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Use of Health Services by
Women 65 Years of Age
and Over

by Esther Hing and Beulah K. Cypress, Ph.D., Division of
Health Care Statistics

Introduction

Overview

As the American population ages, the health
problems of elderly women will play a greater role in
the concerns of health planners because it is the
elderly woman who more often survives to old age
and thus is subject to greater risk of disease and need
for services. In 1978, 130 women were aged 65-74,
166 aged 75-84, and 220 aged 85 years and over for
every 100 men of the same age.l! The 7-year
difference in life expectancy by sex, which accounted
for the greater number of females in 1978, is
expected to increase to a 10-year difference by the
year 2003.2 Thus the problems of old age will be
largely the problems faced by older women. This
report will examine the use of three major health care
settings by the elderly woman: physicians’ offices,
hospitals, and nursing homes. Data are from three
sample surveys conducted by the National Center for
Health Statistics: the National Ambulatory Medical
Care Survey, the National Hospital Discharge Survey,
and the National Nursing Home Survey. The data will
show the health problems presented by elderly
women in each of these settings and relate these
problems to treatment or care received. Selected data
on the outcome of care in relation to mortality and
length of stay in hospitals and nursing homes will also
be examined.

Population characteristics

In 1978 an estimated 14.3 million women were
65 years of age and over in the United States. Of
these women, 91 percent were white, 8 percent were
black, and about 1 percent were members of other
races.! About 285,000 or 2 percent of the civilian
noninstitutionalized female population 65 years of
age and over were of Hispanic origin.! Most of the
civilian noninstitutionalized female population 65
years of age and over lived in families (57 percent),

but only 36 percent were wives.] The most common
marital status for these women was widow. In 1978,
52 percent of the women 65 years of age and over
and 69 percent of those 75 years of age and over were
widowed.l (The proportion is even higher among
elderly women in institutions.) Nearly half of the
women aged 75 years and over lived alone.l The loss
of a spouse creates hardship for the older woman not
only in terms of loneliness and isolation, but also in
terms of reduced financial resources. In 1977, the
median income for an elderly widow was $3,502
compared with $6,059 for an elderly married cou-
ple.l Generally, married couples had higher earnings
than nonmarried persons (figure 1), but even among
the nonmarrieds, the incomes of women were lower
than the incomes of their male counterparts. Thus
more “poor” women were found than “poor” men
(figure 2).

Among all women 65 years of age and over, black
and Hispanic women were more likely to have
incomes below the poverty level (41 and 20 percent,
respectively) than white women were (15 percent)
(figure 3). The poverty of black and Hispanic women
is accentuated if they do not live with families.
However, even among women living with families, a
larger proportion of black women had incomes below
the poverty level (29 percent) than white women did
(6 percent). This proportion is greater because black
women are more likely than white women are to
maintain a family without a husband (21 percent
compared with 8 percent, respectively).! Elderly
black women were nearly 3 times as likely as white
women were to be the recipients of public assist-
ance.3 Thus because older women have fewer social
and financial resources to draw on, they are at a
disadvantage when they have a major health problem.
Elderly black and Hispanic women are particularly
vulnerable.

Health status

What are the health problems facing older
women? The major health characteristic of older

1
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Figure 1. Percent of married and nonmarried units with earnings income: United States, 1976

women is the greater prevalence of chronic illnesses
that cause limitations in how they live, and these are
often multiple in number. According to self-reported
data from the 1978 National Health Interview Survey
(NHIS), elderly noninstitutionalized women had a
higher prevalence than adult women aged 17-44 years
and middle-aged women aged 45-64 years did for the
following chronic conditions or impairments—visual
impairments, hearing impairments, arthritis, hyper-
tensive disease without mention of heart, coronary
heart disease, cerebrovascular disease, diabetes, ortho-
pedic impairments of the lower extremity and hip,
chronic bronchitis, all diseases of the urinary system,
functional and symptomatic upper gastrointestinal

2

disorder, frequent constipation, and all anemia condi-
tions (table 1).

Many of -these conditions are likely to coexist
with other chronic conditions, particularly among the
elderly. Persons with hypertension, for example,
report having heart trouble, diabetes, and stroke at
least 3 times more often than persons without
hypertension do.4 Persons with diabetes are also
more likely than others are to have visual impair-
ments (blindness is 25 times more common among
diabetics than nondiabetics), cardiovascular disease,
and hypertension.’

In this respect, the health problems of aging men
are similar to those of aging women. What compli-
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cates the picture for older women, however, is that
they live longer, which means that they endure these
chronic conditions longer. Women have higher rates
of long-term chronic diseases while men have higher
rates of fatal diseases. According to data from the
NHIS, women report a higher prevalence of hyperten-
sive disease without mention of heart, arthritis,
diabetes, anemia, thyroid conditions, diseases of
the urinary system, chronic sinusitis, gallbladder
conditions (over 44 years of age), gastritis and
duodenitis (over 44 years of age), diverticuli of the
intestines (over 44 years of age), colitis and enteritis
(over 44 years of age), visual impairments (over 64
years of age), orthopedic impairments involving back
or spine, and orthopedic impairments of the lower
extremities and hip (over 74 years of age) than men
do.6-11 Males report higher rates of heart conditions,
cerebrovascular disease, ulcers, hernia, hearing impair-
ments, speech defects, gout, and missing major and
minor extremities.6-1! In addition, unpublished data
from the National Cancer Institute’s Surveillance,
Epidemiology, and End Results (SEER) program
show that the incidence of cancer was greater among
elderly males than among elderly females (figure 4).
The SEER survey was conducted in 10 regions of the
United States from 1973-1977.12

Among elderly women, the prevalence of chronic
conditions varies by race. Hypertensive heart disease,
heart conditions, and arthritis are more frequent
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Figure 3. Percent of women 65 years of age and over below the
povery level, by family status and race or Hispanic origin:
United States, 1977

among elderly black women than among elderly
white women.

According to data from the 1978 NHIS, the
incidence of acute conditions decreases with age, but
from 17 years of age and over, women report more
acute conditions per 100 persons in each successive
age group than men do (figure 5). The number of
acute conditions per 100 females 65 years of age and
over was 121 compared with 97 per 100 males 65
years of age and over. One of the classes of acute
conditions occurring more frequently in elderly
women than in elderly men is injuries (including
fractures, lacerations, contusions, burns, and other
injuries) (figure 6). Osteoporosis, a condition in
which bones become thin, brittle, and vulnerable to
fractures, may be the underlying cause for the higher
rate of these injuries to women because it is more
common among elderly women than among elderly
men.!3 Most of these injuries occurred either inside
or on the grounds of their homes.4

In the remainder of this report, the special health
problems of the older woman will be examined in
relation to her use of the conventional health services
in physicians’ offices, hospitals, and nursing homes.
However, prior to presentation of these patterns of
use, a brief review of the three data sources is
presented to assist in interpreting the data.
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Sources and limitations of data

The estimates in this report are from the 1978
National Ambulatory Medical Care Survey (NAMCS),
the 1978 National Hospital Discharge Survey
(NHDS), and the 1977 National Nursing Home
Survey (NNHS). The NAMCS is a continuing national
probability sample of ambulatory medical encoun-
ters. The scope of the survey covers physician-patient
encounters in the offices of nonfederally employed
physicians classified as ‘‘office-based, patient-care”
physicians by the American Medical Association or
the American Osteopathic Association. Visits to
physicians practicing in Alaska and Hawaii; visits to
hospital-based physicians; visits to specialists in anes-
thesiology, pathology, and radiology; and visits to
physicians who are principally engaged in teaching,
research, or administration are excluded as well as
telephone contacts and nonoffice visits. The sample
for the 1978 NAMCS included 3,007 physicians, 466
of whom were not eligible (out of scope) at the time
of the survey. Of the 2,541 physicians who were
eligible, 1,850 (73 percent) actually participated.
Data on office visits were obtained from a sample of
47,291 visits.

Data presented on hospital care are from the
NHDS, which is a continuing nationwide sample
survey of short-stay hospitals in the United States.
The scope of NHDS encompasses patients discharged
from hospitals, exclusive of military and Veterans
Administration hospitals, located in the 50 States and
the District of Columbia. Only hospitals having six
beds or more for patient use and those in which the
average length of stay for all patients is less than 30
days are included in the survey. The sample for 1978
NHDS included approximately 535 hospitals; 48 of
these were either out of scope or out of business. Of
the 487 in-scope hospitals, 413 (85 percent) actu-
ally participated. The sample of discharges obtained
from participating hospitals included approximately
219,000 medical records.

Data presented on nursing home care are from the
1977 NNHS, which is a nationwide sample survey of

6

nursing homes, residents, discharges, and staff. The
scope of the 1977 NNHS encompassed all types of
nursing homes, including personal care and domi-
ciliary care homes in the conterminous United States.
The sample for the 1977 NNHS included a ndtional
sample of 1,698 nursing homes; 166 were
either out of scope or out of business. Of the 1,532
in-scope nursing homes, 1,451 (95 percent) actually
participated. The sample of discharges from partici-
pating nursing homes included 5,142 discharges.
Patient data from the 1977 NNHS were obtained
from two samples of patients—those currently resid-
ing in the nursing homes and all patients discharged
from the nursing home during the calendar year
1976, Data in this report are basically from the
discharged resident sample, but selected data will be
presented on residents who were residing in the
nursing home.

Data presented from the NAMCS, NHDS, and
NNHS (discharged resident sample) share several
common characteristics:

1. The data were generally abstracted from patient
health records. In the NAMCS, information was
recorded on the encounter form, which supplied
data on a systematic random sample of visits. In
the NHDS, data were obtained from the face
sheets of a sample of medical records of in-
patients discharged from short-stay hospitals.
Data from the NNHS on discharges from nursing
homes were collected by interviewing a member
of the nursing staff who referred to the medical
records. Thus the data in this report are based on
actual use of health resources as recorded on
medical records.

2. The data reflect estimates of patient events rather

than estimates of patients. In the NAMCS, the
patient-physician encounter (visit) was the unit of
analysis and the discharge event was the unit of
analysis in the NHDS and NNHS. Sampled per-
sons who visited a physician more than once dur-



ing the 7-day period of data collection were in-
cluded in the sample as multiple visits, as were
discharges from hospitals and nursing homes
during the 1-year period of data collection.

3. Data on diagnoses in the NAMCS and NHDS were
coded according to the Eighth Revision of the
International Classification of Diseases, Adapted
for Use in the United States (ICDA).15 Data on
diagnostic categories used in the NNHS, however,
were collected according to medical nomencla-
ture, but they were not coded according to the
ICDA.

Because data in this report are national estimates
based on a sample, they are subject to sampling
errors. Tables and charts of standard errors used in

the preparation of this report for each respective
survey (NAMCS, NHDS, and NNHS) can be found
in appendix I of previously published reports.16-18
These appendixes also contain detailed descriptions
of the survey methods, the sample designs, the data
collection and processing procedures, and the estima-
tion procedures.

Definitions of the terms used in this report are
presented in appendixes I-I1X. Facsimiles of the Patient
Record form used in the NAMCS, the Medical
Abstract form used by participating hospitals in the
NHDS, and the Discharged Resident Questionnaire
used in the NNHS are presented in appendix IV. The
reader is urged to review these appendixes for
interpretation of the éstimates presented in this
report.



Ambulatory care in physicians’ offices

Patient characteristics

Females of all ages made an estimated 349.2
million visits to office-based physicians in 1978, a
national average of 3.2 visits for each female in the
civilian noninstitutionalized population of the conter-
minous United States. Visits by women 65 years of
age and over constituted the smallest proportion (16
percent) of this total, but their visit rate of 4.2 visits
per person exceeded that of all other age groups
(table A).

However, visits by older women were not as
frequent for members of black and other races as
they were for their white counterparts. In contrast to

Table A. Number, percent distribution, and annual rate of office visits
made by females, by race and age of patients: United States, 1978

Numb, ’ Number of
R nd u.m. . er o Percent visits per
ace and age tll; iSits ”:1 distribution person
ousands per year
All races
Allages . ............ 349,244 100.0 3.2
Under 25years . ....... 108,283 31.0 2.4
25-44vyears .......... 100,736 28.8 3.5
4564 years . ......... 83,996 241 3.7
65-74vyears .......... 35,258 101 4.3
75 yearsandover ...... 20,971 6.0 4.1
White
Allages .. ........... 308,706 88.4 3.3
Under 25vyears . ....... 94,659 271 25
2544 years .......... 86,624 24.8 3.4
45-64 years . ....,..... 75,325 21.6 3.8
65-74vyears .......... 32,445 9.3 4.4
75 yearsandover . ..... 19,6563 5.6 4.2
Black and all other
Altages . ............ 40,538 11.6 2.7
Under 25vyears . ....... 13,625 39 1.8
2544 vyears . ......... 14,111 4.0 3.5
4564 vyears . ......... 8,671 2.5 3.5
65-74vyears .......... 2,813 0.8 3.5
75 yearsandover ... ... 1,318 0.4 3.0

an average of 4.2 visits for each white woman 65
years and over, all other women of the same age
visited at a rate of 3.5 per person per year. Visit rates
for white women increased with age through the
group 65-74 years of age, while rates for all other
women remained constant from 25 to 74 years.
Although about 17 percent of all visits by white
women were made by patients 65 years of age and
over, the comparable proportion for all other women

was 10 percent.
These results by race are true of all visits in the

NAMCS regardless of sex. Similar results were found
in the NHIS, which shows that white persons tend to
visit physicians’ offices at a higher rate than members
of other races do, while all other persons tend to seek
medical care at settings other than physicians’ offices
at a higher rate than white patients do.19

Data on patients of Hispanic origin were not
available from NAMCS until 1979. Because of the
relatively small sample of office visits recorded for
Hispanic women (as well as for men), analysis of
these data was limited. Table B shows that women of
Hispanic origin made 16.3 million visits (about 4.8
percent of all visits by women in 1979). About 10
percent of their visits were made by patients 65 years
of age and over compared with about 18 percent by
women of non-Hispanic origin. Because of problems

Table B. Number and percent distribution of office visits made by
females by age of patient, according to Hispanic or non-Hispanic
origin: United States, 1979

Hispanic Non-Hispanic
Age origin origin

Number of visits in 1thousands
Allages . .............. 16,284 320,811

Percent distribution

Total ................. 100.0 100.0
Under65vears .......... 90.1 82.4
65-74vyears . ..... ... ... 6.3 10.2
75yearsandover ......... 3.6 7.4




in establishing an appropriate population base, visit
rates were not calculated for non-Hispanic or His-
panic patients.

Patient condition

Physician specialty. —Patient preference, or need,
for care from a particular medical specialist tends to
be modified with age. This finding is not surprising in
view of the changing health needs of the elderly.
Although proportions of visits to general and family
practitioners and general surgeons were about the
same for middle-aged (45-64 years of age) and elderly
(65 years of age and over) patients, visits to ophthal-
mologists increased. On the other hand, visits fo
obstetrician-gynecologists and psychiatrists decreased
(table C).

Diagnosis.—Table 2 provides a comparison of
visits by women in three age groups based on
diagnostic categories. These data show the pattern of
change in health status with advancing age. For
middle-aged patients (45-64 years of age) mental
disorders, diseases of the respiratory system, and
diseases of the genitourinary system constituted
relatively higher proportions of total visits than they
did for older women. Patients 65 years of age and
over were seen proportionately more often for
diseases of the nervous and circulatory systems.

The leading principal diagnoses made for women
65 years of age and over are listed by rank in table 3.
In NAMCS, the principal (first-listed) diagnosis is the
physician’s diagnosis based on the most important
reason for the patient’s visit. Conditions commonly
associated with older patients such as hypertension,
heart disease, diabetes, arthritis, cataracts, and glau-
coma accounted for about one-third of their visits.

Table C. Number and percent distribution of office visits made
by women by physician specialty, according to age of patient:
United States, 1978

Age
Physician specialty 4564 6574 75 years
years years and over

Number of visits in thousands
83,996 35,258 20,971

Percent distribution

Total oo v it s e 100.0 100.0 100.0
General and family practice ...... 38.5 38.8 39.5
Internal medicine . . ........... 17.1 224 24.0
General SUrgery . . ....eueevoeaa- 7.5 7.5 7.8
Obstetrics and gynecology ....... 7.7 23 *0.9
Orthopedicsurgery . ... ...c.... 3.8 3.2 2.5
Cardiovascular diseases . ........ 1.8 24 2.3
Dermatology .. ... ... uun 3.0 26 24
Urological surgery ............ 15 1.7 *1.b
Ophthalmology ... ..c.vvvu... 6.5 9.5 12.9
Otolaryngology . ..........v.. 2.2 2.5 2.2
Psychiatry . ...........c.... 2.6 1.2 *0.4
Allother ........ ..o 6.8 5.9 3.6

Visit rates for all other women 65 years of age
and over were higher than those of their white
counterparts for essential benign hypertension,
diabetes mellitus, arthritis, and glaucoma; white
women visited at higher rates for heart disease,
osteoarthritis, cataracts, and neuroses (table D).

Comparison of prevalence and visit rates.—The
degree of utilization of office-based physicians by
patients with specific conditions may be examined by
comparing prevalence rates from the NHIS and visit
rates from the NAMCS among selected groups of
patients. Where a prevalence rate for a diagnosis is
higher for one group than for another, it would be
expected that the visit rate would be proportionately
higher for the same group. Table E shows prevalence
and visit rates for six chronic conditions. (Visit rates
are not the same as those in table 6 because several
ICDA codes were aggregated to match those used in
the prevalence rates based on NHIS data.) Compari-
sons between middle-aged and elderly women and
between white women and women of black and all
other races 65 years of age and over may be made by
using this table. All prevalence and visit rates shown
in table E were higher for elderly women than they
were for middle-aged women. However, except for
patients with arthritis, the percents of difference in
visit rates were higher than those in the corresponding
prevalence rates. For example, the prevalence rate of
cerebrovascular disease was about twice as high
among elderly women as among middle-aged women;
but the visit rate for older women was almost seven
times higher. These data suggest that the average
woman aged 65 years and over suffering from
cerebrovascular disease was likely fo visit the physi-
cian more frequently than a middle-aged woman with
the same problem. A similar conclusion could be
drawn for women with diabetes mellitus, hyperten-
sive disease, and coronary heart disease. Prevalence

Table D. Annual rate of office visits made by women 65 years of age
and over, by race of patient and selected principal diagnoses:
United States, 1978

Race

Principal diagnosis and ICDA codel Black
White and
all other

Visit rate per
1,000 population

Essential benign hypertension . ., . ....... 401 4504 566.7
Chronic ischemic heart disease . ........ 412 266.9 156.9
Diabetesmellitus .................. 250 165.7 175.0
Osteoarthritis and allied conditions . ... .. 713 14341 109.7
Cataract « v v v v v n e it i e e 374 130.5 82.5
Arthritis, unspecified ............... 715 85.0 130.7
Symptomatic heart disease . . .......... 427 81.1 16.2
Glaucoma . ..t it i i e e 375 66.7 72.2
Neuroses .......vvereernenneenns 300 67.3 29.0
Medical and surgical aftercare . ......... Y10 53.9 42.0

1See reference 15,



Table E. Prevalence rate with percent of difference and visit rate with percent of difference among women, by age, race, and selected chronic
conditions: United States, 1978 .

. f pati '
Age of patient Race of patients

Percent 65 years and over Percent
Chronic condition and ICDA code’ —————— of ————— of
45-64 65years difference® White Black and  difference
years  and over all other
Rate per Rate per
1,000 population 1,000 population
Diabetes mellitus (250)
Prevalence rate . ... . ..vvt vt i 59.4 93.9 58 930  *103.4 419
VIS FBLE © o vt ettt e et et e e e e e 88.2  166.5 89 165.7 174.9 46
Hypertensive disease {400, 401, 403)
Prevalence rate . .. ... .ttt 198.3  302.1 52 292.4 397.4 43p
VIS rate . o o s e e e e 281.2 462.9 65 451.6 572.9 427
Coronary heart disease (410-414)
Prevalence rate . . ... .......'eurine i 28.4 78.8 177 82.2 *46.0 379
ViSIE B8 + . o ot ettt s et e e e e 797 3120 291 317.6 257.1 324
Cerebrovascular disease (430-438)
Prevalence rate . .. ... . it it e e e e e e e 10.8 34.6 220 32.5 *55.0 459
VISTEFBIE & v v v ettt e et e et e e e e e e e 10.1 76.2 654 76.1 77.4 42
Arthritis (710-715)
Prevalence rate . . .. ... u i e 304.0 522.1 72 522.0 523.4 -
VS Tt & e e e e e e e e 162.5 270.6 66 270.4 272.4 -

1see reference 15.

All rates are higher for patients 65 years of age and over.
3Rate is higher for white race.

Rate is higher for black and all other races.

and visit rates for arthritis appear to be more
congruent,

According to the data shown in table E, women
65 years of age and over of black and all other races
had a higher prevalence rate for hypertensive disease
than white women had. However, the difference in
these rates was not matched by a similar increase in
the visit rate, which was lower than expected. This
difference is not surprising in view of the lower rate
of physician visits by all other women. ®n the other
hand, coronary heart disease was 79 percent more
prevalent among white women than among women of
all other races, but their visit rate was only 24 percent
greater. No obvious reason for this difference was
found.

Table F includes similar types of data according
to the sex of the elderly patient. Prevalence rates
were higher for men with coronary heart disease and
cerebrovascular disease; women had a greater preva-
lence of diabetes mellitus, hypertensive disease, and
arthritis. Except for cerebrovascular disease, higher
visit rates reflected higher prevalence rates, but the
two rates were not always consistent. Despite 31
percent more diabetes among women, their visit rate
for this condition was only 5 percent higher than that
for men. Rates for hypertensive disease and arthritis
were also disproportionate. Elderly men had an
18-percent higher prevalence rate for coronary heart
disease than elderly women had, but in a reversal of
the apparent trend, men visited physicians at a rate
that was 47 percent higher than that for women. This
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Table F. Prevalence rate with percent of difference and visit rate with
percent of difference among patients 65 years of age and over, by
sex of patient and selected chronic conditions: United States,

1978
Sex
. . 1 Percent of
Diagnosis and ICDA code difference
Female  Male
Rate per
1,000 population

Diabetes mellitus (250}

Prevalencerate ........... . 93.9 71.9 31

Visitrate . .. ............. 166.5 158.6 5
Hypertensive disease (400, 401, 403)

Prevalencerate . ........... 3021 179.5 68

Visitrate . .. ............. 462.9 302.5 53
Coronary heart disease (410-414)

Prevalencerate ............ 78.8 93.3 18

Visitrate . . .............. 312.0 459.2 47
Cerebrovascular disease (430-438)

Prevalencerate ............ 34.6 59.5 72

Visitrate . .. ............. 76.2 66.9 14
Arthritis (710-715)

Prevalencerate . ........... 522.1 303.1 72

Visitrate . .. ............. 2706 176.8 53

1See reference 15.

finding was not true for cerebrovascular disease,
however, where the condition was 72 percent more
prevalent among men than among women; but
women visited physicians at a 14 percent higher rate
than men did.



Table G. Number of visits made by women 65 years and over for selected principal diagnoses by percent of most frequent second- or third-listed
diagnosis: United States, 1978

Principal diagnosis and ICDA codel

Second- or third-fisted diagnosis and ICDA code Diabetes Hypertensive Coronary "
meflitus, disease, heart Arthritis,
’ ’ disease, 710-715
250 400, 401, 403 410-414
Number of visits in thousands
ATVISIES . ittt ittt et ittt et e et e 2,224 6,182 4,166 3,614
Percent
Diabetesmellitus . . .. .. i i ittt ii i it i e, - 8.6 9.6 *6.0
Hypertensive disease . .. ... .vvivuenneronanaerans 400, 401, 403 33.3 - - 13.6
Coronary heart disease .. ... v o vt et vnerennnennneennan 410-414 *10.6 - - 8.6
1T 710-715 *6.2 7.0 10.5 -

1See reference 15.

It is apparent from these data that some condi-
tions create greater impetus for physician visits for
different groups of patients than others do. Addi-
tional research on physician visits focusing on specific
problems of the elderly may provide some insight as
to why patients with certain conditions underutilize
available health care.

