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SELECTED OPERATING AND
FINANCIAL CHARACTERISTICS
OF NURSING HOMES, UNITED STATES:

1973-74 NATIONAL NURSING HOME SURVEY

Mark R. Meiners, Division of Health Resources Utilization Statistics

INTRODUCTION

Scope of Report

During the period August 1973 to April 1974,
the Division of Health Resources Utilization Sta-
tistics of the National Center for Health Statistics
conducted a nationwide sample survey of nursing
homes, their residents, and staff.® This report
presents estimates from that survey of the major
operating and financial characteristics of the
Nation's nursing homes, The data are reported
by type of ownership, certification status, size
of home, and geographic region breakdowns of
all facilities, and will cover the following topics:

® Facility operating characteristics—number
of homes, beds, residents, resident days of
care, average bed size, average full-time
equivalent employees per 100 beds, and
average occupancy rate,

® Facility financial characteristics—average
total monthly charge per resident, percent

3Provisional estimates were made available in a previous sup-
plement from the National Center for Health Statistics. Nursing
Homes: An Overview of National Characteristics for 1973-74.
Monthly Vital Statistics Report, Volume 23, Number 6, sup-
plement. DHEW Publication Number (HRA) 75-1120. Health
Resources Administration, Washington, U.S. Government Print-
ing Office, September 5, 1974,

distribution of homes by monthly charge
intervals, average costs per resident day,

and percent distribution of homes by cost
intervals for total, labor, fixed, operating,
and miscellaneous expenses,

Before presenting these estimates, a brief
description of the survey as it relates to the data
in this report is included to assist the reader in
interpreting the resulting estimates, A detailed
description of the survey is given in the section
"Survey Design' in appendix I,

Background and
Qualifications of Data

The survey was designed to satisfy the di-
verse data needs of those who establish standards
for, plan, and provide long-term care, Facilities
within the scope of this survey were (1) those
nursing homes classified in a 1971 census as
providing some level of nursing care, plus (2)
all such nursing homes newly opened in 1972,
A definition of nursing care and detailed criteria
for identifying homes providing nursing care are
presented in appendix 1V,

Data on the nursing homes' operating and
financial characteristics were collected using
a combination of mail and personal interview
techniques, The reference period for which these
data were collected varied on the basis of the
availability of information at the time of the

]J



survey, All data on costs incurred by the facility
for providing care as well as some operating
characteristics were collected for calendar year
1972, or, if the home's accounting records were
on a fiscal year basis, for the most recently
completed fiscal year prior to the survey, The
data on charges made by the facility and the
remaining facility operating characteristics were
collected for the period in 1973-74 during which
the survey was conducted. In addition to these
time period differences, several further defini-
tions and qualifications of these data should be
noted.

Facility cost comparisons in this report
are based on the average cost per resident day.
This variable was calculated by dividing the
individual home's costs for 1972 by the aggregate
days of resident care it provided during that
time and then averaging this ratio for those homes
in a particular classification. Resident charge
comparisons, however, are based on the average
total monthly charge per resident, Residents are
generally billed on a monthly basis by the facil-
ities so the data were collected and are reported
on that basis, In addition, the data on facility
costs and resident charges are not adequate in
themselves to provide a direct comparison be-
.tween costs and revenues of nursing home
operations because of differences in coverage,
A detailed description of the definitional coverage
of these financial data is given in appendix IL

Data on the availability of staff to provide
care in the homes is presented in terms of the
number of full-time equivalent (FTE)employees
per 100 beds, Thirty-five hours of part-time em-
ployees' work are conventionally taken as equiv-
alent to one full-time employee, Part-time em-
ployees were converted to FTE employees by
dividing the number of hours worked per week by
35. By using the number of FTE employees rather
than total employees, the variation between homes
in the proportion of part-time staff is held
constant, The average FTE employees per 100

beds was calculated by averaging the FTE em-

ployees per 100 beds ratio of each home,

Each home's occupancy rate was determined
by dividing the aggregate number of days of care
it provided to residents in 1972 by its number of
beds in 1973-74 adjusted for the home's net change
in beds from 1972 times 366 and then multiplying

this ratio by 100.° This rate for each home was
then averaged to get the average occupancy rale,

Since all the estimates are based onasample
of nursing homes rather than on a complete enu-
meration, they are subject to sampling variability,
Provisional estimates of the sampling errorsare
used in this report because final estimates are
not yet available, Detailed information on the
meaning and use of the provisional sampling
variability of the estimates is givenin the section
"Reliability of Estimates" in appendix I, Tests of
significance were conducted using these standard
errors so that the differences between selected
characteristics could be statistically verified,
All statistical comparisons mentioned throughout
this report were tested using a 95 percent con-
fidence interval, i.e., the probability is no more
than 1 chance in 20 that the differences noted
here as being statistically significant would not
be confirmed by a complete enumeration of all
homes,

HIGHLIGHTS OF CHARACTERISTICS
FOR ALL NURSING HOMES

To place the data to be reported by the vari-
ous classification breakdowns in perspective,
table 1 presents the operating and financial char-
acteristics of all nursing homes in the United
States.

For the period August 1973 to April 1974, the
national estimates projected from the sample
indicated some 15,700 nursing homes in the United
States had a total of 1,174,800 beds and served
1,075,800 residents, The avérage*facility had
available 63,9 FTE employees per 100 beds, of
whom about 61 percent were employed as part
of the nursing staff. Seventy-four percent of those
on the nursing staff were classified as nurse's
aides, During the 1973-74 period, the average
monthly charge per resident for all aspects of
care was $479. Almost 46 percent of the homes
had average monthly charges of less than $400
and fully 71 percent had charges under $500.

In 1972 these nursing homes provided around

. 369 million resident days of careand experienced

b Aggregate number of days of care provided to residents in
1972 X100

Estimated number of beds in 1972 X 366




an average occupancy rate of 88,2 percent, During
this time the average total cost per resident day
in the Nation's nursing homes was $15.63, about
59 percent of which went for labor expenses
($9.17). As a result of the high dependence of the
industry on nursing personnel as the primary
provider of care, the wages paid the nursing
staff made up 63 percent of total wages and
slightly more than a third of total expenses.
Operating costs (at $3.41) were the second larg-

est major cost component, accounting for about-

22 percent of total costs. Fixed costs ($2.37)
accounted for about 15 percent of the total, and
miscellaneous costs ($0.68) for about 4 percent,

Although the Nation's nursing homes averaged
a total cost per resident dayof $15.63, 59 percent
of the homes had average total costs per resident
day below $15.00. The mean cost per resident
day was also greater than the median cost per
resident day for each of the major cost categories.

Over 30 percent of the homes had labor, fixed, '
operating, and miscellaneous costs per resident .
day which were less than the national average -

for these categories,

CHARACTERISTICS BY
OWNERSHIP

Of the nursing homes rep'resented in the:
1973-74 survey, an estimated 75 percent were
operated under proprietary auspices while 25
percent were operated under nonprofit (nonpro-
prietary and government) auspices (table 2), Pro-
prietary homes had the greater proportion of all
beds (71 percent) and residents (70 percent), al-
though the average size of these homes (70 beds)
was smaller than that for the nonprofit homes
(88 beds).

In addition to being larger, the nonprofit
homes had a substantially larger number of FTE
- employees per 100 beds (83.5) than did the pro-
 prietary homes (57.4). This difference in staffing
is primarily attributable to the fact that non-
profit homes averaged more than twice as many
All other® FTE employees per 100 beds than

“The “All other” FTE category includes the clerical, food
service, housekeeping, and maintenance personnel as well as any
other staff not performing nursing, administrative, medical, or
therapeutic functions.

proprietary homes, Acting as a possible offset
to the lower number of total personnel per bed
in proprietary homes was the fact that these
homes averaged more administrative, medical,
and therapeutic FTE employees per 100 beds
(4.9) than did the nonprofit homes (3.8), with the
difference statistically significant.

During the survey period in 1973-74, the
estimated average monthly charge per resident
was found to be $33 more in proprietary than in
nonprofit homes, although when the variation of
these estimates is considered this difference is
not statistically significant., The distribution of
homes does, however, show that more nonprofit
homes are distributed inthe lower average charge
categories than is the case with the proprietary
home, Fifty-three percent of the nonprofit homes
had their average monthly charge per resident
under $400 while only about 44 percent of the
proprietary homes fell in this range, These find-
ings are indicative of the proprietary facility's
greater dependence on user charges to cover

“costs while nonprofit facilities are more apt to
cover part of their costs through donations,
grants, and subsidies,

In 1972 proprietary homes provided about
71 percent of the estimated 369 million resident
days of care with the remainder provided by the
nonprofit homes., The average occupancy rates
for the proprietary homes (88.8) and the non-
profit homes (86.5), however, were not signifi-
cantly different,

In 1972 the average total cost per resident
day was notably higher in nonprofit homes ($17.71)
than in proprietary homes ($14.86). The apparent
cause of this substantial difference in costs is
the greater use of labor by the nonprofit homes,
which is reflected by the cost data as well as
the FTE employees data, The nonprofit homes -
not only averaged higher labor costs per resi-
dent day ($10.90) than the proprietary homes
($8.53) but also devoted a greater proportion of
their total costs per resident day to the labor
component (61,5 percent) than did the proprietary
homes (57.4 percent)., The estimated total of
operating, fixed, and miscellaneous costs per
resident day also averaged higher in nonprofit
homes ($6.81) than in proprietary homes ($6.33),
but this difference was not found to be statisti-
cally significant,



The distribution of homes by cost per resi-
dent day intervals gives additional comparative
cost information. As noted previously, proprie-
tary homes generally report lower total costs
per resident day than do nonprofit homes, Around
62 percent of the proprietary homes had total
costs per resident day below $15.00 while only
52 percent of the nonprofit homes fell below this
level. Conversely, only about 14 percent of the
proprietary homes had total costs per resident
day of $20 or more, while about 30 percent of
the nonprofit homes were in this range.

This general pattern (i.e., proprietary homes
being more heavily distributed in the two lowest
cost intervals while nonprofit homes are more
heavily distributed in the highest) is similar for
the distributions of homes by labor, operating,
and miscellaneous costs per resident day; al-
though the difference in percentages is not sta-
tistically significant in the case of miscellaneous
costs, The distribution of homes by average fixed
costs per resident day, however, completely re-
verses the pattern. Only about 47 percent of the
proprietary homes had fixed costs per resident
day of $2 or less while around 69 percent of the
nonprofit homes fell in this range. Approximately
29 percent of the proprietary homes were in the
highest fixed cost per resident day interval ($3
or more) compared to only about 15 percent of
the nonprofit homes. The fact that nonprofit homes
generally report lower fixed costs per resident
day is probably due to the more favorable tax
treatment received by nonprofit institutions as
well as the Hill-Burton program which provided
subsidy funds (loans, grants, and loan guarantees)
for nonprofit health facility construction. Without
these benefits it appears that the indicated differ-
ence in total costs between nonprofit and pro-
prietary homes would have been even larger.

CHARACTERISTICS BY
CERTIFICATION STATUS

The nursing homes included in the 1973-74
survey comprised:

® Those homes certified as extended care
facilities by Medicare (Title XVIII of the

Social Security Act)?

@ Those certified as skilled nursing homes by
Medicaid (Title XIX of the Social Security
Act)d

® Those certified as intermediate care facil-
ities by Medicaid

® Those not certified by either program but
providing some level of nursing care,

Of the homes which were certified, some
were certified under botk the Medicare and the
Medicaid programs, Other homes certified only
by the Medicaid program were certified to par-
ticipate as both a skilled nursing home and an
intermediate care facility, In order to provide
detailed data by certification status, some small
certification subgroups were combined with larger
ones when both provided similar levels qf care.
Thus, those 4,200 homes classified in table 3 as
having been certified by botk Medicare and Medi-
caid (BM&M) include 8 percent which were certi-
fied by Medicare only. Similarly, the 3,500 homes -
classified in table 3 as having been certified by
Medicaid as skilled nursing homes (SNH's) in-
cluded 35 percent which were also certified as
intermediate care facilities (ICF's).

Seventy-seven percent of all nursing homes
were certified by Medicare, by Medicaid, or by
both programs with about 50 percent of them
certified for Medicaid only, Although the homes
certified by both Medicare and Medicaid or by
Medicare only (the BM&M group in this report)
comprised about 27 percent of all homes, they
housed about 38 percent of the total beds and
residents, Similarly, those certified as skilled
nursing homes by Medicaid with no Medicare
certification (the SNH group in this report) com-
‘prised only about 22 percent of the Nation's
nursing homes, but had 27 percent of the total
beds and residents. In contrast, homes certified
only by Medicaid and only as intermediate care
facilities (the ICF group in this report) com-
prised 28 percent of all homes but had only about
22 percent of the total beds and residents, while
homes not certified for Medicare or Medicaid

dThe Extended Care Facility and Skilled Nursing Home des-
ignations are used in this report because most of the survey was
conducted prior to the legislation which created the Skilled
Nursing Facility.



comprised 23 percent of all homes and housed
" about 13 percent of the beds and residents,

The homes classified in the BM&M certifi-
cation group averaged 105 beds while those homes
in the SNH and ICF certification groups averaged
92 and 57 beds, respectively, Those homes not
certified for either Medicare or Medicaid were
the smallest averaging 45 beds, Each of the differ-
ences in average size was foundto be statistically
gignificant except for that between the BM&M
homes and the SNH's,

The availability of FTE employees per 100
beds also varied by certification status, The SNH
group had the greatest number of total FTE em-
ployees per 100 beds (76.3) while the ICF group
had the lowest number (55.8), although the ICFs'
average was not significantly different from that
for the noncertified homes (56,7). The difference
in total personnel between the SNH group and the
other certification groups was primarily due to
the substantially greater number of All other
FTE employees per 100 beds used by SNH's, A
partial explanation for this is related to the pre-
vious finding that nonprofit homes employed sub-
stantially more All other FTE employees per 100
beds., Table 4 shows that among the certification
groups the SNH group had the largest percentage
(28) of nonprofit homes, The BM&M homes aver-
aged more nursing FTEs per 100 beds (44.4)than
any of the other certification groups, althoughthe
SNHs' average (42.8) was not significantly differ-
ent, The number of administrative, medical, and
therapeutic FTE employees per 100 beds, how-
ever, averaged nearly twice as high in the non-
certified homes as in any of the certified home
classifications. One explanation for this is that
by any standards a minimum administrative,
medical, and therapeutic staff may be needed to
adequately operate a nursing home and this re-
sults in a greater per-bed coverage by the pro-
fessional staff in the smaller average size non-
certified homes,

The average total monthly charge data in-
dicate that the per-resident charges in 1973-74
were highest for homes in the BM&M group and
decreased with the lesser certification status of
the home. The estimated decrease was $108 be-
tween each of the subsequent levels of certified
homes (i.e., BM&M to SNH and SNH to ICF), pos-
sibly reflecting the differences inthe type of sexrv-

ice offered, The estimated average monthly charge
for residents in the noncertified homes ($329)
was the lowest of the four certification status
groups although only $47 less than the average
for the ICF group ($376).

Nursing homes certified only for Medicaid
provided approximately half of the total number
of resident days of care in 1972 with the SNH
group accounting for about 27 percent and the ICF
group accounting for about 22 percent. Homes
in the BM&M group provided 37 percent and those
not certified provided 14 percent of the 1972 resi-
dent days of care. During this period the BM&M
homes had an estimated average occupancy rate
of 85.6 which was somewhat lower than the oc-
cupancy rates estimated for the other certifi-
cation groups., While a difference might be ex-
pected because of the generally shorter stay of
Medicare residents (at the maximum, Medicare
will finance 100 days of care) and the resulting
turnover vacancy periods, the tests of signifi-
cance do not confirm this expectation,

The 1972 average cost per resident day of
$21,17 for BM&M homes was much higher than
that for any of the other types of homes (table 3).
This higher cost was apparently due to the ex-
pense of meeting the standards for staffing, con-
struction, equipment, and provision of services
required for Medicare certification, since all the
major cost components show these homes to be
distributed more heavily in the higher costinter-
vals, When homes certified by Medicaid only were
compared, those in the SNH group had higher
average total costs ($15,58) than those certified
as ICF's only ($11.99). As inthe previous instance,
this is probably due to the greater expense of
meeting the higher standards for SNH's, The esti-
mated average cost per resident day for the non-
certified homes was $14.03.

CHARACTERISTICS BY SIZE

The number of beds in a facility was chosen
as the most appropriate indicator of size available
to report the selected financial and operating
characteristics, Four bed size breakdowns are
used (see table 5) and for purposes of discussion
the classes will be lettered beginning with A for
the smallest size '"Less than 50 beds.'" Group A
included 41 percent of the nursing homes and 15



percent of the total beds for an average facility
size of 28 beds, Group B (50-99 beds) included
35 percent of the homes and 33 percent of the
beds for an average facility size of 71 beds.
Group C (100-199 beds) had 20 percent of all the
homes and 35 percent of all the beds for an
average facility size of 130 beds, The largest
group, D (200 beds or more), had only 4 percent
of the homes but 16 percent of the beds for an
average facility size of 314 beds, The distribution
of the total residents closely followed that of the
total beds with both A and D each having about
15 percent, B having 34 percent, and C having
36 percent,

When compared by size class, the avail-
ability of FTE employees per 100 beds isin most
cases not statistically different either for total
employees or for individual occupation groups,
One particularly noteworthy difference, however,
was in the availability of professional staff in
group A homes, These homes average substan-
tially more administrative, medical, and thera-
peutic FTEs per 100 beds (6.6) than any of the
other size groups, This greater per bed coverage
by the professional staff in the smallest homes
gives credence to the possibility, suggested
earlier, that a minimum administrative, medical,
and therapeutic staff is needed to adequately
operate a nursing home,

The general indication of the 1973-74 data
on average monthly charge per resident is that
charges were greater the larger the facility
size, The percentage of homes which averaged
monthly charges of $500 or more per resident
increased with the increase in facility size group.
Conversely, .the percentage of homes with charges
below $400 decreased with the increase infacility
size group. This direct relationship between
charges and size was probably due in part to the
greater number of services which larger facilities
tend to offer, Some services are economically
feasible only in facilities which are large enough
to spread the costs so that the resident will be
able to afford them, Table 4 gives evidence con-
sistent with this explanation. Homes in the larger
size groups were more likely to be classified as
BM&M homes or SNH's which are required to
offer more services and thustend to charge more,
Group D had 80 percent of their homes in these
classes (48 percent as BM&M and 32 percent as

SNH) while group C had 76 percent, In contrast,
group B had 56 percent classified as either BM&M
or SNH, while group A had only 25 percent.

The approximately 369 million resident days
of care provided in 1972 were distributed among
the bed size groups in a manner similar to the
1973-74 distribution of residents (table 5). Group
A provided 16 percent of the resident days of
care, group B provided 34 percent, group C pro-
vided 35 percent, and group D provided 15 percent,
None of the occupancy rates averaged by the size
groups was found to be statistically different
despite what appeared to be a relatively smaller
rate registered by group D,

The 1972 data on average cost per resident
day presented in table 5 indicate that total costs
were greater the larger the facility, Noindication
is given of an optimum size nursing home from
the standpoint of cost minimization, The positive
cost-size relationship is, however, consistent
with. the earlier suggestion that larger facilities
tend to be able to offer more services because
of their greater cost spreading potential, This
could tend to overshadow operating efficiencies
which may occur from larger nursing homes
providing the same level of services more effi-
ciently than could be accomplished by smaller
nursing homes, In any case, caution must be
taken in attributing the positive cost-size re-
lationship entirely to the effect of size on cost,
as no adjustment has been made to any of the
data presented in this report to account for the
interrelationships of the various other classifi-
cation factors (i.e., ownership, certification, and
region). For example, table 4 shows that 52 per-
cent of those homes in group D were nonprofit
homes while for homes in groups C, B, and A the
percentage of nonprofit homes was only 24, 25,
and 22, respectively, As noted above, nonprofit
homes had higher average costs per resident
day than proprietary homes, In addition, only 9
percent of group A homes were in the certifi-
cation class with the highest cost per resident
day (BM&M), while group B had 31 percent, group
C had 47 percent, and group D had 48 percent in
this certification class. In contrast, 36 percent of
group A homes were in the certification class
with the lowest cost per resident day (ICF), while
groups B, C, and D had 28, 16, and 8 percent,
respectively, as ICFs, Further analysis is planned



to clarify the relationship between facility costs
and size characteristics with the results to be
presented in future reports,

CHARACTERISTICS BY REGION

The selected operating and financial char-

acteristics are presented in table 6 by the geo-

graphic regions—Noxrtheast, North Central, South,
and West., A review of the 1973-74 data reveals
a consistent pattern in the regional distribution
of total homes, beds, and residents, The North
Central Region had the highest proportion of the
" total homes (36 percent), beds (35 percent), and
residents (34 percent), The South had the second
highest proportion with 26 percent of each, The
Northeast Region was next with 20 percent of all
the homes, 21 percent of all the beds, and 22 per-
cent of all the residents, The West with 18 per-
cent of the total in each of these categories had
the smallest proportion,

Homes in the Northeast had an estimated 81
beds per home while those in the North Central
Region had 73 beds per home, The South and
West each average 74 beds per home, None of
these bed size averages were significantly differ-
ent, The staffing estimates, however, reveal both
similarities and differences in the regional avail-
ability of FTE employees. Homes in the North
Central and Northeast Regions had more FTE
employees per 100 beds available (70.2 and 68.9,
respectively) than did homes in the West and
South (57.1 and 56.1, respectively). This pattern
is due to the All other component which shows a
similar regional relationship. None of the region-
al differences in the nursing, administrative,
medical, and therapeutic components were sta-
tistically significant,

During the survey period in 1973-74, nursing

homes in the Northeast averaged substantially -

larger total monthly charges per resident ($651)
than that averaged by homes in any of the other
geographic regions, Althoughthe estimates varied
between the West ($454), the North Central Region
($433), and the South ($410), the differences were
not statistically significant,

The 1972 regional distribution of resident
days of care was similar to the regional distri-

