while
resident:

1 stay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 stays . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 stays or 60re . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

33,9C0

95,ZC0
35*OG0
37,3C0
13,700

223,700
231.9C0

169,300
278,1G0

a,lco

57,4C0
5,8C0
15,1C0

67,0C0
377*OC0
11,500

37,2C0
12,5G0
12.300
5*1OO

395.6C0
372,4G0

307,9C0
443,600
16,4C0

101*5OO
7*9C0

22.300

114*1CCI
631*5C0
22,400

>8*GC0
22,500
25,0C0

a,tco

100.0
100.0

100.0
100.0
100.0

100.0
lco.o
100.0

100.C
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0

lCO.O
100.0
100.0

100.0
100.0
100.0
100.0

80.6
62.5

83.6
64.0
64.7

74.8
85.6
81.1

55.7
74.5
71.8

60.0
47.6
49.8
62.7

81.3
61.6

83.9
63.6
6%.9

78.0
88.9
80.6

58.5
73.5
73.4

62.0
56.8
51.9

*

8C.3
63.0

83.5
64.3
62.2

73.0
83.1
81.4

54.1
75.2
71.0

58.7
42.6
48.8
68.2

19.2
37.3

16.2
35.9
31.1

25.1
*

18.9

43.8
25.5
23.5

39.9
50.8
49.9
37.3

18.4
38.4

15.7
36.4

*

22.0
*
*

41.3
26.5

*

38.0
42.4
+!3.1

*

19.7
36.6

16.5
35.6
31.9

26.9
*
*

45.3
Z+.&l
24.9

41.0
55.4
5C.8

*

26..?
35.9

26.8
33.9
28.1

24.7
*

18.4

9.7
35.4

*

13.5
*
*
*

30.3
40.9

30.3
38.9

*

30.6
*
*

9.5
41.0

*

13.5
*
*
*

23.9
32.8

24.8
30.7

*

21.4
*
*

9.8
32.1

*

13.5
*
*
*

33.5
30.1

35.4
29.6
26.3

28.6
*

33.1

21.6
33.9
24.3

29.4
17.1

a
*

34.5
28.4

36.4
28.7

*

27.6
*

45.9

22.1
33.3

*

29.3
*
*
*

32.9
31.1

34.9
30.1
28.8

25.2
0

24.4

21.3
34.2
24.1

29.5
*
*
*

40.6
34.1

3ti.1
36.7
45.6

46.9
52.8
48.5

e8.7
30.9
62.8

57.1
80.5
84.2
77.6

35.8
30.7

34.1
32.5

*

42.2
*

36.7

68.3
26.2
59.2

57.2
82.2
82.2

*

43.4
36.2

40.4
39.3
48.3

49.6
*

56.6

69.0
33.8
64.6

57.0
79.6
85.1
74.9

392
411

344
434
534

529
491
381

938
293
761

640
1,108
1*365
1.414

318
319

293
325
625

446
321
283

821
216
751

502
1,055
1*193
1,681

433
46fJ

313
502
487

576
615
448

1,007
338
766

729
1,138
1!449
1,257

107
63

97
72

134

132
200
166

475
59

290

25t
584
913
883

84
52

84
56

134

87
193
122

403
+5

229

250
534
766
581

120
70

110
82
13G

177
259
244

547
68
309

25tI
624
937
922
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Table 75. Number of nursing home discharges. percent distribution bv discharge status and duration of stay. ●nd ●verage ●nd
■edian duration of stay. according to sex* ages ●nd other stays in nursing homes and hospitals: United States. 191t+-a5--can.
---------------------------------------------------------------------------------------------------------------------------

I I
I I

I I
Percent distribute OfI I I

I ---____i-.___-__-_ -_-__i ______________________ II I
i

I Number I
iAvera9el Median

1 Oischarge I Ouration of stay I dura- I dura-
Sex. age. and other stays in nursing homes and i of dls- 1 I status

hospitals I charges I
Itian Ofltion of

l___-. hi_______ ~_--____i--_____—__
I I Total I

15tay inlstay in

I I I I Less I 1 month;
i days ~ days

I I Live I Oead Ithan 1 Ito lesslmon;hs !
i

I
I month Ithan 6 Ior morel

--------------------------------------------------- l-__-_-_ --i-_ -_-_-i_-___ -_j__-_-__l-_--_-i_--_-.l___-_--l____-_.-i_______

AGE AT OISCHARGE

Under 65 years
Other stay in any nursing home:
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NO or unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other stay(s) at sample facility:
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NumDer of other nursing homes ever resided in:
1 other nursing home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
.? other nursing homes or more . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hospital stay while a resident in sample facility:
Yes..................................................
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of stays in short-stay hospital uhile
resident:

1 stay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 stays . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 stays ar more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

65 years and aver
Other stay in any nursing home:
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
No or unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other stay(s) at sample facility:
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of other nursing homes ever resided in:
1 other nursing home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 other nursing homes or more . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hospital stay h’bile a resident in samp Ie facility:
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of stays in short-stay hospital whi Ae
resident:

1 stay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 stays . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 stays or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

65-14 years
Other stay in any nursing home:
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ho or unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other stay(s) at sample facility:
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknatin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of other nursing homes ever resided in:
1 other nursing home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 other nursing homes or more . . . . . . . . . . . . . . . . . . . . . . . .
unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hospital stay while a resident in sample facility:
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of stays in short-stay hospital while
resident:

1 stay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 stays . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 stays or mare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknomn . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

67*aco
65,3C0

53,000
77,6C0

*

15.2ao
*

9,0C0

16.9ca
i12,90a

4

lo,5ao
*
*
*

551,+ao
539,00a

424,2aa
644,1ao
zz,laa

143.7ao
ll*OCO
2a,500

164,2C0
a95,7aa
3a,5ca

a4,7ca
32,1ao
35,4C0
12,100

loa,6co
lol,9ao

73,9ao
125.aco

*

27,2ca
*

6,9ca

21,9C0
i7693aa

*

lz, zoa
*
*
a

Iaa.a
Iao.a

Iaa.a
lao.a

*

Iaa.a
*

Iaa.a

Iaa.a
laa.a

*

lao.a
*
*
*

laa.a
loo.a

100.0
loa.a
loa.a

lao.o
Iao.o
loa.a

loa.a
laa.a
Iaa.a

laa.a
lea.a
laa.o
lao.a

laa.a
laa.a

laa.a
lao.a

*

Iaa.a
*

laa.a

laa.o
laa.a

o

100.G
*
*
*

95.4
ak.9

95.4
a3.9

*

94.6
*

98.7

ea.6
ae.b

*

aa.+
*
*
&

7a.a
60.1

e2.2
61.6
6a.9

Iz. a
az. z
15.6

52.3
72. e
69.4

56.5
44.2
47.7
5a.7

a7.1
71.5

a9.5
73.7

0

a3.2
*

91.5

71.2
79a

*

79.2
*
*
*

*
la.1

*
16.1

*

*
*
*

*
11.4

*

*
*
*
*

zl.a
39.6

17.7
3a.3
34.4

27.2
*

24.4

47.2
27.2
25.4

43.4
54.1
52.o
41.3

12.9
28.5

10.5
26.3

*

*
*
*

28. e
2a.2

*

e
*
*
*

33.1
32.9

35.2
32.0

*

*
*
*

*
36.5

*

*
*
*
*

25.4
36.2

25.7
34.1
29.5

24.5
*

La.1

9.5
35.3

*

13.a
*
*
*

2a.4
42.1

26.1
4a.2

*

36.3
*
*

*
3a.6

*

*
*

*

36.2
36 .a

37.5
35.7

e

37.4
*
*

*
3a.9

&

*
*
*
*

33.1
29.3

35.1
za.a
24.9

27.7
*

30.7

21.6
33.2
23.3

3a.4
17.4

*
*

36.6
32.3

3a.a
32.3

*

33.5
*
*

3a.5
35..?

*

39.7
*
*
*

3a.9
30.3

27.5
32.2

*

36a
*
e

67.0
24a

*

67.2
s
*
*

41. a
34.6

39.4
37.2
45.6

4a.1
57.3
51.1

6a.9
31.7
64a

55a
ail
85.7
79.2

35.0
25.6

35.9
27.5

*

30.2
*
*

5a.7
26.2

*

45a
*
*
*

2a6
279

272
291

*

41a
*

272

5a9
.?33

*

5L6
*
*
*

405
427

353
451
56a

5+1
562
416

974
3aa
aai

656
1,130
114a4
1,536

293
279

2a6
29a

#

3al
#

372

770
226

*

505
*

I,laa
*

73
62

69
67
*

9a
n

135

335
54
*

323
&
*
*

114
64

lot
72

.13a

15”2
,?71
lla7

519
6a
3a9

237
tlaa
962
970

e6
43

102
44
*

51
*

122

244
45
*

159
*

735
a
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Table 75. Number of nursing ho=c dischar9sss p*rc@nt distribution by dlsch*r9@ status ●nd duratl On Of st*y* ●nd ●verage ●nd
■edian duration of stay? ●ccording to SQX* ●g- ●nd Othar sta Ys in nursin9 hOmas ●nd hOspit~ls: United States* 19a4-E5--Con.
———--_— _---- _——-— _------—---—-- ------------------------------------------------------------------

I I I I
I i Percent distribution I I
I i _-—--v____---____--i_------------——-- I I
I I
I Number I I

lAveragel Hedlan
Clscharge 1 Guration of stay i aura- I dura-

Sex. ages and other stays in nursing homes and
hospitals

I of dis- 1 Ition ofltion of
I charges I :—-::;:_____ &__r_--__T__
I I Total I

~sj;;~in~s~;;~in

I I i I Less Ii ❑onthl
I Live ! Dead Ithan i ito iesslmon~hs !

I
I

I [ month lthan 6 Ior ❑orel :
_——___— ———-—--——---—-- ------J____-___l__----J------i-----L-----l-------L-----d-----J------

AGE AT OISCHARCE

75-84 years
Other stay in ●ny nursing home:
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
No or unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other stay(s) at sample facilltY:
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of other nursing homes ●ver rasided in:
i other nursing home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 other nursing homes or more . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hospital stay while a resident in sample facility:
Vest.................................................
No...................................................
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of stays lo short-stay hospital while
resident:

1 stay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
.? stays . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 stays or sore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

85 years ●nd .av*r
Other stay in ●ny nursing home:
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
No or unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other stay(s) ●t sample f●cllity:
Yes................................................*.
No...................................................
unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Nuaber of othar nursing homes ever resided in:
i other nursing home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 other nursing homes or sore . . . . . . . . . . . . . . . . . . . . . . . .
unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hospital stay while a resident in sample facility:
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3i4
.?99

265
329
4.54

455
*

+55

809
2i8
476

5a5
859

i*151
*

550
638

477
665
785

746
*

405

i,i6a
433

1.138

772
i,43a
i,b.20
1,501

at.
ha

76
55

li9

i3_l
*

26a

352

2:;

i96
553
178

*

i86
120

i65
i44
236

277
*

i66

7ia
9i

670

402
a69

i,i32
i,026

230,000
22a.3co

100.0
100.0

ioo.o
100.0
ioo.o

100.0
*

100.0

100.0
100.0
ioo.o

100.0
100.0
ioo.o

*

ioo.o
ioo.o

100.0
ioo.o
ioo.o

100.0
*

100.0

ioo.o
ioo.o
100.0

ioo.o
ioo.o
ioo.o
ioo.o

81.6
65.1

a4.7
65.6
79.0

7t.1
*

ao.6

59.9
15.7
73.4

63.7
55.9
54.+

*

72.2
49.1

76.3
5i.2

*

64.2
*

60.4

40.7
65.7
59.8

42.2
*

+0.7
*

ia.o
34.7

27.7
4i.7

36.4
29.0

36.5
29.4

32.4
32.1

*

47..?
*

63.0

63.5
27.1
60.2

50.4
79.5
77.5

*

50.5
44.6

4a.4
46.9
53.0

57.5
*

44.9

76.3
39.9
70.9

64.3
ah.a
89.7
al.4

14.9
34.3

*

2a.9
3a.7

*

39.2
za.a

*

iao.oco
269,1(JO

9.2C0

27.0
*
*

59,8C0
*

lo.aco

23.9
*
*

26.4
*
*

64,5C0
383,8C0
10,ICO

39.5
24.3

*

13.2
3a..a

*

23.3
34.5

*

ia.5
*
*
n

31.1
*
*

35.300
13*OC0
12.300

*

36.3
+2.0
+4.7

*

220,900
zoe.aoo

27a
50.3

21.5
27.4

za.1
za.1

170,300
249,2C0
lo,ioo

23.7
4a.7
46.4

Zz. i
26.0

*

29.6
27. L

*

56,7C0
*

io,aoo

35.7
*
*

i6.a
*
*

25.7
*
*

5a.7
34.3
35.2

i7.a
30.7

*

77.aoo
335,6C0
16,200

*
29.5

*Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of stays in short-stay hospital whils
rasldent:
1 stay ...............................................
2 stays..............................................
3 stays or ●ore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

37,300
15S5C0
la.aoo
6,300

57.4
t.9 .4
59.3

*

*
*
*
*

26.6
*
*
*

__---—---__—. -—-------------------------------------------------------------

NOTE: Figures ❑ay not zdd to totals because of rounding.
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Table 76. Number of nursing home discharges and percent distribution by dependencies in ●obility and continence ●nd partizl
index of dependency. according to discharge status and selected facility character lstlcs: United States. 198+85
_______________________________________________________________________________________________________________________________

: ! Percent distribution
l__-_ -__---T------_---__ -_-------i ___________________________________________

i I I
I i

!
I

! I I I Partial index of dependency in activities
I Of ddily liVin9 ~/

Discharge stdtus and facility lNumber of ! ! ! i
characteristic Idischargesl 10 e P en den t ~Oe Pen dent ~---___--__i__---_--________i______________

I Total I in in
/ I I GIO~)lIty ~con;jnencel Not 10epenclent
I I I Independent ;Oependent ~Oependent j
I I I 1 I
I I

in I in I in I mobi!ity
I

1 I
I mobility : mobility ;continencel

i I
ancl

I anly
Icont;; encel

only ;continlence

----------------------- — --------------- ;--_-_-_---i-_--------;--------_-l-------_--l--__-_--_-l_--___--__4-_-_-___-l_-----,----

ALL OISCMARGES 3/

Omership
Proprietary .............................
Voluntary nonprof it.....................
Governmerit.............................

Certification
Skilled nursing facility only..........-
Skilled nursing facility and

intermediate care facility . . . . . . . . . . . . .
Intermediate care facility only .........
Not certif ied . . . . . . . . . . . . . . . . . . . . . . . . . . .

Affillatian
Chain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Independent . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Governmerit..............................
Unknown .................................

Bed size
Less than 50 beds . . . . . . . . . . . . . . . . . . . . . . .
50-99 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
100-199 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . .
200 beds or more . . . . . . . . . . . . . . . . . . . . . . . .

Census region
Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
14idwest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
west . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Standard Federal Administrative Region
Region I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region 111 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region I V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region VI...............................
Region VII..............................
Region VIII.............................
Region 1X...............................
Region X................................

Metropolitan statistical area (MA)
MA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not 14SA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

901,200
235.900
a6,500

332,400

594,000
223,400
73,7eo

647,200
479,600
a6,500
10,200

112,300
328,500
555,100
227,700

236,300
3a3.5oo
346.100
257,600

5a,loo
122,800
93,500

193,900
2a5,700
121,900
a6,iioo
35,700

157*500
67,600

d73,300
350,3G0

100.0
100.0
100.0

100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

Iao. o
100.0

60.a
60.9
52.7

62.9

62.3
59.9
32.5

63.0
57.4
52.1
79.8

49.4
5a.3
64.2
58.8

57.2
sa.o
65.3
59.4

62.4
Ga.z
6a.9
64.9
57.5
67.8
5a.5
64.4
64.7
42.3

60.2
60.4

54.3
53.6
55.0

54.4

57.1
54.0
29a

55.2
52.7
55.0
55.6

46.9
53.1
56.8
52.9

50.4
53.9
5a.9
51.7

57.4
44.7
56.1
5a.7
54.1
61.7
52.2
57.9
52.1
45.1

53.3
56.5

30.a
30.6
33.7

29.1

28.0
31.9
60.7

29a
32.4
33.7

*

38.5
32.0
27a
33.6

33.4
31.7
27.7
32.1

27.4
41.2
25.0
27.2
31.5
26.6
33.1
29.3
28.6
43.7

31.8
29.0

14.9
15.a
11.3

16.5

14.9
14.1
9.6

15.1
14.9
11.3

*

14.6
14.9
15.4
13.6

16.1
14.4
13.4
16.2

15.3
14.0
la.9
14.1
14.3
11.7
14.7

*
19.3
11.3

15.6
14.6

8.4
a.5

13.6

a.o

9.-f
8.2
6.8

7.2
10.2
13.6

*

12.2
9.7
8.0
7.7

9.4
10.2
7.0
8.5

10.2
10.6
6.1
7.8
11.0
5.6
a.+

*
6.7
14.0

a.a
10.7

45.n
+5.1
41.5

46.5

47.4
45a
23.0

4a.o
42.5
41.5
51.5

34m7
43m4
48<.a
45<.2

41<.0
43*B7
5109
43<,2

47.1
34.2
50.0
50.8
43.1
56.1
43.h
51.5
45.4
31.1

45.2
45a
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Tabla 76. Number of nursing home discharges ●nd percent distribution by dapendancics in mobility ●nd continence ●nd partizl
index of dependcncyc ●ccording to discharge status ●nd selected fJcilitY characteristics: united Stat@s* 198*-85—COn.
-----------------------------------------------------------------

1
——-—— —- —--- —------------—---——

I
I Percent distribution
I l--__--_i_-__---_-___i________7________________ —--------------
1 I
I I
I I
I

Discharge status and facility lNumber of !
characteristic \dischargesl

i i
I I
I I
i
I i

------____-__-----_________-____--_--_i__________l_

LIVE DISCHARGES

Ownership
Proprietary . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Voluntary nonprofit . . . . . . . . . . . . . . . . . . . . .
Govern merit . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Certification
Skilled nursing facility only...........
Skilled nursing facility ●nd
intermediate care facility .............

Intermediate care facility only.........
Not certified . . . . . . . . . . . . . . . . . . . . . . . . . . .

Affiliation
Chain...................................
Independent . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Government . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Bed SiZ=
Less than 50 beds . . . . . . . . . . . . . . . . . . . . . . .
50-99 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
100-199 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . .
.?00 beds or more . . . . . . . . . . . . . . . . . . . . . . . .

Census region
Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Midwest .................................
South...................................
nest................ ....................

Standard Federal Administrative Region
Region I................................
Region 11...............................
ReJion III..............................
Region Iv...............................
Region V................................
Region VI...............................
Re9ion VII..............................
Region VIII.............................
Region 1X...............................
Region X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Metropolitan statistical ●rea (lISA)
HA.................. ...................
Not HA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

659,800
157,300

59.800

.?50,600

410.600
157*&oo
58,200

462.900
345,400
59,800
8,800

85,800
235,200
396,600
159,300

163,400
271,800
244,600
197s300

32,500
97,2oo
58,600.

135.200
,?05,600
89.000
60,200
20,300

126i600
51,700

631,900
2+5,100

1
i
I
i
ltlependent

Total 1
I =O;;:i ty
i
I

_--—__ J-----

100.0
100.0
100.0

100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

ioo. o
100.0
100.0
100.0
ioo.o
100.0
100.0
100.0
100.0
ioo. o

100.0
ioo. o

51.0
48.7
40.4

55.3

50.9
49.5
20.6

52.7
47.0
40.4
77.8

39.3
47.8
54.0
48.4

46.0
45.5
56.7
5C.5

45.3
42.3
56.2
55.7
45.2
60.3
46.2
45.7
58.3
30.4

50.0
+9.4

i
i
i
I

I
I Partial index of dependency in activities
i of aaily living 3/
I

i o ●pendent ~__-___q----_--_— ———-----——-—
1 in I I
icOntinencei Not
I 2/ independent
I I

I ❑obi!lty
I I
I Icont%ence

i
10ependent
I
I eob~!ity

only
‘:

i
10ependent
i in
Icontinence
I only
I

Ioependent
1’
I ❑ob::ity

!1 ●nd
Incontinence
I

44.2
41.o
45.8

45.1

46.2
44.4
18.4

44.4
42.3
45.8

*

39.8
41.7
46.3
42.4

40.7
42.5
50.0
40.0

42.9
38.6
43.9
49.8
43.1
53.4
+0.2
37.8
42.7
32.3

42.7
46.3

39.0
40.8
42.2

35.9

36.8
40.3
72.8

38.6
+0.9
42.2

*

46.4
+1.z
35.9
42.7

42.6
41.6
34.5
40.6

40.3
46.1
35.4
34.1
41.1
33.2
43.2
47.4
34.8
54.9

40.2
3-I.e

16.8
18.2
12.0

19.0

17.0
15.3

8.9

17.0
16.8
12.0

*

13.9
17.1
17.9
14.9

16.8
15.9
15.5
19.4

16.8
15.2
20.7
16.0
15.8
13.5
16.7

s
22.6
12.8

17.1
15.9

10.0
10.5
17.4

8.8

12.3
10.2

*

8.7
12.1
i7.4

*

14.4
11.0
10.1
8.9

11.5
12.9
8.8
8.9

*
11.6
8.4

LO.2
13.7
6.5
10.6

*
6.9
14.7

9.7
12.8

34.2
30.5
28.3

36.3

33.8
34.2
11.8

35.7
30.2
28.3

*

25.4
30.7
36.1
33.5

29.2
29.7
41.2 .
31.2

28.5
27.0
35.5
39.7
29.4
46.8
29.6
30.9
35.7
17.6

33.0
33.5
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Table 76. Number of nursing home discharges and percent distribution by dapendencles in ■obility ●nd continence ●nd Partial
index of dependency, according to discharge status ●nd selected facility characteristics: United States. 19174-E5--Con.

-------------------------------------------------------------------------------------------------------------------------------
I i
I I Percent distribution

l_-___ -----i------__-i--__-__-__i__________________________________________
/ 1
I I I I i

i I I Partial index of dependency in activities
! i
lNumber of i

i of daily living 2/
I i

:dlschargesl IDependent I Depenaent ~_________i_-_-_-___i_____—-_i_________
I Total I in 1 in I

I I ❑o~jlity ~can;;nencel Not I 10ependent
I ~ I
I

Independent ~Oependent jOependent I
I 1 I

1
I md’lty

:
I mobl;ity i r,ob;;ity ;conti~encel

i
and

! i I only
Icont%ence;

only ~continence
I

------— -------------------------------- l__-_--_-_-l_-_-_ ----_i_--___---_l____---__-l--___-_-_.i_-_---_-_l--_--__l----------

Discharge status and facility
characterist ic

OEAO 01 SCHAR6ES

Ounership
Proprietar y . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Voluntary nonprofi t . . . . . . . . . . . . . . . . . . . . .
Government . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

240,000
77.400
26,760

100.0
100.0
100. G

87.8
86.3
8G.4

82.3
19.7
75.7

7.9
9.3

*

9.8
11.0

*

4.2
*
*

78.0
15.3
70.9

77.9

70.1
75.0
65.0

70.6
74,.3
70.9

*

65,.2
75.7
81.4
72.5

68.1
77.8
78.7
82.5

71.7
61.9
75.8
77.0
78.6
82.0
76.1
78a
a5.2
74.7

77.5
75.4

Certification
Skilled nursing facility only . . . . . . . . . . .
Skilled nursing facility and

Intermediate care facility . . . . . . . . . . . . .
Intermediate care facility only .........
Not certif ied...........................

83.3

81.9
7a.4
72.6

7.9 8.a

9.9
11.5

*

al, soo lGO.O

100.0
100.0
100.0

a6.7 *

182,600
64,600
15,500

aa. o
a6.4
77.1

8.2
10.1

*

3.9
*
*

Affiliation
Chain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Independen t . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Govern merit . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

182,600
133,600
26,700

*

100.0
100.0
100.0

a

89.8
84.2
80.+

a

83.1
79.6
75.7

*

6.7
10.5

*
*

10.2
9.9

*
*

3*5
5.3

*
*

Bed size
Less than 50 beds . . . . . . . . . . . . . . . . . . . . . . .
50-99 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
100-199 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . .
.?00 beds or more . . . . . . . . . . . . . . . . . . . . . . . .

26,400
92,700

156,800
6.9,200

100.0
100.0
100.0
100.0

82.5
85.1
90.4
a2.9

70..?
82.2
84.1
77.3

n

a.4
6.a

12.4

*
9.4
9.1

10.3

*
6.5

*
*

Census region
Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Heat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

72,300
111,400
100*1OO

60,300

100.0
100.0
100.0
100.0

a3.o
88.5
87.0
aa. h

73.0
al.6
81.5
89.7

12.2
7.7

10.2
*

i4. a
1o.7
a.3

*

*
*
*
*

Standard Federal Ad8in1stratlve Region
Region 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region I ii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region I V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region VEX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region VI I I . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region I X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

25,300
25,300
34,100
58,400
79,110d
32,6oo
26,600
15,300
30,900
15,900

100.0
100.0
100.0
100. C
100.0
100.0
100.0
100.0
100.0
100.0

85.3
71.4
91.9
86.3
a9. L
8a.9
86..?
a9.1
91.1
ail

76.8
68.7
78.1
79.6
62.6
a5.1
79.5
a4.4
90.8
86.4

*
*

16.1
9.3

10.5
*
*
*
*
*

*
21.8

*
11.1
6.9

*
*
*
*
*

Metropolitan statistical ●rea (HSA)
Mb. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...*..
Not HA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
-— -----------------------------------------

3.7
5.8

240,300
103,900
-----------

100.0
100.0

87.0
86.6
---—------

al.2
81.2

-------- —-

9.3
7.6

9.5
11.3

-----------
1/ Refers to discharge nho was chairfast or bedfast.
.?/ Refers to discharge who had trouble controlling either bowel. bladder. or both, or who had an ostomy.
2/ See appendix for definition of Index. .
+1 Includes small number of discharges uith unknown discharge status.
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Table 77. Number of nursing home discharges by usual living ●rrangements prior to admission ●S reported by next of kin. ● ge. sex,
and race: United States. 1984-85

----------------------------------------------------------------------------------
I I 1

I Age Sex
:

i
I ___.--—i-_—___-__-.__--___-____--——________ ; —--——-—----

Race
I--——---r-____-____-—----

Usual living 1 All I I
arrangement prior toldischargesl I 65 years and over I I i

admission
i Black and other

1with next Iunder 65 I--—--—-T—---—T-------T---—— I I
I of kin I years I

l---____i _________
I Hale

I
I Female ! hhite I

I I Total I 65-74 i 75-84 185 years I 1 1 I Total I Black
I years I years land over I

—----- ——— —----- l___-___l______i______L______l__-----_L.--_--L---- l—-_—i--——---L—--____i ________

Total . . . . . . . . . . . . . . .

Usual living
quarters

Private or
semiprivate
residence . . . . . . . . . .

Own home or
apartment . . . . . . . .

Relativess home
or apartment . . . . .

Other private home
or apartment.. . . .

Retirement home . .
Boarding house.

rooming house, or
rented room . . . . . .

Another health
facility . . . . . . . . . . .

Another nursing
home . . . . . . . . . . . . .

General or sh.art-
term hospital . . . .

$lental hospital . . .
Chronic disease or

other long-term
care hospital . . . .

Other place or
unknown . . . . . . . . . . . .

Type of usual livin9
●rrangement

Lived a lone . . . . . . . . .
Lived with

spouse only . . . . . . . .
Lived with

spouse and other
relative s . . . . . . . . . .

Lived with SOn
or daughter . . . . . . . .

Lived itith other
relative s . . . . . . . . . .

Lived with
unrelated person s..

Group quarters 1/...
Another health

facility, other
place. or
unknoun z/ . . . . . . . . .

Nho lived with
discharge 2/

Spouse . . . . . . . . . . . . . .
Children . . . . . . . . . . . .
Parents . . . . . . . . . . . . .
Sibling s . . . . . . . . . . . .
Grand children . . . . . . .
Other relatives . . . . .
Non-r elatives . . . . . . .

1,200,200

906,200

589,500

216.300

41,500
4.?,800

16,100

222*000

i35*500

64,400
11.300

10,800

72,000

329,000

ia5*400

34,100

IT7*800

81.200

38,600
59,000

295,200

226,400
201,200

i2,500
45,300
74,800

128,900
78,40U

114.900

63,500

4i,900

13,900

*
a

*

35,300

10*3OO

i3*700
6.500

*

16,000

i6,100

9,800

7,100

8,800

14.800

*
*

51.500

16,800
15,500
11,300

6,300
*
*

7,000

1,085,300

842,700

547,600

202,400

36,400
42,600

13,700

186.?00

125.200

50,700
*

5,900

56,000

312,900

i75,600

27,000

169,000

66,400

34,400
56,300

243.700

209,600
1S5.800

*
39.000
71,100

124,100
71,400

196,200

144,600

107,000

24,400

6.800
*

*

38,500

21,500

12,400
*

*

13*ioo

54,000

49,800

6,700

16.600

7,500

*
6,500

51,600

57,100
22,100

*
5,800
8.900

119800
7,400

444.500

3+5.900

238,700

72.600

13,500
16,300

*

77.300

49,800

23,700
*

*

21,300

124,800

87,100

12,800

56s500

31,400

12,100
21,200

98,600

104*7OO
64,+00

*
i7*700
28,500
49,100
25,300

444,600

352.100

2(31.900

105.500

16.200
22,200

6,400

70,900

53,900

i4.600
*

*

21,600

134s000

38,700

7,600

95,900

27,500

18,800
28,600

93,500

47,800
99,300

*
i5,600
33,700
63,200
38,600

437,000

31 C*800

227,400

55,200

12,400
9,900

6,000

94.200

47*200

31,800
6,500

8,700

31,900

77.500

115.600

2i,300

38,600

28,000

13.400
i5*900

126,700

139,900
55,100

9,500
15,700
20,200
31,700
23,200

T63,200

5W.,3C0

362,100

161,100

29,000
32.900

10*2OO

127,800

88,300

32.600
*

*

40.100

251,500

69.800

i2,8C0

139. ioo

53,200

25,200
43,1G0

168.600

86.500
146,100

*
29.600
54,600
97,200
55,100

1,124,100

848.100

556,300

198,700

37.400
41,000

149700

208.400

128.400

59,800
10,800

9,300

67,600

307,900

180,000

32,100

164.900

70,400

36,000
55,600

277,100

219,100
i86.loo

11,600
40.400
67,200

118,900
72,400

76, iO0

58,000

33,100

17,600

*
*

*

13,700

7,100

*
*

*

*

21,000

*

*

12.900

10,800

*
*

18.200

7.400
15*1OO

*
*

7,500
10,100

6,000

70,700

53,400

30,200

16,700

*
*

*

12,800

6,500

*
*

*

*

19,700

*

*

12,400

10*GOO

*
*

17.300

6,500
14,400

*
*

6,800
9,400

*
----------------------------------------------------------------------

1/ Includes retirement home, Doarding houses rooming house. ● nd rented raor.
——— ——-— —---— -----— -----

2/ includes a small number of discharges with usual living quarters in a private or semiprivate residence but whose usual
living arrangements are unknown.

3/ Includes Persons uha usually lived with the discharge in ● private or semiprivate residence prior to admission.
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Table 78. Percent distribution of nursing home discharges by usual llvlng arrangements prior to admission as reported by nexlt of
kin. accoraing to ages sex, and race: united States. 1984-85
.--_ ----------- .___ ---. .--------- __-_____ -___ ----__ -____ -_------- __------ _------ _i_-_-__ -_ -_-- _- _-_ -- i ___________________________

1 I

Usual iiving
arrangement prior

admission

------- —---------

i
i i Race

~__---_ ---i-___ -_-__ --__!!:-----------------------;__:;L- ;-_______-i------------------
1 All

to[dischargesl 65 years and over
I h i th next I Under 65 { --__-____--------_---___ -------_-_ -____!

I i i black and ather
I

I of kin j years i
l-_______i _______

I Male I Female ! khite I
i 70tal I 65-74 \ 75-a4 !85 years I

:
I i

i Years i Years land over I
i Total i slack

.__l-_--_--_-_i______--_ !_-_-_____ l___-_ --__l-________l______-__l___---___i-_____-_;_________________________

Total . . . . . . . . . . . . . . .

Usual livlng
quarters

Private or
semiprivate
reside rice . . . . . . . . .

Own home or
apart merit . . . . . . . .

Relativeas home
or apart merit.....

Other private home
or apart merit.....

Retirement home . .
Boarding house,

rooming house. or
rented room . . . . . .

Another health
facility . . . . . ...=..

Another nursing
home . . . . . . . . . . . . .

General or short-
term hospital . . . .

Mental hosp ital...
Chronic disease or

other long-term
care hosp ital....

Other place or
unknown . . . . . . . . . . . .

Type of usual llvlng
arrangement

Lived a lone . . . . . . . . .
Lived with

spouse onl y........
Lived with

spouse and other
rel atives . . . . . . . . . .

Lived with san
or daughter . . . . . . . .

Lived with other
relative s . . . . . . . . . .

Lived with
unrelated person s..

broup quarters L)...
Another health

facility, other
place. or
unknokn ZIG . . . . . . . .

Iiho lived with
discharge 31

Spouse . . . . . . . . . . . . . .
Child ran . . . . . . . . . . . .
Parents . . . . . . . . . . . . .
Sibling s . . . . . . . . . . . .
Grand children . . . . . . .
Gther relative s.....
Non-r elatives . . . . . . .

100.0

75.5

49.1

la. o

3.5
3.6

1.3

la.5

11.3

5.4
.9

.9

6.0

27.4

15.4

z.a

14. a

6.8

3.2
4.9

24.6

la.9
10.8

1.0
3.8
6.2

10.7
0.5

100.0

55.3

36.5

L.z.l

o
*

*

30. a

a.9

11.9
5.6

*

14.0

14.0

a.s

6.2

7.6

12.9

*
*

44a

14.7
13.5

9.8
5.5

*
*

4.1

100.0

77.6

50.5

la.7

3.4
3.9

1.3

17.2

11.5

4.7
*

.5

5.2

za. n

16.2

2.5

L5.6

6.1

3.2
5.2

22.5

19.3
i7.1

*

3.6
6.6

11.4
6.0

100.0

73.7

54.5

12.4

3.5
*

*

i9.6

11.0

6.3
*

*

6.7

27.5

25.4

3.4

a.5

3.d

*
3.3

26.3

29.1
11.3

*

2.9
4.5
6.0
3.8

100.0

77a

53.7

16.3

3.0
3.7

*

17.4

11.2

5.3
*

*

4.a

28.1

19.6

2.9

12.7

7.1

2.7
4.a

22.2

23.5
14.5

*

4.0
6.4

11.0
5.7

---------------

100.0

79.2

45.4

23.7

3.6
5.0

1.4

15.9

12.1

3.3
*

*

4.9

30.1

8.7

1.7

21.6

6.2

4.2
6.4

21.0

10.7
22.3

*

3.5
7.6

14.2
a.7

100.0

71.1

52.0

12.6

2.a
2.3

1.4

21.6

lo. a

7.3
1.5

2.0

7.3

L7.7

26.5

4.9

a.a

6.4

3.1
3.6

29.0

32.0
12.6

2.2
3.6
4.6
7.3
5.3

100.0

7a. o

47.4

21.1

3.a
4.3

1.3

16.7

11.6

4.3
*

*

5.3

32.9

9.1

1.7

la. z

7.0

3.3
5.b

22.1

11.3
19.1

*

3.9
7.1

12.7
7.2

100.0

75.5

49.5

17.7

3.3
3.6

1.3

ia.5

11.4

5.3
1.0

.8

6.0

27.4

16. O

2.9

14.7

6.3

3.2
4.9

24.6

19.5
16.6

1.0
3.6
6.0

10.6
6.4

100.0

76.2

43.5

23.1

*
*

*

17.9

9.3

*
*

*

*

27.6

*

*

16.9

14.2

3
*

23a

9.7
19 .a

*
*

9.9
13.2

7.a

100.0

75.6

42.7

23.6

*
*

*

18.1

9.2

*
*

*

*

27.9 ‘

*

*

17.6

14.1

*
*

24.4

9.1
20.4

*
*

9.7
A3.3

*

Incluaes retirement home. oaarding house, rooming house. and rented room.'--ii -----------------------------------------------------
___________________________________________

2/ In CIUOe S a Small number of discharges with usual living quarters in a private or semiprivate residence but whose usual
iiving arrangements are unknown.

2/ Includes Persons hho u5ua Aly liVed with the discharge in a private or semiprivate residence prior to admisalon.
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Table 79. Number of nursing ham
statuss ●nd primary source of P

usual living
arrangement prior to

●dmission

I
I
I
i Al i

Idlscharges
Iwith next
i of kin
i
i
i

Total . . . . . . . . . . . . . . .

usual living
quarters

Private or
semiprivate
reside rice . . . . . . . . .

Own hone or
●partment . . . . . . . .

Relativess home
or apartment . . . . .

Other private hone
or ●partment . . . . .

RetlresIent home . .
Boarding houses

rooming house. or
rented room . . . . . .

Another health
facility . . . . . . . . . . .

Another nursing
home . . . . . . . . . . . . .

beneral or short-
tera hospital . . . .

Mental hospit~l...
Chronic disease or

other long-term
care hospital . . . .

Other place or
unknown . . . . . . . . . . . .

Type of usual living
●rrangement

Lived ●lone . . . . . . . . .
Lived with

spouse only . . . . . . . .
Lived with

spouse ●nd other
relative s . . . . . . . . . .

Lived with San
or daughter . . . . . . . .

Lived with other
relative s . . . . . . . . . .

Lived mith
unrelated person s..

Group quarters 2/...
Anothar health

facility. other
places or
unknown W . . . . . . . . .

IAho lived nith
discharge AI

spouse . . . . . . . . . . . . . .
Children . . . . . . . . . . . .
Parents . . . . . . . . . . . . .
Scalings . . . . . . . . . . . .
Grandchildren . . . . . . .
Other relatives . . . . .
Non-r elatives . . . . . . .

1*200*200

906.200

5&19,500

216,300

41*500
42?800

16,100

222*000

135,500

b4*400
11*300

lo,aoo

72.000

329,000

185*400

34,100

177.800

81,200

38,600
59,000

295,200

226,400
201,200
12,500
459300
74,800

1.?89900
78,400

dischmges by usual living ●rrangements prior to ●dmission ● s reported by next of kin, ■arital
ymant ●t ●dmission: United States. 19 S4-85

-—.--—— --------------------------------------------------------
i

Marital status ● t admission i Primary source of payment at admission
-—-— --- —-— ——-——---— -_- —--—--— — I ___-__-___—-——n-—-—— _____________

1 1 I
I I

i“;
i

i
i i

i i
I

I
j OiVOrCed [ iGun income!