Concomifant diagnoses.—Four chronic illnesses
that are prominent among principal diagnoses for the
elderly are also frequently listed as the second or
third diagnoses on the NAMCS Patient Record form.
Because the priority of listing up to three diagnoses in
the NAMCS is related to the patient’s most important
reason for visit, the principal diagnosis, which is the
more urgent problem at one visit may be the less
urgent problem at the next visit. However, the patient
can have multiple conditions. Table G shows that
each of diabetes mellitus, hypertensive disease,
coronary heart disease, and arthritis was frequently
concomitant with one or more of the other three.
The strongest association in visits was between
diabetes mellitus and hypertensive disease—a direct
reflection of multiple problems reported in the NHIS.
In about one-third of the 2.2 million visits in which
diabetes mellitus was the principal diagnosis, hyper-
tensive disease was the second- or third-listed disease.
Where hypertensive disease was listed first, 9 percent
of those patients also had diabetes mellitus. Other
data in table G may be similarly analyzed.

Other conditions were present in these visits by
elderly women, but they were less frequently found
in the estimates. Because of the limitations of the
sample, valid conclusions cannot be drawn about
other concomitant diagnoses.

Return visit rate.—A measure of physician use
may be obtained from the return visit rate, which is
the ratio of return visits to the number of visits in
which a new problem is presented—that is, the degree
to which a patient with a specific illness returns for
treatment. This degree is often dictated by the nature
of the ailment, but it also includes elements of

Table H. Return visit rate of office visits made by women, by age of
patient and selected principal diagnosis: United States, 1978

Age

P s . 1 _—
Principal diagnosis and ICDA code 4564 65 years
years  and over

Return visit rate?
Al diagnoses . ..o ovv vt iinrenneraneenn 2.1 - 3.0
Essential benign hypertension ......... 401 99 15.7
Chronic ischemic heart disease ......... 412 13.3 13.9
Diabetesmellitus ............0..... 250 13.1 226
Osteoarthritis and allied conditions . ... .. 713 20 3.8
Cataract . .. v v vt i v st e s e 374 2.7 24
Arthritis, unspecified ............... 715 2.7 9.1
Symptomatic heart disease . .......... 427 2.9 3.8
Glaucoma . v v v v ittt e e 375 12.8 389
Neuroses .. .....eeeeneneenennnnn 300 4.6 7.6
Medical and surgical aftercare . ......... Y10 6.4 8.9

1See reference 15.
The return visit rate is the ratio of return visits to new probiem visits.

patient motivation and physician encouragement. It is
difficult to separate the three. As table H shows,
these return visit rates varied according to the
diagnosis, with chronic conditions in the upper range,
as expected. Physician utilization was relatively high
for both middle-aged and elderly women who had
hypertension, heart disease, diabetes, and glaucoma.
However, elderly women had consistently higher
return rates than middle-aged patients had. Physician
utilization for cataract was an exception because
correction by surgery decreased the probability of
many return visits. As will be shown in the section
entitled “Hospital care,” extraction of lens to correct
cataract was one of the most common surgical pro-
cedures performed on elderly women.

The direction of the curves plotted in figure 7
illustrates how visit rates increased with age for
hypertension, heart disease, arthritis and rheumatism,
and diabetes mellitus. The rates for hypertension and
diabetes decreased, however, after 74 vears of age.
This decrease was consistent with a slight decline in

1
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Figure 7. Annual rate of office visits made by women for essential
benign hypertension, heart disease, diabetes mellitus, and arthritis
and rheurnatism, by age of patient: United States, 1978

the prevalence rate for women aged 75 years and over
with these conditions.

Physicians see elderly women more frequently for
physical illnesses than for mental conditions. Figure 8
shows that the rate of visit for neuroses declined
rapidly after 44 years of age. For patients 65 years of
age and over, a proportion of this decrease may be
due to limitations on Medicare coverage for psychi-
atric services.

The rate of women visiting a physician for
malignant neoplasm of breast quadrupled from the
childbearing years (25-44 years) to middle age (45-64
years) (figure 9). However, according to physician
visit data, this problem was not overcome during the
later years. A 35-percent increase was found in the
visit rate from middle age to those aged 65-74 years,
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Figure 8, Annual rate of office visits made by women for neuroses, by
age of patient: United States, 1978
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Figure 9. Annual rate of office visits made by women for malignant
neoplasm of breast and rate of hospital discharges for breast
surgery, by age of patient: United States, 1978

and then only a 15-percent decrease occurred in the
rate of visits by women 75 years of age and over. This
decrease was smaller than expected considering the
reduction of the at-risk population through surgical
intervention and death by 75 years of age. The rates



of hospital discharges for breast surgery varied little
from the youngest to the oldest age group indicating
the continued use of surgical procedures during old
age (figure 9).

Despite the rising rate of visits for breast malig-
nancies, the rates of breast examinations decreased
with age. According to the data collected during the
health interviews in 1973, less than half the women
65 years of age and over reported having had a breast
examination within the prior year compared with
over three-fourths of the women 17-24 years of
age.20 Among the elderly women interviewed, about
18 percent had not had a breast examination for 5
years or more. However, these figures may have
changed by 1978.

Seriousness of condition.—Morbid conditions of
elderly women tended to be evaluated by private
physicians as “serious” or ‘“very serious” propor-

tionately more frequently than those of younger age
groups (figure 10). The high proportion of not serious
visits (57 percent) for women 25-44 years of age
reflects the large number of nonillness visits during
the childbearing years. This proportion decreased to
30 percent for patients 75 years of age and over. At
the same time, the proportion of visits judged
“serious™ or “very serious” increased from 14 percent
for the youngest age group to 33 percent for the
oldest age group, reflecting the chronic conditions
presented by the elderly.

Patient management

Services. —Proportions of diagnostic and thera-
peutic services did not change appreciably with the
age of the patient (table 4). The small increases in the
proportions of electrocardiograms, vision fests, and

% Not serious
% Slightly serious
D Serious or very serious
80 - 57.3
50
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40
37.0
349 ’//
1 33.0
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Age in years

Figure 10. Percent of office visits made by women, by seriousness of condition and age of patient: United States, 1978
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blood pressure checks given to patients over 64 years
of age reflect the onset of gerontological problems.
The decrease in the proportion of Pap tests per-
formed during visits was consistent with the de-
creased rate of that test as a reason for visit which is
discussed in the section entitled “Preventive care.”
Drug prescription, the principal therapy em-
ployed during all visits regardless of age, tended to
increase slightly from middle to old age. The NAMCS
included data on specific medication therapy begin-
ning with 1980 and this information will be available
in future publications from the National Center for
Health Statistics. This information will be of special
interest regarding the elderly in terms of the influence
of age and sex on ordering psychotropic drugs and of
the extent of use of prescriptions with generic terms.
Preventive care.—Speculation about the elderly
patient’s continuing concern for preventive care has
provided little definitive response. Some evidence (for
and against such motivation) is offered by the item
“reason for visit” in the NAMCS. In this item, the
physician records the symptom, complaint, or other
reason for the visit as accurately as possible in the
patient’s own words (as opposed to the diagnosis
determined by the physician). Figure 11 shows the
visit rate curves for women who visited physicians for
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the stated purpose of obtaining general medical
examinations, blood pressure tests, and Pap smears.
(The number of visits used to calculate these rates
were based on the patient’s expressed reason for the
visit and may not agree with the actual number of
visits in which the services were rendered.) These
examinations are an essential part of good health
maintenance. The visit rates for general medical
examinations and blood pressure tests reflect aware-
ness of the need for these visits, at least until 74 years
of age, after which rates for both reascns fell.
However, blood pressure measurement was often
included in the physician’s workup regardless of the
patient’s reason for the visit. This situation was
particularly true for elderly patients where at least
half of their visits included blood pressure monitoring
(see table 4).

Pap tests were clearly not a high priority among
women after 44 years of age because visit rates for
this reason fell sharply at the end of the childbearing
years. Opinions vary regarding the appropriate inter-
vals between Pap tests, with some medical researchers
reporting that older women do not require these tests
as often as younger women do. National statistics,
however, may support the contention that the need
for detection of cervical cancer does not decrease
with age. Hospitalizations in 1978 for cervical cancer
were more frequent for women aged 65 years and
over than for those aged 45-64 years (81 versus 72
per 100,000 population). Death rates provide even
more stark evidence for testing beyond middle age.
Figure 12 illustrates that mortality rates due to
cervical cancer showed a continuous increase with
advancing age. However, the most compelling evi-
dence is offered by the age-specific incidence rates of
malignant neoplasm of the cervix uteri. These rates,
plotted in figure 13, show increasing rates by age for
newly diagnosed cases found in the National Cancer
Institute’s SEER program.1? This study showed that
incidence rates were greatest where Pap smears were

Figure 11. Annual rate of office visits made by women for general
medical examination, blood pressure test, and Pap smear, by age
of patient: United States, 1978
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Figure 12. Death rate for malignant neoplasm of cervix uteri, by age
of patient: United States, 1976 >



30

c

S

5

g2 20 |-

a

(o]

3

[e=]

=4

2

8

(3]

m .

0 [N NN TR NN (SN NN R (R RN SN BN R

20-24 2529 3034 3539 4044 4549 50-54 5559 6064 6569 70-74

SOURCE: Based on unpublished data from the National Cancer |nstitute Surveillance, Epidemiology, and End Results (SEER) Program.

75-79 80-84 85and
over

Age in years

Figure 13. Incidence of malignant neoplasm of the cervix uteri among women in 10 regions, by age of patient: United States, 1973-77

performed more frequently. This finding supports the
need for testing regardless of age.

Outcome

Disposition.—Continuity of care of elderly
women by private physicians is reflected not only by
the high return visit rate discussed earlier, but also by
the physician’s disposition of the visit (table I). The
most common conclusion of the elderly woman’s visit
was the physician’s instruction to return at a specified
time (72 percent). In only about 5 percent of the
visits no followup was planned. About 2 percent of
these patients were referred to another physician and
about 3 percent, or 1.6 million, were admitted to a
hospital from a private physician’s office. The section
entitled “Hospital care” shows that about three times
that number were discharged from short-stay hospi-
tals in 1978. However, note that patients may enter
hospitals from sites other than physicians’ offices and
may be admitted more than once.

Table J. Number and percent distribution of office visits made
by women 65 years of age and over, by disposition of visit:
United States, 1978

Number of
Dijsposition visits in - Pe.rcerzt 1
thousands distribution
Allvisits . ... .. .t 56,230 100.0
No followup planned . ........... 3,010 5.4
Return at a specifiedtime . .. ...... 40,200 7.5
Returnifneeded . .............. 10,196 18.1
Telephone followup ............ 1,912 3.4
Referred to another physician or
ACBNCY .4 e s e s v v s e e s anenrans 1,234 2.2
Returned to referring physician .. ... 534 1.0
Admittohospital .............. 1,620 2.9
Other disposition . ............. 424 0.8

1Percents will not add to 100.0 because more than 1 disposition was
possible.
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Hospital care

Patient characteristics

In 1978, an estimated 4.8 million women 65
years of age and over were discharged from non-
Federal short-stay hospitals. Although the proportion
of women discharged exceeded that of men in the age
groups 64 years and over (65-74 years, 75-84 years,
and 84 years and over), the hospital utilization rate
(discharges per 1,000 population) for men exceeded
that for women in all of the same age categories
(figure 14). As previously mentioned, this finding
may be due to the greater incidence among men of
fatal diseases such as coronary heart disease, cancer,
and cerebrovascular disease for which the appropriate
locus of treatment is the acute care hospital. As a
result of these diseases, elderly men had more
all-listed surgical operations (197 per 1,000 popula-
tion) than elderly women had (155 per 1,000
population) and required more days of care (4,330
days of care per 1,000 population) than elderly
women did (4,081 days of care per 1,000 popula-
tion).17 The greater use of these hospital resources
by elderly men suggests that they use a different and
more intensive mixture of hospital services than
elderly women do. Figure 14 also shows that the need
for hospitalization was higher for both sexes after 65
years of age.

Among women patients 65 years of age and over
discharged from hospitals, 3.9 million patients were
identified on the medical record as white and
328,000 patients were identified as members of black
or all other races. However, race was not reported for
an additional 622,000 elderly patients, a larger
number than in the black and all other racial group.
To compute utilization rates for elderly women by
race, race was imputed by distributing those for
whom race was not stated in the same proportions as
those for whom race was identified. (This computa-
tion was done because a comparison of utilization
measures for patients with race stated and not stated
suggested that patients with race not stated were
probably distributed by race in about the same
proportions as those for whom race was iden-
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tified.1 7) This method showed that the rate of
hospital use was lower for elderly women of black
and all other races (291 per 1,000 population) than
for their white counterparts (343 per 1,000 popula-
tion) (figure 15). The reason for this lower rate may
be a greater tendency of black than of white women
to delay treatment until later stages of diseases.2!
Perhaps, patient motivation combined with low socio-
economic status are major determinants in the use of
hospital resources for black and all other elderly
women. Medicare, a nationwide health insurance
program, provides hospital insurance to all persons
aged 65 years and over, but it does not cover all
charges. According to a study of the health status of
minorities and low-income groups, a larger propor-
tion of physician visits by black and all others (38
percent) than by their white counterparts (31 per-
cent) were for mandatory care.22 Mandatory care in
that study is defined as that care for which a person
should or must see a physician, as compared with
elective care which is defined as preventive care, relief
of symptoms only, or that which would not be
affected by treatment. The same study found that
black and all other persons received fewer preventive
services, on the average, than white persons did. Thus
it is possible that this hesitation on the part of black
and all other persons to seek comprehensive medical
care may also apply in the use of hospitals by elderly
black and all other women.

Proportions by marital status for elderly women
discharged from hospitals generally were similar to
those found among the civilian noninstitutionalized
population of elderly women with one exception. A
slightly higher proportion of widows was found
among elderly women discharged from hospitals (59
percent) than among civilian noninstitutionalized
elderly women (52 percent) (table K).

Patient condition

First-listed diagnosis: comparison with office
visits.—The first-listed diagnosis on the hospital
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Figure 14. Number, percent distribution, and rate of patients discharged from short-stay hospitals, by sex and age of patient: United States, 1978
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record is not necessarily the most important one at
that admission as it is for that visit on the Patient
Record form used in NAMCS. However, some com-
parison of utilization of physicians’ offices and
inpatient facilities based on diagnosis may be drawn.
The obvious differences in the care offered in
physicians’ offices and short-stay hospitals are re-
flected by the diagnoses recorded for elderly patients.

400 —

343.2

300 —

200 291.2

Discharges per 1,000 population!

100 -

White Black and all other

Race

1U.S. Bureau of the Census: Estimates of the population
of the United States, by age, sex, and race: 1976 to 1978,
Current Population Reports, Series P-25, No. 800. Wash-
ington, U.S. Government Printing Office, 1979,

2a 13-percent nonresponse rate for race was found. These
cases were distributed among white and black and all
others according to the distribution of respondents.

Figure 15. Number of women 65 years of age and over discharged
from short-stay hospitals, by race:2 United States, 1978

Table K. Percent distribution of women 65 vears of age and over
discharged from short-stay hospitals or noninstitutionalized, by
marital status: United States, 1978

Noninstitutionalized
population 2

Hospital

Marital status discharges 1

Percent distribution

All marital statuses . . . .. ... 100.0 100.0
Married . .............. 31.2 36.7
Widowed .............. 59.0 52.0
Divorced .............. 2.8 3.2
Separated .. ......... ... 04 1.8
Never married . .......... 6.6 6.2

1Excludes 4.3 percent of elderly female patients discharged with
unknown marital status.
Based on population data from the U.S. Bureau of the Census: Social

and economic characteristics of the older population: 1978. Current

Population Reports, Series P-23, No 85. Washington. U.S. Government
Printing Office, Aug. 1979.
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Long-term chronic conditions such as diabetes mel-
litus, hypertensive disease, and osteoarthritis and
allied conditions constituted larger proportions of the
physician’s practice than of hospital discharges (table
L). On the other hand, elderly patients with life-
threatening diseases such as chronic ischemic heart
disease, congestive heart failure, cerebrovascular dis-
ease, and pneumonia use hospital care propor-
tionately more often than they use office care. As
expected, patients with diagnoses requiring surgery
such as malignant neoplasms, cholelithiasis and other
gastrointestinal conditions, and fractures used hospi-
tal facilities to a greater degree than they used
physicians’ offices. Patients with diagnoses of neu-
roses, who constituted about 2 percent of private
medical practice (table 3) were not seen as often in
hospitals, and patients with diagnoses of psychoses,
who constituted about 1 percent of hospital dis-
charges, were not seen as often in private medical
practice (0.6 percent).

First-listed diagnosis and patient age.—The most
frequent first-listed diagnoses recorded on the hos-
pital records for different age groups of women
are shown in table 5. This method of tabulation
highlights the pre-eminence of some diagnoses over
others depending on the age of the patient. Although

Table L. Number and percent of office visits made by women 65 years
of age and over and number and percent discharged from
short-stay hospitals, by selected first-listed diagnoses: United
States, 1978

Office Hospital

First-listed diagnosis and ICDA codel o k
visits discharges

Number in thousands

Total ..t i e e 56,230 4,833
Percent

Malignant neoplasms of breast,

uterus, and other female genital

organs. . .174, 180-184, 199.2, 199.3, 199.4 1.2 2.8
Diabetes mellitus .. ...... e 250 4.0 2.8
ANemias . . ...t e e e e 280-285 1.9 1.2
Psychoses . ............ .. .. 290-299 0.6 1.1
Cataract . .. ........... e e 374 3.0 3.5
Hypertensive disease . . ......... 400-404 11.6 1.6
Chronic ischemic heart disease . ...... 412 6.1 8.3
Congestive heart failure . ... ....... 427.0 1.8 2.8
Cerebrovascular disease .........430-438 1.8 5.6
Arteriosclerosis -« « « « v v i et 440 0.7 0.7
Acute bronchitis and bronchiolitis . . . . . 466 0.4 0.8
Pneumonia ................. 480-486 *0.4 3.2
Bronchitis, chronic and unqualified . 490-491 1.1 0.8
Ulcer of stomach; ulcer of duodenum; peptic

ulcer, site unspecified; and gastro-

jejunalulcer . ... ... .. .. 531-534 *0.4 1.1
Gastritisand duodenitis . . . . ... ..... 535 *0.4 0.7
Diverticula of intestine .. .......... 562 *0.4 1.2
Cholelithiasis . . . ... ... v 574 *0.4 1.7
Uterovaginal prolapse ... .......... 623 *0.5 0.9
Osteoarthritis and allied conditions . ... 713 3.3 1.9
Fracture of neck of femur, upper limb, and

other and multiple sites .. ..... 805-820 1.0 5.3

1See reference 15.



chronic ischemic heart disease was the foremost
diagnosis for all hospitalized women 45 years of age
and over, it constituted an increasingly higher propor-
tion of all discharges with increasing age of the
patient, ranging from about 3 percent for those 45-64
years of age to about 11 percent for those 85 years
and over.

The spectrum of conditions diagnosed in hospitals
becomes narrower as women age. The prominence of
uniquely female problems such as malignant neo-
plasms of the breast and female genital organs,
uterovaginal prolapse, uterine fibromyoma, and inter-
menstrual bleeding diminished after 64 years of age.
Similarly, psychoses, alcoholism, ulcers, and disc and
back problems declined in ranks after 64 years of age.
For women 65 years of age and over, diagnoses of
cataract, cerebrovascular disease, and fractures were
more prominent than they were for younger women.

Table 6 shows the most frequent first-listed
diagnoses for elderly women by racial groups. Race
was not stated for about 13 percent of elderly women
discharged, therefore, caution must be used in inter-
preting differences in diagnoses between the two
racial groups white and black and all other, because
these differences may be influenced by the distribu-
tion of those for whom race was not stated. Neverthe-
less, the data show that among elderly women for
whom race was stated, chronic ischemic heart disease,
cerebrovascular disease, cataract, pneumonia, conges-
tive heart failure, and diabetes mellitus were among
the 10 most frequent first-listed diagnoses for all
racial groups. These 6 diagnoses, however, accounted
for a greater proportion of discharges by black and all
other women (32 percent) than they did for white
women (26 percent). Other differences by race
among elderly female discharges included the higher
ranking of fractures for white women than for black
and all other women. Fracture of neck of femur, for
example, was ranked 5th among elderly white women
and 18th among elderly black and all other women.

As previously mentioned, the incidence of fatal
diseases is more common among elderly men than
among elderly women. As table 7 shows, the dis-
charge rates for elderly men exceeded those for
elderly women for pneumonia, congestive heart fail-
ure, and acute myocardial infarction.

All-listed diagnoses.—Up to five diagnoses were
coded from discharge records in 1978. In that year,
an estimated 12.8 million diagnoses were recorded for
the 4.8 million elderly women discharged from
non-Federal short-stay hospitals. Older patients
tended to have increasingly higher numbers of diag-
noses. Table M shows that although 60 percent of
middle-aged women had more than one diagnosis, the
comparable proportions were 69 percent for those
aged 65-74 years, 75 percent for those aged 75-84
years, and 78 percent for those aged 85 years and
over,

Patient management

In hospitals, patient management includes diag-
nostic, therapeutic, nursing, and surgical procedures.
In this section, patient management will be examined
only for surgical procedures because of the limita-
tions of the data collected in the NHDS.

In 1978, one or more surgical operations were
performed for an estimated 1.5 million (30 percent)
of the 4.8 million older women discharged from
hospitals. In that year, a total of 2.1 million surgical
operations, or an average of 1.4 surgical procedures
per elderly women were recorded. Elderly women
were more likely to have surgery than younger
women were; the rate per 1,000 discharges with
surgery for women aged 45-64 years was 86 com-
pared with 104 for women aged 85 years and over
(table N).

It is interesting to compare the percent of
increase in rates for elderly women both with and
without surgery. The rate of discharges for women

Table M. Number and percent distribution of women discharged from short-stay hospitals by number of diagnoses for each patient, according to age
of patient: United States, 1878

Number of diagnoses
Age Total
7 2 3 4 5
Number of discharges in thousands

AB-BAYRArS . i ittt et et 4,403 1,774 1,174 713 388 354
BEYears and OVer . ... .. ittt ie ittt e 4,832 1,317 1,176 942 651 747
BE-24AYears ... ittt e et 2,305 715 576 427 276 311
TE-BAYears . ...t ittt e e e e e e 1,804 445 425 371 263 300
BEyearsand over . ... ittt et et e e 723 157 175 144 112 136

Percent distribution
Q- BAYEANS . . it i i i it it i 100.0 40.3 26.7 16.2 8.8 8.0
BEyears and OVer .. ...ttt it it e e 100.0 27.3 243 19.5 13.5 155
[ Y 100.0 31.0 25.0 18.5 12.0 1356
TE-BAYears . ... v ittt it et s e e e 100.0 24.7 23.6 20.6 146 16.6
B years and OVEY . oottt ittt et et 100.0 21.7 24,2 20.0 154 18.8
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Table N. Number and rate of women discharged from short-stay hospitals, by surgery status and age of patient: United States, 1978

Age Total

Number of Number of Rate of Rate of
discharges discharges discharges discharges
without surgery with surgery without surgery with surgery

Number of discharges in thousands

Rate per 1,000 population

BB-B4 YRArS . . i i e e e 4,403
BB-74 Years . ...t e 2,305
T84 Years .. ..t e e 1,804
8byearsandover . ... .. ... e e 723

2,443 1,959 107.0 85.8
1,499 807 1775 95.5
1,313 491 304.5 113.9

565 158 3724 104.1

aged 85 years and over with surgery was 21 percent
higher than that for women 45-64 years, but the
comparable rates for women without surgery was
almost 2% times higher (table N). Thus as age
increases hospitalization not involving surgery in-
creases at a faster rate than hospitalization involving
surgery does. This increase is probably due to several
factors. As women get older, they are less able to
undergo the rigors of surgery, they are more prone to
diseases that are not amenable to surgery (e.g.,
cerebrovascular disease), and they are more likely to
have return visits to a hospital for chronic conditions
that do not involve surgery (e.g., chronic ischemic
heart disease, congestive heart failure, and pneu-
monia).

When elderly women have operations, the proce-
dures performed are different from those of middle-
aged women. Table O shows that the rates per 10,000
women were higher for women aged 65 years and
over than they were for those aged 45-64 years for
ophthalmological survey (about 60 percent were ex-
traction of lens), vascular and cardiac surgery, abdom-
inal surgery, urological surgery, and orthopedic sur-
gery. The greatest increase was in ophthalmological
surgery, with a 200-percent increase from the age group

45-64 years and a 74-percent increase from the age
group 65-74 years to those aged 75 years and over.
Orthopedic surgery increased 70 percent from those
65-74 years of age to those 85 years of age and over.
Except for neurosurgery, breast, and gynecological
surgery, rates for the procedures listed in table O
were higher for women aged 75 years and over than
they were for those aged 65-74 years. Rates for
gynecological surgery also dropped considerably after
64 years of age (from 366 to 166 to 102 per 10,000
women aged 45-64 years, 65-74 years, and 75 years
and over, respectively). The less variable rate of breast
surgery with increasing age is illustrated in figure 9 in
the ambulatory care section.