000

bution of residents in the 1973-74 survey period.
Homes in the North Central Region provided
about 35 percent of the approximately 369 million
resident days of care while homes fn the South,
Northeast, and West provided 26, 22, and 18 per-
cent, respectively, During 1972 the estimated
regional occupancy rates ranged from anaverage
of 89.5 in the Northeast to 86,0 in the West, but
none of the differences were statistically signifi-
cant, .
Total costs per resident day averaged higher
in the Northeast ($19.60) than in any other region,
The primary cause of this regional disparity in
nursing home costs was the labor component,
Labor costs per resident day in the Northeastav-
eraged $12,03 which was 35 percent larger than the
next highest average for this category ($8.90 inthe
North Central Region). The total of operating,
fixed, and miscellaneous costs per resident day
also averaged higher in the Northeast ($7.57)
than in any of the other regions except pos-

. sibly the West ($6.88) where the difference was

not statistically significant., Barring any major
changes in the regional cost relationship between
1972 and the 1973-74 survey period, the sub-
stantially higher costs in the Northeast, with
particular emphasis on the effect of the labor
component, offers the best explanation for the
substantially higher resident charges in that
region,

SUMMARY

Operating and financial characteristics of
nursing homes in the United States are influenced
by a complex set of factors and their interrelation-
ships, Estimates of the major operating and finan-
cial characteristics collected in the 1973-74
nationwide sample survey of nursing homes were
presented with special emphasis on the individual
impact of ownership, certification, size, and .
region on these characteristics. More detailed
analysis is planned to determine the effect of
the interrelationships of these and other factors
on nursing home characteristics with the tabu-
lations and cohc;lusions to be presented in future
reports,
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Table 1. Selected operating and financial characteristics of United States nursing homes
Operating and financial characteristics All facilities
QPERATING CHARACTERISTICS
Number of homes (1973-1974)=csacmccacm e ncn e e mm e ———— 15,700
Number of beds (1973-1974)--cwmmmmm e e e e e — e e —— e - ————— 1,174,800
Average bed size (1973-1974)=mmmmcmccccamccccneneanmncc e e cn e n e e c e e 75
Average total FIE employees per 100 bedsw-=-=---- e ceaen————-—————— —————— 63.9
Nursing FTE employees per 100 beds--~esmemeemcccccomnmenmmnnmnnean—— m——————— 38.7
RN FTE employees per 100 beds-----scwcwummmmcmm e e c e c e wmm e m—————— e 4G
LPN FTE employees per 100 beds-e--—ccommmccecam e a e e m e c e n e a e ———e 5,7
Nurses's aide FTE employees per 100 beds-c---c-cmcccmrenmnocacacccaaaecax 28.6
Administrative, medical, and therapeutic FTE employees per 100 bedsmmem=mm—= 4,6
All other FIE employees per 100 beds=w=wwwema----- m—————— 20.6
Number of residents (1973-1974)~e-meccmccmmmmammcmnac e nean——— R it 1,075,800
Number of resident days of care (1972)--- - 368,906,000
Average occupancy rate (1972) e et m . ———— - 88.2
FINANCIAL CHARACTERISTICS
1973-1974 resident charges:
Average total monthly charge per residentww=-=----rrereccrmoccrccnnconaana" $479
Percent of homes by average total monthly charge per resident:
Less than $209---ccammcccnucmcm e m e e e e e e e - ——_———— 17.8
----------------------------------------- 28,1
2100 e e et e e 25,3
—mmeemmcenn—a ——— 14, 9
600 or more======- - R L L L L LT 13.9
1972 facility costs:
Average total costs per resident day-=~sccmmccmcmcaa- ———- $15,63
Labor costs per resident day------ m——————— B e L L EE L L 9.17
Fringe benefit cost per resident day----s=---c-cecece-a- 0.67
Wage costs per resident day---==cecccccmcmmmenananena 8.50
Nursing staff costs per resident day: 5.36
Other staff costs per resident day~~mm==cccmccmcmcaccaccccnmorcnnnnes 3.14
Fixed costs per resident day~~===memmccmmmmcc e n - 2.37
Operating costs per resident day--~==cemmccmoccmcumcnccnccne e n e ——— - 3.41
Food and drug costs per resident day-===-==-cm-=- e ane~a L 1.60
All other costs per resident day---=---m-rcccmcmmmccnncnnnr e ———— 1.81
Miscellaneous costs per resident day=wew-wececwmwemne 0.68
Percent of homes by average total costs per resident day:
Less than $10,00-=---cemmm e c e e e e e e e e 23,0
10,00 814 99 mm e e e et e e 36.3
19,99 mmmnnnncnaana e T L L L S C T 22.9
20,00 OF O E o ou oo o i om0 0t 4 0 0 0 0 0 00 0 0 ——— 17.8
Percent of homes by average labor costs per resident day:
Less than $4 00-mmmrrmrm e c e r e m e, ———————————————— B 8.5
----------- B e e L L EE SR 41.8
8.00-$11.99 ------------------------------------------------------------- 32.0
S12.00 OF MOT @ o wmromsm e cn om0 0 0 0 o 0 e e e 17.7
Percent of homes by average fixed costs per resident day:
Less than $1,00-------~ ey e m e ————— 19,6
.9 ———— - e LEL L EE L R LT LR 32.4
2.99-mmmmmmmm e -- 22.4
$3.00 OF IMOT@m oo om i cm o o om0 o o 0 0 e et 25.6
Percent of homes by average operating costs per resident day:
Less than $2400mmm e o et mm e ——————— ———— 20.0
-------- b Lt L -=- -- m———— 39.7
3.00- 3.9° —-—- - -- ———— 18.8
.00 or more ——— emmccccmmomecc—cccmcccmcm—m— e ——————— 21.5
Percent of hgmes by average miscellaneous costs per resident day:
0¢50mmmmmmm e - mmmmmmemm———— 55.5
0.99=~mmmanan B et L L L LT T S - 26.8
et L e e T e L UL 12.7
2.00 or more~==-===- e remer e e n e e e ———— ——————— 5,0

10

NOTE: Figures may not add to totals due to rounding.



Table 2. Selected financial and operating characteristics of

United States nursing homes by ownership

classification
Operating and financial characteristics Proprietary Nonprofit
OPERATING CHARACTERISTICS
Number of homes (1973-1974)<ccmmmmmmmcccccumrm o reenncccacaaa 11,900 3,900
Number of beds (1973=1974)~=cmcmccmmcmnco e a e e e cc e 830,700 344,300
Average bed size (1973-1974)~=mmmmmmccmmmmam oo — oo 70 88
Average total FTE employees per 100 beds==wsmmmmcmceencccaccana 57.4 83.5
Nursing FTE employees per 100 bedswm-=m=-cccmamccccccacuncoax 36.7 44.1
Administrative, medical, and therapeutic FTE employees
per 100 bedsmmmecmccmmccrcmmmm e m e m e e c oo e m e 4.9 3.8
All other FTE employees per 100 bedsw==-mccc~amccocacacnaa—- 15.6 35.5
Number of residents (1973-1974)~=~emcmeccmmrnceccnccnnaccacaan 756,200 319,700
Number of resident days of care (1972)===---mcemmmmc—c—cceana—— 260,449,600 108,456,400
Average occupancy rate (1972)--wme-ccmcmmocenmmmccen e ccm———eae 88.8 86.5
FINANCIAL CHARACTERISTICS
1973-1974 resident charges:

Average total monthly charge per resident-=--w-- R $489 $456

Percent of homes by average total monthly charge per

resident:

Less than $299-c-—mcmmmmcm oo e 16.2 22.4
300=8399wmmmmmm e e e e etk e ——————— 27.4 30.
400~ 5499 ~~~=ux A et ——————————— 26.1 22.9
5008599 mmmmmmcmm e e e s m e e r e e m ;- ——— .- ——— 16.5 10.0
600 Or MOYe======m=mmmme oo oo mmmmescosmess s oo 13.8 14.4

1972 facility costs:

Average total costs per resident day~=e-=-=m=eecc-ca—cecccon-- $14.86 $17.71
Labor costs per resident day---=s==cwccmeccccmm—mecmooocnan= 8.53 10,90
Nursing staff costs per resident day-«-we--r---ceeneeoca—- 5.10 6.06
Operating, fixed, and miscellaneous costs per resident

day=smemm s m e e e et m e m— e e m e e e — e — e ———cm— e e s e e 6.33 6,81

Percent of homes by average total cost per resident day:

Less than $10,00==ceccmmccccncmcncanmamcceernr e — 24,7 17.6
10.00-?14.99 --------------------------------------------- 36.9 34.4
15.00-519,99==mmmcmc et e e e mmm e - 24.3 18.5
20,00 Or MOrE@=-msmammm e c e or e e e ccea e m———— e 14.1 29.5

Percent of homes by average labor costs per resident day:

Less than $4.00-cec-cmmmccccccmmcanccccc e nm e c e c e 9.5 5.6
4.00-27.99 ------------------------------------- 43.4 36.7
8400-511,99—~mmcmmmmc e e e ——————— 34,1 25.4
12.00 OF MOTE-=m==cescmamc e e e ccsmne o cc e roma————— 13.0 32.3

" Percent of homes by average fixed costs per resident day:

Less than $1.00 13.2 39.5
1.00-81.99mmcmmccacnn~ 33.4 29.6

§2.00- 2,99 mmmmmm e 24,6 15.5
3,00 O MOLEmrmmmmmmcecccm e s e o m e e e e ————————— 28. 15.4

Psrcent of homes by average operating costs per resident
ay:

Less than $2,00-———crm-cemmmacm e e e 21.1 16.8
2.00~82,99mm—mmmmmammncrmc e c e m e mm e e m— e ——————— 43,6 27.7
3400=83.99-mmmmme e n e m e s ——— - 18.7 19.3
4.00 Or MOYE====mrrrrcam e cccmr e rm e e e e emm—————— e n—— 16,7 36.2

Percent of homes by average miscellaneous costs per

resident day:

Less than $0,50---ccemmmmmecmm et mmc e c e e c e e 53.8 60.9
0.50=30,99mmmrmrmcmcccmn e am e e et e m e e e m e e —— e 29.4 18.9
1400=81,09mmmmmmm e e ccmc e e e c e e e e cmm ————— 12.4 13.4
2,00 O MOYEmmemmmmm—cccccacmcscemededseemmm——emanen—————— 4.5 6.8

NOTE: Figures may not add to totals due to rounding.



Table 3. Selected operating and financial characteristics of United States nursing homes by certification status

Medicaid only

Operating and Both Medicare Not
financial characteristics and Medicaidl Skilled Intermediate certified
Total nursing care
homes?2 facilities
OPERATING CHARACTERISTICS
Number of homes (1973-1974)~-w=-~ocoe—e—en 4,200 7,900 3,500 4,400 3,600
Number of beds (1973-1974)---cecocccamauan 441,000 572,800 320,500 252,300 161,000
Average bed size (1973-1974)-----ueceeua-- 105 73 92 57 45
Average total FTE employees per 100 beds-- 68,2 64.9 76.3 55.8 56,7
Nursing FTE employees per 100 beds------ 44 .4 38.5 42,8 35.0 32,5
Adnministrative, medical, and therapeutic
FTE employees per 100 beds----wecconna- 3.9 3.8 3.7 3.9 7.3
All other FTE employees per 100 beds-=--- 19.9 22.6 29.8 16.9 16.9
Number of residents (1973-1974)«-rmcmaumu== 406,900 529,191 292,500 236,700 139,800
Number of resident days of care (1972)=w-- 136,292,900 180,756,500 98,908,100 81,848,400 51,856,600
Average occupancy rate (1972)----cec-acu-a- 85.6 89.2 89.2 89,2 89.0
FINANCTAL CHARACTERISTICS
1973-1974 resident charges:
Average total monthly charge per
residentemremarcnmcm e an——. $592 $435 $484 $376 $329

Percent of homes by average total

monthly charge per resident;

Less than $299 2,0 10.3 3.0 16,1 53.7

$300-5399 - mmmmc e e 6.6 42,3 25.4 55.6 21,1
400-8499- «emmananas 29,8 28,3 41,0 18.1 13.2
5008599 v cw oo 28.6 11.5 16.0 7.9 6.3
600 OF MOTEw-—~—memcmm e 33.0 7.7 14,6 2.3 5.6

1972 facility costs:

Average total costs per resident day---- $21.17 $13.53 $15.58 $11,99 $14.03
Laboxr costs per resident day---me~mw-- 12,13 8.24 9.65 7.18 7.89
Nursing staff costs per resident day-- 6.91 4.89 5.66 4,30 4.67
Operating, fixed, and miscellaneous

costs per resident day---------e-eeno 9.04 5.29 5.93 4,81 6.15

Percent of homes by average total costs

per resident day:

Less than $10,00-----ccreccmcammonnaao 2.7 25.1 10.2 36.4 41.5
10,00-814,99 - cmmcmmmmmecmcmeeeee e 21.0 47.9 46.4 49.1 27.5
15,00-819,99 - ~—cmcmmmmnmmn e 37.9 16.2 26.3 8.5 20.9
20,00 O MOYE~=-~~mmmmmmccmmmmcccamaan 38.5 10.8 17.1 6.1 10.1

Percent of homes by average labor costs

per resident day:

Less than $4.00---~=semomccmcocmacanaaa 0.4 5.1 1.2 8.0 25.6
4.00-57.99 - 18.3 56,1 42.2 66.6 36.5
8.00-$11,99 -~ 48,7 27.3 38.3 19.0 23.6
12,00 Or mOre--===-remcncmmcccneaanan 32.6 11,6 18.4 6.5 14,

Percent of homes by average fixed costs

per resident day:

Less than $1,00-----cm-mamcmomcncnn 6.4 18.0 15.7 19.7 38.5
1.00-81,99 cccmcmmmm e oo 17.9 40.9 32.8 47.0 30.0
2.00-82,99 - =vmmmcmmcce et ccaean 24 .4 25.6 27.7 24,1 12.7
3.00 or more~==~-=-m-cmcmcccccccmaaan 51.3 15.5 23.8 9.2 18.9

Percent of homes by average operating

costs per resident day:

Less than $2.00 5.5 23.9 16.0 29.8 28.

22.00-22.99 ------ 28.1 49.7 48.3 50,7 30.5
3.00-83,99-w=-u- 28.6 14,4 18.5 11.3 17.6

$4.00 or more 37.9 12,1 17.2 8.2 23.9

Percent of homes by average miscellane-
ous costs per resident day:

Less than $0.50 40.7 62,9 55.8 68.3 55.7
0.50-80,99 -~uwum 23.8 25.7 29.0 23,2 32,7
1.00-81,99~wwuuw 26.8 7.7 11.7 4.6 7.8
2,00 Or more--~cevemmcmmmam e cu—u—— 8.7 3.7 3.5 3.9 3.8

18 percent of these homes were certified for Medicare only.
35 percent of these homes were certified as both SNHs and ICFs.

NOTE: Figures may not add to totals due to rounding.
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Table 4. Percent of nursing homes

according to cross classifications of ownership, certification, size,

States, 1973-74

and region: United

Ownership Certification Size Region
sBoth
1 Inter- Less 200
Characteristic Pro- | Non- M:di' skilled | mediate | Not than | 90= | 100- |peds | North- gorth South | West
prie- | prof- cagd nursing | care certi- | 50 |99 199 or east teni ou es
tary it Medi- homes3 | facil- fied | beds | beds | beds [mpore ra
o ities @ (@ [© |
Ownership
Proprietary-ee-wmewaamaac 100 - 27 21 29 22 42 35 21 2 20 32 28 20
Nonprofit-ceoeemmacoemann - 100 24 26 24 25 36 36 20 8 21 48 19 12
Certification
Both Medicare and
Modicaidl-w-=-- FOTEEEEESS 77 23 100 - - - 14 42 36 7 24 22 20 34
Skilled nursing homes-wn- 72 28 - 100 - - 29 39 26 6 24 32 26 18
Intermediate care
facilities--«-- B ~-= 79 21 - - 100 - 51 35 12 1 13 45 34 8
Not certified---c-wean- ~- 73 27 - - - 100 68 23 7 2 21 44 24 12
size
Loss than 50 beds (A)--~-- 78 22 9 16 36 39| 100 - - - 22 40 21 16
50-99 beds (B)-=w-m-=--u- 75 25 31 25 28 15 100 - 15 33 30 22
100-199 beds () ~=-=--ovm 76 24 47 29 16 8 - - | 100 - 21 33 30 16
200 beds or more (D)----- 48 52 48 32 8 11 - - - | 100 31 37 18 14
Reglon
Northeastemmmomcmomcmoman 74 26 31 27 18 24 46 27 22 6 100 - - -
North Central-~=ww- 67 33 16 20 36 28 45 32 19 4 - 100 - -
Southeacovmmmann en 82 18 20 22 37 21 33 41 24 3 - - 100 -
Y memeemm—— 84 16 50 22 13 15 36 42 18 3 - - - 100

'rach entry represents the percentage of nursing homes in the classification breakdown
which are classified in the classification breakdowns listed at the head of the columns,

28 percent of these homes were certified for Medicare only.

735 percent of these homes were certified as both SNHs aund ICFs.

NOTE: Figures may not add to totals due to rounding.

named at the beginning of the row
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Table 5. Selected operating and financial characteristics of United States nursing homes by facility
slze
Operating and financial characteristics 5%e§2d§h?2) begg-%g) bégg-%g? oiogoggdﬁn)
OPERATING CHARACTERISTICS

Number of homes (1973-1974)--cccccmcmmcacaa e 6,400 5,500 3,200 600
Number of beds (1973-1974)----crmmmommecccmcmeee e 179,400 392,800 414,500 188,100
Average bed size (1973-1974)==-cocccmcmcmcmmannn 28 71 130 314
Average total FTE employees per 100 beds---------- 69.0 60.0 60.2 64.1

Nursing FTE employees per 100 beds--==-ccecceeao 39.6 37.8 38.6 37.9

Administrative, medical, and therapeutic FIE

employees per 100 beds--~--c-cmaccmmccmcaranaaa- 6.6 3.4 2.9 3.3

All other FTE employees per 100 beds-~-cmccane-a 22.8 18.8 18.7 22.9
Number of residents (1973-1974)----ccmcccmcmocne- 162,600 367,700 386,100 159,300
Number of resident days of care (1972)-=c-c-ucuce- 58,611,900 | 126,359,600 | 129,437,700 54,496,800
Average occupancy rate (1972)--me-cmccmaccmccnnao 88.5 89.1 86.3 83.9

FINANCTIAL CHARACTERISTICS

1973-1974 resident charges:

Average total monthly charge per resident------- $397 $448 $502 3576

Percent of homes by average total monthly

charge per resident:

Less than $299---ccmmmmme e 32.2 9.3 6.2 7.9
300-8399~-=mrmcmcm e 27.8 33.1 23.0 12,0
400 $499= = mmm mm e e 20.2 27.6 30.0 31.9
500-8599-~rmmmmmmm e e e s 10.5 16.9 18.9 20.9

$600 Or MOTEe~-—-=-—moccmmnccccacccccccace————— -9.2 13,2 21.9 27.3

1972 facility costs:

Average total costs per resident day-----—-w---u $14.29 $15.77 $17.12 $20.31
Labor costs per resident day--=---c---mcaaa--o 8.59 9.00 9.87 12.90
Nursing staff costs per resident day---------- 5.21 5.22 5.64 6.70
Operating, fixed and miscellaneous costs

per resident day--~---m=mmccemmnc e e 5.69 6.77 7.25 7.42

Percent of homes by average total costs

per resident day:

Less than $10,00--====cmmmumammmm e 34, 18.4 12,0 5.5
10.00-214.99 --------------------------------- 32.1 42.3 36.4 25,5
15,00-819,99 = mommmmmm e e emem 22,5 20.5 26.8 27.9
20,00 Or MOLE~=mmm= o e e 11.3 18. 24,8 41,1

Percent of homes by average labor costs

per resident day:

Less than $4.00-c--mrcmcmcrcrccmccc e e 15, 4.4 2,5 1.7
4,00~87 199 mmmm e e e e 40.8 48,2 37.3 19.1
8,00-811,99~-mmcmmmcmm e emcaa e 29.4 30.6 38.5 38.3
12,00 of more--=m=mmmmc o e —— e 14, 16.8 21.7 41,0

Percent of homes by average fixed costs

per resident day:

Less than $1.00- 29.5 12,0 11.6 25.9

31.00-$1.99 ————— 38.7 32.3 22.6 19.5
2.,00-82,99-mm e e e e 16.1 27.7 26.8 17.5

$3.00 Or MOTE@~--=--c-mmmoommmemmee e 15.7 28.0 39.0 37.1

Percent of homes by average operating costs

per resident day:

Less than $2.00-----r==cmemmcmomaa oo 24.9 18.5 15.1 8.1

22.00-$2.99 ----------------------------------- 41,2 41,5 37.1 22,1
3.00-83.99 - mmomco o e 15,5 19.2 22,1 32.7

$4.00 OF MOTE=mmm= = me e e e 18.4 20.8 25.7 37.2

Percent of homes by average miscellaneous

costs per resident day:

Less than $0,50---wmmcmmmccmmm e e 58.5 56.0 47.9 59.5

$0.50-80,99 === m e e e 29.6 24.4 25.7 24,8

$1.00~81 .99 oo m o e e e 7.9 14.0 20.1 11.9

$2.00 OF MOLE--m === mm e e e e 4.0 5.7 6.3 3.8

NOTE: Figures may not add to totals due to rounding.