I Sledicaid I

married ! IIidowed i
Never

i ■ arr ied i or f ●mily i 14edicdre ~__________
1 All other
isources 1/

I isepa%ed i i support i i
i i i I i i Skilled ~ Inter- I

i mediate i
.--_--.-_L-_____--l--_____--L-___4-----___-i__----i--------l---------l-----------

293,500

225,900

198.500

14,100

*
7,500

*

56.100

30,700

19,600
*

*

11.600

9.400

168*500

28.000

9,600

*

*
7,700

67,800

203,000
30,200

*
*

7,500
8,900
6,800

083,900

547,300

315.800

169,100

23,400
29,700

9,300

107.200

76,.200

27,300
*

*

29,400

255,700

15,500

*

160,000

419900

29,100
399000

137.500

21*1OO
162,300

*
18,900
63,600

105t800
57,700

76,800

48v800

27.100

12,900

*
*

*

18,100

8,900

6,000
*

*

9,8C0

25,100

*

*

8,000

6,300

*
*

28,000

*
a,700

*
*
*

6,000
*

146,000

84.100

48,000

20,200

8,300
*

*

40,600

19,600

11,400
79300

*

21,300

389700

*

*

*

31,600

*
7,600

61.900

*
*

8,200
22,100

*
8,300
9,900

508,300

398,000

270.700

82.700

16t900
21,900

*

81,000

50,800

25,900
*

*

29.400

151,000

87,100

13,100

71,200

32,100

15,300
27.600

111,000

105*3OO
78,400

*
19.300
26,400
55,600
31,500

228,200

192,500

135,400

39,000

7,800
7,900

*

28,900

15.900

12*1OO

*

6.800

63,100

54,000

8,400

33*900

14*500

8,200
10,400

35,700

62,600
40,100

*
8,000

11.100
21,900
14,200

1759900

122,500

69,700

37,700

5,800
*

*

40,400

22.700

13*1OO
*

*

13,000

40,200

16,100

*

28,700

17,700

69400
9,300

53,400

21,200
31,500
6,000

IG,400
14.000
2G,800
13,500

229.600

161,700

94,200

49,900

8,700
6,400

*

53.200

38,400

7,400
*

*

14,600

62,600

22,600

5,900

39,300

15,400

6,300
8,900

68,400

28.800
44.400

*
6,100
20,900
28,700
15,500

57,700

31,400

19*400

*
*

*

le*500

7,700

5,800
*

*

7,800

12,CO0

*

*

*

*
*

26,300

8,400
6,900

*
*
*
*
*

-.-- —---—------------------------------------------------------------------------
1/ Includes other 9overnment assistance or Mekfare, religious organizations. foundations. volunteer agencies. Veterans

.—--— —

Administration contracts initial payment life-care funds. ●nd other sources or no charge.
2/ Includes retirement home, Doardlng houser rooming house. and rented room.
3/ Includes ● small number of discharges Hith usual livin9 quarters in a private or semiprivate residence but bhose usual

living arrangements are unknown.
4/ InclUaes Persons who usually lived with the discharge in ● private or semiprivate residence prior to admission.
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Table 80. Percent distribution of nursing home discharges by usual living arrangements prior to admission as reported by next of
kin, according to marital status and primary source of payment at ●dmission: United States. 1984-85
--------------------------------------------------------------------------------------------------------------------------------

I I I
1 1 Marital status at admission Primary source of payment at admission

1---_-_------i------------------------------ !___________________________________________________
: I I i I

Usual Aiving I I I
I

Ail I i I
/

!
arrangement prior toldischarges I

I

i Divorced !
i I I 14edicaid

admission
I

Inith next I
I Of kin ~ Married i widowed I

Never Iaun incomel I All other
I ❑arried Ior family Illedicare [-_---__-i-_--_-______ lSOurCeS 1/

Isepa~~ted I I support i
! I ~ i ! Skilled

I
I I Inter- I

; : i mediate I
----—--------------- i____ -_-__i___--_____l_-______--i-___----._l____-_____i_--____-_-l_______-_i_--___-_--l__-___--__l___________

Total...............

Usual living
quarters

Private or
semiprivate
residerice.........
Own home or
apartmeri t........

Relativeqs home
or apartmerit.....

Other private home
or apartment .....

Retirement home ..
8oarding house.
rooming house. or
rented room......

Another health
facility . . . . . . . . . . .
Another nursing
home.............

General or short-
term hospital ....

Mental hospital ...
Chronic disease or
other long-term
care hosp ital....

Other place or
unknown ............

Type of usual living
arrangement

Lived alone.........
Lived with
spouse only . . . . . . . .

Lived with
spouse and other
relative s..........

Lived with son
or daughter ........

Lived with other
relativ es..........

Lived with
unrelated persons..

Group quarters 2/...
Another health
facility. other
place. or
unknoun M. . . . . . . . .

100.0

75.5

+9.1

18.0

3.5
3.6

1.3

ia.5

11.3

5.4
.9

.9

6.0

27.4

L5.4

2.a

14.8

6.8

3.2
4.9

24.6

18.9
16.a
1.0
3.8
6.2

10.7
6.5

.---— ---------

100.0

T6.9

67.6

4.8

*
2.5

*

19.1

10.5

6.7
*

*

4.0

3.2

57.4

9.5

3.3

*

*
2.6

23.1

09.2
10.3

*
*

2.6
3.0
2.3

100.0

ao.o

+6.2

24.7

3.+
4.3

L.4

15.7

11.1

4.0
*

*

4.3

37.4

2.3

*

23.4

6.1

4.2
5.7

20.1

3.1
23.1

*
2.a
9.3
15.5
8.4

100.0

63.6

35.3

16.a

*
*

*

23.6

11.5

7.8
*

*

12.8

32.7

*

*

10.5

a.z

o
*

36.4

*
11.3

*
*
*

7.8
*

100.0

57.6

32.9

13.a

5.7
*

*

27.8

13.4

7*I3
5.0

*

14.6

26.5

*

*

*

21.6

*
5.2

42.4

*
*

5.6
15.1

*
5.7
6.8

100.0

7a.3

53.3

16.3

3.3
4.3

*

15.9

10.0

5.1
*

*

5.a

29.7

17.1

2.6

L4.O

6.3

3.0
5.4

21.8

20.7
15.4

*
3.a
5.2
10.9
6.2

100.0

84.4

59.3

17.1

3.4
3.5

*

12.7

7.0

5.3

*

3.0

27.6

23.7

3.7

14.9

6.4

3.6
4.6

15.6

27.4
17.6

*
3.5
4.9
9.6
6.2

100.0

69.6

39.6

21.5

3.3
*

*

23.0

12.9

*

7.4

22.9

9.2

i6.3

10.0

3.6
5.3

30.4

Mho lived with
discharge 4/

Spouse..............
Children ............
Parents.............
Siblings............
Grandchildren .......
Other relative s.....
Non-relatives .......
---———------------ -------------------------------------------------------

1/ Includes other government assistance or welfare. religious organizations. foundations. volunteer agencies. Veterans
Administration contract. initial payment life-care funds. and other sources or no charge.

.2/ Includes retirement home, boarding housev rooming house. and rented room.
2/ includes a small number of discharges with usual living quarters in ● private or semiprivate residence but whose usual

living arrangements are unknown.
S/ Includes PerSOnS who uSUdllY lived with the discharge in a private or semiprivate residence prior to admission.

12.1
17.9
3.4
5.9
8.0
11.8
7.7

------------------

100.0

70.5

41.1

21.7

3.a
z.a

*

23.2

16.’3

3.2
#

*

6.4

27.3

9.9

2.6

17.1

6.7

2.8
3.9

29.8

12.6
19.3

*
2.7
9.1
12.5
6.a

------------

100.0

5+.5

33.6

12.0

*
*

*

3,2.1

13.3

10.1
*

*

13.5

zo.a

*

*

*

*

a
*

45.5

14.5
12.0

*
*
*
*
*

--------
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Table 81. Number of nursing home discharges by reasons for ●dmissiafl and prior state of health ●s reported by next of kin. ●ge.

sex. and race: Uni ted States. 1984-85
-----------------------------------------------------------------------------------------------

I i
I I

I
Age : Sex

i_---_r_.-r_--_-—-_-_--______-_—-—_-___--_-—_-:-_____-T __________i____E;_____—: I
Reason for admission 1 All i

Idischargesj
1 I I

and prior state of
I

65 years and over
lHith next i Under 65 ;

I i
health

I I

I of kin ~ years l________T___________________T________ !
I black

Male
1

~ Female i White I and

: I I Total I 65-74 ~ 75-84 I 85 years I
I other

I / !
I years I and over i

----— —--------------- L-____-_-L-—---_--L ------ -----.-__l_::::___l-------_--l____---~----_i___--_---l------1

TOCdl. . . . . . . . . . . . . . . . . .

Hain ❑edical reason far
admission

HiP fracture ...........
Other fracture .........
Arthritis ..............
Other condition of
bones, muscles, or
joints................

Stroke .................
Atheroscler osis........
Other heart or
circulatory
condition.............

Cancer. all types ......
Alzheimer*s disease ....
Confused or forget ful..
Senility ...............
Other emotional.
Rental. or nervous
condition.............

Parkinson*s disease ....
Central nervous
system diseases
or injuries ...........

Dizziness, fainting,
or falls..............

Loss of vision
or hearing ............

Respiratory
cond ition.............

Diseases of the
digestive or
●ndocrine systems . . . . .

Genltourinary
diseases..............

No ❑ain medical
reason ................

Old age or general
debilication..... .....

Other medical reason
or unknown ............

General reason for
●dmission 1/

Recuperation from
surgery or illness....

NO one at home to
provide care ..........

Not enough money to
purchase nursing
care at home..........

Required more care
than household
●embers could give....

Problems in doing
everyday activities...

Because spouse
enterem...............

State of health before
●dmission

Suddenly ill
m’ injure.............

Gradually worsen ing....
In poor condition
most of year . . . . . . . . . .

Other health status....
Unknown ................

1,200,200

85,100
28,100
26,+00

36,000
161,800
20,900

105,500
70,000
54,400
22,500
25,800

74,300
18,000

3+ *aoo

1.?.400

13,400

44,600

50,000

28,5oo

3+,700

34,200

218,700

572,200

668,000

440,600

938,100

916,100

30,500

278.700
550.300

219,000
114*1OO
38,100

114,900

*
*
*

*
11,400

*
8,600

*
*

20,100
*

15.400

*

6,400

7,900

*

*

*

21,300

55,100

53,500

48,300

87,100

82.100

*

21,500
36,300

32,200
16,000
8,900

1,085,300

82,400
24,900
25,OOO

32,800
150,500
20,900

102,700
6L,400
50,900
21,aoo
25,8oo

54,200
17,600

19,500

12,400

13,300

38,100

42~100

25,700

33,100

32,800

197,400

517.100

614,400

392,300

851,000

834,100

29,800

257,300
514.000

186.800
98.100
29,200

196,200

9.400
*

5,800

7,700
29,.?00

*

18,600
17,100
10,900

16,100
*

8,200

*

*

11,300

7,100

*

6,200

*

26,600

105.300

104*1OO

82,200

155,100

156.100

6,300

41,400
87,400

44,900
15,,200
7,200

4449500

35?000
12.000
8,800

11,300
65,700
7*100

38,400
28.200
27,7oo
7,2oo
9,500

17,000
9,900

8,400

*

*

17,200

2O*1OO

15,200

12,700

8,800

76,900

228..200

250,900

161,600

354,000

346,100

11,400

112,000
206,500

82,700
32,300
11,000

.-——-——

444,600

38,000
9,500

10*4OO

13,800
55,600
12,600

45,800
16,000
12.300
11,600
14,900

21,200
a

*

7,800

6,700

9,700

14,800

6.700

14,200

23,200

93,900

183,500

259,400

148,500

341s900

331,800

12*ZO0

103.900
220,100

59,206
50,600
10,900

437.000

14.000
*
*

9*1OO
68,200
8,000

34,700
34,800
16,800
7,200
6,100

29,000
9,000

20.300

*

*

28,300

15.800

15,600

11,700

8,800

82,200

199,100

225,300

152,000

343,200

326,900

15,300

96,000
186,900

88,800
47,2oo
18,100

763.2oo

71,100
22,9oo
21,000

26,800
93.600
12,900

70.800
35,200
37,600
15.400
19,700

45,300
9,100

14,500

9,600

9,600

16,200

34,100

12,900

23,000

25,400

136,500

373,000

442,700

288,500

594,900

589,200

15,200

182,800
363,300

130,200
66,900
20,000

1,124,100

83,400
,?6,900
25,100

34,100
149s000
19,100

101,700
64,200
52,000
20,900
23,900

69,000
16,200

31,100

10,900

12,700

41,500

459400

26,600

34.000

33,300

202,900

76,100

*
*
*

*
12,800

*

*
5,800

*
*
*

*
*

*

*

*

*

*

*

*

*

i5,800

533,600 38,500

622,000 46,000

400.400 40,100

877,000 61,100

860,400 55,700

30,000 *

262,700 16,000
5L3,400 36,900

204,800 14,100
108.900 *
34.300 *

________________________________
1/ Figures may not add to totals because resident ❑ay have had more than one reason for admission to nursing home.

-------— . -_--— __________________________
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Table 82. Percent of nursing home discharges by reasons for ●dmission ●nd prior state of health ●s reported by next of kin. ages
sex. and race: Uni ted States. 1984-85
_________________________________________________________________________________________________________________________________

I I
I I

I I
Age

1 I------------------------------------------------------ !_-_—__:;:_________ I____-_-::::____+..__
I I I I

Reason for admission I All I I
!

I i ~
and prior state of Idischargesl 65 years and over 1 I I

health Iwith next I Under 65 I
l_----____i_----------i_--_-l__--i-_-_—-__-l

I I Black
i of kin I years Hale I female ~ uhite I and
I
I i / Total

I
I 85 years I

I other
I 65-74 I 75-84 I I I

I and over I1 --_---__l--________l--_---___i__:::::___i__:::::_-_l__-_----__l_--_--___i---------——-------------
-Main ■edical reason for

●dmission
Hip fracture ...........
Other fracture .........
Arthritis ..............
Other condition of
bones. ●uscles. or
joints................

Stroke .................
Atheroscler osis........
Other heart or
circulatory
condition.............

Cancer, all types......
Alzheimerms disease . . . .
Confused or forget ful..
Senility ...............
Other emotional.
mental. or nervous
condition.............

Parkinsongs disease....
Central nervous
system diseases
or injuries...........

Oizzinesss falntlng.
or falls..............

Loss of vision
or hearing ............

Respiratory
condition.............

Oiseases of the
digestive or
endocrine systems .....

Genitourlnary
diseases..............

No main medical
reason ................

Old age or general
debilitation ..........

Other ❑edical reason
or unknown ............

General reason for
●dmission 1/

Recuperation from
surgery or illness . . . .

No one at home to
provide care . . . . . . . . . .

Not enough money to
purchase nursing
care at home . . . . . . . . . .

Required more care
than household
■embers could give . . . .

Problems in doing
●veryday activi ties...

Ilecause spouse
●ntered . . . . . . . . . . . . . . .

State of health before
●dmission

Suddenly 111
or injure d . . . . . . . . . . . .

Gradually worsen ing . . . .
In poor condition

❑ost of year..........
Other health status . . . .
Unknown . . . . . . . . . . . . . . . .

7.1
2.3
2.2

3.0
13.5
1.7

8.8
5.8
4.5
1.9
2.1

6.2
1.5

2.9

1.0

1.1

3.7

4.2

2.4

2.9

2.9

18.2

47.7

55.7

36.7

.
T8.2

76.3

2.5

23.2
45.8

18.2
9.5
3.2

*
*
*

*
9.9

*

7.5
*
*

17.5
*

13.4

*

5.6

6.a

*

*

*

la.5

47.9

46.6

4.?.0

75.8

71.4

*

18.7
31.6

za. o
13.9
7.8

7.6
2.3
2.3

3.0
13.9

1.9

9.5

5.7

4.7
2.0
2.4

5.0

1.6

1.8

1.1

1.2

3.5

3.9

.?.4

3.0

3.0

la.z

47.0

56.6

36.1

78.4

76.9

.2.7

23.7
47.4

17.2
9.0
2.7

4.8
*

2.9

3.9
14.9

*

9.5

8.7

5.5
*
*

8.2
*

4.2

e

*

5.a

3.6

*

3.1

*

13.6

53.7

53.1

41.9

79.0

79.6

3.2

21.1
44.6

2.?.9
T.E
3.7

7.9
2.7
2.0

2.5
14. a
1.6

8.6
6.4

6.2
1.6
2.1

3.a
2.2

1.9

*

*

3.9

4.5

3.4

2.9

2.0

17.3

51.3

56.5

. 36.3

79.6

77.9

2.6

25.2
46.5

18.6
7.3
2.5

d.s
2.1
2.3

3.1
12.5
z.a

10.3
3.6

2.8

2.6
3.3

4.8
*

o

l.a

1.5

2.2

3.3

1.5

3.2

5.2

21.1

41.3

58.3

33.4

76.9

74.6

.?.7

23.4
49.5

13.3
11.4

2.5

.-----------------,

3.2
*
*

2.1

15.6
1.8

7.9
8.0

3.8

1.6
1.4

6.6

2.1

4.7

*

*

6.5

3.6

3.6

2.7

2.0

la. a

45.6

51.6

34.8

7a.6

74a

3.5

22.0
42a

20.3
10.8

4.1

9.3
3.0
2.7

3.5
12.3

1.7

9.3

4.6

4.9

.?.0
2.6

5.9

1.2

1.9

1.3

1.3

2.1

4.5

1.7

3.0

3.3

17.9

4a.9

5a.o

37a

77.9

77.2

2.0

23.9
47.6

17.1
a.8
2.6

7.4
2.4
2.2

3.0
13.3
1.7

9.0

5.7

4.6
1.9
2.1

6.1
1.4

z.a

1.0

1.1

3.7

4.0

2.4

3.0

3.0

la. o

47.5

55.3

35.6

7a.o

76.5

2.7

23.4
45.7

18.2
9.7

_____________________________________________________________________________
1/ Ei9Ure S maY nOt add to totals because resident may have had more than one reason for admission ta nursing home.

----------------
3.0

.----------------

*
*
*

*
16a,a

*

*

7.6
*

*
a

*
*

*

*

*

*

*

*

*

*

zo. a

50.6

60.4

52.7

ao.3

73.2

*

21.0

48.5

la. s
*

.*

------
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Table 83. Number of nursing home discharges by reasons for ●dmission ●nd PrlOr state of health ●s reported by next of kin. ●arital
status. and primary source of payment at admission= United States. 1984-85
-----------------------------------------------------------------------------------------------------------------

I I
1 i Marital status at admission Primdry source of payment at admission

I -_----------________i ____________________ : -_____-__-__---_——i _______
i I 1 I I

------------------------

Reason for admission ! All I 1 1 I I !
and prior state of Idisch.srgesl I 1 i : i

hedlth Iwith next I
Hedicaid

! Divorced I
I

I of kin I Married IIiidowed J
Never I Gun income I 1 I AI I other

I ❑arried ior familY ifiedicare :________l_______ :sources 1/
1 I I lsepa;~ted I
i

I support I
I i 1 I I I 1 Skilled I Inter- 1

i___---_-__l_-_-------L.--__-l_.--------L------i-______i--- i mediate 1
--------— ------------- i-__-___l--____ ---&--------

Total . . . . . . . . . . . . . . . . . .

Main ■edical reason for
admission

14ip fracture . . . . . . . . . . .
Other fracture . . . . . . . . .
Arthritis . . . . . . . . . . . . . .
Other condition of

bones. muscles, or
joints . . . . . . . . . . . . . . . .

Stroke . . . . . . . . . . . . . . . . .
Atheroscleros is . . . . . . . .
Other heart or
circulatory

conditi on . . . . . . . . . . . . .
Cancer. all types . . . . . .
Alzheimervs disease . . . .
Confused or forgetful..
senility . . . . . . . . . . . . . . .
Other emotional,

mental. or nervous
cond ition . . . . . . . . . . . . .

Parkinson*s disease . . . .
Central nervous

system diseases
or in juries . . . . . . . . . . .

Dizziness. faintings
or fall s . . . . . . . . . . . . . .

Loss of vision
or hearing . . . . . . . . . . . .

Respiratory
conditi on . . . . . . . . . . . . .

Diseases of the
digestive or
●ndocrine systems . . . . .

Genitourinary
disease s . . . . . . . . . . . . . .

No main ❑edical
reason . . . . . . . . . . . . . . . .

Old age or general
de bilitation . . . . . . . . . .

Other medical reason
or unknown . . . . . . . . . . . .

General reason for
●dmission 2/

Recuperation from
surgery or illness . . . .

NO one at home to
provide care . . . . . . . . . .

Not enough money to
purchase nursing
care ●t home . . . . . . . . . .

Required more care
than household
Members could give . . . .

Problems in doing
everyday activi ties...

Because spouse
●ntered . . . . . . . . . . . . . . .

State of health before
●dmission

Suddenly ill
or injure . . . . . . . . . . . .

bradually worse ning . . . .
In poor condition

most of year .. .. . ... . .
Other health status . . . .
Unknown . . . . . . . . . . . . . . . .

1,200,200

85,100
,?8,100
26,400

36,000
161,800

20,900

105,500
70,000
54,400
.?.?,500
25,800

74,300
18,000

34,800

12.400

13,400

44,600

50,000

28,500

34,700

34,200

218,700

57.?,200

668.000

440,600

938,100

916,100

30,500

278,700
550,300

.?19,000
114*1OO
38,100

293s500

15,700
*

6,000

*
51,600

*

24,200
24,500
24,500

*
*

10,300
6,000

12,200

*

*

12,800

13,400

10,000

11,300

*

43,300

145,400

131*1OO

98,200

255,500

242t700

24,900

58,700
1.?9,90LI

7O*1OO
30,600

*

683,900

56,500
16,900
15,400

24.800
90,400
14,900

64,000
34,900
25,700
15,400
18,500

33,800
8.800

8,500

9,800

9,600

23,600

29,600

11,400

17,400

24,000

130,000

323,400

407*300

260,900

529.600

523,200

*

168,300
333.200

103,700
58,900
19,800

76,800

*
*
*

*
8,600

*

*
*
*
*
*

11.400
*

*

*

*

*

*

*

*

*

11,300

38,700

46,600

35,300

55,700

55,500

*

15,500
32,800

20,400
*
*

146,000

10*3OO
*
*

*
11,200

*

12,300
6,4oO

*
*
*

18.800
*

9,400

*

*

*

*

*

*

*

34.000

64,700

83.000

46,100

97,300

94.700

36,300
54,500

24,800
20,600
9,900

508,300

27,ZOO
119400
12,700

12.600
65,500
10,300

45*1OO
27,000
29,500
10,000
11,000

35.100
9,900

10,600

*

7.900

16,800

18,800

10,700

15,400

21,700

94.200

218,800

286.900

13.2,300

386,900

374,700

16,600

All, ooo
244,300

82,500
55,400
15s200

228,200

36,600
10,700

*

13,000
40.100

*

25,900
16,900

5,700
*
*

*
*

*

*

7,700

10*8OO

*

*

*

30.600

154,500

107.200

68,200

183,600

185,500

*

86,600
78,400

39,500
19.600

*

175,900

9*1OO
*
*

*
21,300

&

14,900
8,900
7,600

*
*

11,600
*

9*1OO

*

*

6,400

7,800

6,800

*

*

32,400

84,300

102,600

89,000

140,200

137,800

*

37,700
82,300

35,500
14,200
6.200

229,600

10,400
*

5.900

*
28,900

5,800

lia.4oo
11,300

9,500
7,100
6,400

19,400
*

*

*

*

9,200

10,400

*

7,200

*

48,200

90.300

141,300

127,500

186,200

178,200

*

35,700
119,000

47,700
12!,700

8,400

57,700

*
*

*
6,100

*

*
5,800

*
*
*

*
*

*

*

*

*

*

*

*

*

13,300

24,300

29,400

23,500

40.700

39,500

*

7,800
26,300

13,700
6,100

*
_______________________________ --- _____

1/ Includes other government assistance or welfare, religious organizations. foundations. volunteer agencies, Veterans
———-—--—---—-—

Administration contract. initial payment life-care funds, arm other sources or no charge.
2/ Figures may nOt add to totals because discharge ❑ay have had ■ ore than one reason for admission to nursing home.
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Table 8+. Percent of nursing home discharges by reasons for ●dmlsslon ●nd prior state of hetlth as reported by next of kin, ■arital

status. and primary source of payment at admission: United States. 198+-85
___________________________________________________________________________________________________________________________

i I
I 1

I
Marital status at admission

I
Primary source of payment at admission

I --_------___ ------_i---_-_------_____—_- ~-__-___ -_i___--_--_--__________----_-___i__________
I I I

Reason for admission I All 1 I i
i

I I i .,
and prior state of Idischargesl I I

I

!Oun income!
I

health Iwith next I I
Medicaid

I Divorced I Never
I

I of kin : Harried Iiiidowed I
I

I

i All other
I married I.r family Illedicare ~_______ -an-________ lsouices 1/

I lsepa;~ted I
1 I

I support I
I I I

/
I I Skilled I Inter- :

I mediate I
----------------------- i---------l_---____--l--------l__-_-----_i--__-__---i-_______-i--_------i-________l__--_____l___________

Main ❑edical reason for
●dmission

Hip fracture . . . . . . . . . . .
Other fracture . . . . . . . . .
Arthr ibi s . . . . . . . . . . . . . .
Other condition of

bones. muscles. or
joint s . . . . . . . . . . . . . . . .

Stroke . . . . . . . . . . . . . . . . .
Atheroscleros is... . . . . .
Other heart or

circulatory
cond iti on . . . . . . . . . . . . .

Cancer, all types . . . . . .
Alzheimer*s d isease . . . .
Confused or forge tful..
senility . . . . . . . . . . . . . . .
Other emotional.

mental. or nervous
cond iti on...... . . . . . . .

Parkinson*s d isease . . . .
Central nervous

system diseases
or in juri es . . . . . . . . . . .

Oizziness. fainting.
or fall s . . . . . . . . . . . . . .

Loss of vision
or hearing . . . . . . . . . . . .

Respiratory
cond it i on . . . . . . . . . . . . .

Oiseases of the
digestive or
endocrine systems . . . . .

Genitourinary
diseases . . . . . . . . . . . . . .

NO main ❑edical
reason . . . . . . . . . . . . . . . .

Old age or general
de bilitat ion . . . . . . . . . .

Other medical reason
or unknown . . . . . . . . . . . .

General reason for
admission Z/

Recuperation from
surgery or illness . . . .

No one at home to
provide care . . . . . . . . . .

Not enough money to
purchase nursing
care at home . . . . . . . . . .

Required more care
than household
❑embers could give . . . .

Problems in doing
everyddy activi ties...

Because spouse
enter Ed . . . . . . . . . . . . . . .

State of health before
●dmission

Suddenly ill
or injure d........ . . . .

Gradually worse nin g....
In poor condition

most af y ear . . . . . . . . . .
Other health status . . . .
Unknown . . . . . . . . . . . . . . . .

7.1
2.3
2.2

3.0
i3.5

1.7

8.8
5.13
4.5
1.9
2.1

6.2
1.5

2.9

1.0

1.1

3.7

4.2

2.4

2.9

2.9

18.,?

47.7

55.7

36.7

78.2

76.3

2.5

23.2
45.8

18.2
9.5
3.2

.-— ____________

5.3
*

2.1

*
17.6

*

8.3
8.4
8.4

*
*

3.5
2.0

4.2

*

*

4.3

4.6

3.4

3.8

*

14.8

49.5

%4.7

33.5

87.0

62.7

8.5

20.0
44.2

23.9
io.4

*

8.3
2.5
2.2

3.6
13.2

2.2

9.4
5.i
3.8
2.2
2.7

+.9
1.3

1.2

1.4

1.4

3.5

4.3

1.7

2.5

3.5

19.0

47.3

59.6

38.1

77.4

76.5

*

24.6
4a.7

15.2
8.6
2.9

*
o
*

*
11.2

*

e
*
*
*
*

14.8
a

*

*

*

*

*

*

*

*

14.8

50.4

60.7

+6.0

72.5

72.3

*

20.2
42.7

26.5
*
=)

7.0
*
*

*
7.7

E

8.4
4.4

*
*
*

12.9
*

6.4

*

*

*

*

a?

*

*

23.3

44.3

56.8

3i.6

66.7

64.9

24.8
37.3

17.0
14.1

6.8

5.4
.?.2
2.5

2.5
12.9

2.0

8.9
5.3
5.8
2.0
2.2

6.9
1.9

2.1

*

1.6

3.3

3.7

2.1

3.0

+.3

18.5

43.0

56.4

26.0

76.1

73.7

3.3

21.8
48.1

16.2
10.9

3.0

16.0
4.7

*

5.7
17.6

*

li.3
7.4
2.5

*
*

*
*

*

*

3.4

4.8

*

*

*

13.4

67.7

47.0

29.9

80.5

81.3

*

38.0
34.3

17.3
8.6

*

5.2
*
*

*
12.1

*

8.5
5.1
4.3

&
*

6.6
*

5.2

*

*

3.6

4.4

3.9

*

*

18.4

47.9

58.3

50.6

79.7

78.3

*

21.4
46.8

20.2
8.1
3.5

4.5
*

2.6

*
12.6

2.5

7.1
4.9
4.1
3.1
2.8

8.5
*

*

*

*

4.0

4.5

*

3.1

*

Zi. o

39.3

61.5

55.6

81. i

77.6

*

15.5
51.8

20.8
8.2
3.6

*
10.6

*

*
10.1

*
*
*

*
&

*

*

*

*

*

*

23.0

42. i

?11.0

40.7

70.5

68.5

*

13.5
45.5

23.7
10.6

*

,----------—-________________________ _________________________________________________________________
Al Includes other government assistance or welfare. religious organizations. foundations. volunteer agencies. Veterans

Administration contract. initial payment life-care f“”ds, a“d other sources or no charge.
I?f Figures mav nOt add to totais because discharge may have had more than one reasan for admission to nursing home.
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Tabla 85. Number of nursing home dlscharg=s by main ■edlcal reason fOr ●dmission ●nd general reasons for ●dmission as reported
by next of kin: Unitad States. 1984-85
-.-. -- ——--—--—----- —------—--——-— -.--- —_ —_ —_ —-—— ---___ -—____________________

1 I
I I
1

General reason for admission 1/
I ____-______-r ___________________________________________________

IA1l discharges I 1
Main medical reason forl with next of I

I
I Not ●nough I

I

J Recuperation INo one ●t homel
Required I Problems in I

●dmission kln
;

●oney to I ■ore care doing 18ecause spouse
i from surgery I to provide i

I
purchase

I or illness I care I

Ithan household; everyday I entered
nursing Imembers could I activities I

I care at home I
--—--——--—--------- k-_-_-_---_-;_----____-_-:-_--__-__--L_----.-l_---F:-- L--_____L _________

Total . . . . . . . . . . . . . . . . . .

Hip fracture . . . . . . . . . . .
Other fracture . . . . . . . . .
Arthritis . . . . . . . . . . . . . .
Other condition of

bones. ■uscles. or
joints ................

Stroke .................
Atherosclerosi s........
Other heart or

circulatory
conditi on . . . . . . . . . . . . .

Cancer. all types......
Alzheimer*s disease . . . .
Confused or forgetful..
Senlllty . . . . . . . . . . . . . . .
Other ●motional.

■ental. or nervous

condition . . . . . . . . . . . . .
Parkinson~s disease . . . .
Central nervous

system diseases
or in juries . . . . . . . . . . .

Dizziness. fainting,
or falls . . . . . . . . . . . . . .

Loss of vision
or hearing . . . . . . . . . . . .

Respiratory
conditi on . . . . . . . . . . . . .

Diseases of the
digestive or
●ndocrine systems . . . . .

Genltourinary
diseases . . . . . . . . . . . . . .

No ■ain ■edical
reason . . . . . . . . . . . . . . . .

Old ●ge or general
debilitate on..........

Other ■edlcal reason
or unknown ............

1,200,200

85.100
28.100
26.400

36,000
161,800
20,900

105,500
70.000
54,400
2.?.500
25,.9oo

74,300
18,000

34,800

12*400

13,400

44,600

50,000

28,500

34,700

34,200

218,700

572.200

7e.4oo
2.?,200
10,.?00

668,000 440,600

34,300
8,700

11s600

938*1OO 916,1OG

74,900
22,600
209400

30,500

53,300
17,700
14,400

69s800
19,600
19,500

*
*
*

23,500
99,800
6,000

26,700
83,800
12,900

13,600
62,000
8,100

26,700
141,700
18,600

2.9,500
144,200
16,900

59,300
33*1OO
9,900

*
*

59,000
37,200
26,300
16,400
18..?00

38,200
24.800
17,100
10*9OO
11,000

78.800
63,500
48,900
17,600
23,300

79,600
57,400
45,600
17,000
19,600

5,900
*
e
*
*

21.700
*

39,100
8,700

25,300
7,800

57,800
15,800

44,400
15s100

*
*

12,300

5,900

*

19,600

1E,1OO

9,100

6,800

14,200

*

28,700

8,900

9,700

35,400

27s400

11,500

8,500

36,500

*

*

*

*

*

17,000

32.600

21.200

12,500

11,900

72,400

28,800

19.900

20,300

22,700

101,800

23,000

13.200

14,200

13,600

60,800

45,100

24.900

29,300

26,600

128,000

4O*1OO

25,100

29,800

25.100

125,900

*

*

*

*

8,300
-——--— ——-------------------

1/ Fiwras say not ●dd to totals bec*use discharges ■ay have had ●ore than one reason for admission to nursing home.
———_______________________
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Table 86. Percent of nursing home discharges by main medical reason for ●dmission and general reasons for ●dmission as reported by
next of kin: United States. 1984-85

i General reason for admission J/
i--__ ---_-_-_ .-_-_T__-___-__-_____--i--------__-___-__i_____________
I

—-— ----------------------------------
I

Main medical reason forl I
I

Not enough i Required
admission i

I
1 Recuperation I No one at home
; from surgery

money to I ❑ore care i Problems in I 8ecause spouse
I to provide care Jpurchase nursing i than household I doing everyday i entered

or illness I care at home i members could I
i

activities

I
--------— ---- —------- i_-____ -_-_-___-_l_-_-_____ -_-____ L_-______________~____-_!:::--_-_-L_._------__-l---------------

All ❑edical reasons
for admission . . . . . . . . . +7.7 55.7 36.7 76.2 76.3 2.5

Hip fracture . . . . . . . . . . . 92.2 62.7 +0.3 82.0
Other fracture . . . . . . . . .

8a. o *
79.1 62.8 31.1 69.7

Arthriti s . . . . . . . . . . . . . .
80.5 *

38.7 54.6 44.0 73.9
Other condition of

77. L *

bones. muscles. or
joint s . . . . . . . . . . . . . . . . 65.4 74.3 37.8 74.2

Stroke . . . . . . . . . . . . . . . . . 61.7
79.4 *

51.8 30.3 87.5
Atheroscleros is... . . . . .

89.1 *
28.6 6L.6 38.8 88.8

Other heart or
80.6 *

circulatory
conditi on . . . . . . . . . . . . . 56.2 55.9 36.2 74.6

Cancer. all types . . . . . .
75.4 5,,6

47.3 53.1 35.5 90.8
Alzheimer-s disease . . . .

a2. o *
18..? 48.3 31.4 89.9

Confused or forge tful.. *
83.9 *

72.7 48.3 78.3
Senility . . . . . . . . . . . . . . .

75.4 *
* 70.4 42.8 90.3 76.0 *

Other emotional.
mental. or nervous
conditi on . . . . . . . . . . . . . 29.2 52.6 34.0 77.8

Parkinson*s disease . . . . *
59.7 *

48.0 43.2 87.8
Central nervous

84.0 *

system diseases
or in juries . . . . . . . . . . . 35.3 51.9 40.7 82.5

Oizziness, fainting.
78.8 *

or falls . . . . . . . . . . . . . . 47.4 73.8 * 72.0
Lass of vision

92.9 *

or hearing . . . . . . . . . . . . * 50.5 * 72.5
Respiratory

63.4 *

cond iti on . . . . . . . . . . . . . 44.0 60.3 38.1 79.4
Oiseases of the

81.9 *

digestive or
endocrine system s..... 65.3 57.6 46.1 90.2

Genitourinary
80.2 *

disease s . . . . . . . . . . . . . . 74.1 69a 46.3 87.1
Na main medical

ed.1 *

reason . . . . . . . . . . . . . . . . 36.1 58.7 41.0 84.4
Old age or general

86.0 *

debilitat ion . . . . . . . . . . 34.7 66.2 39.6 77.7
Other ❑edical reason

73..? *

33.1 46.6 27.8 :::h-_ 57.6 3.8or unknown . . . . . . . . . . . .
--------—

1/ Figures may not add to totals because discharge may have had more than one reason for admission to nursing home.
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Table 87. Number of nursing home discharges by selected functional statuses ●t ●dmlsslan ●s raported by next of kin. ●ge. sex. ●nd
race: United States. 198+85
______________________________________________________________________

I I I

i
:

L—__-__i__--_-_ --—_E _______________
Sex I Race

i___—-_--i _______________
I All I

Functional status at Idischargesl
l————~--—---- i

65 years ana over
1WIth next IUnder 65 !__--.-___---___-_________j_-____j

I I Black ●nd other
admission I

I of kin I years [ I Male
i--_------i______

1 I
I Female !‘“Uhite I

I Total ~ ;:;:: j 75-84 185 years 1 1 I i Total 1 Black

i _-_—_--L__ ------—
I wars land over i

--------— ----—------ -- 1 L-_-___ i----_--A-_____L__l__---__i_______i___---_-i______

Total................. 1,200.200

185,500

943,400
71,400

326,900

804,100
69,200

llT.200

54,800
527,.?oo
472,800
28,200

330. s00

795,900
73.500

374,000

761,900
64,300

548,200

b7*400

119,500

1+7,700

284,300
33,100

7’69,100

379,900
51.200

157,dO0
111,200
99,700

108*6OO
203,800
262,400
256,800

3.6

114,900

26,000

76,800
12*1OO

35,900

67,500
11,500

L9,1OO

*
37,400
48,700
6,500

34,300

69.300
11,300

36,600

68,400
9,900

50,000

5,800

6,800

13,000

31,400
7,800

65,900

40,300
8,700

24,700
12,700
7s800
7,800

lle600
20,200
30,000

3.3

1,085,300 196,200 444,500 444,600

63,LO0

358.400
23.000

130.000

291,300
23,200

45,700

29,100
220,+00
1+0,500

8,900

135*ioo

287,600
21.900

152,300

270,300
21,900

214.000

26,800

50,700

51,500

90.700
10,800

306,600

120,600
17,300

55,200
46,400
+2,100
39,700
84.400
99,s00
77,000

3.5

437,000

72,000

332.800
32,200

1129700

294,300
30.000

39,200

19$500
177,500
187,400
13,300

120,000

285,600
31,400

132,300

274,900
29,800

167.iOO

23,500

42,400

63,+00

124,700
15,900

260,700

154,200
2.?*1OO

ho,zoo
44,200
28,600
34,.?00
63,300
1GO*500
106.000

3.7

763,.?00

113s500

61O*6OO
39*1OO

214,200

509,800
39.200

78,000

35,300
349,700
285,400
14,900

21O*8OO

51O*3OO
42,100

241,700

487,000
34,500

381,100

43,900

77,100

84,300

159,500
17,200

508,400

225,600
29,200

97,700
67, COG
71,100
74,400
140,400
161,900
150.800

3.5

1,124.100

173,700

885,900
64,500

309,000

753,400
61,700

107,600

53,300
+96,200
442,00C
24,900

309.800

747,600
66,700

354,200

712,900
57,000

521,000

63,700

1129200

139,800

258,300
29.000

727,700

351,300
45,000

145,200
107s400
91,400

102,900
196,000
244,500
236,600

3.6

76,10;

11,800

57,500
6,900

17,900

50,700
7,500

9,600

*
30.900
30,80C

*

21,000

48.300
6,900

19,800

48,900
7,300

27,200

*

7,300

7,900

26,000
*

41,400

28,500
6,200

12,600
*

8,300
*

7,700
18,000
20,100

3.7

70,700

8athing
Independent ...........
Requires
assistance
in bathing 1/ .......

Unknown ...............

159.500 29,100 67,200 11,500

a66,600 154,200
59,300 13,000

354.000
23,300

53,000
6,100

Oressing
Independent ...........
Requires
assistance
in dressing 11 .......

Unknown ...............

291,000 43*ioo 117*9C0 16,500

47*1OO
7*1OO

736,600 139,900
57,700 13,200

305,400
21*200

Mobility
Walks Independently ...
Halks with

●ssistance ...........
Chairfast.............
Bedfast...............
Unknown ...............

98,100 12,600

51,600 *
489.800 77,500
424,100 95,300
.?1,700 *

39,800 a*600

17,200
191,900
laa,300

7*400

*
30,200
27,7G0

*

Using toilet room
independent ...........
Requires

●ssistance in using
toilet room 1/ .......

Unknown ...............

296,500 42,700 118s700 i9,900

726,600 139,900
62,200 13,600

299.100
26,700

44,300
6.400

Transferring 2/
Independent ...........
Requires

●ssistance
in transferring 1/...

Unknown ...............

337,400 51,400 i33,700 ia,soo

693.500 131,700
54,400 13,ioo

29i,400
19s400

+5,500
6,&O0

Continence
NO difficulty
controlling bowels
or bladder ...........

Oifficultv
498.200 a6,000

61,600 10,200

112,700 17,800

198.200

2+.600

449200

24,900

*

6,900

controlling bowel s...
Difficulty
controlling bladder..

Difficulty
controlling both
bowels and bladder ...

Ostomy in ●ither
bowels or bladder ....

Unknown ...............

134,700 32,500

252,9oo 44*300
25.300 *

50,600 7,000

24,900
a

117,900
9,000

Eating
Independen t...........
Requires
assistance
in eating 1/ .........