The changing health problems of the elderly
emerge from an examination of the operations
performed proportionately most frequently. Specific
surgical procedures are ranked by number and per-
cent of all-listed operations for the four age groups in
table 8. Biopsy accounted for a relatively large
proportion of surgery for all age groups. For patients
65 vyears of age and over, certain procedures were
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Table O. Rate of all-listed operations for women discharged from
short-stay hospitals, by age of patient and selected surgical
categories: United States, 1878

Age
Surgical category and JCDA code’ 4564 65-74 75 years
years years  and over

Rate per 10,000 population

Neurosurgery . . ........... 01-05 34 33 23
Ophthalmology . ........... 06-14 54 169 294
Vascular and cardiac surgery . ..24-30 71 116 138
Abdominal surgery . ........ 38-48 185 263 312
Urological surgery . ......... 54-61 55 68 85
Breast SUrgery . ... ....oaeeens 65 54 47 46
Gynecological surgery . ...... 67-72 366 166 102
Orthopedic surgery . ........ 80-20 176 228 387

1gee reference 15.

pre-eminent regardless of the age group—among these
were reduction of fracture, extraction of lens, and
cholecystectomy. Gynecological procedures, such as
dilation and curettage of the uterus, hysterectomy,
and oophorectomy, which together accounted for 20
percent of the operations performed on women 45-64
years of age, were less prominent for those aged 65-84
years and were no longer among the top 62 percent
of the procedures for women over age 84 years. Pa-
tients undergoing plastic repair of cystocele and recto-
cele or both were also likely to be under 75 years of age.

Among elderly female discharges, black and all
other women (26 percent) were less likely than white
women (30 percent) were to have surgery. Among
operations most frequently performed on elderly
women, biopsy and extraction of lens were the two
most common procedures for both racial groups.
Reduction of fracture with fixation, which was
performed proportionally more often on elderly
white females (7 percent) than on elderly black and
‘all other females (3 percent), may account for this
difference in surgery between racial groups (table 9).

Outcome

The outcome of care in hospitals is reflected in
both the average length of stay and the discharge
status.

Length of stay.—The average length of stay in the
hospital for elderly women reflects both the severity



of the illness and the length of time needed by the
elderly to recover from illness. In 1978, the average
hospital stay for elderly women 75-84 years of
age (11.3 days) was considerably longer than that for
middle-aged women 45-64 years of age (8.5 days).
Among women in the age groups 65 years and over
(65-74 years, 75-84 years, and 85 years and over), the
average length of stay continued to increase but not
as dramatically, differing only by a day or less than a
day in each successive age group (figure 16). Ex-
amination of the length of stay by first-listed diag-
nosis shows a similar pattern of increasing length of
stay with increasing age for women with first-listed
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Figure 16. Average iength of stay of women 65 years of age and over
discharged from shortstay hospitals, by age: United States, 1978

diagnoses such as malignant neoplasms of the uterus
and female genital organs, diabetes mellitus, chronic
ischemic heart disease, congestive heart failure, and
fractures (table P).

Whether or not the elderly woman had an
operation also affected the length of stay in the
hospital because surgery, compounded by the
patient’s age, lengthened the amount of time needed
to recover. Table Q shows that the average length of
stay for women with surgery increased from 12.2
days for those aged 65-74 years to 16.1 days for
those aged 85 years and over. In contrast, the average
length of stay for elderly women without surgery was
similar for the three age groups 65 years and over
(table Q).

The average length of stay for the 20 most
frequent surgical, procedures performed on elderly
women discharged is presented in table 10.

Living arrangements also affect the length of stay
in hospitals for elderly women. Because older women
are more likely than older men are to live alone, they
may depend on the hospital to provide care for a
longer period following an illness. The average length
of stay for single elderly women was 13.2 days
compared with 10.4 days for elderly married women
(table R). Among elderly women, the average length
of stay was longer for elderly black and all other
women (13.3 days) than for elderly white women
(11.2 days) (figure 17).

Discharge status and mortality.—During 1978,
patients 65 years of age and over accounted for 70
percent of the 868,700 deaths in hospitals, and
women accounted for 49 percent of the deaths of
elderly patients in hospitals. Although deaths occur-
ring in hospitals were largely among the elderly, the
majority of elderly women (and men) discharged
from the hospitals were alive. In 1978, 88 percent of
elderly women discharged were alive at the time of

Table P. Average length of stay of women discharged from short-stay hospitals, by age of patient and selected first-listed diagnoses:
United States, 1978

Age
First-listed dfagnosis and ICDA codel 15.44 45-64 65-74 75-84 85 years
years years years years and over
Average length of stay in days
Malignant neoplasms:
AFOrmMS it it i it i e ittt an s 140-209 9.2 12.3 13.7 15.0 12.8
= = T 174, 199.2 9.2 10.5 11.6 135 11.3
Uterus and female genitalorgans .. ............. 180-184, 199.3, 199.4 6.1 9.6 115 12,5 12.7
Digbetes mellitus . ..o v in ittt ittt te st et 250 6.4 10.4 11.3 13.3 14.0
[ € =3 374 3.2 4.5 4.4 4.3 4.5
Chronicischemic heart disease . . . . v v v v vt v vt mn et o v e ensn 412 6.5 8.9 9.8 11.2 12,2
Congestiveheartfailure .. ..... .0ttt ineereenonns 427.0 * 9.6 10.5 1.3 11.8
Cerebrovascular diSBase .. .. v v it v vt m i m ittt 430438 10.9 14.6 15.0 14.3 12.8
Preumonia,all forms . . .. ...ttt e e s s e 430-486 7.2 9.0 10.0 126 125
Osteoarthritis, other arthritis, rheumatism, and allied
[T e 14T+ Y T “...710-718 7.0 9.4 13.8 13.3 11.6
Fractures, all Sit8S . . . . ..o i ittt i it ie i et e e i e 800-829 7.4 10.7 13.9 17.6 18.7

15ee reference 15.
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discharge; only 6 percent were discharged dead. For 6
percent of elderly female discharges, however, the
discharge status was not stated on the face sheet of
the medical record. Thus the percent of elderly
women discharged dead is only a conservative esti-
mate of the mortality in hospitals. In addition, the
percent of deaths occurring in hospitals relative to the

Table Q. Average length of stay of women 65 years of age and over
discharged from short-stay hospitals, by surgery status and age of
patient: United States, 1978

Hospital Hospital
Age discharges discharges
with surgery  without surgery

Average length of stay in days

number of persons hospitalized is understated be-
cause multiple live discharges due to readmissions can
occur, but deaths in hospitals occur only once.
Nevertheless, the proportion of discharges who died
(or hospital fatality rate (HFR)) does suggest differ-
ent mortality patterns in hospitals for the elderly.

As expected, the HFR for women increased with
age. The HFR rose from 2 percent for women aged
45-64 years to 11 percent for women aged 85 years
and over. The HFR for men exceeded that for women
in all of the age categories over 45 years (table S).

Figure 18 indicates that among elderly women
discharged, the HFR was greater for black and all
other women (8 percent) than for white women (6

Table S. Hospital fatality rates of patients discharged from short-stay
65yearsandover .. ......... 13.3 105
25-74 VEBAMS « v v v e e n e a 12.2 9.8 hospitals by sex and age of patient: United States, 1978
75-84vyears . ... ... 14.2 10.9
85yearsandover ......... 16.1 1.0 Sex
Age
Female Male
Hospital fatality
Table R. Average length of stay of women 65 years of age and over rate’
discharged f hort-stay hospitals, i : Uni 3
ischarged from short-stay hospitals, by marital status: United States, 1978 AB-GAYEAS v v 2.1 2.7
BB-74Vears . ...t 4.3 6.4
Marital status A"‘:t’jge,.fgj}ff of T5BAYEArs ..o 6.9 9.2
8oyearsand OVEr ... .......0 000 10.7 12.8
g/!arr'ied ........................... :gg 1{ Number of deaths >X 100
ingle ... . e e e . " T .
WIDOWED .o s ve e 1.7 \Total number of patients discharged
Divorced orseparated . .. .........0c00... 10.5
Notstated ........... 0.t iiennnnn 10.3
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Figure 17. Average length of stay of women 65 years of age and over
discharged from short-stay hospitals, by race: United States, 1978
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Figure 18. Hospital fatality rate for women 65 years of age and over
discharged from short-stay hospitals, by race: United States, 1978



percent). This difference may indicate that the
conditions for which elderly black and all other
women enter hospitals are more serious and are
perhaps at later stages of illness than they are for
white women. Deaths in hospitals were more likely
for elderly women with diagnoses in the ICDA
diagnostic categories of neoplasms (12 percent),
infective and parasitic diseases (11 percent), diseases
of the circulatory system (11 percent), and diseases
of the respiratory system (7 percent). In contrast, the
HFR was much lower for elderly women with mental
disorders (2 percent), symptoms and ill-defined con-

Table T. Number and percent distribution of patients 65 years of age
and over discharged from short-stay hospitals, by sex of patient
and discharge status: United States, 1978

Number of Percent
discharges distri-
in thousands bution

Sex and discharge status

Female

All discharge statuses . ........c0c0.. 4,833 100.0
Routine dischargetohome . ......... 3,662 75.8
Left against medical advice .......... 12 0.2
Transferred to another facility or

organization . .. .. .. 507 10.5
Referred to organized homecare service . . 76 1.6
Died ...ttt i i e a e 301 6.2
Notstated . .........cccuvvnvnan 275 5.7

Mate

All dischargestatuses . ............ 3,875 100.0
Routine discharge tohome .......... 3,009 77.6
Left against medical advice .......... 19 0.5
Transferred to another facility or

organization ... .....veeveon o 288 7.4
Referred to organized homecare service . . 37 1.0
Ditd «iii it e e e 310 8.0
Notstated . .....c00iivienensran 212 5.5

ditions (4 percent); and accidents, poisonings, and
violence (2 percent) (table 11).

Surgery was performed on 30 percent of the
elderly women and only 4 percent died among them.
For elderly women with surgery, the HFR was
greatest for those who had vascular and cardiac
surgery (13 percent), thoracic surgery (9 percent),
neurosurgery (7 percent), abdominal surgery (6 per-
cent), and otorhinolaryngology (6 percent) (table 12).

Discharge status and location.—In 1978, 4.2
million (or 88 percent) elderly women were known to
have been discharged alive. Table T shows that the
majority (76 percent) were routinely discharged to
their homes. The next most likely location of
discharge was to another facility or organization (11
percent). Because of the age range of these women it
may be assumed that this other facility was a nursing
home or similar institution. Although the estimate of
507,000 elderly women placed in nursing homes from
short-stay hospitals was likely to be an overestimation
(because the exact type of facility was unknown), it
indicates the hospitals’ role in the placement of
elderly women in nursing homes. Data from the
resident sample of the 1977 NNHS show that
832,000 elderly female residents were in nursing
homes during the survey and that hospitals were the
second most likely location from which nursing home
residents were placed.23 (A private residence was the
most likely location from which residents entered
nursing homes.)

Table T also shows that a larger proportion of
elderly women (11 percent) than elderly men (7
percent) were transferred to another facility for
continued care. The greater use of nursing homes by
elderly women is discussed in the section entitled
“Nursing home care.”
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Nursing home care

Patient characteristics

In 1977, elderly women were twice as likely as
elderly men to reside in nursing homes (figure 19).
Although use of nursing homes increased with ad-
vancing age for both sexes, women used nursing
homes at significantly higher rates than men did
regardless of the age group. This pattern of use was
especially true in the oldest age group where 1 in 4
women 85 years of age and over resided in nursing
homes compared with 1 in 7 men of the same age. A
longer life expectancy and a greater tendency among
persons without spouses to enter nursing homes
reflect this greater utilization by elderly wom-
en.23.24 Because abcut half (52 percent) of civilian
noninstitutionalized women 65 years of age and over
were widowed (compared with 14 percent of men of
the same age), they faced this problem to a greater
extent than men did.

The marital status distribution of nursing home
residents also reflects this pattern of use. In 1977, 78
percent of elderly female nursing home residents were
widowed compared with only 46 percent of elderly?23
male residents.

In 1977, white women were more likely to reside
in nursing homes than black and all other women
were. The rate of nursing home use by elderly white
women (62 per 1,000 population) was about 72
percent greater than that for elderly women of black
and all other races (36 per 1,000 population) (figure
20). This lower use is not only due to the shorter life
span of black and all other women (71 years
compared with 77 years for white women),24 but
also may be due to the greater substitution of
informal home care for formal nursing home care.
Because elderly black women are more likely to
maintain an extended family housechold, informal
home care is also more likely to be available to them.
Moreover, elderly persons of Asian and Pacific Islands
ethnicity have traditionally been cared for in the
home.25 In addition, the shortage of beds funded by
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Medicaid may result in the lower use of nursing
homes by black and all other elderly women.26
Medicaid is a joint Federal-State program providing
medical benefits to low income groups. Because
elderly black women are more likely to have low
incomes, their use of Medicaid as a source of payment
for nursing home care is greater than that of elderly
white women. In 1977, a greater proportion of black
than white residents relied on Medicaid as their
primary source of payment for care.23

Nursing home utilization was examined in the
preceding discussion by using cross-sectional data on
nursing home residents collected from the 1977
NNHS. In addition to the resident sample, the 1977
NNHS also included a sample of all discharges (alive
and dead) from nursing homes during the 1976
calendar year. Data on discharges were collected by
interviewing the nurse most familiar with the relevant
medical records. In the remainder of this section,
only data from the discharge sample will be examined
because it allows examination of completed length of
stay and outcome of care for persons discharged from
nursing homes. Demographically, the characteristics
of persons discharged from nursing homes are similar
to those of residents currently residing in the nursing
home. The average age of all elderly women dis-
charged from nursing homes in 1976 was 82 years
and about 78 percent of all elderly discharged women
were widowed (table U). Data on race or ethnicity,
however, were not collected in the discharge survey
and thus will not be included in further discussions.

In 1976, 640,900 elderly women were discharged
(both alive and dead) from nursing homes. As in the
resident sample, the use of nursing homes by elderly
women in 1976 (47 discharges per 1,000 population)
was greater than that by elderly men (36 discharges
per 1,000 population). However, the nursing home
utilization rate for elderly women as measured by the
discharge survey (47 discharges per 1,000 population)
was not as high as that measured by the resident
survey (60 residents per 1,000 population); the
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Figure 19. Number of nursing home residents per 1,000 population 65 years of age and over, by sex and age: United States, 1977

reverse was true for the utilization rate for elderly
men (36 discharges per 1,000 population compared
with 31 residents per 1,000 population). These
differences in utilization rates illustrate the differ-
ences in the populations measured by the two
surveys. The resident survey was more heavily
weighted with long-term residents in nursing homes
because of the methodology with which all persons
on the facility roster were sampled on the night
before the survey. In contrast, the discharge sample
was more likely to include short-term residents of
nursing homes than the resident sample because all
discharges from the nursing home during a calendar
year were sampled.2? Thus the previously discussed
differences in utilization rates by sex seem to imply
that elderly women were more likely to use nursing
homes on a long-term basis than elderly men who
were more likely to use nursing homes for relatively
shorter stays.

Patient condition

Primary diagnosis at admission. —Diagnosis is com-
monly used by physicians as a basis for defining and
organizing patient care services. As collected in the
discharge survey, diagnosis was the one condition
among those listed on the medical record that
appeared to cause the patients to need nursing home
care at the time of admission. In cases where the
primary condition was unknown, the first-listed
diagnosis was considered primary. In 1976, about 48
percent of discharged women were admitted to
nursing homes with a diagnosis related to diseases of
the circulatory system; frequently, these diseases
were arteriosclerosis (21 percent) or stroke (12
percent). Another 9 percent were admitted with
mental disorders or senility without psychosis, while
42 percent were admitted because of other diagnoses
(table 13).
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Table U, Percent distribution of women 65 years of age and over
discharged from nursing homes, by age and marital
status: United States, 1976

A d ital stat Percent
g€ and marital status distribution
Age
All ages, 65 yearsandover .. ............... 100.0
B5-74VYears .. ... ... e 16.4
75-8Avears ... .. ... i e e 46.4
85yearsand OVer . .. .. ...t e 37.2
Marital status

Al marital statuses . . . ... ... ... i e, 100.0
Married . .. .0 e 11.4
Widowed? ... ... ... 77.8
Divorcedorseparated . .. .. ... .. e 2.7
Never married . ... ... ... 8.1

1 Includes a small number with unknown marital status.

Among women 65-74 years of age, the most
frequent category of primary diagnosis at admission
was stroke, followed by arteriosclerosis, fractures,
neoplasms, diabetes, and chronic brain syndrome. For
women 75-84 years of age, arteriosclerosis was the
most frequent category and stroke was next, followed
by fractures, neoplasms, heart attack and ischemic
heart disease, and congestive heart failure. The
leading diagnosis for women 85 years of age and over
was arteriosclerosis, followed by fractures, stroke,
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congestive heart failure, arthritis and rheumatism, and
chronic brain syndrome.

Primary diagnosis: comparison with hospitals.—
Certain conditions among the elderly may precipitate
hospitalization that ultimately leads to a nursing
home stay for either recuperative or other long-term
care. The diagnoses for elderly women discharged
from hospitals and nursing homes suggests such a
link. Of the 10 leading diagnoses for elderly women
discharged from short-stay hospitals and from nursing
homes, five were common both in hospitals and
nursing homes. These diagnoses were malignant neo-
plasms, fractures, cerebrovascular disease, congestive
heart failure, and diabetes (table W). These diagnoses
except for congestive heart failure, were also found in
a study of Medicare episodes of illnesses to be
associated with relatively high utilization of post-
hospital care (in skilled nursing homes and home
health agencies).28 This study also found that persons
who used post-hospital care were more likely to be
female and older than persons who used hospital care
only. Table W also shows that, as expected, heart
attack and ischemic heart disease were diagnoses that
were more likely to be treated in hospitals than in
nursing homes. Arteriosclerosis, however, was much
more likely to be a diagnosis in a nursing home than
in a hospital.

Chronic conditions or impairments.—Data on the
chronic conditions or impairments of discharged
women reflect both the primary diagnosis at admis-
sion and other coexisting diagnoses listed on the med-
ical record. In 1976, most discharged women had
multiple chronic conditions. About 73 percent had a
chronic condition involving diseases of the circulatory
system, 39 percent had a chronic mental disorder or
senility without psychosis, and 73 percent had other
chronic conditions (data not shown).

Table W. Percent of women 65 years of age and over discharged
from short-stay hospitals and from nursing homes, by selected
diagnoses: United States, 1978 and 1976

, Nursing
Diagnosis and ICDA code? .HOSP /talz home
discharges discharges3
Percent

Malignant neoplasms . ...... 140-209 8.3 6.2

Diabetes mellitus . ........... 250 2.8 4.1

Psychoses .............. 290-209 1.1 2.2

Hypertensive disease . ...... 400-404 1.6 2.2
Heart attack, chronic ischemic

heart disease . .......... 410, 412 10.4 4.1

Congestive heart failure .. .. .. 427.0 2.9 6.1

Cerebrovascular disease .. ... 430-438 5.6 11.6

Arteriosclerosis . ... ... ... ... 440 0.7 21.0

Fractures, all sites . . . ...... 800-829 6.3 12.4

Fracture of neck of femur ... .820 2.8 9.7

All other sites . . .800-819, 821-829 3.5 2.7

1See reference 15.
2pata from the 1978 National Hospital Discharge Survey.
3Data are for 1976.
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Because of the greater age of women discharged
from nursing homes as compared with their noninsti-
tutionalized counterparts and perhaps of the selection
factors at the time of admission to nursing homes,
elderly women discharged from nursing homes had a
greater prevalence of chronic conditions than elderly
noninstitutionalized women had. Chronic conditions
most prevalent among discharged elderly women were
arteriosclerosis (47 percent), heart trouble (38 per-
cent), senility (24 percent), chronic brain syndrome
(20 percent), stroke (20 percent), arthritis and
theumatism (18 percent), and hypertension (17 per-
cent). Only 3 percent of discharged elderly women
reported no chronic conditions or impairments. In
contrast, the conditions most common among nonin-
stitutionalized elderly women were arthritis (52 per-
cent), hypertension (30 percent), visual impairments
(23 percent), hearing impairments (26 percent) and
diabetes (9 percent) (tables 14 and 1).

The prevalence of chronic conditions among
elderly discharges showed patterns by sex similar to
those found in the civilian noninstitutionalized popu-
lation. Discharged elderly women had higher rates of
arteriosclerosis, hypertension, senility, arthritis and
rheumatism, cataracts, hip fractures and other bone
fractures than their male counterparts had. Discharged
elderly men had higher rates of stroke, missing arms,
legs, or extremities, cancer, chronic respiratory dis-
ease, and kidney trouble than women had (table 14).

Differences were found in diagnoses commonly
present (chronic conditions or impairments) among
discharged elderly women versus their admitting
diagnosis. In general, at admission a high correlation
exists between extant diagnoses (chronic conditions)
and the admitting diagnosis when diseases of the
circulatory system, hip fractures, and cancer are
involved. About {wo-thirds of those with these
conditions were admitted to the nursing home with
the same primary diagnosis (table 15). Other chronic
conditions such as senility, chronic brain syndrome,
arthritis and rheumatism, and diabetes tended to be a
coexisting condition rather than a primary reason for
admission to a nursing home. For example, only 28
percent of discharged women with chronic diabetes
were admitted with that condition as a primary
diagnosis. Similarly, only 27 percent and 18 percent
of discharged women with chronic brain syndrome
and senility, respectively, had an admitting diagnosis
involving mental disorders and senility without
psychosis.

Functional limitations. ~Discharged women suf-
fered from functional limitation as a result of these
many conditions. About half of the discharged
elderly women were incontinent (48 percent) or were
either chairfast or bedfast (49 percent). Although
about half (47 percent) of the discharged women
could walk (with or without assistance), mechanical
aids commonly were used to perform this activity; 25

percent used a wheelchair, 15 percent used a cane, 30
percent used a walker, and 3 percent used crutches or
braces for assistance in walking (table Y). About 59
percent of the discharged women used eyeglasses,
which was another indication of the visual impair-
ments prevalent among elderly women. The actual
level of impairment (with or without glasses) was not
available in the medical records of discharges.

In general, the prevalence of chronic conditions
and functional impairments previously mentioned
increased with age (table 16). The proportion of
discharged elderly women with arteriosclerosis, heart
disease, chronic brain syndrome, and hip fractures in-
creased with age (figure 21), as did the proportions
of those who were incontinent or chairfast or bedfast
(figure 22), and of those who used eyeglasses, a
wheelchair, or a walker (figure 23). The prevalence of
cancer among elderly women in long-term care
facilities, however, decreased with age probably be-
cause patients with cancer were likely to be terminal
in nursing homes,

Patient management

As in hospitals, patient management in nursing
homes is multidisciplinary, involving nursing care
services, physician services, therapy services, and
dietary services. Because of the older population in
nursing homes and the greater rates of chronic illness,
the care received in nursing homes is largely continu-
ing or maintenance. Nursing homes also provided a
substantial volume of restorative care to convalescing
patients.

Table Y. Percent distribution of women 65 years of age and over
discharged from nursing homes, by selected functional statuses:
United States, 1976

F ional Percent
unctional status distribution
Mobility
=< | 100.0
Walks, with or without assistance. . . ............ 46.6
Mechanical assistance:
Wheelchair . . ...... ... 25.0
L0 15.1
Walker . ... iii ittt nerineencoan 304
Crutchesorbraces . ... .. ... eeannn 2.7
Chairfast . .....eviiiiiinreeneennennenns 27.0
Bedfast . ........ i iviiininnenenaennn 21.8
UnKnown ... ittt ittt iinarseenaesss 4.5
Continence
1< | 100.0
No difficuity controlling bowels and bladder . . . . ... 48.6
Difficulty controllingbowels . ................ 2.6

Difficulty controllingbladder . . . .............. 6.4

Difficulty controlling both bowels and bladder .. ... 28.6
Ostomy in either bowels orbladder . . . ... ....... 10.1
Unknown as to both bowels and bladder . ........ 3.8

1Patient may have used more than 1 special aid or device.
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Figure 21. Percent of women discharged from nursing homes, by
selected chronic conditions and impairments, by age: United
States, 1976

Level of nursing care.—Data collected on the level
of nursing care services received by discharged elderly
women within the 7 days prior to discharge revealed
that about 3 out of 5 discharges (58 percent) had
received intensive nursing care services, defined as one
or more of the following: bowel or bladder retraining,
catheterization, full bed bath, intravenous injections,
or oxygen therapy. About a third (33 percent) re-
ceived other nursing care such as application of sterile
dressing or bandages; blood pressure reading; enema;
hypodermic injections; irrigation; and checking tem-
perature, pulse, and respiration. Only about 9 percent
received personal care services (i.e., the administra-
tion of medications prescribed by a physician, a rub
or massage, or a special diet) or more of the services
previously listed (table 17).