Table 6. Selected operating and financial characteristics of United States nursing homes by geographic
region
Operating and financial characteristics Northeast North Central South West
OPERATING CHARACTERISTICS

Number of homes (1973-1974)«--ecemcmcucanaaas 3,100 5,600 4,100 2,900
Number of beds (1973-1974)=-=vcommcmmanoncnnas 250,800 407,200 302,900 214,000
Average bed size (1973-1974)~-~cccermmmnaaan" 81 73 74 74
Average total FIE employees per 100 beds----~ 68.9 70.2 56.1 57.1

Nursing FTE employees per 100 beds-w---c=--- 41.7 40.1 36.0 36.4

Administrative, medical, and therapeutic

FTE employees per 100 beds~--===cecae-ccamn 5.3 4.6 4.4 4.2

All other FTE employees per 100 bedse-w=m--- 21.9 25.5 15.7 16.5
Number of residents (1973-1974)w---c-eccmeame 236,100 368,700 278,200 192,800
Number of resident days of care (1972)------- 80,996,400 127,460,800 94,577,100 65,871,800
Average occupancy rate (1972)--------cememo-o 89.5 89.0 87.7 86.0

FINANCIAL CHARACTERISTICS

1973-1974 resident charges:

Average total monthly charge per resident-~ $651 $433 $410 $454

Percent of homes by average total monthly

charge per resident:

Less than $299-----ccecmmmmom e 13,2 19, 21,3 14,2
300-2399 -------------------------------- 9.1 33.6 41,1 18.7
400=-5499-~—cmmmme e mcn e 17.7 24,8 24,6 36.2
500-$599--=wmommccmem e 17.5 15.8 8.1 23.9
600 or more-------ce—--—--- 42,5 13. 4,9 7.1

1972 facility costs:

Average total costs per resident day------- $19.60 $15.05 $13.50 815,62
Labor costs per resident day------------- 12,03 8,90 7.71 8.74
Nursing staff costs per resident day----- 6.52 5.32 4,69 5,18
Operating, fixed, and miscellaneous costs

per resident day-~----esecmmomemcaona——n 7.57 6.16 5.79 6.88

Percent of homes by average total costs

per resident day:

Less than $10,00~--ceccemcmmm e 9.1 29,6 29, 15.4

$10. 00-314 e L 25.0 34,7 43.0 41.8

ilS 00-819.99=mm o —mmammm e mm e 29.0 21.6 17.4 27 .4
20,00 OF MOY@=====mmommemeccamamameaae 37.0 14,2 10. 15.5

Percent of homes by average labor costs

per resident day:

Less than $4,00--=-cccmmcmammcacmammcaaa. 4.5 7.1 13.6 7.7
4.00—27.99 ------------------------------ 17.1 47.8 52.6 40.8
8,00-811,99-~~cmmcmmc e e 41.0 30.3 23.2 39.1
12,00 or more--=sm-c-—mcmmeme e 37.4 14.8 10.6 12.4

Percent of homes by average fixed costs

per resident day:

Less than $1,00----c-mmmmcam e 20.9 22,3 24,8 4.5
1. 00-21 e T 24,7 32.7 37.9 32.1

%2 00-52,99~mmmmmwunnan 20,2 23.9 21.4 23.4
3.00 or more 34,2 21.1 16.0 40,0

Percent of homes by average operating
costs per resident day:

Less than $2,00--==ccmcmmomce oo 5.5 23.6 25.3 21.0
2.00-?2.99 ------------------------------ 36,0 39.7 38.4 46,0
3.00-83,99-=ccmemm e e e 24.8 15.9 19.3 17.1
4,00 Or MOTE==mm-c-mmoceammmaceccnaaaaa—- 33.7 20.9 17.0 15,7

Percent of homes by average miscellaneous
costs per resident day:

Less than $0 50-m~mmmmmcmmmm—cc e eea e 44,9 62.0 59.7 47.9
0.50~80.99 e mm e e e 30.2 25.6 25.9 26,8
1.00-51, 99 ------------------------------ 19.9 8.0 10.0 18.1
2.00 OF MOTEm—=mmr;eccc e ccc ;e ————a—- 5.0 4.4 4,5 7.3

NOTE: Figures may not add to totals due to rounding.
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APPENDIX |

TECHNICAL NOTES ON METHODS

SURVEY DESIGN
General

From August 1973 to April 1974, the Division of
Health Resources Utilization Statistics (DHRUS) con-
ducted the National Nursing Home Survey (NNHS)—a
sample survey of nursing homes, their residents and
staff in the conterminous United States, The survey
was designed and developed by the DHRUS in con-
junction with a group of experts in various fields en-
compassing the broad area of long-term care.! It was
specifically designed as the first of a series of sur-
veys to satisfy the diverse data needs of those who
establish standards for, plan, provide, and assess
long-term care services,

Sampling Frame

The 1973-74 NNHS focused on nursing homes
which provided some level of nursing care, Only homes
providing nursing care were included because de-
tailed questions on facility services and resident health
status were relevant only to these facilities, These
homes included both nursing care homes and person-
al care with nursing homes, while personal care homes
and domiciliary care homes were excluded, Homes
were either freestanding establishments, or nursing
careunits of hospitals, retirement centers, and similar
institutions, A definition of nursing care and detailed
criteria for classifying homes providing such care are
presented in appendix IV,

The survey universe conmsisted of two groups of
homes: those providing some level of nursing care as
classified in the 1971 Master Facility Inventory (MFI)
and homes opening for business in 1972, The major
group (93 percent) was composed of all nursing homes
providing some level of nursing care as classified by
the 1971 MFL The MFI is a census of all inpatient
health facilities conducted every 2 years by mail by
the National Center for Health Statistics, A detailed

NOTE: The list of references follows the text.

description of how the MFI was developed, its content,
and procedures for updating and assessing its coverage
has been published, 2,34}

In order for data collection to begin in August,
the sampling frame was "frozen'" in the spring of 1973
so that the sample could be selected in ample time to
permit the scheduling of nationwide data collection, To
obtain as current a sample frame as possible, all
nursing homes which opened for business during 1972
were also included in the universe, (Homes opening in
early 1973 could not be included since data about them
were mnot yet available,) The homes which opened in
1972 comprised the second, and smaller (7 percent),
group of facilities in the universe. Although the uni-
verse included only homes providing nursing care, all
homes opened in 1972 were included because the level
of nursing care they provided was unknown prior to the
survey, Once the NNHS was conducted, facilities not
meeting the criteria were classified as out of scope
(see table I for details).

Although the NNHS was conducted in 1973-74, it
should be noted that estimates will not correspond
precisely to figures from the 1973 MFI census for
several reasons., In comparison to the MFI, the NNHS
universe excluded the following: 1) personal care homes
and domiciliary care homes; 2) homes which opened
in 1973; and 3) which, between 1971 and 1973, up-
graded the level of care they provided, thereby meeting
the "nursing care' criteria when surveyed in the 1973
MFI, Data from the NNHS are also subject to sampling
variability, while data from the MFI are not, since the
MFI is a census,

Sampling Design

The sampling was a stratified two-stage prob-
ability design: The first stage was a selection of estab-
lishments and the second stage was a selection of
residents and employees of the sample establishments,
In preparation for the first-stage sample selection,
establishments listed in the MFI were sorted intothree
types of strata based on Medicare and Medicaid certifi-
cation: 1) Both Medicare and Medicaid and Medicare
only; 2) Medicaid only; and 3) Not Certified, Homes in



Table I. DISTRIBUTION OF HOMES IN THE 1973-74 NATIONAL NURSING HOME SURVEY UNIVERSE AND DISPOSI-
TION OF SAMPLE HOMES ACCORDING TO PRIMARY SAMPLING STRATA (CERTIFICATION STATUS AND SIZE OF

HOME) :. CONTERMINOUS UNITED STATES, 1973-74

Number of homes in sample
. . Universe In scope and
Certificat:.grfl ;gg:us and size (sampling Out-of- in business
frame)! Total scope or
homes out of
business Non-
responding Rgsponding
All types---=cc-ccvcmmacenmnnn 17,685 2,118 147 63 1,908
Both Medicare and Medicaid and
Medicare only----ceewcoacunncax 4,099 803 20 26 757
Unknown beds~«~=emenccmmamnmm e a" 2 0 0 0 0
Less than 25 beds-- 149 4 0 1 3
25-49 beds-- - 538 35 0 1 34
\ 50-99 beds-- 1,713 228 7 7 214
100-199 beds 1,385 370 8 11 315
200-499 beda—- 22 26 i 2 a3
- @dSmmmmm—— 2 3
500 beds Or MOrE==~w=—ccwcceccmccana 20 20 0 1 19
Medicaid only-----ccecccaccacaa- 7,473 790 34 24 732
Unknown bedSe-eewemccarmcncenmnmecaanaa 3 0 0 0 0
Less than 15 beds--ecmccmmonccmnnnna 250 5 1 2 2
15-24 bedgeeemmmmemacncccneecnrcncnan 967 36 5 1 30
25-49 beds-=memcmacccmanmam e e a e 2,253 123 11 3 109
50-99 beds-eecoramacamna e cccaeae 2,688 293 4 8 281
200-299 beda-r-nooo--omioioooiil 145 % 3 3 2t
- C S e ————————————
300-499 beds-=m-ccmmmmmc e ——— 43 24 3 1 20
500 beds Or MOYE===v-sec—vomenmoanna 16 16 2 0 14
Not certified-wmeecccmmeaaoooaoc 6,113 525 93 13 419
Unknown bedSe-ermecomcmmecmmecccnanas 19 0 0 0 0
Less than 15 beds-mermmecccccacaaneax 1,279 23 10 0 13
15=24 bedg-em-emeccmeccmm e e e 1,062 38 9 0 29
25-49 bedsmemcrecmcocccccccc e ceceaea 1,575 87 13 3 71
50-99 beds-=cmmmmccmmcconanamm————an 1,334 145 19 5 121
100~199 beds-memeenccnmmenmmccacna—- 652 141 21 4 116
L P — 122 % ¥ 1 23
- edSemmccncnrrrcr e mm e - ————
500 beds Or mMOre--rm=cesemcmcacmomanas 20 20 5 0 15

1The universe consisted of nursing homes providing some level of nursing care as classified in
the 1971 MFI and homes opened for business in 1972,

each of these three strata were sorted into bed size
groups, producing 26 primary strata as shown in table 1,
The nursing homes in the universe were ordered by
type of ownership, geographic region, State, and county,
The sample was then selected systematically after a
random start within each primary stratum, Table I
shows the distribution of establishments in the sampling
frame and the final disposition of the sample with re-
gard to response and in-scope status, The number of
homes estimated by the survey (15,749) is less than the

NOTE: The list of references follows the text.

universe figure (17,685) because some homes went out
of business or out of scope between the time the uni-
verse was ‘'frozen" and the survey was conducted,
Differences ranging from 2,100-2,900 between survey
estimates and universe figures occurred in the 1963, °
1964,% and 1969 7 nursing home surveys for the same
reasomn.,

The second-stage selection of residents and em-
ployees was carried out by the interviewers atthe time
of their visits to the establishments in accordance with
specific instructions given for each sample establish-
ment, The sample frame for residents was the total
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number of residents on the register of the establish-
ment 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 had a bed
maintained for them at the establishment were included
in thé sample frame, An average of 10 residents were
in the sample per home,

The sampling frame for employees was the Staff
Control Record (see appendix III) on which the inter-
viewer listed the names of all staff (including those
employed by contract) and sampled professional, semi-
professional, and nursing staff. Those generally not
involved in direct patient care, such as office staff,
food service, housekeeping, and maintenance personnel
were excluded from the sample, The interviewer used
predesignated sampling instructions that appeared at the
head of each column of this form. An,average of 14 staff
were in the sample per home,

Data Collection Procedures for 1973-74
National Nursing Home Survey

The 1973-74 NNHS utilized eight questionnaires
(see appendix III for copies):

Administrator Letter and Worksheet
Facility Questionnaire

Expense Questionnaire

Resident Control Record

Resident Questionnaire

Staff Questionnaire—Parts I and II
Staff Control Record

Data was collected according to the following
procedure:

1, A letter was sent to the administrators of
sample homes informing them of the survey
and the fact that an interviewer would contact
them for an appointment, On the back of the
letter was a worksheet which the administrator
was requested to fill out prior to the inter-
viewer's visit, This worksheet asked for those
data that required access to records and some
time in compiling (such as total admission and
discharges, inpatient days of care, etc.), In-
cluded with this introductory letter were letters
of endorsement from the American Nursing
Home Association and the American Associa-
tion of Homes for the Aging urging the admin-
istrators to participate in the survey (see
appendix III for copies).

2. Several days to 1 week after the mailing of
the letters, the interviewer telephoned the
sample facility and made an appointment with
the administrator.
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3. At the time of the appointment, the following
procedures were followed: The Facility Ques-
tionnaire was completed by the interviewer
who interviewed the administrator or owner
of the home, After completing this form, the
interviewer secured the administrator's per-
mission to send the Expense Questionnaire to
the facility's accountant, (If financial records
were not kept by an outside firm, the Expense
Questionnaire was filled by the administrator,
with the interviewer present.) The interviewer
completed the Staff Control Record (a list of
all currently employed staff both full and part
time), selected the sample of staff from it, and
prepared Staff Questionnaires, Parts I and II,
which were left for each sample staff person
to complete, seal in addressed and franked
envelopes (one for each part of the question-
naire), and return either to the interviewer or
by mail. The interviewer then completed the
Resident Control Record (a list of all residents
currently in the facility), selected the sample
of residents from it, and filled a Resident
Questionnaire for each sample personbyinter-
viewing the member of the nursing staff familiar
with care provided to the resident. The nurse
referred to the resident's medical records. No
resident was interviewed directly,

If the Expense Questionnaire was not returned within
2 weeks, the interviewer telephoned the accountant
requesting its prompt return. If the Staff Question-
naires were not returned in one week, the interviewer
contacted the staff member and requested the return
of the form,

The following table presents a summary of the data
collection procedures:

Question- Interview
naire Respondent situation
Facility Administrator Personal
interview
Expense Facility's Self-enumerated
accountant questionnaire
Resident Member of nurs- Personal
ing staff famil- | interview
iar with care
provided to the
resident/resi-
dent's medical
records (10 sam-
pled residents
per facility)
Staff Sampled staff Self-enumerated
member (14 per questionnaire
facility) x




GENERAL QUALIFICATIONS

Nonresponse and Imputation
of Missing Data

Response rates differed for each type of question-
naire as indicated below:

Questionnaire Response Rate
Facility 97 percent
Expense 88 percent
Resident 98 percent
Staff 82 percent

Generally, response rates were higher for question-
naires administered in a personal interview situation
(facility and resident) as compared to those whichwere
self-enumerated (expense and staff), Statistics pre-
sented in this report were adjusted for failure of a home
to respond. Data were also adjusted for nonresponse
which resulted from failure to complete one of the
questlonnaires (expense, resident, staff) or from fail-
ure to complete an item on a questionnaire, Those
items left unanswered on a partially completed ques-
tonnaire (facility, expense, resident, staff) were gen-
erally imputed by assigning a value from a responding
unit with major characteristics identical to those of
the nonresponding unit.

Rounding of Numbers

Estimates of homes, residents, resident days, and
beds 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 basis
of original, unrounded figures and will not necessarily
agree precisely with percents which might be calculated
from rounded data,

Data Processing

A series of checks were performed during the
course of the survey, This included field followups
for missing and inconsistent data, some manual editing
of the questionnaires, extensive editing as conducted
by computer to assure thatall responses were accurate,
consistent, logical, and complete, 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 esti-
mates 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 infor-
mation in the estimation process, thereby reducing
the variability of the estimate, The estimation of num-
ber of establishments and establishment data not re-
lated to size are inflated by the reciprocal of the prob-
ability of selecting the sample establishment and ad-
justed for the nonresponding establishments within
primary certification-size strata, Two ratio adjust-
ments, one at each stage of selection, were also used
in the estimation process. The first-stage ratio ad-
justment (along with the above inflation factors) was
included in the estimation of establishment data re-
lated to size, resident data, and staff datafor all prim-
ary certification-size strata from which a sample of
homes was drawn, The numerator was the total beds
according to the Master Facility Inventory data for
all homes in the stratum. The denominator was the
estimate of the total beds obtained through a simple
inflation of the Master Facility Inventory data for the
sample homes 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 included in the
estimation of resident and staff data within establish-
ments, The second-stage ratio adjustment is the pro-
duct of two fractions: the first is the inverse of the
sampling fraction for residents (or staff) upon which
the selection is based; the second is the ratio of the
number of sample residents (or staff) in the establish-
ment to the number of residents (or staff) for whom
questionnaires were completed within the home.

RELIABILITY OF ESTIMATES

As in any survey, the results are subject to re-
porting and processing errors and errors due to non-
response, To the extent possible, these types of errors
were kept to a minimum by methods built into surve
procedures, .

Since statistics presented in this report are based
on a sample, they will differ somewhat from figures
that would have been obtained if a complete census had
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 stand-
ard error also reflects part of the measurement error,
but it does not measure any systematic biases in the
data, It is inversely proportional to the square root of
the number of observations in the sample, Thus, as
the sample size increases, the standard error generally
decreases. Provisional estimates of the standard errors

19



Figure 1. Provisional Relative Standard Errors for Estimated Numbers of Residents, Beds, FTE Employees, and Facilities

—

+ BEBESERRAEHI I nmmmnuam .
* BEES M RHIHH il qu{m

= I'w” L :mmimmummmmv

Eiiiiﬁ’lﬂﬂilmﬂmllr

5 8333388

s

3] ‘ i it
e 3 i i
< 7 :
o 6
T s
o ;
m 4
2 s
< 3
% 2 i 5
s 3 !
$ . 1}
2 o
= BEE
< 7 =
g .6
Yo

“

.3

RENH §
f it
2 3 4 5 6789 2 3 4 5 6789 2
A A
100 1,000 10,000

l'"fﬂﬂIW T
M I i T i IR,
t .wM 5 RN PN

'@%ﬁﬁﬂ!ﬁ#

R

Egcaraztiil
: Residents, Beds
B: Total, nursing, and all other other FTE employees
C: Administrative, Medical, and Theraputic FTE employees

D: Facilities i
e g
HHHH Wik
: EERI I ;
== T i iR
3 Sl
-~ i i
£ Baahael 4
Sl it
il ) H
i
Efik i
== 1|
88851 ;
Higis
EE S
H
| i i L
3 456759‘ 2 3 456789A 2 3 4 5 6789
100,000 1,000,000

SIZE OF ESTIMATE

Hllustration of use of figure I:  As shown in table 2 proprietary homes had an estimated 830,700 beds in 1973-74. The relative standard error
of this estimate as read from curve A is approximately 1.22 percent: the standard error is 10,135 (1.22 percent of 830,700).

are presented in this report because final estimates are
not yet available,

The relative standard error of an estimate is the
standard error of the estimate divided by the estimate
itself and is expressed as a percentage ofthe estimate.
According to NCHS standards, reliable estimates are
those which have a relative standard error of 25 per-
cent or less, For example, curve A of figure I shows
the provisional relative standard errors for the esti-
mated number of residents, For a relative standard
error of 25 percent or less, the minimum number of
residents is 1,400, Thus, resident estimates must be
1,400 or larger in order to meet the standards of reli-
ability, Similarly, in figure I the estimates of number
of homes must be 150 or larger in order to have a
relative standard error of 25 percent or less.

Because of the relationship between the relative
standard error and the estimate, the standard error
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of an estimate can be found by multiplying the estimate
by its relative standard error., Both values can be
determined from the curves in figures I and II, For
example, curve A of figure I shows the provisional
relative standard error curve for beds, Table 5 shows
that the total number of beds in all homes with less
than 50 beds was 179,400, The relative standard error
corresponding to this estimate on curve A is approxi-
mately 2.35 percent, The standard error is 179,400 x
(.0235) = 4216,

The chances are about 68 out of 100 that an esti-
mate from the sample differs from the value which
would be obtained from a complete census by less
than the standard error. The chances are about 95 out
of 100 that the difference isless thantwice the standard
error and about 99 out of 100 that it is less than 2%
times as large, For example, the average facility labor
cost per resident day for nonprofit homes was $10.90



RELATIVE STANDARD ERROR (PERCENT)

Figure 11. Provisional Relative Standard Errors for Estimated Number of Resident Days
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SIZE OF ESTIMATE (IN MILLIONS)

Hlustration of use of figure II: As shown in table 6, an estimated 80,996,400 days of care during 1972 were provided to residents in nursing
homes located in the Northeast. The relative standard error of this estimate as read from figure 2 is approximately 1.24 percent: the standard error

is 1,004,355 (1.24 percent of 80, 996,400).

(see illustration of use of table IV). The chances are
95 out of 100 that the true value is contained in the inter-
val $10.90 +2,0($0.23) (i.e., between $10,44 and $11.36),
and 99 out of 100 for the interval $10.90 + 2.5 ($0.23)
(i.e., between $10.32 and $11.48).

Statistical tests to determine whether the differ-
ences between selected characteristics in the classifi-
cation breakdowns are statistically significant can be
implemented by comparing the confidence intervals for
the estimates in question, If there is no overlapping of
the confidence intervals, the estimates are considered
statistically different, For example, the average facil-
ity labor cost per resident day for proprietary homes
wag $8.53, and the approximate standard error of this
is $0.15, The chances are 95 out of 100 (the 95 per-
cent confidence interval) that the true value being esti-
mated is contained in the interval between $8.23 and
$8.83. Since this interval does not overlap with the

95 percent confidence interval of the nonprofit homes
($10.32-$11.48 as obtained above) the difference be-
tween the average labor cost per resident day in these
two ownership classifications is considered statisti-
cally significant in this report.

The particular figure or table to which one refers
to obtain a standard error is contingent on the type of
estimate (e.g. residents) and whether the estimate is
a level or a percent, Table II shows the provisional
standard errors of estimated percentages for facilities,
Table III shows the provisional standard errors for
estimated percentages of residents and beds. Table IV
shows the provisional standard errors for averagecost
per resident day estimate, Table V shows the prov-
sional standard errors for average monthly charge
estimates, Figure 1 shows the provisional relative
standard error curves for estimated residents, beds,
FTE employees, and facilities. Figure II shows the
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Table II.. PROVISIONAL STANDARD ERRORS OF PERCENTAGES FOR FACILITIES

Estimated percent
Base of estimated percent
(number of facilities)
2 0r 98 |5 0r 95 [ 10 or 90| 20 or 80| 30 or 70| 40 or 60| 50
Standard error in percentage points
2.8 4.7 6.1 8.3 9.6 10.1 10.4
2.5 3.9 5.0 6.7 7.7 8.3 8.5
2.2 3.1 3.8 5.2 5.9 6.4 6.5
1.4 2.4 3.2 4.2 4.9 5,2 5.3
1.3 2,2 2,8 3.7 4,2 4.5 4,5
1.1 1.4 1.9 2.6 2.9 3.1 3.2
1.0 1.2 1.6 2.1 2.4 2.5 2,6
0.9 1.0 1.4 1.8 2,1 2,2 2,3
0.8 0.9 1.2 1.6 1.9 2,0 2,0
0.5 0.7 1.0 1.3 1.5 1.7 1.7
0.4 0.6 0.8 1.1 1.3 1.5 1.6
0.3 0.5 0.7 0.9 1.1 1.2 1.2

Illugtration of use.,of table II: In the text it was noted that 36 percent (5,600) of the esti-
mated 15,700 nursing homes in the United States were located in the North Central Region. Linear
interpolation between values shown in table II will yield an approximate standard error of 1,17
percent for an-estimate of 36 percent with a base of 15,700,

provisional standard error curve for estimated resi-
dent days.