Unknown ...............

703,200 123,100 273,500 3a,300

339,500 63,900
42,600 9,200

iss.000
16.ioo

26,500
5,800

Number of dependencies
in ●ctivities of dally

living 3/
None . . . . . . . . . . . . . . . . . .

i ....................
2 ....................
3 ....................
4 ....................
5 ....................
6 ....................

133,ioo 21,500
9a,400 15,200
91,900 i49aoo

100,800 20,300
192,200 36,100
242,200 45,600
226,700 42,700

56,400
36*aoo
35,ioo
409700
71,700
96,800

11,aoo
*

7,900
*

7,000
17,000
la.7oo107*IOO

Average number of
dependenvies.......... 3.6 3.7 3.7 3.7
______________________________________________________

1/ Includes discharges ~ho did not perform this activity.
.2/ Transferring refers to getting in or out of a bed or-chair.
3/ Activities of daily living include bathing, dressing, eating. transferring. using toilet roam, and co”ti”ence. tjnk”c.w”shere

considered not dependent.

NOTE: Figures may not add to totals because of rounding.
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Table 31L3. Percent distribution of nursing home discharges by selected functional statuses at ●dmission ●s reported by next of kin,
●ccording to ●ge. sex. ●nd race: United States* L984-85
----------------------------------------------------------------------------------------------------------------------------------

I
i

I
I Age ‘i

I l--__--___i _______________________________________
I

: -_---_-_?:-------- ;----_-_--i__!:::_____________
All i 1’

Functional status at idischargesl 65 years and over
I w 1 th next I Under 65 !-—___-__i____-__ --_--_-__-_-i_________;

I 1 ,, I Black and other
admission I I__-_-___-i____—__

I of kin ; years I I Male
I

i Female ! tthite I
j Total I 65-74 I 75-84 185 Years i I

I years I years I and over I
i Total I Black

i
----------— ---------- L -__--_i_______-i___-_____l__-___-_-l_____--_A___-_-_-_l__-____L_______l______._l__________________

Total . . . . . . . . . . . . . . . . .

Bathing
Independen t . . . . . . . . . . .
Requires

assistance
in bathing 1/ . . . . . . . .

Unknown . . . . . . . . . . . . . . .

Dressing
Independent . . . . . . . . . . .
Requires

●ssistance
in dressing 1/ . . . . . . .

Unknown . . . . . . . . . . . . . . .

Hobllity
Walks independent ly...
Malks itith

assi stance . . . . . . . . . . .
Chair fast . . . . . . . . . . . . .
Bed fast . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . .

Using toilet room
Independen t . . . . . . . . . . .
Requires

●ssistance in using
toilet room 1/ . . . . . . .

Unknown . . . . . . . . . . . . . . .

Transferring 2/
Independen t . . . . . . . . . . .
Requires

●ssistance
In transferring J/...

Unknown . . . . . . . . . . . . . . .

Cent inence
No difficulty

controlling bowels
or bladder . . . . . . . . . . .

Difficulty
controlling bowels . . .

Difficulty
controlling bladder..

Oifflculty
controlling both
bowels and bladder . . .

Ostomy in ●ither
bowels or bladder . . . .

Unknown . . . . . . . . . . . . . . .

Eating
Independen t . . . . . . . . . . .
Requires

●ssistance
in ●ating 1/ . . . . . . . . .

Unknown . . . . . . . . . . . . . . .

Number of dependencies
in ●ctivities of daily

livin9 3/

1 . . . . . . . . . . . . . . . . . . . .
z . . . . . . . . . . . . . . . . . . . .
3 . . . . . . . . . . . . . . . . . . . .
4 . . . . . . . . . . . . . . . . . . . .
5 . . . . . . . . . . . . . . . . . . . .
b . . . . . . . . . . . . . . . . . . . .

100.0

15.5

18.6
5.9

2T.2

6T. o
5.8

9.8

+6
43.9
39.4

2.3

ZT.6

66.3
6.1

31..?

63.5
5.4

45.7

5.6

10.0

12.3

23.7
2.8

64.1

31.6
4.3

13.2
9.3
8.3
9.0

17.0
21.9
21.4

100.0

22.6

66.8
10.5

31.2

58.8
10.0

16.6

*
32.6
42.4

5.6

29.8

60.3
9.9

31.9

59.5
8.6

43.6

5.0

5.9

11.3

27.3
6.8

57.3

35.1
7.5

.?1.5
11.1

6.8
6.8

10.1
17.6
26.1

100.0

14.7

19.8
5.5

26.8

67.9
5.3

9.0

4.8
45.1
39.1

2.0

2T.3

66.9
5.7

31.1

63.9
5.0

45.9

5.T

10.4

12.4

23.3
2.3

64.8

31.3
3.9.

12.3
9.1
8.5
9.3

17.T
22.3
20.9

100.0

14.8

78.6
6.6

22.0

T1.3
6.7

6.4

*
39.5
48.6

*

21.8

T1.3
7.0

26.2

6T. I
6.7

43.8

5.2

9.1

16.6

22.6
*

62.7

32.6
4.T

10.9
7.8
T.5

10.4
18.4
23.3
21.7

100.0

15.1

79.6
5.2

26.5

68.1
4.8

8.9

3.9
43.2
42.4

1.7

26. T

67.3
6.0

30.1

65.6
4.4

44.6

5.5

9.9

11.4

26.5
2.0 .

61.5

34.9
3.6

12.7
8.3
1.9
9.2

16.1
21.8
24.1

.------— ——---

100.0

14.2

80.6
5.2

29.3

65.5
5.2

10.3

6.6
49.6
31.6

2.0

30.4

64. T
4.9

34.3

60.8
4.9

48.1

6.0

11.4

11.6

20.4
2.4

69.0

2T.1
3.9

12.4
10.4

9.5
8.9

19.0
22.4
lT.3

100.0

16.5

76.2
7.4

25.8

6T.3
6.9

9.0

4.5
40.6
42.9

3.0

27.5

65.4
7.2

30.3

62.9
6.8

38.2

5.4

9.7

14.5

28.5
3.6

59.7

35.3
5.0

13.8
10.1

6.6
T.8

14.5
23.0
24.3

-----—-—.

100.0

14.9

80.0
5.1

28.1

66.8
5.1

10.2

4.6
45.8
37.4

2.0

27.6

66.9
5.5

31.T

63.8
4.5

49.9

5.8

10.1

11.0

20.9
2.2

66.6

29.6
3.8

L2.8
a.a
9.3
9.7

18.4
21.2
19.8

—-----——

100.0

15.4

7a. a
5.7

27.5

67.0
5.5

9.6

4.7
44.1
39.3

2.2

27’.6

66.5
5.9

31.5

63.4
5.1

46.4

5.T

10.0

12.4

23.0
2.6

64.7

31.3
4.0

12.9
9.6
8.1
9.2

17.4
21.7
21.1

.-----—.

100.0

15.5

75.5
9.0

23.5

66.6
9.9

12.6

*
40.6
40.4

*

27.6

63.4
9.0

26.1

64.3
9.7

35.8

*

9.6

10.4

34.1
*

54.3

37.5
8.2

i6.5
*

10.9
*

10.2
23.6
26.4

—------- .—

100.0

16.3

75.0
8.T

23.3

66.6
10.0

12.1

*
42.7
39.2

*

28.2

62.7
9.1

26.2

64.4
9.4

35.2

*

9.7

9.9

35.2
*

54.2

37.5
8.2

16.7
*

11.2
*

10.0
24.0
26.4

_________________________________________________________
A/ Includes discharges who did not perform this activity.
2/ Transferring refers to getting in or out of a bed or chair.
2/ Activities Of dally living include nathing. dressing, eating. transferring. using toilet room. and continence. Unknohns were

considered not dependent.

NOTE: Fi$ures may not add to totals because of rounding.
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Appendix I
Technical notes on methods

Survey design

From August 1985 through January 1986, the Division
of Health Care Statistics (DHCS) conducted the 1985 National
Nursing Home Survey (NNHS&-a sample survey of nursing
homes, their residents, discharges, and staff in the contermi-
nous United States. The survey was designed and developed
by NCHS, with input from several other Federal agencies.

The 1985 survey was the third of a series of surveys designed
to satisfy the diverse data needs of those who establish stand-
ards for, provide, and assess long-term care services. The
first survey was conducted from August 1973 through April
1974, and the second survey was conducted from May through

December 1977.

Sampling frame

The 1985 NNHS included all types of nursing and related
care homes with three or more beds set up and staffed for
use by residents and routinely providing nursing and personal
care services. Facilities were either freestanding establishments
or nursing care units of hospitals, retirement centers, or similar
institutions maintaining financial and employee records sepa-
rate from those of the larger institutions, Residential care
facilities were excluded. These included community care facili-
ties in California, adult congregate living facilities in Florida,
family care homes in Kentucky, and adult foster care homes
in Michigan (NCHS, 1986).

The universe for the 1985 NNHS consisted of four compo-
nents: ( 1) the base, the 1982 National Master Facility Inventory

(NMFI), which is a census of nursing and related care homes;
(2) data on homes identified in the 1982 Complement Survey

of the NMFI as “missing” from the 1982 NMFI; (3) data
on hospital-based nursing homes obtained from the Health

Care Financing Administration; and (4) data on nursing homes
opened for business between 1982 and June 1, 1984. The
resulting frame contained information on 20,479 nursing and
related care facilities. Detailed descriptions of the 1982 NMFI
survey design and procedures have been published (NCHS,
1985b and 1986).

Because not all residential care facilities could be iden-
tified, an unknown number of them were present in the sam-
pling frame. It was not until after the 1986 Inventory of
Long-Term Care Places (ILTCP) had been conducted that
such facilities could be classified as residential facilities and

that an estimate could be obtained for the number of these
facilities that were included in the 1985 NNHS.

Using the 1986 ILTCP to identify homes in the 1985
NNHS sample that were classified as residential in 1986,
32 such homes were found. The weights for these homes
produced an estimate of 2,200 residential facilities and ‘71,000
beds for 1985. Table I gives a comparison of the two surveys
reflecting this adjustment in residential facilities.

Table 1. Comparison between the 1985 NNHS (estimates) and 1986
ILTCP showing number of homes and beds by type of home

7985 NM+S 1986 ILTCP

Type of home Homes Beds Homes Beds

Total . . . . . . . . . . . . . . . . 19,100 1,624,200 26,400 1,767,500

Certified . . . . . . . . . . . . . . 14,400 1,441,300 14,100 1,451,200
Uncertified . . . . . . . . . . . . 2,500 107,100 3,000 114,500
Residential . . . . . . . . . . . . 2,200 71,000 9,300 201,800

Estimates for the 1985 NNHS will not comespond pre-
cisely to figures from either the 1982 NMFI census or the
1986 ILTCP survey for several other reasons. Among the
reasons for differences are that the three surveys differed
in time of data collection and in data collection procedures
and that the 1982 NMFI was a combination of data collected
by 35 States and data collected by the NCHS via mail survey
in the remaining States and in the 35 States where certain
types of nursing and related care homes were not surveyed
by these States. In contrast, the NNHS is conducted by personal
interview. Thus the NNHS methodology permitted more
scrutiny in the identification and exclusion of facilities that
were out of scope. F]nally, because the NNHS is a sample
survey, its data are subject to sampling variability; because
the NMFI and ILTCP surveys are a census, their data are
not.

Sampling design

The sampling was basically a stratified two-stage probabil-
ity design. The first stage was the selection of facilities,
and the second stage was the selection of residents, discharges,
and R.N.’s from the sample facilities. In preparation for the

first-stage sample selection, facilities listed in the universe
were sorted into the following types of strata, based on Medi-
care and Medicaid certification: ( 1) certified by either Medicare
or Medicaid or (2) not certified by either Medicare or Medicaid.
Facilities in each of these two strata were sorted by frame
source: ( 1) 1982 Complement Survey and (2) all other sources
(that is, 1982 NMFI, HCFA hospital-based nursing homes,

NOTE: A list ofrekrences follows the text
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and nursing homes opened between 1982 and 1984). Facilities
in the Non-Complement Survey strata were further sorted
by bed size, producing the 20 primary strata as shown in

table 11. The nursing homes in the universe were ordered
by ownership, geographic region, metropolitan status, State,
county and MSA (metropolitan statistical area), and ZIP Code.
The sample was then selected systematically after a random
start within each primary stratum. Table H shows the distribu-
tion of facilities in the sampling frame and the final disposition

of the sample with regard to response and scope status.
The number of nursing homes estimated in the survey

is less than the universe figure (20,479) for several reasons.
Some facilities went out of business or became ineligible
for the scope of the survey between the time the universe
was frozen and the survey was conducted. A facility was
considered out of scope if it did not provide nursing, personal,
or domiciliary care services (for example, a facility providing
only room and board) or if it was a nursing care unit or
wing of a hospital, retirement center, or similar institution
without separate financial and employee records for that unit.

The second-stage sampling of residents, discharges, and
registered nurses was carried out by the interviewers at the
time of their visits to the facilities in accordance with specific
instructions to assure a probability sample. The sample frame
for residents was the total number of residents on the register
of the facility on the evening prior to the day of the survey.
Residents who were physically absent from the facility due
to overnight leave or a hospital visit but who had a bed maintained
for them at the facility were included in the sample frame.

A sample of five or fewer residents per facility was selected.
The sampling frame for discharges was the total number

of persons discharged alive or dead during the 12 months
prior to the survey date. Persons who were discharged more
than once during this 12-month period in the same nursing
home were listed for each discharge. Current residents dis-
charged during the 12 months prior to the survey and then
readmitted to the sample nursing home were also eligible
to be included in the discharge sampling frame. Forty-five
of the sampled discharges were also included in the current
resident sample. A sample of six or fewer discharges per
facility was selected.

The sampling frame for nursing staff included all R.N.’s
who were employed by the facility on the day of the survey.
Registered nurses working under a special contractual arrange-
ment or through a temporary service were included if they
were scheduled to work during the 24 hours constituting the
survey day. A sample of four or fewer R.N.’s per facility
was selected.

Data collection procedures for the 1985 NNHS

The 1985 NNHS utilized nine questionnaires (see appendix
111for facsimiles of questionnaires):

. Facility Questionnaire

. Expense Questionnaire and Definition Booklet
● Nursing Staff Sampling List
. Nursing Staff Questionnaire
. Current Resident Sampling List
. Current Resident Questionnaire
. Discharged Resident Sampling List

. Discharged Resident Questionnaire

. Next-of-Kin Questionnaire.

Table Il. Number of fadifies in the 1985 NationalNursing Home Survey universe and sample, by dmpoaition snd ssmpliig e.hta Conterminous
UnitedStste~ 1985

Sample

Universe OrJtof scope or
In scope and in business

Ssmp/ing strata (sampling frame)’ All facilities out of business Nonresponding Responding

Alltypas ofcertiicalion . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20,479 “ 1,25?0 57 84 1,079

“Certified

Complement aurvey homes . . . . . . . . . . . . . . . . . . . . . . . . . 24 19 1 2
2-14 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16
112 5 2

l!S-24 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
o 3

364 9 1 0 8
26-49 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,876 43 4 3 36
5&99 bads . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,000 269 9 21 239

100-199 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,604 478 9 28 441

200-399 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 861 196
400-599 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1 13 182
77 17 1

600 bads or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 13

26 10 1
Unknown bad size . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

o 9
20 10 1 3 6

Nol certified

Complement suwey homes . . . . . . . . . . . . . . . . . . . . . . . . . 336 14 3 0
3-14 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11
2,346 8 3

15-24 baas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1 4

1,067 10 3
25-49 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1 6
1,165 15 2 1 12

50-99 bads . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,029 35 1
10CS-199 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3 31
727 39 2 3 34

200-399 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 132 14 1 1 12
400-599 beds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 5 1
600 bedsor more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

o, 4
7 4 1 0 3

Unknown bed side . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 627 20 10 1 9

lThe universe mnsisted of nwsing homesin the 1982 NationalMsatsr Facility Inventory (NMFI), the 1982 Complement Survey of the NMFI, hospital-based nursing homes from the Health Care
Financing Administration file, and nursing homes opened for business from 1982 to 19S4.
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Data were collected according to the following procedures:

1. A letter was sent to the administrator of the sample facility
informing him of the survey and of the fact that an inter-
viewer would contact him for an appointment. Included
with this introductory letter were letters of endorsement
from the American Association of Homes for the Aging,
the American College of Health Care Administrators, and
the American Health Care Association urging the adminis-
trator to participate in the survey. A sample report from
the 1977 survey was also enclosed to illustrate how the
data would be published.

2. At least 1 week after the letters had been mailed, the
interviewer telephoned the sample facility and made an
appointment with the administrator.

3. During the appointment, the Facility Questionnaire was
completed by the interviewer of the administrator (or

designee) of the nursing home. After completing this
form, the interviewer secured the administrator’s authori-
zation for completion of the Expense Questionnaire (EQ).
Possible respondents to the EQ included accountants, ad-
ministrators, and other knowledgeable staff members. Re-
sults from the survey indicate that the respondents were
evenly divided into two groups: accountants located out-
side the facility and administrators and other staff mem-
bers, such as bookkeepers, based in the facility. When
a prepared finanical statement was available, it was ac-
cepted in lieu of an EQ. This occurred in one-half of
the cases. The interviewer completed the Nursing Staff
Sampling List, selected the sample of R.N.’s from it,
and prepared Nursing Staff Questionnaires. These were
left for each sample nurse to complete, seal in an addressed
envelope, and return either to the interviewer by hand
or to the data processing headquarters by mail. The inter-
viewer completed the Current Resident Sampling List
(a list of all residents in the facility on the night before

the day of the survey), selected the sample of residents
from it, and completed a Current Resident Questionnaire
for each sample resident by interviewing the member
of the nursing staff most familiar with care provided
to that resident. The nurse referred to the resident’s medi-

cal record when responding. No resident was interviewed
directly.

The interviewer then completed the Discharged Resident
Sampling List (a list of all persons discharged alive or
dead during the 12 months preceding the survey date),
selected a sample of discharges from it, and completed

Tabfe Ill. Summary of date collection procedures

for that stay a Discharged Resident Questionnaire for
each sample discharge by interviewing a member of the
nursing staff, who referred to medical records. In larger
facilities, a team of two or three interviewers conducted
the survey to reduce the time spent in the facility.
Follow-up information on the two patient samples was
collected via a computer-assisted telephone interview with
a next of kin of the current or discharged resident, using
the Next-of-Kin (NOK) Questionnaire.
The next of kin interviewed was identified in the Current
Resident and Discharged Resident Questionnaires and in-
cluded relatives, guardians, and anyone familiar with the
sampled resident. A discharged resident could also be
contacted if discharged to a place of residence and residing
there at the time of the survey. An attempt was made

to identify the “best respondent” while obtaining next-of-
kin information from the nursing home. The best respond-
ent was mailed a letter of information about the survey,
contacted by telephone, and administered the NOK Ques-
tionnaire. Table III presents a summary of the data collec-
tion procedures.

General qualifications

Nonresponse and imputation of missing data

For nursing homes that agreed to participate, response
rates differed for each type of questionnaire:

Response rate
Questionnaire (percent)

Facility . . . . . . . . . . 100
Expense . . . . . . . . . 66
Current Resident . . . . 97
Discharged Resident . . . 95
Nursing Staff . . . . . . 80
Next-of-Kin . . . . . 90

Number
responding

1,079
732

5,243
6,023
2,763
9,134

Generally, response rates were higher for questionnaires

administered in a personal interview situation (Facility, Current
Resident, Discharged Resident, and NOK) than for those that
were self-enumerated (Expense and Staff). Statistics presented
in this report were adjusted for failure of a facility to respond
(that is, to participate in the survey) and for failure to complete
any of the other questionnaires (Expense, Current Resident,
Discharged Resident, Nursing Staff, or NOK). Those items
left unanswered on a partially completed questionnaire were
generally imputed by assigning a value from a responding
unit with major characteristics identical to those of the non-
responding unit.

Questionnaire Respondent Interview situation

Facility Questionnaire
Expense Questionnaire

Nursing Staff Sampling List
Nursing Staff Questionnaire
Current Resident Sampling List
Current Resident Questionnaire
Discharged Resident Sampling List

Discharged Resident Questionnaire
Next-of-Kin Questionnaire

Admimstrator
Administrator, owner, accountant, or bookkeeper

Staff members
Sampled registered nurses
Staff member who refers to current resident census
Nurse who refers to medical record

Staff member who refers to ds.charge records
Nurse who refers to medical record
Relatives, guardians, or anyone familiar with the sampled person

Interview

Self-enumerafed
Informal interview or copied from records
Self-enumerated
Informal interview or mpied from records
Interview
Informal interview or mpied from records

Interview
Telephone interview
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Rounding of numbers

Estimates of facilities, residents, discharges, and employ-
ees have been rounded to the nearest hundred. For this reason,
detailed figures within tables do not always add to totals.
Percents were calculated on the original, unrounded figures
and will not necessarily agree precisely with percents that
might be calculated from rounded data.

Data processing

Extensive editing was conducted by computer to assure
that all responses were accurate, consistent, logical, and com-
plete. Once the data base was edited, the computer was used
to calculate and assign weights, ratio adjustments, recodes,
and other related procedures necessary to produce national
estimates from the sample data.

Estimation procedures

Statistics reported in this publication are derived by a
ratio estimating procedure. The purpose of ratio estimation
is to take into account all relevant information in the estimation
process, thereby reducing the variability of the estimate. The
estimates of number of facilities and facility data not related
to size are inflated by the reciprocal of the probability of
selecting the sample facility and adjusted for the nonresponding
facilities within primary strata. Two ratio adjustments, one
at each stage of sample selection, were also used in the estima-
tion process. The first-stage ratio adjustment (along with the
preceding inflation factors) was included in the estimation
of facility data related to size and of all resident, discharge,
and nursing staff data for all primary types of strata. The
numerator was the total number of beds according to the
universe data for all facilities in the stratum. The denominator
was the estimate of the total number of beds obtained through
a simple inflation of the universe data for the sample facilities
in the stratum. The effect of the first-stage ratio adjustment
was to bring the sample in closer agreement with the known
universe of beds. The second-stage ratio adjustment was in-
cluded in the estimation of all resident, discharge, and R.N.
data. It is the product of two fractions: The first is the inverse
of the sampling fraction for residents (discharges or R.N. ‘s)
upon which the selection is based; the second is the ratio
of the number of sample residents (discharges or R.N. ‘s)
in the facility to the number of residents (discharges or R.N. ‘s)
for whom questionnaires were completed within the facility
(Shimizu, 1987).

Reliabilii of estimates

As in any sample survey, the results are subject to both
sampling and nonsampling errors. Nonsampling errors include
errors due to response bias, questionnaire and item nonre-
sponse, recording, and processing errors. To the extent possi-
ble, the latter types of errors were kept to a minimum by
methods built into survey procedures, such as standardized
interviewer training, observation of interviewers, manual and
computer editing, verification of keypunching, and other qual-
ity checks. Because survey results are subject to both sampling
and nonsampling errors, the total error is larger than errors
due to sampling variability alone.

Because the statistics presented in this report are based
on a sample, they will differ somewhat from figures that
would have been obtained had a complete census been taken
using the same schedules, instructions, and procedures.

The standard error is primarily a measure of the variability
that occurs by chance because only a sample, rather than the
entire universe, is surveyed. The standard error also reflects part
of the measurement error, but it dcm not measure any systematic
biases in the data. It is inversely proportional to the square
mot of the number of observations in the sample., Thus as the
sample size incteases, the standarderror generallydecreases.

The chances are about 68 in 100 that an estimate from
the sample differs by less than the standard error from the
value that would be obtained from a complete census. The
chances are about 95 in 100 that the difference is less than
twice the standard error and about 99 in 100 that it is less
than 2]/ztimes as large.

The standard errors used for this survey were approximated
using the balanced repeated-replication procedure. This
method yields overall variabilityy through observation of varia-
bility among random subsamples of the total sample. A descrip-
tion of the development and evaluation of the replication
technique for error estimation has been published (NCHS,
1966 and 1969).

To derive error estimates that would be applicable to
a wide variety of statistics and could be prepared at moderate
cost, several approximations were required.

Rather than calculate standard errors for particular esti-
mates S,r, the calculated variances for a wide variety of esti-
mates presented in this document were fitted into curves using
the empirically determined relationship between the size of
an estimate X and its relative variance (rel var X ). This relation-
ship is expressed as:

RI vrtrX = S,~lX2 = a + blx

where a and b are regression estimates determined by art iterative
procedure.

The relative standard error is then derived by determining
the square root of the relative variance curve. The tdative
standard error estimates for estimated number of admissions;
beds; total full-time equivalent staff and nurse’s aides; full-time
equivalent administrative, medical, and therapeutic staffi and
facilities are shown in figure 1. Figures 11 and III show the
relative standard errors for estimated number of resident days
of care and for discharges, residents, and R.N. ‘s, respectively.

The relative standard error (RSE(X)) of an estimate X may
be read directly from the curves in figures I–III or, alternatively,
may be calculated by the formula

RSE(X) = tiA + B/X

where the appropriate constants A and B for the estimate X
are defined in table IV. Thus, for example, the relative standard
error for estimates of admissions may be calculated by the
formula

RSE(X) = ti –0.001011 + 1918.609/X

NOTE A Iist of references follows the text.
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where X is the number of admissions of interest.

In this report, estimates that have a relative standard
error of 30 percent or more are considered “unreliable” and
are therefore marked with an asterisk. Because of the relation-
ship between the relative standard error and the estimate,
the standard error of an estimate can be obtained by multiplying
the estimate by its relative standard error. Thus, for example,
in curve A of figure HI, an estimate of 4,700 discharges
has a rekMive s~dnddrd error of 30 percent; therefore, the
standard error is 0.30 X 4,700 = 1,410.

To approximate the relative standard error (RSE(p)) and

the standard error (SE(P)) of a percent p, the appropriate

values of parameter B from table IV are used in the following

equations:

RSE(p) = ~(B” (]oo-~))/p” Y
SE(p) = P “ IW3(p)

where x = the numerator of the estimated percent, y = the

denominator, andp = 100 ● X/Y.
The approximation of the relative standard error or the

standard error of a percent is valid when only one of the
following conditions is satisfied: the relative standard error

of the denominator is 5 percent or less (Hansen, Hurwitz,
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Tabte IV. Parameters used to compute relatiie standard emors by type of
estimate

Parameters

Type of estimate A B

Admissions . . . . . . . . . . . . . . . . -.001011

Discharge s . . . . . . . . . . . . . . .000797

Dk.charges with next of kin . . . . .000979

Beds . . . . . . . . . . . . . . . . . . . -.000770

Residents (with or without next

ofkin) . . . . . . . . . . . . . . . . . . -.000177

Total full-time equivalent staff
andnuree’saides . . . . . . . . . . . . -.000353

Full-time equivalent administrative,
medical, and therapeutic staff . . . . . . .000648

Registered nurses . . . . . . . . . . .002504

Facilities . . . . . . . . . . . . . . . . . . -.001748

Residentdaysofcare . . . . . . .000578

1,918.6091
417.0450
506.9295

1.409.4919

530.2361

685.2527

145.4712

69.4682
50.7162

266,450.1200

and Madow, 1953) or the relative standard errors of the
numerator and the denominators are both 10 percent or less
(Cochran, 1953).

The approximate standard error of ratios such as FTE
employees per 100 beds can be calculated as in the following

example: Suppose the standard error ( UR,) for the ratio of
total FTE employees per 100 beds is desired for nursing
homes with fewer than 50 beds. Suppose the number of FTE
employees per 100 beds for homes with fewer than 50 beds
is 61.1, and that this is equal to a total of 92,400 FTE
employees dhided by 151,100 beds times 100. The relative
standard error of 92,400 total FTE employees in homes with
fewer than 50 beds is approximately 8.6 percent (figure I,
curve C), and the relative standard error of 151,100 beds
(figure I, curve B) is approximately 10 percent. The square
root of the sum of the squares of these two relative standard
errors minus their covariance is an approximation for the

relative standard error of the ratio. In other words, if Vx,
is the relative standard error of number of total FTE employees,
VYI is the relative standard error of number of beds, r is
the sample correlation coefficient between total FfE employees

and beds (conservatively estimated to be 0.5), and VRJ is
the relative standard erroi of the ratio R’ = X’/ Y’, then

VR,2= Vx,z + VY,Z – 2rVxtVyo

= (o.086)~ + (o. I )2 – I .00(0 .086’ x o. I )
= 0.0074 + 0.01 – 0.0086

v~, =~
= 0.0938

The approximate standard error of the ratio of total FTE

employees per 100 beds may now be obtained by multiplying
the relative standard error by the ratio, as follows:

(J//, = R’ X V//,

= 61. I X 0.0938
= 5.73

The sample correlation coefficient r for calculating the
standard error estimates of the mtios presented in this report
may be assumed to be zero, except in the cases of FTE
employees per 100 beds and the occupancy rate estimates,
for which the correlation coefficient used was 0.5.

Standard errors for other estimated means and medians
presented in this report are included in tables V–X. The stand-
ard errors for average per diem rates for private-pay patients
and for Medicare and Medicaid patients are presented in ta-
ble V. The standard errors of average total monthly charge
are presented in tables VI and VII, the standard errors of
average and median length of stay since admission are pre-
sented in table VIII, the standard emors of the average number
of dependencies are presented in table IX, and the standard

errors of average and median duration of stay are presented
in table X.

Hypothesis testing

To test the difference between two statistics (mean, per-
cent, and so forth), the twe-tailed r-test with 20 degrees of
freedom should be performed to determine whether to reject
the null hypothesis (for the two means ~1, X?, the null
hypothesis is Ho :~1 = ~q with the alternative HA: XT # ~z).
At the 0.05 (5 percent) level, the critical value for the r-test
is 2.09. The standard error of the difference of the two estimates
is approximately the square root of the sum of the squares
of the standard error of each of the estimates. Thus, if SE
(Xl ) is the standard error of ~1 and SE (~z) is the standard
error of Xz, the standard error of the difference (Xl – ~z)
is

(This formula will represent the actual standard error for the

difference between separate and uncorrelated characteristics,
although it is only a rough approximation in most other cases.
The number of replicates (20) used in the balanced repeated
replication technique can be used to approximate the number

of degrees of freedom when testing hypotheses about differ-
ences between estimated statistics. ) The null hypothesis is
rejected (that is, the two means xl and .~z are different)
if the probability of a type I error is less than 5 percent;
that is, if

NOTE: A list of rcfcrcnces ful lows the text.
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Table V. Standard errors for average per diem rates for private pay patients by level of care of fsciiii and for Mediire or Medicaid patients by
certi6cation status of facility, by selected nursing home characteristics United Statea, 1985

Leve/ of care for Cetiificadon status for
private pay patients Medicare or Medicaid patients

Medicaid Madicaid
Faci//ty cbafacfenstlc Skilled Intermediate Residential Medicare skilled intermediate

Total . . . . . . . . . . . ,,.. . . . . . . . . .

Ownership

Proprietary . . . . . . . . . . . . . . . . . .
Voluntarynonproftt . . . . . . . . . . ,,,.

Government . . . . . . . . . . . . . . . . . .,,.

Certificabon

SIdlled nursingfacilityonly
Medicare andMedicald
Medicare . .
Medicaid .,,. . . . . . . . . . . . . . . . . .

Skilled nursing facility (SNF) and intermediate care
facilify (lCF) . . . . . . . . . . . . . . . .

Medicare SNF, and Medicaid SNF and ICF .
Medicaid SNFandlCF. ,.,,. . . . . . . . .
Medicare SNF and Medicaid ICF

Intermediate care facility only .
Notcertlfied . . . . . . . . . . . . .,,.

Bed size

Fewerthan 50beds . . . . . . . .

50-99beds . . . . . . . . . . . . . . . . . . ,.
100-199 beds .,...... . .
200 bedsormore. ,,... . . . . . . . . . . . .

Census region

Northeast . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . ,, . . . . .

West . . . . . . . . . . . . . . . .

Standard Federal Admmistrative Regton

Region I
Region II

Region Ill
Region IV

Region V
RegionVl
Region Vii
Regjon Vlll
Reg!on IX . .
Region X .

MSA . . . . .
NotMSA .

Chain
Independent

Government

Unknown .

$092

1.00
1.90

5.08

1.88
1.80
4.93

4.81

1,05

1.35
1.36

29.53
1.02
7.40

6.20
1,06
1,12
2,69

2.18
1.05
1.13

2.66

2.47

3.54
3,02
1,30

1,30
2.03

3.31
1.43
4.79
2.98

1.22

1.09

1.03
1.98

5.08
22.81

$0.59

0.81
1.92

3.30

2,99
4.16

5.41
2.85

0.73

0.90
1.06

15.01

0.75
6.21

2,77
0.82
0.72
1.93

1.94
0.61

0.71
2.80

2,01
3.41
2.57
1.12

0.87
1.12

1.44
2.07

11.80
1.91

1,13

0,79

0.75
1.36

3.30
5.47

$1.18

1.46

1.79

9.35

3.17
5.36

6.25
5.93

1.84
2.08
2.81

28.43
1,59
1.15

1.28
1.50
2.57
3.49

3.08
3.38
2,20

4.96

12.42

2.67
5.07
2.76

3.85
3.44
2.63
4.05
4.17
4.64

1.11
1.92

1.99
1.20

9.35
28.99

$2.39

2.76

4.05

6.13

5.14
1.80

9.94
. .

1,43
1.54

43.13
17.15

28.04

10.98
1.64
1.08
1.99

5.97
2.32
1.31

4.25

9.62
8.07
3.25
1.70

1.55
4.24

5.89
3.41
5.92
5.86

2,33

4.73

0.84
4.56

6.13

32.22

$0.67

0.66
2.10

7.73

1.35
1.35
. . .

4.81

0.97
1.22
1.58
. .
. . .
.

6.29
1.29
1.03
2.53

1.57
1.42

0.84
1.89

2.39
2.36
2.76

1.08
1.62

1,02

3.19
4.62
2.14
1.34

0.58
1.77

0.81
1.16
7.73

16.46

$0.36

0.33
1.26

1.30

13.39
13.39

. . .

.,.

0.59
0.131
0.96
8.06

0.59

1.30

0.67
0.52
0.61

1.49

0.56

0.65

0.92

2.52

3.CI1
1,23

1.12

0.47
0.60
0.91
2.00
1.90
1.06

0.51
0.50

0.74
1.00

1.30
5.00

134



Table W. Stsndartt errore for average tote! monthly charge by primary source of payment in month before interview and selected resident
charaatenatiorx United Stster& 1985

Primary source of payment for residents in 1985

Medicaid
Other government

Own income or assistance or All other
All sources family support Medicare Skilled intermediate welfare sourcesq

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Age

Under65years . . . . . . . . . . . . . . . . . . . . .
Under45years . . . . . . . . . . . . . . . . . . . . .
45-54years . . . . . . . . . . . . . . . . . . . . . .
5%64years . . . . . . . . . . . . . . . . . . . . . .

65yearsandover . . . . . . . . . . . . . . . . . . . .
65-69yqars . . . . . . . . . . . . . . . . . . . . . .
70-74years . . . . . . . . . . . . . . . . . . . . . .
75-79years . . . . . . . . . . . . . . . . . . . . . .
80-64yeare . . . . . . . . . . . . . . . . . . . . . .
85-89years . . . . . . . . . . . . . . . . . . . . . .
90-94years . . . . . . . . . . . . . . . . . . . . . .
95yearsandover . . . . . . . . . . . . . . . . . . .

Sex

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . .

Race

W~te2. . . . . . . . . . . . . . . . . . . . . . . . . . .
Blackandother . . . . . . . . . . . . . . . . . . . . . .

Black . . . . . . . . . . . . . . . . . . . . . . . . . .

Hispanic origin

Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-Hispani& . . . . . . . . . . . . . . . . . . . . . .

Current marital status

Married . . . . . . . . . . . . . . . . . . . . . . . . . .
WidowedZ . . . . . . . . . . . . . . . . . . . . . . . . .
Oivorcedorseparated . . . . . . . . . . . . . . . . . .
Nevermarried . . . . . . . . . . . . . . . . . . . . . . .

Has living children

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Noorunknown . . . . . . . . . . . . . . . . . . . . . .

Living arrangement prior to admission

Private orsemi-private residence . . . . . . . . . .
Alone . . . . . . . . . . . . . . . . . . . . . . . . . .
Withfamilymembers . . . . . . . . . . . . . . . . . .
With non-familymembers . . . . . . . . . . . . .
Unknown ifwithothers . . . . . . . . . . . . . . . . .

Anotherhealthfacility . . . . . . . . . . . . . . . . . . .

Anothernursinghome . . . . . . . . . . . . . . . . .
General orahort-stayhospita13. . . . . . . .
Mentalfacilify4 . . . . . . . . . . . . . . . . . . . . .

Veteranshospital . . . . . . . . . . . . . . . . . . . .
Ofherhealthfacilityorunknown . . . . . . ,

Unknownorother . . . . . . . . . . . . . . . . . . . . .

Length of stay since admission

Lessthan3 months . . . . . . . . . . . . . . . . . . . .

3monthstolessthan6 . . . . . . . . . . . . . . . . .
6monthstolessthan 12..... . . . . . . . . . . . .
lyeartolessthan3 . . . . . . . . . . . . . . . . . . .

3yearstoIessthan5 . . . . . . . . . . . . . . . . . .
5yearsormore . . . . . . . . . . . . . . . . . . . . . .

$ 18.2

72.3
147.1
165.4

59.3
18.4

53.1
40.9

34.3
34.5
20.2

35.9
53.6

33.7
17.9

15.9
76.0

56.9

61.2
18.7

40.1
21.1
55.3
36.1

20.9
26.7

17.5
25.1
30.2
78.8

66.2
23.6

23.6

28.8
73.0

83.’I
73.0
70.6

47.5

51.7
24.6
22.2

38.0
29.9

$21.0

111.6

356.2
151.6
105.8

18.5

66.3

58.2
47.5
49.9

21.9

30.4
51.9

35.0
24.6

23.2
120.2
148.5

146.0
21.4

45.2
21.9

116.2

61.0

18.9
34.0

26.5
35.7
27.6

139.8
130.3
25.0

42.7

30.0
146.9

139.6
88.1

135.7

51.4
62.4
39.8
28.2
47.3
49.2

$ 187.5

2,222.3

2,222.3

193.7

450.4
81.3

202.0
484.7
416.1

248.4
77.2

267.9
241.5

198.1
337.0
474.6

466.0
192.8

157.6
235.2
344.7

867.3

168.5
302.9

314.8
453.8
411.1

1,558.7

209.9
1,405.9

223.5

934.5

220.9

856.8
812.6
378.8
592.3

1,027.5

$56.6

223.0
224.4

921.5
203.1

60.7
189.7
171.7
140.8
81.2
79.6

144.0
95.7

110.7
51.2

55.4
198.1
129.2

134.3

58.7

90.7
54.0

171.2
130.4

56.5
107.1

94.9
170.6
115.5
115.7
215.7

64.1
66.5
75.3

307.9
196.4
270.9
200.0

136.4

99.5
69.4
60.3

107.3
117.6

$ 14.2

50.4
124.1
81.2
48.5
14.3

36.6
35.3
31.7
26.3
22.2
23.2

75.3

30.6
14.8

13.9
38.0
41.0

47.0
14.5

35.5
18.8
37.0
40.2

16.2
19.9

20.0
28.9
24.4
50.4
73.8
18.9

29.8

26.9
54.4

123.4
59.2
75.6

57.6

78.6
31.3
20.2
22.7

27.6

$71.1

48.9
100,2
104.8
124.3

64.1
56.7
64.5

95.7
138.8

446.6

91.2
302.1

57.7
104.3

83.0
103.2
109.9

190.9

71.8

67.2
210.4

88.1

59.0

177.7

38.4

179.7
525.3

66.0
450.6
327.9

66.8
112.2

74.9
92.8

64.5
190.2

715.7
165.6
133.0

63.1
108.5

65.1

$141.5

295.1
264.6
346.6

369.1
126.2

196.6

195.2
321.4
247.1
223.2

236.2
566.9

184.6
139.3

137.6
742.6
742.6

1,041.3
124.3

246.3
181.7
279.4

151.3

162.8
132.4

123.1
128.0
255.5
450.1
449.6

131.5
281.8

309.3
506.1
136.1
544.4
218.4

244.5
126.7
277.2
334.6
157.5

176.7

‘Includes religiousorganizations, foundations, volunteer agencies, Veterans Admmatrationcontract, initial payment Iife-care funds, and other sources or no charge,
‘Includes a small numbarof unknowns.
3Paychiatricunita are excluded,
‘Mental hospitals, facilities for the mentally retarded, general or Short-atsyhospltsl psychiatric unb, and mental health centers are included.