Intensive nursing care services were received more
often by persons severely limited in mobility and
continence. A greater proportion of women who were
chairfast or bedfast received intensive nursing care
(73 and 87 percent, respectively) than those who
walked (40 percent) (figure 24). Similarly, a greater
proportion of women who had difficulty controlling
bladder only (63 percent), controlling both bowels
and bladder (82 percent) or who had an ostomy in
either bowels or bladder (88 percent) received inten-
sive nursing care compared with 41 percent of women
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Figure 22. Percent of women 65 years of age and over discharged
from nursing homes who were chairfast or bedfast, or inconti-
nent, by age: United States, 1976

who had no difficulty controlling both bowels and
bladder.

Physician services.—The receipt of nursing care
services was also accompanied by more frequent
physician visits and increased services received at the
most recent visit. Fifty-two percent of women who
received nursing care in the last week also saw a
physician at that time compared with 25 percent
who did not receive nursing care services. The loca-
tion of the physician visit is not known for the
discharge sample. However, for the resident sample,
83 percent were seen by a physician inside the
facility.23 Eighty-two percent of women who re-
ceived nursing care services also received an examina-
tion at the last physician visit compared with 51
percent of women not receiving nursing care services.
The proportion of discharged women who received
treatment or had lab tests arranged increased with the
level of nursing care received. Women who received
intensive nursing care services were twice as likely as
others were to receive a prescription or refill at the
last physician visit (table 17).

Special diet.—Nursing care services were also
coordinated with the receipt of a special diet. The
proportion of discharged women who received a
special diet was greater for those receiving nursing
care services. Forty-eight percent of women who
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received intensive nursing care and 41 percent of
those who received other nursing care were given a
special diet compared with 20 percent of women who
did not receive nursing care.

Outcome

As in hospitals, outcome is discussed by length of
stay and discharge status.

Length of stay.—The length of stay in nursing
homes reflects the long-term nature of the care
received in the institution as well as the age and
severity of the illness presented by the patient. In
1976, the average length of stay for discharged
elderly women was 401 days (or 1.1 years). As in
hospitals, the age of the discharged women was
associated with longer stays—a reflection of the in-
creasingly serious problems associatéed with aging.
Elderly women, on the average, had longer stays (401
days) than their male counterparts had (293 days)
(table Z).

Examination of the length of stay by primary
diagnosis at admission also showed a shorter stay for
women with diagnoses of cancer (185 days) and
certain bone fractures (126 days) (table 18). Diag-
noses for which the average length of stay figure was

unreliable and for other diseases of the circulatory
system, hip fractures, diseases of the respiratory
system, and other or unknown diagnoses were excep-
tions to this finding. The average length of stay for
women with mental disorders and senility without
psychosis (761 days) was longer than that for women
admitted with a diagnosis involving diseases of the
circulatory system (424 days).

Longer stays were also associated with several
conditions that increased with age. For example, of
the elderly women who were discharged within 1
month of admission, 43 percent were bedfast or
chairfast; however, of those who were discharged
after at least a 6-month stay, 55 percent were
bedfast or chairfast (figure 25). Similarly, the propor-
tion of women who were incontinent, senile, or had
chronic brain syndrome increased with the increasing
length of stay in the facility (figures 25 and 26). This
increase may indicate that the underlying causes of
these conditions do not improve with the length of
time spent in the nursing home. It may also indicate
that elderly women who are incontinent, senile, or
have a chronic brain syndrome may be held in the
nursing home because of the condition.

In contrast to hospital care where the length of
stay is related to short-term curative care, the length
of stay in nursing homes is largely related to the
long-term custodial care provided. In some cases,
nursing homes provide short-term recuperative post-
hospital services. However, even for those receiving
post-hospital care, the type of care may change.
Research has shown that the 6-month length of stay
can be critical for patients recovering in nursing
homes.2? The proportion of discharged women who
received physical therapy during the last month was
one indicator of the change from rehabilitative to
custodial care. Figure 27 shows that the proportion
of elderly women who received physical therapy after
6 months (12 percent) was lower than the compara-
ble proportions among elderly women who were in
the facility from 1 month to less than 6 months
(24-33 percent), respectively. While physical therapy
services received in nursing homes tended to decrease
with length of stay, the likelihood that custodial
services will be received increased with the length of
stay. For example, the proportion of elderly women
who received intensive nursing care services increased

with the length of stay (figure 28).
As in hospitals, the length of stay for an elderly

woman in a nursing home is shortened if she has a
spouse or other family member to provide care in her
home. In 1976, the average length of stay was
shortest for discharged elderly women who were
married (219 days). In contrast, figure 29 indicates
that the average lengths of stay were considerably
longer for discharged elderly women who were
widowed (411 days), divorced or separated (438
days), or never married (554 days).
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Table Z. Average length of stay of patients 65 years of age and over
discharged from nursing homes, by sex, age, and marital status:
United States, 1976

Sex
Age and marital status

Female  Male

Average length
of stay in days

Alldischarges .. .. ..........0iiurueo.. 401 293
Age
B5-74years ... ... .. e e 262 190
T5-84vyears ... .. ... i e e 335 290
8byearsandover . ......... ... 544 408
Marital status
Married . .. ... ... . e e 219 146
Widowed! ... ... ... ... ... ... 411 375
Divorcedorseparated .. ................. 438 399
Nevermarried ........................ 554 492

1Inc:ludes a small number with unknown marital status.
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Discharge status.—In 1976, 72 percent of elderly
women were discharged alive; 28 percent were dis-
charged dead. As expected, elderly women who were
discharged dead were older, on the average (84 years
of age), than elderly women discharged alive (81
years of age). Longer stays were also characteristic of
women discharged dead; the average length of stay
for elderly women discharged dead was 644 days
compared with 305 days for elderly women dis-
charged alive. This difference in length of stay by
discharge status increased sharply with increasing age
(table AA), and also held for all primary diagnoses at
admission with the exception of cancer (table 18).

Among discharged elderly women, certain condi-
tions appear to be associated with a greater likelihood
that they will be discharged dead. For example,
elderly women admitted to the nursing home because
of cancer were more likely than others were to be
discharged dead. About 52 percent of elderly women
with a primary diagnosis of cancer were discharged
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Figure 25. Percent of women 65 years of age and over discharged from
nursing homes who were incontinent and bedfast or chairfast, by
fength of stay: United States, 1976

dead compared with 18 percent of women admitted
with a hip fracture and 28 percent of women
admitted with heart atfack or ischemic heart disease
(table 19).

In addition, the proportion of elderly women
discharged dead increased from 11 percent for those
who walked (with or without assistance) to 61
percent of those who were bedfast. Thus the chances
of a discharge because of death for bedfast women
was about 5% times greater than that for those who
could walk. Similarly, women who were incontinent
of both bowels and bladder (50 percent) or had an
ostomy in either bowels or bladder (47 percent) were
5 times more likely to be discharged dead than
women who were continent (11 percent) (table 19).

The majority of discharges from nursing homes,
however, were alive rather than dead. In 1976,
459,000 elderly women were discharged from nursing
homes alive. Most of the elderly women were

Figure 26. Percent of women 65 years of age and over discharged from
nursing homes with chronic conditions of senility and chronic
brain syndrome, by length of stay: United States, 1976

discharged to another health facility for continued
care (43 percent). Usually this other health facility
was a short-stay hospital (32 percent); about 9
percent of elderly women were discharged to another
nursing home. About 26 percent of elderly women
returned to their homes or to a semiprivate residence
such as a boarding or retirement home. The average
stay for elderly women returning to a private or
semiprivate residence (105 days) was shorter than
that for those transferred to another heaith facility
(426 days) (table BB).

Elderly women discharged from nursing homes to
short-stay hospitals were transferred for acute care
and sometimes for terminal care. Of the 203,100
elderly women discharged to a hospital, 22 percent
were known to have died in the hospital. The
comparable proportion among those transferred to
another nursing home, in contrast, was 9 percent.
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Table AA. Average age by discharge status and average length of stay
of women 65 years of age and over discharged from nursing
homes, by discharge status and age of patient: United States, 1976

Discharge status
Age
Torall Alive Dead
Average age in years
Aill women, 65 yearsandover ........ 82 81 84
Average length of stay
in days
Ghyearsandover . ... .. i h e e 401 305 644
B5-74YEArS ... ii et 262 250 310
75-84YEArS . ...t iiccarroacnn 335 277 511
85yearsandover .......c00000. 544 375-= 850

Figure 28. Percent of women 65 years of age and over discharged from
nursing homes who received intensive nursing care, by length of
stay: United States, 1976
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Figure 29. Average length of stay of women 65 years of age and over
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1976

1includes a small number with unknown discharge status.
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Table BB. Number, percent distribution, and average length of stay of women 65 years of age and over discharged from nursing homes, by living
arrangement after discharge: United States, 1976

Number of Percent Average
Living arrangement after discharge dischar distributi length of
lischarges istribution stay in days

Al arrangements . o . . v vttt i i e e e e e e e e e e e e e e 640,900 100.0 401
Private or semiprivate residence . . . ... oo i i it e e e e e e 164,400 25.6 105
Another health facility . . . .. . oot it it it e i e i ettt e i e 277,800 43.3 426
ANOThEr MUISING MOMIE & . . ot s it e e e it ettt e e e it e i e ear e 60,100 9.4 411
General or short-stay hospital . . . .. oL it i i e 203,100 31.7 44%
Mental hospital . . .0 v i it it e e e e e e e e e e * * *
Other health facility orunknown . . . . . ... . it i e e e 11,500 1.8 . *
Unknown or otherarrangement . . .. ... .. ittt ittt e 16,800 26 . 260
Died or discharge status UnKNOWN . . . . . ...ttt ittt i i e e e 182,000 28.4 644
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Discussion

This report has examined health care resource
utilization by elderly women beginning with ambula-
tory care in physicians’ offices through hospital care
to nursing home care. Because the units of measure-
ment were patient events (office visits or discharges
from hospitals and nursing homes), rather than
unduplicated patient counts, rates of use do not
permit tracing movement of people among these
three health care settings. Nevertheless, these rates do
point to the general course of treatment sought by
the older women. Ambulatory care in physicians’
offices, for example, is the most likely care sought by
older women. The visit rate to physicians’ offices was
421 visits per 100 population in 1978. In contrast,
there were 34 discharges from short-stay hospitals per
100 population of women 65 years of age and over in
1978 and there were 5 discharges from nursing homes
per 100 population of women 65 years of age and
over in 1976.

Implicit in this report’s findings is the progression
of the severity of illness as women age and the
relationship between these illnesses and the type of
care provided in each setting or institution. Treat-
ment in a physician’s office was most likely to be for
chronic conditions such as hypertensive disease,
diabetes, and osteoarthritis and allied conditions that
require monitoring but are not necessarily life threat-
ening. Use of short-stay hospitals, on the other hand,
was generally for episodes of illness requiring acute
medical care (such as chronic ischemic heart disease,
congestive heart failure, cerebrovascular disease, and
pneumonia) or surgical intervention (such as malig-
nant neoplasms, fractures, and gastrointestinal condi-
tions). Use of nursing homes was for conditions such
as arteriosclerosis, senility, and chronic brain syn-
drome, which require constant nursing care services
and monitoring. Transfers between nursing homes
and hosﬁii_Ials, however, appear to be frequent for
diagnoses of fractures, malignant neoplasms, cerebro-
vascular disease, and diabetes.

This report has also examined differences in

utilization patterns of the three major health care
settings by elderly men and women. Elderly men
appear to have a higher degree of morbidity because
they enter hospitals more often and use more hospital
resources. Elderly men, however, have proportion-
ately fewer visits to physicians’ offices and thus may
also seek less preventive care than elderly women.
This factor may relate to the higher morbidity of
men.
Among the eldesly, a hospital stay may be
followed by a stay in a nursing home. This pattern,
however, applies more often to elderly women than it
does to elderly men. Post-hospital care in the home
would appear to be more available to elderly men
because elderly men are more likely to have a spouse.
The lower likelihood that elderly women would
receive informal care in the home (either post
hospital or as a substitute for long-term care), along
with the older woman’s longer life expectancy, may
lead to their greater utilization of nursing homes by
elderly women than by elderly men.

Among elderly women, the utilization of the
three health settings varied by race. Black and all
other women made proportionately fewer visits to
physicians’ offices, were discharged from short-stay
hospitals less often, and were residents of nursing
homes less often than elderly white women were.
However, black and all other women had longer
lengths of stay and were more likely to be discharged
dead from short-stay hospitals than white women
were. These patterns of use may result partially from
the tendency of black and women of all other races
to delay treatment until later stages of illness as well
as from problems of accessibility to services.

This report has explored the utilization of only
three sources of health care for elderly women.
Patterns of use in other settings may differ from
those described in this report. Examples of other
health care settings are hospital outpatient depart-
ments, hospital emergency rooms, community health
centers, and mental hospitals.
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Table 1. Prevalence rates per 1,000 population of selected chronic conditions and impairments for noninstitutionalized women, by age of patient:

United States, 1978

Chronic condition and impairment and 1CDA code 1

Age
17-44 45-64 85 years
years years and over

Circulatory conditions

Heart conditions . . v v v i v i e i e n o it st st ne e 390-398, 402, 404, 410-429, 782.1
Hypertensive heart disease . . ... .c v v e it oo e nenenans e h e e e 402, 404
Coronary heart diSease . . .. ..o v vt it meve ot eeenaonassanoeseanntrossasss 410-414

Hypertensive disease, N.E.C. . . . . . it it ittt it i e ettt a s aa s sa s anss 400, 401, 403

Cerebrovascular diSBASE . v v v v v o it e vttt vt ottt et e i e b e e 430-438

VariCoOSE VEINS . v i i it i ittt v sttt e s s et st saneaeonanneraessanea M 454, 456

Ulcer of stomach and duodenum . .. ..t ittt it it it i st e s tassasnanns 531-534
FregUent CONStIPAtION . . i it ittt ittt e s n st e e e e 564.0
Hernia of abdominal cavity . . . . . v v ittt it i it i it i i it e e e e 550-553
Functional and symptomatic upper gastrointestinal disorder? . .536, 784.0, 784.1, 784.3, 784.7, 785.4 pt
Gallbladder condition® . . o v vttt ettt e . 674, 575, 5676.0, 576.1, 576.9
Gastritisand duodenitis . ... ..ottt it i e i i e e et e e e e 535
Diverticulaof intesting . . .. o i v it ittt iie ittt cn et nonnassaarsoanranasnnas 562
Chronic enteritisand ulcerative colitis . . . ... .. i ittt it ittt ittt nnaeoeeonanann 563
Intestinal conditionZ:F . .. L e e 564.1, 564.9, 785.4 pt

Genitourinary, nervous, endocrine, metabolic and blood-forming systems,
and other selected conditions

All thyroid conditions .. ........... e cee ... 0240, 241, 242,0, 2421, 243-246
L0 T 0T 250
Al anemiaconditions . ......c.cuver e e e 280, 281, 282-284, 285.0, 285.8, 2859
LAY 1T T = 1o - 346
All diseases of the urinary system . . . v v v vt v e v v v e v v e nn s 580-584, 590, 591, 592, 593, 595-599
All female troubles exXcepPt breast . . v v v vt vt i it ittt i i s s e e 612-625, 626-629
Impairments
Visual IMPairmMeNts & @ v vttt et e et s eomeansaesnetnosesnasassanoacsonosasas X00-X05
Hearingimpairments . ..... .00t ottt e et et . ... X0B-X09
Orthopedic impairments (except paralysis or absence):
Back orspine . ... .. e et et e e e X70-X72, X80-X81
Upper extremity and shoulder ............. Ce e e .« X73, X74, X86-X88
Lower extremityandhip . ............... e et e e e h e X75-X77, X82-X85
Other multiple, N.E.C. of limb, back, andtrunk .. ....... ..o X78, X79, X89
Respiratory conditions
Chronicbronchitis ... ...t iin vt ncnnneoreeseas et e e Cee e 490, 491
Emphysema ... .. TS SN et 492
Chronic sinusitis .. .. ... e et e e ittt e it 503

Neoplasms of the skin . .. .. ittt ittt oo nenneeesasnanscsonnosans 172-173, 216, 232.2
Cornsandcallosities . ... v v e vttt ettt avecnononnennns et et 700
Diseases of nail . . ... e e e et e et e et 703
Arthritis, NuE G, vt ittt it i ittt i s ittt sttt it e e 710-715

Rate per 1,000 population

40.5
49

*

58.6
*

41.8

15,6
18.7

204
10.7
234
49.7
41.1
34.0

30.5

136.0

3.2
15.9
16.8
54.3

105.5
385
28.4

198.3
10.8
84.0

29.0
37.3
42.5
26.0
17.7
14.0
21.0
16.8
15.5

50.7
59.4
23.9
45.2

21.8

60.3
97.8

69.5
16.0
38.3
11.6

413
111
150.3

5.6
B55.4
35.3

304.0

1904
45.0
78.8

302.1
34.6
97.4

235
74.9
49.8
49.2
295
17.4
40.7
18.2
20.4

41.8
93.9
35.1
18.1
70.8

8.2

231.0
259.1

84.6
29.7
70.9
16.8

556.2
20.2
134.0

21.7
69.0
61.7
522.1

TFor coding of chronic conditions, see reference 15. For coding of impairments, see reference 11.
Gas (pains) in stomach was coded to ICDA code 536; in intestines, to ICDA code 564.

Sinciudes gallbladder trouble, N.O.S.
Inciudes intestinal or bowel trouble, N.O.S.

NOTE: N.E.C. = not elsewhere classified; N.O.S. = not otherwise specified.

SOURCE: Unpublished data from the 1978 National Health Interview Survey. These data are based on a 1/6 subsample of households. Estimates

below 215,000 are considered statistically unreliable.
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Table 2. Number and percent distribution of office visits made by women by principal diagnostic category, according to age of patient:
United States, 1978

Age
. n . . 1
Principal diagnostic category and ICDA code 4564 55-74 75 years
years years and over

Number of visits in thousands

AL VIS . L ottt ittt e e e e e e e e e e e e e 83,996 35,258 20,97
Percent distribution

=< 100.0 100.0 100.0
Infective and parasitic diseases . . . . . . . .o e e e e e 000-136 23 15 1.4
LAV L=T )« F=T-T ¢ 140-239 4.5 5.1 3.9
Endocrine, nutritional, and metabolic diseases . . ... ... ...ttt 240-279 7.3 6.5 4.4
Mental diSOrders . . .. ot i ittt et e e et e e e e 290-315 4.7 3.1 1.7
Diseases of the nervous system and sense Organs . . .. .. .. v e vttt vun s o v coanonasss 320-389 8.8 11.8 14.7
Diseases of the circulatory system . . .. . .ot ittt it it it e e e . 390-458 12.7 241 30.4
Diseases of the respiratory SYSTBIM . . v v v v i it ittt e e sttt e e s e 460-519 10.9 8.2 5.8
Diseases of the digestive system . . . . .. ottt it i e it it e s et e e . 520-577 4.7 3.8 3.6
Diseases of the genitourinary SYStemM . . « . . . o vt it it it e i et e s st e e s aa s ea e . 580-629 8.4 4.7 3.1
Diseases of the skin and subcutaneous tisSUB . . . . . . o v vt it ittt et e st n e 680-709 5.2 4.4 4.3
Diseases of the musculoskeletal system and connective tissU8 . . . . . . . v v v vt v i e v, 710-738 8.9 9.5 10.0
Symptoms and ill-defined conditions . . . ... . i e e i e e , 780-796 5.1 4.8 48
Accidents, poisonings, and ViolBNCe . . . ... i it e e e e e e e 800-999 6.3 5.0 49
Special conditions and examinations withoutsickness . .......... ... ... ..o u... Y00-Y13 6.9 4.1 2.6
AlLOthEr . . ittt et e e e e e . residual 3.4 3.4 45

1See reference 15.
Includes 280-289, diseases of the blood and blood-forming organs; blank diagnosis; noncodable diagnosis; and illegible diagnosis.

Table 3. Number, percent distribution, and cumulative percent of office visits made by women 65 years of age and over, by most frequent principal

diagnoses: United States, 1978 :
Number of P ¢ C Jati
Principal diagnosis and ICDA code visits in di ercent umuiative
thousands istribution percent
Al IagNOSES & o oo it ittt e e e e e e e e e e 56,230 100.0 100.3
Essential benign hypertension . . . .. .. .. it s e s e 401 6,160 11.0 11.0
Chronicischemic heart disease . ... .. ... .o iv ittt tneneerontnsnnens 412 3,428 6.1 17.1
Diabetes Mellitus . . . ..ot ittt it i e e s e e et e e e 250 2,224 4.0 21.1
Osteoarthritis and allied conditions . .. ...... ... ... i nnn 713 1,870 3.3 24.4
[0 1 2 0 N 374 1,684 3.0 274
Arthritis, UnSpecified . . . v o it i i e it e i e e e e e e e e, 715 1,192 2.1 29.5
Medical or special eXamination . .. . ... v ittt ittt ittt e e e YO0 1,024 1.8 31.3
Symptomatic heart disease . . . . . v v vt ittt it et e e e e e e e 427 1,003 1.8 33.1
Other diseases Of BYE . . . . v i it ittt it ittt it et et e e e 378 267 1.7 34.8
[ =TT o Yy o - 375 897 1.6 36.4
NEUIOSES v v i vt v it e i bt o e it s s s e e e e 300 851 1.5 37.9
Refractive errors o v vt i i e e e e e e e e e e 370 728 1.3 39.2
Medical and surgical aftercare . .. ... . .. it it e e e Y10 705 1.3 40.5
Synovitis, bursitis, and tenosynovitis .. ... .. . i e e e e e 731 630 1.1 41.6
Acute upper respiratory infection of multiple or unspecifiedsites ... ............ 465 629 1.1 42.7
Malignant neoplasm of breast . . . .. . v i ittt it it e s i e e 174 602 11 43.8
Other hypertrophic and atrophic conditions of skin . ... .... ... o 701 556 1.0 44.8
Bronchitis, unqualified .. ... ... . ... i e e e 490 553 1.0 45.8
Rheumatoid arthritis and allied conditions . .. .. ... ... vt n 712 493 0.9 46.7
L0307 & £ 595 484 0.9 47.6
Othereczemaand dermatitis . . . .. .. ot ittt n e i e ot i m e e ononsnn 692 466 0.8 48.4
ANGING PECTOTIS & « v - v et v e e et st et et st et e e e 413 462 0.8 49.2
Acute but ill-defined cerebrovascular disease .. ....... .. ..ot iroeeraana 436 446 0.8 50.0
Other diseases of resSpIratory SYStEIM . . . o v vttt antn e oot enoansonnenns 519 442 0.8 50.8
Other and unspecifiedanemias . .. ... ... ..ttt ittt tnn s 285 438 0.8 51.6
ArterioSCIBrOSIS . o . v v et i i e e e et e ey 440 379 0.7 52.3
Other diseases of retinaand OPIC NEIVE . . . . . v v vt v v vt vttt s v io s o ans 377 370 0.7 53.0
Other malignant neoplasmofskin .. .. ... ... ... i 173 363 0.7 53.7
2 | 1< - residual 26,184 46.6 100.3

1See reference 15.
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Table 4. Percent of office visits made by women, by age of patient and diagnostic and therapeutic services ordered or provided:
United States, 1978
Age
Diagnostic and therapeutic services All 45-64 65-74 75 years
ages years years and over
Number of visits in thousands
Allvisits .. ........ e et a e e m it et et e 349,244 83,996 35,258 20,971
Diagnostic services Percent!
None ............... e et h et n et e e e, . 8.7 10.2 6.0 3.8
Limitedexamination .. .......ccv i inaeans e e PN 61.6 60.6 64.6 66.5
General examination . .... RN e e e ettt e . 21.3 19.2 17.9 18.6
Paptest.........0cvu . v et et e e e 8.1 8.2 4.8 22
Clinical labtest . . .. .. ... v. e PN e PO N 22.7 19.2 23.0 21.6
Xebay ci i i e i ianceeaananas e e e e e e . 7.0 9.6 9.1 9.2
EKG....... et e a et e e et 2.7 4.4 6.3 5.6
Visiontest ............ . e e et 4.6 5.1 7.6 9.2
Endoscopy . .....ciniinianns e e e et 1.0 1.1 1.4 *1.2
Bloodpressurecheck . .. ... ..o it i nnnenns e e e e 375 41.5 48.8 51.1
Other ...ttt ittt e ien e o e e e e . . 4.1 4.5 4.9 4.6
Therapeutic services

11 o = e e 20.0 17.6 17.4 15.8
Immunization or desensitization ... ... ... ...ttt i e e 7.2 5.7 5.5 4.7
Drugs {prescription or nonprescription) . . . .. v .ttt i e i e e e 52.6 57.3 62.5 62.9
Dietcounseling . .. ........civv.n P e e et 8.2 8.5 8.9 5.2
Family planning .. ... ...... .. vnnn. e et e e e 2.2 *0.4 - -
Medical CoUNSEliNg . . ..t i v ittt ittt et e s et e eeenatennaenanaesnann 19.8 19.9 20.9 234
Physiotherapy . .. ..o it ittt ittt ittt ie s ne st asansnans 3.2 4.5 3.7 2.8
Officesurgery ... ...ttt iianiaenreenn e et i e N 6.7 6.2 5.8 7.0
Psychotherapy or therapeutic listening . .. ... ... ii it i ittt iietnenenenans 5.5 59 4.7 35
Other ..... e e et e e e 24 3.3 3.3 3.7

1Percents will not add to 100.0 because more than 1 service may have been rendersd during a visit.
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Table 5. Number and percent distribution of women discharged from short-stay hidspitals, by age of patient and selected most frequent first-listed diagnoses:
United States, 1978

Number of Number of

s . N " Percent 3 5 - Percent
Age, first-listed diagnosis, and ICDA code’ discharges pip s Age, first-listed diagnosis, and ICDA code discharges g s
in thousands distribution in thousands distribution
45-64 years 65-74 years—Con.
Alldischarges . ........... .o, 4,403 100.0 Malignant neoplasm of uterus and other female
- . . genital organs . ...... 180-184, 199.3, 199.4 34 15
g?;s:,::s':::ﬁir;:: heart disease . ........ ;;(2) 12’15 gg Fracture of neck of femur .. ..,........ 820 34 1.5
L L T e : Other arthritis and
Cholelithiasis . . . .. ................ 574 114 2.6 .