Approximate standard errors of such ratios as
occupancy rate and full time equivalent employees per
100 beds can be calculated as in the following example:
Suppose the provisional standard error ( ¢, ) for
the ratio of total FTE employees per 100 beds is desired
for nursing homes with less than 50 beds. In table 5
the total FTE employees per 100 beds for homes with

less than 50 beds is 69.0 which is equal to a total of
123,786 FTE employees divided by 179,400 beds times
100, The relative standard error of 123,786 total FTE
employees is (from figure I, curve B) approximately
3.05 percent, and the relative standard error of
179,400 beds (from figure I, curve A) is approximately
2.35 percent. The square root of the sum of the squares
of these two relative standard errors provides an ap-
proximation for the relative standard error of the

Table IITI. PROVISIONAL STANDARD ERRORS OF PERCENTAGES FOR RESIDENTS AND BEDS
Estimated percent
Base of estimated percent
(number of residents or beds)
20r 98 [ 50r 95 |10 or 90| 20 or 80| 30 or 70| 40 or 60| 50
Standard error in percentage points
1,000----meomcmm e ——————— 3.4 6.21 8.9 11.9 13.3 14.51 14,7
2,500 e e 2.7 4,1 5.6 7.5 8.6 2.3 9.4
5,000mccmcmcnc e c e 2,3 2,9 4.0 5.4 6.2 6.6 6,7
10,000 m=mmanc e e e e 1.4 2,0 2.8 3.8 4.3 4,6 4,7
20,000wmmmeermaam e e 0.9 1.5 2.0 2.7 3.1 3.3 3.4
30,000~ === mrrmcc e e 0.8 1.2 1.6 2,2 2,5 2,7 2.8
40,000~ e c e 0.7 1.0 L.4 1.9 2.2 2.4 2.4
50,000~ mmemr e e 0.6 0.9 1.3 1.7 2,0 2.1 2,2
75,000==~ccrremmam e 0.5 0.8 1.0 1.4 1.6 1.7 1.7
100,000---wccccmcmmec e caan 0.4 0.7 0.9 1.2 1.4 1.4 1.5
200,000"=mwm e ccc e 0.3 0.5 0.6 0.9 1.0 1.1 1.1
N 0.2 0.3 0.4 0.6 0.6 0.7 0.7
1,000,000-m=cocmmccmcmcc—ae 0.1 0.2 0.3 0.4 0.4 0.5 0.5
1,200,000==w~=cmrocccnnan e 0.1 0.2 0.3 0.4 0.4 0.5 0.5

Illustration of use of table III: In the text it was noted that the homes certified by Medicare
housed about 38 percent of the 1,075,800 residents in the United States., Linear interpolation
between values shown in table III will yield an approximate standard error of 0.48 percent for an
estimate of 38 percert with a base of 1,075,800,



Table IV. PROVISIONAL STANDARD ERRORS OF AVERAGE COST PER RESIDENT DAY

for providing care per resident day

Average establishment cost

Base of ratio
(Number of resident days) $5.00 $33.00
$9.00 $13.00| $17.00 | $21.00 | $25.00 | $29.00
20,000,000~=~~==-scmmmemm——aan—- --- —-—— —-——- 0.61| -0.69 0.76 0.83 0.90
30,000,000=~==cmmmrmmcamemrm————e ---| 0.36 0.44 0.50 0.57 0.63 0.69 0.74
40,000,000--=wwmm=mmmcmmmm e e e ae -—— 0.32 0.38 0.44 0.49 0.55 0.60 0.65
50,000,000-=~-=rcucmmemnnnnnnne- 0.21| 0.28 0.34 0.40 0.45 0.50 0.55 0.60
60,000,000~~~~~=cnewn——=- e ———— 0.20 0.26 0.31 0.37 0.42 0.46 0.51 0.56
70,000,000-=~~ 0.18]| 0.24 0.30 0.36 0.39 0.43 0.48 0.53
80,000,000-~-~ 0.177 0.23 0.28 0.33 0.37 0.41 0.46 0.50
90,000,000 crmmececm e —na e 0.16| 0.22 0.27 0.31 0.35 0.40 0.44 0.48
100,000,000 0.15] 0.21 0.26 0.30 0.35 0.38 0.42 0.47
200,000,000 0.11 0.15 0.20 0.23 0.27 0.30 0.34 ——
300,000,000 0.09| 0.13 0.17 0.21 --- - - -

Tllustration of use of table IV: Table 2 shows that the average labor cost per resident day for
between values

shown in table IV will yield an approximate standard error of $0.23 for an estimate of $10.90 with

nonprofit homes was

a base of 108,456,400,

desired ratio, In other words, letting V. be the relative
standard error of number of total FTE employees,
V. be the relative standard error of number of beds.
and Ve be the relative standard error of the ratio

$10,90 with 108,456,400 resident days.-Linear interpolation

The approximate standard error of the ratio of
total FTE employees per 100 beds may nowbe obtained
by multiplying the relative standard error by the ratio

as done below:

R'=X]Y"
o r=VixR
vEaviiv? "R
R’ Xy
2 2 = .0374x 69.0
= (.0305) + (.0235)
= 2.58
= 0009 +.0005
= ,0014
VRI= V.0014 = ,0374
Table V. PROVISIONAL STANDARD ERRORS OF AVERAGE MONTHLY RESIDENT CHARGE
Estimated Average monthly resident charge
number of
residents s1sol$175 $200|$225l s250|sz75|$300‘$325 $350 | $375 | $400 | $450 ssooJ $550 ssoo’ssso‘smolsno'saool $850| s900|$950‘$1,ooo
Standard error in dollars
s2| so] es| 72| 77| 82| 89 941100 1061 12| 124 135] 247} 158 | 170 1811 192| 204| 215| 226 237 249
39| 2| 49| 54| s9| 63| 68 73| 771 82y 87| "9s| 104 | 114{ 123| 132 141| 151 160| 169} 178| 188 197
31y 35| 39| 43{ 47| sSL| ss 5o 63| 67| 71| 79| 87| 94| 102} 110| 119| 127} 134 143| 151| 158 166
26| 20| 33| 36§ 40| 43{ 47 50! s4! 57| 61| e8] 76| 83| 90| 97 103| 110| 118} 125 132| 139 147
23| 27| 30{- 36| 37| 41| 4 48 51| 54| s7| 65| 71| 78| 85| 92| 99| 106| 113|120 127 134 141
22| 26| 29! 32| 36| 39! 42 46| 49| 52| 56| e3| 69| 76| 83] 89| 96t 103| 110f116| 123| 129 136
22| 25| 28| 31| 35| 38| 41 45| 48| 51y 55| 62| e8| 75| 82| 88| 95| 101} 108|114] 120( 126 133
201 24| 27| 30| 3] 371 40 43) 47| 50| 53| eo| e6f 72| 78| 85| 92| 98| 105) 11| 118( 124 131
20| 23| 27| 30] 33} 36| 40 431 46| %9 521 59| es| yL| 78| 84| 91) 97| 104|110f 117 123 130
20 23| 26| 29| 32| 35| 38 420 45| 48| 51| 571 e&| v 77| 83| 90| 96| 103]|109| 115] 122 128
19| 22| 25 28| 32| 35| 38 A [iony ey S [u R R e T IS o R [N P -—

Illustration of use of table V: Table 5 shows that 159,300 residents in size group D nurs
of §576. Linear interpolation between values shown in table IV yfelds an approximate stan

000

ing homes (200 beds or more) paid an average total monthly charge
dard error of $74 for an estimate of $576 with a base of 159,300.
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APPENDIX Ii

DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT

Terms Relating to Facilities
or Residents

Nursing home,—This term refers to all institu-
tions that were within the scope of the 1973-74 Nursing
Home Survey (see appendix IV),

Type of ownevship.—Facilities are classified by
type of ownership as follows:

Proprietary home.—A facility operated under
private commercial ownership,

Nomprofit home.—For the purposes of the report
this could be a nonproprietary or a government
home., A nonproprietary home is operated under
voluntary or nonprofit auspices, including both
church-related and other nonprofit homes, A gov-
ernment home is operated under Federal, State,
or local government auspices,

Resident,—A person who has been formally ad-
mitted but not discharged from an establishment, All
such persons were included in the survey whether or
not they were physically present at the time of the
survey,

Charge,—The charge made by the establishment
itself, It does not include charges which are not part
of the bill rendered by the institution such as those
for services of physicians,

Bed,—One set up and regularly maintained for
patients or residents, Beds maintained for staff and
beds used exclusively for emergency services are
excluded,

Terms Relating to Employees

Employee.—This term refers to any person who
was on the staff of the facility or was employed under
contract, It includes any paid worker, proprietor, or
member of a religious order who contributes his
services,

Full-time.—Employees who worked 335 hours or

more in the week prior to the survey are designated

"full-time,'"

24

Part-time.—Employees who worked less than 35
hours in the week prior to the survey are designated’
""part-time,'

Full-time equivaleni,—For the purposes of the
report, 35 hours of "part-time" employees' work per
week are counted as equivalent to one "full-time'
employee,

Geographic Terms

Classification of homes by geographic area is
provided by grouping the States into regions, These
regions correspond to those used by the U,S, Bureau
of the Census and are as follows:

Region States Included
Northeast -=-cun- Maine, New Hampshire, Vermont,
Massachusetts, Rhode Island,

Connecticut, New York, New Jersey,
Pennsylvania

North Central --- Michigan, Ohio, llinois, Indiana,
Wisconsin, Minnesota, lowa,
Missouri, North Dakota, South
Dakota, Nebraska, Kansas

South === Delaware, Maryland, District of
Columbia, Virginia, West Virginia,
North Carolina, South Carolina,
Georgia, Florida, Kentucky,
Tennessee, Alabama, Mississippi,
Arkansas, Louisana, Oklahoma,
Texas

Montana, Idaho, Wyoming, Colorado,
New Mexico, Arizona, Utah, Nevada,
Washington, Oregon, California,
Hawaii, Alaska

Coverage of Financial Data

The financial data collected were not designed nor
are they adequate to provide a direct comparison be-



tween costs and revenues of nursing home operations.
The resident charge and establishment cost data were
collected for different time periods. Resident charge
data were collected for the period August 1973-April
1974 by recording for the sampled residents the amount
charged for their care for the month prior to the sur-
vey. The cost data are generally kept by the facilities
on a calendar year basis and werxe collected for 1972,
the most recently completed year at the time of the
survey, Facilities which used only a fiscal year basis
of accounting were asked to report their cost data for
the most recently completed fiscal year,

The total charge data were collected only for those
sample residents who had been in the facility for at
least one full month and included all charges for lodging,
meals, nursing care, medical supplies, and special
services, The charge data are not equal to the facility
revenue for several reasons. In the instances where
charges were made but not collected, the facility's
actual revenues from patient services rendered do not
equal charges for those services, A facility's total
charges as collected also differ from its revenues in
that the charge data do not account for the amount of
contributions, grants, or subsidies received for gen-
eral operating purposes from voluntary agencies,
foundations, governmentalagencies, and similar groups,
Other sources of revenue which are not reflected in
the charge data are income from investments (interest
and dividends), services not directly related to patient

000

care, and capital gains on the sale of equipment or
other tangible assets,
The cost data were collected according to the

following major components:

Labor costs-—wages and fringe benefits for staff
members and contract employees.

Fixed costs—equipment, building and land rentals,
insurance, taxes, licenses, interest, financing and
depreciation charges, and amortization of lease-
hold improvements,

Operating costs—expenses for food, drugs, sup-
plies, equipment, laundry, linen, utilities, buildings
and grounds maintenance, and contractual arrange-
ments for laboratory, professional, and household
services,

Miscellaneous costs —dues, subscriptions, travel,
advertising, and other expenses,

Excluded from costs are any losses sustained in
the sale or disposition of fixed assets and other ex-
traordinary losses or costs not related to the current
cost of providing health care, To the extent that homes
do not charge patients the full value of donated goods
and services which are used for patient care, revenues
from patient care will be smaller than they could be.
Hence, they are not comparable to the collected cost
data which include an estimate of the market value of

donated goods and services,
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APPENDIX Ill

QUESTIONNAIRES USED IN THE
1973-74 NATIONAL NURSING NURSING HOME SURVEY

DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE
HEALTH RESOURCES ADMINISTRATION
ROCKVILLE, MARYLAND 20852

NATIONAL CENTER FOR
HEALTH STATISTICS

Dear Administrator:

The National Center for Health Statistics (NCHS) of the U, S, Public
Health Service is conducting a sample survey of resident facilities
providing nursing and personal care to obtain basic data on their
policies, services, and staff, This survey is being conducted as a
part of the Department of Health, Education, and Welfare's nursing
home improvement program. The information from this survey will be
used to compile statistics on the number and kinds of such facilities

in the United States. Enclosed are two summary reports from previous
surveys, which are illustrative of the kinds of data to be obtained

from this survey. These statistics will be used to meet the needs of
Congress, State legislatures, Federal, regional, and local health
planners, national health associations, and many others who plan and
provide health services to the aged.

As you can see from these reports, it is not possible to identify any
particular facility. We wish to assure you that any information which
permits the identification of the services provided by your facility,

or the residents and staff will be held strictly confidential, This
information will be used only by persons engaged in and for the purposes
of the survey, and will not be disclosed or released to others for any
purpose. Because the NCHS is committed to provide a factual basis for
planning national programs designed to advance the health of the American
people, limited basic information about your facility (such as name,

address, size, type, and ownership) will be made available upon request
to the NCHS.

Within about one week an interviewer will contact you for an appointment;
this person will be with Applied Management Sciences, the firm under
Federal contract to conduct this survey. In preparation for this call,
please review the worksheet printed on the back of this letter. These
guestions request necessary information which may take time to assemble
from your records., I have enclosed them so that you may do this at

your convenience prior to the interviewer's visit.

This survey includes a small, carefully selected nationwide sample of
nursing homes and similar facilities, Because this mirsing home repre-
sents several facilities of similar type, your participation is vital in
obtaining accurate and complete data, . We would appreciate your cooperation
in this effort.

Sincerely yours,

Edward B. Perrin, Ph.D.
Acting Director



THE FOLLOWING QUESTIONS ON ADMISSIONS AND DISCHARGES CONCERN CALENDAR YEAR 1972,
WHICH IS THE PERIOD OF JANUARY 1, 1972 THROUGH DECEMBER 31, 1972.

From — through
Month Year Month Year

HOW MANY PERSONS WERE ADMITTED TO THIS FACILITY DURING 1972?

Admissions

HOW MANY PERSONS WERE DISCHARGED FROM THIS FACILITY DURING 1972, EXCLUDING DEATHS?

Discharges

HOW MANY PERSONS DIED DURING 1972 WHILE RESIDENTS OR PATIENTS OF THIS FACILITY?

Deaths

IN 1972, WHAT WERE THE TOTAL INPATIENT DAYS OF CARE PROVIDED? (THE SUM OF THE DAILY PATIENT CENSUS
COUNT FROM 1/1/72 THROUGH 12/31/72,)

Days

HOW MANY ROOMS FOR RESIDENTS DOES THIS FACILITY HAVE THAT CONTAIN:

a. 1 bed only D None
b. 2 beds D None
c 3 beds D None
d. 4 or more beds D None

RETAIN THIS FORM AND DATA FOR THE INTERVIEWER TO COLLECT.
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1200 15th Street, N.W./Washington, D.C. 20005 Phone: (202) 833-2050

Déar Administrator:

I am writing to urge your participation in the 1973 Nursing Home
Survey. The National Center for Health Statistics has invested
over a year in developing this study which will collect national
data on services, basic costs, staff, and residents in nursing
homes.

The support of our association and of all nursing home adminis-
trators 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 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 well worth
the initial investment of your time and effort as it will ulti-
mately result in increased quality of care for all nursing home
residents.

Again may I urge your cooperation with the Survey. Its success
will provide us in the nursing home field with much needed and,
hitherto, unavailable data in this rapidly expanding segment of
the health care industry.

Sincerely,

Afons Tl g
DON T. BARRY v
Association President

DIB:1b



AMERICAN ASSOCIATION OF HOMES FOR THE AGING

374 National Press Building. 14th & F Streets, N.W., Washington, D.C. 20004
The national organization of NONPROFIT HOMES Telephone (202) 347-2000

/\

Dear Administrator:

The National Center for Health Statistics has requested the
cooperation of AAHA homes in connection with its 1973 Nursing Home
Survey. Because I believe this survey will provide HEW with informa-
tion which will enable the Department to improve national policy with.
respect to long term care, I am writing to urge your participation.

The study will collect national data on services, costs, staff,
and residents in nursing homes. The data will then be used for plan-
ning and organizing health care of the aged, drafting health legisla~
tion, and setting national policies and priorities to obtain quality
care for all nursing home residents.

Strict confidentiality provisions are to be maintained by the
Center. Only summary data will be published and made available to
health planners, researchers, health professionals, and the public.

Although I recognize the amount of time which will be required
to complete the survey questionnaire is substantial, I believe the
information derived will be worth the investment of your time, as it
will ultimately be used in an effort to improve long term care. Also,
I believe it is important to have the nonprofit point of view repre-
sented in public policy. Failure to participate on the part of non-
profit homes could result in the making of public policy without our
input.

I therefore again urge your cooperation with this Survey.

Sincerely,

77 sobectle

Eugene Hackler, President
American Association of Homes for the Aging
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FACILITY QUESTIONNAIRE

1973 Nursing Home Survey
National Center for Health Statistics
Health Resources Administration
Rockville, Maryland

OMB # 068-8-72172
Expires 7-31-74

Name and address label
TELEPHONE NUMBER
Area Code Number
cel-1 cc2 ccl1-1 ccl2
cc24 cc27
SECTION A - FACILITY INFORMATION
1a. 1S THE CORRECT Correct Name of Facility if Different from Above

{name of facility on labetl)
NAME FOR YOUR FACILITY?

331 [J
2 [J rmo—~b. WHAT 1S THE CORRECT NAME?

yes

2.a.

IS
(address on fabel)
MAILING ADDRESS FOR YOUR FACILITY?

a1 [

2 [ no—=b.WHAT IS THE ENTIRE CORRECT
MAILING ADDRESS?

yes

THE CORRECT

7

Number Street :if:).' Box, Aoute,
City or Town County
State Zip Code

WHICH CATEGORY BEST DESCRIBES THE TYPE OF SERVICE THIS FACILITY OFFERS THE MAJORITY OF ITS

Nursing home {includes Medicare certified Extended Care Facilities and Medicaid certified Skilled Nursing Homes)

Intermediate care facility (includes Medicaid certified Intermediate Care Facilities)

37-

*
3 RESIDENTS OR PATIENTS? (Mark {X) only one box.}
361 [] a
2 b
-3 D c. Convalescent or rest home
-4 D d. Home for the aged
5 D Q. Extended care unit of a hospital
{-6 o o+ Nursing care unit of a retirement center
lr 7 [0 ¢  Otherresident facility (Describe)

l INTERVIEWER: IF BOX e OR f IS CHECKED, RECORD DATA ONLY FOR THE UNIT AND NOT FOR THE ENTIRE FACILITYJ

*4.a WHAT IS THE TYPE OF OWNERSHIP WHICH OPERATES THIS FACILITY?  {(Mark (X) only one box.)
38323 [J & Indvidual D
24 [J b,  Partnership 4.b, 1S THIS HOME A MEMBER OF A GROUP OF HOMES OPERATING
/ UNDER ONE GENERAL AUTHORITY OR GENERAL OWNERSHIP?
26 D c. Corporation
$ 41 ] vyes
2 [ d  Churchrelated
20 nro
21 [] e  Nonprofit corporation
2 0O + Other nonprofit ownershIpJ
41 [J g State
<12 [ h.  County
A3 [ City
14 O ) City-County
46 [J &k Hospital District
6 ] L U.S. Public Heaith Service
47 O m.  Armed Forces
<18 ] n  Veterans Administration
19 [] o.  Other Federal Agency - - Specify. 41-

Form 73NHS-1
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5. DOES YOUR FACILITY ACCEPT: (Mark (X} only one box.}
44-1 D Males only?
-2 D Females only?
-3 D Both males and fematles?
6.a. DOES YOUR FACILITY ACCEPT PERSONS OF ALL AGES, INCLUDING INFANTS AND CHILDREN?
45-1 D Yes {Skip to Question 7}
2 | l No
b. WHAT IS THE MINIMUM AGE ACCEPTED? D No minimumageor ___ _  yrs.
ccdb, 47
c. WHAT IS THE MAXIMUM AGE ACCEPTED? [ ] Nomaximumageor _____ s
ce48, 49
7. WHAT IS THE TOTAL NUMBER OF BEDS REGULARLY MAINTAINED 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 beds
cc50
8.a. WAS THERE AN INCREASE OR DECREASE IN THE TOTAL NUMBER OF BEDS DURING THE LAST YEAR?
54-2 [ ] No (Skip to Question 9)
1 Q\Yes
b. Increase of beds
ccbb
c. Decrease of beds
cc58
9.a. WHAT WAS THE TOTAL NUMBER OF RESIDENTS ON THE REGISTER OF THIS FACILITY LAST NIGHT? (INCLUDE ALL
RESIDENTS, EVEN THOUGH THEY MAY HAVE BEEN TEMPORARILY AWAY OR ON OVERNIGHT LEAVE, DO NOT
INCLUDE STAFF OR OWNERS.)
Total residents
ccB1
b, HOW MANY OF THESE WERE:
{1} Males? D None or
cc65
{2) Females? None or
D cc69
CARD 2
ccl1-2

10.a. 1S THIS FACILITY PARTICIPATING IN THE MEDICARE (TITLE XVIII) PROGRAM?

é b.  WHAT IS THE PROVIDER NUMBER?

D No provider # given
cc13
HOW MANY BEDS ARE CERTIFIED FOR MEDICARE?

1214 [ Yes

Y

< —_—  beds
cci9
d. HOW MANY OF THESE CERTIFIED BEDS WERE OCCUPIED BY MEDICARE
PATIENTS LAST NIGHT?