NOTE: Figwesmay notaddto totals because ofroundmg.
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Tebfa WI. Standard errore for average total monthly charge by primary source of payment in month before interview and sefected nursing home
chsrecteristks United Stetea, 1985

Primary source of payment for residents in 1985

Medicaid
Other government

Own income or assistance or All other
Facility characteristic All sources family support Medicare Skilled Intermediate welfare sourcesq

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ownership

Proprietary . . . . . . . . . . . . . . . . . . . . . . . .
Voluntary nonprofit . . . . . . . . . . . . . . . . . .
Government . . . . . . . . . . . . . . . . . . . . . . . .

Certification

Skilled nursing facility only . . . . . .
Skilled nursing facility and intermediate

care facility . . . . . . . . . . . . . . . . . . . . . .
intermediate care facility only . , . . . . . . .
Noncertified . . . . . . . . . . . . . . . . . . . . . . .

Bed size

Fewer than50 beds . . . . . . . . . . . . . . . . . . .
50-99 bads . . . . . . . . . . . . . . . . . . . . . . . .
100-199 beds . . . . . . . . . . . . . . . . . . . . . .
200 beds or more . . . . . . . . . . . . . . . . . . . . .

Census ragion

Northeast . . . . . . . . . . . . . . . . . . . . . . . . .

Midwest . . . . . . . . . . . . . . . . . . . . . . . . . .

South . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . .

Standard Federal Administrative Region

Region I . . . . . . . . . . . . . . . . . . . . . . . . . .
Region 11 . . . . . . . . . . . . . . . . . . . . . . . . .
Region ill . . . . . . . . . . . . . . . . . . . . . . . . .
RagionlV . . . . . . . . . . . . . . . . . . . . . . . . .
RegionV . . . . . . . . . . . . . . . . . . . . . . . .

RegionVI . . . . . . . . . . . . . . . . . . . . . . . . .
Region V1l . . . . . . . . . . . . . . . . . . . . . . . . .
RegionVlll . . . . . . . . . . . . . . . . . . . . . . . .
Region IX . . . . . . . . . . . . . . . . . . . . . . . .
Region X . . . . . . . . . . . . . . . . . . . . . . . . .

Metropolitan statistical area (MSA)

MA. . . . . . . . . . . . ...”.. . . . . . . . . . . .
NotMSA . . . . . . . . . . . . . . . . . . . . . . . . .

Affiliation

Chain . . . . . . . . . . . . . . . . . . . . . . . . . .
Independent . . . . . . . . . . . . . . . . . . . . . . .
Government . . . . . . . . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . . . . . . . . .

$18.2

18.7
41.9

103.2

73.0

27.7
16,5
53.8

68.8
26.7
26.5
64.6

74.7
17.8
29.4
59,7

82.9
100.2

76.8
38.8
24.2
27,6
59.8
72.0

96.3
67.2

26.8
20.3

24.0
33.6

103.2

336.5

$21.0

33.4
52.8
72.9

59.1

39.0
25.1
75.1

66.8
26.2
41.7
66.0

86.7
31.0
45.6
64.6

136.7
124.9

82.9
73.1
46.9
38.1
68.6
95.0

124.4

56.4

32.7
29.0

27.2
35.9
72.9

252.0

$ 187.5

103.6
845.0
621.5

320.7

264.2

660.1
424.3

1,537.3
205.1
203,9
438.5

460.7

566.6
267.0
217.9

921.5
913.0
532.1
413.5
241.9
628.6

1,420.8
1,286.1

206.6
3,590.9

230.4
343.6

221.2
386,1
621.5

3,056.5

$ 58.6

37.9
111.0
282.3

109.2

56.5
144.3
163.5

340.8
94.2
80.3

137.2

99.3
74.4

100.6
127.1

88.6
118.9
266.6
141.6
77.2
49.2

184.5
44.9

154.9
92.5

68.2
45.2

34.1
61.0

.262.3
1,506.1

$ 14.2

13.7
34.5
61.0

79.9

27.6
20.1
97.0

30.9
21.0
18.7
49.1

50.8
17.2
25.0
36.0

61.5
71.2

72.7
21.2
25.5
19.1
34.9
46.6

304.1
75.0

25.2
19.4

23.2
25.1
61.0

192.4

$71.1

47.5
169.0
943.5

952.9

101.1

69.3
32.2

283.2
35.0

146.8
226.9

60.6
294.9

67.4
235.1

541.9
42.1

274.9
133.5
676.6

89.5
210.6
316.6
281.6
655.7

54.0
230.9

80.3
56.2

943.5

$141.5

125.2
297.7
500.5

439.4

.46.6
139.4
107.7

5!56.0
243.0

!30.0
267.2

1ira.o
130.2
205.3
5T1.7

194.7
280.2
449.2
27’9.7
142.2
235.3
400.3

802.6
924.0
541.2

161.3
162.0

84.4
155.5
5010.5

llncludes reUgiousorganizations, foundations, volunteer agencies, Veterans Admmiatrafioncontract, initial psyment fife-carefunda, andother sources or no charge.
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Table Vlll. Standard errors for average and median length of stay since admission by resident and faciity characteristics United State% 19S5

Standard error for
/ength of stay in days

Resident characferfstic Average Median

Sex by age

Both sexes, all ages . . . . .
Under 65 yeare. . . . . . . .
65 years and over . . . . . .

65-74 years . . . . . . .
75-64 years . . . . . . . .
85 years and over . . . .

Male, alleges . . . . . . . . . .
Under 65years . . . . . . . .
65 years and over . . . . . .

65-74 years . . . . . . . .
75-B4years . . . . . . . .
85 years and over . . . . .

Female, all ages . . . . . . . .
Under 65 years . . . . . . . .
65 years and over . . . .

6%74 years . . . . . . . .
75-64 years . . . . . . . .

85 years and over . . . . .

Race

White . . . . . . . . . . . . . .
Black and other . . . . . . . . .

Black . . . . . . . . . . . . .

Hispanic origin

Hispanic . . . . . . . . . . . . .
Non-Hispanic . . . . . . . . . .

Current marital status

Married . . . . . . . . . . . . .
Widowed’ . . . . . . . . . . . .
Divorced or separated . . . . .
Never married . . . . . . . . . .

Has living children

Yes . . . . . . . . . . . . . . .
No . . . . . . . . . . . . . . . .

Living arrangement prior
to admission

Private or semi-private
residence . . . . . . . . . . .
Alone . . . . . . . . . . . . .
With family members . . . .
With nonfamily members . .
Unknown if with others . . . .

Another health facility. . . . . .
Another nursing home . . .

General or short-stay
hoapitalz . . . . . . . . . . .

Mental facili~ . . . . . . . .
Veterans hospital . . . . . . .
Other health facility

or unknown . . . . . . . . .
Unknown or other. . . . . . . .

20.7
110.8

19.8
60.5
38.4
19.3
58.2

136.6
58.2

118.4
76.5

51.9
18.4

111.4
18.6
81.1
46.9

23.2

24.7
74.6
82.0

93.8
21.6

18.6
19.5
66.5
90.1

14.9
44.9

29.1
44.6
46.6
94.1
72.1
30.3
64.7

25.8
190.4
142.0

112.1
126.6

19.3
80.2
20.5
33.2
17.7
28.3
30.1
71.3
36.8
69.1
53.8
62.2
21.6

151.6
23.8
45.7
23.7

35.5

19.1
87.6
81.9

85.0
19.7

36.8
19.6
72.8
44.5

18.9
37.0

32.1
76.2

51.9
49.0

106.0
20.3
19.9

24.6
137.0
46.5

149.5
213.3

1Includes a small number of unknowns.

Standard error for
length of stay in days

Resident characteristic Average Madian

Other staya in any
nursing home

Yes . . . . . . . . . . . . ...22.8
No or unknown . . . . . . . . . 26.0

Ofher stays at
sample facility

Yes . . . . . . . . . . . . . . . 28.4
No or unknown . . . . . . . . . 23.4

Number of other stays
at sample facility

I stay . . . . . . . . . . . . . . 41.6
2atays or more . . . . . . . . . 29.3
Unknown . . . . . . . . . . ..l O2.5

Stays at other
nursing homes

Yes . . . . . . . . . . . . . . . 52.6
No. . . . . . . . . . . . . . . . 23.6
Unknown . . . . . . . . . . . . 70.4

Number of other nursing
homes stayed at

I home . . . . . . . . . . . . . 55.7
2 homes or more . . . . . . . . 180.0
Unknown . . . . . . . . . . . . 93.4

Hospital stay while a
resident in this facility

Yes . . . . . . . . . . . . . . . 41.3
No . . . . . . . . . . . . . . . . 25.8

Number of hospital stays
while a resident

None . . . . . . . . . . . . . . 25.6
I stay . . . . . . . . . . . . . . 46.3
2staysor more . . . . . . . . . 73.3

35.4
30.9

26.2
22.5

37.7
27.4
70.0

37.0
19.2
66.8

44.3
152.5
77.0

73.9
19.1

19.1
79.5

140.6

Standard error for
length of stay in days

Facili~ characteristic Average Mdian

Ownership

Proprietary . . . . . . . . ...24.5
Voluntary nonprofit . . . . . . 58.1
Government. . . . . . . . . . 132.5

Certification

Skilled nursing facifii only . . . 41.6
Skilled nursing facility and

intermediate care facility . . . 29.4
Intermediate care facility

only . . . . . . . . . . . ...34.3
Notcerfified. . . . . . . . . . 112.9

Bed size

Fewer than 50 beds . . . . . . 158.0
5&99 beds . . . . . . . . ...47.3
100-199 beds . . . . . . . . . 35.5
200 beds or more . . . . . . . . 64.7

Census ragion

Northeast . . . . . . . . . ...55.7
Midwest . . . . . . . . . . . ..6O.3
South . . . . . . . . . . . ...35.2
West . . . . . . . . . . . . ..4l.4

Standard Federal
Administrative Region

Region l . . . . . . . . . . . ..ll O.5
Regionll . . . . . . . ...63.6
Region ill: : . . . . . . . . . . 91.0
RagionlV . . . . . . . . . . ..45.O
Ragion V . . . . . . . . . ...62.8
Region Vl . . . . . . . . . ...53.3
Region Vll . . . . . . . . . ...106.7
Region Vlll . . . . . . . . ...102.4
Region lX . . . . . . . . . ...60.6
Region X . . . . . . . . . ...77.5

Metropolitan statistical
area (MSA)

MSA . . . . . . . . . . . . ...22.9
Not MSA . . . . . . . . . ...40.8

Affiliation

Chain . . . . . . . . . . . ...29.8
Independent . . . . . . . . 36.0
Government. . . . . . . . . . . 132.5
Unknown . . . . . . . . . ...278.1

25.1
29.5
73.1

28.1

25.9

56.6
61.5

47.6
37.6
26.5
35.5

29.1
29.7
36.3
46.4

62.0
31.2
86.5
48.2
37.8
93.9
50.8
75.1
56.6

152.2

24.5
24.2

20.9
23.9
73.1

140.0

2Psychiatricunitsare excluded.
aMentslhospitals,facilifieaforthe mentsflyretsrdad,generalorslwt-stay hospitalpsychiatricunita,endmenfel healthcenteraare inchclad.
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Tabte IX. Standard errore for average number of dependencies by aefected reskfent characterisfica: United Stateq 1985

Standard error
for average
number of

Resident characteristic dependencies

All residents . . . . . . . . . . . . . . . . . . . . . . . . .

Age

Under 65 years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 years And over . . . . . . . . . . . . . . . . . . . . . . .

65-74 years . . . . . . . . . . . . . . . . . . . . . . . . .
75-84 years, . . . . . . . . . . . . .,, . . . . . . . . . . . .

65years And over . . . . . . . . . . . . . . . . . . . . . . .

Sex

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Race

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Blackandother . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Diagnosw-related group

Specific cerebrovascular disorders except transient
ischemicattack, . . . . . . . . . . . . . . . . . . . . . . . . . .

Hipandfemur procedures except major joint, age700r over,
and/or substantial comorbidity and complication .

Fracture ofhipandpelvis . . . . . . . . . . . . . . . . . . . . .
Simple pneumonia andpleunsy, age700r over, and/or substantial

comorbidityand complication . . . .
Atherosclerosis, age 70 or over, and/or substantial comorbidity

and complication .
Heartfailure andshock . . . . . . . . . . . . . . . . . . . . . . . :

Organicdisturbances and mental retardation . .
Diabetes, age360rover ..., . . . . . . . . . . . . . . . . . .
Nutritional and miscellaneous metabolic disorders, age700r over
Degenerative nervous system disorders . . . .

Kidney and urinary tract infections, age700r over, and/or

substantial comorbidity and complication . . . .
Esophagitis, gastroenteritis, and miscellaneous digestive disorders,

age 70 or over, and/or substantial comorbldity and
complication . . . . . . . . . .

Unrelated operating room procedures . . :
Chronicobstructwepulmonarydisease . .

Gastrointestinal hemorrhage, age 70 or over, and/or substantial
comorbidity and complication . . . . . . . . . . . . . . . . . . . .

Primary diagnosis atadmissiont andlCD-g-cM code

Chapter2. Neoplasms . . . . . . . . . . . . 140-239
Malignantneoplasms. . . 140-208

Chapter 3, Endocrine, nutritional and metabolic and Immunity

disorders . . . . . . . . . . . . . . . . . . . . . . . ...240.-279
Diabetesmellitus . 250

Chapter5. Mental disorders . : : : : : : : : : : : : “29&319

Senile dementia and other orgamc psychotic
conditions . . . . . . . . . . . . .,, . . . . . . . ..29c-294

Otherpsychoses . . . . . . . . . . . . . . ...295-299
Specific nonpsychotic mental disorders due to organic

braindamage, ,,, . . . . . . . . . . . . . . . . . . ...310

Mental retardation . . . 317–319

Othermental disorders . . 300-309,311-316

0.04

0.11

0.05

0.06

0.07

0.05

0,06

0.04

0.04

0.10

0.10

0.21

0.14

0,19

0.21

0.25

0.33

0.26

0.41

0.23

0.31

0.19

029

0.31

0.34

0.48

0.23

0.21

0.11

0.17

0.10

0.19

0.12

0.09

0.24

0.25

Standard error
for average
numberof

Resident characteristic dependencies

Chapter 6. Diseases of the nervous system and
sense organs . . . . . . . . . . . . 320-389
Alzheimer's disease andother specified and unspecified

degeneration of the brain . . . . . 331.0, 331.2,331.9
Parkinson’sdisease . . . . . . . . . . . . . . . . . . . ...332

Chapter 7. Dtseases of thecirculatoW system . . . . . . . 390459
Essential hypertension . . . . . . . . . . . . . . . . . . ...401
Heart disease, . . 391–392.0, 39>398,402, 404,410-429

Lschemic heart disease . . . . . . . . . . . 410-414
Congestive heart failure . . . . . . . . . . . . . . 426.0
Other heart diseases. . . 391-398,402,404, 415,420-427,

428.1429.9
Cerebrovsscular diseaaa . . . . . . . . . . 430+36
Atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . ..44o

Chapter 8. Diseases of the respiratory system . . . . 460-519
Chronic obstructive pulmonary disease and allied

conditions . . . . . . . . . . . . . . . . . . . . . . ..49rw196
Chapter 9. Diseases of thedigesfive system . . . . . 520-579
Chapter 10. Diseases of thegenitourinary system. . . 580-629
Chapter 12. Diseases of the skin and subcutaneous

tkSW. . . . . . . . . . . . . . . . ,, . . . . . . ...680-709

Chapter 13. Diseases of the musculoskeletal system and
Connective tissue . . . . . . . . . . . . . . . . . . ...710-739
Arthritis or rheumatism . . . . . . . . . . . 71o-716,729.o

Chapter 16. Symptoms, signs and ill-defined
conditions . . . . . . . . . . . . . . . . . . . . . . ...780-799

Chapter 17. Injury and poisoning. . . . . . . . . , . 800-999
Fracture ofneck of femur . . . . . . . . . . . . . . . . ...620

Other fractures . . . . . . . . . . . . . . 800-619,821-829

All other diagnoses . . . . .001 -139, 280-289, 740-759, V01-V82

Selected current primary diagnosis and ICD-9-CM codel

Mental disorders . . . . . . . . . . . . . . . . . . . ...290-319

Senile dementia and other organic psychotic

conditions. . . . . . . . . . . . . . . . . . . . . . ...290-294

Other psychoses . . . . . . . . . . . . . . . . . . . . ..29&2gg
Specific nonpsychotic mental disorders due to organic

brain damage . . . . . . . . . . . . . . . . . . . . . . . ...310
Mental retardation . . . . . . . . . . . . . . . . . . . ..317–319

Other mental disorders . . , . . . . . . . 300-309,311-316

Current mental disorders

Nomental ctisordersz . . . . . . . . . . . . . . . . . . . . . . . . .
Hasmental cfisorderss . . . . . . . . . . . . . . . . . . . . . . . .

Mental retardation . . . . . . . . . . . . . . . . . . . . . . . . .

Alcohol abuse or dependence . . . . . . . . . . . . . . . . . . .
Drugabuse or dependence . . . . . . . . . . . . . . . . . . . .

Senile dementia orchronic organic brain syndrome. . . . . . . .
Depressive disorders. . . . . . . . . . . . . . . . . . . . . .
Schizophrenia . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other psychoses . . . . . . . . . . . . . . . . . . . . . . . . . .
Anxiety disarders . . . . . . . . . . . . . . . . . . . . . . . . . .
Personality or character disorders . . . . . . . . . . . .
Other mental disorders . . . . . . . . . . . . . . . . . . . . . . .

Behavioral problems . . . . . . . . . . . . . . . . . . . . . . . . .

Disorientation ormemory impairment . . . . . . . . . . . . , . .
Disturbance of mood . . . . . . . . . . . . . . . . . . . . . . . . .

0.08

0.12

0.17

0.08

0.25

0.09

0.15

0.17

0.16

0.10

0.28

0.15

0.17

0.23

0.22

0.41

0.08

0.13

0.15

0.12

0.12

0.19

0.31

0.10

0.18

0.16

0.10

0.24

0.26

0.06

0.05

0.14

0.18

0.34

0.04

0.10

0.15

0.16

0.08

0.09

0.52

0.06

0.05

0.05

‘Oiagnosttc groupings and code number reclusions are based on the /nfemaf/ona/ C/ass/ frcation of Diseases, 9fh Revworr, C/inica/ Modfr7ca!/on
‘Includes a small numberoi unknowns
‘Figures may not add to kxala becauae resident may have had mme than one mental d!sorder
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TabkI X. Standard errors for aversae and median Ienath of stay for ail dmcharges and for median length of stay for fiie and deed discharges, by.—.- ...
discharged resident and facility cf&aotenstb United States,’19S4-85

Standard error for length of stay in days

Median Median
Dischawed

All discharges
for live for dead

resident characteristic Average Median discharges discharges

Sex by age

Both sexes, all ages . . . . .
Under 65 years . . . . . . .
65 years and over . . . . .

65-74 years . . . . . . .
75-84 years . . . . . . .

85 years and over . . . .
Male, alleges . . . . . . . . .

Under 65yeare. . . . . . .
65 years and over . . . . .

65-74 years . . . . . . .
7%64years . . . . . . .
85 years and over . . .

Female, all ages . . . . . . .

Under 65 years . . . . . . .
65 years and over . . . .

65-74 years . . . . . . .
7$64years . . . . . . .
65 years and over . . .

Race

White’ . . . . . . . . . . . . .
Black . . . . . . . . . . . . .

Other . . . . . . . . . . . . .

Hispanic origin

Hispanic . . . . . . . . . . . .
Non-Hispanic’ . . . . . . .
Unknown . . . . . . . . . . .

Marital status at discharge

Married . . . . . . . . . . . .
Widowed . . . . . . . . . . .
Divorced or separated . . . .
Never married. . . . . . . . .

Unknown . . . . . . . . . . .

Affiliation

Chain . . . . . . . . . . . . .

Independent . . . . . . . . .
Government . . . . . . . . . .

Unknown . . . . . . . . . . .
.

Living arrangement prior

to admission

Private or semi-private
residence . . . . . . . . . .
Alone . . . . . . . . . . . .
With family members . . . .
With nonfamily members . .

Unknown if with others . . .

Another health facility . . . . .
Another nursing home . . .

General or short-stay
hospita12 . . . . . . . . . .

Mental facility3 . . . . . . .

Veterans hospital . . . . . .
Other health facility

or unknown . . . . . . . .

Unknown or other. . . . . . .

11.9
27.0
14.0
29.8
12.1

23.5
16.2
33.4
20.8
47.7
25.0
43.9
19.8
44.9
19.6
33.9
13.2

33.0

11.8

36.6
267.9

70.3

12.5
56.1

16.3
17.3
73.8
38.4
61.4

18.0
25.3
109.1
110.2

22.6

37.2
34.6

103.6

64.5

11.4
60.4

12.5
106.2

57.6

f 44.5

132.6

3.6
,9.6
4.0

6.0
5.2

13.6

6.0
9.7
5.9

11.5
7.2

24.5
5.4

21.1

6.0
7.0
5.7

19.8

4.0
19.4

.

.

4.5
23.6

3.0
9.6

17.0
13.9

.

4.5

8.2
14.2
46.0

15.3

28.9
22.8

.

10.4

4.4
39.6

2.4
38.0
33.4

.

.

3.8
11.0

4.8
5.7
3.6

9.0
6.3
7.7
7.0

14.7

8.0
8.3
4.2

15.0
4.2

6.6
6.4

15.3

3.8
6.3

.

3.6
18.0

3.6
6.7

12.6
6.3

.

5.2
5.1
2.2

.

7.3
21.0

9.8
.

10.0

4.5

22.5

2.2
39.7

.

.

.

15.3
.

22.5
11.5
28.3

37.0
16.2

.

.

.

.

.

27.9
.

35.7
14.4

.

66.7

15.3
.
.

.

19.8
.

6.7

30.4
.

55.4
.

19.4

36.0
52.5

54.8
.

68.8
“
.

16.6

63.6

10.4
.
.

.

.

Standard error for length of stay in days

All discharges
Median Madian
for live for dead

Facility characteristic Average Median discharges discharges

Ownership

Proprietary . . . . . . . . . .
Voluntary nonprofit . . . . .

Government . . . . . . . . . .

Certification

Skilled nursing facility only . .
Skilled nursing facility and

intermediate+ care facility . .
Intermediate care facility

only . . . . . . . . . . . . .
Noncertified . . . . . . . . . .
:.:4.,

Bed size

Fewer than 50 beds . . . . .

50-99 beds . . . . . . . . . .
100-199 beds . . . . . . . .
200 bedsormore . . . . . . .

Census region

Northeast . . . . . . . . . . .

Midwest . . . . . . . . . . . .
South . . . . . . . . . . . . .
West . . . . . . . . . . . . .

Standard Federal
Administrative Region

Region I . . . . . . . . . . . .
Region 11 . . . . . . . . . . .
Region ill . . . . . . . . . . .
Region IV . . . . . . . . . . .

Region V . . . . . . . . . . .
Region VI . . . . . . . . . . .
Region All . . . . . . . . . . .
Region Vlll . . . . . . . . . .
Region IX . . . . . . . . . . .
Region X . . . . . . . . . . .

Metropolitan statistical
area (MSA)

M~A . . . . . . . . . . . . . .
Not MSA . . . . . . . . . . .

Living arrangement after

discharge

Private or semi-private
residence . . . . . . . . . .

Alone . . . . . . . . . . . .
With family members . . .
With nonfamily members . .

Unknown if with others

Another health facility. .
Another nursing home
General or short-stay

hospitalz . . . . .
Mental facility3 . . . .

Veterans hospital . .
Other health facility or

unknown . . . . . . .

. . .

. . .

. . .

. . .

. . .

. . .

Number who died in other
health facility. . .

Unknown or other. . . . . . .

13.2
42.5

109.1

23.3

19.0

27.8
79.1

114.7
28.5
15.4
34.3

50.3
21.9

29.9
18.6

46.7
56.7
76.0
26.0
27.2
49.3
51.6

106.5
21.3
40.3

14.2

30.7

9.7
—

—

19.6
41.4

20.1
58.7
39.6

119.1

31.4
26.5

4.4
11.4
14.2

5.4

4.5

11.7

63.7

15.5

5.4
5.6
7.4

14.0
6.4

5.9
5.0

34.5
29.1

6.2
7.6

6.5
22.3

9.7
26.2

4.9
7.9

4.9
6.8

2.0

9.7
2.6

10.4
.
●

23.0

18.5

7.7

5.2 19.7
4.8 66.8
2.2 .

3.0

4.8

14.5
33.3

15.2
4.2
8.0
9.1

17.5

8.0
8.2
6.4

.
20.0
12.7
4.8
6.7

18.2
15.1

.

4.3
6.5

5.2
7.3

2.0

9.7
2.6

10.4
.
,

23.0

18.5
7.7

23,8

19.2

78.0
●

.
33.9
25.3
26.6

32.2
34.9
39.0
29.1

52.0
.
.
●

8.8
.
.

.

30.6
45.4

‘Includes a small number of unknowns.
2Psychiatricunits are axcluded.
3Mentel hospitels, facilities ror the mentally retarded, general or short-atey hospital psychiatric unite, end mental health centers are included.
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Appendix II
Definitions of certain terms
used in this report

Terms relating to facilities

Nursing hnes-Facilities with three or more beds that
provide to adults who require it either nursing care or personal
care (such as help with bathing, correspondence, walking,
eating, using the toilet, or dressing) and/or supervision over
such activities as money management, ambulation, and shop-
ping. Facilities providing care solely to the mentally retarded
and mentally ill are excluded. A nursing home may be either
free standing or a distinct unit of a larger facility.

Bed-One that is set up and staffed for use, whether

or not it was in use by a resident at the time of the survey.
Not included are beds used by staff or owners or beds used
exclusively for emergency purposes, for day care only, or
for night care only.

Licensed bed---One that is licensed by the health
department or other responsible agency.

Certljied bed--Gne that is certified as “skilled” under
the Medicare program, the Medicaid program, or both
or as “intermediate” under the Medicaid program. (See
definition under Cerlijication for details.)
Certijcation—Facility certification by Medicare and/or

Medicaid.
Medicare—The medical assistance provided in title

XVIII of the Social Security Act. Medicare is a health
insurance program administered by the Social Security
Administration for persons aged 65 years and over and
for disabled persons who are eligible for benefits.

Medicaid—The medical assistance provided in title
XIX of the Social Security Act. Medicaid is a State-
administered program for the medically indigent.

Skilled nursing facility-One certified as a skilled
nursing facility under Medicare, under Medicaid, or under

both programs.
Intermediate care facility~ne certified as an inter-

mediate care facility under Medicaid.
Not certljled-Not certified as a provider of care

by either Medicare or Medicaid,
Resident days—The sum of the daily patient census counts

for each day in calendar year 1984 equals the total resident
days of care provided in that year. ‘

Admissions—The count of admissions to a nursing home
for calendar year 1984.

Occupancy rate—A measure of bed utilization for calendar
year 1984, calculated as follows:

Aggregate number of days of care provided

2 to residents in 1984 X 100

2 Estimated number of beds in 1984 X 366

Location
Geographic region—Facilities are classified by geo-

graphic area by grouping the conterminous States into
regions. These regions correspond to those used by the
U.S. Bureau of the Census.

Region

Northeast . . . . . .

Midwest . . . . . . .

South . . . . . . . .

West . . . . . . . .

States included

Maine, New Hampshire, Vermont, Mas-
sachusetts, Rhode Island, Connecticut, New
York, Naw Jersey, Pennsylvania
Michigan, Ohio, Indiana, Illinois, Wisconsin,
Minnesota, Iowa, Missouri, North Dakota,
South Dakota, Kansas, Nebraska
Delaware, Maryland, Oistrict of Columbia, Vir-
ginia, West Virginia, North Carolina, South
Carolina, Georgia, Florida, Kentucky, Texas,
Tennessee, Alabama, Mississippi, Arkansas,
Louisiana, Oklahoma
Montana, Idaho, Wyoming, Colorado, New
Mexico, Arizona, Utah, Nevada, Washington,
Oregon, California. (Alaska and Hawaii are
excluded.)

Standard Federal Administrative Region—Facili-
ties are classified by Standard Federal Administrative
Region by grouping the conterminous States into 10
regions. These regions correspond to those used

throughout the Federal Government:

Region

Ftegion l...,..

Region Il......

Region ill . . . , . .

Region IV . . . . .

Ragion V......

Region VI .

Region Vll . .
Region Vlll . .

Region IX . . . .

Region X......

States included

Connecticut, Maine, Massachusetts, New
Hampshire, Rhode Island, Varmont
New York, Naw Jersey, (Puerto Rico and Virgin
Islands are excluded.)
Dalaware, Maryland, Pennsylvania, Virginia,
West Virginia, District of Columbia
Alabama, Florida, Georgia, Kantucky, fvlissis-
sippi, North Carolina, South Carolina, Tennes-
see
Iltinois, Indiana, Michigan, Minnesota, Ohio,
Wisconsin
Arkansas, Louisiana, New Mexico, Oklahoma,
Texas
Iowa, Kansas, Missouri, Nebraska
Colorado, Montana, North Dakota, South
Dakota, Utah, Wyoming
Arizona, California, Nevada (Hawaii, Guam,
Trust Territory of Pacific Islands, and American
Samoa ara excluded.)
Idaho, Oregon, Washington (Alaska is
excluded.)
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OwnershipThe type of organization that controls and
operates the nursing home.

Proprietary facility-One operated under private
commercial ownership.

Voluntary nonprofit faciliiy4ne operated under vol-
untary or nonprofit auspices, including church-related
facilities.

Government facility-One operated under Federal,
State, or local government auspices.
Service—Type of service refers to classes of services

offered by a nursing home to either residents or nonresidents.
Resident services fall into five major categories: health care;
therapy services provided by professionals at the nursing home;
social ,services; ancillary services such as hospice services,
sheltered employment, vocational rehabilitation, and transpor-
tation; and other types of services. Nonresident services are
as follows:

Day care—A service in which a person receives care
during the day only and does not stay overnight in the
facility.

Home health care service—Any of an array of serv-
ices provided to patients in their homes or foster homes
because of acute illness, exacerbation of chronic illness,
and disability. Such services are therapeutic and/or
preventive.
Employee—An individual providing services to the resi-

dents of the nursing home. Included under this definition
are full-time employees and part-time employees. Excluded
are volunteers who provide enrichment or extra services, con-
tract personnel, and attending physicians who have private
patients only in the facility.

Employment Status
Full-time—Working 35 hours or more per week.
Part-time—Working less than 35 hours per week.
Full-time equivalent—Thirty-five hours of part-time

work per week is considered equivalent to full time.
Occupational categories

Administrative and medical sta&Administrators,
assistant administrators, physicians (M.D. or D.O. ), den-
tists, pharmacists, dietitians or nutritionists, registered
medical records administrators, and members of other
professional occupations.

Therapeutic stafl-Registered occupational therapists,
registered physical therapists, activities directors, social
workers, and speech pathologists or audiologists.

Nursing sta&Registered nurses, licensed practical
nurses, licensed vocational nurses, and nurse’s aides or
orderlies.

Terms relating to registered nurses

Registered nurse—An employee of the nursing home who
qualified for the title of R.N. by meeting educational and
licensure requirements of the State in which he or she is
licensed.

Race or ethnic origin—Primary racial or ethnic origin
as personally reported by the registered nurse.

White (not Hispanic)-Having origins in any of the
original peoples of Europe, North Africa, or the Middle
East.

Black (not Hispanic)-Having origins in any of the
black racial groups of Africa.

Hispanic-Of Mexican, Puerto Rican, Cuban, Cen-
tral or South American, or other Spanish culture or origin,
regardless of race.

Other—Having origins in the American Indian,
Alaska native, or Asian or Pacific Islander groups, as
follows:

American Indian or Alaska native—Having ori-
gins in any of the original peoples of North America
and maintaining cultural identification through tribal
affiliation or community recognition.

Asian or Pacific Islander—Having origins in any
of the original peoples of the Far East, Southeast
Asia, the Indian subcontinent, or the Pacific Islands.
This area includes China, India, Japan, Korea, the
Philippine Islands, and Samoa.

Educational preparation

Associate degree—The associate degree requires
2 years for completion.

Diploma program—The diploma program requires
3 years for completion.

Baccalaureate degree—The baccalaureate degree
program requires 4 years for completion.

Master’s degree—The master’s degree program re-
quires 5 years or more for completion.
Employment status

Full time—See Terms relating tofaci[ities.
Part time—See Terms relating tofacilities.

Contract or temporary-A contract employee is hired
under a special contract to work for a specific period
of time. A temporary employee works, usually through
an agency, as needed by the facility.
Work schedule

Rotating—Working two alternating shifts or more
during the work schedule.

Nonrotating—Working the same shift throughout the
work schedule.

Day—The day shift usually will cover the hours
from 7a.m. to3 p.m.

Evening—The evening shift usually will cover
the hours from 3 p.m. to 11p.m.

Night—The night shift will usually cover the
hours from 11p.m. to7 a.m.

Recruitment—The process that leads to the hiring of
nurses.

Retention—The length of time an R.N. stays with a specif-
ic nursing home.

Terms relating to residents

Resident—A person on the roster of the nursing home
as of the night before the survey. Included are all residents
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for whom beds are maintained, even though they may be
away on overnight leave or in a hospital.

Charges andprimary source ofpayment
Charge—The total amount charged to the resident

by the facility in the last completed calendar month prior
to the survey.

Primary source of payment at admission—The one
payment source that paid the greatest amount of the resi-
dent’s charge in the calendar month of admission.

Own income or family support—Includes health
insurance, retirement funds, and social security.

Medicare—Money received under the Medicare
program. (See Terms relating to facilities—certljica-
tion. )

Medicaid–skilled—Money received under the
Medicaid program for skilled nursing care. (See
Terms relating tofacilities—certljlcation. )

Medicaid–intermediate—Money received under
the Medicaid program for intermediate nursing care.
(See Terms relating tofacilities-certi fication. )

Other government assistance or welfare—

Sources of government aid (Federal, State, or local)
other than Medicare or Medicaid.

All other sow-ces—Inciudes religious organiza-
tions, foundations, volunteer agencies, Veterans’ Ad-
ministration contracts, initial payment arrangements,
life care arrangements, miscellaneous sources, and
no-charge arrangements.
Current primary source of payment—The one pay-

ment source that paid the greatest amount of the resident’s
charge in the last completed calendar month prior to the
survey. (See Primary source of payment at admission
for definitions of payment sources.)
Length of stay since current admission—The period of

stay from the date of the resident’s most recent admission
to the facility to the date of the survey interview.

Demographic items

Age—The age of the resident on the day the survey

was conducted, calcul~ted from date of birth.
Race—The racial background of the resident as re-

ported by the nursing home staff respondent.
Hispanic origin—Hispanic refers to a person of Mexi-

can, Puerto Rican, Cuban, Central or South American,
or other Spanish culture or origin, regardless of race,
as reported by the nursing home staff respondent.
Current marital status—Marital status of the resident at

the time of the survey.
Health status

Activities of daily /iving—The six everyday activities
(bathing, continence, dressing, eating, transferring, and
using toilet room) for which the nursing home staff re-
spondent reported the resident’s current performance in
terms of need for the help of special equipment or another

person:
Bathing

Independent—Does not currently require any
assistance in bathing. This category also includes
those cases in which the information is unknown.

Requires assistance—Bathes with the help
of special equipment and/or another person.
Continence

No dijjicuhy controlling bowels or bladder—

Does not currently have any difficulty in control-
ling either bowels or bladder.

Dl@cui~ controlling bowels—Has difficulty
in controlling bowels.

Dijj5cuhy controlling bladder—Has diffi-
culty in controlling bladder.

Ostomy in either bowels or bladder—Has
undergone a surgical procedure that resulted in
the creation of an artificial opening for the elimi-
nation of waste.
Dressing

Independent—Does not currently require any
assistance in dressing. This category also includes
those cases in which the information is unknown.

Requires assistance, includes those who do
not dress--Currently dresses with the help of
special equipment and/or another person. This
category also includes those cases in which the
resident remains partially or totally undressed.
Eating

Independent—Does not currently require any
assistance in eating. This category also includes
those cases in which the information is unknown.

Requires assistance, includes those who are
tube or intravenously fed--Currently eats with
the help of special equipment and/or another per-
son. This includes those residents requiring as-
sistance with the cutting of meat and buttering
of bread, as well as those who require tube or
intravenous feeding.
Transferring

Transfers independently—Does not currently
require any assistance in getting into or out of
a bed or chair. This category also includes those
cases in which the information is unknown.

Transfers with assistance—Currently re-
quires the help of special equipment and/or

another person in getting in or out of a bed
or chair.
Using toilet room

Independent—Does not currently require any
assistance in using the toilet room. This category
also includes those cases in which the information
is unknown.

Requires assistance-Currently uses the
toilet room with the help of special equipment
andlor another person.

Does not use toi[et room—Does not currently
use the toilet room because of an ostomy, being

chairfast, or simiiar reason.

Number of dependencies in activities of daily living—
The number of dependencies in activities of daily living,
based on the work of Dr. Sidney Katz (Katz et al., 1963,
and 1970), is a measure that summarizes the level of
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dependency in performing the six activities of daily living.
The following are the criteria for classifying a resident

as dependent:
Bathing—Requires assistance.
Dressing—Requires assistance or does not dress.
Using toilet room—Requires assistance or does

not use toilet room.
Transferring—Requires assistance in getting into

or out of a chair or bed.
Continence-Has dit%culty controlling bowels,

bladder, or both or has an ostomy.
Eating—Requires assistance; includes tube or

intravenous feeding.
Instrumental activities of daily living—Refers to four

daily tasks (care of personal possessions; handling money;
securing personal items, such as newspaper, toilet articles,
or snack food; and using telephone) involving interaction
with or adaptation to the resident’s immediate environ-
ment. The resident’s current need for assistance or supervi-
sion in performing these four activities was reported by
the nursing home staff respondent.

SensoQ impairments
Hearing—Hearing is the resident’s ability to hear

(when wearing a hearing aid, if applicable).
Partially impaired—Can hear most of the

things a person says. This includes a small
number of residents whose hearing is impaired
but whose level of impairment is unknown.

Sev’erely impaired-Can hear only a few
words a person says or loud noises.

Completely lost—Resident is deaf.
Vision—The resident’s ability to see (when wear-

ing glasses, if applicable).
Partially impaired<annot read newspaper

print, but can watch television 8–1 2 feet away.
This includes a small number of residents whose
vision is impaired but whose level of impairment

is unknown.

Severely impaired-Cannot watch television
8–1 2 feet away, but can recognize the features
of familiar persons if they are within 2–3 feet.

Completely lost—Resident is blind.
Diagnoses—One or more diseases or injuries (or some

factor that influences health status and contact with health
services that is not itself a current illness or injury) listed
by the attending physician on the medical record of pa-
tients. Diagnoses were recorded for two time periods:
at admission and at time of survey. All diagnoses for

sample residents were transcribed in the order listed. Each
sample resident was assigned a maximum of eight 5-digit
codes according to the International Class.ijkation of Dis-
eases, 9th Revision, Clinicul Modification (ICD-9-CM)

(PHS and HCFA, 1980).
A diagnostic chapter within ICD-9-CM is primarily

an arrangement of diseases according to their principal
anatomic site, with special chapters for infectious and
parasitic diseases; neoplasms; endocrine, nutritional, and

NOTE: A list of rcfcrcnccs follows the text.

metabolic diseases; mental disorders; complications of
pregnancy and childbirth; certain diseases peculiar to the
perinatal period; and ill-defined conditions. In addition,
two supplemental classifications are provided: ( I ) factors
influencing health status and contact with health services
and (2) external causes of injury and poisoning.

Primary diagnosis—The diagnosis listed first on
the medical record.