Malignant neoplasm of breast . . . . . 174,199.2 109 2.5 Mrl;'eumatlsm I c jf.l et '7“?'71 2,714-718 34 1.5
Uterine fibromyoma and other benign :e'cgt':‘ar:t neaplasm of large mtest;g; 31"5: 1975 a3 14
neoplasms ofuterus . .. ........, 218,219 85 1.9 P N Bl y *
Pneumonia, all forms . .. ..... . ... 480-486 81 1.8 Othgr hernia of abdominal cavity . '.551, 553 32 14

Malignant neoplasm of uterus and other female B:;Igr]ci::fg:ﬂ: z::;lhaes::sngfuur:‘s:::;if;?:dorgans
Psf’/i’r"';z'es‘”ga"s """" 180-184, R 7 b nature . . ... .. 210-217, 222-233, 234.1-239 32 14
Tttt e ' Uterovaginal prolapse . .............. 623 31 1.3
Hypertensive disease . . .. ......... 400-404 72 1.6 "
Uterovaginal prolapse . . . ... ... ..... 623 72 16 Allother ......... feeeeeaaa residual 1,261 o 54.7
Cerebrovascular disease .. ......... 430-438 71 1.6 75.84 \
Displacement of intervertebral disc ... ... 725 70 1.6 -S4 years A
lDiseases of brTa:;c e 612-2661; Zg :g Al diSCharges . .ovvvvrinenereennnnnns 1,804 )100.0
ntermenstrual bleeding ............ | . L . . :
Osteoarthritis and allied conditions . . . . . . 713 60 14 Chronic ischemic heart disease ......... 412 166 2.2
Ulcer of stomach; ulcer of duodenum; peptic Cerebrovascular disease .. ......,.. 430-438 120 2(?)
ulcer, site unspecified; and gastrojejunal Cataract . .............iuun.., 3;‘; ég g
UICEE « v v v e oo 531-534 59 13 Pneumonia, all forms ., ........... 480-4 3.5
Other hernia of abdominal cavity . . . . 551-553 58 13 Fracture of neck of femur ........... ; 820 59 33
Benign neoplasm of other and unspecified organs Congestive heart failure . . ... ........ 27.0 2(25 9
and tissues and neoplasms of unspecified Diabetes mellutt:ns S 250 3.6
nature . .. .... 210-217, 222-233, 234.1-239 49 1.1 Acute myocardial infarction . ......... 410 37 1
Sprains and strains of back {including Osteoarthritis and allied copdmons ...... 713 37 2.0
e D 846-847 48 1.1 Fracture of other and muitiple o 27 .
Alcoholism .. ov oot 303 48 1.1 sites. . ... . AR REEREREE 806-80 5
Acute myocardial infarction . ......... 410 45 1.0 Dlvgrtlcula ofintestine .............. 562 27 . 1.5
Gastritis and duodenitis ............. 535 43 1.0 g":“lg'l‘i:'f neoplasm of breast . . . .. 174, 19597-2 g; ::
Other diseases of olelithiasis . ................... .
N 622.0, 624, 625, 626.6 42 1.0 Anemias . . .......iiiiiiiiea 280-285 25 1.4
Bronchitis, chronic and unqualified . . . 490-491 42 1.0 Hypertensive disease . . . . . sven e . 400404 E 13
Other fracture of lower limb ....... 821-829 41 0.9 Malignant neoplasm of large '"tesa'gg f’lr:s‘i 1975 2 13
Cataract ... v v in i 374 39 0.9 Fectum ...l =194, 197. :
Diverticula of intesting .. ............ 562 39 0.9 Allother ...........c0vvivun residual 971 53.8
Diseases of the ear and mastoid
PrOCESS & v vt iennenennnans 380-389 36 0.8 85 years and over
Acute bronchitis and bronchiolitis . ... .. 466 34 0.8 . .
ASIME © v vss s 493 24 0.8 Alidischarges .................... e 723 100.0
Allother ........cvvvvnnu., residual 2,448 55.6 Chronic ischemic heart disease ......... 412 76 105
Cerebrovascular disease . . ......... 430-438 60 8.3
65-74 years Fracture of neck of femur ............ 820 41 5.7
H . Congestive heart faifure . . ... ........ 427.0 41 5.7
Alldischarges . ...............00vv... 2,305 100.0 Pneumonia, all forms . . . . .« oo 480-486 a6 5.0
Chronic ischemic heart disease ......... 412 159 6.9 [0 T T 374 22 3.0
Cerebrovascular disease . . ......... 430438 89 3.9 Fracture of other and multiple
Diabetesmellitus . ................. 250 79 3.4 [ G- 805-809 15 2.1
Cataract . ....... e 374 75 3.3 Acute myocardiaf infarction .......... 410 14 2.0
Pneumonia, all forms ............ 480-486 55 24 Fracture of upperlimb ........... 810-819 13 1.9
Malignant neoplasm of breast . . . .. 174, 199.2 53 2.3 Hypertensive disease . . ........... 400-404 13 1.9
Cholelithiasis . ................... 574 48 2.1 Diabetes mellitus . . ................ 250 11 1.5
Acute myocardial infarction .......... 410 48 21 ANEIMIES « ¢ v v v v v e vt e e s ans e es 280-285 1" 1.5
Congestive heart failure . . .. ......... 427.0 46 2.0 Diverticula of intestine .. ............ 562 11 1.5
Osteoarthritis and allied conditions ... ... 713 43 1.9 Arteriosclerosis . .. .. ... 0., 440 10 1.4
Hypertensive disease . . .. ......... 400-404 39 1.7 Osteoarthritis and allied conditions ... ... 713 10 1.4
Diverticula of intestine .. ............ 562 39 1.7 Cholelithiasis .................... 574 9 1.2
Other ischemic heart disease ... 411,413414 37 1.6 Allother ..........c.vevvunn residual 330 45.6

1See reference 15.
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Table 6. Number and percent distribution of women 65 years of age and over discharged from short-stay hospitals, by race of patient and selected most frequent first-listed

diagnoses: United States, 1978

" 1 Number of Percent
Race, first-listed diagnosis, and ICDA code ) discharges distribution
in thousands
White

Alfdischarges ........cc0eervinannen. 3,884 100.0
Chronic ischemic heart disease . ........ 412 321 8.3
Cerebrovascular disease . . ......... 430438 209 5.4
Cataract o . v o v ittt e 374 130 34
Pneumonia, all forms ..,......... 480-486 125 3.2
Fracture of neck of femur .. ... Ve 820 114 2.9
Congestive heart faifure . . .. .......... 427 110 2.8
Diabetesmellitus . ................. 250 102 2.6
Acute myocardial infarction .......... 410 84 2.2
Osteoarthritis and allied conditions . ..... 713 Fal 1.8
Cholelithiasis . ...vvvineeneennnnn 574 68 1.8
Malignant neoplasm of breast . . . . . 174, 199.2 68 1.7
Diverticula of intestine .............. 562 60 1.5
Hypertensive disease . . . . ......... 400-404 55 1.4
Fracture of other and multiple sites . . . 805-809 52 1.3
Fracture of upperlimb ........... 810-819 49 1.3
Ulcer of stomach; uicer of duodenum;

peptic ulcer, site unspecified; and

gastrojejunal ulcer .. ........... 531-534 48 1.2
Malignant neoplasm of large intestine and

rectlm ... ... ii e, 153-154, 197.5 46 1.2
Psychoses . ..............cu... 290-299 43 1.1
ANEmias . oo v v vv i i e e 280-285 42 1.1
Other hernia of abdominal cavity ... .551, 553 41 1.1
Malignant neoplasm of uterus, and other female

genital organs . ...... 180-184, 199.3, 199.4 41 1.1
Gastroenteritis and colitis, except ulcerative

of noninfectiousorigin . ............ 561 41 1.1
Neoplasm of lymphatic and hematopoietic

tissue . ......... Cher e 196, 200-209 38 1.0
Intestinal obstruction without mention of

hernia .. ... . ittt 560 37 0.9
Uterovaginal prolapse . .. .. ... e0een.. 623 36 0.9
Acute bronchitis and bronchiolitis ...... 466 33 0.9
Bronchitis, chronic and unqualified . . . 490-491 32 0.8
Gastritis and duodenitis ............. 535 28 0.7
Influenza .........0 . 0ivevenn.. 470-474 26 0.7
Arteriosclerosis . .......... . 0000, 440 24 0.6
Benign neoplasm of other and unspecified organs

and tissues and neoplasms of unspecified

nature . ...... 210-217, 222-233, 234.1-239 24 0.6
Allother ......... ... ... 0. residual 1,686 434

Black and all other

Alldischarges ......ovvivivvnerannsn 328 100.0
Chronic ischemic heart disease ......... 412 30 9.2
Cerebrovascular disease . . ......... 430-438 26 8.1
Diabetesmellitus .. ................ 250 19 5.7
Hypertensive disease . . ........... 400-404 12 3.6
Congestive heart failure . . .. ......... 427.0 1 3.5
Pneumonia, all forms ............ 480-486 10 3.0
Cataratt . ... civ et varnrrenans ..374 9 26
Malignant neoplasm of uterus and other female

genital organs ....... 180-184, 199.3, 199.4 6 1.9

Number of Percent
Race, first-listed diagnosis, and ICDA code’ discharges distribution
in thousands
Black and all other—Con,

Malignant neoplasm of breast . .. .. 174,199.2 6 1.8
Anemias . ..ottt e 280-285 5 1.6
Acute myocardial infarction .......... 410 5 1.5
PSYCROSES « o v o v v neneennnae s 290-299 5 1.5
Osteoarthritis and allied conditions . ... .. 713 4 1.2
Cholelithiasis . ...............0... 574 4 1.1
Diverticula of intestine .............. 562 3 1.0
Ulcer of stomach; ulcer of duodenum; peptic

ufcer, site unspecified; and ’

gastrojejunalulcer . ... ... .00 .. 531-634 3 1.0
Intestinal obstruction without mention of

hernia . ..o iin ittt 560 3 1.0
Fracture of neck of femur . ........... 820 3 1.0
Allother ........coveernenn. residual 164 50.0

Race not stated

Alldischarges ........cvvvvnenennnnn, 622 100.0
Chronic ischemic heart disease ......... 412 51 8.2
Cerebrovascular disease .. ......... 430-438 35 5.6
Cataract « . v u v et i e 374 30 4.8
Pneumonia, all forms ............ 480-486 18 29
Congestive heart failure . ., .. ........ 427.0 18 29
Fracture of neck offemur ............ 820 18 29
Diabetesmellitus .. ........cccou... 250 16 2.6
Osteoarthritis and allied conditions ...... 713 14 23
Diverticula of intestine .. ............ 564 13 21
Cholelithiasis . .........cccvveunn.. 574 12 1.9
Malignant neoplasm of breast . . . .. 174, 199.2 1 1.8
Acute myocardial infarction .......... 410 10 1.6
Fracture of other and multiple sites . . . 805-809 9 15
Anemias . ......... i, 280-285 9 14
Hypertensive disease . . .. ......... 400-405 9 14
Malignant neoplasm of large intestine and

FECtUM v v v e v v i n e 153-154, 197.5 8 13
Other hernia of abdominal cavity ... .551, 553 7 1.1
Fracture of upperlimb ........... 810-819 6 1.0
Ulcer of stomach; ulcer of duodenum; peptic

ulcer, site unspecified; and

gastrojejunal ulcer .. ........... 531-534 6 1.0
Arteriosclerosis .. ........c0000n... 440 6 1.0
Gastroenteritis and colitis, except

ulcerative of noninfectious origin ...... 561 6 1.0
Malignant neoplasm of urinary

OFGANS & vt vevnvnnan 188-189, 198.0-198.1 6 1.0
Uterovaginal prolapse . . ............. 623 6 1.0
Acute bronchitis and bronchiolitis ...... 466 6 1.0
Other fracture of lower limb ....... 821-829 [ 1.0
Bronchitis, chronic and unspecified . . . 490-491 5 0.9
Diseases of nerves and peripheral

ganglia ........iiiiiiinann 350-358 5 0.8
Influenza .................... 470474 5 0.8
Psychoses .. ...cvveernnennnnns 290-299 5 0.8
Altother ......... . .c.ccvennn residual 266 42.8

1See reference 15,
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Table 7. Number and rate of patients 65 years of age and over discharged from short-stay hospitals, by sex of patient and 25 selected most frequent first-listed diagnoses:
United States, 1978

Number of Discharge Number of Distcharge
Sex, first-listed diagnosis, and 1CDA code’ discharges ra’tz‘ajg;r Sex, first-listed diagnosis, and ICDA codel discharges ra, 25;’
in thousands 2o, pu,/ ation2 in thousands o, pllllatianz
Female Male
Altdischarges ....................... 4,833 338.5 All discharges ............ e 3,875 396.3
Chronic ischemic heart disease .. ....... 412 402 28.2 ghrotr:ic ischelmi'; heart disease ..... aio j;g f;g gg-g
; erebrovascular disease .. ......... g
Crtmot o e e Hyperplasia of prostate . ..., 600 183 187
Preumonia. all forms 480-486 153 10.7 Pneumnonia, all forms ............ 480486 158 16.1
Lo Lot et ' Acute myocardial infarction ..........410 122 124
Congestive heart failure . .. .......... 427.0 139 98 Congestive heart failure . . . .......... 427.0 117 12.0
Diabetes mellitus . ................. 250 137 9.6 Cataract . . .... T, ..374 91 9.3
Fracture of neck of femur . ... .., ..... 820 135 9.4 Inguinal hernia . ........ e e e 550, 552 80 9.2
Acute myocardial infarction .......... 410 99 6.9 Malignant neoplasm of prostate ... 185, 199.5 89 9.1
Osteoarthritis and allied conditions ... ... 713 90 6.3 Malignant neoplasm of thoracic
Malignant neoplasm of breast . . ... 174, 199.2 85 5.9 organs . ... ... s 162-163, 197-197.3 77 7.8
Cholelithiasis ................ ....574 83 5.8 Diabetes mellitus ......... seenea. .. 250 n 7.2
Diverticula of intestine .............. 562 76 5.4 Ulcer of stomach; ulcer of duodenum; peptic
Hypertensive disease . . .. ......... 400-404 76 5.3 ulcer, site unspecified; and gastrojejunal
Fracture of other and multiple sites . . . 805-809 62 4.4 ulf:er """" ettt 531-634 62 6.3
Ulcer of stomach; ulcer of duodenum; Malignant neoplasm of urinary
N L s ‘ OTGaNS & . v v v unsoonns 188-189, 198-198.1 60 6.1
pept'c. u.lcer, site unspecified; and Malignant neoplasm of large intestine and
gastrojejunal ulcer . ... ......... 531-534 58 B 4.0 YEOLUM .« v« e . . 153-154, 197.5 57 5.8
Fracture of upper limb .. ...... ...810-819 57 4.0 Benign neoplasm of other and unspecified
Angmlas ............. R 280-285 56 3.9 organs and tissues and neoplasm of unspeci-
Malignant neoplasm of large intestine and fied nature . . . .210-217, 222-233, 234,1-239 42 43
rECTUM .o vt i 153-154, 197.5 85 3.9 Cholelithiasis ... .o.eveevnenn.....574 41 4.2
Psychoses . ...........,. e e s 290-299 52 3.7 Hypertensive disease . . ... ........400-404 39 4.0
Malignant neoplasm of uterus and other female Osteoarthritis and allied conditions . .....713 37 3.8
genital organs . ...... 180-184, 199.3, 199.4 52 3.6 Neoplasm of lymphatic and hematopoietic
Other hernia of abdominal cavity ... .551, 553 49 3.5 tissues . .. ..... ceee e . 0196, 200-209 37 3.8
Gastroenteritis and colitis, except ulcerative ANEmias . .. oo v v e v i v s, .. 280-285 36 3.7
or noninfectious origin . ... ......... 561 49 3.4 Diverticula of intestine ..............562 32 3.2
Neoplasm of lymphatic and hematopoietic Fracture of neck of femur ........ <. 820 31 3.2
tissue . ... ..., ... .196, 200-209 45 3.2 Bronchitis, chronic and unqualified . . . 490-491 30 3.0
Intestinal obstruction without mention of Arteriosclerosis ... ....... Ve e 440 28 29
hernia . .............. e 560 44 3.1 Acute bronchitis and bronchiolitis ......466 28 2.9

1see reference 15.
Based on population data from the U.S. Bureau of the Cansus: Estimates of the population of the United States, by age, sex,and race: 1976 to 1978. Current Population
Reports, Series P-25, No, 800, Washington. U.S. Government Printing Office, 1979,
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Table 8. Number and percent distribution of selected most frequent all-listed surgical procedures for women discharged from short-stay hospitals, by age
of patient: United States, 1978

Number Percent
in thousands  distribution

Number Percent

p 1
in thousands  distribution Age, surgical procedure, and ICDA code

Age, surgical procedure, and ICDA code?

45-64 years 65-74 years—Con.
Allprocedures . . . . oot i ittt 3,012 Local excision and destruction of lesion of
o bladder ................... 56.1-656.2 0.9
D'é?t'o" ar}d curettage of uterus, Skin graft exceptlipandmouth ......... 01 0.8
lagnostic ... e v v i 70.3 256
BIOPSY « e v e erensn e A1-A2 255 lleostomy, colostomy, and other
................ 47.7-47.9 0.8
HySterectomy .« .. ..o.oveseunnn. 69.1-69.5 197 enterostomy
Oophorectomy: Salpingo- Hemon:rhondectomy ................ 51.3 0.8
Thyroidectomy . ......cc0cu0un 22.1-22.2 0.7
0ophorectomy .. ...veeueenaes 67.2-67.5 148 Excision of bon rtial 80.4 0.7
Cholecystectomy . ... .cvvvenevennas 43.5 113 xcm: one, pa e Y 38.3
Excision of lesion of skin and subcutaneous Allother ..........oveieaven residual "
TSSUG v vv v eveinncnanrans 92.1-92.2 73 24
Plastic repair of cystocele and/or 75-84 years
rectocele . ... .t nii it aenas 71.4 68 2.2
Partial Mastectomy .. ... ........... 65.2 54 1.8 All procedures . . .. .. ovninniiea el 100.0
Operations on muscles, tendons, fascia, Extractionoflens ............. 14.4-14.6 10.7
andbursa .. .... e i e e 38-39 50 1.7 BiOPSY v ot it ittt i Al1-A2 9.1
Exploratory laparotomy or celiotomy . .. .39.1 50 1.7 Reduction of fracture with fixation . ... .. 82.2 9.0
Complete and radical mastectomy . . . 65.3-65.6 50 1.7 Insertion or replacement of electric heart
Operations on peripheral nerves . ........ 04 48 1.6 device . ...ttt 30.4-30.5 4.0
Cardiac catheterization .............. 30.2 a7 1.5 Cholecystectomy . .o vvvnevaennensad 43.5 3.2
Repair of hernia other than Resection of small intestine or
inguinal ............ 38.0-38.1, 38.6-38.9 43 1.4 colon . ...ttt i i 47.447.6 2.8
Reduction of fracture with fixation ... ... 82.2 42 1.4 Closed reduction of fracture without
Repair and plastic operations on joints of fixation .. ... ..ot 82.0 24
footandtoes ...........c0rua 87.2 41 1.4 Excision of lesion of skin and subcutaneous
Extractionoflens ............. 14.4-14.6 40 1.3 TSSUB & i iiciceecennnannan 92.1.92.2 2.3
Excision cf bone, partial ............. 80.4 36 1.2 Complete and radical mastectomy . . . 65.3-65.6 2.0
Hemorrhoidectomy . .......c..000u. 51.3 34 1.1 Exploratory laparotomy or celiotomy . .. .39.1 1.9
Closed reduction of fracture without Dilation and curettage of uterus,
FIXation «..vvii et 82.0 31 1.0 diagnostic .......cc00iineieeann 70.3 1.7
Resection of small intestine of Local excision and destruction of lesion of
colom . ... .ciiii it 47.4-47.6 31 1.0 bladder .......civevnivennn 56.1-56.2 9 13
Dilationofurethra . .. .............. 57.5 31 1.0 Dilationofurethra . . .......... .00 57.5 8 1.2
Allother . ......cieinennnenan residual 1,280 42,5 Repair of hernia other than
inguinal ............ 38.0-38.1, 38.4-38.9 8 1.2
65-74 years Hysterectomy ................ 69.1-69.5 8 1.2
lleostomy, colostomy, and other
A-ll Procedures . « . oo i cene o eana 1177 100.0 ABIGEEOMY » v » v v v s s s T 47.747.9 5 1.1
BiOPSY . oottt A1-A2 107 9.1 Arthroplasty of hip . oo evreenenen.. 87.0 8 11
Extractionoflens ............. 14.4-14.6 79 6.7 Skin graft except lip and mouth . ........ o1 8 1.1
Cholecystectomy . .o v v v e neecnnensd 43.5 44 3.7 Other aperations on peripheral blood
Reduction of fracture with fixation . ... .. 82.2 42 3.6 VESSEIS « v v e 24.0-24.3,24.5-24.9 7 1.0
Excision of lesion of skin and subcutaneous Partial mastectomy .. .............. 65.2 7 1.0
_tiss_ue .................... 92.1-92.2 34 2.9 Oophorectomy: salpingo-
Dilation and curettage of uterus, oophorectomy . ............. 67.2-67.5 6 0.9
diagnostic ............. 000 70.3 31 27 Repair of inguinal hernia . . .. ..... 38.2-38.3 5 0.8
Hysterectomy ................ 69.1-69.5 30 - Allother ........c..veiniinnnnn residual 64 385
Resection of small intestine or
colon ......... ..l 47.447.6 30
Complete and radical mastectomy . . . 65.3-65.6 24 85 years and over
Plastic repair of cystocele and/or
TBCYOCEI v o v oo e 1.4 23 Allprocedures . o oo vvevneenenanscnnn 100.0
Closed reduction of fracture without Reduction of fracture with fixation . .. .. . 82.2 18.6
FIXALION © v o v e e et en s mearacennes 82.0 22 Extraction oflens ...... Ceaara 144-14.6 105
Exploratory laparotomy or celiotomy . . . .39.1 20 Insertion or replacement of electric
Cardiac catheterization .............. 30.2 20 heart.............. e 30.4-30.5 6.0
Oophorotomy: salpingo- BiOPSY 4+t evnacnanan- Ceei e A1-A2 5.8
oopheorotomy ., ., ........... 67.2-67.5 20 Closed reduction of fracture without
Repair of hernia other than fIXation .. ....cvv st annnnoasd 82.0 3.9
inguinal ............ 38.0-38.1, 38.4-38.9 18 Excision of lesion of skin and subcutaneous
insertion or replacement of electric heart HSSUE v oo v v vt e e 92.1-92.2 7 3.2
device . ......iieineenanan 30.4-30.5 17 Cholecystectomy .. .. ovvvivnunenna 43.5 6 3.0
Other operations on peripheral blood Exploratory laparotomy or celiotomy . .. .398.1 5 24
vessels . ..., .00 a. 24.0-24.3, 24.5-24.9 16 1.4 Resection of small intestine or
Arthoplastyofhip . ................ 87.0 15 1.3 colon ...ttt i 47.447.6 4 2.1
Operations on peripherainerves . ........ 04 15 1.2 Other operations on peripheral blood
Operations on muscles, tendons, fascia, and vessels . ... .00 24.0-24.3,24.5-24.9 4 1.8
bursa ......0i i ...88-89 14 1.2 Local excision and destruction of lesion of
Repair and plastic operations on joints of bladder .........cc.iuvunn. 56.1-56.2 4 1.7
footandtoes .........- 0uunuann 87.2 13 1.1 Repair of hernia other than
Partial mastectomy .. .....ccvuon. . 65.2 13 1.1 inguinal ............ 38.0-38.1, 38.4-38.9 3 1.5
Difationofurethra . .. .. ............ 57.5 12 1.0 Heostomy, colostomy, and other
Repair and plastic operations on other enterostomy . . ..o v v e vt aonans 47.7-47.9 3 1.5
joints . ...t i e 87.3 11 1.0 Aliother .......... ... ..., residual 80 38.1

1see reference 15.