D None or beds
~ cc23
2 [] Wo (skip to Question 11)

Form 73NHS-1
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11.a. IS THIS FACILITY PARTICIPATING IN THE MEDICAID (TITLE XI1X) PROGRAM?

D Yes D No (Skip to Question 12)
29 2

b.{1)  DOES IT HAVE ANY SKILLED NURSING BEDS?

—

O ne [ Yes b.(2) WHAT IS THE PROVIDER NUMBER?

30-2 -1 cc31
No provider # given

b.(3) HOW MANY BEDS ARE CERTIFIED AS SKILLED NURSING BEDS?

D Noneor . beds
ccdd

b.(4) HOW MANY OF THESE CERTIFIED BEDS WERE
OCCUPIED BY MEDICAID PATIENTS LAST NIGHT?

D None or —  beds
L cc4B

c.{1)  DOES IT HAVE ANY INTERMEDIATE CARE BEDS?

O no [ Yes ["e.(2) WHAT IS THE PROVIDER NUMBER?

52-2 -1 ccb3
No provider # given

c.(3) HOW MANY BEDS ARE CERTIFIED AS INTERMEDIATE CARE BEDS?

D None or e beds
cc66

c.(4) HOW MANY OF THESE CERTIFIED BEDS WERE
OCCUPIED BY MEDICAID PATIENTS LAST NIGHT?

L D Noneor ____________ beds

cc70

SECTION B - CLASSIFICATION INFORMATION (CONFIDENTIAL)

ASSURANCE OF CONFIDENTIALITY - All information which would permit identification of the individual facility will be held in
strict confidence, will be used only by persons engaged in and for the purposes of the survey, and will not be disclosed or
released to others for any purposes.

12.a. WAS THIS BUILDING ORIGINALLY CONSTRUCTED FOR USE AS A NURSING HOME, REST HOME, CONVALESCENT
HOME, HOME FOR THE AGED?

CARD 3

cc11-3 D Yes E] No
1241 -2
(Skip to next page}

b. WHAT WAS THE ORIGINAL PURPOSE AND USE OF THIS BUILDING? (Mark (X) only one box.}

13-1 Private home {i.e., single family dwelling)

2 Duplex {2 to 4 units)
Apartment house {5 or more units)
Hotel or motel

Hospital

oooocoo

b & A b

Other (Specify) 14~

Form 73 NHS-1
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Interviewer:

Se0 back of
letter to
administrator
for questions

THE FOLLOWING QUESTIONS ON ADMISSIONS AND DISCHARGES CONCERN CALENDAR YEAR 1972,
WHICH IS THE PERIOD OF JANUARY 1, 1972 THROUGH DECEMBER 31, 1972. iFf YOUR ANSWERS TO
THESE QUESTIONS COVER A PERIOD OTHER THAN CALENDAR YEAR 1972, WHAT IS THIS OTHER TIME PERIOD?

13 through 17.

From through
Month Year Month Year
cc16,16 ccl7,18 cc19,20 cc21,22

13. HOW MANY PERSONS WERE ADMITTED TO THIS FACILITY DURING 1972?
Admissions
cc23
14. HOW MANY PERSONS WERE DISCHARGED FROM THIS FACILITY DURING 1972, EXCLUDING DEATHS?
Discharges
cc27
15: HOW MANY PERSONS DIED DURING 1972 WHILE RESIDENTS OR PATIENTS OF THIS FACILITY?
Deaths
cc31
16. 1IN 1972, WHAT WERE THE TOTAL INPATIENT DAYS OF CARE PROVIDED? (THE SUM OF THE DAILY PATIENT CENSUS
COUNT FROM 1/1/72 THROUGH 12/31/72.)
Days D {mark (X) if estimated)
cc35 41-1
17. HOW MANY ROOMS FOR RESIDENTS DOES THIS FACILITY HAVE THAT CONTAIN:
a, D None or 1 bed only
cc4q
b, O Noneor 2 beds
cc48
c. D None or 3 beds
cch2
d [0 Noneor 4 or more beds
ccb6
*18. ARE ANY OF THE FOLLOWING SERVICES ROUTINELY PROVIDED TO RESIDENTS IN ADDITION TO ROOM AND BOARD?

a Supervision over medications which may be seif-administered 601 [] Yes 2 [ WNo

b, Medications and treatments administered in accordancewith 611 []  Yes 2 O mo
physicians’ orders

c. Rub and massage 62-1 D Yes -2 D No

d.  Help with tub bath or shower 631 [ VYes 2 [ no

e. Help with dressing 64-1 D Yes 2 [:] No

f Help with correspondence or shopping 65-1 D Yes 2 D No

g.  Help with walking or getting about 661 [ VYes 2 [Q we

h.  Help with eating 671 [ Yes 2 [ nNe
OR

i Nane of the above services routinely provide&, room and 68-1 D Yes

board provided only

Form 73NHS-1
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*19. DURING THE PAST SEVEN DAYS, HOW MANY RESIDENTS RECEIVED EACH OF THE FOLLOWING SERVICES?

CARD 4
cc11-4
a. Nasal feeding b. Blood pressure reading c. Enema
ccl2 ccl16 cc20
d. Catheterization e. Full bed-bath f. Bowel or bladder
cc24 cc28 retraining cc32
g. Oxygen therapy h. Application of dres- i. Temperature-pulse-
c36 sing or bandage cca0 respiration ccld
j. Hypodermic injection k. Irrigation I. intravenous injection
cc48 ccb2 cc56

*20. DOESTHIS FACILITY PROVIDE ANY OF THE FOLLOWING PROFESSIONAL REHABILITATION SERVICES ON THE
PREMISES? (THE THERAPISTS MUST BE LICENSED OR REGISTERED IN THEIR SPECIFIC PROFESSIONS.)

a. Physical therapy 60-1 [J VYes 2 [ Ne
b,  Occupational therapy 611 [ VYes 2 [J No
c. Recreational therapy 62-1 D Yes -2 D No
d.  Speech and hearing therapy 631 [J Yes 2 [J No
e. Counseling by social worker, psychologist, or mental health 64-1 D Yes 2 [:] No
worker
f.  Other rehabilitation services (Specify) 651 [ Yes 2 O N
66-

21. DOES THIS FACILITY CONDUCT TRAINING PROGRAMS FOR PEOPLE NOT ON YOUR STAFF IN COOPERATION
WITH AN EDUCATIONAL INSTITUTION?

0 ves O no
2

6741

22. WHAT ARE THE ACTUAL HOURS FOR EACH SHIFT? (Circle am or pm)

%’11‘?51 a. DayShift from am o am
- cc12 pm cc16 pm
b. Evening Shift from am am [J No such shift
cc20 pm cc24 pm
c. Night Shift from am_ am ] no such shift
cc28 pm cc32 pm

Form 73NHS-1
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23.a. 1. FOR THE DAY SHIFT YESTERDAY, WAS THE PERSON IN CHARGE OF NURSING CARE (FOR THE ENTIRE
FACILITY): (Mark (X) Only One Box)

3841 ONCALL -2 ON DUTY - that is awake,
dressed, and serving the

residents

a2 WHATISTHE LEVELOF a3. WHAT HOURS DID THIS PERSON

SKILL OF THIS PERSON? WORK YESTERDAY? (Circle
(Mark (X) Only One Box) am or pm.}
3941 D Registered Nurse from amto o
cedl pm  ccd5 pm

-2 D Licensed Practical Nurse
3 D Nurse's Aide

4 [Jother— a0
Specify Occupation

23,b. 1. FOR THE EVENING SHIFT YESTERDAY, WAS THE PERSON IN CHARGE OF NURSING CARE {FOR THE ENTIRE
FACILITY): (Mark (X} Only One Box}

491[J oneatt 2 [[] ONDUTY -that isawake, -3 [] NOsucH sHieT
dressed, and serving the (Skip to Part 23.c)

residents

b.2. WHAT IS THE LEVEL OF b.3. WHAT HOURS DID THIS PERSON

SKILL OF THIS PERSON? WORK YESTERDAY? (Circie
{Mark {X) Only One Box} am or pm.}
50-1 [[] Registered Nurse from amto o
cc52 pm  cc56 pm

2 D Licensed Practical Nurse
-3 D Nurse's Aide

-4 D Other 51~
Specify Occupation

23.c. 1, FOR THE NIGHT SHIFT YESTERDAY, WAS THE PERSON IN CHARGE OF NURSING CARE (FOR THE ENTIRE
FACILITYY: (Mark (X) Only One Box)

60-1 ONCALL 2 ON DUTY - that isawake, -3 [E]’NO SUCH SHIFT

dressed, and serving the {Skip to Question 24)
residents

¢.2. WHAT ISTHE LEVELOF ¢.3. WHAT HOURS DID THIS PERSON

SKILL OF THIS PERSON? WORK YESTERDAY? (Circle
{Mark {X) Only One Box) am or pm.)
am am
61-1 D Registered Nurse from to
. ccb3 pm  cc67 pm

-2 D Licensed Practical Nurse
-3 D Nurse’s Aide

4 [Jother 62
Specify Occupation

24, HOW MANY DIFFERENT PHYSICIANS CURRENTLY ATTEND THEIR OWN PRIVATE PATIENTS IN THIS FACILITY?
{JDI\? 'I\ElgT 8%¥NT P_ll_i)YSICIANS WHO ARE ONLY ON THE STAFF OF THE FACILITY OR ARE ONLY EMPLOYED
DER C RACT.

Physicians
cc71

Form 73NHS-1



25.a. WHAT TYPE OF STAFF MEMBER EXERCISES DAILY, ON-DUTY SUPERVISION OVER ALL CLINICAL SERVICES
IN THIS FACILITY? (Mark (X) Only One Box.)

Administrator . . . . . .. .. 761 [ Jeb. IS THE ADMINISTRATOR ALSO A:
physician 76-1 D Yes 2 D No
registered nurse 77-1 D Yes 2 D No
ficensed practical 781 [ ] Yes 2 [J e
nurse
Physician . . .. ... ... 782 D
Registered Nurse . . .. ... -3 D
Other « v vesvvennnnnn 4 [{
Specify 79-
*26. DOES THIS FACILITY PROVIDE ANY OF THE FOLLOWING SERVICES TO PERSONS WHO ARE NOT RESIDENTS OF
THIS FACILITY?
a. Day care {services provided during the day to persons who
CARD 6 do not sleep in the home overnight. Day care services can
=mr-e include nursing care, physical or occupational therapy,
recreational activities, at least one full mealaday) .. ... . 1241 D Yes -2 D No
b. Meals either home delivered or in agroup setting ...... 1341 [:] Yes 2 [:] No
c. Transportation and/or escortservices. . . . . . v oo 0o v - 1441 D Yes 2 D No
d. Homemaker or chore services .. ... ..o evounns 1541 D Yes -2 D No
e. Information and/or referral for healthneeds ........ 16-1 [:| Yes -2 D No
f. Friendly visiting . . . v o v vt tn et nentverennnnan 1741 [] Yes 2 O No
g Daily telephone checking Service . . .. ... .v.evoo.. 181 [ Yes 2 [ No
h. Arrangement or provision of recreational activities . . . . . . 1941 D Yes 2 D No
i Laundry service . .. .. et e 2041 [J VYes 2 [] No
i Other . v i iitt i it iaeie i tnnnneeneannns 21 -1/C] Yes 2 [ No
Specify 22-
27.a. DOES THIS FACILITY KEEP A WAITING LIST OF PERSONS TO BE ADMITTED WHEN A BED BECOMES AVAILABLE?
Yes [ No (8kip to Question 28)
231 -2
b, HOW MANY PEOPLE ARE ON THIS WAITING LIST?
[0 Noneor people
cc24-26
c. DO YOU PROVIDE ANY SERVICES TQ THE PERSONS ON THIS WAITING LIST?
)/E] Yes O  Neo (skip to Question 28)
2741 -2
* ¢.(1) WHICH OF THE FOLLOWING SERVICES DO YOU PROVIDE?
a. Day care (services provided during the day to persons who
do not sleep in the home overnight. Day care services can
include nursing care, physical or occupational therapy,
recreational activities, at least one fullmealaday). . .. ... 28-1 [:l Yes 2 E] No
b. Meals either home delivered or in agroup setting . ..... 2941 D Yes -2 E] No
c. Transportation and/or escort Services .. + « v« v v v v v v v 30-1 D Yes 2 [:] No
d. Homemaker or chore services .. ......,....00.. 311 [ Yes 2 [ WNo
e Information and/or referral for healthneeds ., ....... 321 D Yes 2 D No
f.  Friendly visiting  ......... e 331 [ VYes 2 [J No
g. Daily telephone checking SBrvice o . v v v v v v v o v oo u. 341 [J VYes 2 [J No
h. Arrangement or provision of recreational activities . . . .. . 35-1 D Yes 2 D No
i Laundry Service o v o o v v v s ot e v v o e e 36-1 D Yes 2 D No
joo Other ... ... .eiia, e 37- ’J:j Yes 2 [ No
Specify 38-
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*28.

DOES THIS FACILITY INCLUDE AS PART OF ITS BASIC CHARGE TO EACH RESIDENT THE CHARGES FOR:

a, Physician services . ... coev v v vt ian s ronons 39-1
b, Privateduty nursing, .« . ..o vt v et e s 401
[ Other nUrSINg SBIVICES .+ . v v v v v e v s o s e v s n o nsnn 4141
d. ThEraPY v v v e vt s v st v o oo ansanonoasonnn 4241
e, DIUGS oo v vt ii s e et or e a oo 43-1
f Medical supplies .. ..o i it i it 441
g Specialdiet . .. i vt i i e e e 4541

Yes

oooooaao

2
2
2
2
2
2
2

-2

No

O

ooo0oooaga

47-

29,

HAS THIS NURSING HOME BEEN IN BUSINESS AT THIS ADDRESS FOR LESS THAN TWO YEARS? (COUNT FROM THE
TIME IT FIRST OPENED AT THIS ADDRESS AS A NURSING HOME EVEN THOUGH THE OWNERSHIP OR THE SERVICES

OFFERED MAY HAVE CHANGED.)

Yes O wo
§0-1 -2

Do Not Administer Expense Questionnaire

Form 73NHS-1
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EXPENSE QUESTIONNAIRE '
OMB # 068-5-72172
Expires 7-31-74

1973 Nursing Home Survey

National Center for Health Statistics
Health Resources Administration
Rockville, Maryland

Dear Accountant:

The National Center for Health Statistics (NCHS) of the U. S. Public Health Service is conducting a
survey of all resident facilities providing nursing and personal care to obtain basic data on their operating
expenses, services, and staff. This survey is being conducted as a part of the Department of Health,
Education, and Welfare’s nursing home improvement program. The information from this survey will

be used to compile statistics on the number and kinds of such facilities in the United States. These
statistics will be used to meet the needs of Congress, State legislatures, Federal, regional, and local
health planners, national health associations, and many others who plan and provide health services

to the aged.

This booklet contains the Expense Questionnaire, together with the account descriptions of the cost
categories included in the questionnaire, In addition, there is a full-time Certified Public Accountant
whose services are free of charge available via toll free telephone (800-638-0856) to ariswer your questions
about completing this questionnaire. However, we ask that you first attempt to complete the attached
questionnaire (which immediately follows in this booklet), using this instruction booklet. If you still have
questions, please use the free telephone contact (listed above) to acquire answers prior to completing

the questionnaire. -

Please note at the bottom of this page that authorization is given for you to release the requested
information. We wish to assure you that any information which permits the identification of the
individual facility will be held in strict confidence, will be used only by persons engaged in and
for the purposes of the survey, and will not be disclosed or released to others for any purposes.

Please complete this questionnaire and return it in the enclosed postage-paid envelope within 5 working
days. Your cooperation in this survey will be greatly appreciated.

Sincerely yours,

Edward B. Perrin, Ph. D.
Acting Director

1 hereby authorize of
{Accountant’s Name) {Accountant’s Address and Telephone)
. [ fiscal year
to list the [ 1972 Catend expenses in operating the
alendar year (Facility Name)

of

(Facility Address)
Date

(Signature) (Title)
Form 73NHS-2
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INSTRUCTIONS FOR COMPLETING THE EXPENSE QUESTIONNAIRE

PLEASE READ THESE INSTRUCTIONS CAREFULLY BEFORE YOU BEGIN TO ANSWER
THE EXPENSE QUESTIONNAIRE WHICH IS ATTACHED TO THIS BOOKLET

The definitions in this manual highlight the substance of each cost grouping as wetl as
related groupings of expenses to be excluded from specific cost definitions.

Donated services, supplies, space, etc., are to be priced at their reasonable value and added to
the cost category to which applicable.

Where a home is an affiliate of another facility, such as a hospital, and the records of the home
are a part of the total accounting system, allocation techniques may be required to identify certain of the
costs such as payroll, rent, supplies, and insurance. This is acceptable providing a sound basis is established
for the allocation.

While it is preferred that the report be on the calendar year ending December 31, 1872, you
may cover a different twelve-month period if you are on a fiscal year basis. The cost data, of course,
must be for the same time frame as the related statistical data included in other phases of this survey.
This is for the purpose of including all of the costs of delivering health care, disregarding whether the
services were paid for or (as in homes staffed by members of a religious order) donated.

Expenses may be reported on either a cash or accrual basis; however, there must be a
consistency in the system applied throughout the entire period under report.

The cost categories in this questionnaire are aimed at the total cost of care for patients, and
are matched to statistical data being collected for parallel purposes. Typical functional cost information
{e.q., administrative, clerical, medical cost categories) will not provide-an appropriate framework for the
study and should consequently not be used. -

The expense categories used in this questionnaire are also not intended to be a recommended
cost structure for homes; they are tailored to a single specific use in the survey. It is recognized that
certain of the costs, such as supplies, foods, drugs, and equipment specifically purchased for sale to
patients, may not, within the present expense structure of a home, be recorded as expense. Again, this
survey is for the purpose of capturing all costs incident to providing health care in a home and therefore
must include services and supplies directly charged to patients.

In general, it is essential that all recorded expenses incurred by the Home be included in the
expense categories, as well as the value of donated items not recorded in the account structure. Excluded
from costs, however, are any losses sustained in the sale or disposition of fixed assets and other extra-
ordinary losses not related to the current cost of providing health care.

Form 73NHS-2
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EXPENSE QUESTIONNAIRE OMB # 068-5-72172
Expires 7-31-74

1973 Nursing Home Survey
National Center for Health Statistics
Health Resources Administration

Rockville, Maryland
ccl-2
E BLISHMENT NO.
ASSURANCE OF CONFIDENTIALITY - All information which would permit identification STA
of the individual facility will be held in strict confidence, will be used only by persons engaged in
and for the purposes of the survey, and will not be disclosed or released to others for any purposes.
cc2

A. PLEASE LIST BELOW THE 1972 CALENDAR YEAR EXPENSES FOR OPERATING THE FACILITY, IF EXPENSES
ARE NOT FOR THE 1972 CALENDAR YEAR, SPECIFY PERIOD COVERED:

CARD 1 from to -
cclt-1 month year month year
ccl2 ccl4 ccl16 ccl8

B. REFER TO THE ENCLOSED DEFINITIONS WHEN COMPLETING THIS FORM. FOR FURTHER CLARIFICATION
PLEASE CALL FREE OF CHARGE THE FOLLOWING PHONE NUMBER: 800-638-0856.

EXPENSE CATEGORY AMOUNT

{See Note 1 on next page) {if NONE, please enter “0"'}
1. Payroll Expense (Do not include contracted services):

a. Wages and Salaries {gross amount including
employees' FICA, vacation and sick pay,
taxes, etc.):

{1} Nursing staff payrollexpense . . .......... $
{include RNs, LPNs, Practical nurses, cc21
aides, orderlies, student nurses, and
other nursing staff)

{2)  Physicians, other professionals and semi-

professionals payrollexpense . . .......... $
cc31

{3} Al other staff payrollexpense .......... $
{All employees not listed in (1} and (2) cc

including salary or withdrawals for
self-employed proprietor-owner*)

SUBTOTAL (edd lines a.(1), a.{2), and

31 < $
cc51

b. Fringe Benefits (state unemployment, . ....... C e et $
group health and life insurance and all other ccB1

payroll and non-payroll benefits for all
employees on the staff}

TOTAL PAYROLL EXPENSE (add

subtotal lineandline1b) . ... .o v v i TR N $
CARD 2 cc71
ccl1-2
2, Equipment Rent . ......... i e e e et e e $
cc21
3. Insurance {include professional-publicliabilityand . . . . . .. v . i it ittt it i i i e $
other insurance) cc31
4,  Taxesand licenses {include franchisetax). . . v . .o oo e vv s venn e e e e ]
ccdl
5. Interest and Financing Charges. « v . o v v v v vt vt v i vt ntnun s s o oenoonnnseaneoenss $
ccH1
6. Depreciation Charges {Buildingsand Equipment) . ... ... 0t it ennerreeeennnns $
ecB1
7. Rent on Building and Land ..... PO $
cc71
* If self-employed proprietor-owner is non-salaried, please estimate salary.
Form 73NHS-2
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8. Amortization of Leasehold Improvements ... ...... e e

9. Foodand OtherDietary Items. . . . . . v v o v v vttt v et v v s v n e s

{include non-contracted services only}

10, Drug Expenses {cost of drugs either purchased . ................

or obtained by contract, or purchased for patients
and sold directly to them)

1. Supplies and Equipment (costof suppliesand .. ......... ... ..

equipment either purchased or obtained by
contract, or purchased for patients and sold
directly to them)

12. Purchased Maintenance of Buildings, Grounds . ., . .. .. ..o v

and Equipment

13, Laundry and Linen Expense {includenon- .. ... ......cc0 v

CARD 4
ccl1-4

contracted services only)

14. Purchased Department Functions:

Medical, therapy, educational laboratory . . ... ...... ..
and other professional services obtained
by contract,

All other contracted services {include house- . . . ... ...... ..
keeping, linen, food, or other services not
obtained in-house)

TOTAL PURCHASED DEPARTMENT FUNCTIONS (add lines . . . .

14.a and 14.b)

16. Utilities (telephone, gas, water, and electricity) . . . ... ... .. e e

16. Other and MiscellaneousSEXpense . . v« v v v v v o v v e s v e o v v oo

{include dues, subscriptions, travel, auto-
mobile, advertising, other services not
incli.ded elsewhere, medical and non-medical
fees, unclassified). See Note 2 below.