All-listed diagnoses—All diagnoses, up to a
maximum of eight, listed on the medical record of
each sample resident.
Diagnosis-related groups—Diagnosis-related groups

(DRG’s) are used by the Health Care Financing Admin-
istration, some States, and some third-party payers as
the basis for reimbursing hospitals for inpatient care
(Alsofrom, 1983). The Federal application of DRG’s is
the prospective payment system for Medicare inpatients.
Under this system, a hospital is reimbursed a pre-

established amount for patients with similar conditions
and treatments. These similar conditions and treatments
are defined as a set of mutually exclusive DRG categories.
A detailed description of the development and construction

of DRG’s is available (Felter et al., 1980). The DRG’s
to which this report refers were produced using the DRG
program available in the summer of 1983 and are identical
to those in the August 31, 1984, issue of the Federal
Register. This computer program groups patients into
DRG’s based on diagnostic, surgical, and patient informa-
tion. The actual program used to produce estimates in
this report was obtained by the Health Care Financing
Administration. Information on DRG’s in the 1985 NNHS
was based on hospital diagnosis and thus was available
only for residents who were admitted to the sample nursing
home from a short-stay hospital.

Current mental disorders—Mental problems of the
residents, selected by the nursing home staff respondent
from a list of 10 mental conditions or disorders (see
item 15 of the Current Resident Questionnaire). The re-

spondent bases the selection on knowledge of the resi-
dent’s mental health and a check of the resident’s medical
record. More than one mental condition or disorder could
have been reported.

Behavioral problems—Display by the resident of any

of the six selected types of behavior that are generally
considered dependent or dkmtptive: disrobing or exposing

oneself, screaming, being physically abusive to oneself
or others, stealing, getting lost or wandering into unaccept-
able places, and inability to avoid simple dangers.

Disorientation or memory impairment—Inability to

remember dates or time, identify familiar locations or
people, recaiI important aspects of recent events, or make
straightforward judgments, of such degree that the resident
is impaired nearly every day in performance of basic
activities of daily living, mobility, and instrumental ac-

tivities of daily living.
Disturbance of mood—Depression, anxiety, fearful-

ness, or worry of such degree that the resident is distressed
or restricted in functioning, nearly everyday.
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Terms relating to discharges

Discharge—A person who was formally discharged from
a nursing home during the appropriate discharge reference
period (12 months prior to the survey date). Because the

survey period was August 1985 through January 1986, the
12-month reference period was not fixed but rather ranged
from August 1984 through January 1986. Both live and dead
discharges are included. Theoretically, a person can be counted
more than once who was discharged more than once from
a nursing home during the discharge reference period.

Primary source of payment at admission—The one pay-
ment source that paid the greatest amount of the patient’s
charge during the calendar month of admission. (See Terms
relating to residents for specific categories and definitions. )

Primary source of payment at discharge—The primary
source of payment refers to the one payment source that
paid the greatest amount of the patient’s charge during the
calendar month of discharge. (See Terms relating to residents
for specific categories and definitions. )

Duration of stay—The time between the date of admission
and the date of discharge.

Demographic items
Age—Age at the time of discharge.
Race—Racial background as reported by the nursing

home staff respondent.
Hispanic origin-Of Mexican, Puerto Rican, Cuban,

Central or South American, or other Spanish culture or
origin, regardless of race, as reported by the nursing
home staff respondent.
Living arrangement after discharge for live discharge—

The type of residence where the person lives after discharge.
Another nursing home—Includes domiciliary or per-

sonal care facilities, intermediate care facilities, and
skilled nursing facilities.

Other health facility-Inchtdes chronic disease, re-
habilitation, geriatric, and other long-term care hospitals,
and facilities for the mental] y retarded.

Private or semiprivate residence—Includes houses
or apartments, rented rooms, boarding houses, and retire-
ment homes.

Marital status at discharge—Marital status at the time
of release from the nursing home.

Health status
Activities of daily /iving—The activities of daily living

were collected for discharges in the areas of continence
and mobility only, based on information in the medical
record or performance at the time of discharge.

Partial index of dependency in activities of daily liv-

ing—The partial index of dependency in activities of daily
living is modeled after the seven-level “hierarchy” of

dependence developed by Dr. Sidney Katz (Katz et al.,
1963). The index is a measure that permits overall classifi-
cation of individuals according to their dependency at
the time of discharge in performing the two activities

of daily living just described. Although the resident index
covers six activities, the partial index covers only two

because information on the others was not available in
the medical records of discharges. The partial index has
four categories, with categories two and three approximat-
ing the category “dependent in only one activity” in the
resident index. Two activities, ordered in “hierarchy” se-
quence, represent the criteria for classifying a discharge
as dependent:

Mobility-Was chairfast or bedfast.

Continence—Had difficulty controlling bowels,
bladdet-, or both; or had an ostomy.
Diagnoses-One or more diseases or injuries (or some

factor that influences health status and contact with health
services that is not itself a current illness or injury) listed
by the attending physician on the patient’s medical record.
Diagnoses were recorded for two time periods: at admis-
sion and at dkcharge. All diagnoses for sample dks.charges
were transcribed in the order listed. Each sample discharge
was assigned a maximum of eight 5-digit codes accordkg
to ICD-9-CM. A diagnostic chapter within ICD-9-CM
is primarily an arrangement of dkeases according to their
principal anatomic site, with special chapters for infectious
and parasitic diseases; neoplasms; endocrine, nutritional,
and metabolic dkeases; mental disorders; complications

of pregnancy and childbirth; certain diseases peculiar to
the perinatal period; and ill-defined conditions. In addi-
tion, two supplemental classifications are provided: factors
influencing health status and contact with health services
and external causes of injury and poisoning.

Primary diagnosis—The diagnosis listed first on the

medical record is the primary diagnosis.

Terms relating to residents and discharges with
next of kin

Next of kin—Relatives, guardians, or anyone familiar with

the sample resident (discharge) and identified by the nursing
home staff as the best potential respondent from the residents’
(discharges’) medical records.

Usual living quarters—The place where the resident or

discharge lived most of the time during the 3 months prior
to admission to the sample nursing home. This information

was reported by the next of kin.
Another nursing home—Includes domiciliary or per-

sonal care facilities, intermediate care facilities, and
skilled nursing facilities.

Other health facili~—Inchtdes chronic disease, re-
habilitation, geriatric and other long-term care hospitals,
and facilities for the mentally retarded.

Private or semiprivate residence—lnchtdes houses
or apartments, rented rooms, boarding houses, and retire-

ment homes.
Usual living arrangements—Refers to both the number

of pet-ions who usually resided with the sample resident or
discharge and their relationship during the 3 months prior

to nursing home admission. This information applies only

to residents and discharges who usually lived in private or
semi-private residences before admission. Persons living in

NOTE A list of references follows the text.
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group quarters (retirement home, boarding house, rooming
house, or rented room) are separately identified, as well as
persons living in institutional quarters.

Main medical reason for admission—The one medical
condition or disease reported by the next of kin as causing
the resident or discharge to be admitted to the sample facility.

General reasons for admission—Includes six circum-
stances that the next of kin could have reported as influencing
the resident’s or discharge’s nursing home admission. More
than one reason could have been reported. The six reasons
are as follows: recuperation from surgery or illness, no one
at home to provide care, not enough money to purchase nursing
care at home, requiring more care than household members
can give, problems in doing everyday activities (such as
bathing, dressing, eating, walking, getting in and out of a
chair or bed, or controlling urination or bowel movements),
or a spouse’s having entered a nursing home.

Functional status at admission—Refers to whether the
resident or discharge received help from another person or
used special equipment in performing the activities of daily
living at the time of admission to the nursing home. Functional
status was reported by the next of kin from personal knowledge
of the resident in the time frame mentioned. Residents for
whom this information was unknown were identified separately
for each activity. The “requires assistance” category includes
residents who dld not perform that activity.

Bathing
Independent—Did not receive any assistance in

bathing at admission.
Requires assistance—Bathed with the help of

special equipment and/or another person at admission.
Includes residents who needed help in taking a shower
or sponge bath.
Continence

No dj’jkuhy controlling bowels or bladder—Did
not have any difficulty in controlling either bowels
or bladder at admission.

Dijlculty controlling bowels—Had difficulty in
controlling bowels at admission.

Dij5culty controlling bladder—Had difficul~ in
controlling bladder at admission.

Ostomy in either bowels or bladderJHad under-

gone a surgical procedure resulting in the creation
of an artificial opening for the elimination of waste.
Dressing

Independent—Did not receive any assistance in
dressing at admission.

Requires assistance—Dressed with the help of
special equipment andlor another person at admission.
Eating

Independent—Did not receive any assistance in
eating at admission.

Requires assistance—Ate with the help of special
equipment and/or another person at admission.
Transferring

Transfers independently—Did not receive any
assistance in getting into or out of a bed or chair
at admission.

Transfers with assistance—Received the help of
special equipment and/or another person in getting
into or out of a bed or chair at admission.
Using toilet room

Independent—Did not receive any assistance in
using the toilet room at admission.

Requires assistance—Used the toilet room with
the help of special equipment and/or another person
at admission. Includes residents who needed help
in getting to the toilet.

Number of dependencies in activities of daily living—The
number of dependencies in activities of daily living, based
on the work of Dr. Sidney Katz (Katz et al., 1963 and 1970)
is a measure that summarizes the level of dependency in
performing the six activities of daily living. The following
are the criteria for classifying a resident as dependent:

Bathing—Received assistance, including those need-
ing help in taking a shower or sponge bath.

Dressing—Received assistance.
Using toi[et room—Received assistance, including

those who needed help in getting to the toilet.
Transferring—Received assistance in getting into or

out of a chair orbed.
Continence—Had difficulty controlling bowels, blad-

der, or both or had an ostomy.
Eating—Received assistance in eating.
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Appendix Ill
Survey instruments used in the
1985 National Nursing Home
Survey

American
College

of Health
Care

Administrators

June 20, 1985

Dear Administrator:

I want to encourage you to participate in the 1985 National, Nursing

HOIE Survey conducted by the National Center for Health Statistics of the

Department of Health and Human Services. The information from this survey
will be utilized for important trend pro-jections alxmt long-term health care
facilities, their services; residents, staff, and some basic financial
characteristics.

Your support as a professional administrator is critical to the
success of this research which will provide invaluable information for
planning and organizing health care for the aged, preparing health legis-
lation, and setting nation,al policies and priorities.

A minimal amount of your time and staff time will be involved. Strict
confidentiality will be maintained. Only summary data will be published and
made available to health planners, researchers, health professionals and the
pubiic.

Your participation in this survey process assures your voice in shaping

public policy for our profession. I urge your cooperation in this effort.

Sincerely,

Kathleen M. Griffin, Ph.D., CAE
Executive Vice-President

KMG/bad

P/ease Note
Our New Address:

8120 Woodmont Avenue, Suite x)0, Bethesda MD 20814 ● (301) 652-8384

146



m Communities thatCare

National Organization American Association of Homes for the Aging William R. Thayer
of Nonprofit Homes and 1050 17th Street, NW, Suite 770 President
Services for the Elderly Washington, DC 20036 Sheldon L. Goldberg

201 ● 196. j9&j Executive Vice President

Dear Administrator:

I am writing to urge your participation in the 1985 National Nursing Home
Survey to be conducted from June to December by the National Center for Health
Statistics. The survey, the third in a series, is designed to collect
baseline and trend information about nursing facilities, their services,
residents, discharges, and staff.

The support of our association members and of all facilities selected to be
included in this sample is indispensable to the successful development of
invaluable data for planning and organizing health care of the aged, drafting
health legislation, and setting national policies and priorities to obtain
quality care for all nursing home residents.

I believe you will find the survey design maximizes the utility of the data
collected while it attempts to minimize the amount of staff involvement. In
addition, strict confidentiality provisions are to be maintained. Only
summary data will be published and made available to health planners,
researchers, health professionals, and the public.

I am confident that the information derived will be worth the investment of
your time and effort as it will ultimately be used to improve long term care.
Furthermore, it is only through your cooperation thatwe can be sure the
information on which public policy will be based has the benefit of our input.

I, therefore, again urge your cooperation with this survey.

Sincerely,

Sheldon L. Goldberg “
Executive Vice President
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Zili!i!iiia
~e~c~ H~th k~~tk)n 12C015thStreetWashington,IK20005(202)833-2050

Dear Administrator:

I am writing to urge your participation in the 1985 National Nursing Home
Survey to be conducted this summer by the National Center for Health Statistics.
The survey, the third in a series, is designed to collect baseline and trend
information about nursing facilities, their services, residents, staff, and
some basic financial characteristiccs.

The support of our association and of all nursing home administrators is
indispensable to the successful inauguration of this research which will provide
invaluable data for planning and organizing health care of the aged, drafting
health legislation, and setting national.policies and priorities to obtain quality
care for all nursing home residents.

I believe you will find the survey design maximizes the utility of the
data collected while it attempts to minimize the amount of staff involvement.
In addition, strict confidentialitywill be maintained. Only summary data will

be published and made available to heslth planners, researchers, health profes-
sionals, and the public.

I am confident that the information derived will be worth the investment
of your time and effort as it will ultimately be used to improve long ten care.
Furthermore, it is only through your cooperation that we can be sure the information
on which public policy will be based has the benefit of our input.

1, therefore, again urge your cooperation with this survey.

Sincerely,

#%\&t& & -bq.y

Harold J. Moffie
President

HM/RD:CjW

8540.04

A non-profit organization of proprietary and non-proprietary long te~ he~th cm fa~ties dedicated to improving health care of
the convalescent and chronically M of all ages. An equal opportunity employer.
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i 4 DEPARTMENT OF HEALTH& HUMAN SERVICES Public Health Service

‘%% National Center for Health Statistics
3700 East-West Highway
Hyattsville MD 20782

Dear Administrator:

The National Center for Health Statistics, as part of its continuing program to
provide information on the health of the Nation and the utilization of its health
resources, is conducting a nationwide survey of nursing homes and similar facilities.
The survey, the third in a series, is authorized under Seetion 306 (42 USC 242K) of
the Public Health Semite Act. The purpose of this survey is to collect baseline and
trend information about nursing facilities, their services, residents, and staff. The
resulting published statistics will describe the Nation’s nursing facilities and the
health status of their residents. These data ae used for studying the utilization
of nursing facilities, for developing poIicies which promote efficient allocation
of health care resources, and for supporting research directed at finding effective
means for treatment of long-term health problems. Copies of letters of endorsement
from organizations who represent the numing home industry are enclosed.

This survey includes a small, randomly selected nationwide sample of nursing
faei.lities, each of which represents a number of similar facilities. Information is
collected primarily by interview with you and/or your staff. No resident will be
contacted at any time. Although your participation is voluntary and there are no
penalties for refusing to answer any question, it is essential that we obtain data
from all sample homes in order to achieve accurate and compIete statistics.

I want to emphasize that the information you and your staff supply will be used
only within the Public Health Service and solely for statistical research and reporting
purposes. In accordance with Section 308(d) (42 USC 242m) of the Public Health
Service Act, no information collected in this sumey maybe used for any purpose
other than the purpose for which it was collected.

Such information may not be published or reIeased in any form if the individual
or establishment is identifiable unless the individual or establishment has consented
to such reIease. A summary report from the last survey is enclosed to illustrate how
the data will be presented.

Within the next few weeks, an interviewer will contact you for an appointment.
This person will be with Lawrence Johnson and Associates, Inc., the firm under
contract to conduct this survey. I greatIy appreciate your cooperation in this effort.

Sincerely yours,

%~~

Manning Feirdeib, M.D., Dr.P.H.
Director

Enclosures
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: DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service
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7%,,. National Center for Health Statistics

3700 East-West Highway

Hyattsville MD 20782

Dear Accountant:

As part of its continuing program to provide information on the health of the
Nation and the utilization of its health resources, the National Center for
Health Statistics is conducting a nationwide survey of nursing homes and
similar facilities. The survey is authorized under Section 306 (42 USC 242k)
of the Public Health Service Act. One of the purposes is to obtain financial
information about nursing facilities to learn more about the amount and type
of resources being devoted to this rapidly expanding segment of the health
care delivery system. From this information, statistical reports will present
the financial and operating characteristics of the Nation’s nursing homes.
These reports will be useful in promoting effective long-term health care
planning and efficient use of the Nation’s health resources.

The information you supply will be used solely for statistical research and
reporting purposes. No information collected under the authority of the
Public Health Service Act may be used for any purpose other than the purpose
for which it was supplied. Such information may not be released in any form
if the individual or establishment is identifiable unless the individual or
establishment has consented to such release.

This survey includes a small, randomly selected, nationwide sample of nursing
facilities. Although your participation is voluntary and there are no
penalties for refusing to answer any question, it is essential that we obtain
data from all sample homes in order to achieve accurate and complete statistics.

Please note that on page one of the questionnaire, authorization is given for
You to release the requested information. Please read the instructions on
page one and complete the Expense Questionnaire by using the enclosed defini-
tion booklet, which provides account descriptions of the categories in the
questionnaire. An accountant is available free of charge (call 202-537-6970
collect and ask for the National Nursing Home Survey accountant) to answer
questions.

Please complete this questionnaire and return it within five working days in
the enclosed postage-paid envelope. I greatly appreciate your cooperation in
this survey.

Sincerely yours,

h~~

Manning Feinleib, M.D., Dr. P.H.
Director

Enclosures
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! 4 .DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

‘< National Center for Health Statistics
3700 East-West Highway
Hyattsville MD 20782

Dear Registered Nurse:

As part of its continuing program to provide information on the health c>f the
Nation and the utilization of its health resources, the National Center for HeaIth
Statistics (NCHS) is conducting a nationwide survey of nursing homes and similar
facilities. The survey, the third in a series, is authorized under Section 306
(42 USC 242k) of the Public Health Service Act. Onc of its purposes is to obtain basic
information about rcg-istcrcd nurses employed in nursing homes. This part of the
survey is sponsored by the Division of Nursing of the Bureau of Ilcalth Professions
(BIIPr). The published statistics based on this survey will dcscribc the scrviccs
pcrforrncd by rcgistcrcd nurses, their education, spccid training, work cxpericncc,
and workload. This information will be useful in evaluating the ability of Iong-
tcrm care facilities to recruit and retain registered nurses.

The information you supply will be used by NCHS and BHPr soIcly for statistical
research and reporting purposes. In accordance with Section 308(d) (42 USC 242m)
of the PubIic Health Scrvicc Act, no information collected in this survey may bc
used for any purpose other than the purpose for which it was supplied. Such
information may not be published or released in any form if the individual is
identifiable unless the individual has conscntcd to such release.

As a registered nurse working in this nursing home, you were randomly seIectcd to
rcprcscnt other registered nurses. Although your participation is voluntary and
there arc no penalties for refusing to answer any question, it is essential that all
sampled staff members respond S6 that inform;ti~n about registered nurses is
accumte and complctc. The questionnaire will require only a few minutes of your
time. Please seal your complctcd questionnaire in the postage-paid cnvclopc pr{jvidcd
and either return it to the interviewer or drop it in the mail. If yOLI have any
questions about the survey or the questionnaire, you may ask the interviewer or
call the national survey collect at the following number: (202) 537-6970.

I greatly appreciate your cooperation in the survey.

Sincerely yours,

Manning Feinlcib, hI.D., Dr. P. Ii.
Director

Enclosures
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National Center for Health Statistics

3700 East-West Highway

Hyattsville MD 20782

Re:

Dear

The National Center for Health Statistics (NCHS), an agency of the United States
Public Health Service, is conducting a nationwide sample survey of people who
have had a nursing home stay. This survey, which collects information directly
from nursing homes, also collects information from patients and family members.
The NCHS is authorized by the Public Health Service Act (42 USC 242K) to collect
this kind of information.

One of the primary purposes of the survey is to collect statistics about the
health care services used by people who have been admitted to a nursing home.
The individual named above has been selected at random to take part in this
study. Your name has been given to us as the person best able to provide this
information. Because this survey is based on a small sample nationwide, it is
critical that we obtain information for every single person selected in our
sample. The information will be used by Congress, health planners, State
legislators and many others who plan and provide health services.

Within the next week you will be contacted
Lawrence Johnson and Associates, Inc., the
survey for NCHS. The interview should not
time.

by telephone by an interviewer from
firm under contract to conduct this
take more than 15 minutes of your

All collected information will be held in strict confidence and will not be
released to anyone under any circumstances or used in any way other than in
statistical summaries. These summaries will only be presented in a manner which
ensures that no individual or facility can be identified.

Your participation in this survey is voluntary, and there are no penalties for
your refusal to participate. You may be assured that your participation is
greatly appreciated.

Should you have further questions regarding the survey, please feel free to call
the national survey, collect, at the following number: (202) 537-6970.

I thank you in advance for your time and
most important endeavor.

cooperation in helping us with this

Sincerely yours,

Manning Feinleib, M.D., Dr.P.H.
Director
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FUBLIC HEALTH SERVICE OMB # 0937-0115

National Canter for Health Smktks
APPROVAL EXPIRES 12/31/86

1985 National Nulshlg Horlla Suwoy

FACILITY QUESTIONNAIRE

Confidential Information

Information contained on this form which would permit identificationof any individualor establishmenthas been col-
lectedwith a guarantee that it willbe held in strict confidence,willbe used only for purposes stated for this study, and
willnot be disclosedor releasedto others without the consent of the individualor the establishmentin accordancewith
Secdon 30S(d)of the Public Health SeMce Act (42 USC 242m).

A. Telephone Number ( ) - D. Date of Interview / /
Area Code Number Mo. Day Year

B. Interviewer Name

C. Interviewer ID
E. Respondent Name

INTERVIEWER NOTE: PLEASE READ THE FACILITY QUESTIONNAIRE PROMPT
CARD #2 BEFORE YOU BEGIN THE INTERVIEW.

1. Are any personal or nursing services routinely provided to residents in addition to room and board?

01 ❑ Yes (SKIP TO Q.2) 02 •l No (GO TO INTERVIEWER NOTE BELOW.)

INTERVIEWER NOTE: THIS FACILITY IS OUT-OF-SCOPE FOR THE SURVEY. PLEASE
TERMINATE THE INTERVIEW BY SAYING TO THE RESPONDENT:

“It would appear that your facility was incorrectly selected for inclusion in
this survey. At this time, I will terminate this interview. I will report the
situation to my immediate supervisor who will call you in a few days to verify
this information. ”

PHS-624S-2
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I SHOW FLASHCARD # 1 I

2a. What

01 •1

02 •1

03 ❑

04 ❑

05 •1

06 El

07 •1

08 ❑

09 ❑

10 ❑

11 ❑

12 •1

13 ❑

14 •1

15 ❑

is the type of ownership of this facility?

Individual

Partnership

Corporation

Church related

Nonprofit corporation

Other nonprofit ownership

State

County

City

City-County

Hospital District

U.S. Public Health Service

Armed Forces

Veterans Administration

Other Federal Agency
(PLEASE SPECIFY)

2b. Is this facility owned or operated by a hospital?

01 •l Yes 02 El No

INTERVIEWER NOTE: ASK Q. 2C - d ONLY IF Q.2a HAS CODES 01-06 MARKED.
OTHERWISE SKIP TO Q.3.

2C.

2d.

Is this facility a member of a group of facilities operating under one general authority or
general ownership?

01 ❑ Yes 02 El No (SKIP TO Q. 3)

How many facilities belong to this organization? —

2
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3. How many beds in this facility are licensed by the health department or other responsible agency?

Total licensed beds

4. How many beds are currently available for residents?

Include all beds set up and staffed for use whether or not they are in use by residents at the present
time. Do not include beds used by staff or owners or beds used exclusively for emergency purposes,
solely day care, or solely night care.

Total available beds

5a. Was there a change in the total number of be& (REFER TO Q.4) regularly maintained during
calendar year 1984?

01 •1 Yes 02 •l No (SKIP TO Q.6)

5b. In which months was the number of beds changed? (ENTER MONTHS BELOW)

5c. (ASK FOR EACH CHANGE:) In (MONTH), was that an increase or decrease?

5d. (ASK FOR EACH CHANGE:) How many beds?

5b. 5c. (CHECK ONE) 5d.
Month Increase or Decrease Number of Beds

(1) 011Jor02Cl

(2) 01 Clor02Cl

(3) 01 Dor02tl

6. Is this facility certified by both Medicare and Medicaid, Medicare only, Medicaid only, or neither?

01 •1 Both Medicare and Medicaid

02 ❑ Medicare only

03 ❑ Medicaid OIdJJ (SKIP TO Q.8)

040 Neither (SKIP TO Q. 13)

3
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7a. How many beds are cm-tilled under Medicare?

Medicare beds

7b. What is the per diem rate that you receive from Medicare for routine services?

$ per diem

INTERVIEWER NOTE: SKIP TO Q.12 IF “MEDICARE ONLY” IN Q.6

8. Is this facility certified as an SNF, that is, a skilled nursing facility, by the Medicaid Program?

01 •1 Yes 02 ❑ No (sup TO Q.W

9a. How many beds are certified under Medicaid as SNF beds?

Medicaid SNF k(k

9b. What is the per diem rate that you receive from Medicaid for routine seMces for skilled nursing
patients?

$ per diem

10. Is this facility certified as an ICF, that is, an intermediate care facility by the Medicaid Program?

01 •1 Yes 02 ❑ No (SKIP TO Q.12)

11a. How many beds are certified under Medicaid as ICF beds?

Medicaid ICF beds

1lb. What is the per diem rate that you receive from Medicaid for routine services for intermediate care
patients?

$ per diem

12a. Do you have any beds that are not certz&kdby either Medicaid or Medicare?

01 •1 Yes 02 ❑ No (SKIP TO Q. 13)

12b. How many of these beds does your facility have?

4
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13. How many admissions were there to this facility during calendar year 1984?

Admissions in 1984 •l None

14a. How many discharges were there from this facility during calendar year 1984?

Discharges in 1984 Cl None

14b. How many persons died during calendar year 1984 while residents or patients of this facility?

Deaths in 1984 •l None

15. For calendar year 1984, what were the total inpatient days of care provided. That is, what was the
sum of the daily patient census count by type of certification.? Do not include cases that were day
care only.

(1) SNF-Medicare days El not applicable

(2) SNF-Medicaid days •l not applicable

(3) ICF-Medicaid days •l not applicable

(4) All other days days •l not applicable

(5) Total Days: days

INTERVIEWER THE ‘TOTALDAYS’ FIGURE SHOULD EQUAL THE SUM OF ALL
FIGURES ABOVE IT. FOR ANY CATEGORYWHICH IS NOT
.APPLICABLE, REMEMBER TO MARK THE BOX.

5
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SHOW FLASHCMtD # 2

16. Are any of the following services offered to residents of this facility?

a.

b.

c.

d.

e.

f.

9.

h.

i.

i.

k.

1.

m,

r-l,

o.

P.

cl.

r.

MEDICAL SERVICES -
evaluation and/or treatment from a licensed M.D. (not 01 ❑ Yes 02 ❑ No
including psych iatrist), D. O., or physician associate.

OTHER MEDICAL SERVICES -
from licensed professional, e.g., dentist, podiatrist; 01 ❑ Yes 02❑ No
treatment of physical illness.

NURSING SERVICES -
coordination by an R.N. or an L.P.N. of a care plan; 01 ❑ Yes 02n No
e.g. catheterization, injection.

MENTAL HEALTH SERVICES -
from psychiatrist, psychologist, psychiatric social 01 ❑ Yes 02❑ No
worker or other trained mental health worker.

PHYSICAL THERAPY -
from a certified or Iicenaed physical therapis~ 01 ❑ Yes 02❑ No
treatment to restore function, relieve Dain.

SPEECH OR HEARING THERAPY -
from a certifiedficensed speech, language 01 ❑ Yes 02❑ No
pathologist/audiologist; evaluation/treatment.

OCCUPATIONAL THERAPY -
from a registered or licensed occupational therapist; 01 ❑ Yes 02 ❑ No
sDecial restorative treatment.

SPECIAL EDUCATION -
from qualified teachers; specially designed pre-school, 01 n Yes 02 ❑ No
elementa~, or secondary instruction.

PERSONAL CARE -
aid in bathing, dressing, using the toilet, getting 01 ❑ Yes 02 ❑ No
in or out of bed, eating, or walking.

SOCIAL SERVICES -
counseling, advocacy coordination, information, 01 ❑ Yes 02 ❑ No
referrals; e.g., legal aid, job, housing aaaistance.

NUTRITION SERVICES -
direct counseling by a trained nutritionist; does 01 ❑ Yes 02❑ No
not include supervision of special diets.

HOSPICE SERVICES -
counseling for terminally ill clients 01 ❑ Yes 02❑ No
and their families.

SHELTERED EMPLOYMENT -
provision of employment in a special industry, 01 ❑ Yes 02 ❑ No
work station or workshop.

VOCATIONAL REHABILITATION -
evaluation, training, or counseling aimed at 01 c Yes 02 ❑ No
assisting a person to enter/reenter labor force.

TRANSPORTATION -
provision of transportation and/or 01 ❑ Yes 02❑ No
escort services.

PRESCRIBED MEDICINES OR
NONPRESCRIBED MEDICINES 01 ❑ Yes 02❑ No

EQUIPMENT OR DEVICES 01 ❑ Yes 02❑ No

OTHER (SPECIFY) 01 ❑ Yes 021JN0 -

6
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17. Does this facility provide any services.to persons who are not residents of the facility?

01 •l Yes 02 ❑ No (SKIP TO Q.20)

~

18. Which of the following services do you provide to non-residents? (MARK (x) ALL THAT
APPLY.)

01 El Day care (services provided during the day to persons who do not sleep in the facility
overnight)

02 •l Physical therapy

03 El Home health care services

04 ❑ Social services

05 ❑ Other, (SPECIFY)

19. How many non-residents received any of these services during calendar year 1984?

Number of non-residents

SHOW FLASHCARD # 4

20. What type of physician services are available in this facility?

01 •l Physician(s) on the premises at all times

02 •l Physician(s) on the premises during the daytime hours every weekday, and on-call on
weekends and at other times

03 ❑ Physician(s) on premises at scheduled times no less than once per month and on-call re-
mainder of time

04 •l Physician available on-call only

05 ❑ Other, (SPECIFY)

7
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21a. How many total full-time and part-time employees work in this facility?
(Full-time is 35 hours or more per week).

Total full-time employees

Total part-time employees

SHOW FLASHCARD # 5

21b. How many full-time and part-time employees work in this facility for each type of employee?

21c. What was the total number of hours worked by (type of part-time employee) in this facility
during the last seven days, that is, from last (day) the (date), through yesterday?

8
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1
(ENTER NUMBER OF FULL -TIME AND PART-TIME EMPLOYEES IN 21b., THEN ASK21 C. FOR
EACH TYpE OF pART-TIhfE EMpLOYEE)

Full-time

(1)

(2)

(3)

(4)

(5)

(0

(7)

Administrator/Asst. Administrator . . . . . . . . . . . . . . . . .

Registered Nurses (R.N.) . . . . . . . . . . . . . . . . . . . . . . . . .

Licensed Practical Nurses &.P.N.) or Licensed
Vocational Nurses (L.V.N.) . . . . . . . . . . . . . . . . . . . . .

Nurses Aides/Orderlies . . . . . . . . . . . . . . . . . . . . . . . . . . .

Physicians (M.D. or D.O.), Residents and Interns . . . .

Dentists . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pharmacists . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(8) Registered Occupational Therapists . . . . . . . . . . . . . . . . .

(9)

(lo)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

Re@stered Physical Therapists . . . . . . . . . . . . . . . . . . . . .

Speech Pathologists aml/orAudiolo@ts . . . . . . . . . . . .

Activities Director . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Dietitians or Nutritionists . . . . . . . . . . . . . . . . . . . . . . . . .

Registered Medical Records Administrators . . . . . . . . . .

Social Workers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Radiological Service Persomel. ., . . . . . . . . . . . . . . . . . . .

All other health professional and technical personnel . .

Office Staff . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(18) Food Service Personnel . . . . . . . . . . . . . . . . . . . . . . . . . . .

(19) Housekeeping/MaintenancePersonnel. . . . . . . . . . . . . . .

(20) All other non-health personnel.. . . . . . . . . . . . . . . . . . . .

Part-time

21C.
Numberof
hours worked
(over the last
7 days by all
part-time
employees)
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22a. What is the total number of hours worked by registered nurses who worked last week?

Total hours worked

22b. What is the total number of hours worked by licensed practical or vocational nurses who worked
last week?

Total hours worked

22c. What is the total number of hours worked by nurses aides or orderlies who worked last week?

Total hours worked

23. Do any persons serve on a voluntary basis (i.e., unremunerated) in your facility, either full or part-
time?

01 •l Yes 02 ❑ No

24. What is the basic charge for private pay patients at each level of care?

Day or Month
a. skilled $ . per 010 020 •l not applicable

b. intermediate $ . per 01 •1 02 ❑ •l not applicable

c. residential $ . per 01 •1 02 ❑ •l not applicable

Thank you for your time and cooperation.

INTERVIEWERNOTE:AFI!ERCOMPLETINGTHE ABOVE ITEMSAND THANKING THE
RESPONDENT,comm THE INTERVIEWINGpROcESSWrTH PROMPT CARD #3.

*U.S. GOVERNMENT PRINTING OFFI= 1985 461 357 20394
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DEPARTMENT OF HEALTHAND HUMAN SSRViCES
PUSUC HEALTHSERVICE
Nmlofdc9slw for Hodulsm68tks
1ss5 NntiondNursingHomo-

CONTROL NO.

EXPENSEQUESTIONNAIRE

Confidential Information

Informationcontainedon this form whichwouldpermitidentificationof any individualor establishmenthas been collected with
a guarantee that it will be held in strict confiderm, will be used only for purposes stated for this study, and will not be disclosed
or released to others without the consent of the individual or the establishment in accordance with Section 308(d) of the Public
Health ServiceAct (42 USC 242m).

I hereby authorize of
(Accountant’s Name) (Accountant’s Address)

(Aamstttam’s Telephone)

to list for the most recently completed fiscal year the following financial data for th~ facility:

Date
(Siiature) (-lltte)

PLEASE READ THESE INSTRUCTIONS CAREFULLY BEFORE YOU BEGIN TO ANSWER THE
EXPENSE QUESTIONNAIRE.

The definition booklet highlights the substance of each cost grouping, as well as related groupings of ex~nse to
be excluded from specific cost deftitions. Siice the intent of this questionnaire is to obtain information that is com-
parable among facilities, it is important that you read each of the deftitions before answering the questions to which
they apply.

The cost categories in the questiomaire are airned at the total cost of care for patients. To capture all costs incident
to providing health care in a home, those services and supplies specifically purchased for sale to patients should
also be included in the relevant cost categories.

Since the fmanciaI data requested in this questionnaire are to be used with other survey information, it is necessary
to provide data which have comparable time periods. Therefore, please give the fmancia.1data for the most recently
completed fiscal yeaf (calendar year or other 12 month period) and qxcify that time period in Box A on page 2
of this questionnaire. If for some r“~on, the twelve months of data are not awdlable, specify in Box A the time
period to which the data apply. The data may be reported on either a cash or accrual basis as long as there is con-
sistency in the system applied throughout ‘the entire period under report.

In general, it is essential that @Jrecorded expenses incurred by the facility be included in the expense categories.
Excluded from costs, however, are any losses sustained in the sale or disposition of f~ed assets and other extraor-
dku-y losses not related to the current cost of providing health care.

USE OF FINANCIAL STATEMENTS: If the financial data requested in this questionnaire are available in a
Statement of Income and Expenses from the financial report of the home, please submit ‘such a statement rather
than complete this questionnaire. However, to facilitate the follow-up of any questionable items, please indicate your
name, telephone number, and title in the spaces provided at the end of the questionnaire. Forward the blank ques-
tionnaire and the Statement of Income and Expensesto the National Nursing Home Survey in the postage paid envelope
provided.

AFFILIATED FACILITIES: If a home is an afftiate of another facility, such as a retirement facility, the records
on only the nursing home units should be used in this survey. Where the records of a home are part of the total
accounting system, allocation techniques may be required to identify certain of the costs such as payroll, rent, sup
plies, and insurance. This is acceptable providing a sound basis is established for the allocation.

PHS-62Q3-3 I
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A. PLEASE LIST THE DATES OF THE FACILITY’S MOST RECENTLY COMPLETED FISCAL YEAR IN
THE BOXES PROVIDED AND SUPPLY THE REQUESTED FINANCIAL DATA FOR THAT TIME
PERIOD BELOW.

~~TOW~
Mo. Year Mo. Year

B. IF YOUR ACCOUNTING SYSTEM DOES NOT GENERATE COST ITEMS AS CATEGORIZED BELOW,
PLEASE USE YOUR BEST ESTIMATE ,OF ALLOCATIONS AMONG THE LINE ITEMS. IF FURTHER
CLARIFICATION IS NEEDED ON ANY POINT, PLEASE CALL COLLECT LAWRENCE JOHNSON
AND ASSOCIATES, INC. AT (202)537-6970AND ASK FOR THE NATIONAL NURSING HOME SUR.VEY
ACCOUNTANT. ROUND AMOUNTS TO THE NEAREST WHOLE DOLLAR.

EXPENSES DOLLAR AMOUNTS
(Pleaserefer to Defkition Booklet) (If none, Pk3ase enter “O=.)

1. Payroll Expense (Do not include contract services);

a. Wages and Salaries (gross amount including employees’ vacation and
sick pay, taxes, etc.):
(1) Nursing staff payroll expense (include RN’s, LPN’s, aides,

orderlies, student nurses, and other nursing staff) $
(2) Physicians, other professionals and semi-professionals payroll ex-

pense (include only those employees who provide health care
services) $

(3) All other staff payroll expense (All employees not listed in (l)_and
(2), i.e., those not providing health care services) $

(4) Subtotal of wa~ and salaries (add lines a(l), a(2), and a(3) $ —

b. PayroIl Taxes and Fringe Benefits (employer share of payroll taxes,
state unemployment, group health and life insurance and all other
payroll and non-payroll benefits paid by employer) $ —

c. Total Payroll Expenses (add lines la(4) and lb) $ —

2. Health Care Services purchased from outside sources:

a. Nursing Services $ —

b. Mental Health Care Services (Psychiatrists and other mental health
care services) $

c. Other HeaIth Care SeMces (Physicians, Therapists, Laboratory ser-
vices, and other services that provide health care) $

d. Total expenses of Health Care Services purchased from Outside
Sources (add lines 2a, 2b, and Z) $

3. Equipment Rent $ —

4. Insurance (include professional public Iiabtity and other insurance) $

5. Taxes and licenses (include franchise tax) $

6. Interest and Financing Charges $

7. Rent on Building and Land $

8. Amortization of Leasehold Improvements $ —

9. Depreciation Charges (Buildings and Equipment) $ —

10. Food and other dietary items (iiclude cost of services purchased from
outside sources) $

2 (CONTINUE)
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11. Drug Expenses (include cost of drugs purchased for patients and sold direct-
ly to them) $

12. Supplies and Equipment (include cost of supplies and equipment purchased
for patients and sold directly to them) $

13. Purchased Maintenance of buildings, grounds and equipment $

14. Purchased Laundry and Lhen seMces !3

15. Utilities (telephone, gas, water and electricity) $

16. Other and Miscellaneous Expense (include dues, subscriptions, travel,
automobile, advertising, other services not included elsewhere, medical and
non-medical fees, unclassified). See Note 1 below. $

17. TOTAL EXPENSES (add expense category line items 1 through 16) $

REVENUES DOLLARAMOUNTS
(Pleaserafef to Dafiniin Booklet.) (If none, Please enter ‘“O=.)

18. Total Revenue:

a. Patient Care Revenues (include all public and private payments for
routine and ancillary health care services.) $
(1) public payments

a. Medicaid $
b. Medicare
c. All other public payments :

(Specify)
(2) private payments $

b. Non-Patient Revenues (include all sources of non-patient revenues such as
contributions for general operating purposes, payment for services not
directly related to patient care, interest, dividents and capital gains.) $

c. TOTAL REVENUES (add subtotal 18a and subtotal 18b) $

NOTE 1: If Other and Miscellaneous Expense (item 16) comprise 10 percent or more of the total expenses (item
17), please give details below of major amounts which constitute 20 percent or more of item 16.

Description Amount

$

$

PLEASE CHECK THE ADDITION OF SUBTOTALS AND TOTALS.

FOR THE PURPOSES OF FOLLOWING UP ON ANY DIFFICULTIES ENCOUNTERED IN THE ANALYSIS
OF THIS INFORMATION, PLEASE INDICATE YOUR NAME, PHONE NUMBER, YOUR TITLE (ACCOUN-
TANT, ADMINISTRATOR, ETC.), AND THE DATE YOU COMPLETED THIS QUESTIONNAIRE.

Name PHONE NO. ( )-( )

TITLE COMPLETION DATE

THANK YOU FOR YOUR TIME AND COOPERATION IN FILLING OUT THIS QUESTIONNAIRE. PLEASE
FOLD AND SEAL IT IN THE ENCLOSED POSTAGE PAID ENVELOPE.