Table 9. Number and percent distribution

of selected most frequent alllisted surgical procedures for women 65 years of age and over discharged from
short-stay hospitals, by

race of patient:

United States, 1978

Race, surgical procedure, and ICDA code

Number

in thousands  distribution

Percent

White

Alt procedures . ... ..... e N
Biopsy ........... Cvre e A1-A2
Extractionoflens ,....... v . 144146
Reduction of fracture with fixation . .. .. .82.2
Cholecystectomy . ... ...vvivnenaes 43.5
Excision of lesion of skin and subcutaneous

tissUe . ... eaiaeane... . 92,1922
Insertion or replacement of electric heart

device ... ..t e 30.4-30.5
Resection of small mtestme or

colon ...t ..47.4476
Closed reduction of fracture without

fixation .. .......... e 82.0
Dilation and curettage of uterus

diagnostic .............. ceea.. 703

Complete and radical mastectomy , . . 65.3-65.6
Hysterectomy . ........0v0....69.1-69.5
Exploratory laparotomy or celiotomy . . . .39.1
Plastic repair of cystocele and/or

rectocele . ..... P e 714
Oophorectomy, salpingo-

oophorectomy ..............67.2:67.5
Cardiac catheterization ..............30.2
Arthroplasty of hip .. ...... [ 87.0
Dilationof urethra . .. ............
Local excision and destruction of lesion of

bladder ...................56.1-86.2
lleostomy, colostomy, and other

enteroStoOMY « . v s v v vavasss s 477479
Partial mastectomy ................66.2

Operations of peripheral nerves ......... 04
Repair and plastic operations on joints of
footandtoes ................. ..87.2

Operations on muscles, tendons, fascia,
andbursa . ....................8889
Skin graft except lip and mouth ...93.2936
Repair of inguinal hernia . . .......38.2-38.3
Allother ...,....... .. v, residual

Black and all other
Allprocedures . ., ... c it ennnaroan

1,671
150
134
120

a7
a7
M
41
37
34
33
29
25
22
22
19
18
18
17
16
16
15

15
15

669

117

100.0

0.9
0.9
0.9

0.7
40.0

100.0

. 1 Number Percent
Race, surgical procedure, and ICDA code in thousands  distribution
Black and all other—Con.

Biopsy ......... i e A1-A2 1 9.4
Extractionoflens ........... .. 144146 10 8.3
Insertion or replacement of electric heart

device ........... i ea .. .304-30,5 a4 3.6
Excision of lesion of skin and subcutaneous

tissue . ... ee e . 92.1-92.2 4 3.4
Exploratory laparotomy or celiotomy . .. .39.1 4 3.4
Reduction of fracture with fixation . ... ..82.2 4 34
Cholecystectomy . e e 43.5 4 3.0
Dilation and curettage of uterus

diagnostic . ......... e 70.3 3 2.7
Allother ........0iivnnean residual 73 62.4

Race not stated

All procedures . . .. .. 284 100.0
Extractionoflens ......... .. 14.4-146 30 10.6
BiOPSY « v oo vv i e AL-A2 20 7.2
Reduction of fracture with fixation , . ... .82.2 19 6.8
Resection of small intestine and

colon ........ e . 474476 10 3.6
Cholecystectomy . ........ vieass, 435 <} 3.2
Insertion or replacement of electric heart

device ......... .00 eu. . 30.4-30.5 7 2.4
Excision of lesions of skin and subcutaneous

TSSUB & uw e a0 9219022 6 21
Closed reduction of fracture without

fixation .......... 0000 u.......820 5 1.7
Local excision and destruction of Iesuon of

bladder .............. v e . 56.1-56.2 5 1.7
Exploratory laparotomy or celiotomy . .. .39.1 5 1.6
Hysterectomy .......000.4....069.1-69.5 5 1.6
Operations on muscles, tendons, fascia,

andbursa . ......... ... .88-89 4 1.5
Complete and radical mastectomv e, 882 4 1.4
Dilation and curettage, diagnostic .......70.3 4 1.4
Arthroplasty ofhip ............ AN .87.0 3 1.2
Plastic repair of cystocele and/or

rectocele ... .. .00 vl 714 3 1.1
All other v e s residual 145 51.1

S0 reference 16.
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Table 10. Average length of stay of women 85 years of age and over Table 11. Hospital fatality rate of women 65 years of age and over

discharged from short-stay hospitals, by 20 selected most frequent discharged from shortstay hospitals, by first-listed diagnostic
surgical procedures: United States, 1978 category: United States, 1978
Average Hospital
Surgical procedure and ICDA codel length First-listed diagnostic category and ICDA code’l fatali;y
of stay rate
in days
Al discharges ... ..ovve vt ivnneieerenreennaas 6.2
All procedures . ... .oviii e 14.2 Infective and parasitic diseases . ........... 000-136 11.3
BiOPSY + v et e e et A1-A2 13.9 Neoplasms . .....coveiienmieeeasanns 140-239 11.9
Extractionoflens ... ........ i 14.4-14.6 4.8 Endocrine, nutritional, and metabolic
Reduction of fracture with fixation ............ 82.2 21.3 AISBASES + v v vt ettt a e 240-279 3.0
Cholecystectomy ;. v« v v vt v vttt o e s vnne 43.5 15.8 Diseases of the blood and blood-forming
Insertion or replacement of electric OFQANS + oo e v oo e s nnenannnennnnansn 280-289 1.9
heartdevice . . .. ... ..ccivienaann 30.4-30.5 14.7 Mental disorders . . ..... e 290-315 1.6
Excision of lesion of skin and subcutaneous Diseases of the nervous system and sense
TISSUB & e v i vt v e asass e e 92.1-82.2 11.2 OFGANS & v o e v s aevnenmacaceanssenns 320-389 1.1
Resection of small intestineorcolon ....... 47.4-47.6 24.6 Diseases of the circulatory system .. ........ 390-458 11.3
Closed reduction of fracture without fixation . ... .. 82.0 13.2 Diseases of the respiratory system . ......... 460-519 7.2
Dilation and curettage of uterus, diagnostic ....... 70.3 6.7 Diseases of the digestivesystem . . . ... ...... 520-577 2.9
Complete and radical mastectomy ......... 65.3-65.6 12.0 Diseases of the genitourinary system ........ 580-629 2.3
Hysterectomy . ... v v e it v nannsenas 69.1-69.5 11.8 Complications of pregnancy, childbirth, and the
Exploratory laparotomy orceliotomy . ... ....... 39.1 18.8 PUEIPEIILM &« v v v v v v ne ccnvcoranonesns 630-678 *
Plastic repair of cystocele and/or rectocele . .. ... .. 71.4 104 Diseases of the skin and subcutaneous
Oophorectomy, salpingo-oophorectomy .. ... 67.2-67.5 15.2 TISSUE & 4 v v ve v eene co e 680-709 2.3
Cardiac catheterization .......«¢.cc0veucensn 30.2 134 Diseases of the musculoskeletal system and
Arthroplasty ofhip .. ...... .. oo 87.0 2.3 CONNECLIVE TISSUB & o v v v e v ve v e e emaeennn 710-738 0.6
Local excision and destruction of lesion of Congenital anomalies . ...........c0.nus 740-759 *
bladder . . ...... Ch e e R . 56.1-56.2 10.0 Certain causes of perinatal morbidity and
Dilationofurethra ... ... civun e aennn 57.5 13.1 mortality ....... ettt s e 760-778 *
lleostomy, colostomy, and other Symptoms and ill-defined
enterostoMY . ..o ettt n e r e 47.7-47.9 28.3 conditions .. ..t v et 780-792, 794-796 3.6
Partial mastectomy ........ e e e 65.2 71 Accidents, poisonings, and violence ......... 800-899 1.8
Special conditions and examinations without sickness
1Sea reference 15. or tests with negative findings ....... 793, Y00-Y13

;See reference 15.
h
(T Number of deaths ) X 100.

otal number of patients discharged
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Table 12. Number and hospital fatality rate of women 65 years of age and over discharged from short-stay hospitals, by discharge status and surgical
category: United States, 1978

Discharge status’

Hospital
Surgical category and ICDA code’ N fatality
s ot
Alive Dead stated rate
Number of discharges
in thousands
Al OPBIatiONS . L . i i i et e e e e e e e e e e e e e e 1,317 58 82 4.0
Neurosurgery . ........... e e e 01-05 26 2 2 6.5
Ophthalmology . . oottt e e e e e e e e e 06-14 204 1 12 0.4
Otorhinolaryngology . . v v v v v it i e i e e e e e e 16-21 24 2 2 6.2
Operations on thyroid, parathyroid, thymus,andadrenals. . .. ... ............. 22-23 10 - 1 -
Vascular and cardiaC SUIGEIY . . . oo vt it ittt it it e et e s 24-30 103 17 7 13.4
TRhOraCIC SUMGBIY & o v i i e it ettt et e ettt it et e o o es s sas s 32-35 24 3 2 9.1
AbdOmMinal SUIGEIY . o it it it e e e e e e e e e e 38-48 201 14 12 6.2
Proctological SUTGRIY o v v v v v v vt i it et e e e e s e e e 50-52 27 - 1 -
Urological SUPGBIY . . v v v e i e it e et et e ettt ettt et e e 54-61 64 2 3 2.8
Breast SUIGBIY o v v v it it it et o e e e s ot st e oo a e et e e e 65 41 1 2 1.2
Gynecological SUFGEIY . . v v v v v vttt e e e e e e e e, 67-72 101 - 5 -
Obstetrical ProcedUIBS . . . o vt v it it it ittt ittt et e e 74-78 * * * *
OrthopediC SUMGRIY . . o it et ittt ettt e et e et et e et ee e 80-90 296 11 18 3.5
PlastiC SURGEIY o i vttt ittt e e e e e e e e e e e 92-94 67 - 4 -
Oral and maxillofacial surgery . ... .. it i it it e e 95-98 10 - - -
Dental SUNGEIY . o i it i e e e e e e e i e et e e e e 99 10 - 1 -
= 1T 3 A1-A2 111 5 9 3.6

;See reference 15.
N b f deaths
(T umber of dea )X 100.

otal number of death discharges
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Table 13. Percent distribution of women 65 years of age and over discharged from nursing homes by primary diagnosis at admission, according to age

of patient: United States, 1976

Female Age
. . . .1 discharges
Primary diagnosis at admission 65 years 65-74 75-84 85 years
and over years years and over
Percent distribution
Al diSCharges .. ittt sttt ettt e et ettt e e 100.0 100.0 100.0 100.0
Diseases of the circulatory system
= L 47.5 36.5 49.4 49.9
Congestive heart failure . . .. vt ittt ittt it it ettt ettt e e st et aannenas 6.1 * 5.4 8.0
Arteriosclerosis . .. i i i ittt e i i e et e e e 21.0 10.9 204 26.2
Hypertension ..... e et e e e e e e e st e e 2.2 * 2.1 2.3
Stroke ...... Ch e e e ae e e e e et e 11.6 12.9 13.8 8.2
Heart attack, ischemic heart diSBase . . v v v v v vt it e it bt et e e sn e ansnnnens 4.1 * 5.7 3.0
L3 e 2.5 * 2.0 2.2
Mental disorders énd senility without psychosis
I < L 8.6 11.6 7.8 8.2
SENilE PSYCHOSIS & v v i it e it et et e i m e e e e 1.2 * * *
Other PSYChOSIS & v v i v vt ittt s e s et et ettt s s eeannsaeceeerasenanansns 1.0 * * *
Chronicbrain syndrome . .. .. ...ttt it ittt onanoenoeeensanennons 4.6 55 45 4.2
Senility WithoUt PSYChOSIS « . v v i vt it ittt it ittt t e e et et e 1.0 * * *
Mental retardation . .. .. ... it n it i et ittt e * * * -
Alcoholismandothermental disorders . . ... v vt vttt it i et ennsennarsanss * * * *
Other diagnoses2

= 41.8 50.3 404 39.8
Diseases of the musculoskeletal system and connective tissue:

Arthritisand rheumatism ... ... . it ittt i i et e e 3.3 * 24 4.9
Diseases of the nervous system and sense organs:

Parkinson'sdisease . ............. et e e e vea . 0.9 * * *
Accidents, poisonings, and violence:

Fractures, all SIeS . . . . i vt i it ittt i et et et ettt e e 124 9.8 12.0 14.1
Endocrine, nutritional, and metabolic diseases:

[ = o =L 4.1 6.4 4.5 2.6
Neoplasms:

Cancer ..... et e e et e e e e e e 6.2 8.8 7.0 4.2
Diseases of the respiratory system:

Total .. ov i it anes e e e e et e e e 2.7 * 2.4 2.3

Diagnoses unknown

1> T 2.1 » 2.4 *

1See referance 15.
Only diagnoses of sufficient magnitude are noted.
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Table 14. Number and rate per 1,000 patients 65 years of age and over discharged from nursing homes, by sex of patient and chronic condition and
impairment: United States, 1976

Sex

Chronic condition and impairment1 2
Female Male

Number of discharges

F LI o3 Lo 640,900 340,300

Diseases of the circulatory system Rate per 1,000 d.ischarges
AFEIIOSC BIOSIS .t v v v v it v e it e e e e e e e e e 470.0 416.5
[ V2 ¥ 1= =1L+ .0 S 169.5 127.8
LS e < N 1974 252.1
Paralysis or palsy, other than arthritis, related tostroke ... ... ... ...ttt aon 41.4 59.9
Heart troUblE . o v it it e i i e e e e e e e et e e e e e e 379.4 369.1

T2 0 L T 38.7 29.2
Chronic brain synArome . o v v v i ot ittt ettt ettt a sttt s i e 196.5 186.7
LT 11 2 244.7 188.8
Mental retardation . . . ... . it i e i e e e e et e e e e e e e, * *
1N oo T AT L7 2 « J * 41.0
DrugaddiCtion . ... il e e e e e e et e e * *
[T Lo 11T T 13.3 14.8

Other chronic conditions or impairments

Diseases of the muscuioskeletal system and connective tissue:

Arthritis and rheumMatisSm . v . . v v it ettt e et e et e e s e s et s e e e 184.8 110.3

Chronic back, spine problems, excluding stiffness and deformity .. ..... . ... . ... v 30.6 18.7

Permanent stiffness or deformity of back, arms, legs, or extremities, including feet,

t0es, hands, OF FINGEIS . . .. v v it e et et e ettt it it et e 62.1 58.0

Missing arms, legs, or extremities, including feet, toes, hands, or fingers .. .................. .. 18.7 47.8
Diseases of the nervous system and sense organs:

1 T Yo o =1 42.3 45,0

[ €1 7= YU« 1 £ T- T 24.8 *

[0 = = -5 56.5 35.7

0= 2 1= 1< 45.1 55.8

ParkinSOn s AiSBASE . v v v v vt vt vt e e e e e e e e e e 25.2 35.1

Paralysis or palsy, other than arthritis, unrelated tostroke . ... .... ... . . it * 18.0
Accidents, poisonings, and violence:

[ LT TR 1= o112 147.5 69.5

OTher DONE fraCtUIE o v v v v v ot et e st et e e o et aa s an it e an e aaea 69.1 37.9
Endocrine, nutritional, and metabolic diseases:

DHADBEES & v v v e vt et e e e e s e e e e e e e e 143.9 142.7
Neoplasms:

07 121 S 84.2 149.5
Diseases of the respiratory system:

Chronic respiratory diSBASE . v v v v o v v v vt v vttt s s s et ne e sa i ie et 69.4 133.5
Diseases of the digestive system:

[0o Y3 Yo T T2 LT« 12 T 52.0 32.1
Diseases of the blood and blood-forming organs:

AN 3 Y= 1217 O 65.2 55.3
Diseases of the skin and subcutaneous tissue:

BeOSOIES & o v v v vttt e b e e e e e e e e e e e e e e s 34.0 309
Other:

L0 1= 2 2 - Y 101.5 79.5

KidneY troUblE & . v v v it e it et e et e e e e e e e e 88.5 148.1

L= L 314 25.2

1566 reference 15.
Patient may have had more than 1 reported condition or impairment.
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Table 15. Percent distribution of women 65 years of age and over discharged from nursing homes by selected primary diagnoses at admission, according to selected chronic conditions
and impairments: United States, 1976

Chronic condition and impairment

of the cir

tal disorders and senili . . ; .
Mental disorde d senility Other chronic conditions and impairments

4 without psychosis None of
. . . PP these
Primary diagnosis at admission Arteri Hvoer- Heart Chronic Arthritis i con-
Total 78”0.' yper eab te  Towl brain Senility  Total and P P Diabetes  Cancer  ditions
sclerosis  tension  trouble syndrome rheumatism ractures
Percent distribution
All discharges . .....cc00nenun 100.0 100.0 100.0 1000 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Diseases of the circulatory system
Total ..... Chr s eesae e 64.7 66.0 66.4 70.1 48.3 47.5 51.7 40.5 48.7 20.8 422 11.5 *
Congestive heart failure ......... 8.4 6.7 8.1 16.2 5.1 4.5 59 5.6 7.4 * 6.0 * *
Arteriosclerosis . .....c00 0000 286 44.7 21.6 24.1 264 26.7 285 18.5 255 11.0 16.5 * *
Hypertension ... .....cc0vuuen 3.0 1.7 13.1 * 20.0 * * 2.0 * d * * *
Stroke ......... e 15.8 7.6 18.1 10.5 9.6 8.3 111 10.0 8.4 d 13.8 * -
Heart attack, ischemic heart
disease . ...covheiiaann e 5.6 29 * 10.8 4.1 5.1 * 26 * * * * *
Mental disorders and senility
without psychosis
Total .o vv ittt nanan 6.1 6.9 4.6 3.8 21.8 27.2 179 6.4 6.1 * 5.4 * *
Other diagnoses?
Total v veiiiiiiiieei e 28.6 26.4 284 25.3 29.2 25.1 29.6 52.1 44.4 74.1 515 84.3 57.0
Di of the loskeletal
system and connective tissue:
Arthritis and rheumatism . .. . .. 1.9 19 * * 2.7 * 3.5 4.5 178 * * * -
Accidents, poisonings, and violence:
Hip fractures ... ........... 741 7.3 7.0 6.2 6.3 6.1 6.6 13.2 4.3 65.6 * * .
Endocrine, nutritional, and
metabolic diseases:
Digbetes . o v v vivnenannanon 3.7 3.5 * 3.5 3.8 * 4.0 5.6 * * 284 * -
Neoplasms:
Cancer . ...cvvvinvnannsvns 34 3.3 d 2.8 2.6 * * 8.5 * * * 74.0 *
Diagnoses unknown
Total ..... . Ceeens . * * d * * M * * * * * * 27.2

1Sae raference 15.

Only diagnoses of sufficient magnitude are noted.
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Table 16. Number and rate per 1,000 women discharged from nursing homes, by age of patient and chronic condition and impairment:

United States, 1976

Age
Chronic condition and imp:-:ir'ment1'2 Under 65-74 75.84 85 years
All ages 65 years years years and over
Number of discharges in thousands
AlldisCharges . ...t e e e e e e e e e 709,800 68,800 105,000 297,200 238,700
Diseases of the circulatory system Rate per 1,000 discharges
ABFOSCIEIOSIS & L vt i ittt i e e e e e e e e e e e 432.6 84.2 319.7 455.6 554.1
HyPerension . ottt it i e e e e e e e e e 164.6 119.1 185.9 17941 150.3
StrOKE . . e e e e e e e e e 189.6 117.0 194.1 2271 162.0
Paralysis or palsy, other than arthritis, related tOStroke . . . . v v v v vt e v e v i e e e 42.1 * 64.2 44 4 27.4
Heart trouble . . oot i i et e e e e e e e, 353.8 114.7 283.7 392.1 405.8
Mental disorders and senility without psychosis
Mental illness . . . . oot i e e e e e e e e e e 58.4 242.6 79.9 429 *
Chronic brain syndrome . .. .. .o i it e e e e e e e e 187.2 100.9 198.3 180.7 215.3
SenilitY L e e e e e e e e e e e e 226.3 * 160.9 213.7 320.2
Mental retardation . .. ... . ittt i e et e e e e 129 73.4 * * *
Alcoholism . . e e e e e e 10.6 * * * *
Drugaddiction . .. .. i i e e i e e e e e e 3.0 * * * *
INsOmMINia . e e e e e e e e e 15.6 * * * *
Other chronic conditions or impairments
Diseases of the musculoskeletal system and connective tissue:
Arthritisand rheumatism . . . . .. .. i i i i e e e e e 1729 * 132.1 167.1 230.2
Chronic back, spine problems, excluding stiffness and deformity . .. .......... . 329 * * 30.8 29.1
Permanent stiffness or deformity of back, arms, legs, or extremities,
including feet, toes, hands, or fingers . . .. .. .. i it ittt it i e e 63.1 72.7 64.1 56.5 68.1
Missing arm, legs, or extremities, including feet, toes, hands, or fingers . .. ........ 17.8 * * 26.0 14.0
Diseases of the nervous system and sense organs:
BliNANEss . v ittt e e e e e e e e e 40.0 * * 24.7 64.7
L T o £ 22.6 * * 29.6 28.2
(05 1 T 52.0 * * 51.3 75.5
Deafness . vt e e e e e e e e e 41.3 * * 39.2 64.0
Parkinson'sdisease . .. .. ... ... it e e e e, 24.7 * * 314 *
Paralysis or palsy, other than arthritis, unrelated tostroke . ... ... .o vvven... 14.5 81.5 * * *
Accidents, poisonings, and violence:
Hipfracture ... . it i i e et i e i i et e e e 141.2 82.6 103.0 136.7 180.5
Other bone fracture . . .. .. ittt ittt e e it et s e 67.9 * * 60.8 92.3
Endocrine, nutritional, and metabolic diseases:
Diabetes . . i e e e e e et e s e e e e 141.6 119.5 205.9 151.3 107.6
Neoplasms:
[0 T 90.2 153.6 100.9 921.6 67.7
Diseases of the respiratory system:
Chronic respiratory diSB58 .+ v v v v v v o vt v et e ot o et ane e eannenn 65.1 * 86.3 59.8 74.0
Diseases of the digestive system:
ConstiPation . . ...t e e i e et e e e 50.0 * 55.2 45.4 58.8
Diseases of the blood and blood-forming organs:
YT £ 62.3 * 48.7 63.0 75.1
Diseases of the skin and subcutaneous tissue:
1= =T T 329 * * 371 33.9
Other:
Edema ....... e e e e e e e e e e e .. 97.5 * 81.8 98.0 114.5
Kidney trouble . ... .. . i i it e e e e e 879 326 86.5 90.7 86.5
None of these conditions
Total L e e e e et e e e e e 37.1 89.6 * 31.9 26.7
Conditions unknown
Lo L 9.5 * * * *

