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l -0 get the impression that long-term care and the 
care of the elderly are synonymous. It should be remembered 
that there is a large segment of long-term care which is 
dispensed for children, adolescents, and young adu ts with 
disabilities that make long-term care a necessity '4% life and 
one which continues for many more years than is the case with 
the elderly. 
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l Of the dollar figure of 32 billion that was presented w 

probably 16 billion of that is spent because of v 
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of urine and/or fecal incontinence. Many elderly people are 
in long-term care institutions for no reason other than 
incontinence and if the incontinence could be alleviated &+**+++) 

-&h+ could be returned to their homes. There are two methods J 
of managing incontinence: biofeedback procedures and surgery. 
Biofeedback would require& personnel to work for hours per 
day with the patient for several weeksI:'1&2 . ed. Surgery for incontinence consists 
of many things the simplest of which is a colostomy for fecal 
incontinence. A  colostomy merely puts the end of the fecal 
stream someplace on one's anatomy where he himself can manage it; 
contraptions to control fecal incontinence are unmanageable 
because of the situation of the rectum between the folds of the 
buttock. 
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l Some -was expressed concerning the fact that only 

30 out of a staff of 600 in one of the hospitals studied was 
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interested in making home visits. That percentage is 
more than ten times the percentage of physicians in 
America who by questionnaire,express a particular interest 
in the car k of the elderly. This is one of the basic stumbling 
blocks to good geriatric and long-term planning. The solution 
is not easy but must include a new kind of education beginning 
early in medical school where the elderly are considered to be 
something other than old crocks. 