3
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

OMB # 0937-0115

National Center for Health Statistics DEFINITION BOOKLET FOR COMPLETING APPROVAL EXPIRES 12/31/86

1985 National Nursing Home Survey THE EXPENSE QUESTIONNAIRE
1

1. PAYROLL EXPENSE

a. Wages and Salaries

Wages and salaries are general Iy defined as gross earnings paid an employee including payment for

annual and sick leave, overtime, bonuses and other remuneration of a payment nature received by the
employee. The wages and salaries represent the amount earned and reported to the Internal Revenue Service
on his or her W-2 statement. Self-employed proprietors, while not salaried as employees, are to be included
in this definition in the amount reported on the tax return as self-employed salary.

Employee salaries and wages, by the above definition, exclude payments for professional or non-
professional services obtained under contract, or fees paid doctors on a fee-for-service basis. Also excluded

from Wages and Salaries are Fringe Benefits as defined in 1b (Payrol I Expense - Fringe Benefits) on the next
page.

Non-funded employee benefits such as meals and living quarters, if provided an employee, and considered

a part of the gross salary received, are to be included in gross wages and salaries.

Wages and salaries are to be reported on the gross basis, without deductions for employee’s contribution

to FICA, Federal and State taxes, and other deductions from an employee’s gross wages and salaries.

Any employee who spends 75 percent or more of his time in any one of the three areas mentioned below

should have all of the wage and salary compensations charged to that expense category. Further allocation is
acceptable if it is a feature of your accounting system.

a(1) Nursing Staff Payroll Expense

Nursing staff payroll expense is defined as the total wage and salary compensation given those
employees who administer nursing care to patients.

This category includes registered nurses, licensed practical nurses, nurse’s aides, orderlies, and
student nurses.

a(2) Physicians, Other Professionals, and Semi-Professionals Payroll Expense

Physicians, other professionals, and semi-professional payroll expense is defined as wage and salary
compensation given those professional and semi-professional employees who provide health care services

to patients.

This category includes physicians, psychiatrists, dentists, pharmacists, optometrists, therapists,
dietitians, psychologists, podiatrists, audiologists, medical social workers, medical record administrators,
medical and dental technicians, X-ray and laboratory assistants, and all others providing health care services

to patients.

PHS-6248-3 (7/83)
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a(3) Ail Other Staff Payroll Expense

All other staff payroll expense is defined as wage and salary compensation given all employees not
specifically categorized in (1), or (2) above, (i.e., those not involved in providing health care services to
patients.)

This category includes the administrator and assistant administrators as well as clerical, book-

keeping, and other office staff; food service, housekeeping, and maintenance personnel.

b. Payroll Taxes and Fringe Benefits

Payroll taxes and fringe benefits are expenses incurred by the facility for the current and future benefit
of facility employees. These expenses, not added to the wages and salaries of the employees, include such
items as group health insurance, hospitalization, employer’s portion of F ICA, Federal and State Unemploy-

ment Insurance, and life insurance premiums (exclusive of premiums paid (a) where the facility is the bene-
ficiary or (b) on the life insurance of the proprietor/owner).

Excluded from this cost category are payments for vacation, maternity and sick pay, terminal

payments, employee’s share of FICA, and living facilities provided employees where such facilities are
established for the benefit of the home.

2. HEALTH CARE SERVICES PURCHASED FROM OUTSIDE SOURCES

a. Nursing Services

This category includes the cost of those services provided by RN’s, LPN’s, nurses’ aides,

orderlies, student nurses, and other nursing personnel which were purchased by the facility from outside

sources by contract or other arrangements.

Exclude those nursing services purchased directly by the resident from outside sources and the

services of psychiatric nurses.

b. Mental Health Care Services

This category includes the cost of those services provided by mental health workers purchased
by the facility from outside sources by contract or other arrangements. Mental health workers include

psychiatrists, psychologists, psychiatric/clinical social workers, and psychiatric nurses.

c. Other Health Care Services

This category includes the cost of those services provided by medical professionals and semi-

professionals not included in de finitions.2 a and b above purchased by the facility from outside sources
by contractor other arrangements.

Exclude the cost of those professional and semi-professional health care services purchased directly
by the resident from outside sources.

2
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3. EQUIPMENT RENT

Charges to this category include the rental or leasing of furniture, typewriters, computers, X-ray machines
or other forms of equipment. Exclude from this category al I lease-purchase agreements and deferred payment
plans on the purchase of equipment. These latter type purchases will be treated through the Depreciation
Cost Category (expense category 9).

4. INSURANCE

Insurance is defined as the cost of premiums for policies necessary to the normal operation of nursing
homes.

These charges include fidelity bonds, fire and extended coverage, malpractice, property and bodily
injury liability, and automobile insurance where transportation is included as a service of the facility.

Exclude insurance paid for the benefit of employees, such as employee life or group hospitalization,

as well as key man life insurance. See definition of expense category 1 (b) for distribution of employee
benefit insurance paid. If the home’s accounting system is on the accrual basis, exclude any prepaid costs
and include only the premiums on the current year’s portion.

5. TAXES AND LICENSES

This category includes licenses obtained for the right to do business and taxes on real estate, personal
property, excise and business f ranch ise taxes.

All federal and state taxes on the income of the faci/ity are to be included as tax and license
expenses. Amounts remitted to Federal, State, county, and local governments for income taxes withhe/d
from wages and salaries must be excluded.

6. INTEREST AND FINANCING CHARGES

These charges include amounts of interest on notes payable, mortgages payable, long-term purchase
agreements, or other forms of indebtedness. The initial cost of financing or refinancing a loan, however,
is to be excluded as an extraordinary cost not related to the normal cost of providing health service. Also to
be excluded from this expense category are placement fees on loans and costs related to penalty clauses cm
early retirement of mortgages or other loans.

Penalties paid to Federal, State, county, or local governments for improper filing of tax or information

returns should be excluded.

7. RENT ON BUILDING AND LAND

Rent on building and land is defined as all costs incurred for space occupied pursuant to leases or rental
agreements.

Included in this category is the cost of all buildings or real estate rented or leased by the home.

Charges to this category should exclude lease-purchase agreements and payments made on a mortgage
covering the building or land.

3
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8. AMORTIZATION OF LEASEHOLD IMPROVEMENTS

Amortization of leasehold improvements is defined as the writeoff of improvements to leased premises

over the remaining life of the lease or the useful life of the improvement, whichever is shorter.

Improvements to leased premises which have a remaining lease or useful life of one year or less should
be expensed directly when incurred.

Included in this category are improvements to leased premises such as wall partitions, permanent counters

and cabinets, tile floors and wall coverings, and plumbing fixtures.

9. DEPRECIATION CHARGES

Depreciation is defined as the distribution of the cost of tangible capital assets, less salvage (if any), over
the estimated Iife of the asset.

Charges to this category should exclude amortization as defined in expense category 8.

Tangible capital assets, currently being purchased under a lease-purchase agreement, are to be depreciated
rather than treated as a rental payment. Exclude from this category any equipment of a nominal amount

expensed in Equipment (cost category 12).

10. FOOD AND OTHER DIETARY ITEMS

This account includes food and other dietary items purchased for preparation on the home’s premises
as well as the cost of meals purchased from hospitals or other outside services whether or not under contract.

Where food inventories are maintained, the cost of food consumed will be the basis for the recording of

cost (inventory at beginning of year plus purchases, less ending inventory). Freight and sales taxes, whether
included in the purchase, or as a separate item (freight only), are to be charged to the cost of food and dietary
items, rather than to be charged to “Taxes and Licenses” (sales tax) or “Other and Miscellaneous Expense”
(freight).

This cost category excludes costs related to the serving of meals, such as food and menu preparation
(wages) and kitchenware and dishes (supplies). It also excludes the cow of meals which are non-funded
employee benefits and were included as part of the gross salaries in I tern 1.

.

11. DRUG EXPENSES

Drug expenses represent the cost of drugs consumed out of inventory or purchased for patients and resold

to them. Drugs not under inventory control will be considered expensed when purchased.

For purposes of this definition, drugs include both prescription type medicines as well as non-prescription
items such as aspirin, laxatives, and vitamins. Excluded from this definition are such no,n-medicine items as

cotton, bandages, syringes, and other items which do not meet the common definition of drugs, and are

categorized under supplies, item 12, below.

Recognizing that medical supplies may be co-mingled in the cost account with drug items, an allocation

technique may be adopted for the purposes of determining the separate cost of drug expenses.

The cost of drugs includes freight costs as well as sales taxes added to the purchase price of drugs.

Drug cost is not to be reduced by revenues from patients whether sold out of the nursing home inventory
or purchased specifically for their use.

4

169



12. SUPPLIES AND EQUIPMENT

a. Supplies

Includes the purchase of all supplies exclusive of drug supplies (see 11.) and food and other dietary

items (see 1O.).

Supplies include, but are not limited to, supplies used in food preparation and serving (dishes, kitchen
ware, paper supplies, etc. ) office supplies, medical supplies such as bandages, laundry, linen and blanket

supplies, uniforms, the purchase of minor equipment (staplers, ash trays, etc.) classified as supplies, and repair

and maintenance supplies and parts (cleaning SUPPIies, light bulbs, small tools, etc.).

Usually, supplies of the nature of those classified for inclusion in this cost category are not maintained
under inventory control except as a minimum level which may be used as a re-order point. The accounting
system of the home will dictate whether these costs wil I be developed on a “delivery basis” or on an “issued”

basis. Either method is acceptable.

b. Equipment

Includes the purchase of items classified as equipment, but because of the nominal cost or nature of the

items, they are not capitalized.

Equipment in this grouping include, but are not limited to medical equipment, furniture and fixtures of

a nominal value not maintained under asset control, repair and maintenance equipment, kitchen equipment,,

and administrative equipment.

All equipment purchased specifically for sale to a patient, regardless of the cost or nature of the
purchase, is to be included in this category. The revenues derived from the sale of the equipment to the

patients will not be credited as an offset to the cost recorded in Supplies and Equipment.

Exclude from this category any equipment which is being depreciated in cost category 9.

13. PURCHASED MAINTENANCE OF BUILDING, GROUNDS, AND EQUIPMENT

This cost grouping includes the costs of purchasing from outside sources; elevator maintenance, equipment
or appliance maintenance, ground maintenance, plumbing maintenance, electrical systems maintenance, and
similar type services. Also included are the costs of trash removal, exterminator services, cleaning services,

and other housekeeping services when purchased from outside sources.

Purchased maintenance of building, grounds, and equipment, as classified in this cost category, exchdes
services for this function provided by the home’s staff. The home’s personnel costs for these services are to be
charged to 1a.(3), Wages and Salaries - All Other Staff Payroll Expense.

14. PURCHASED LAUNDRY AND LINEN SERVICES

This account relates to the cost of outside service only, rather than the cost of purchasing linens, towels,

blankets, uniforms, etc. This cost may or may not be under a service contract and may include the rental
cost of the supplies provided under a contract.

5
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Laundry and linen expense, as classified in this cost category, excludes services for this function provided
by nursing home staff. Personnel costs for this service are to be charged to 1a.(3), Wages and Salaries - All

Other Staff Payroll Expense.

Charges for laundry or linen lost or damaged by the nursing home under a service-rental agreement are to
be reflected in this grouping.

15. UTILITIES

Utilities are defined as charges for telephone and telegraph, gas, fuel, oil, water, and electricity.

Charges to this category should exclude any utility charges, such as telephone, that are paid directly
by patients or employees or charges that are paid by the lessor under the lease agreement.

16. OTHER AND MISCELLANEOUS EXPENSES

This expense category is a catchall to record all costs not classified in 1 through 15 above. Costs
included in this grouping are dues and subscriptions, printing costs, advertisements, travel costs, automobile
expenses, non-classified medical and non-medical fees (example - audit and legal fees), postage and casual

labor not charged to other expense categories.

17. TOTAL EXPENSES

This is the total of all expense categories 1 through 16.

18. TOTAL REVENUES

A. Total Patient Care Revenues

(1). This group includes payments from Medicare, Medicaid, and other public assistance or welfare
programs for routine or ancillary health care services.

a. Payments from Medicaid for routine or ancillary health care services.

b. Payments from Medicare for routine or ancillary health care services.

c. Payments from all other public assistance or welfare programs for routine or ancillary health
care services. This category includes payments made by state funded indigent care programs not included in

(1 )a. above.

(2). This group includes payments from private sources and other patient revenues for routine or
ancil{ary health care services.

B. Total Nonpatient Revenues

This group includes financial contributions, grants and subsidies received from churches,
foundations, voluntary agencies, government agencies, and similar groups for general operating purposes.
It also includes all other sources of revenue not directly related to patient health care such as beautician/

barber services, vending machine concessions, charges for services rendered to guests (e.g., room and board),
luncheonettes, etc., as well as any revenues received in the form of interest, dividends and capital gains.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
WBLfC HEALTH SERVICE
National Cantor for Haalth Statiatica
1985 National Nursing Horns SuNey k!!!z!k:Sheet _ of —

Control No.

NURSING STAFF SAMPLING LIST

Confidential Information

Information contained on th~ form which would permit identification of any individual or establishment has been col-
lected with a guarantee that it will be held in strict confidence, will be used only for purposes stated for this study, and
will not be disclosed or released to others without the consent of the individual or the establishment in accordance with
Section 308(d) of the Public Health Service Act (42 USC 242m).

A. Interviewer Name C. Registered Nurses: Facility Total _

B. Interviewer ID D. Total in Sarrtple

I —

List below the names of all Registered Nurses who are on the payroll of this facility as of this date (i.e., regardless of
whether they have worked, are actually at work or will be at work today or on paid leave or have the day of~. Include
all Registered Nurses on the payroll of the facility in any capacity (including administrator, if an RN).

List also all RegisteredNurses who, through some specialcontractual arrangement or temporary employment serviceworked,
are working or will be working in the facility during the 24-hour time period beginning at 12:00 AM this morning and
ending at 12 midnight tordght.

Fust, list all Registered’Nurses who are employed on the staff by the facility in column 1.

Second, list all RegisteredNurses schech.dedto work who were retained through a syawiafcontractualrelationshipin column2.

Third, list all Registered Nurses scheduled to work who were retained through a temporaty service in column 3.

After listing names or identifiers for all Registered Nurses, serially assign a number to each person begkning in column
1 and continuing through columns 2 and 3. Enter the total number listed in item C above and use that number and
the appropriate versions of Table 1 (sample fine numbem) to determine which persons will be selected for the sample.
Circle the line numbers as indicated in the table and record the total number sampled in itern @above.
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Mode of RN Employment

I Employee on the Staff
(1)

I

*

I
Special Contractual Temporary Employment

Relationship Service
(2) (3)

No. Name or identifier No. Name or identifier

I
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I
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
National Center for Health Statietks ~
19S5 National Nursing Horns Survey

CONTROL NO.

NURSING STAFF QUESTIONNAIRE

The questions that follow pertain to the

11111
facility named below:

A. LINE NO.
B.

CONFIDENTIAL INFORMATION

Information contained on this form which would permit identification of any individual or establishment has been col-
lected with a guarantee that it will be held in strict confidence, will be used only for purposes stated for this study, and
will not be disclosed or released to others without the consent of the individual or the establishment in accordance with
Section 308(d) of the Public Health Service Act (42 USC 242m).

PLEASE READ THIS BEFORE YOU BEGIN TO ANSWER THE QUESTIONNAIRE

The letter accompanying this questionnaire explains the purposes of the survey, the uses of the informa-
tion, and the confidentialityy of the data. Please read this letter carefully before completing the question-
naire.

If you have any questions regarding items on the questionnaire or how you should complete it, please
call COLLECT (202) 537-6970 and a member of the National Nursing Home Su”rvey staff will be avail-
able to help you.

Your cooperation in carefully completing the questionnaire is greatly appreciated. It should take only a
few minutes of your time and the information that you provide is very important. As stressed in the
letter, these data are held in strictest confidence. When you have completed the questionnaire, please seal
it in the postage-paid envelope provided. You may return it to the interviewer if he/she is still in the facili-
ty or drop it in the mail in the enclosed envelope.

PHS-6248-1

(7/83!

1
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QUESTIONNAIRE FOR
REGISTERED NURSES IN NURSING HOMES

A. EMPLOYMENT STATUS

1. Are you a member of the staff of this facility or employed to work in this facility under some
other arrangement?

01 ❑ Staff member on facility’s regular payroll (go to question -?)

02 ❑ Employed under special contract arrangement
03 ❑ Working in facility through supplementary

}

Go to Question 2 and

(temporary) employment service
then to Section C

For those who are not staff members of facility

2. a. How many hours do you usually work in a normal work week?

m
b. How many hours did you work in this facility during this past week?

m Go to Section C

For those who are staff members of the facility

3. a. How many hours are you scheduled to work in this facility per week on the average?

m
b. Is this considered full-time employment in your facility?

01 ❑ Yes 02 ❑ NO

4. Do you rotate shifts during your work schedule?

Oln Yes 02D No
l.. “NO’; indicate the principal shift you work:

01 ❑ Day
02 ❑ Evening
03 ❑ Night

5. What type of work schedule do you have?

01’

B

Week days only
02 Weekends only
03 Work both week days and weekends

6. Of the following types of position which one is the ~ description of the one you hold in the
facility?

01 ❑ Staff nurse ❑ Administrator

02 ❑ Charge Nurse ❑ Other(specitv

03•1 Heador assistantheadnurse )
04

H

Clinical nursing specialist

05 Nurse pmctitioner

06 In-service 1nstructor/JMucator
07 ❑ Supervisor or assistant
08 ❑ Director of nursing or assistant director of nursing

2



7. What is your average weekly salary (before deductions) in this facility?

$mm. m
8. How many years have you been working in this facility?

01 ❑ Less than one year

02 ❑ 1 up to 2 years

03 ❑ 2 up to 3 years

04 D 3 up to 5 years

05 ❑ 5 years or more

9. Immediately prior to your taking a job in this facility were you:

01 ❑ Working as a nurse, (indicate in a. below the type of facility in which you were working)

FE

02 U Not employed in nursing, (indicate in b. below the length of time in which you were
not employed)

a. If you were working as a nurse, in which type of facility were you employed:

01 ❑ Another nursing home
02a Hospital

03 ❑ Public/community health agency

04 ❑ Physician’s office

05 ❑ Other (specify )

b. For how long had you not been employed in nursing:

01 ❑ This facility is first nursing job
02 ❑ Less than one year

03 El 1 up to 3 years

04 ❑ 3 up to 5 years

05 El 5 up to 10 years

06010 years or more

10. In addition to the hours you work in this facility, do you usually work any additional hours as a
Registered Nurse in any other settings?

01 Q Yes 02 ❑ No (go to question 11)

a. IJ “Yes”, how many hours per week? m
b. if “Yes”, what type of facility ?

01 ❑ Hospital

02 D Nursing home

03 D Other (.spec~y )

3
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B. EMPLOYMENT ROLE

11. The following specific activities occur with a considerable degree of frequency in the type of facility
in which you are employed. Indicate the degree to which you are involved in each of the follo wing
activities ‘during a usual work week.

;.

b.

c.

d.

e.

f.

&

h.

i.

Administering routine therapies
(e.g. medications, dressings,
decubitus care, bowel and bladder
restraining)

Administering complex therapies
(e.g. intravenous and gastric
feedings, oxygen, suction, removal
of fecal impactions, etc.)

Giving personal care
(bathing, toileting, dressing, feeding,
and other activities of daily living)

Observing and recording
(e.g. changes in physical, mental and
emotional status of patients; charting
patient condition, etc.)

Teaching and counseling patients
(e.g. activities of daily living,
treatments, ostomy care, foot care)

Determining individual patient care
plans
(e.g. assessing patient status, plan-
ning care, communicating to staff)

Evaluating and modifying patient
care plans

Assigning and supervising nursing
personnel giving care

Planning and providing diversion/
recreation programs

ALWAYS

❑ 101

❑ lol

❑ 01

Dol

❑ ol

❑ 101

❑ 01

❑ ol

❑ 01

ABOUT AS
VERY OFTEN

O~EN AS NOT SELDOM NEVER

❑ 02 ❑ 03 ❑ 04 ❑ 05

no2 ❑ 03 ❑ 04 ❑ 05

❑ 02 ❑ 03 ❑ 04 ❑ 05

❑ 02 ❑ 03 ❑ 04 ❑05

❑ 02 003 ❑ 04 ❑ 05

❑ 02 IZ03 ❑ 04 ❑ 05

❑ 02 ❑ 03 ❑04 ❑05

❑ 02 ❑ 03 I’-J4 ❑ 05

❑ 02 ❑ 03 004 ❑ 05
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12. The following specific activities may occur somewhat less frequently in the facility in which you are
employed. Indicate the degree to which you are involved in each of the folio wing activities when
they occur:

ACTIVITY

a. Planning and/or participating in
research

b. Conducting staff education

c. Attending staff education activities

d. Participating in or conducting
educational experiences for nursing

VERY
ALWAYS OFTEN

❑ 01 ❑ 02

001 ❑ 02

❑ 01 ❑ 02

or other health professional students ❑ 0: ❑ 02

ABOUT AS
OFTEN
AS NOT SELDOM

❑ 03

❑03

❑ 03

❑ 103

13.

a.

b.

c!

❑ 04

004

c104

❑ 104

NEVER

CJ05

c105

c105

❑ 05

When decisions are made in the following areas, to what extent do you participate?

Determining institutional policy
(e.g., Types of professional services
needed to provide care to residents,
patient groupings, protection of
residents’ personal/property rights,
etc.)

Determining patient care policy
(e.g., nursing care standards, staff-
ing mix and ratios, equipment and
supplies, etc.)

Determining personnel policy
(e.g., salary schedules, job benefits,
staffing schedules, etc.)

ALWAYS

tlol

❑ lol.

ABOUT AS
VERY OFTEN

OFTEN AS NOT SELDOM NEVER

002 ❑ 03 ❑ 04 ❑ 05

❑ 02 ❑ 03 004 Efo5

❑ ol ❑ 02 ❑ 03 ❑ 04 ❑ 05

lJurN

NOT
OCCUR

CI06

❑ 06

Q06

❑ 06
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C. EMPLOYMENT CONDITIONS

14. A wide variety of factors about the employment situation could be important in attracting a Regis-
tered Nurse to a position and/or in making an individual want to stay in the position. The factors that
would attract an individual to the position could be the same as or different from the ones that would
make the individual want to stay. Therefore, provide 2 ratings for each item listed below. The rating in
Column A will indicate the importance of the items in recruiting the Registered Nurse to work in the fac-
ilit y and the rating in Column ‘B will indicate the importance of-the item-in retaining the Registered
Nurse in employment in the facility. Use the following scaIe to indicate DEGREE OF IMPORTANCE:

ABOUT AS
NOT SLIGHTLY IMPORTANT VERY ALL

IMPORTANT IMPORTANT AS NOT IMPORTANT IMPORTANT

❑ n ❑ ❑ ❑

EXAMPLE: Recruitment Retention

Retirement Plan El El

The’ ‘2” rating under’ ‘Recruitment” indicates that you
believe retirement plans have slight importance in re-
cruiting a registered nurse. The “3” rating under
“Retention” indicates that you believe as many RNs
would consider retirement plans as an influence in stay-
ing as the number of RNs who would not consider retire-
ment plans a reason for staying.

a. Clinical Supervision available:

1. by a master’s prepared clinical specialist . . . . . . . . . . . . . . . . .

2. by experienced nursing home nurses. . . . . . . . . . . . . . . . . . . . .

b. Career counseling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c. Job advancement possibility along clinical lines . . . . . . . . . . . . .

d. Job advancement possibility along administrative lines . . . . . . .

e. Ability to arrange work hours to work:

l. During child’s school hours . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2. During child’s school term . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3. During week days only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4. During weekends only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5. Rotating shifts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6. Day shift only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7. Evening ;hift only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8. Night shift only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

f. Not required to “float” to unfamiliar units . . . . . . . . . . . . . . . .

g. Pay differential for:

l. Evening shift . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2. Night shirt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3. Weekend work . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4. Holiday work . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Be sure to answer bath columns
Recruitment

•1

•1

•1

•1

•1

•1

•1

•1

•1

❑
❑
•1

❑
❑

•1

❑
•1

❑

Retention

•1

•1

•1

•1

•1

❑
•1

•1

❑
•1

❑
❑
•1

❑

•1

•1

❑
•1
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14. (Continued)

Recruitment Retention

h.

i.

j-
\

k.

1.

m.

n.

0.

P.

~.

r.

s.

t.

u.

v.

w.

x.

Y.

z.

aa.

bb.

cc.

dd.

Pay differential or separate salary scale by educa-
tional preparation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Graduated salary plan with increases according to:

1. length-of-service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2. merit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Graduated vacation plan varying according to
length-of-service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Leave ofabsence formaternity. . . . . . . . . . . . . . . . . . . . . . . . . . .

Child care facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Freeparking . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Convenient public transportation. . . . . . . . . . . . . . . . . . . . . . . . .

Meals atnocost orsubsidized . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Subsidized housing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Launctry of uniforms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Insurance plans at no cost or partially paid for
covering:

1. Hospitalization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2. Medical/surgical care . . . . . . . . . . . . . . . . . . . . . . . . . . .

3. Dental . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4. Life . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Retirement plan (other than Federal social security)
partially or totally paid for by employer . . . . . . . . . . . . . . . . . . .

Availability of physicians ..,..... . . . . . . . . . . . . . . . . . . . . . . . .

Availability of support service persorinel and non-
professionals to do non-nursing tasks. . . . . . . . . . . . . . . . . . . . .

Well-equipped facility with functional nursing units. . . . . . . . .

Security personnel available . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Use of facility as clinical center for nursing students. . . . . . . . .

Opportunist y for professional development such as par-
ticipation in clinical nursing conferences and nursing
research projects . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Availability of college tuition reimbursement plan. . . . . . . . . . .

Release time with pay for continuing education. . . . . . . . . . . . .

Reimbursement for expenses for continuing education. . . . . . .

Provision ofin-service education.. . . . . . . . . . . . . . . . . . . . . . . .

Provision of comprehensive orientation program
forthose newly-hired..........,.. . . . . . . . . . . . . . . . . . . . . . .

c1

El

•1
•1
•1
•1

•1
•1

El
•1
•1
•1

•1 ❑

7
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D. GENERAL INFORMATION .—..--— -.—

To assist in our statistical interpretation of your responses we ask that you provide us with the following
background information about yourself.

15. Year of birth

m

16. Sex
01 ❑ Female
02 ❑ Male

17. a. Racial/Ethnic background (mark only one)

01 ❑ Hispanic

02 ❑ American Indian or ALdskan Native

03 ❑ Asian or Pacific Islander

04 ❑ Bluck. not of Hispanic origin

05 ❑ White, not of Hispanic origin

18. Marital status

01 ❑ Married
02 ❑ Divorced
03 ❑ Separated
04 ❑ Widowed
05 ❑ Never married

19. Indicate whether you have children living at home of the following ages:

01 ❑ less than 1 year old
02 ❑ 1 UPto 6 years old
03+❑ 6 UPto 18 years old
04 ❑ None

20. a. In what type of basic nursing education program were you prepared to become an R.N.?

01 ❑ Associate Degree
02 ❑ Diploma
03 ❑ Baccalaureate or higher degree

b. In what year did you graduate?

m

c. In what State or foreign country was your school located? (office use)

— mm
8
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21. What is your highest nursing-related education?

01 ❑ Associate degree

02 ❑ Diploma

03 ❑ Baccalaureate in nursing

04 ❑ Baccalaureate in other field

os ❑ Masters in nursing

06 ❑ Masters in other field

07 ❑ Doctorate

22. Have you graduated from a program leading to a certificate or master’s degree preparing you to
become a geriatric nurse practitioner?

o] •l Yes 02 ❑ No

23. Have you graduated from a program providing a master’s degree with specialization in geriatric nurs-
ing practice?

01 ❑ Yes 02 U No

24. During the past YEAR, have you taken a CONTINUING EDUCATION workshop (seminar, etc.) on
any of the following TOPICS?
Check all that apply.

01 ❑ Nursing care of the aged or chronically ill

02 ❑ Medical care of the aged or chronically ill

03 H Mental or social problems of the aged or chronically ill

04 ❑ Emergency procedures

05 ❑ Nursing home administration

06 ❑ Nursing management

07 ❑ Nutrition and the aged or chronically ill

08 ❑ Occupational therapy

09 ❑ Pharmacology and the aged or chronically ill

10 ❑ Physical assessment

11 ❑ Physical therapy or rehabilitation

12 ❑ Development disabilities

13 ❑ Activity programs for the aged or chronically ill

140 Social services for the aged or chronically ill

15 ❑ Refresher course for inactive nurses

16 ❑ Other (p/ease specl~y)

25. What is the total number of years that you have worked for pay as a Registered Nurse since you
graduated from your basic nursing educational program?

01 n less than a year

[~[ years (enter number ojyears)
—

26. In which State or States are you currently licensed to practice as a Registered Nurse?
(office use) (office use)

m– 1]
m_ m

9
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THANK YOU FOR YOUR COOPERATION. PLEASE RETURN THE QUESTIONNAIRE TO
THE INTERVIEWER IN THE POSTAGE PAID ENVELOPE PROVIDED OR DROP IT IN
THE MAIL TO:

National Nursing Home Survey
Research Triangle Institute
P.O. BOX 12194
Research Triangle Park
North Carolina

Attention: Pat Smith

27709

10 .
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DSPARTMSNT DF HEAllH AND HUMAN SmVCSS
PUStJCHSALIH SERVICS sheet— of_ shmts OMB No. 0937-0115

Natbdcontu for —smdsua
APPROVAL EXPIRES 12f31iB6

19s5N9tbMt Nufsing Honnsuvw

CURRENT RESIDENT SAMPLING LIST ContYOINo.

Confidential Information
Information contained on thii form which would permit identification of any individual or establishment has been collected WM
a guarantee that it will be held in strict confidcna, wilt be used only for purposes stated for this study, and wilt not be disclosed
or released to others without the consent of the individual or the establishment in accordance with Section 308(d) of the Pubtic Health
Service Act (42 USC 242m).

A. Type of identifier used: 1 ❑ Name 2 ❑ Other, Specify

B. Cument Residents: Facility Total C. Total in sample

D. Interviewer Name E. Interviewer ID

List the residents consecutively in the order in which they are given to you. Enter the total listed in Item B above. Compare the
total with Table 2 to determine the sample. Circle the line numbers of all sampled residents. Count the number circled and enter
it in Item C above.

RESIDENTS IN NURSING HOME RESIDENTS IN NURSING HOME

LINE LINE
NO. Re3identIdentifirw NO. RcmidentM6mifier

01 26

02 27

03 28

04 29

05 30

06 31

07 32

08 33

09 34

-lo 35
11 36
12 37

13 38

14 39

15 40

16 41

17 42

18 43

19 44

20 45

21 46

22 47

23 48

24 49

25 50
HS-6271 If mom IJINS w, noacbd CONTINUE ON THE SACK

011s6
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CURRENT RESIDENT SAMPLING LIST-CONTINUED

RESIDENTS IN NURSING HOME

<.!FJEI
w).

Resident identifier

%1,-..-

54-.
55,—.

‘lx-
‘ 59
Fin

61

62
53 I

M
.!.

65
66

67

68
-k!)..-
-“70

I

-%-l. . .
72

73

-i+

;5

i
RESIDENTS IN NURSING HOME

llNE
NO.

Resident identifier

76 i
77 I

1781

I
,“ I

80 I

I 87 I

88

89

90
!aI I-.
92
!33

I
--

b .—

95

96

97

98 I

99 I

2

Ifrnomham lndoduaafnwdlntmd mlumbui helimsbgiming
with #lol. Rmulnbu linaonddtrwnl m. 201.301, *.
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CURRENT RESIDENT QUESTIONNAIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB #0937 0115

PUBLIC HEALTH SERVICE APPROVAL EXPIRES 1231 B6

National Canter for Heatth Statistics
1985 National Nursing Horns Survey —

CONTROL NO. —.

—

CONFIDENTIAL INFORMATION

Information contained on this form which would permit identification of any individual or establishment has been collected with
a guarantee that it will be held in strict confidence, will be used only for purposes stated for this study, and wilt not be disclosed
or released to others without the consent of the individual or the establishment in accordance with Seetion 308(d) of the Public
Heatth Service Act (42 USC 242m).

—

A. Interviewer Name B. Interviewer I.D. C. Date of Interview

/ /

ENTER HERE ~;D ON F%LDOU;YSHEET —

D. Resident Line No. E. Respondent Title

F. Name of Resident
Fml [nitiat Last

1. What is the sex of this resident?

01 ❑ Male 02 ❑ Female

2. What is ‘s date of birth?
/ / or

Mo. Oay Yrzlr Age

SHOW FLASHCARD # 1

3a. What is the racial background that best deseribes ?

01 ❑ White

02 ❑ Black

03 ❑ American Indian or Alaska Native

04 ❑ Asian or Pacific Islander

94 ❑ Don’t know

I
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3b. Is Hispanic or not?

01 ❑ Hispanic

02 ❑ Not Hispanic

94 •l Don’t know

4a. What was ‘s marital status at admission?

01 ❑ .Married 04 ❑ Separated

02 ❑ Widowed 05 ❑ Never Married

03 ❑ Divorced 94 ❑ Don’t know

b. What is ‘s marital status now?

01 ❑ Married 04 ❑ Separated

02 n Widowed 05 ❑ Never Married

03 •l Dhorced 94 ❑ Don’t know

INTERVIEWER: READ INTRODUCTORY PARAGRAPH FOR THE SOCIAL SECURITY NUMBER
ONLY ONCE FOR EACH NEW RESPONDENT.

5. As part of this survey, we would like to have ‘s Social Security Number. Provision
of this number is voluntary and not providing the number will have no effect in any way on

‘s benefits. This number will be useful in conducting future folIow-up studies. It
will be used to match against the vital statistics records maintained by the National Center for Health
Statistics. This information is collected under the authority of Section 306 of the Public Health Service
Act.

What is ‘s Social Security Number?

Social Security #

6. DcXS have any living children?

01 •l Yes 02 ❑ No 94 ❑ Don’t know

7. ‘“What was the date of ‘s current admission to this facility?

1~
Mo. thy Year

INTERVIEWER: E~ER ADMISSION DATE ON FOLDOUT SHEET THEN ASK Q. 8.

SHOW FLASHCARD # 2

8a. Where was staying immediately before entering this facility?

01 ❑ Private residence (house or apartment)

02 ❑ Rented room, boarding house

03 ❑ Retirement home

04 ❑ Another health (including mental health) facility (SKIP TO Q. 8c)

05 ❑ Other arrangement, (SPECIFY) (SKIP TO Q. 10)

94 ❑ Don’t know (SKIP TO Q. 10)

2
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8b. At that time, was living with family members, non-family members, or alone?

01 ❑ With family members

02 ❑ With non-family members

03 ❑ Alone

94 ❑ Don’t know

I SHOW FLASHCARD # 3 I
3c. What type of facility was it?

01 ❑
02 •1

03 •1

04cl

05 •1

060

07 IJ

08 ❑
090

10 •1

11 •1

12 •1

13 ❑
94 •1

[

I SKIP TO Q. 10 I

Domiciliary or personal care facility

Intermediate Care Facility (ICF)

Skilled Nursing Facility (NW)

Facility for mentally retarded

General or short term hospital, except psychiatric unit

General or short-term hospital psychiatric unit

Veteran’s hospital

Mental health Center

Residential facility (group home, cooperative apartment, family/foster care home)

State mental hospital

Private mental hospital

Chronic disease, rehabilitation, geriatric or other long-term care hospitzd

Other, (SPECIFY)

Don’t know

I SHOW FLASHCARD # 4
I

id. Where was staying immediately before entering that facility?

01

02

03

04

05

06

07

94

•1
•1
•1
•1
•1
El

•1

•1

Private residence (house or apartment)

Rented room, boarding house

Retirement home

This facility (SKIP TO INTERVIEWER NOTE ABOVE Q. 9)

Another nursing home (SKIP TO INTERVIEWER NOTE ABOVE Q. 9)

Another health (including mental health) facility (SKIP TO INTERVIEWER NOTE ABOVE
Q. 9)

Other arrangement, (SPECIFY) (SKIP TO INTERVIEWER
NOTE ABOVE Q. 9)

Don’t know
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Be. At that time was he/she living with family members, non-family members, or alone?

01 ❑ Whh family members

02 ❑ With non-family members

03 •l Alone

94 ❑ Don’t know

INTERVIEWER NOTE: BEFORE PROCEEDING, REFER TO Q. &. IS CATEGORY 05 CHECKED?

❑ YES (CONTINUE WITH Q. 9) NO (SKIP TO Q. 10)

You reported that
\

was staying in a hospital before entering this facility.

9a. Do you know what ‘s hospital diagnosis related group (DRG) category was
while was in the hospital?

01 •l Yes 02 ❑ No (SKIP TO Q. 9c)

9b. What was ‘s DRG category?

DRG CATEGORY
DRG Number C)d)’

I
SKIP TO Q. 9h

1

9c. What condition, or diagnosis was chiefly responsible for ‘s admission to the
hospital for care? FOR OFFICE USE ONLY

Principal diagnosis DIAGNOSIS CODE

9d. Were there any other conditions that existed at the time of ‘s admission to
the hospital or that developed during the stay which affected the treatment received?

01 ❑ Yes 02 ❑ NO (SKIP TO Q. 9f) 94 ❑ Don’t know (SKIP TO Q. 9f)

9e. What were those conditions?
FOR OFFICE USE ONLY

CONDITION

1.

2.

3.

9f. Were any diagnostic or surgical procedures Wrformed at the hospital?

01 ❑ YEs 02 ❑ NO (SKIP TO Q. 9h) 94 ❑ Don’t know (SKIP TO Q. 9h)
FOR OFFICE USE ONLY

9g. What were the procedures? PROCEDURE

1.

2.

3.

9h. How many nights did spend in the hospital during that stay?

Number of nights ~ ❑ Don’t know

4
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10a.

10b.

10C.

led.

Ioe.

lof.

log.

10h.

lOi.

10j.

Has been admitted to a short-stay hospital while a resident in this facility?
That is, since (DATE OF ADMISSION) and without being
formally discharged from this facility.

01 ❑ Yes

02 ❑ No (SKIP TO Q. 11)

94 ❑ Don’t know (SKIP TO Q. 11)

HOW IIXitly StllJ% did have in short-stay hospitals since (DATE OF
ADMISSION) and without being formally discharged from this facility?

Number of stays

DO you know what ‘s hospital diagnosis related group (DRG) category was
while in the hospital for the most recent stay?

01 ❑ Yes 02 ❑ NO (SKIP TO Q. Ioe)

What was ‘s DRG category for that stay?

DRG category
DRG Number OnIy

SKIP TO Q. 10j

What condition or diagnosis was chiefly responsible for ‘s admission to the
hospital for care for the most recent stay? FOR OFFICE USE ONLY

Principal diagnosis
DIAGNOSIS CODE

Were there any other conditions that existed at the time of ‘s admission to
the hospital or that developed during the stay which affected the treatment received?

01 ❑ Yes 02 ❑ No (SKIP TO Q. 10h) 94 ❑ Don’t know (SKIP TO Q. 10h)

What were those conditions?
FOR OFFICE USE ONLY

CONDITION

1.

2.

3.

Were any diagnostic or surgical procedures performed at the hospital?

01 ❑ Yes 02 ❑ No (SKIP TO Q. 10j) 94 ❑ Don’t know (SKIP TO Q. 10j)

What were the procedures? FOR OFFICE USE ONLY
PROCEDURE

How many nights did spend in the hospital during that stay?
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Ila. Has previously been a resident in this facility?

01 •l Yes 02 ❑ No (SKIP TO Q. 1Id) 94 ❑ Don’t know (SKIP TO Q. 1Id)

1lb. How many times has been a resident in this facility, not counting the (DATE
OF ADMISSION) admission?

Times in facility

1lc( 1). On what dates was 11c(2). Was this discharge to a short-stay or
admitted to and discharged from this facility? general hospital?

Ild.

Ile.

hf.

Ilg.

llh.

1.

2.

3.

4.

5.

6.

7.

8.

was .

Admitted
mo./day/yr.