1506 reference 15.
Patient may have had more than 1 reported condition or impairment.
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Table 17. Number and percent distribution of women 65 years  age and over discharged from nursing homes, by selected health services received,
according to level of care and length of stay: United States, 1976

Level of care during last 7 days Length of stay
Health service received Nursing care Personal Less 1 month 3 months 6 months
care or than to less to less or
Intensive Other none 1 month than 3 than 6 more

Number of discharges in thousands
Alldischarges . ..... vt eenenieiieeasanoncaann 374,700 208,500 57,700 200,200 121,500 77,500 241,700

Percent distribution
Total . ..ottt i it i e e e e e 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Physician service

Time since last physician visit:

Lessthan Tweek ... vv v v i innnieunrnonsonanss 51.6 46.9 24.7 58.5 48.2 36.2 42,0
1weekormore ..... e e e 37.7 40.0 394 21.3 40.7 56.8 46.1
No physician visit whileinfacility . ... ............. 4.8 6.1 8.9 13.0 5.0 * *
Unknowvn if any physician visits . ........... e 5.8 7.0 27.0 7.1 6.2 * 10.8
Services received at last physician visit:
EXamination ... .cueereeenaocaosatstannsnonss 81.7 80.0 51.3 70.3 81.5 83.6 81.8
Treatment . ... v v ies cv s et nann o nnennena 51.6 445 35.3 47.7 46.1 51.9 47.4
Prescription ............. e e - 18.1 8.8 9.4 12.4 14.3 16.5 15.2
Orders for laboratory tests . . . ..o v i i e v e 18.0 13.2 9.4 15.1 13.8 17.2 16.5
Otherservices . ......ovvenonnsertonsaanoesan 8.1 6.6 * 71 5.8 6.8 8.4
Therapy service
No therapy serviceorunknown ., ... ....... e 64.1 62.9 70.7 64.5 53.7 60.7 70.6
Therapy serviceduringlastmonth .. ................. 35.9 37.1 29.3 35.5 46.3 39.3 29.4

Other health service

Special diet received last 7 days:
No special diet . . .. ... et e e e e e 51.9 59.0 80.4 53.2 57.9 56.7 59.2
Specialdiet . ............ PN 48.1 41,0 19.6 46.8 42.1 43.3 40.8

1Percents will not add to 100.0 bacause more than 1 service may have been rendered.
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Table 18. Average length of stay of women 65 years of age and over
discharged from nursing homes, by discharge status and primary

diagnosis at admission: United States, 1976

Table 19. Percent distribution of women 65 years of age and over
discharged from nursing homes by discharge status, according to

selected health statuses:

United States, 1976

Discharge status

Primary dizgnosis at admission
Total2

Alive

Dead

Health status

Discharge status

Totall

Alive Dead

Average fength of
stay in days

Percent distribution

All discharges . ......... .00 anan 100.0 71.6 28.3
Alldischarges . .........cuu.vi... 401 305 644
Selected primary diagnosis
Diseases of the circulatory system at admission
Total o oo e e e e 424 318 642 Diseases of the circulatory system:
Congestive heart failure . . .. ........... 398 285 558 Conggstlve he{irt disease ............ 100.0 584  41.6
AFEriosclerosis « . . .o o e 483 367 795 Arteriosclerosis . .. ... .. 0000 100.0 67.7 32.3
Hypertension ..................... 498 341 1,018 Stroke .. .. gt 1000 636 36.2
SHOKE v e vs e et 381 279 562 Heart attack, ischemic heart
Heart attack, ischemic heart disease . . . . ... 340 281 491 dlse.e\se Tttty 1000 716 284
Other ...ttt it i 253 207 * Meqtal disorders apd senility
without psychosis:
Mental .disorders and genility Othi?r;g;cngls'zls? syndrome ............ 100.0 58.7 413
without psychosis Hip fractures . .................. 1000 825 17.5
L 761 601 1,044 Cancer . .. .ci i i i e 100.0 47.7 523
Senilepsychosis . . .................. 836 571 1,231
Other PSYChOsiS « « v v v et 725 660 * Selected chronic conditions
Chronic brain syndrome . . . ... ..o\ ... 724 571 942 and impairments
Senility without psychosis . . ........... 578 * * Cancer . ......oveuenas e 100.0 495 505
Mental retardation . . ................ * * * Bedsores . . ............ e 1000 654.6 454
Alcoholism and ather mental disorders . . . . * * *
" 3 Mobility
Other diagnoses Walks, with or without assistance .. ...... 1000 888 11.1
Total .o 298 238 513 Chairfast . ........ooevueneueenenns 100.0 66.7 33.3
Diseases of the musculoskeletal system Bedfast ... ..... .ttt 1000 388 61.0
and connective tissue: Unknown . ............ .ot 100.0 819 17.6
Arthritis and rheumatism . .......... 464 398 * Continence
Diseases of the nervous system and
sense organs: No difficulty controlling bowels or
Parkinson’'sdisease . . . ............. 696 * * bladder ........ ..., 100.0 88.7 11.3
Accidents, poisonings, and violence: Difficulty controllingbowels .. ......... 1000 76.0 228
Hip fracture ... ................. 289 231 564 Difficulty controlling bladder . .. ........ 100.0 70.5 20,2
Other bone fracture .. ............. 126 109 * Difficulty controlling both bowels and
Endocrine, nutritional, and bladder ........ .ottt 100.0 50.0 49.9
metabolic diseases: Ostomy in either bowels or bladder . . .. ... 1000 52.7 47.0
Diabetes ...................... 426 3811 * Unknown as to both bowels and bladder 100.0 64.4 35.0
Neoplasms:
Cancer . . .. e e e e 185 183 187 Nincludes a small number with unknown discharge status.
Diseases of the respiratory system:
Total . ..o e e e 266 210 *
Diagnosis unknown
Total ... v e e 472 402 *

Isee reference 15.
Inciudes a small number with unknown discharge status.
Only diagnoses of sufficient magnitude are noted.
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Appendix l. Definitions of terms
used in the National Ambulatory

Medical Care Survey

Terms relating to the survey

Office(s). —Premises identified by the physician as
locations for his ambulatory practice. The responsibil-
ity over time for patient care and professional services
rendered there generally resides with the individual
physician rather than with any institution.

Ambulatory patient.—An individual seeking per-
sonal health services, who is neither bedridden nor
currently admitted to any health care institution on
the premises.

Physician. —Classified as either:

In scope: All duly licensed doctors of medicine
and doctors of osteopathy currently in practice
who spend time in caring for ambulatory patients
at an office location.

Out of scope: Those physicians who treat patients
only indirectly, including specialists in anesthesi-
ology, pathology, forensic pathology, radiology,
therapeutic radiology, and diagnostic radiology,
and the following physicians:

Physicians in military service.

Physicians who treat patients only in an insti-
tutional setting (e.g., patients in nursing
homes and hospitals).

Physicians employed full time by an industry
or institution and having no private practice
(e.g., physicians who work for the Veterans
Administration, the Ford Motor Company,
ete.).

Physicians who spend no time seeing ambula-
tory patients (e.g., physicians who only teach,
are engaged in research, or are retired).

Patients. —Classified as either:

In scope: All patients seen by the physician or a
member of his staff in his office(s).

Out of scope: Patients seen by the physician in a
hospital, nursing home, or other extended care
institution, or the patient’s home. [Note: If the
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physician has a private office (fitting the defini-
tion “office’) located in a hospital, the ambula-
tory patients seen there are considered in scope.]
The following types of patients are considered
out of scope:

Patients seen by the physician in an institu-
tion (including outpatient clinics of hospitals)
for whom the institution has the primary re-
sponsibility over time.

Patients who telephone and receive advice
from the physician.

Patients who come to the office only to leave
a specimen, pick up insurance forms, or pay
their bills.

Patients who come to the office only to pick
up medications previously prescribed by the
physician.

Visit.—A direct, personal exchange between an
ambulatory patient and a physician (or members of
his staff) for the purpose of seeking care and render-
ing health services.

Physician specialty. —Principal specialty (including
general practice) as designated by the physician at
the time of the survey. Those physicians for whom a
specialty was not obtained were assigned the principal
specialty recorded in the master physician files main-
tained by the American Medical Association or the
American Osteopathic Association.

Terms relating to the Patient Record form

Age.—The age calculated from date of birth was
the age at last birthday on the date of visit.

Color or race.—On the Patient Record form, color
or race includes four categories: white, Negro or
black, other, and unknown. The physician was in-
structed to mark the category, which in his judgment,
was most appropriate for the patient based on obser-
vation and prior knowledge or both. The category



“other’” was restricted to Orientals, American Indians,
and persons of other nonwhite, non-Negro races.

Patient’s complaint(s), symptom(s), or other rea-
son(s) for this visit (in patient’s own words).—The pa-
tient’s principal problem, complaint, symptom, or
other reason for this visit as expressed by the patient.
Physicians were instructed to record key words or
phrases verbatim to the extent possible, listing that
problem first which, in the physician’s judgment, was
most responsible for the patient’s visit.

Principal diagnoses.—The physician’s diagnosis of
the patient’s principal problem, complaint, or symp-
tom. In the event of multiple diagnoses, the physician
was instructed to list them in order of decreasing im-
portance; “‘principal” refers to the first-listed diag-
nosis. The diagnosis represents the physician’s best
judgment at the time of the visit and may be tenta-
tive, provisional, or definitive.

Other significant current diagnosis. —The diagnosis
of any other condition known to exist for the patient
at the time of the visit. Other diagnoses may or may
not be related to the reason for that visit.

Seriousness of problem.—Seriousness includes
four categories: very serious, serious, slightly serious,
and not serious. The physician was instructed to
check one of the four categories according to his own
evaluation of the seriousness of the patient’s problem
causing this visit. Seriousness refers to the physician’s
clinical judgment as to the extent of the impairment
that might result if no care were given.

Diagnostic services this visit.—Physicians were
instructed to check any of the following services that
were ordered or provided during the current visit:

Limited exam or history: History and physical

examination or both that is limited to a specific

body site or system or is concerned primarily
with the patient’s chief complaint, for example,
pelvic or eye examinations.

General exam or history: History and physical

examination or both of a comprehensive nature,

including all or most body systems.

Pap test: Papanicolaou test, self-explanatory.

Clinical lab test: One or more laboratory pro-
cedures or tests, including examination of blood,
urine, sputum, smears, exudates, transudates,
feces, and gastric content, and including chem-
istry, serology, bacteriology, and pregnancy test
(excludes Pap test).

X-ray: Any single or multiple X-ray examination
for diagnostic or screening purposes. Radiation
therapy is not included in this category.

EKG: Electrocardiogram, self-explanatory.
Vision test: Visual acuity test.

Endoscopy: Examination of the interior of any
body cavity, except ear, nose, and throat, by
means of an endoscope.

Blood pressure check: Self-explanatory.

Other: All other diagnostic services ordered or
provided that are not included in the preceding
categories.

Therapeutic services this visit.—Physicians were
instructed to check any of the following services that
were ordered or provided during the current visit:

Immunization or desewnsitization: Administration
of any immunizing, vaccinating, or desensitizing
agent or substance by any route, for example,
syringe, needle, oral, gun, or scarification.

Drugs (prescription or nonprescription): Drugs,
vitamins, hormones, ointments, suppositories, or
other medications ordered or provided, except
injections and immunizations. Includes both pre-
scription and nonprescription (over-the-counter)
medication.

Diet counseling: Instructions, recommendations,
or advice regarding diet or dietary habits.

Family planning: Services, counseling, or advice
that might enable patients to determine the
number and spacing of their children. Includes
both contraception and infertility services.

Medical counseling: Instructions and recom-
mendations regarding any health problem, includ-
ing advice or counsel about change of habit or
behavior. Physicians were instructed to check this
category only if the medical counseling was a
significant part of the treatment. (Excludes diet
and family planning counseling.)

Physiotherapy: Any form of physical therapy
ordered or provided, including any treatment
using heat, light, sound, or physical pressure or
movement, for example, ultrasonic, ultraviolet,
infrared, whirlpool, diathermy, cold therapy, and
manipulative therapy.

Office surgery: Any surgical procedure performed
in the office this visit, inciuding suture of
wounds, reduction of fractures, and draining of
abscesses, application of supportive materials for
fractures and sprains, and all irrigations, aspira-
tions, dilatations, and excisions.

Psychotherapy or therapeutic listening: All treat-
ments designed to produce a mental or emotional
response through suggestion, persuasion, reeduca-
tion, reassurance, or support, including psycho-
logical counseling, hypnosis, psychoanalysis, and
transactional therapy.

Other: Treatments ordered or provided that are
not included in the preceding categories.

Disposition this visit.—Eight categories are pro-
vided to describe the physician’s disposition of the
case as follows:

No followup planned: No return visit or tele-
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phone contact was scheduled for the patient’s
problem.

Return at specified time: Patient was told to
schedule an appointment or was instructed to
return at a particular time.

Return if needed, P.R.N.: No future appointment
was made, but the patient was instructed to make
an appointment with the physician if the patient
considered it necessary.

Telephone followup planned: Patient was in-
structed to telephone the physician on a partic-
ular day to report on his progress or to telephone
if the need arose.

Referred to other physician: Patient was in-

structed to consult or seek care from another
physician. The patient may or may not return to
this physician at a later date.

Returned to referring physician: Patient was
referred to this physician and was now instructed
to consult again with the physician who referred
him.

Admit to hospital: Patient was instructed that
further care or treatment would be provided in a
hospital. No further office visits were expected
prior to that admission.

Other: Any other disposition of the case not
included in the previous categories.



Appendix Il. Definitions of

terms used in the National
Hospital Discharge Survey

Hospitals and hospital characteristics

Hospitals.—Short-stay special and general hospi-
tals having six beds or more for inpatient use and an
average length of stay of less than 30 days. Federal
hospitals and hospital units of institutions are not
included.

Terms relating to hospitalization

Patient.—A person who is formally admitted to
the inpatient service of a short-stay hospital for
observation, care, diagnosis, or treatment. In this
report the number of patients refers to the number of
discharges during the year including any multiple
discharges of the same individual from one short-stay
hospital or more. Infants admitted on the day of
birth, directly or by transfer from another medical
facility, with or without mention of, a disease,
disorder, or immaturity are included. All newborn
infants, defined as those admitted by birth to the
hospital, are excluded. The terms “patient” and
“inpatient” are used synonymously.

Discharge. —The formal release of a patient by a
hospital; that is, the termination of a period of
hospitalization by death or by disposition to place of
residence, nursing home, or another hospital. The
terms ‘‘discharges” and ‘“‘patients discharged” are
used synonymously.

Discharge rate.—The ratio of the number of
hospital discharges during a year to the number of
persons in the total resident population on July 1 of
that year.

Days of care.—The total number of patient days
accumulated at time of discharge by patients dis-
charged from short-stay hospitals during a year. A
stay of less than 1 day (patient admission and
discharge on the same day) is counted as 1 day in the
summation of total days of care. For patients
admitted and discharged on different days, the
number of days of care is computed by counting all

days from (and including) the date of admission to
(but not including) the date of discharge.

Average length of stay.—The total number of
patient days accumulated at time of discharge by
patients discharged during the year divided by the
number of patients discharged.

Terms relating to diagnoses

Discharge diagnoses.—One or more diseases or
injuries (or special conditions and examinations with-
out sickness or tests with negative findings) that the
attending physician assigns to the medical record of
patients. In the NHDS all discharge (or final) diag-
noses listed on the face sheet (summary sheet) of the
medical record for patients discharged from the
inpatient service of short-stay hospitals are tran-
scribed in the order listed. Each sample discharge is
assigned a maximum of five 3- or 4-digit codes
according to the Eighth Revision International Classi-
fication of Diseases, Adapted for Use in the United
States (ICDA),15 and coding modifications for use in
the NHDS. The number of principal or first-listed
diagnoses is equivalent to the number of discharges.

First-listed diagnosis.—The coded diagnosis either
identified as the principal diagnosis or listed first on
the face sheet of the medical record. The number of
first-listed diagnoses is equivalent to the number of
discharges.

All-listed diagnoses.—First-listed diagnosis and all
other diagnoses in positions 2-5 on the face sheet of
the medical record.

Terms relating to surgery

Discharges with surgery.—The estimated number
of surgically treated patients discharged from non-
Federal short-stay hospitals during the year.

Operation. —One or more surgical operations, pro-
cedures, or special treatments that are assigned by the
physician to the medical record of patients discharged
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from the inpatient service of short-stay hospitals. In
the NHDS, all terms listed on the face sheet (sum-
mary sheet) of the medical record under the captions
“operation,” “operative procedures,” ‘“‘operations
and/or special treatments,” and the like are tran-
scribed in the order listed. A maximum of three
3-digit codes is assigned per sample discharge accord-
ing to ICDA and NHDS directives.

All-listed operations. —All coded operations listed
in positions 1-3 on the face sheet of the medical
record exclusive of certain obstetrical procedures,
diagnostic endoscopy and radiography, radiotherapy,
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and certain other treatments not generally considered
as surgery.

Demographic terms

Age. —Patient’s age refers to age at birthday prior
to admission to the hospital inpatient service.

Race. —Patients are classified into two racial
groups, “white” and “black and all other.” The black
and all other classification includes all categories
other than white. Mexican and Puerto Rican are
included in the white category umless specifically
identified as all other.



Appendix lll. Definitions of
terms used in the National
Nursing Home Survey

Terms relating to facilities

Facility. —Nursing homes included in the 1977
National Nursing Home Survey were those classified
by the 1973 Master Facility Inventory (MFI) as
nursing care homes, personal care homes with nurs-
ing, personal care homes, and domiciliary homes.
Also included are nursing homes that opened for
business between the time the 1973 MFI was con-
ducted and December 1976. A nursing home must
have three beds or more and may be either free-
standing or a distinct unit of a larger facility.

Terms relating to discharges

Discharge.—A. discharge is a person who was
formally discharged from a nursing home during
1976. Both live and dead discharges are included.
Theoretically, the same person can be counted more
than once if he was discharged more than once from a
nursing home during 1976.

Age.—The age of a discharge is his age at the time
of discharge.

Discharge status. —The discharge status is whether
the person was discharged from the nursing home
alive or dead.

Length of stay.—The length of stay is the period
of time between the date of admission and the date
of discharge.

Living arrangement after discharge for live dis-
charge.—The living arrangement after discharge refers
to the residence where the person lives after being
discharged.

Another nursing home.—Another nursing home
includes domiciliary or personal care facilities,
intermediate care facilities, and skilled nursing
facilities.

Other health facility.—Other health facility in-
cludes chronic disease, rehabilitation, geriatric
and other long-term care hospitals, and facilities
for the mentally retarded.

Private or semiprivate residence. —Private or semi-
private residence includes houses or apartments,

rented rooms, boarding houses, and retirement
homes.

Marital status at time of discharge. —Marital status
is the marital situation of the discharge at the time of
his release from the nursing home.

Health Services

Level of care received. —These levels of care are
defined by the nursing services actually received
by the discharge during the 7 days prior to the
discharge date. Based on the services listed in item
11 and responses to item 10b of the Discharged
Resident Questionnaire, the following classifica-
tions were made. Each succeeding level is exclu-
sive of the previous levels:

Intensive nursing care.—Intensive nursing care
includes receiving at least one of the following
services:

Bowel/bladder retraining
Catheterization

Full bed bath
Intravenous injections
Oxygen therapy

Note that tube or intravenous feeding, included in
the comparable definition for residents, is not
included in this definition.

Other nursing care.—Other nursing care includes
receiving at least one of the following services:

Application of sterile dressings or bandages

Blood pressure reading

Enema

Hypodermic injections

Irrigation

Temperature, pulse, or respiration check
Personal care or none.—Personal care includes
receiving at least one of the following services:

Medication prescribed at last physician visit

Rub or massage
Special diet
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None includes those discharges who received none
of the preceding services.

Note that the medication service in this
definition is not identical to that for residents
(administration of treatment or medications).
Furthermore, help with bathing, dressing, or
eating (included in the comparable definition
for residents) is not included in this de-
finition.
Therapy service.—Therapy service refers to
whether the discharge received any therapy serv-
ices provided by a licensed, registered, or profes-
sionally trained therapist during the calendar
month prior to the discharge. These services may
have been provided either inside or outside the
facility.

Time since last physician visit. —This is the length
of time between the date of discharge and the last
time the person saw a physician (M.D. or D.O.)
while still a resident of the facility for treatment,
medication, or examination.

Health Status

Activities of daily living.—The activities of daily
living were collected for discharges in the areas of
continence and mobility only, based on informa-
tion on the medical record concerning perform-
ance at the time of discharge.

Continence

No difficulty controlling bowels or blad-
der.—The discharge did not have any
difficulty in controlling either his bowels
or bladder at the time of discharge.

Difficulty controlling bowels.—The dis-
charge had difficulty controlling his bow-
els at the time of discharge.

Difficulty controlling bladder.—The dis-
charge had difficulty controlling his blad-
der at the time of discharge.

Ostomy in either bowels or bladder. —The
discharge had undergone a surgical pro-
cedure that resulted in the creation of an
artificial opening for the elimination of
waste.

Mobility

Walks with or withour assistance.—The
discharge was able to walk at the time of
discharge, either with or without assist-
ance of special equipment or another
person. This category excludes those dis-
charges who were chairfast, bedfast, or
whose status was unknown.

Chairfast. —The discharge was confined to
a chair when discharged.

Bedfast. —The discharge was confined to a
bed when discharged.

Primary diagnosis at admission. —The pri-
mary diagnosis at admission was the one
condition reported by the nursing staff
respondent as the major diagnosis noted
at the time of admission. The list of
conditions corresponds to the Fighth Re-
vision International Classification of Dis-
eases, Adapted for Use in the United
States (ICDA),!5 The respondent re-
ported the information based on the
discharge’s medical record.

Chronic conditions and impairments. —
Chronic conditions and impairments in-
clude those long-term physical and mental
problems of the discharge selected by the
nursing staff respondent from a list of 37
conditions and impairments (see item 8 of
the Discharged Resident Questionnaire).
The respondent based the selection on a
check of the medical record. More than
one condition or impairment could be
reported.

Special aids or devices used. --This category
includes only those special aids or devices used on
a regular basis (see list in item 13 of the
Discharged Resident Questionnaire). Definitions
for selected special aids and devices are presented:

Cuffs.—Cuffs are hand or foot devices consist-
ing of a fabric cuff that is placed around the
waist or ankle, with a second strap attaching
the cuff to a side rail or belt. It is used to
protect the resident from injuring himself.

Geriatric chair.—A geriatric chair is a padded
chair or a combination chair and table with
small wheels and with a high back. It is
designed to support the resident.

Mechanical feeding device.—A mechanical
feeding device is any adaptive equipment that
helps the resident to feed himself.

Posey belt or similar device.—A posey belt or
similar device is an apparatus that may be
used either in a bed or a wheelchair to secure
chest, waist, or legs.

Walker.— A walker is a device that the resident
uses on his own to support himself while
walking.

Other.—Other special aids or devices include
slings, artificial limbs, orthopedic shoes,
shower chairs, page turners, and devices other
than those listed in the tables.

NOTE: A list of references follows the text.