TOTAL EXPENSES {add expense category line items. . . ... .. .
1 through 16}

Please check the addition of subcategories and total expenses.

Note 1,

Note 2,

cc21

ce31

cc4t

ccb1

cc61

cc71

If your accounting system does not generate cost items as categorized above, please use your best estimate

of allocation among the line items.

If Other and Miscellaneous Expense comprises 10 percent or more of the total expenses, please give details below

of major amounts which constitute 20 percent or more of Line 16.

Description

Amount

If your questions are not answered by the instructions, you may contact a certified public accountant free of charge at the
following toll-free number for answers:

(800) 638-0856

Thank you.
Form 73NHS-2
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DEFINITIONS

1. PAYROLL EXPENSE
a.  Wages and Salaries

Wages and salaries are generally 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 either in the amount reported on the tax return as self-employed
salary, or as a reasonable amount, related to the technical or non-technical services provided.

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 1 b (Payroll Expense - Fringe Benefits) below.

Non-funded employee benefits such as meals and living quarters, if provided an empioyee, 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 FICA, Federal and State taxes, and other
deductions from an employee's gross pay.

(1) Nursing and 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, practical nurses, nurses’ aides, orderlies, and student
nurses.

{2)  Physicians and Other Professionals Payroll Expense

Physicians and other professionals payroll expense is defined as wage and salary compensation given those professional
employees who provide direct health care to patients.

This category includes physicians, psychiatrists, dentists, optometrists, therapists, psychologists, podiatrists, audiologists, etc.

(3)  All 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.

This category includes medical and dental technicians, social service workers, X-ray assistants, lab assistants, and
administrative personnel including a self-employed proprietor-owner.

Nursing staff, physicians and other professionals are excluded from this category.

Any employee who spends 75 percent or more of his time in any one of the three areas mentioned above 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.

b.  Fringe Benefits

Fringe benefits are expenses incurred by the home for the current and future benefit of home employees, These
expenses, not added to the wages and salaries of the employees, include such items as group health, hospitalization, employer’s
portion of FICA, Federal and State Unemployment Insurance, and life insurance premiums (exclusive of premiums paid where
(a) the Home is the beneficiary or {b) on the life 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. EQUIPMENT RENT

Equipment rent is defined as all costs incurred for the rental or leasing of equipment. Charges to this category
would include the rental or leasing of furniture, typewriters, computers, X-ray machines or other forms of equipment. Exclude
from this category all lease-purchase agreements and deferred payment plans on the purchase of equipment. These latter tyre
purchases will be treated through the Depreciation Cost Category (expense category 6).
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3. 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. |f 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.

4. TAXES AND LICENSES

Taxes and licenses are defined as costs paid or due to Federal, state, county, and local governments for taxes levied or licenses
required.

This category includes licenses obtained for the right to do business and taxes on real estate, personal property, excise and
business franchise taxes.

Amounts remitted to Federal, state, county, and local governments for income taxes withheld from wages and salaries must
be excluded.

5. INTEREST ANI.) FINANCING CHARGES

Interest and financing charges are defined as costs incurred as interest or finance charges on loans, notes, or other forms of
Indebtedness.

These charges include amounts of interest on notes payable, mortgages payable or long-term purchase agreements. 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 on 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,

6. DEPRECIATION CHARGES

Depreciation is defined as the distribution of the cost of tangibie capital assets, less salvage (if any), over the estimated
life of the asset.

Charges to this category should exclude amortization as defined in expense category 8.

Depreciation charges are to be limited to the straight-line method rather than an amount that may be acceptable under the
Federal tax law (double-declining, sum-of-the years digits, one and one-half straight-line, etc.).

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 11. .

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. 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 improver..ent, 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.

Exclude from this category any improvements of a nominal amount charged to repairs and maintenance and included in

another cost category in this questionnaire.
Form 73NHS-2
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9. FOOD AND DIETARY ITEMS

Dietary and food items purchased for preparation on the home’s premises are to be charged to this account.

Income received on the sale of meals to non-patients and staff (when charged) will be deducted from the recorded gross
cost of the food and dietary items.

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 related food costs, such as food preparation (wages), cost of kitchen operation, menu preparation,
and paper supplies related to the serving of meals.

The cost of meals purchased from hospitals or other outside services is excluded from this cost category (see 14 (b}, Contracted
Services - Food) whether or not under contract.

Food purchased {to be prepared by the home) for sale to specific patients is also to be charged to this account.
10. DRUG EXPENSES

Drug expenses represent the cost (or value when donated) 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 non-medicine items as cotton, bandages, syringes, and other
items which do not meet the common definition of drugs, and are categorized under supplies, item 11, 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.

11. SUPPLIES AND EQUIPMENT

a. Supplies

Includes the purchase or donated value of all supplies exclusive of drug supplies (see 10.) and food and other dietary
itemns (see 9.)

Supplies include, but are not limited to, supplies used in food preparation and serving (dishes, kitchen ware, paper
supplies, etc.}, office supplies, medical supplies, 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 supplies, light bulbs, small
tools, etc.).

Under normal conditions, 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 will be developed on a ““delivery basis’’ or on “issued’” basis. Either method will be acceptable.

in those instances where the nursing home is affiliated with another facility such as a hospital and there is no separation
o7 accounting records. an aflocation cost distribution method, consistent with sound accounting practices and principles, will be
acceptabie,

b. Equipment

Includes the purchase or donation 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, appropriate items of medical equipment, furniture and

fixtures of a nominal value not maintained under asset contral, repair and maintenance equipment, kitchen equipment, and
administrative equipment.
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Equipment purchased specifically for sale to a patient, regardless of the cost or nature of the purchase, is to be
included in this category. Reasoning behind this decision is that title belongs to the patient and, accordingly, the home has no
basis for depreciating the equipment. Accordingly, all equipment purchased for patients will be recorded in this cost 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 6.

12. PURCHASED MAINTENANCE OF BUILDING, GROUNDS, AND EQUIPMENT

This cost grouping includes contract costs for elevator maintenance, equipment appliance maintenance, ground maintenance,
contracts to maintain plumbing, electrical systems, and similar type service requirements. Excluded from this grouping are contracts
for such services as trash removal, cleaning services, and other housekeeping services. The cost for these latter contracts is to be
recorded in 14 (b}, Purchased Department Functions - - All Other Contracted Services.

Maintenance costs, not under contract, to be recorded in this cost category include the expense of plumbers, electricians,
ground maintenance, carpenters, general repairmen (appliance repairs, etc.}, and similar non-contractual maintenance services.

13. LAUNDRY AND LINEN EXPENSE

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.
»
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 will be charged to 1.a.(3), Wages and Salaries - - All Other Staff Payroll Expense.

Separate charges for laundry or linen lost or damaged by the nursing home under a service-rental agreement will be reflected
in this grouping.

14. PURCHASED DEPARTMENT FUNCTIONS

Purchased department functions are defined as those services which are obtained by the home through a contract with an
outside entity.

a. Medical, therapy, educational laboratory and other professional services obtained by contract

This category includes services contracted with physicians, therapists, laboratories, pharmacies, nurses, and other
professional service providers.

This category excludes all maintenance contract services and other non-professional contract services.

b. Al Other Contracted Services

All Other Contracted Services include contracts for housekeeping, linen service, food and dietary service, ambulance
service and any other non-professional contract service not specifically mentioned above.

This category excludes maintenance service contracts and professional contract services.

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 reimbursed by patients or emiployees
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.
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RESIDENT CONTROL RECORD

1973 Nursing Home Survey
National Center for Heelith Statistics
Health Resources Administration
Rockville, Maryland

Sheet, of Sheets

OMB # 068-5-72172
Expires 7-31-74

ESTABLISHMENT NO.

TOTAL RESIDENTS IN HOME — 5% ccl-B — T
IN SAMPLE T
RESIDENTS IN NURSING HOME
SAMPLE NAME OF RESIDENT SAMPLE NAME OF RESIDENT
DESIGNATION DESIGNATION
LINE LINE
W NO., oW NO.
TEme TE
a b c a b c
01 26
. 02 27
03 28
04 29
05 30
06 31
07 32
08 33
09 34
10 35
11 38
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 40
25 50
Form 73NHS-6 If More Lines Are Needed CONTINUE ON THE BACK
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RESIDENT CONTROL RECORD

RESIDENTS IN NURSING HOME
SAMPLE NAME OF RESIDENT SAMPLE NAME OF RESIDENT
DESIGNATION DESIGNATION
LINE LINE
sw NO. W NO.
TE TE
a b c a b c
51 76
52 77
53 78
54 79
55 80
56 81
57 82
58 83
59 84
60 85
61 86
62 87
63 88
64 89
65 90
66 91
67 92
68 93
69 94
70 95
71 96
72 97
73 98
74 99
75 00
Form 73NHS-6 If More Lines Are Needed Use A New RESIDENT CONTROL RECORD

And Renumber The Lines Beginning With # 101
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RESIDENT QUESTIONNAIRE

OMB #068-5-72172

Expires  7-31-74
1973 Nursing Home Survey
National Center for Health Statistics
Health Resources Administration
Rockville, Maryiand 17
E BLISHMENT NO.
ASSURANCE OF CONFIDENTIALITY — All information which would permit identification STABLIS
of the individual will be held in strict confidence, will be used only by persons engaged in and for
the purposes of the survey, and will not be disclosed or released to others for any purposes.
cc2
LINE NO,
cel41 cet
1. WHAT IS — DATE OF BIRTH? ‘ ‘ ‘ l or r l
Month Day Year Age
cc15,16 17,18 19-21 cc22-24
2,  WHATIS —SEX? D Male O remale
25-1 -2
3. WHAT IS — ETHNIC BACK- 26-1 D Caucasion 2 D Negro 3 D Oriental
GROUND? (Mark (X) Only
one box} -4 D Spanish American 5 D American Indian -6 D Other
4. WHATIS — CURRENT MARITAL 271 [] Married 2 [[] widowed 3 [ pivorced
STATUS? (Mark (X) only
one box) -4 D Separated -5 D Never Married

5. WHAT WAS THE DATE OF — CURRENT ADMISSION TO THIS PLACE? l

| L

Month Day
cc28, 29 30-31

Year
32-34

6a. WHERE DID — LIVE AT THE TIME OF ADMISSION? (Mark (X) only one box)

4]
(2)
(3)
(4)
(8)
(6)
v

In a2 boarding home 351
In another nursing home or related facility -2
In a mental hospital or other long-term specialty hospital -3
In a general or short-stay hospital -4
In a private apartment or house -5
Other place, {Specify) -6
. 36-
Don't know -7

O
O
O
O

O
O

all that apply}

{1} Spouse?
{2) Children?

37-1
38-1

(3)  Other relatives? 39-1

(4)  Unrelated persons? 40-1

(5}  Lived alone?

(6)  Don'tknow?

411

42-1

DID ~ LIVE WITH: (Mark {X)

OOO000og &

D}Gb. AT THE TIME OF ADMISSION

No
2 D
2 D
2 D
2 D
2 D

7. WHAT IS THE PRIMARY REASON FOR — ADMISSION TO THE HOME?

reason

Form 73NHS-7
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given, enter "'2".)

43- D Physical reasons {e.g., illness or need for treatments)

44- D Social reasons (e.g., no family, or lack of family interest)

45- D Behavioral reasons (e.g., disruptive behavior, mental deterioration)

46- D Economic reasons {e.g., no money and/or resources)

(Enter “*1”* in box for primary reason; if secondary




8.  WHAT WAS THIS RESIDENT'S PRIMARY DIAGNOSIS: (Mark {X) only one box in each column)

a. AT ADMISSION?

49,50 O

000000000 DOoOO0OOoO0ooOoooan

E{\azz

al

a02
a03
a04
a05
a06
ao7
a08
a09
a10
a1

at2

a13
al4
als
al6
a7
al8
al9
220

a21

Specify:

51,52 [J w01
b02
103
b04
105
b06
b07
b08
b09
b10
b11

b12

b13
b14
b15
b16
b17
b18
b19
b20

b21

D00 0DDDDO0OD0DO0O OO0O0O0DO0O0oDOoOoooaQg

b22

b. AT THE TIME OF-LAST EXAMINATION?

Senility, old age, and other symptoms and ill-defined conditions (e.g., coma, uremia)

Heart attack (e.g., ischemic heart disease)

Stroke (e.g., cerebrovascular diseases)

Hardening of arteries (e.g., arteriosclerosis, diseases of the arteries, arerioles, capillaries)

Other diseases of the.circulatory system {e.g., NOT heart attack, stroke, or hardening of the arteries)
Accidents, poisoni.ngs, and violence {e.g., fracture of hip, other broken bones, burns, concussion)
Mental disorders (e.g., mental retardation, psychoses, neuroses, mental illness, emotional problems)

Di of the musculoskeletal system and connective tissue {e.g., arthritis, rheumatism, back pain)

Endocrine, nutritional, and metabolic diseases (e.g., goiter, diabetes, gout)
Diseases of the respiratory system (e.q., pneumonia, emphysema)
Neoplasms (e.g., cancer, tumors)

Diseases of the nervous system and sense organs (e.g., Parkinson’s disease, glaucoma, cataracts,
blindness, mulitiple sclerosis, spastic paralysis, epilepsy)

Diseases of the digestive system (e.q., cirrhosis of liver, ulcer, intestinat obstruction)

Infective and parasitic diseases {e.g., T.B., polio, syphilis}

Diseases of the genitourinary system (e.g., nephrosis, chronic pelvic infection, hyperplasia of prostate}
Diseases of the skin and subcutaneous tissue (e.g., cellulitis, abscess, chronic ulcer)

Diseases of the blood and blood-forming organi (e.g., anemia)

Congenital anomalities {e.g., hydrocephalus)

Complications of pregnancy, childbirth and the puerperium (e.g., infections hemorrhage, toxemias)
Certain causes of perinatal morbidity and mortality (e.g., birth injury or immaturity of infant)

Don‘t know

Other (Specify) 54~

53-

9. DOES — HAVE ANY OF THE FOLLOWING CONDITIONS OR IMPAIRMENTS? (Mark (X) all that apply)

cc55-65

4 0O e
2 [ b
3 e
4 O «

Senility (includes decline in intellect, memory, and judgement, loss of orientation, difficulty in speaking; feableness.)

Mental itiness (Psychiatric or emotional problems)

Mental retardation

Arthritis or rheumatism

-5 De.\f-alysis or palsy other than arthritis
e. (1) 1S THIS THE RESULT OF A STROKE? O ves O Ne
2

€ 0 =
70 e
8 [ n
9 0
© O i

& [J k

Glaucoma or cataracts

Diabetes

66-1

.

Any CHRONIC trouble with back or spine

Amputation of extremities or limbs; or permanent stiffness or any deformity of the foot, leg, fingers, arm, or back

Heart trouble

OR

Resident has none of the above conditions or impairments

Form 73NHS-7
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10, DOES THIS RESIDENT REGULARLY USE ANY OF THE FOLLOWING AIDS?

CARD 2 No ves
a2z a  Walker 152 ] a4 0
b.  Crutches 162 [] a [
c. Braces 17-2 D -1 D
' d. Wheelchair B2 ] 4
e, Artificial Limb . 12 1 4 O
. Self-feeder 202 [] 1 00
g. Any other aids (do not count glasses or hearing aids) 21-2 D -1 [{

Specify 22-

11. DURING THE LAST MONTH, HOW MANY TIMES DID—RECEIVE ANY OF THE FOLLOWING THERAPY SERVICES? (INCLUDE
ONLY SERVICES PROVIDED BY A LICENSED OR REGISTERED PROFESSIONAL WHETHER INSIDE OR OUTSIDE THE HOME.,)

NUMBER OF
TIMES
a, Physical therapy D None or E
cc23
b, Recreational therapy D None or [:l
cc25
c. Occupational therapy D None or ‘:
cc27
d. Speech therapy D None or :
cc29
e, Hearing therapy D None or :
cc31
1. Professional counseling by social
worker, psychologist or other
mental health worker D None or
cc33
12. DURING THE PAST 7 DAYS, WHICH OF THESE SERVICES DID—RECEIVE? {Mark (X) all that apply}
cc35-62 -0 a. Rub or massage

-02

T

Administration of treatment by staff
-03 c. Special diet

d. Application of sterile dressings or bandages
e, Temperature-pulse-respiration

1. Full bed-bath

g Enema

Catheterization

i Blood pressure reading

i Irrigation

k. Oxygen therapy

1. Intravenous injection

m.,  Hypodermic injection

8
ofSOo0ooOoOoOooDOooOooOooag

None of the above services received

2

Form 73NHS-7
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13. DURING THE PAST 7 DAYS, DID — RECEIVE ANY MEDICATIONS?
CARD 3 D No {Skip to Question 14) Yes
14-3 15-2 -1 ,
WHICH TYPES OF MEDICATIONS DID — RECEIVE? (Mark (X) All That Apply)
cc16-45 .01 D a, Tranquilizers {e.g., Thorazine, Mellaril)
-02 D b. Hypnotics — Sedatives (e.g., Nembutal, Seconal, Phenobarbital, Butisol, Placidyt, Chloral Hydrate)
-03 D c. Stool softeners (e.g., Peri-Colace)
.04 [] d  AntiDepressant (e.g., Elavil)
-05 D e, Anti-Hypertensives {e.g,. Ismelin}
-06 D f. Diuretics (e.g,, Diuril, Esidrex)
-07 D g Analgesics (e.d., Aspirin, Darvon, Demerol, Percodan, Empirin with Codeine)
-08 D h. Diabetic agents (e.g., Orinase, Insulin)
-09 D i Anti-inflammatory agents (e.g., Cortisone, Sodium Salicylate, Butazolidin, Indocin)
-10 D i Anti-infectives (i.e., antibiotics)
-11 D k. Anti-Anginal drugs (e.g., Nitroglycerin, Peritrate)
-12 D I Cardiac Glycosides (e.g., Digitalis, Lanoxin}
-13 D m.  Anti-Coagulants {e.g., Dicumarol, Warfarin)
-14 D n, Vitamins or iron
-15 E] o, Other types of medications not listed above
14. THE FOLLOWING ACTIVITIES FOR DAILLY LIVING LIST VARIOUS LEVELS OF CARE THAT MAY BE NEEDED BY A

RESIDENT. PLEASE INDICATE THE ONE THAT BEST DESCRIBES THE LEVEL OF CARE NEEDED BY THIS RESIDENT.
FOR EACH ACTIVITY, THE LEVELS ARE GIVEN IN ASCENDING ORDER: IN OTHER WORDS, THE LEVEL DESCRIBING
THE MINIMUM CARE iS FIRST AND THE LEVEL DESCRIBING THE MOST CARE IS LAST. [F YOU ARE UNDECIDED
WHICH OF TWO LEVELS TO INDICATE, CHOOSE THE ONE DESCRIBING THE LESSER AMOUNT OF CARE!

a. CONSIDERING THE FOLLOWING FOUR HYGIENE ACTIVITIES (WASHING FACE AND HANDS, BRUSHING TEETH OR
DENTURES, COMBING HAIR, AND SHAVING OR APPLYING MAKE-UP) DOES THIS RESIDENT:

{Mark {X) Only One Box)

461 D Perform all four with no assistance?
-2 D Perform all four with no assistance, but needs help in getting and/or putting away equipment?
-3 D Perform three or four with no assistance, but requires help with a complete bath?
-4 D Require assistance with one or two of these hygiene activities?
-5 [:] Require assistance with all four of these hygiene activities?

b, CONCERNING DRESSING, DOES THIS RESIDENT:
{Mark (X) Only One Box)
47-1 D Get clothes from closets and drawers and completely dress without assistance?

-2 D Get clothes from closets and drawers and completely dress with some assistance (tying shoes, fastening braces, closing buttons or
zippers in back of garments)?

-3 E] Recelve assistance in getting clothes, or in dressing (do not count tying shoes, fastening braces, closing buttons or zippers in back
of garments as assistance)}?

-4 D Stay partly or completely undressed?
C. CONCERNING FEEDING, DOES THIS RESIDENT:

(Mark {X) Only One Box}

48-1 D Feed self without assistance?
-2 D Feed self with minor assistance (cutting meat or buttering bread)?
-3 D Receive Tﬂ assistance in feading (do not count cutting meat or buttering bread)?
-4 D Require intravenous feeding?
-5 D Require tube feeding? Form 7aNHS-7
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d. CONCERNING AMBULATION TO REACH THE TOILET ROOM, 1S THIS RESIDENT:

{Mark {X) Only One Box)

511 []
2 [J

manage bedpan or commode at night?

Able to go to the toijlet room without nurses’ assistance (may use cane, walker, wheelchair, or other object of support), may

Receiving nurses’ assistance in going to the toilet room {do not count use of cane, walker, or other object of support},

using bedpan or commode at night, or cleaning self or arranging clothes after elimination?

s 0

Unable to go to the toilet room for the elimination process?

e. CONCERNING MOVING IN AND OUT OF A BED OR CHAIR, IS THIS RESIDENT:

Receiving no assistance?

Walking with assistance of one person?

Walking with assistance of two persons?

Up in a chair with assistance once in 8 hours?

Up in a chair with assistance twice in 8 hours?
Bedfast with assistance in turning every two hours?

Bedfast with assistance in turning every hour?

f.  CONCERNING CONTINENCE, IS THIS RESIDENT:

In control of both bowels and bladder?
An ostomy patient?

In control of bledder only?

In control of bowels only?

Not in control of bowels or bladder?

{Mark {X) Only One Box)}
521 []

2]

3

<[

o s B e
7 D

{continue with part f.)

(Mark (X) Only One Box)

541 [ ]
2 [
3
4 [ Yo t(1)
s [

IS — RECEIVING BOWEL AND/OR
BLADDER RETRAINING?

55-1 D Yes {Skip to Question 15a.}

T
.(2) WOULD RETRAINING GIVE THIS
RESIDENT CONTROL OVER
BOWELS AND/OR BLADDER?

D Yes D No D Doubtful
2 3

56-1

15a. DOES THIS RESIDENT EXHIBIT ANY OF THE
FOLLOWING BEHAVIOR?