D~charged
mo./day/yr. Yes No

01 •1 02 •1

01 ❑ 02 •1

01 •1 02 ❑
01 ❑ 02 •1

01 ❑ 02 ❑
01 ❑ 02 •1

01 ❑ 02 •1

01 •1 02 •1

ever in any other nursing homes beside this one?

01 •l Yes 02 ❑ No (SKIP TO Q. 12) 94 ❑ Don’t know (SKIP TO Q. 12)

Not counting this facility, in how many different nursing homes has resided?

Number of different homes 94 ❑ Don’t know

Altogether, what was the total length of time that spent in all those other nursing homes?
Do not include time spent in this facility.

—

94 ❑ Don’t know
Years Months

What is the name of each of the other nursing homes at which was a resident
or patient?

Facility

(1)

(2)

(3)

How many times was a resident in (NAME

llmes in facility

OF FACILITY IN Q. 1Ig(l))?

..

6
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Iii. On what dates was admitted and discharged from (NAME OF FACILITY IN Q. 1lg(l))?

Admitted Discharged

Month Year Month - Year

1. / / ——

2. / /

3. ~ /

llj. How many times was a resident in (NAME OF FACILITY IN Q. 1lg(2))?

,Times in facility

1lk. On what dates was admitted and discharged from (NAME OF FACILITY IN Q. 11g(2))?

Admitted Discharged ,.
Month Year Month Year

1. / /

2. / /

3. ~ /

111. How many times was a resident in (NAME OF FACILITY IN Q. 1lg(3))?

Trees in facility

11m. On what dates was admitted and discharged from (NAME OF FACILITY IN Q. 1lg(3))?

Admitted Discharged

Month Year Month Year

1. ~ /

2. / /

3. /

12. In order to follow-up on ‘s complete history of nursing home utilization, we WOUIC1
like to have any information you have that will allow us to locate ‘s next of kin,
Please give me the names, addresses and telephone numbers of ‘s next of kin as
well as any other relatives, friends or anyone else who might know about

INTERVIEWER: FILL IN AS MANY NAMES AND ADDRESSES AS AVAILABLE. PRINT ALL EN.:
TRIES. ASK RESPONDENT TO INDICATE WHICH CONTACT IS THE “BEST CONTACT” AND
PLACE AN ASTERISK ON THE LINE NEXT TO THAT NAME.

12a. Next of kin:

❑ No next of kin on reeord
Name (First, Initial, Last)

Street

City and State

Zip Code

Telephone number ( ) —

Relationship to resident

7
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12b. Kin/Friend/Other:

Name (First, Initial, Last)

Street

City and State

Zip Code

Telephone number ( ) —

Relationship to resident

12c. Kin/Friend/Other:

Name (First, Initial, Last)

street
City and State

Zip Code

TeIephone number ( ) —

Relationship to resident

12d. Kin/Friend/Other:

Name (13rst, Initial, Last)

Street

City and State —

Zip Code

Telephone number ( ) —

Relationship to resident

12e. Kin/Friend/Other:

Name (First, Initial, Last)

Street

City and State

Zip Code

Telephone number ( ) —

Relationship to resident.

12f. Kin/Friend/Other:

Name (First, Initial, Last)

Street

City and State

Zip Code

Telephone number ( ) —

Relationship to resident

8
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13. According to ‘s medical record, what were the primary and other diagnoses at the
time of admission, that is, on (DATE OF ADMISSION)? (SPECIFY).

FOR OFFICE USE ONLY
ICD9 E or V CODE

Primary: 1.

Other: 2.

3.

4.

5.

6. —

7.

8. —

14. According to ‘s medical record, what are _ ‘s current
primary and other diagnoses? (SPECIFY)

FOR OFFICE USE ONLY
ICD9 E or V CODE

Primary: 1.

Other: 2.

3.

4. —

5. —

6.

7. —

8.

SHOW FLASHCARD # 5
1

15. According to ‘s medical record does he/she currently have any of the following
conditions? (MARK (X) ALL THAT APPLY)

01 ❑ Mental retardation

02 ❑ Alcohol abuse/dependence

03 ❑ Drug abuse/dependence

04 ❑ Senile dementkdchronic and organic brain syndrome

05 ❑ Depressive disorders

06 ❑ Schizophrenia

07 ❑ Other psychoses

08 ❑ Anxiety disorders

09 ❑ Personality/character disorders

10 ❑ Other mental disorders (SPECIFY) —

11 ❑ No mental disorder

9
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16a. During (LAST MONTH), did receive any therapy services either inside or outside
“this facility from a licensed, registered, or professionally trained therapist?

01 •l Yes 2 ❑ No (SKIP TO Q. 17) 94 ❑ Don’t know (SKIP TO Q. 17)

SHOW FLASHCARD # 6

16b. Which types of therapy did receive during (LAST MONTH)? (MARK (X) ALL THAT APPLY)

01 ❑ Physical therapy

02 ❑ Occupational therapy

03 ❑ Recreational therapy

04 ❑ Speech and hearing therapy

05 ❑ Evaluation or mental health treatment by a physician other than a psychiatrist

06 ❑ Evaluation or mental health treatment by a psychiatrist

07 ❑ Evaluation or mental health treatment by a psychologist

08 ❑ Evaluation or mental health treatment by a psychiatric/clinicaI social worker

09 ❑ Evaluation or mentrd health treatment by a psychiatric nurse

10 ❑ Social services by a social worker

11 ❑ Other therapy services (SPECIFY)

17a. Does weim eyeglasses or contacts? 010 Yes 02 ❑ No

17b. Does have any difficulty in seeing (when wearing glasses or contacts)?

01 ❑ Yes 02 ❑ No (SKIP TO Q. 18) 94 ❑ Don’t know (SKIP TO Q. 18)

SHOW FLASHCARD # 7

17C. Is ‘s sight (with glasses or contacts) partially, severely, or completely impaired, as
defined on this card?

01 ❑ Partially tipaired-cannot read newspaper print but can watch television 8 to 12 feet away

02 ❑ Severely impaired-cannot watch TV 8 to 12 feet away, but can recognize features of familiar persons
if they are within 2-3 feet

03 ❑ Completely lost-blind

94 ❑ Don’t know

18a. Does wear a hearing aid? 01 •l Yes 02 ❑ No

18b. Does have any difficulty in heming (when wearing a hearing aid)?

01 •l Yes 02 ❑ No (SKIP TO Q. 19) 94 ❑ Don’t know (SKIP TO Q. 19)

10
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SHOW FLASHCARD # 8
1

18c. k ‘s hearing (with hearing aid) partially, severely, or completely impaired as defin-
ed on this card?

01 ❑
02 •1

03 •1

94 El

Partially impaired-can hear most of the things a person says

Severely impaired-can hear only a few words a person says or

Completely lost-deaf’

Don’t know

loud noises

1%. Does currently require any assistance in bathing or showering?

01 •l Yes 02 ❑ No (SKIP TO Q. 20) — 94 ❑ Don’t know (SKIP TO Q. 20)

19b. Does bath or shower with the heb of:

(1) Special equipment? 01 •l Yes 02DN0

(2) Another person? 01 •l Yes 02 ❑ No

20a. Does currently require any assistance in dressing?

01 •l Yes

02 ❑ No (SKIP TO Q. 21)

03 ❑ Remains partiaUy or completely undressed or is dressed by another and does not participate (SKIP TO
Q. 21)

94 ❑ Don’t know (SKIP TO Q. 21)

20b. Does. dress with the help ofi

(1) Special equipment? 01 •1 Yes 02 ❑ No

(2) Another pxson? 01 El Yes 02 ❑ No

21a.

21b.

21C.

Does currently require ariy assistance in eating?

01 •l Yes

02 ❑ No (SKIP TO Q. 22)

03 ❑ Requires tube or intravenous feeding (SKIP TO Q. 22)

94 ❑ Don’t know (SKIP TO Q. 22).

Does eat with the help ofi

(1) Special equipment? 01 ❑ Yes . 02 ❑ No

(2) Another person? 01 •l Yes 02 ❑ No

Is fed totally by another person? 01 ❑ Yes 02 ❑ No

22a. Is bedfast? ~-l

01 ❑ Yes (SKIP TO Q. 23) 02 ❑ No

22b. k chairfast?

01 ❑ Yes 02 ❑ No

11
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23a. Does currently require any assistance transferring in and out of bed or chairs?—
01 ❑ Yes

02 ❑ No (SKIP TO Q. 24)

94 ❑ Don’t know (SKIP TO Q. 24)

23b. Does require the help ofi

(1) S~ird equipment? 01 •l Yes 02 ❑ No

(2) Another person? 01 •l Yes 02 ❑ No

IF YES TO EITHER Q. 23b(l) OR 23b(2), SKIP TO Q. 25

24a. Does currently require any assistance in walking?—

01 El Yes 02 ❑ No (SKIP TO Q. 25) 94 ❑ Don’t know (SKIP TO Q. 25)
I

I
24b. Does walk with the help ofi

(1) Special equipment? 01 •1 Yes 02 ❑ No

(2) Another person? 01 •l Yes 02 ❑ No

25a. Does go outside the grounds of this facility?

01 •l Yes 02 ❑ No (SKIP TO Q. 26) 94 ❑ Don’t know (SKIP TO Q. 26)

25b. When goes outside the grounds, does require the help ofi

(1) Special equipment 01 •l Yes 02 ❑ No

(2) Another person? 01 •l Yes 02 ❑ No

26a. Does have an ostomy, an indwelling catheter or similar device?

01 •l Yes 02 ❑ No (SKIP TO Q. 26c)

26b. Does require any assistance from another person in caring for this device?—

01 •l Yes 02 ❑ No

26c. Does currently require any assistance using the toilet room?—

01 •1 Yes

02 ❑ No (SKIP TO Q. 27)

03 ❑ Does not use toilet room (ostomy patient, chairfast, etc.) (SKIP TO Q. 27)

94 ❑ Don’t know (SKIP TO Q. 27)

26d. Does require the help ofi

0) Special equipment? 01 •l Yes 02 ❑ No. . .

(2) Another Wrson? 01 •l Yes 02 ❑ No

12
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—

27a. Does currently have any difficulty in controlling bowels?

01 ❑ Yes

02 ❑ No (SKIP TO Q. 28)

03 ❑ Not applicable, has had an ostomy (SKIP TP Q. 28)

94 ❑ Don’t know (SKIP TO Q. 28)

27b. How frequently does have this difficulty?

01 ❑ Daily

02 ❑ Several times a week

03 i❑ once a week

04 ❑ Less than once a week

94 ❑ Don’t know >

28a. Does currently have any difficulty in controlling bladder?

01 •l Yes

02 D No (SKIP TO Q. 29)

03 ❑ Not applicable has indwelling catheter, ostomy, or external device (SKIP TO Q. 29)

94 ❑ Don’t know (SKIP TO Q. 29)

28b. How frequently does have this difficulty?

01 ❑ Daily

02 ❑ Several times a week

03 ❑ Once a week

04 ❑ Less than once a week

94 ❑ Don’t know

28c. Does this occur only at night?

01 ❑ Yes 02 ❑ No 94 ❑ Don’t know

29. Does reeeive personal help or supervision in any of the following activities:

Yes No Don’t know

a. Care of personal possessions? 01 •1 02 •1 94 ❑
b. Handling money? 01 0 02 ❑ 94 •1

c. Securing personal items such as newspapers,
toilet articles, snack foods? 01 ❑ 02 •1 94 ❑

d. Using the telephone? (dialing or receiving calls) 01 •1 02 •1 94 •1

13
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30. How long have you provided care for ?

01 ❑ less than 1 month

02 ❑ 1-3 months

03 ❑ 4-6 months

04 ❑ 7-11 months

05 ❑ 12 months or more

06 ❑ Respondent does not provide care

31. How would you rate ‘s physical health at the present time?

01 ❑ Excellent

02 ❑ Gocd

03 ❑ Fair

04 •l Poor

94 ❑ Don’t know

32. How would you rate ‘s mental health at the present time?

01 •l Excellent

02 ❑ Good

03 ❑ Fair

04 ❑ Poor

94 ❑ Don’t know

I
SHOW FLASHCARD # 9

33. The types of behaviors on this card are generally considered dependent or disruptive. Does
display any of these types of behavior problems? &sess ‘s behavior with
medications if customarily taken. (MARK (X) ALL THAT APPLY).

01 ❑ Disrobing/exposing oneself

02 ❑ Screaming

03 ❑ Being physically abusive to self or others

04 •l Stealing

05 ❑ Getting lost or wandering into unacceptable places

06 ❑ Inability to avoid simple dangers

07 ❑ None of the above

SHOW FLASHCARD # 10 ‘

34. Is disorientedor memory impaired in the followingactivitiesto such a degreethat
is impairednearlyeveryday in performingthe basicactivitiesof dailyliving,mobti-

ty, and adaptive tasks? (MARK (X) ALL THAT APPLY)

01 ❑ Unable to remember dates or time

02 ❑ Unable to identify familiar locations or people

03 ❑ Unable to recall important aspects of recent events

04 ❑ Unable to make straight forward judgments

05 ❑ None of the above

14
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SHOW FLASHCARD # 11
I

35. Does display depression, anxiety, fearfulness or worry tosucha degree that
is distressed or restricted in functioning nearly every day? (MARK w) ALL THAT

APPLY)

01 ❑ Displays depression

02 ❑ Displays anxiety

03 ❑ Displays fearfulness or worry

04 ❑ None of the above
—

INTERVIEWER, READ: The remaining few questions deal with charges and payment sources. Do
you have this information?

01 ❑ Yes 02 ❑ No (DETERMINE WHO HAS INFORMATION AND WHEN
YOU HAVE COMPLETED ALL THE RESIDENT QUESTION-
NAIRES, INTERVIEW TH~PERSON FOR THE INFORMA-
TION, USING PROMPT CARD # 11.)

INTERVIEWER NOTE: BEFORE PROCEEDING, REFER TO THE ADMISSION DATE ON THE
FOLDOUT SHEET. WAS THE RESIDENT ADMITTED AFTER THE FIRST DAY OF LAST MONTH?

01 ❑ YES (SKIP TO Q. 39) 02 ❑ NO (CONTINUE WITH Q. 36)
—

SHOW FLASHCARD # 12

36. What were ~ the sources of payment for ‘s care for the month of (MONTH AND
YEAR OF ADMISSION)? That is, for the month when was admitted to this
facility. (MARK (X) ALL THAT APPLY)

01 ❑ Own income, family support, health insurance, retirement funds, Social Security, etc.

02 ❑ Medicare

03 ❑ Medicaid — skilled nursing

04 ❑ Medicaid — intermediate care

05 ❑ State funded indigent mre (excluding Medicaid)

06 ❑ Other government assistance or welfare

07 ❑ Religious organizations, foundations, volunteer agencies

08 ❑ VA contract

09 •l Initial payment-life care funds

10 H No charge made for care (facility assumes cost)

11 ❑ Payment source not yet determined

12 ❑ Other, (SPECIFY)

15



I SHOW FLASHCARD # 12 I
1 1

37. What was the primary source of payment for ‘s care for the month of (MONTH
AND YEAR UFZDMIssION)?

01 ❑
02 •1

03 ❑
(MCI

05 •1

060

07 •1

08 ❑
090

10 Q

11 •1

12 •1

Own income, family support, health insurance, retirement funds, Social Security, etc.

Medcare

Medicaid — skilled nursing

Mdlcaid — intermediate care

State funded indigent care (excluding Medicaid)

Other government assistance or welfare

Religious organizations, foundations, volunteer agencies

VA contract

Initial payment-life care funds

No charge made for care (facility assumes cost)

Payment source not yet determined

Other, (SPECIFY)

38. Last month, what was the total charge billed for ‘s care, includingall charges for
private duty nursing, drugs, and special medical supplies?

$ .— per month 01 ❑ No charge was made for care

SKIP TO INTERVIEWER NOTE ABOVE Q. 40

39. From (DATE OF ADMISSION)through yesterday,what was the total chargebfled for
care, including all charges for private duty nursing, drugs, and special medical supplies?

01 •1

02 •1

$ . per 03 •1

040

05 ❑
(MU
940

Since date of admission

Day

Week

Month

Other period, (SPECIFY)

No charge was made for care

Don’t know (not btied yet, etc.)

16
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INTERVIEWER NOTE: IF Q. 38 WAS ASKED (RESIDENT IN HOME ONE FULL CALENDAR
MONTH OR MORE), USE THE PHRASE “LAST MONTH” IN Q. 40. IF Q. 39 WAS ASKED,
USE THE PHRASE “DURING THIS TIME” IN Q. 40.

SHOW FLASHCARD # 12

40a. What are all the sources of payment for— b. ASK FOR EACH SOURCE MARKED:
‘s care (LAST What was the amount paid by —

MONTWDURING THIS TIME)? (LAST MONTWDURING THIS TIME)?

(MARK (X) ALL THAT APPLY) (ENTER AMOUNT OR MARK “Don’t
know” )

Don’t
know

❑ Own income, family support,
health insurance, retirement funds, Social
Security, etc.

Medicare

$ .

$ .

94 ❑
94 ❑
94 ❑
94 ❑

•1
•1
•1
El

03

04

Medicaid — skilled care

Medicaid — intermediate care

State funded indigent care
(excluding Medicaid)

$
●

05
94 ❑$ .

•106

07

08

Other government assistance
or welfare 94 ❑$ .

•1 Religious organizations, founda-
tions, volunteer agencies $ .

$ .•1 VA contract

•1
•1

initial payment-life care funds09

No charge made for care (facility
assumes cost)

10
94 ❑

•1
❑

11

12

Payment source not yet determined

Other, (SPECIFY)
94 n

u

INTERVIEWER: CONTINUE TO NEXT CURRENT RESIDENT QUESTIONNAIRE

17
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SUMMARY OF DATES

Date of Interview: _/~
Mo. Day Year

Date of Admission: ~~
Mo. Day Year

OVERLAP CASES

DRQ

None ❑
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DEPARTMENT OF HEALTH AND HUMAN SERVtCES
PUBLtC HEALTH SERVICE Sheet —of— Sheets OM8 # No. 0937-0115

National titer for Heelth Statistics
APPROVAL EXPINES1fi31185

I 1985 Nstional Nursing Home SwvV
~+

DISCHARGED RESIDENT SAMPLING LIST comrotNoLl_UJJ
Confidential Information 1

Information contained on this form which would permit identification of any individual or establMr.rnent has been colleeted with
a guarantee that it will be held in strict contldence, will be used only for purposes stated for this study, and will not be disclosed
or releasedto others without the consent of the individual or the establishment in accordance with Section 308(d) of the Public Heaitir
SeMce Act (42 U8C 242m).

\ !
A. Type of identifier used: 1 ❑ Name 2 ❑ Other, Specify

--l

B. Reference period for
discharge sample: _ / _ / _

,
to —/—/— I

C. Total Discharges listed D. Total in Sample

E. Interviewer Name I F. Interviewer ID
I

Determine the appropriate reference period (12 months prior to survey date) and enter the dates in Item B above. List all residents
discharged alive or dead during that period in the order in which they are given to you. Enter the full discharge date for each dis-
charged resident. List all discharge events during this period whether or not for the same resident. Enter the total listed in Item C
above. Compare the total with Table 3 to determine the sample. Circle the line numbers of all sample residents. Count the number
circled and enter it in Item D above.

DISCHARGED RESIDENTS

LINE
Resident fdentifiir

Date of —
NO. Discharge

I I Mo. Day Year

01
02

03

04

05

06
07

08
09

15

16

1191 I I I I

21

22
.-

PHS-6272
01185

If more huts am needed CONTfNUE ON THE BACK
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DISCHARGED RESIDENTSAMPLING UST–CONTINUED

DISCHARGED RESIDENTS

.lNE Reekhnt kkmtMer Date of
w. Discharge

Mo. Day Year

27 I I
28

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

48

47

48

48

50

If mom li~ am nowfadusaa rwwshaetand mnumbw tlw Iinasbaginning
with .#51. Rwmnlwr Iincsan additionalshsats.101.1!51,●te.

2
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)EPARTMENT OF HEALTH AND HUMAN SERVICES
KIBLIC HEALTH SERVICE OMB # 0937.0115

iational Center for Health Statistics
APPROVAL EXPIRES 1231 86

1985 National Nursing Home Survey

CONTROL NO.

DISCHARGED RESIDENT QUESTIONNAIRE

CONFIDENTIAL INFORMATION

nforrnation contained on this form which would permit identification of any individual or establishment ha been collected~~ith
i guarantee that it will be held in strict confidence, witl be used ordy for purposes stated for this study, and will not be disclosed
x released to others without the consent of the individual or the establishment in accordance with Section 308(d) of the Pulblk
+ealth Service Act (42 USC 242m).

A. Interviewer Name B. Interviewer I.D. C. Date of Interview

/ / —.
Mo Osy Yew

.—

D. Resident Line No. E. Respondent Title F. Date of Discharge

/ / —.
Mo Dsy sear

ENTER HERE AND ON FOLDOUT SHEET

G. Name of Discharged Resident

FUSI Initial Last

1. What is the sex of this resident?

01 ❑ Male 02 ❑ Female

2. What is ‘s date of birth?

/ / or
Mo. Oay Year Age

—

SHOW FLASHCARD # 1
I b

3a. What is the racial background that best describes this person?

01 ❑ White 04 ❑ Asian or Pacific Islander

02 ❑ Black 94 ❑ Don’t know

03 ❑ American Indian or Alaska Native

3b. Is Hispanic or not?

01 ❑ Hispanic

02 ❑ Not Hispanic

94 ❑ Don’t know
—



4a. What was ‘s marital status at admission?

01 ❑ Married 04 ❑ Separated

02 ❑ Widowed 05 ❑ Never Married

03 ❑ Divorced 94 ❑ Don’t know

4b. What was ‘s marital status at discharge?

01 ❑ Married 04 ❑ Separated

02 ❑ Widowed 05 ❑ Never Married

03’ H Divorced 94 ❑ Don’t know

INTERVIEWER: READ INTRODUCTORY PARAGRAPH FOR THE SOCIA$ SECURITY NUMBER
ONLY ONCE FOR EACH NEW RESPONDENT.

5. As part of this survey, we would like to have ‘s Social Security Number. Provision
of this number is voluntary and not providing the number will have no effect in any way on

‘s benefits. This number will be useful in conducting future follow-up studies. it
will be used to match against the vital statistics records maintained by the National Center for Health
Statistics. This information is collected under the authority of Section 306 of the Public Health Semite
Act .

What is ‘s Social Security Number?

Social Security #

6. What was the date of admission prior to the discharge date of (DATE OF DISCHARGE)?

/ /
LIO, Da) Year

INTERVIEWER: ENTER ADMISSION DATE ON FOLDOUT SHEET THEN ASK Q. 7.

+

SHOW FLASHCARD # 2

7a. Where was staying immediately before entering this facility?

01 ❑ Private residence (house or apartment)

02 ❑ Rented room, boarding house

03 ❑ Retirement home

04 ❑ Another health (including mental health) facility (SKIP TO Q. 7c)

05 ❑ Other arrangement, (SPECIFY) (SKIP TO Q. 8)

94 ❑ Don’t know” (SKIP TO Q. 8)

2
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7 b. At that time, was living with family members, non-family members, or alone?

01 ❑ With family members

02 ❑ With non-family members

03 ❑ Alone t I

94 ❑ Don’t know m

I SHOW FLASHCARD # 3 I

7c. What type of facility was it?

01

02

03

04

05

06

07

08

09

10
11

12

13

14

15

94

•1
❑
•1
•1
•1

•1
•1
•1
•1

•1
•1
•1

•1
•1
El
•1

Domiciliary or personal care facility

Intermediate Care Facility (ICF)

Skilled Nursing Facility (SNF)

Facility for mentally retarded

General or short-term hospital, ~ 7d
except psychiatric unit

General or short-term hospital psychiatric unit

Veteran’s hospital

Mental health center

Residential facility (group home,
cooperative apartment,
family/foster care home)

State mental hospital

Private mental hospital

Chronic disease, rehabilitation, geriatric or other
long-term care hospital

Hospice

Home health agency

How many nights did
spend in the hospital during that stay?

Number of nights

94 D Don’t know

Other, (SPECIFY)

Don’1 know

~

7e. Where was staying immediately before entering that facility?

01
02

03

04

05

06

07

94

❑
•1
❑
❑
•1
❑
❑
•1

Private residence (house or apartment)

Rented room, boarding house

Retirement home

This facility (SKIP TO Q. 8)

Another nursing home (SKIP TO Q. 8)

Another health (including mental health) facility (SKIP TO Q. 8)

Other arrangement, (SPECIFY) (SKIP TO Q. 8)

Don’t know (SKIP TO Q. 8)

3



7f. At that time, was living with family members, non-family members or alone?

01 ❑ With family members

02 ❑ Wkh non-family members

03 •l Alone

94 ❑ Don’t know

3a. Was ever admitted to a short-stay hospital while a resident in this facility? That is,
from (DATE OF ADMISSION) to (DATE OF DISCHARGE) and without bekg
formally discharged from this facility?

01 •l Yes

02 ❑ No (SKIP TO Q. 9)

94 ❑ Don’t know (SKIP TO Q. 9)

lb. How many stays did have in short-stay hospitals from (DATE OF ADMISSION)
to (DATE OF DISCHARGE) and without beiig formally discharged from this facility?

Number of stays

9. On (DATE OF DISCHARGE), was discharged alive?

01

R

Yes
02 No (SKIP TO Q. 11)
94 Don’t know (SKIP TO Q. 11)

SHOW FLASHCARD # 2

lea. Where did stay immediately after discharge from thii facility?

01 ❑ Private residence (house or apartment) (SKIP TO Q. 1la)

02 ❑ Rented room, boarding house (SKIP TO Q. 1la)

03 ❑ Retirement home (SKIP TO Q. 1la)

04 ❑ Another health care facility

05 ❑ Other arrangements, (SPECIFY) (SKIP TO Q. 1la)

94 H Don’t know (SKIP TO Q. 1la)

4
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t , I

I SHOW FLASHCARD # 3 I I
I I I
10b. What type of facility was it? I

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
94 1

10c. Did _

Domicilia~ or personal care facility
Intermediate Care Facility (ICF)
Skilled Nursing Facility (SNF) ~
Facility for mentally retarded
General or short-term hospital, except psychiatric unit
General or short-term hospital psychiatric unit
Veteran’s hospital
Mental health center
Residential facility (group home, cooperative apartment, family :foster care home)
State mental hospital
Private mental hospital
Chronic disease, rehabilitation, geriatric or other long-term care hospital
Hospice
Home health agency
Other, (SPECIFY) (SK$P TO Q. 1la)
Don’t know (SKIP TO Q. 1la)

die in this other health care facility?

01 •J Yes

02 ❑ No

94 ❑ Don’t know

ha.

Ilb.

Other than the stay from (DATE OF ADMISSION) to (DATE OF DISCHARGE), has
had any other stays at this facility?

01 ❑ Yes

02 ❑ No (SKIP TO INTERVIEWER NOTE AITER Q. 1lf)

94 ❑ Don’t know (SKIP TO INTERVIEWER NOTE AFTER Q. 11~

How many times has been a resident in this facility besides the stay from
(DATE OF ADMISSION) to (DATE OF DISCHARGE)?

Times

1lc(I ). On what dates was admitted and discharged 11c(2). Was this discharge to a short
from this facility? stav or general hosdd?.

A&nitted
month/day/year

1.

2.

3.

4.

5.

6.

7.

8.

Discharged
month/day\year Y

01
01
01
01

01

01

01

01

‘es

•1
•1
•1
•1
❑
•1
❑
•1

No

02 •1

02 ❑
02 •1

02 ❑
02 •1

02 •1

02 •1

02 ❑

Don’t know

94 ❑
94 ❑
940

94 •1

94 •1

940

94 ❑
94 •1

210

INTERVIEWER: ARE ANY DATES LISTED IN Q. llc(l) ABOVE AFTER DATE OF
DISCHARGE ON FOLDOUT SHEET?

01 ❑ Yes (Continue with Q. lld) 02 •l No (SKIP TO INTERVIEWER NOTE AFTER Q. llf)
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lld. k still a resident?

01 ❑ Yes (SKIP TO INTERVIEWER NOTE AFTER Q. 1lf)

02 ❑ No

94 ❑ Don’t know (SKIP TO INTERVIEWER NOTE AFTERQ. 110

he. Was discharged alive?

01 •l Yes

02 ❑ No (SKIP TO INTERVIEWER NOTE AFTERQ. Ilf)

94 ❑ Don’tknow (SKIP TO INTERVIEWER NOTE AFTERQ. llf)

hf. Where did go to after discharge from this facility?

01 ❑ Private house orapartrnent

02 ❑ Retirement home

03 ❑ Boardinghouse, rooming house or rented room

04 ❑ Family/foster care home

05 ❑ Hospice

06 ❑ Another health (including mental health) facility

07 ❑ Other arrangement, (SPECIFY)

94 ❑ Don’t know

INTERVIEWER NOTE: REFER TO Q. 9, Q. 10e AND Q.he. COMPLETE FINALSTATUSON
FOLDOUT SHEET.THEN comm WITH Q.12

12a.

12b.

]~co

12d.

was ever in any other nursing home bedde this one?

01 •l Yes

02 ❑ No (SKIP TO INTERVIEWER NOTE BEFORE Q. 13)

94 ❑ Don’t know (SKIp TO iNTERVIEWER NOTE BEFORE Q. 13)

Not counting this facility, in how many different nursing homes did reside?

Number of different homes 94 ❑ Don’t know

Altogether, what was the total length of time that spent in all those other nursing
homes? Do not include time spent in this facility.

94 ❑ Don’t know
Years Months

What is the name of each of the ~ nursing homes at which was a resident
or patient?

Facility

(1)

(2)

(3)

6
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2e. How many times was (NAME OF FACILITY IN Q. 12d(l))?

Tries in facility

2f. On what dates was admitted and discharged from (NAME OF F,4C1L1TY IN Q. 12d(1))?

Admitted Discharged

Month Year Month Year

1. ._/_ -—J’.

2. ~_ ~.

3. ~——_.— ~.

12g. How many times was a resident in (NAME OF FACILITY IN Q. 12d(2))?

Times in facility

2h. On what dates was admitted and discharged from (NAME OF FACILITY IN Q. 12d(2))?

Admitted Discharged

Month Year Month Year

1. _/_ ~.

2. ~_ ~.

3. ~_ ~.

12i. How many times was a resident in (NAME OF FACILITY IN Q. 1243))?

Times in facility

12j. On what dates was admitted and discharged from (NAME OF FACILITY IN Q. 12d(3))?

Admitted Discharged

Month Year Month Year

1. _/_ ~_

2. ~_ ~.

.3. ~— .~___.

—

INTERVIEWER NOTE: READ PHRASES IN PARENTHESIS IN Q. 13 ONLY IF “FINAL
STATUS” ON FOLDOUT SHEET IS “ALIVE.” SECTIONS a 14ND b ARE FILLED OUT ONLY 11?
THE DISCHARGE WAS ALIVE. FILL IN AS MANY NAMES AND ADDRESSES AS
AVAILABLE. ASK RESPONDENT TO INDICATE WHICH CONTACT IS THE “BEST CONTACT”
AND PLACE AN ASTERISK ON THE LINE NEXT TO THAT NAME.

—

13. In order to follow-up on ‘s complete history of nursing home utilization, we wound
like to have any information that you have that will allow us to locate ( _ as well
as) — ‘s next of kin. Please give me the names, addresses and telephone numbers of

( and) _’s next of kin, relatives, friends or anyone else
who might know about . (If- was discharged to another
facility, please give me the name, address and telephone number of that facility).

—

7
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———

13a. Facility discharged to:

Name
L

Street

City and State

Zip Code

Telephone Number ( )

13b. Resident:

13c. Next

Name

Street

City and State

Zip Code

Telephone Number ( )

of Kin:

❑ No next of kin on reeord

Name (l%st, Initial, Last)

Street

City and State

Zip Code

Telephone Number ( )

Relationship to Resident

13d.Kin/Friend/Other:

Name (First, Initial, Last)

Street

City and State

Zip Code

Telephone Number f )

Relationship to Resident

13e. Kin/Friend/Other:

Name (First, Initial, Last)

Street

City and State

Zip Code

Telephone Number ( )

Relationship to Resident
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13f. Kin/Friend/Other:
—

Name (First, Initial, Last)

Street

City and State

Zip Code

Telephone Number ( )

Relationship to Resident

Kin/Friend/Other:

Name (First, Initial, Last)

Street

City and State

Zip Code

Telephone Number 1 )

Relationship to Resident

14. According to ‘s medical record, what were the primary and other diagnoses at the
time of the admission on (DATE OF ADMISSION)? (SPECIFY)

FOR OFFICE USE ONLY
ICD9 E or V CODE

Primary: 1.

Other: 2.

3.

4.

5.

6.

7.

8.

and othe;
15. According to ‘s medical record, what were ‘s primary

diagnoses at the time of the discharge on (DAl”E OF DISCHARGE)? (SPECIFY)

FOR OFFICE USE ONLY
ICD9 E or V CODE

“Primary:

Other: _

1. I
*

3.

4.

5.

6.

7.

8.
—

9
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16a. During the last 7 days before discharge, that is, from (DATE 7 DAYS PRIOR TO DISCHARGE DATE) to
(DATE OF DISCHARGE), Was bedfast?

01 ❑ Yes (SKIP TO Q. 17)

02 ❑ No

94 ❑ Don’t know

16b. Was chairfast?

01 •l Yes

02 ❑ No

94 ❑ Don’t know

17. During the last 7 days before discharge, that is, from (DATE 7 DAYS PRIOR TO DISCHARGE DATE) to
(DATE OF DISCHARGE), did have any difficulty in controlling

bowels?

01 ❑ Yes

02 ❑ No

03 ❑ Not applicable, had an ostomy

94 ❑ Don’t know

18. During the last 7 days before discharge, that is, from (DATE 7 DAYS PRIOR TO DISCHARGE DATE) to
(DATE OF DISCHARGE), did have any difficulty in controlling

bladder?

01 •l Yes

02 ❑ No

03 ❑ Not applicable, had ostomy, indwelling catheter, or external device

94 ❑ Don’t know

INTERVIEWER READ: The remaining few questions deal with charges and payment sources. Do you have
this information?

01 •l Yes 01 ❑ No (DETERMINE WHO HAS INFORMATION AND
WHEN YOU HAVE COMPLETED ALL THE
DISCHARGED RESIDENT QUESTI~NAIRES,
INVERVIEW THAT PERSON FOR THE INFOR-
MATION, USING PROMPT CARD # 11.)

—

INTERVIEWER: BEFORE PROCEEDING, REFER TO THE ADMISSION AND DISCHARGE DATES
ON THE FOLDOUT SHEET.

WAS THE RESIDENT ADMITTED IN THE SAME MONTH THAT HE/SHE WAS DISCHARGED?

01 ❑ Yes (SKIP TO Q. 21) 02 ❑ No (CONTINUE WITH Q. 19)

10
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SHOW FLASHCARD # 5

9. What were all the sources of payment for ‘s care for the month of (MONTH AND
YEAR OF fiMISSION)? That is, for the month when was admitted to this facility.
(MARK (X) ALL THAT APPLY))

01 •1
02 •1

03 •1

(MD

05 •1

060

07 •1

08 ❑
090

10 •1

11 •1

12 •1

Own income, family support, health insurance, retirement funds, Social Security, etc.

Medicare

Medicaid - skilled nursing

Medicaid - intermediate care

State funded indigent care (excluding Medicaid)

Other government assistance or welfare

Religious organizations, foundations, volunteer agencies

VA contract

Initial payment-life care funds

No charge made for care (facility assumes cost)

Payment source not yet determined

Other, (SPECIFY)

SHOW FLASHCARD # 5

20. What was the primary source of payment for ‘s care for the month of (MONTH
AND YEAR OF ADMISSION)?

01

02

03

04

05

06

07

08

09

10

11

12

•1
•1
❑
•1
❑
•1
•1
❑
•1
•1
❑
•1

Own income, family support, health insurance, retirement funds, Social Security, etc.

Medicare

Medicaid - skilled nursing

Medicaid - intermdlate care

State funded indigent care (excluding Medicaid)

Other government assistance or welfare

Religious organizations, foundations, volunteer agencies

VA contract

Initial payment-life care funds

No charge made for care (facility assumes cost)

Payment source not yet determined

Other, (SPECIFY)

—

11
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EE!EEl
21. What were @J the sources of payment for ‘s care for the month of (MONTH

AND YEAR OF DISCHARGE)? (MARK (X) ALL THAT APPLY)

01 ❑ Own income, family support, health insurance, retirement funds, Social Security, etc.

02 ❑ Medicare

03 ❑ Medicaid - skilled nursing

04 ❑ Medicaid - intermediate care

05 ❑ State funded indigent care (excluding Medicaid)

06 ❑ Other government assistance or welfare

07 ❑ Religious organizations, foundations, volunteer agencies

08 ❑ VA contract

09 ❑ Initial payment-life care funds

10 ❑ No charge made for care (facility assumes cost)

11 ❑ Payment source not yet determined

12 ❑ Other, (SPECIFY)

~

22. What was the primary source of payment for ‘s care for the month of (MONTH
AND YEAR OF DISCHARGE)?

01 ❑ Own income, family support, health insurance, retirement funds, social Security, etc.

02 ❑ Medicare

03 ❑ Medictid - skilled nursing

04 ❑ Medicaid - intermediate care

05 ❑ State funded indigent care (excluding Medicaid]

06 ❑ Other government assistance or welfare.
07 ❑ Religious organizations, foundations, volunteer agencies

08 ❑ VA contract

09 ❑ Initial payment-life care funds

10 ❑ No charge made for care (facility assumes cost)

11 ❑ Payment source not yet determined

12 ❑ Other, (SPECIFY)

CONTINUE TO THE NEXT DISCHARGED RESIDENT QUESTIONNAIRE.

12
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SUMIWRY OF DATES

AND FINAL STATUS

Date of Admission

Month

Date of Discharge

Month

7 Days Before Date
of Discharge

Month

Final Status
(Refer to Q. 9,
loc and Ile)

Day Year

Day Year

Day Year

i

Alive
Dead
Don’t know

OVERLAP CASES

CRQ

DRQ

None •1
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NOTICE:

U.S. Department of Health and Human Services
U.S. Public Health Service

National Center for Health Statistics
1985 NATIONAL NURSING HOME SURVEY

NEXT-OF-KIN QUESTIONNAIRE

All information on this questionnaire which would permit identifi-
cation of the individual will be held in strict confidence, will be
used only by persons engaged in and for the purposes of the suney,
and will not be disclosed or released to other persons for any
purpose in accordance with the Public Health Service Act (42
USC 242m).

Control Number

This is to certify that I have read statement 3 or 4 of the initial Call
Introduction to the respondent interviewed in this questionnaire, as
indicated by my signature below.

(signed)
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NEXT OF KIN INTRODUCTION

Il. Hello. I’m calling from Research Triangle Institute on behalf of the!
United States Public Health Service in Washington, D.C.

12. TO make sure I have dialed correctly, is this ( ) ?

1 = YEs
2 = NO (MAKE 2 ATTEMPTS BEFORE ENTERING “NO”)

May I please speak to ?

1 = RESPONDENT AVAILABLE (REINTRODUCE YOURSELF AS NECESSARY)
2 = RESPONDENT NOT AVAIIJSBLE (MAKE CALLBACK APPOINTMENT)
3 = RESPONDENT UNABLE TO PARTICIPATE (IF RESPONDENT DECEASED,

SAY : I’M VERY SORRY. MAYBE YOU WILL BE ABLE TO HELP US).

TYPE OF RESPONDENT?

1 = SUBJECT (GO TO 13a)
2 = PROXY (GO TO 14a)

-2-
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13a.

13b.

13c.

13d.

(IF LETTER NOT MAILED TO RESPONDENT, GO.TO 13c) We are conducting a
nationwide study about persons in nursing homes. You should have
received “a letter from Dr. Manning Feinleib, the Director of the
National Center for Health Statistics, which described this project.
Have you received this letter?

YES (SKIPTO 13d)
NO
DON’T KNOW (SKIP TO 13c)

I’m sorry that you did not receive the letter. Let ❑ e briefly outline
its contents. The National Center for Health Statistics, an agency of
the United States Public Health Senice, is conducting a national survey
of nursing home patients. The interviews are authorized by the Public
Health Service Act, Volume 42 of the U.S. Code, Section 242k.

You have been selected in our sample. The results of the study will be
used only for statistical research and by Congress, health planners~
State legislators and many others who plan and provide health senices.