Appendix IV. Questionnaires
used in the National
Ambulatory Medical Care
Survey, the National Hospital -
Discharge Survey, and the
National Nursing Home Survey

Patient Record and Patient Log

PATIENT LOG

1. DATE OF VISIT

Mo*Ddy; Yr

PATIENT RECORD

ASSUHANCE OF CONFIGENTIALITY ~ Al Information which would permit idantif<cation of sn individusd,
4 Practice, 07 sn astablishment will be held confldential, will be used Gnly by persons angaged in and for
the puUrposes o1 the survey and will not be disclosed or relsased 1o o1har Dersons ar uied Jur any other PUrIPOM

NATIONAL AMBULATORY MEDICAL CARE SURVEY

CONTINUE LISTING PATIENTS
ON NEXT PAGE

» O vision TesY
s O enooscory
1o {1 8LOOD PRESSURE CHECK
s+ [3 oTHER (Specify)

2 0] PHYSIOTHERAPY
s [I OFFICE SURGERY
» O PSYCHOTHERAPY/
THERAPEUTIC LISTENING
vo LI OTHER [Specity)

PFHYSICIAN
7 [J ADMIT TO HOSPITAL
* O ovHER ISpeaty}

AS €4CN p2NT Srves 16cOd Dame 3nd Lima 2. DATEOF BIRTH |3, SEX 4. coLoRoOR 5. WASPATIENT | 6. PATIENT'S COMPLAINTI(S), SYMPTOMS), OR OTHER
: aen \he log °"‘°“ ":' e e RACE REFERRED FOR REASONIS] FOR THIS VISIT
e OO i 18, 40 Complate the pate THIS VISIT 8Y {in patient’s own wordd)
e ng s D wrire ANOTHER
7L—1L— 1O FEMALE 20 a PHYSICIAN? s MOST
TIME OF Mo/ Day £ ¥r Negl.f\)t,:x o IMPORTANT
4, 1
PATIENT'S NAME e *Ouace sDothen Y orwen
+ 0 unknows *0O no
sm.| 7. VIME SINCE ONSET | B. PHYSICIAN'S DIAGNOSES 9. HAVE YOU SEEN 10. SERIOUSNESS OF
1 OF COMPLAINT/ PATIENT BEFORE? CONDITION IN
SYMPTOM IN ITEM 82 a, PAINCIPAL DIAGNOSIS/PROBLEM ASSOCIATED WITH STEM 8a (Chack one)
- {Check one) ITEM 6 1Oves 10n0
1 0 veRy seEnioUS
am.] 10 LESS THAN 1 DAY VF YES, FOR THE » O semous
2 10 16 DAYS CONDITION IN
b. OTHER SIGNIFICANT CURRENT DIAGNOSES 1TEM 807 s (] SHIGHTLY
[y s O 13 weeks SERIOUS
« 0 1-amoNTHS « 0] NOT SERIOUS
+Oves :0n0
am 50 MORE THAN
3 3 MONTHS
e « 0 NOT aPPLICABLE
om | 11. DIAGNOSTIC SERVICES THIS 12. THERAPEUTIC SERVICES THIS 13. DISPOSITION THIS VISIT 14. DURATION OF
VISIT {Check ail orderad or provided) VIEBIT {Chack all ordersd or proyided) {Chack all that apply) THIS VISIT
4 O wo + O NONE (Time acsaity
ml NE 2 0 ZATION/ * [ NO FOLLOW-UP PLANNED pant with
4 3 O LIMITED EXAM/HISTORY MMUNIZATION N physician)
» ) GENERAL EXAMHISTORY DESENSITIZATION 3 RETURN AT SPECIFIED TIME
« O par TEST » D onugs (eaescrirTiON * [3 AETURN IF NEEDED, P.A.N.
am NONPRESCRIPTION} «
s s 0] CLINICAL LAD TEST « O DIET COUNSELING (3 TELEPHONE FOLLOW-UP PLANNED
am. « O x-RAY s O FAMILY PLANNING * [J REFERARED YO OTHER PHYSICIAN MINUTES
Record \erns 1-14 for this patient + OexG s+ O MEDICAL COUNSELING o+ [ RETUANED TO REFERRING
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confidential,
other persons or used for any other purpose.

CONFIDENTIAL ~ Al information which would permit identification of an individual or of an establishment will be heid
will be used only by persons engaged in and for the purposes of the survey, and will not be disclosed or relsased to

rorm HDS-1
(12-82.78)
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HEALTM RESOURCES ADMIMISTRATION
NATIONAL CENTER FOR HEALTH STATISTICS

MEDIiCAL ABSTRACT - HOSPITAL DISCHARGE SURVEY

EDUCATION, AND WELFARE

11. Marital Status (Mark one) |

A, PATIENT !DENTIFICATICN Month Day Year
1. Hospital number .. .. ... ] 4. Date of admission . . [ I-I [ “{ ] J
2. HDS number . . ... .. ... 5. Date of discharge . . . - -
3. Medical Record number 6. Residence ZIP Code [
B. PATIEMT CHARACTERISTICS H v
Month Day Year } 8. Age {Complete only if Units 10 Years
[ t Dote of Birth not given) . . .. 2 1 Months
7. Date of birth. .». - - i 3 () Days
’ 1
9. Sex {Mark cne) : t [ Male 2 ] Female 2 ] Not stated
13
10. Race or Color {Mark one} | 1 ] White 2 (7] Black 3 ) Other 4 ] Not stated
]
i

1 IMarried 2] Single 3 [ ] Widowed 4[] Divorced 3 [T] Separated s ] Not stated

12. Expected Source(s) of payment

13. Disposition of Patient (Mark one)

Principal Other
{Mark one) {Mark all that apply)
1O ] Seif-pay 1 (] Routine discharge/discharged home
w »
2L = O"fmm s Compensation 2 ) Left against medical advice
N ] Medicare
a0 3 Medicaid 3 ) Discharged/transferred to another
s ] ) Other government payments facilicy or organization
s () ] 8lue Cross 4 [T Discharged/referred to organized
7] [ Other private or commercial insurance home care servics
8] {1 No charge s T Diad
! s [T} Other (Specity)
' 10 (] Not stated ¢ (7] Not seated
C. DIAGNOSES
Principal:

Other/additional:

[] See reverse side

Date:
D. SURGICAL AND DIAGNOSTIC PROCEDURES Month  Day Yeur
Principal: F [ 1
Other/additional: -

I
HHHEE

Co-
-

] NONE

{7] See revarse side

Completed by

Date

*U.S. GOVERNMENT PRINTING OFFICE: 1976-735-280
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE
Heaith Resources Administration

National Center for Heaith Statistics DISCHARGED RESIDENT QUESTIONNAIRE

1977 National Nursing Home Survey

OMB ¥ 68-575025
APPROVAL EXPIRES 12-31.77

Control No. DI]

Confidential Information

Information contained on this form which would permit identification of any individual or sstablishment has been coilected with a guar-
antee that it will be heid in strict confidencs, will be used only for purposes stated for this study, and will not be disclosed or released to
others without the consant of ths individual or the establishment in accordance with Section 308(d) of the Public Heaith Sarvics Act

(42 USC 242m).
A. Rasident Line No. B. Date of Interview C. Dats of Discharge
O] o1 g g TS R
Mo. Day Year Day Year
1 Oam
D. Interviewer Namse E. Start Time

ZDPM

1. WHAT WAS THE DATE QF ADMISSION PRIOR TO THE DISCHARGE DATE OF (Date of Dischargs)?

L et L

Mo. Day Year

2. WHAT WAS THE SEX OF THIS RESIDENT?

1 O Maie 2 [ Female

3. WHAT WAS——DATE OF BIRTH?

IxJ Ill [1|1L[ cr||._[__[

Mo. Day Yesr Age

4, WHAT WAS————MARITAL STATUS AT DISCHARGE?

1 T Married 2 T Widowed a ODivorced 4 [ Separated

s I Never Married o (O Don't know

5. WAS DISCHARGED ALIVE?
1 T Yes

2 CI No (Skip to instruction above Q.7)

9 CTJ Don't know (Skip to instruction above Q.7)
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6a. WHERE DID——STAY IMMEDIATELY AFTER DISCHARGE FROM THIS FACILITY?

1 T Private residence (house or apartment) (Skip to instruction above Q.7)

2 T Rented room, boarding house (Skip to instruction above Q.7)

3 CJ Retirament home {Skip to instruction above Q.7)

4 [J Ancther heaith care facitity

s [ Other arrangements, Specity {Skip to instruction above Q.7)
9 (JDon’t know (Skip to instruction above Q.7)

| Show Fiashcard #1 | WHAT TYPE OF FACILITY WAS IT?

1 T Domiciliary or personal care facility

2 O Intermadiate Care Facility (ICF)

3 (I skilled Nursing Facility (SNF)

« O Facility for mentaily retarded

s T General or short term hospital

s ] Mental hospital

7 [ Chronic disease, renabilitation, geriatric or other long-term care hospital

¢ CJ Other, Specify {Skip to instruction above Q.7)
9 LI Don’t know (Skip to instruction above. Q.7)

c. DiD Q1€ IN THIS OTHER HEALTH CARE FACILITY?

1 O Yos 2 ClNo 9 (1 Don’t know

Interviewer, Read: “SINCE THIS RESIDENT HAS BEEN DISCHARGED, THE REMAINING QUESTIONS REFER TQ HEALTH

INTEARVIEWER NOTE: If the resident was in the home less than tweive months prior to discharge, mark this box O and skip to Q.8.
Otherwise, continue with Q.7a.

7s. DID

RECEIVE A FLU SHOT WITHIN THE TWELVE MONTHS PRIGR TO (Darte of Discharge)?
1 O Yes 2 OO Na (Skip to Q. 7¢) 9 I Don't Know - No Record (Skip o Q.7¢.)

b. WHEN D10———RECEIVE THE FLU SHOT?

L.L.J L.LJ CIDon't know
mo. yr.

¢. DID

CATTH THE FLU DURING THE NINE MONTHS PRIOR TOQ /Date of Discharge)?
1 O Yes 2 I No (Skip ta Q.8) 9 ] Don't Know - No Record (Skip to Q.8.)

d. WHEN DID————CATCH THE FLU?

L..I_J L_.l_J Ol oen‘t know
mo. yr.
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8 rShow Flashcasrd iﬂ 0D ——HAVE ANY OF TRE FOLLOWING CONDITIONS QR IMPAIRMENTS? (Mark (X) all that
soply)-

] Nona of these conditions

A. Mentai Conditions/Impairments

O (1) Senility

O3 (2) Mental Retardation

O (3) Mental liness

T3 (4) Chronic Brain Syndrome

INTERVIEWER NOTE: If the raspondent reports that the resident was both mentally retarded
and mentaily ill, mark this box Cland resd: HAVE | RECORDED CORRECTLY THAT
WAS MENTALLY ILL AND MENTALLY RETARDED? /f necessary, correct.

B. Physicai Conditions/Impairments

3 (5) Hardening of the Arterias

O (6 Stroke

O m Hypertension

TJ (8) Heart Trouble

] (9) Edema (Fiuid Retention)

CJ(10) Arthritis/Rheumatism

COuy Paralysis or Paisy other than arthritis - stroke related
C1(12) Paralysis or Paisy other than arthritis - unrelated to stroke
CI113) Parkinson’s Disease

CJ(14) Kidney Trouble/Chronic Urinary Tract infactions
(15} Constipation

CJ(168) tnsomnia

CJ{17) Diabetes

C3(18) Cancer

J1(19) Deafness

3(20) slindness

CJ(21) Glaucoma

C1(22) Cataracts

J(23) Chronic Respiratory Diseasa

CJ(24) Anemis

CJ(25) Bedsores

J(28) Hip Fractures

J(27) Other Fractures

Cl(28) Alcoholism

CJ (29) Drug Addiction

J(30) Chronic Back/Spine Probiems (exciuding Stiffness and Deformity)

Permanent Stiffness or Deformity of:

CJ(31) back

(32} arms

C1(33) legs

C1(34) sxtremities (fset, toes, hands or fingers)
Missing Limbs or Extramities:

1 (35) arms
(36 tegs
T3(37) extremities (faet, toes, hands or fingers)

] Don't know
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8. | Show Flashcard #3| ACCORDING TO———MEDICAL RECORD, WHAT WAS THE PRIMARY DIAGNOSIS AT THE TIME
OF ADMISSION, THAT IS, ON (Date of Admission in Q.1)? '

A. Heart and Other Circulatory Problems

o1 (J Congaestive Heart Failure {C.H.F.)
oz (] Hardening of the Arteries (Arterioscierosis, A.S.H.D.)

03 Ll Heart Attack, Ischemic Heart Disease (Acute Myocardial Infarction-M.1.)
oa [ High Blood Pressure (Hypertension)

os J Phiebitis

s {J Pulmonary Embolism

a7 {J Rheurmatic Heart Disease

o8 [ Stroke (Carebrovascuiar Dissase-C.V.A.)

o9 (] Other Circulatory Problems, Specify

8. Mental Disorders

10 ] Chronic Brain Syndrome
11 I Mental Retardation

12 ) Neurosis

13 3 Psychosis (Schizophrenia, Paranois, Manic Depression, etc.)
14 (] Senile Psychosis (Senile Dementia)

13 [ Senile, Not Psychatic

16 (] Other Mental Disorders, Specify

C. Other Diagnoses

17 (] Alesholism

18 T Anemia

19 [ Arthritis/Rheumatism

20 {J Asthma

21 (] Blindness

22 (] Bone Fracture, other than Hip
23 [ Bronchitis

24 T Cancer {Malignant Neoplasm)

2s () Cataracts

26 (] Cirrhosis of the Liver

27 [0 Deafnass

23 [ Diabetes

29 ] Drug Addiction

10 [J Emphysema

31 ] Epilepsy

32 (J Glaucoma

33 O Gout

34 T Hip Fracture

as ] Muitiple Sclerosis

36 [ Parkinson’s Disease

32 ] Pneumonia

s O Polio

39 [_] Respiratary, ather than Pneumonia
a0 Syphulis

41 Ol Ulcers

«2 [ Other, Specify
99 ] Don’t know
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10s. DURING THIS PARTICULAR STAY, WHEN DID——LAST SEE A PHYSICIAN FOR TREATMENT, MEDICATION, OR

FOR AN EXAMINATION?
] I ] ] L] or 3 Never saw a doctor during this stay (Skip to Q.77) {CJDon't know (Skié to Q.11}
Mo. Day Year
b. AT THAT TIME DI0———RECEIVE:
Yes No Don’t Know
{1) AN EXAMINATION? 13 2 o
(2) A PRESCRIPTION {INCLUDING REFILLS)? 103 20 o J
{3) TREATMENT? 13 20 o J
{4) ORDERS FOR LABORATORY TESTS? 13 2 s J
(5) ANY OTHER SERVICES? 1/[:] 2 s 1
Specify

11. | Show Flashcard #4 | DURING THE LAST 7 DAYS BEFORE DISCHARGE, THAT IS, FROM (Date 7 days prior to discharge
date) TD (Date of Discharge), WHICH OF THESE SERVICES DI1D————RECEIVE? (Mark (X} a/l that apply}

Ja. Blood pressure reading

O b. Temperature-puise-raspiration

Je. Application of sterile dressings or bandages
CJd. Full bed-bath

[Ce. Rub or massage

¢, Enema

Jg. Cathetsrization

[ h. Bowel retraining

{Ji. Bladder retraining

O ij. lrrigation

{Jk. Oxygen therapy

J1. Intravenous injection

(Jm. Hypodsrmic injection

[ n. Administration of other medical treatment by staff
CJo. Special diet

{1) WHAT TYPE OF DIET WAS IT? (Mark (X) all that apply}

[ a. diabaetic [CIb. low sadium Jec. bland Cld. soft Te. tow cholesteroi

CJf. weight loss (] g. weight gain . Other, Specify

T None of the above services received

3 Don'tknow
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122. DURING /Last caiendar month before discharge) OF 1978, DID————RECEIVE ANY THERAPY SERVICES EITHER INSIDE
OR QUTSIDE OF THIS FAGILITY FROM A LICENSED, REGISTERED, OR PROFESSIONALLY TRAINED THERAPIST?

1 O Yes 2L No (skin t0 Q.12) » (I Don‘t know (Skip t0 Q.13)

b. | Show Fisshcard #5 | WHICH TYPES OF THERAPY DID———RECEIVE DURING THAT MONTH? (Mark (X) all that
apply)

{1) Physicai therapy

{2) Occupationsl therapy

(3) Racreationai therapy

(4) Spu.eh and hesring therapy

(S) Counsaiing/tharapy by a psychiatrist, psychologist, or other mantat heaith worker

(8) Counseling by sacial worker

goagogoaao

{7) Reatity orisntation

O

(8) Qther therapy services, Specify

13. | Show Flashcard #6 |  DI0———REGULARLY USE ANY OF THESE AIDS? (Mark (X) il that appiy)

Ol a. Eye glasses CJi. Anificial limb
T b, Hearing aid CJj. Mechanical feeding device
Clc. Wheelchair CI k. Orthopedic shoe
CJd. Cane ClI. Geriatric chair
O e. Waiker Cm. Posey beit or similar devices
CIt. Crutches On. Cutts
CJg. Braces O o. Other aids or devices, Specify
O h. Slings

CINo aids used

O oont know
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14s. WAS——eBEDFAST?
1 U Yes (Skip 10 0.15) 2CNo 9 CJDon't know
b, WAS=e—-CHAIRFAST?

1 O Yes 20No s CJDon‘t know

15. DiD HAVE ANY DIFFICULTY IN CONTROLLING ———BOWELS?

1 0 Yes

2INo

3 [J Not applicabie, had an ostomy
9 (J Don’t know

16. DID HAVE ANY DIFFICULTY IN CONTROLLING——BLADDER?

1 0 Yes

2 CNe

3 [J Not applicabls, had ostomy, indwelling catheter, or externsi davics
o I Don't know

Interviewer, Read: THE REMAINING QUESTIONS DEAL WITH CHARGES AND PAYMENT SOURCES. DO YOU HAVE THIS
INFORMATION?

1 L Yes (Go to note sbove 0. 17)
2 I No (Determine wio hes information and wihen you have complated ail the Discharged Resident Questionnaires, interview that
person for the information using Prompt Card #11.)

1 Cam
2 L pm

1 Cam
2 Cpm

F. End Time G. Time slapsed I_L...I_l Minutes

H. Start Time

INTERVIEWER NOTE: Before procseding, refer o the admission date in Q. 1. If resident wes admitted aftay the first day of the calendar
month preceding the date of discharge, mark this box C and skip to Q.18. Otherwise, continue with Q.17

CARE,

17. FOR THE MONTH OF (/ast calendar month before discharge), WHAT WAS THE TOTAL CHARGE BILLED FOR
INCLUDING ALL CHARGES FOR PRIVATE DUTY NURSING, DRUGS, AND SPECIAL MEDICAL SUPPLIES?

2 O Day

3 Cweek
s o0 per + B Momth
5 [ Other period, Specify

I No charge mada for care, Explain:

1 [ Facility assumed cost
2 O Initial payment/life care arrangemant
3 CJ Other, Specify

J Don‘t know {Not billed yet, atc.)
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18. FROM (Date of Admission) THROUGH (Dare of Discharge), WHAT WAS THE TOTAL CHARGE BILLED FOR——CARE,
INCLUDING ALL CHARGES FOR PRIVATE OUTY NURSING, DRUGS, AND SPECIAL MEDICAL SUPPLIES?

1 8 Entire reporting period
2 Day
$ [IEIJ .00 per 3 D week
4 ClMonth
s {J Other period, Specify

ONo charge mads for care, explain:

1 O3 Facility assumed cost
2 [J Initial payment/iite care arrangement
3 CJ Other, Specify

{J Don’t know (Not bilted vet, ete.)

19. [ Show Flashcard 47 ] WHAT WERE ALL THE SQURCES OF PAYMENT FOR———CARE DURING THIS TIME? (Mark (X)

8/l that apply)
Tl &. Own income, family support, heaith insurance, Og. VA contract
retirament funds, social security, etc. O h. Initial paymaent-life care funds
. Cb. Medicare CJi. No chargs made for care (Facility assumed cost)
Cle. Madicaid-skilled nursing CJj. Payment source not determined (Skip to note
Cad. Medicaid-intarmediate care befow Q.21)
Cle. Other government assistance or weifare O k. Other, Specity
Ot Religious organizations, foundstions, voiuntser
agencies Ol oon’t know

20. l Show Flashcard #7 ] WHAT WAS THE PRIMARY SOURCE OF PAYMENT FOR————CARE DURING THIS TIME?

01 (] 2. Own incoma, family support, heaith insurance, 07]g. VA contract .

retirement funds, social security, etc. oa I h. Initial payment-life care funds
02 (b, Medicars o8 (Ji. No charge made for care {Facility assumed cost)
03 . Medicaid-skilled nursing 10Jj. Payment source not determinen (Skip to note
04 ] d. Medicaid-intermediate care befow Q.21)
03 (] . Othar government assistance or weifare 11 O k. Other, Specity
os (1. Religious organizations, foundations, volunteer

agencies 1200 Don't know

21. WHAT WAS THE AMOGUNT PAID BY THE PRIMARY SOURCE OF PAYMENT DURING THIS TIME?
$ L—.:::D .00 J pon‘t know

INTERVIEWER NOTE: Be sure to fill in the items below and continue to next Discharged Resident Questionnaire.

1. End Time 1 Dam J. Time Elapsed Lot Minutes
2 Cpm

% U.S5. CGOVERNMENT PRINTING OPFICE; 1877+724.473/€88 3.1

72



'ital and Health Statistics series descriptions

ZRIES 1.

“RIES 2.

IRIES 3.

SRIES 4.

ZRIES 10.

ERIES 11.

ZIRIES 12.

ZRIES 13.

Programs and Collection Procedures.—Reports describing
the general programs of the National Center for Health
Statistics and its offices and divisions and the data col-
lection methods used. They also include definitions and
other material necessary for understanding the data.

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

Analytical and Epidemiological Studies.—-Reports pre-
senting analytical or interpretive studies based on wvital
and health statistics, carrying the anzlysis further than
the expository types of reports in the other series.

Documents and Committee Reports.—Final reports of
major committess concerned with vital and health sta-
tistics and documents such as recommended mode! vital
registration laws and revised birth and death certificates.

Data From the National Health Interview Survey.—Statis-
tics on illness, accidental injuries, disability, use of hos-
pital, medical, dental, and other services, and other
health-related topics, all based on data collected in the
continuing national household interview survey.

Data From the National Health Examination Survey and
the National Health and Nutrition Examination Survey.—
Data from direct examination, testing, and measurement
of national samples of the civilian noninstitutionalized
population provide the basis for (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 psycho-
logical characteristics and (2) analysis of relationships
among the various measurements without reference to
an exghcit finite universe of persons.

Data From the lnstitutionalized Population Surveys.—Dis-
continued in 1975, Reports from these surveys are in-
cluded in Series 13.

Data on Health Resources Utilization.—Statistics on the
utilization of health manpower and facilities providing

SERIES 14.

SERIES 15.

SERIES 20.

SERIES 21.

SERIES 22.

SERIES 23.

long-term care, ambulatory care, hospital care, and family
planning services.

Data on Health Resources: Manpower and Facilities.—
Statistics on the numbsars, geographic distribution, and
characteristics of health resources including physicians,
dentists, nurses, other health occupations, hospitals,
nursing homes, and outpatient facilities.

Data From Special Surveys.—Statistics on health and
health-related topics collected in special surveys rhat
are not a part of the continuing data systems of the
National Center for Health Statistics.

Data on Mortality .—Varicus statistics on mortality other
than as included in regular annual or monthly reports.
Special analyses by causs of death, age, and other demo-
graphic 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 sta-
tistics on natality, marriag?, and divorce other than as
included in regular annual or monthly reports. Special
analyses by demographic variables; gzographic and time
sezries analyses; studigs of fertility; and statistics on
characteristics of births not available from the vital
records baszd on sample surveys of those records.

Data From the National Mortality and Natality Surveys.—
Discontinued in 1975. Reports from these sample surveys
based on vital records are included 1n Sernes 20 and 21,
respectively,

Data From the National Survey of Family Growth.-
Statistics on fertility, family formation and dissolution,
family planning, and related matarnal and infant health
topics derived from a periodic survey of a nationwide
prokability sample of ever-married women 15-44 vears
of aga.

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

Hyatsville, Md. 20782



U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES POSTAGE AND FEES PAID

Public Health Service U.S. DEPARTMENT OF HHS
Office of Health Research, Statistics, and Technology HHS 396

National Center for Health Statistics
3700 East-West Highway
Hyattsville, Maryland 20782

OFFICIAL BUSINESS
PENALTY FOR PRIVATE USE, $300

Third Class U.S.MAIL
A

5 &
from the Office of Health Research, Statstics, and Technology
DHHS Publication No. (PHS) 81-1720, Series 13, No. 59

for listings of publications in the VITAL AND HEALTH STATISTICS series, call 301-436-NCHS



	CONTENTS
	INTRODUCTION
	SOURCES AND LIMITATIONS OF DATA
	AMBULATORY CARE IN PHYSICIANS' OFFICES
	HOSPITAL CARE
	NURSING HOME CARE
	DISCUSSION
	REFERENCES
	LIST OF DETAILED TABLES
	APPENDIX I. DEFINITIONS OF TERMS USED IN THE NATIONAL AMBULATORY MEDICAL CARE SURVEY
	APPENDIX II. DEFINITIONS OF TERMS USED IN THE NATIONAL HOSPITAL DISCHARGE SURVEY
	APPENDIX III. DEFINITIONS OF TERMS USED IN THE NATIONAL NURSING HOME SURVEY
	APPENDIX IV. QUESTIONNAIRES USED IN THE NATIONAL AMBULATORY MEDICAL CARE SURVEY, THE NATIONAL HOSPITAL DISCHARGE SURVEY, AND 