<
2

b.  DOES THIS RESIDENT EXHIBIT THIS BEHAVIOR
MORE OFTEN THAN ONCE A WEEK OR ONCE A WEEK

{1)  Depressed 57-2

(2)  Agitated, nervous §9-2

{3} Abusive, aggressive 61-2

{4)  Confused, senile 63-2

(5)  Disturbed sleep 65-2

Oo0O0o0d s
o000

{6)  Other problem behavior 67-2
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OR LESS?
More often than Once a week
once a week or less
—— 581 [] 2
—— 601 [ ] 20
- 621 [] 2 [J
- 641 [] 2 [
- 66-1 [] 2 []
-t [} (specity) 68- —= 621 [] 2




16a. DURING THIS RESIDENT’S STAY HERE, WHEN DID — LAST SEE A PHYSICIAN FOR TREATMENT, MEDICATION, OR FOR
AN EXAMINATION?
CARD 4 Month Day Year
14-4 l —l I l or 0O Has Never Seen A Doctor While Here (Skip to
2141 Question 17a.)
cc15,16 17,18 19,20
v
b. AT THAT TIME, DID — RECEIVE:
Yes No
(1 Anexaminationz 221 [] 2 []
(2)  Treatment? 21 ] 20
{3)  Prascription? 21 ] 2 0O
4)  Other? 251 2 [
Specify 26-
C. DID THE PHYSICIAN ATTEND THE RESIDENT: (Mark (X} Only One Box)
271 D as a private physician?
-2 D for the home itself which furnishes the medical care?
-3 D temporarily as a replacement for the resident’s private physician who was unable to attend the resident?
-4 D under some other arrangement? (Specify) 28-
d. DOES A PHYSICIAN EXAMINE THIS RESIDENT: (Mark (X} Only One Box)
201 [] only when catled?
-2 D irregularly, but without being called?
-3 D{:cheduled basis?
d. (1) HOWOFTEN DOES THE PHYSICIAN EXAMINE THE RESIDENT?
{Mark (X) Only One Box.)
301 D once a week
-2 D every 2 weeks
-3 D once a month
-4 D every three months
5 D once a year
6 [] other (specify) 31
17a. DOES — WEAR EYE GLASSES?
Yes No
32-1 -2
b. IS — SIGHT WITH GLASSES: {Mark {X) Only One Box) c. IS — SIGHT: (Mark (X} Oniy One Box}
331 D not impaired? {e.g., can read ordinary newspaper 331 D not impaired? (e.g., can read ordinary newspaper
print) print without glasses)
-2 D partially impaired? (e.g., can watch television 8 to -2 l:] partially impaired? (e.g., can watch television 8 to
12 feet across the room) 12 feet across the room)
-3 D severely impaired? (e.g., can recognize the features -3 [:] severely impaired? (e.g., can recognize the features
of familiar persons if they are within 2 to 3 feet) of familiar persons if they are within 2 to 3 feet)
-4 D completely lost? (e.g., blind) -4 D completely lost? (e.g., blind)
18a. DOES — USE A HEARING AID?
Yes No
. 341 -2
b. IS — HEARING WITH A HEARING AID: c. IS —HEARING: (Mark {X) Only One Box)

{Mark {X) Only One Box)

351 D not impaired? (e.g., can hear a telephone conversation
on an ordinary telephone}
2 [

3 [
4 0

partiaily impaired? {e.g., can hear most of the things
a person says)

severely impaired? {e.g., can hear only a few words a
person says or loud noises}

completely lost? (e.g., deaf)

= 0
2 [
2 [0
a0

not impaired? {e.g., can hear a telephone conversation
on an ordinary telephone)

partially impaired? {e.g., can hear most of the things
a person says)

severely impaired? (e.g., can hear only a few words a
person says or loud noises)

completely lost? (e.g., deaf)
Form 73NHS-7
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19. IS—ABILITY TO SPEAK: (Mark {X) Only One Box)
38-1 D not impaired? {e.g., is able to be understood; can carry on a normal conversation)
-2 D partially impaired? {e.g., is able to be understood but has difficulty pronouncing some words)
-3 D severely impaired? {e.g., cannot carry on a normal conversation; is understood only with difficuity)
-4 D completely lost? {e.g., is mute)
20a. DOES THIS RESIDENT HAVE DENTURES?
D Yes D No (Skip to Question 21a.)
391 7 -
b, DOES — USE THE DENTURES?
E] Yes D No
40-1 -2
21a. DURING THE LAST MONTH, DID — LEAVE THE HOME FOR ANY RECREATIONAL OR LEISURE ACTIVITIES?
/D Yes No
411 -2
b. FOR WHICH OF THE FOLLOWING ACTIVITIES ¢. WHY DIDN'T — LEAVE THE HOME TO PARTICIPATE IN
DID — LEAVE THE HOME? {Mark (X) All That Apply) ANY ACTIVITIES DURING THE LAST MONTH? (Mark (X)
All That Apply)
cc42-52 -1 D Get books, etc., from the library cc42-52 -1 D Resident was too ill or was not able to move
well enough to participate
-2 D Attend plays, movies, concerts, etc.
-2 D Resident was not interested
-3 D Attend arts and crafts classes outside the home
-3 D Staff was unable to determine resident’s interests
-4 [:] Visit museums, parks, fairs, etc. at this point
-5 D Go on shopping trips organized by the home 4 D Staff feels that the resident’s behavior
will not be tolerated outside the home
-6 D Go on independent shopping trips organized
by the resident or visitors -5 D No one was available to accompany the resident
-7 D Visit a beauty shop or barber shop 6 E] Resident cannot afford these activities
-8 D Visit community clubs {such as community cen- -7 D Lack of transportation
ters, senior citizen clubs, service clubs, bridge
clubs, unions, etc.) -8 D Other, {Specify) 53-
-9 D Attend religious services or other religious activities
-0 D Go for a waltk
& E] Other, {Specify) 53-
22a. DURING THE PAST YEAR, HAS THIS RESIDENT BEEN ON ANY KIND OF LEAVE OVERNIGHT OR LONGER,
EXCLUDING LEAVE FOR MEDICAL REASONS?
D Yes D No (Skip to Question 23a.} D Don‘t know (Skip to Question 23a.)
54-1 -2 3
b. WHERE DID — USUALLY GO WHEN ON LEAVE? (Mark {X) Only One Box)
55-1 D To own home or apartment
-2 D To home of family or relatives
-3 D To home of unrelated friends
-4 D To foster home
-5 D To boardinghouse or room
-6 D To another place, (Specify) 56-
-7 D Don’t know
c. ABOUT HOW OFTEN DID THIS RESIDENT GO ON LEAVE? (Mark (X) Only One Box)
571 D Nearly every week
-2 D About once a month
-3 D About once every two manths
-4 D Several times a year
-5 D About once a year or less
6 D Other {Specify) 58-
-7 D Don’t know
Form 73NHS-7
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23a.

CARD 5

146

DOES — HAVE ANY VISITORS?

Yes No Don't know
18-1 -2 -3

(Skip to Question 24)
HOW FREQUENTLY DO VISITORS SEE THE RESIDENT? (Mark (X) Only One Box)
16-1 D Nearly every week 5 D About once a year or less
-2 D About once a month -8 D Other {Specify) 17-
-3 D About once every two months -7 D Don't know

-4 D Several times a year

24,

HOW MANY BEDS ARE IN — ROOM? {Mark (X) Only One Box)

1841 [[] Onebed (.., the resident’s own bed) -4 [] Fourbeds
2 [[] Twobeds -5 [T] Fiveor more beds
3 [J Threebeds

25a,

HAS THIS RESIDENT LIVED IN THIS FACILITY FOR ONE FULL MONTH OR LONGER?

D Yes D No
19-1 2 _-'

Stop; go on to next

questionnaire.
LAST MONTH, WHAT WAS THE BASIC CHARGE FOR THIS RESIDENT'S LODGING, MEALS, AND NURSING CARE
NOT INCLUDING PRIVATE DUTY NURSING OR OTHER SPECIAL CHARGES?

D No charge is made for care (Skip to Question 26a.) $ e
¢c20-25

LAST MONTH, WHAT WAS THE TOTAL CHARGE FOR THIS RESIDENT'S CARE, INCLUDING ALL CHARGES FOR
SPECIAL SERVICES, DRUGS, AND SPECIAL MEDICAL SUPPLIES?

D No charge Is made for care (Skip to Question 26a.} $ .
cc26-31

(1) DID THIS AMOUNT INCLUDE SPECIAL CHARGES FOR
No Yes

(a)  physician services? 322 D -1
{b)  private duty nursing? 33-2 D -1
{c)  therapy? 342

(d)  drugs? 35-2

{f) special diet? 372

gooOooo

-1

0
O
{e)  special medical supplies? ss2 ] -1
O
O

(@) other? 382

Specify’ -39

26a.

WHAT WERE ALL THE SOURCES OF PAYMENT FOR THIS RESIDENT'S CARE LAST MONTH?
{Mark {X) All That Apply)

cc40-48 D (1) Own income or family D {4) Other public assistance D (7) Initial payment-
support (private plans, or welfare life care
retirement funds, social
security, etc.) D {5) Church support D {8) No charge is made
for care

D {2} Medicare (Titie XVIII) D (6) VA contract
| I (9) Other (Specﬂy) ;
49-

[ (3 Medicaid (Title XiX)

WHAT WAS THE PRIMARY SOURCE OF PAYMENTS FOR — CARE LAST MONTH?
{Mark (X) Only One Box.)

50-1 D Own income or family -4 D Other public assistance <7 D [nitial payment-
support {private plans, or welfare life care
retirement funds, social
security, etc.) 5 D Church support -8 D No charge is made

for care
-2 D Medicare (Title XV} 6 D _ VA contract

9 D Other (Specify)
3 [J Medicaid (Title XIX) 4 51-
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STAFF QUESTIONNAIRE — PART 1 OMB # 0685.72172
1973 Nursing Home Survey Expires 7-31-74

National Center for Health Statistics
Health Resources Administration
Rockville, Maryland

26 cc1-4 36
ASSURANCE OF CONFIDENTIALITY — All information A. ESTABLISHMENT NO. B. LINE NO.
which would permit identification of the individual will be held
in strict confidence, will be used only by persons engaged in and
for the purposes of the survey, and wiil not be disclosed or released
to others for any purposes. cc2 ccll
C. OCCUPATION (CODE D. IN CHARGE OF SHIFT?
FROM STAFF 1 2 3
CLASSIFICATION CARD) NO
ccl4-1 cct5 ccl?
‘The Nattonal Center for Health Statistics of the Health Your answers will be given confidential treatment. The information will be
Resources Administration s conducting a nationwide used for statistical purposes only, and will be presented in such a manner that
survey in nursing homes, One of the purposes of the survey no individual person or establishment can be identified. After completing the
15 to obtain certain information about the staff employed in these form please return it in the envelope provided.

facilities. We would appreciate your taking the brief amount of

- ' You may ask questions of the interviewer or by calling 800-638-0856.
time necessary to complete this questionnaire,

1. HOW LONG HAVE YOU WORKED AS A

a. IN THIS FACILITY?
Years Months
cc20 cc22 i
b. IN OTHER NURSING HOMES, . xi:u(:a:v:h:esg:
HOMES FOR THE AGED, OR OR e any ather L]
SIMILAR FACILITIES? Years Months nursing home.
. cc24 cc26
Mark {X) this box
c. INHOSPITALS? OR  ifyouhave
never worked
Years Months in a hospital,
cc28 cc30
2. WHAT IS YOUR DATE OF BIRTH? / /
Month Day Year
¢c32,33 cc34,35 ¢c36,37
3. HOW MANY HOURS PER WEEK DO YOU USUALLY WORK IN THIS FACILITY?
hours
cc38

4. HOW MANY HOURS DID YOU WORK LAST WEEK IN THIS FACILITY?

OR
hours D nong

cc40

5. BESIDES THE HOURS WORKED IN THIS FACILITY, HOW MANY ADDITIONAL HOURS DID YOU WORK IN YOUR
PROFESSION LAST WEEK?
OR
hours D none

cc42

6. WHAT IS YOUR SALARY BEFORE DEDUCTIONS FOR THE WORK YOU PERFORM IN THIS FACILITY ONLY?

{Mark {X) Only One Box)

$ . per 521 [] week
ccd4
2 [J hour
OR 3 [J twoweseks
-4 D one month
D | donate my services . . .
cc51-1 5 [ other time period, specify 53-

Form 73NHS-4



7. IN ADDITION TO THIS SALARY, DO YOU RECEIVE:
{Mark the Yes or No Box for Each Line)

a, Paid vacation, paid holidays, and/or paid sick leave? ........ . 541
b, Cashbonus? .. ......iiviiiiiiiiiii ittt iinniannenn, 56-1
c. Pension plan in addition to Social Security? ................ 56-1
d. Healthinsurance? ...........ooviiiiienniiiinaiinne, 571
e, Lifeinsurance? .......... e e e 58-1
f. Release time for attending training institutes? .............. 59-1
g. Civic or personal leave {such as leave for jury duty, military

reserves, voting, funerals)? ......... ... iiiiiiiiiiinans 60-1
L TR & 1. o £ ¥ 61-1
Lo Meals? .. i i i i i it 62-1
j. Other? Specify ~—pmm 63-1

64-

<
8

Qoo ooaooa

]
nN

)

Oooo ooooods

]
N

’
N

'
N

2
2
2
-2

a. Administration of the facility? ..........oiiriiiiinnnennn 65-1
b, NUrsingcare? ... ... ceiieneriiietiiei it ere e 66-1
c, Medicalanddentatcare? .........c.ivunerrenncnniiaes 67-1
d. Physical therapy? ... oviiiiiiiiiiiinrnnrrnnonervecaeas 68-1
e. Occupational therapy? .......veiiienieereenernnneness 69-1
f. Recreational therapy? .........ceeuiiieneeeannnenaans 70-1
g. Speech and hearing therapy? ...........cccv0n. [ 711
h, Socialwork? .......ooveveviiniann, F NN Y P A
I Clericalwork? i it i e e e 73-1
j. Kitchen/dietary work, grocery shopping? .............c.c... 741
K., HOUusSeKeeping serviCes? .......ceceernencennonrarnoennes 75-1
. Other? Specify service ~——m 76-1

8. LAST WEEK IN THIS FACILITY, DID YOU PERFORM ANY OF THE FOLLOWING SERVICES:
{Mark the Yes or No Box for Each Line)

Yes

OOoO0Oooooodo

.
N

Looooooggans

9. WHAT IS THE HIGHEST GRADE YOU
COMPLETED IN SCHOOL?

a College.......covvnenns
b, Nursing school (diploma) . .
c. Juniorcollege...........
d, Highschool ............
e. Elementary school .......

-2
-2
-2
-2
-2
-2
CARD2
Circle highest grade completed m—
1 2 3 4 5 ormore cc15
1 2 3 ccl6
1 2 ccl?
1 2 4 ccl18
1 2 3 45 6 7 8 ccl19

10a. WHICH OF THE FOLLOWING DEGREES
DO YOU HAVE?

(Mark all that apply, count
completed degrees only)

Associate degree or certificate 201

Bachelor's degree 211 D———>

Master’s degree 221

Doctorate (M. D., D. O, Ph.D., 23-1
ete.)

If none of these, mark {X) box D and skip to Question 11)
24-1

[

b. FOR EACH DEGREE THAT YOU | c. IN WHAT YEAR DID YOU
HAVE PLEASE ENTER YOUR RECEIVE EACH DEGREE?
MAJOR FIELD OF STUDY

19

cc25,26 cc27,28
19

€c29,30 cc31,32
19

cc33,34 cc35,36
19

cc37,38 cc39,40
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11. HAVE YOU TAKEN ANY NON-DEGREE TRAINING COURSES IN THE PAST YEAR? TRAINING COURSES INCLUDE
CLASS SESSIONS AND SEMINARS. DO NOT INCLUDE COURSES FOR DEGREE CREDIT.
421 Yes -2 l I No
{Skip to Question 12)
b. FOR EACH OF THE SUBJECT AREAS c. NUMBER OF
LISTED BELOW, INDICATE HOW MANY COURSES*
NON-DEGREE TRAINING COURSES* YOU TAKEN IN PAST
HAVE TAKEN WITHIN THE PAST YEAR. 12 MONTHS
a, Nursing care of the aged
or chromically ill cc43,44
b. Medical or dental care of the
aged or chronically ill cc45,46
c. Mental or social problems of
the aged or chronically ill ccd7,48
d. Physical therapy or
rehabilitation cc49,50
e, Occupational therapy cc51,52
f. Nutrition or faod services cc63,54
a. Nursin.g home administration cch5,56
h. Inservice Education cc57,58
i. Medical records cc59,60
j. Activity programs for the
aged or chronically ill cc61,62
k. Social services for the aged
or chronically ill cc63,64
1. Pharmacology and care of
drugs cc65,66
m. Other course related to your work
Specify cc68,69
67-
*Training courses include class sessions and seminars. Do not include
courses for degree credit,

PLEASE TURN THE PAGE FOR THE NEXT QUESTION.
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CARD3
cc14-3

ARE YOU A PHYSICIAN (M.D. OR D.0.)?

a, D Yes D No (Please stop, this is the last question which applies to you.
cc71-1 .2 Thank you for your cooperation. Please return the questionnaire
in the enclosed postage paid envelope either to the interviewer or to:

Applied Management Sciences

962 Wayne Avenue, Suite 701
Silver Spring, Maryland 20910)

b, DO YOU ATTEND YOUR OWN PRIVATE PATIENTS IN THIS HOME?

15-1 D Yes#— b1 HOWMANY OF YOUR OWN PRIVATE PATIENTS DO YOU ATTEND IN THIS FACILITY?______

ccl6

-2?] No

patients

14
c. ARE YOU NOW ATTENDING PATIENTS TEMPORARILY IN THIS
FACILITY TO COVER FOR THE PATIENT'S OWN PHYSICIAN? 19-1 D Yes -2 D No

d. DO YOU TAKE EMERGENCY CALLS FORANY PATIENT IN THIS HOME? 20-1 D Yes -2 D No

e. DO YOU PROVIDE OTHER DIRECT PATIENT SERVICE IN BEHALF OF
THE HOME'S RESPONSIBILITY FOR SECURING SUCH COVERAGES
{e.9., ADMISSION EXAMS, PRONOUNCING DEATHS, SECURING
MEDICATION AND DIET ORDERS, ETC.)? 20 ] Yes 2] wo

f. DO YOU PROVIDE INSERVICE TRAINING TO THE HOME'S PERSONNEL? 2241 D Yes -2 D No

g. FOR HOW MANY RESIDENTS IN THIS HOME DO YOU PROVIDE MEDICAL CARE?

residents
cc23

Thank you for your cooperation. Please return the questionnaire in the enclosed postage paid envelope
either to the interviewer or to:

Applied Management Sciences, inc.

962 Wayne Avenue, Suite 701

Silver Spring, Maryland 20910
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STAFF QUESTIONNAIRE - - PART Il

1973 Nursing Home Survey OMB #068-8-72172
National Center for Health Statistics Expires 7-31-74
Health Resources Administration
Rockville, Maryland

cel-5 cel1-1

A. ESTABLISHMENT NO. B. LINE NO. C. QE%LS,-“
ASSURANCE OF CONFIDENTIALITY - All information CODE
which would permit identification of the individual will be cc2 ce12 cc15

held in strict confidence, will be used only by persons engaged
in and for the purposes of the survey, and will not be dis-
closed or released to others for any purposes.

The National Center for Health Statistics of the Health Your answers will be given confidential treatment.
Resources Administration is conducting a nationwide The information will be used for statistical purposes
survey in nursing homes. One of the purposes of the survey only, and will be presented in such a manner that

is to obtain certain information about the staff employed in these no individual person or establishment can be identified.
facilities. We would appreciate your taking the brief amount of

time necessary to complete this questionnaire. After completing the form please return it in the

envelope provided.
Thank you for your cooperation.
THE FOLLOWING STATEMENTS ARE ABOUT NURSING HOMES AND/OR HOMES FOR THE AGED. FOR EACH OF THE

STATEMENTS PRESENTED, MARK (X) THE RESPONSE CATEGORY WHICH MOST NEARLY REPRESENTS YOUR FEELING.
MARK A BOX FOR EACH STATEMENT.

1. DEATHS IN HOMES FOR THE AGED OR NURSING HOMES SHOULD BE MADE AS INCONSPICUQUS AS POSSIBLE
AND ANY CONVERSATION ABOUT THEM AMONG RESIDENTS SHOULD BE DISCOURAGED.

w ] 20 0 «0O =00

Strongly agree Agree Don‘t know Disagree Strongly disagree

2. RESIDENTS OF HOMES FOR THE AGED SHOULD BE ENCOURAGED TO ENGAGE IN VOLUNTARY ACTIVITIES,
E.G., RECEPTIONIST FOR THE HOME, FEEDING AND READING TO OTHER RESIDENTS.

19-1 ﬁ -Zﬁ -Sé -46 -Sé

Strongly agree Agree Don’t know Disagree Strongly disagree
3. EH_%ZQFOA&ATION OF CLIQUES OR SMALL SOCIAL GROUPS SHOULD BE DISCOURAGED IN ANY RESIDENTIAL

A B (o] D E
=0 -0 «0 <0 <0
Strongly agree Agree Don‘t know Disagree Strongly disagree

4. SYMPTOMS OF SENILITY ARE ESSENTIALLY PHYSIOLOGICAL AND IT IS LARGELY A WASTE OF VALUABLE STAFF
TIME TO ATTEMPT TO ALLEVIATE THEM WITH “SOCIAL THERAPY",

A B [ D E
w0 -0 <0 «0 0O
Strongly agree Agree Don’t know Disagree Strongly disagree

5. “VACATIONS"” FOR RESIDENTS SHOULD BE DISCOURAGED SINCE THEY CAUSE SUCH PROBLEMS IN ADJUSTMENT
WHEN THE RESIDENTS RETURN TO INSTITUTIONAL LIVING.