(SKIP TO 13d)

The National Center for Health Statistics, an agency of the United
States Public Health Senice, is conducting a national suney of nursing
home patients. The intemiews are authorized by the Public Health
Service Act, Volume 42 of the U.S. Code, Section 242k.

You have been selected in our sample. The results of the study will be
used only for statistical research and by Congress, health planners,
State legislators and many others who plan and provide health services.

As part of this study, we recently contacted (sample facility). We are
now interested in learning “about your health just before you entered
(sample facility). We will also be asking you about any other nursing
home stays or any hospitalization that you may have had.

Your participation in this survey is voluntary. If I ask a question
that you do not want to answer, just let me know and 1’11 move on to the
next one. We would appreciate it if you would take a few minutes now to
answer the following questions.

(SKIP TO 15a, 15c, or 15e AS APPROPRIATE)

-3-
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14a. (IF LETTER NOT MAILED TO RESPONDENT, GO TO 14c) We are conducting a
nationwide study about persons in nursing homes. You should have
received a letter from Dr. Manning Feinleib, the Director of the
National Center for Health Statistics, which described this project.
Have you received this letter?

1 = YEs
2 = NO (SKIP”TO 14b)
3 = DON’T KNOW (SKIP TO 14c)

As it says in the letter, the purpose of the survey is to collect
statistics about nursing home residents. We would like to ask you some
questions about (subject) who was included in our sample.

The results of the study will be used by Congress, health planners,
State legislators and many others who plan and provide~health senices.

14b. I’m
its
the

(IF FACILITY RESPONDENT, SKIP TO 14h.)
(IF FINAL STATUS DEAD, SKIP TO 14e: OTHERWISE SKIP TO 14d)

sorry that you did not receive the letter. Let me briefly outline
contents. The National Center for Health Statistics, an agency of
United States Public Health Service, is conducting a national survey

of nursing home patients.
Health Service Act, Volume

We would like to ask some
our sample.

The interviews are authorized by the Public
42 of the U.S. Code, Section 242k.

questions about (subject) who was included in

The results of the study will be used only for statistical purposes and
by Congress, health planners, State legislators and many others who plan
and provide health services.

(IF FACILITY RESPONDENT, SKIP TO 14h.)
(IF FINAL STATUS DEAD, SKIP TO 14e: OTHERWISE SKIP TO 14d)

14C. The National Center for Health Statistics, an agency of the United
States Public Health Service, is conducting a national survey of nursing
home patients. The interviews are authorized by the Public Health
Service Act, Volume 42 of the U.S. Code, Section 242k.

We would like to ask some questions about (subject) who was included in
our sample.

The results of the study will be used only for statistical purposes and
by Congress, health planners, State legislators and many others who plan
and provide health services.

(IF FACILITY RESPONDENT, SKIP TO 14h.)
(IF NOT PRIMARY RESPONDENT, SKIP TO 14g.)
(IF FINAL STATUS DEAD, SKIPTO 14e.)
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14d. As part of this survey, we recently contacted (sample facility)’. At
that time your name was given to us as the best person to provide addi-
tional information about (subject). We are interested in learning about

‘s health now and just before entering (sample facility). We
will also be asking about other nursing home stays and any hospitali-
zations may have had.

(SKIP TO 14f.)

14e. As part. of this survey, we recently contacted (sample facility). At
that time your name was given to us as the best person to provide addi-
tional in~ormation ibou~ (subject). We were sorry to learn that
(subject) has passed away. We are interested

‘s health just before entering (sample
also be asking about other nursing home stays and

may have had. .

in learning about
facility). We will
any hospitalizations

14f. 1. Do you feel able to answer some questions about

1 = YEs
2 =NO (SKIP TO 16a)

2. What is your relationship to (subject)? (ENTER

(subject)?

RELATIONSHIP)

(SKIP TO 14h)

14g. As part of this survey, we recently contacted (sample facility) about
(subject). We are interested in learning about (subject’s) health
before entering (sample facility).

1. Do you feel able to answer some questions about (subject)?

1 = YEs
2 =NO (SKIP TO 16a)

2a. (ASK ONLY IF NOT KNOWN) Can I have your name please?

2b. What is your relationship to (subject)?

14h. Your participation in this survey is voluntary. If I ask a question
that you do not want to answer, just let me know and I’ll move on to the
next one. We would appreciate it if you would take a few minutes now to
answer the following questions.

(IF FACILIn RESPO~ENT, SKIPTO 17a.)
(CONTINUE WITH 15a, 15c, or 15e AS APPROPRIATE)

-5-
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15a. CURRENT RESIDENT SAMPLE

At the time of our contact with (sample facility) on (date of visit):,
,(subject) was listed as a resident of that facility. Our records

indicate that began that stay on (admission date).

Do we have the correct date was admitted to (sample facility)?

1= YES (BEGIN INTERVIEW)
2 = NO

5b . In what month and year was (subject) admitted to (sample facility)?

ENTER MONTH ABBREVIATION AND 4-DIGIT YEAR AS: “JAN 1985”. IF UNCERTAIN
OF MONTH, ENTER SEASON AS: “SUMMER 1985”. IF UNCERTAIN OF YEAR, ENTER
DATE SHOWN BELOW.

IF MORE THAN ONE ADMISSION MENTIONED, PROBE FOR AND ENTER DATE OF LAST
mmsIoN BEFORE (DATE OF FACILITY INTERVIEW).

ADMISSION DATE ON RECORD: (Sample admission date)

ENTERMONTH
ENTERYEAR
(13EGINmTERvrEw)

15c. DISCHARGE RESIDENT SAMPLE

At the time of our contact with (sample facility), (subject) was listed
as a former resident who had been discharged on (discharge date). Our
records indicate that began that stay on (admission date).

Do we have the correct date. was admitted to (sample facility)?

1 = YES (BEGIN INTERVIEW)
2 = NO

15d. In what month and year was (subject) admitted to (sample facility)?

ENTER MONTH ABBREVIATION AND 4-DIGIT YEAR AS: “JAN 1985.” IF UNCERTAIN
OF MONTH, ENTER SEASON AS: “SUMMER 1985.” IF UNCERTAINOF YEAR, ENTER
DATE SHOWN BELOW.

IF MORE THAN ONE ADMISSION ~NTIO~D, pROBE FOR AND ENTER DATE OF LAST
ADMISSION BEFORE (DATE OF DISCHARGE).

ADMISSION DATE ON RECORD: (Sample admission date)

ENTER MONTH
ENTER YEAR
(BEGIN INTERVIEW)
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15e. ovERLAPSAMPLE

Our records indicate that was admitted to
(admission date)? Is that correct?-

1 =ms (BEGINmmvmw)
2 = NO

(sample facility) on

15f. In what month and year was (subject) admitted to (sample facility)?

ENTER MONTH ABBREVIATION AND 4-DIGIT YEAR AS: “JAN 1985”. IF UNCERTAIN
OF MONTH, ENTER SEASON AS: “SUMMER 1985”. IF UNCERTAIN OF YEAR, ENTER
DATE SHOWN BELOW.

IF MORE THAN ONE ADMISSION MENTIONED, PROBE FOR AND ENTER DATE OF LAST
ADMISSION BEFORE (DATE OF DISCHARGE). P

ADMISSION DATE ON RECORD: (Sample admission date)
(BEGIN INTERVIEW)

-7-
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16a.

16b.

16C.

16d.

16e.

16f.

16g.

16h.

Can you give me the name, address and phone number of someone or” of a
facility who knows about ?

1 = YEs
2 = NO (SKIp TO 16h)

What is the name?

ENTER NAME

What is the relationship of (THAT PERSON) to ?

ENTER RELATIONSHIP

What is the street address?

ENTER STREET ADDRESS

What is the name of the city?

ENTER NAME OF CITY

What state is that in?

ENTER 2-LETTER STATE ABBREVIATION

What is the telephone number?

ENTER PHONE NLMBER - (XXX)YYY-ZZZZ
(IF “DK” OR “W’, T~ Respondent
AND CALL DIRECTORY ASSISTANCE)

FINAL “DK” OR “RE” - (999)999-9999

Thank you for your cooperation.

Good-bye. Have a nice (day/evening).

(TERMINATE CALL)

-8-
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17a. According to our records, (subject) was admitted to your facility on (date
of discharge).—

Is.that correct?

1 = ms (SKIP To Q.la)
2 = NO

17b. Has (subject)’been a resident at your facility since (date of discharge)?— —

1 = YEs
2 =No (TERMINATE ImRVIEW)

17c. When was (subject) admitted to your facility?

IF MORE THAN ONE ADMISSION DATE, PROBE FOR FIRST ADMISSION ON OR AFTER
(date of discharge).— .

ENTER MONTH
20 = NO ADMISSION DATE AFTER DATE SHOWN (END INTERVIEW)
ENTER DATE
ENTER YEAR

-9-
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la. (ASK ONLY IF NOT KNOWN)

Is (subject) alive?

1 : ~OS (IF FACILITY RESPONDENT, SKIP TO Q22a, OTHERWISE SKIP TO Q2a.)
2

lb. On what date did (subject) die?

ENTER MONTH
ENTER DAY
ENTER YEAR

lC. Iriwhich State did (subject) die?

ENTER 2-LETTER STATE ABBREVIATION (OC = OTHER COUNTRY) )

Id. During the last 6 months before (subject’s) death, that is, from (month,
day, year) to (date of death), did (subject) receive hospice care either at
home, in a hospital, in a nursing home, or in a freestanding hospice?

1
2

~ ~s IF FACILITY RESPONDENT, SKIP TO Q22a.

Now I would like to ask you about (subject’s) usual living arrangements before
entering (sample facility). By usual living arrangements, I mean the place
that (subject) lived for most of the three months before entering (sample
facility) on (admission date).

2a. Where was living just before being admitted to (sample
facility) on (date of admission)?——

(IF “HOSPITAL,” PROBE FOR SPECIFIC TYPE AND TO ASSURE SUBJECT WAS
THERE FOR MOST OF THE THREE MONTHS.)

1 = OWN HOME OR APARTMENT
2 = RELATIVE’S HOME OR APARTMENT (SKIP TO Q3a.)
3 = OTHER PRIVATE HOME OR APARTMENT (SKIP TO Q3a.)
4 = RETIREMENT HOME (SKIP TO Q3c.)
5 = BOARDING HOUSE, ROOMING HOUSE, OR RENTED ROOM (SKIP TO Q3c.)
6 = ANOTHER NURSING HOME (SKIP TO Q4a.)
7 = GENERAL OR SHORT-TERM HOSPITAL (SKIP TO Q4b.)
8 =H.ENTAL HOSPITAL (SKIP TO Q4a.)
9 ‘ CHRONIC DISEASE OR OTHER LONG-TERM CARE HOSPITAL (SKIP TO Q4a.)
10 = SOME OTHER PJ.ACE

(IF “1O” TO 2a, PROBE) What place was that?

(SKIPTO Q4a.)
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2b . What city and state was that in?

CITY

STATE

ZIP CODE

2C. Was the home or apartment either owned by or being
bought by ?

2d. Was the
paid?

YEs
NO (SKIP TO Q3a.)

home or apartment

FULLY PAID FOR

fully paid for or was there a mortgage being

MORTGAGE BEING PAID

3a. Including infants and small children, how many people usually lived in
the same household with (subject) immediately before ‘s
nursing home stay?

ENTER NUMBER
20 = LIVED ALOhZ (SKIP TO Q3d.)

3b . Who was the head of that household, (subject) or another person?

1 = THE SUBJECT
2 = ANOTHER PERSON

3C. What is the relationship of-the (people/person) who usually lived in the
same household with (subject) just before
nursing home?

(PROBE FOR RELATIONSHIPTO stmJEcT, mm

entered the

ALL THAT APPLY)

SPOUSE
CHILD(REN)
PARENT(s)
SIBLING(S)
GRANDCHILDREN)
OTHER RELATIVE(S)
UNREIMED PERSON(S)
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3d. When (subject) entered (sample facility) on (admission date), did
receive any income from the following sources?

READ ALL SOURCES Yes No
A. Salaryorwages . . . . . . . . . . . . . . . . .T. . . .?
B. Social Security . . . . . . . . . . . . . . . . .1. . ..2
c. VApension or compensation . . . . . . . . . ...1 . ...2
D. Other pension or retirement funds . . . . . . . . 1 . . . . 2
E. Income from investments . . . . . . . . . . . . . 1. .“. .2
F. Government assistance or welfare . . . . . . . . . 1 . . . . 2
G. Some other source . . . . . . . . . . . . . . . .1. . . .2

4a. Was admitted to that facility from a general or short-term
hospital?

l=YES
2 = NO

[IF Q2a. LESS THAN 6, SKIP TO Q4c.]

4b. When did (subject) last live in a private house or apartment?

ENTER MONTH
20 = ~vER (SKIP TO Q4C)

ENTER YEAR

4C. What had been happening to (subject’s) health and general condition
during the twelve months before (date of admission)? Was (subject) in
good health most of that ~eriod but suddenly became ill; was

‘s condition g~adually worsening ‘over most of that
period;

(IF “4”
period?

or was in very poor condition most of the year?

SUDDENLY ILL OR INJURED
GRADUALLY WORSENING
IN POOR CONDITION MOST OF YEAR
OTHER

TO 4c, PROBE) What was ‘s condition during that

ENTER VERBATIM RESPONSE.

4d . (IF 2a = 7 or 4a = 1, SKIP TO Q4e.)
hospital in the twelve months prior to

Had (subject) been a patient in a
(date of admission)?

1 = YEs
2= NO (SKIP TO Q5.)
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4e. Altogether, how many nights did (subject) spend in a hospital during the
twelve months prior to (date of admission)?

ENTER MJMBER OF NIGHTS

4f. Altogether, about how many times was (subject) in ,ahospital during the

5.

6.

7.

8.

9.

twelve months prior to (date of admission)?

ENTER NUMBER OF TIMES

Now I would like to ask you some questions about (subject’s) health when
entered (sample facility) on (date of admission).

Not counting help needed in using stairs, did receive help
from another person or use special equipment in walking around inside
the house when entered the nursing home?

1 = YEs
2 = NO
3 = DIDN’T PERFORM THIS

(Wheri entered the
from another person or-use

1 = YEs
2 = NO
3 = DIDN’T PERFORM THIS

ACTIVITY (SKIP TO

nursing home) did
special equipment

ACTIVITY

Q.7)

receive help
in walking around outside?

(When entered the nursing home) did
help from another person or use special equipment in using the
Include help in getting to the toilet.

1 = YEs
2 = NO
3 =DIDN’T PERFORM THIS ACTIVITY

(When entered the nursing home) did
help from another person or use special equipment in bathing?
help needed to take a shower or sponge bath.

1 = YEs
2 = NO
3 =DIDN’T PERFORM THIS

(When entered
help from another person or

1 = YEs
2 = No
3 = DIDN’T PERFORM THIS

ACTIVITY

the nursing home) did
u“sespecial equipment in dressing?

ACTIVITY

receive
toilet?

receive
Include

receive
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10. (When entered
help from another person or

1 = YEs
2 = NO
3 = DIDN’T PERFORM THIS

the nursing home) did
use special equipment in eating?

ACTIVITY

11. (When entered the nursing home) did
help from another person or use special equipment in getting in
of bed or a chair?

1 = YEs
2 = NO
3 = DIDN’T PEIU?ORM THIS ACTIVITY

12a. (When entered the nursing home) did
stay in bed all or most of the time?

1 =YEs (SKIP To Q13a.)
2 = NO

12b. (When entered
stay in a chair all or most

1 = YEs
2 = NO

13a. (When entered
ostomy or similar device?

the nursing home) did
of the time?

the nursing home) did

1 = YEs
2 =NO (SKIP

13b. Did
device?

1 = YEs
2 = NO

TO Q13c.)

receive help from another person in taking care

receive

receive
and out

usually

usually

have an

of this

(SKIP TO Q14a. )

13C. When entered the
trouble controlling ‘s bowel

1 = YEs
2 = NO

nursing home, did (subject) have any
movements?

14a. When entered the nursing home, did (subject) have a urinary
catheter or similar device?

1 = Y-ES
2 = NO (SKIP TO Q14c)
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14b. Did (subject)
device?

1 = YEs
2 = NO

receive help from another person in taking care of this

(SKIP TO Q15 .)

14C. When entered the nursing home, did (subject) have any

trouble controlling ‘s urination?

1 = m
2 = NO

15. There are ❑any reasons why people enter nursing homes. Please

if (subject) entered (sample facility) on (date of admission)

following reasons.

READ ALL REASONS

A.

B.

c.

D.

E.

F.

Recuperation

There was no

tell me
for the

YES NO—.

from surgery or illness? . . . . . . . . 1 . . 2

one at home to provide care? . . . . . . 1 . . 2

There was not enough money to purchase nursing
careathome? . . . . . . . . . . . . . . . . . . . .1. .2

Required more care than household members
could give? . . . . . . . . . . . . . . . . . . . . .I. .2

Problems in doing everyday activities (such as
bathing, dressing, eating, walking, getting in and
out of a chair or bed or controlling urination or
bowel movements)? . . . . . . . . . . . . . . . . . .1. .2

Because spouse entered? . . . . . . . . . . . . . ..1..2
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16a. Now, please tell me the name of the disease or condition that caused
(subject’s) admission to (sample facility) on (date of admission).

ENTER ALL THAT APPLY. IF NO MEDICAL REASON, ENTER “90”

DISEASE OR CONDITION OF THE BONES, MUSCLES OR JOINTS

11 = HIT FRACTURE
12 = OTHER FRACTURE
13 = ARTHRITIS
14 = OSTEOPOROSIS, SOMETIMES CALLED FRAGILE OR SOFT BONES
15 = OTHER DISEASE OR CONDITION OF THE BONES, MUSCLES OR JOINTS

HEART AND OTHER CIRCULATORY PROBLEMS

21 = MI (HEART ATTACK)
22 = STROKE
23 = HARDENING OF THE ARTERIES OR ARTERIOSCLEROSIS
24 = OTHER HEART OR CIRCULATORY PROBLEM

CANCER

31 = ALL CANCER SITES

EMOTIONAL, MENTAL OR NERVOUS CONDITION

41 = ALZHEIMER’S DISEASE
42 = CONFUSED OR FORGETFUL
43 = SENILITY
44 = DISRUPTIVE BEHAVIOR
45 = OTHER EMOTIONAL, MENTAL OR NERVOUS CONDITION

OTHER DISEASE OR CONDITION

51 = ANY OTHER DISEASE OR CONDITION

16b. (IF “51” TO 16a) What was that condition?

ENTER VERBATIM RESPONSE
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17. (IF MORE THAN ONE MEDICAL REASON GIVEN)
that caused admission?

ENTER CODEFOR MAIN CONDITION.

DISEASEOR CONDITIONOF THE BONES,

11 = HIP FRACTURE
12 = OTHERFRACTURE
13 = ARTHRITIS

What was the main

MUSCLES OR JOINTS

condition

14 = OSTEOPOROSIS, SOMETIMES CALLED FRAGILE OR SOFT BONES
15 = OTHER DISEASE OR CONDITION OF THE BONES, MUSCLES OR JOINTS

HEARTAND OTHER CIRCULATORYPROBLEMS

21 = MI (HEART ATTACK)
22 = STROMl
23 = HARDENING OF THE ARTERIES OR ARTERIOSCLEROSIS
24 = OTHER HEART OR CIRCULATORY PROBLEM

CANCER

31 = ALL CANCER SITES

EMOTIONAL, MENTAL OR NERVOUS

41 = ALZHEIMER’S DISEASE
42 = CONFUSED OR FORGETFUL
43 = SENILITY
44 = DISRUPTIVE BEHAVIOR
45 = OTIIER EMOTIONAL, MENTAL

OTHER DISEASE OR C~ITION

CONDITION

OR NERVOUS CONDITION

51 = ANY OTHER DISEASE OR CONDITION

90 = NO MAIN MEDICALREASON

18a. Did (subject) enter (sample facility) on
reason I have not mentioned?

1 = YEs
2 =NO (SKIPTO Q19.)

18b. What was that other reason?

ENTER VEWATIM RESPONSE

(date of admission) for any
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19.

20a.

20b.

20C.

20d.

20e.

(IF MORE THAN ONE REASON GIVEN IN Qs15, 17, MD 18) you mentioned that
(subject) was admitted to the nursing home because of (reasons in Qs15,
17, and 18). Which reason would you say is the main reason?

(CATIWILL DISPLAYALL R.EAsONsGIVEN.)

ENTER CODEFOR MAIN REASON.

Now I would like to ask you some
(subject) was a resident of nursing
similar places.

questions about how many times
homes,

Was ever in a nursing home or
(date of admission)?

1 = YEs
IF OVERLAPSAMPLE,GO TO Q21a.
IF CURRENTRESIDENTSAMPLE,GO TO

2 = NO IF DISCHARGESAMPLE,FINAL STATUS
IF DISCHARGESAMPLE,FINAL STATUS

Now thing back to the first time (subject)
nursing home.

convalescent homes, and

similar facility before

Q22a.
ALIVE, GO TO Q23a.
DEAD, GO TO Q26.

was ever admitted to a

When was (subject) (first/next) admitted to a nursing home before (date
of admission)?

ENTERMONTHOF ADMISSION

ENTERYEAR OF ADMISSION

When was (subject) discharged

EX’TERMONTHOF DISCHARGE

ENTERYEAR OF DISCHARGE

from this nursing home?

What is the name of the nursing home that (subject) was admitted to at
that time?

ENTERNAME OF FACILITY

When (subject) was admitted for this stay, what source paid for most of
‘s care? Was it. . .

‘s own income, including family support, retirement funds,
and Social Security,

Medicare; that is, care for persons 65 or older,
Medicaid (Medi-cal); that is, care for needy persons,
State funds other than Medicaid, other government assistance,
or welfare,
A religious or volunteer agency,
h initial payment or life care funds,
A VA contract, or
No charge; that is, the facility assumed the costs?
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Zof. Did (source) continue to pay for most of ‘s care during this stay?

1 = YES (SKIP TO Q.20n)
2 = NO

Zog. What was the next source that paid fo’rmost of ‘s care during this

stay?

1 = 1s own income, including family support, retirement funds,
and Social Security,

2 = Medicare; that is, care for persons 65 or older,
3 = Medicaid (Medi-cal); that is care for needy persons,
4 = State funds other than Medicaid, other government assistance
! or welfare,
5 = A religious or volunteer agency,
6 = An initial payment or life care funds,
7 = A VA contract, or
8 = No charge; that is, the facility assumed the costs? ~

20h. After that, was there any change in the source of payment for this
stay?

1 =’YEs
2 =NO (SKIP TO Q.20n)

20i. What was the next source that paid for most of 1s care during this
stay?

1= ‘s own income, including family support, retirement funds,
and Social Security,

= Medicare; that is, care for persons 65 or older,
:= Medicaid (Medi-cal); that is care for needy persons,
4 = State funds other than Medicaid, other government assistance

or welfare,
5 = A religious or volunteer agency,
6 = An initial payment or life care funds,
7 = A VA contract, or
8 = No charge; that is, the facility assumed the costs?

20j. After that, was there any change in the main source of payment for this
stay?

1 = YEs
2 =NO (SKIP TO Q.20n)
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20k. What was the next source that paid
stay?

1

2
3
4

5
6
7
8

201. After
stay?

1
2

‘s own income, including
and Social Security,

Medicare; that is, care for

for most of ‘s care during this

family support, retirement funds,

persons 65 or older,
Medicaid (Medi-cal); that is care for needy persons,
State funds other than Medicaid, other government assistance
or welfare,

A religious or volunteer agency,
An initial payment or life care funds,
A VA contract, or
No charge; that is, the facility assumed the costs?

that, was there any change in the main source of payment for this

= YEs
= NO (SKIP TO Q.20n)

20m. What was the next source that paid for most of ‘s care during this

‘s own income, including family support, retirement funds,
and Social Security,

Medicare; that is, care for persons 65 or older,
Medicaid (Medi-cal); that is care for needy persons,
State funds other than Medicaid, other government assistance
or welfare,

A religious or volunteer agency,
An initial payment or life care funds,
A VA contract, or
No charge; that is, the facility assumed the costs?

20n. Did (subject) have any other stays in a nursing home before (date of
admission)?

1 = YES (REPEAT Q20b-n)
IF OVERLAP SAMPLE, GOTO Q.21a.
IF CURRENT RESIDENT SAMPLE, GO TO Q22a.

2 = NO lF DISCHARGE SmPLE, FINAL STATUS ALIVE, GO TO Q23a.
IF DISCHARGE SAMPLE, FINAL STATUS DEAD, GO TO Q26.

200. (IF “yEs” TO Zf)nAFTER FOURTH STAY ONLY) How many other stays in a
nursing home did (subject) have before (date of admission)?

ENTER NUMBER OF STAYS. -,‘-
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21a-o. OVERLAP SAMPLE

21a. At the time of our recent contact with (sample facility), (subject) was
listed as a resident of that facility who had been in the facility
before. Between these stays; that is from (discharge date) to
(CR admission date), was (subject) admitted to a nursing home,
convalescent center, or similar place?

1 = YEs
2 = NO (SKIP TO Q22a.)
3 = NOT DISCHARGED DURING THAT PERIOD (SKIP TO Q.22a)

21b. After (discharge date), when was (subject) (first/next) admitted to a
nursing home?

ENTER MONTH
ENTER YEAR

21C. On what date was (subject) discharged?

ENTER MONTH
20 = STILL THERE (SKIP TO Q25a.)
ENTER YEAR

21d. What is the name of the facility subject was admitted to at that time?

ENTER I’?AMEOF FACILITY

21e. When (subject) was admitted for this stay, what source paid for most of
‘s care?

READ ANSWER CHOICES IF NOT READ PREVIOUSLY

1 = ‘s own income, including family support, retirement funds,
and Social Security,

2 = Medicare; that is, care for persons 65 or older,
= Medicaid (Medi-cal); that is care for needy persons,

:= State funds other than Medicaid, other government assistance
or welfare,

5 = A religious or volunteer agency,
6 = k initial payment or life care funds,
7 = A VA contract, or
8 = No charge; that is, the facility assumed the costs?

21f. Did (source) continue to pay for most of ‘s care during this stay?

1 =YES (SKIPTO Q.21n)
2 = NO
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21g. What was the next source that paid
stay?

1 = ‘s own income, including
and Social Security,

2 = Medicare: that is, care for

for most of ‘s care during this

family support, retirement funds,

persons 65 or older,

3 = Medicaid- (Medi-cal); that is care for needy persons,

4 = State funds other than Medicaid, other government assistance
or welfare,

5 = A religious or volunteer agency,
6 = An initial payment or life care funds,
7 = A VA contract, or
8 = No charge; that is, the facility assumed the costs?

21h. After that, was there any change in the main source o; payment for this
stay?

1 = YEs
2 = NO (SKIP TO Q.21n)

21i. What was the next source that paid for most of ‘s care during this

‘s own income, including family support, retirement funds,
and Social Security,

Medicare; that is , care for persons 65 or older,
Medicaid (Medi-cal); that is care for needy persons,
State funds other than Medicaid, other government assistance
or welfare,

A religious or volunteer agency,
An initial payment or life care funds,
A VA contract, or
No charge; that is, the facility assumed the costs?

21j . After that, was there any change in the main source of payment for this
stay?

1 = YEs
2 =NO (SKIP TO Q.21n)

21k. What was the next source that paid for most of ‘s care during this

‘s own income, including family support, retirement funds,
~d Social Security,
Medicare; that is, care for persons 65 or older,
Medicaid (Medi-cal); that is care for needy persons,
State funds other than Medicaid , other government assistance
or welfare,

A religious or volunteer agency,
An initial payment or life care funds,
A VA contract, or
No charge; that is, the facility assumed the costs?
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211. After that, was there any change in the main source of payment for this
stay?

1 = YEs
2 =No (sKpTo Q.21n)

21m. What was the next source that paid for most of ‘s care during this

‘s own income, including family support, retirement funds,
and Social Security,

Medicare; that is, care for persons 65 or older,
Medicaid (Medi-cal); that is care for needy persons,
State funds other than Medicaid, other government assistance
or welfare,

A religious or volunteer agency,
An initial payment or life care funds,
A VA contract, or
No charge; that is, the facility assumed the costs?

21n. Did (subject) have any other stays in a nursing home between
discharge) and (CR admission date)?

(date of

1 =YEs (REPEAT Q21b-n)
2 = NO

210. (IF “YES” TO Q21n AFTER SECOND STAY ONLY) How many other stays in a
nursing home did (subject) have between (date of discharge) and (CR
admission date)?

ENTER NUMBER OF STAYS

22a-d. CURRENT RESIDENT

22a. SUBJECT ALI~: Is

SUBJECT DECEASED:

SAMPLE

(subject) still a resident at (sample/your facility)?

Was (subject) still a resident at (sample/your
facility) at the time of death?

1 = YES (SKIp TO Q25a.)
2 = NO

22b. In what month
facility)?

ENTER MONTH
ENTER YEAR

and year was (subject) discharged from (sample/your
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22C. Where was discharged to?

(IF

23a. (IF

OWN HOME OR APARTMENT
REIJITIVE ‘ S HOME OR APARTMENT
OTHER PRIVATE HOME OR APARTMENT
RETIREMENT HOME
BOARDING HOUSE, ROOMING HOUSE OR RENTED ROOM
ANOTmR NURSING HOME (SKIP TO Q24b. )
GENERAL OR SHORT-TERM HOSPITAL
MENTAL HOSPITAL
CHORNIC DISEASE OR OTHER LONG-TERM CARE HOSPITAL
HOSPICE
SOME OTHXR PLACE

to 22c PROBE) What was that place?

ENTER RESPONSE VERBATIM.

(IF FACILITY RESPONDENT, SKIP TO Q. 25a. )

SUBJECT DECEASED, SKIP TO Q24.) Where is (subject) staying now?

1 = OWN HOME OR APARTMENT (SKIP TO Q.23c.)
2 = RELATIVE’S HOME OR APARTMENT (SKIP TO Q.23c.)
3 = OTHER PRIVATE HOME OR APARTMENT (SKIP TO Q.23c)
4 = RETIREMENT HOME (SKIP TO Q.23c)
5 = BOARDING HOUSE, ROOMING HOUSE OR RENTED ROOM (SKIP TO Q.23c)
6 =ANOTHER NURSING HOME (SKIP TO Q24b.)
7 = GENERAL OR SHORT-TERM HOSPITAL (SKIP TO Q23b.)
8 =MENTAL HOSPITAL (SKIP TO Q24a.)
9 = CHORNIC DISEASE OR OTHER LONG-TERM CARE HOSPITAL (SKIP TO Q24a.)

10 = HOSPICE (SKIP TO Q24a.)
11 = SOME OTHER PJ.ACE
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23b. (IF Q23a = 7) Where was (subject) living just before being admitted to
the

(IF

hospital?

1 = OWN HOME OR APARTMENT (SKIP TO Q.23c)
2 =RELATIVE’S HOME OR APARTMENT (SKIP TO Q.23c)
3 = OTHER PRIVATE HOME OR APARTMENT (SKIP TO Q.23c)
4 = RETIREMENT HOME (SKIP TO Q.23c)
5 = BOARDING HOUSE, ROOMING HOUSE OR RENTED ROOM (SKIP TO Q.23c)
6 = ANOTnR~SING HOM (SKIp”TO Q24b.)
7 = GENERAL OR SHORT-TERM HOSPITAL (SKIP TO Q24a)
8 = MENTAL HOSPITAL (SKIP TO Q24a)
9 = CHORNIC DISEASE OR OTHER LONG-TERM CARE HOSPITAL (SKIP TO Q24a)
10 = HOSPICE (SKIP TO Q24a)
11 = SOME OTHER PLACE

“11” TO 23a or 23b, PROBE) What place is that?

ENTER RESPONSE VERBATIM.

(SKIP TO 24a.)

23c. Who is (subject) living with; family members or non-family members?

IF LIVES WITH BOTH FAMILY AND NON-FAMILY MEMBERS, ENTER “1”

1 = FAMILY MEMBERS
2 = NON-FAMILY MEMBERS
3 = ALONE

24a. Did (subject) have any stays in a nursing home or similar place after
(date of discharge/visit)?

1 = YEs
2 =NO (SKIP TO Q25a.)

24b. When was (subject) first/next admitted to a nursing home after (date of
discharge/visit)?

ENTER MONTH
ENTER YEAR

24c. IF DECEASED, PROBE
discharged?

ENTER MONTH

TO DETERMINE IF DIED DURING STAY. When was

20 = STILLTHERE (SKIPTO Q25a.)
50 = DIED DURINGTHAT STAY
ENTERYEAR
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24d . What is the name of the facility was admitted to at that time?

ENTER NAME OF FACILITY

24e. When (subject) was admitted for this stay, what source paid for most c~f
‘s care?

READ ANSWER CHOICES IF NOT READ PREVIOUSLY

‘s own income, including family support, retirement funds,
and Social Security,

Medicare; that is , care for persons 65 or older,
Medicaid (Medi-cal); that is care for needy persons,
State funds other than Medicaid, other government assistance
or welfare,

A religious or volunteer agency,
An initial payment or life care funds,
A VA contract, or
No charge; that is, the facility assumed

24f. Did (source) continue to pay for most of ‘s

1 = YEs
2 = NO (SKIP TO Q.24n)

24g . What was the next source that paid for most of

the costs?

care during this stay?

‘s care during this

‘s own income, including family support, retirement funds,
and Social Security,

Medicare; that is , care for persons 65 or older,
Medicaid (1’ledi-cal);that is care for needy persons,
State funds other than Medicaid, other government assistance
or welfare,

A religious or volunteer agency,
An initial payment or life care funds,
A VA contract, or
No charge; that is, the facility assumed the costs?

24h. After that, was there any change in the main source of payment for this
stay?

1 = YEs
2 = NO (SKIP TO Q.24n)
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24i. What was the next source that paid for most of ‘s care during this

stay?

1 = ‘s own income, including family support, retirement funds,
and Social Security,

2 = Medicare; that is, care for persons 65 or older,
3 = Medicaid (Medi-cal); that is care for needy persons,
4 = State funds other than Medicaid, other government assistance

or welfare,
5 = A religious or volunteer agency,
6 = An initial payment or life care funds,
7 = A VA contract, or
8 = No charge; that is, the facility assumed the costs?

24j. After that, was there any change in the main source of payment for this
stay?

1 = YEs
2 =NO (SKIP TO Q.24n)

24k. What was the next source that paid for most of ‘s care during this
stay?

1 = ‘s own income, including family support, retirement funds,
and Social Security,

2 = Medicare; that is, care for persons 65 or older,
= Medicaid (Medi-cal); that is care for needy persons,

L State funds other than Medicaid, other government assistance
or welfare,

5 = A religious or volunteer agency,
6 = An initial payment or life care funds,
7 = A VA contract, or
8 = No charge; that is, the facility assumed the costs?

241. After that, was there any change in the main source of payment for this
stay?

1 = YEs
2 = NO (SKIP TO Q.24n)

24m. What was the next source that paid for most of ‘s care during this
stay?

1 = ‘s own income, including family support, retirement funds,
and Social Security,

2 = Medicare; that is, care for persons 65 or older,
3 = Medicaid (Medi-cal); that is care for needy persons,
4 = State funds other than Medicaid, other government assistance

or welfare,
5 = A religious or volunteer agency,
6 = An initial payment or life care funds,
7 = A VA contract, or
8 = No charge; that is, the facility assumed the costs?
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24n. Did (subject) have any other stays in a nursing home or similar”place
after (date of discharge/visit)?

1 = YES (REPEAT Q24b-m. )
2 = NO

240. (IF “YES” TO 24n, AFTER FOURTH STAY ONZY) How many stays did subject
have in a nursing home or similar place after (date of discharge/visit)?

ENTER NUMBER OF STAYS

25a. After (date of discharge/visit), was (subject) a patient in a hospital
overnight or longer?

1 = YEs
2 = NO (SKIP TO Q26. )

25b . When was (subject) first/next admitted to a hospital after (date of
discharge/visit)?

ENTER MONTH
ENTER YEAR

25c. IF SUBJECT DECEASED: Did (subject) die during that hospital stay?

1 = YES (SKIP TO Q26.)
2 = NO

25d . When was discharged from the hospital that time?

ENTER MONTH
20 = STILL THERE (SKIP TO Q26.)

ENTER YEAR

25e. Did (subject) have any other hospital stays after
visit)?

1 = YES (REPEAT Q25b-e.)
2 = NO

(date of discharge/

25f. (IF “YES” TO 25e, AFTER FOURTH STAY ONLY) How many other stays in a
hospital did (subject) have after (date of discharge/visit)?

ENTER NUMBER OF STAYS

26. (IF FACILITY RESPONDENT, SKIPTO Q.33) Did any member of ‘s
family have to take out any loans or sell assets to help pay for

‘s care?

1 = YEs
2 = NO
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27. Did any member of ‘s family have to start working or take on
extra work to help pay for ‘s care?

1 = YEs
2 = NO

28a. Did ever serve on active duty with the Armed Forces of the
United States?

1 =*YEs
2 =NO (SKIP TO Q29.]

28b. When did serve?

(IF SERVED IN MORE THAN ONE WAR, ENTER LOWEST NUMBER.)

1 =VIETNAM ERA (Aug. 1964-April 1975)
2 = KOREAN WAR (June 1950-Jan. 1955)
3 = WORLD WAR II (Sept. 1940-July 1947)
4 = WORLD WAR I (April 1917-Nov. 1918)
5 = OTHER SERVICE (Dates other than dates listed above.)

29. In what state was born?

ENTER 2-LETTER STATE ABBREVIATION
Oc = OTHER COUNTRY

30. (IF SUBJECT DECEASED, TERMINATE INTERVIEW.) What is (subject’s) marital
status?

1 = MARRIED
2 = NEVER MARRIED
3 = WIDOWED
4 = DIVORCED/SEPARATED

31. (IF SUBJECTLIVES WITH NON-FMILy ~MBERS, TERMINATE INTERVIEW)
(IF SUBJECTIS RESPONDENT,SKIP TO Q32a.) (ASK ONLY IF NOT KNOWN) You
told me earlier that (subject) is now living with family members. Does

live.with you?

1 = YEs
2 = NO (TERMINATEINTERVIEW)

32a. Now, thinking of your (family’s) total income from all sources for the
past 12 months (for family members of all ages living in your house-
hold), did (you/your family] receive more than $15,000 or less than
$15,000?

1 = MORE THAN $15,000
2 = LESS THAN $15,000 (SKIP TO 32d)
3 = EKACTLY (SKIP TO THANK YOU)
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32b. Was it more than $20,000 or less than $20,000? ,

32c.

32d.

32e.

33a.

33b.

33C.

33d.

1 = MORE THAN $20,000
2 = LESS THAN $20,000(SKIPTO THANKYOU)
3 = EXACTLY(SKIPTO THANKYOU)

Was it more than $25,000 or less than $25,000?

1 = MORE THAN $25,000(SKIPTO THANKYOU)
2 = LESS THAN $25,000(SKIPTO TH.ANKYOU)
3 = EXACTLY(SKIPTO THANKYOU)

Was it more than $10,000 or less than $10,000?

1 = MORE THAN $10,000(SKIPTO THANKYOU)
2 = LESS THAN $10,000
3 = EXACTLY(SKIPTO THANKYOU)

Was it more than $5,000 or less than $5,000?

1 = MORE THAN $5,000
2 = LEss THAN $5,000 (SKIPTO THANK YOU)
3 = EXACTLY

(IF SUBJECT DECEASED, SKIP TO THANK YOU. IF SUBJECT NOT CURRENT
RESIDENT, SKIP TO Q.35c.) Has (subject) been a resident at your
facility continuously since (date of admission)?

1 = YES (SKIP TO THANK YOU)
2 = NO

In what month and year was (subject) first discharged after (date of
admission)?

ENTERMONTH
ENTERYEAR

Was (subject) readmitted to your facility after (date of discharge)?

1 = YEs
2 = NO (SKIP TO THANK YOU)

How many times after (date of discharge) was (subject) admitted to your
facility?

33e. In

ENTER NUMBER OF TIMES

what month and year was (subject) last admitted to your facility?

ENTER MONTH
ENTER YEAR
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33f. (IF CURRENT RESIDENT, SKIP TO THANK YOU. ) In what month and year wa5
(subject) last discharged from your facility?

ENTER MONTH
ENTER YEAR

Thank you for participating in our survey. If you have any questions about
this survey, please feel free to call the National Nursing Home Survey collect
at (202)537-6970. Good-bye. Have a nice (day/evening).
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