22-1 é 2 é 3 Ec] 4 é 5 Ii

Strongly agree Agree .Don’t know Disagree Strongly disagree

6. RESIDENTS SHOULD AT ALL TIMES BE SUSCEPTIBLE TO OBSERVATION BY THE STAFF.

2341 [A] 2 é -3 &l -4 é 5 a

Strongly agree Agree Don‘t know Disagree Strongly disagree
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7. :?SElsl\‘RE'I;\II;I'OSPSFl{iI%l_IJ_Ié?\_?_ErB:g(EAOGUERAGED FROM SHOWING AN INTEREST IN THE OPPOSITE SEX, FOR SUCH BEHAVIOR
A B Cc D E
26-1 D -2 D -3 D 4 D 5 D
Strongly agree Agree Don‘t know Disagree Strongly disagree
8. IT IS A RESPONSIBILITY OF STAFF TO ENCOURAGE RESIDENTS OF HOMES FOR THE AGED TO PARTICIPATE IN
COMMUNITY ACTIVITIES WHEREVER POSSIBLE, E.G., HOBBY FAIRS, VOTING, ETC.
A B [ D E
2741 D 2 D -3 D 4 D 5 D
Strongly agree Agree Don‘t know Disagree Strongly disagree
9. OLD PEOPLE LIKE AND NEED SIMPLE, EASILY DIGESTED FOODS AND ARE NOT MUCH INTERESTED IN “FRILLS".
A B [ D E
28-1 D 2 D -3 D -4 D 5 D
Strongly agree Agree Don’t know Disagree Strongly disagree
10. SOMETIMES RESIDENTS OF NURSING HOMES OR HOMES FOR THE AGED SHOULD BE CHALLENGED TO DO JUST
A LITTLE MORE THAN THEY HAVE BEEN DOING, EVEN AT SOME SMALL RISK, E.G., WALKING OUT-OF-DOORS,
A B Cc D E
2941 D 2 D -3 D 4 l:] 5 D
Strongly agree .  Agree Don’t know Disagree Strongly disagree
11. RULES FOR VISITING HOURS ARE NECESSARY SO THAT THE ROUTINE OF CARE WILL NOT BE INTERRUPTED.
A B [ D E
3041 l__—l 2 L__l 3 D 4 D 5 L—_]
Strongly agree Agree Don‘t know Disagree Strongly disagree
12. ONE OF THE MAJOR DIFFICULTIES THE STAFF RUNS INTO IN WORKING WITH A GROUP OF OLD PEOPLE IS THEIR
INSISTENCE THAT PERSONNEL STOP AND LISTEN TO THEIR PROBLEMS OF EVERYDAY LIVING.
A B Cc D E
s [ =0 <[ <[ =0
Strongly agree Agree Don‘t know Disagree Strongly disagree
13. WE CAN MAKE SOME IMPROVEMENT, BUT BY AND LARGE THE CONDITIONS OF NURSING HOMES ARE ABOUT AS
GOOD AS THEY CAN BE, CONSIDERING THE CONDITION OF THE RESIDENTS.
A B o] D E
3241 D 2 D 3 D 4 D 5 D
Strongly agree Agree Don‘t know Disagree Strongly disagree
14. 1T 1S NECESSARY TO DISCOVER THE REASON FOR, NOT JUST TO CONTROL, DISRUPTIVE BEHAVIOR.
A B o] ] E
3341 D -2 D -3 D -4 D -5 D
Strongly agree Agree Don't know Disagree Strongly disagree
16. AN EFFECTIVE WAY OF HANDLING PROBLEMS WHICH ARISE IN THE HOME IN THE COURSE OF DAILY LIVING

WOULD BE TO HAVE REGULAR MEETINGS WHERE THE RESIDENTS AIR THEIR GRIPES.

34-1 é 2 EB] -3 [fl -4 [D] 5 i’

Strongly agree Agree Don't know Disagree Strongly disagree
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16.

RESIDENTS IN HOMES NEED TO BE ENCOURAGED TO MAKE THEIR OWN DECISIONS FOR DAILY LIVING, RATHER
THAN BEING CONTROLLED BY ROUTINE.

37-1 ﬁ -2 é -3 é -4 é 5 l:E]

Strongly agree Agree Don’t know Disagree Strongly disagree

17. Z#'IIE'E(%\JU'I!%'.NRESS!PHEQEI;%REI'S?NNGSB?\I%T'NG A GOOD ADJUSTMENT TO THE HOME AND DOES NOT NEED AS MUCH
A B c D E
38-1 [:l 2 D 3 D 4 D 5 D
Strongly agree Agree Don‘t know Disagree Strongly disagree
18. AS SOON AS A PERSON SHOWS SIGNS OF SENILITY HE SHOULD BE PLACED IN A HOME.
A B C D E
39-1 D 2 D 3 D 4 D 5 D
Strongly agree Agree Don’t know Disagree Strongly disagree
19. \gIéEHS:\(/)I%IﬁD BE SYMPATHETIC WITH OLD PEOPLE, BUT WE CANNOT EXPECT TO UNDERSTAND THEIR ODD
A B C D E
40-1 D -2 D -3 D -4 D 5 D
Strongly agree Agree Don't know Disagree  Strongly disagree
20. OLD PEOPLE ARE FREQUENTLY KEPT IN NURSING HOMES ALTHOUGH THEY COULD GET ALONG WELL ENOUGH

IN THE COMMUNITY.

41-1 é 2 é -3 é 4 é 5 é

Strongly agree Agree Don’t know Disagree Strongly disagree

Thank you for your cooperation. Please return the form in the enclosed postage paid envelope to:

Applied Management Sciences
962 Wayne Avenue, Suite 701
Silver Spring, Maryland 20910
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STAFF CLASSIFICATION CARD

1973 Nursing Home Survey
National Center for Health Statistics
Health Resources Administration
Rockville, Maryland

Expires 7-31-74

OMB # 068-5-72172

01,
02.
03.
04.
- 05,
06.
07.

09.

13.
14.
15.
16.

17.

18,

19,

20.

21,
22,

23,

08,

10.
1.
12.

ADMINISTRATOR ... v ittt ittt it i ettt ear e e aneennns
PHYSICIAN (M.D.ORD.O.) . v o vt ie et e e iie i eiieeena
DENTIST i i i i i e e e

OTHER PROFESSIONAL OCCUPATIONS (INCLUDES INTERN,
RESIDENT, THERAPEUTIC RECREATOR) .........vviininnnnans

OCCUPATION THERAPIST ASSISTANT - . ... iitiveinnnnnnannnes
PHYSICAL THERAPIST ASSISTANT . .....ccittiinnennrnnnnnn.

OTHER MEDICAL RECORD ADMINISTRATORS AND TECHNICIANS . . ..

REGISTERED NURSE .. .. ..i'iiiteiennennnnnnenrnnnannnns

LICENSED PRACTICAL NURSE OR LICENSED VOCATIONAL NURSE. ..

NURSE'SAIDEANDORDERLY . .......cvviiieninininannnnnns

CLERICAL, BOOKKEEPING, OR OTHER OFFICESTAFF ............

FOOD SERVICE PERSONNEL (COOK, KITCHEN HELP,ETC.) ........

HOUSEKEEPING AND MAINTENANCE PERSONNEL (MAID,
LAUNDRYMAN, MAINTENANCE MAN, ETC.) ........oetvinnnnnnn

JOB OTHER THAN THOSE LISTED ABOVE (PLEASE SPECIFY JOB
TITLE ON THE INDIVIDUAL LINE OF STAFF CONTROL RECORD)

WHICH OF THE FOLLOWING JOB CATEGORIES BEST FITS THE JOB WHICH THIS EMPLOYEE DOES IN THIS FACILITY?

GROUP A

Enter in Column i
of Staff Control Record

GROUP B

Enter in Column j
of Staff Control Record

GROUP C
Enter in Column k
of Staff Control Record

GROUP D

Enter in Column |
of Staff Control Record

GROUPE

Enter in Column m

of Staff Control Record




Form 73NHS-3

STAFF CONTROL RECORD Sheet of OMB ¥ 088572172
1973 Nursing Home Survey Expires 731 24
National Center for Health Statistics
Health Resources Administration
Rockville, Maryland
ecl3 | o2
SIS CREIALTY Mg i et oo S
in and for the purposes of the survey, and will not be disclosed or releassd to othars
e EREEEEN
Line STAFF sex ETHNICBACKGROUND | EMPLOYER | HOURS WORKED OCCUPATION LiNe
‘l'_‘|(:t below the names of all Pe Home teisphone e thie. e thie Parttime Enter Code From Statf Clamification Card
0 are on the staff of the facility number of nmieyer employse | ONLY
o are employed under contract. SAMPLE senployess onthevutt | worktuter | Hewmay| 0116 17 ] 1 202
.L?;Ln:‘?:lr(?;nm‘b:& nof religious z‘::v - :::'"'::'w x"‘“ GrovpA | GroupB | Group€ | Groupd E
danate their services. Area code. smpleyed 35 ormore | empioyes
Ist administrator and assistant { ) under hounpor | werxin | SW—— [SW____ fSW___
:‘dmlnlmltor. et | vk ::my TE TE— [TE_
Exclude volunteers oot ekt ;:u::':; :‘r-% ;EE:
Pt i it ¥ vt | 22
et s | ceto ’1
No. lll' ::‘Ipl:‘ :n n ;lo';lvl;. . N
a
ccl4 - m.,::s "“ cclg cc1? poeity l pue l wtn l «'f
Male Fomain ‘ Newo * :‘omm ' Mtaff Contraer] Full Pt : ».”A;
1 2|1 2 3 45 6|1 212 v oa e ik arorvode - R RR B -
X01 IN CHARGE-OLY 1 2 1 2 3 4 6 6 1 2 1 2 LYY Al X01
X02 | N CHARGE-FVENING 1 2 1. 2 3 4 5 6 12 1 2 if] X02
X03 (N CHADGE-NIGHT 1 2 1 2 3 4 5 8 1 2 T2 QALTELE X03
01 1 2 1 2 3 4 5 6 1 2 1 2 3 5 (1 ]
02 1 2 1 2 3 4 5 6 1 2 1 2 " K} 0" (173
03 1 2 1 2 3 4 6 6 1 2 1 2 Kl 4 [ * 03
04 T 2 1 2 3 4 5 6 1 2 1 2 r I . 04
05 1 2 1 2 3 4 5 & 1 2 1 2 | ' ! ' 08
06 1 2 1 2 3 4 5 8 1 2 12 3 = 03
07 1 2 1t 2 3 4 5 6 1 2 1 2 07
08 1 2 1 2 3 4 5 6 1 2 1 2 08
09 1 2 1 2 3 4 5 6 1 2 1 2 08
10 -1 2 1 2 3 4 6 8 1 2 1 2 10
1 12 1 2 3 4 5 6 1 2 1 2 . 1
12 1 2 1 2 3 4 5 & 12 1 2 N 12
13 1 2 1 2 3 4 5 6 1 2 1 2 13
14 1 2 1 2 3 4 5 6 1 2 1 2 14
15 1 2 1 2 3 4 6 6 1 2 1 2 15
16 1 2 1t 2 3 4 5 6 1 2 t 2 18
17 « 1 2 1 2 3 4 5 6 1 2 1.2 17
18 12 1 2 3 4 5 6 12 12 18
19 12 1 2 3 4 5 8 1 2 1 2 19
20 1 2 1 2 3 4 5 8 1 2 1 2 20
21 1 2 1 2 3 4 5 6 1 2 |~1 2 2
22 1 2 1t 2 3 4 5 6 1 2 1 2 22
23 1 2 12 3 4 5 6 1 2 1 2 23
24 12 1 2 3 4 85 6 12 1 2 24
25 1 2 1 2 3 4 5 & 1 2 1 2 28
28 1 2 1 2 3 4 5§ 6 1 2 12 28
27 1 2 1 2 3 4 6 6 1 2 1 2 27
28 1 2 t 2 3 4 65 8 1t 2 12 28
29 1 2 1 2 3 4 5 8 1 2 1 2 kol
30 1 2 1 2 3 4 5 & 1 2 1 2 30
31 1 2 1 2 3 4 5 6 1 2 1 2 k1l
32 1 2 1 2 3 4 6 6 1 2 12 32
33 1 2 1 2 3 4 5 B 1 2 1 2 33
34 1 2 1 2 3 4 5 6 1 2 12 34
35 1 2 t 2 3 4 5 6 1 2 1 2 k.
36 1 2 1 2 3 4 5 8 1 2 1 2 38
37 1 2 1 2 3 4 5 8 1 2 1 2 37
38 1 2 1 2 3 4 5 6 1 2 1 2 38
30 1 2 1 2 3 4 65 6 1 2 12 k]
40 1 2 1 2 3 4 5 6 1 2 1 2 40
41 12 1 2 3 4 5 6 1 2 1 2 41
42 1 2 1 2 3 4 5 6 1 2 1 2 42
43 1 2 1 2 3 4 5 6 1 2 1 2 43
44 1 2 1 2 3 4 & 6 1 2 1 2 44
45 1 2 t 2 3 4 5 6 1 2 1 2 48
46 1 2 1 2 3 4 5 6 1 2 1 2 48
47 1 2 1 2 3 4 5 6 1 2 1 2 A7
48 1 2 1 2 3 4 65 8 1 2 1 2 48
48 1 2 1 2 3 4 85 6 12 1 2 40
50 1 2 1 2 3 4 5§ 6 i 2 1 2 50
If more lines are nesded CONTINUE ON BACK Continue sampling pattern ON BACK




OCCUPATION 'ﬁ',{“EI

e STAFF sEX ETHNIC BACKGROUND | EMPLOYER |  HOURS WORKED
List below the names of all persons Home telephone 1 this Do this Part time Enter Code From Staff Classification Card
who are on the staff of the facllity number of smploves empioyse onLy
or are employed under contract, SAMPLE employees aheetalt | work futlor | Howmany | g g 17 18 19 22
Include members of refiglous ::a'::, or (.c:‘n:u-": '::n m
organizations and orders who Group A | GroupB | Group € { Group D E
donate their services. Area code: employsd | lsasermars | employes
under hours per workin taw, *
List administrator and assistant { ) contract? week.) i -"
administrator. facitity TE e | TE— | TE | TE. | MO NOT
Exclude valunteers fort weok? ,m
LIst persons in charge of a shift Crrele Circle Curcle Circle
on the top three lines. Semple Sample Ssmale Sample
Persons | Persons Persors | Persons
LR BB N N ] By
w13 ccl4 cclg,19 -
Sale Famate * Newo * Soan "T“ ower | sttt conwract| Full  Pars.
Amar nme  tme
1 2 1 2 3 4 5 & 1 2 1 2
61 1 2 1 2 3 4 5 & t 2 1 2 51
B2 1 2 1 2 3 4 6 6 12 1 2 52
b3 1 2 1 2 3 4 5 6 1 2 1 2 53
54 12 1 2 3 4 5 6 1 2 1 2 5 2 - A o 54
65 1.2 1 2 3 4 5 6 1 2 1.2 A i~ - - [B] 55
6 12 i 2 3 4 5 6 1 2 1 2 (X3 I K T 56
57 102 1 2 3 4 5 6 12 12 I i : H . 57
68 12 1 2 3 4 5 6 1 2 1 2 i i 1 i O) 68
59 i 2 1 2 3 4 6 6 1 2 1 2 5 I 2 J N 69
B0 1 2 t 2 3 4 5 6 12 1 2 60
61 1 2 1 2 3 4 5 &6 1 2 1 2 61
62 1 2 1 2 3 4 5 6 1 2 1 2 62
63 1 2 1 2 3 4 5 6 1 2 1 2 63
B84 12 1 2 3 4 5 6 1 2 1 2 64
85 1 2 1 2 3 4 5 6 1 2 1 2 1 65
L1 1 2 1 2 3 4 5 6 1 2 1 2 - €6
67 12 1 2 3 4 5 86 1.2 1.2 67
68 12 1 2 3 4 5 8 12 12 68
68 1 2 1 2 3 4 5 8 1 2 1 2 69
70 T 2 1 2 3 4 5 6 1 2 1 2 70
7n 12 1 2 3 4 5 6 1 2 1 2 71
72 1 2 1 2 3 4 5 6 1 2 1 2 72
L] 1.2 1 2 3 4 5 6 12 12 73
74 1 2 1 2 3 4 5 6 1 2 1 2 74
76 1 2 1 2 3 4 5 6 1 2 1 2 75
76 2 1 2 3 4 65 6 12 1 2 76
n 1.2 1.2 3 4 5 8 12 1 2 77
78 1 2 1 2 3 4 5 6 1 2 1 2 78
79 1 2 1 2 3 4 5 6 1 2 1 2 79
80 1 2 1 2 3 4 5 6 1 2 1 2 80
i1 1 2 1 2 3 4 5 8 1.2 1 2 81
82 1 2 1 2 3 4 5 86 1 2 1 2 82
83 1 2 1 2 3 4 5 6 1 2 1 2 83
84 1 2 1 2 3 4 5 6 1 2 1 2 84
85 1 2 1 2 3 4 5 6 1 2 12 85
86 1 2 1 2 3 4 5 6 12 12 86
87 1 2 1 2 3 4 5 & 1 2 1 2 87
88 1 2 1 2 3 4 5 6 1 2 1 2 88
80 1 2 1 2 3 4 5 & 1 2 1 2 89
80 1 2 1 2 3 4 5 6 1 2 1 2 90
91 1 2 1 2 3 4 65 6 1 2 1 2 91
02 1 2 1 2 3 4 5 6 1 2 1 2 92
93 1 2 1t 2 3 4 5 6 1 2 i 2 a3
04 1 2 1 2 3 4 5 6 1 2 1 2 94
85 1 2 1 2 3 4 5 6 1 2 1 2 95
96 1 2 1 2 3 4 5 6 1 2 12 968
97 12 1 2 3 4 5 6 12 1 2 97
08 1 2 1 2 3 4 5 6 1 2 12 98
99 1 2 1 2 3 4 5 6 1 2 1 2 93
o0 12 1.2 3 4 6 € 1 2 L 00
If more lines are needed USE A NEW SHEET and
senumber the lines beginning with #1081 .......... eerrirereiaiena . .. and continue sampling pattern
Form 73NHS-3
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APPENDI

X1V

CRITERIA FOR CLASSIFYING NURSING HOMES ACCORDING
TO LEVEL OF NURSING CARE

Types of Facilities Included
in the Survey

Personal Care Home with Nursing

® Some, but less than 50 percent of the residents

Institutions included in the 1973-74 Nursing Home
Survey were those classified as eithex nursing care

received nursing care during the week prior to
the survey,

homes or personal care homes with nursing according @ At least one full-time RN or LPN was employed,

to data collected in the 1971 Master Facility Inventory
Survey & conducted by the National Center for Health
Statistics,

or

® Some of the residents received nursing care during
Definitions for these two classes of nursing homes the week prior to the survey,
were as follows: ® No full-time RN or LPN was employed,

@ The institution either:

Nursing Care Home

® Fifty percent or more of the residehts received
nursing care during the week prior to the survey,
(Nursing care is defined as the provision of one
or more of the following services: taking temper-
ature-pulse-respiration or blood pressure; full
bed bath; application of dressings or bandages;
catheterization; intravenous, intramuscular, or
hypodermic injection; nasal feeding; irrigation;
bowel and bladder retraining; oxygen therapy; and
enema,)

@ At least one full-time (35 or more hoursper week)
registered nurse (RN) or licensed practical nurse
(LPN) was employed.

000

Provided administration of medicines or super-
vision over self-administered medicines,

or

Provided assistance with three or more activ-
ities for daily living (such as help withtub bath
or shower; help with dressing, correspondence,
or shopping; help with walking or getting about;
and help with eating),

7U.S. GOVERNMENT PRINTING OFFICE: 1976— 210-981:42



Series 1.

Series 2.

Series 3.

Serics 4.

Series 10.

Series 11.

Series 12.

Series 13.

Series 144,

Scries 20.

Series 21.

Series 22,

Serics 23.

VITAL AND HEALTH STATISTICS PUBLICATIONS SERIES

Formerly Public Health Service Publication No. 1000

Programs and Collection Procedures.—Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions, data collection methods used, definitions, and
other material necessary for understanding the data.

Data Evaluation and Methods Research.—Studies of new statistical methodology including experimental
tests of new survey methods, studies of vital statistics collection methods, new analytical techniques,
objective evaluations of reliability of collected data, contributions to statistical theory.

Analytical Studies.—~Reports presenting analytical or interpretive studies based on vital and health
statistics, carrying the analysis further than the expository types of reports in the other series.

Documents and Committee Reports.—Final reports of major committees concerned with vital and
health statistics, and documents such as recommended model vital registration laws and revised birth
and death certificates.

Data from the Health Interview Survey.—Statistics on illness; accidental injuries; disability; use of
hospital, medical, dental, and other services; and other health-related topics, based on data collected in
a continuing national household interview survey.

Data from the Health Examination Survey.—Data from direct examination, testing, and measurement
of national samples of the civilian, noninstitutionalized population provide the basis for two types of
reports: (1) estimates of the medically defined prevalence of specific diseases in the United States and
the distributions of the population with respect to physical, physiological, and psychological charac-
teristics; and (2) analysis of relationships among the various measurements without reference to an
explicit finite universe of persons.

Data from the Institutionalized Population Surveys.—Discontinued effective 1975. Future reports from
these surveys will be in Series 13.

Data on Health Resources Utilization.—Statistics on the utilization of health manpower and facilities
providing long-term care, ambulatory care, hospital care, and family planning services.

Data on Health Resources: Manpozt;er and Facilities.—Statistics on the numbers, geographic distrib-
ution, and characteristics of health resources including physicians, dentists, nurses, other health occu-
pations, hospitals, nursing homes, and outpatient facilities.

Data on Mortality.—Various statistics on mortality other than as included in regular annual or monthly
reports. Special analyses by cause of death, age, and other demographic variables; geographic and time
series analyses; and statistics on characteristics of deaths not available from the vital records, based on
sample surveys of those records.

Data on Natality, Marriage, and Divorce.—Various statistics on natality, marriage, and divorce other
than as included in regular annual or monthly reports. Special analyses by demographic variables;
geographic and time series analyses; studies of fertility; and statistics on characteristics of births not
available from the vital records, based on sample surveys of those records.

Data from the National Mortality and Natality Surveys.—Discontinued effective 1975. Future reports
from these sample surveys based on vital records will be included in Series 20 and 21, respectively.

Data from the National Survey of Family Growth.—Statistics on fertility, family formation and disso-
lution, family planning, and related maternal and infant health topics derived from a biennial survey of
a nationwide probability sample of ever-married women 15-44 years of age.

For a list of titles of reports published in these series, write to:  Scientific and Technical Information Branch

National Center for Health Statistics
Public Health Service, HRA
Rockville, Md. 20852
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