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UTILIZATION OF NURSING HOMES

Jeannine Fox Sutton, Division of Health Resources Utilization Statistics

INTRODUCTION

Scope of Report

In the last 10 years, the increased utilization
of nursing homes has made them one of the
most rapidly expanding sectors of the Nation’s
health care delivery system. This report will pre-
sent a three-dimensional view of the Nation’s
utilization of nursing homes by reviewing (1)
facility data, (2) resident data, and (38) staffing
and charge data collected in the National
Nursing Home Survey from August 1973 to
April 1974, Examination of these three areas
will include a review of such measures as admis-
sions to and discharges from nursing homes,
primary reason for admission, prior living
arrangement, occupancy rates of nursing home
beds, the average length of stay since current
admission, the level of skill of the person in
charge of work shifts in the home, and the aver-
age monthly charge for resident care.

Reports pertaining to data collected in the
1973-74 National Nursing Home Survey have
been published. One report presents data on
operating and financial characteristics of the
facility,! and a second report presents data on
demographic and social characteristics of the
residents.2 Future publications will present data
on the health profile of the residents, their
charges for care, and medical services received as
well us data on facility and staff characteristics
and on the cost of providing care.

Background

The 1973-74 National Nursing Home Survey
was designed and developed by the Division of
Health Resources Utilization Statistics in con-

junction with a group of experts in various fields
encompassing the broad area of long-term care.
It was specifically designed as the first in a con-
tinuing series of surveys to satisfy the diverse
data needs of those who establish standards for,
plan, and provide long-term care. Facilities
within the scope of this survey were those nurs-
ing homes that provided some level of nursing
care. Criteria for classifying nursing homes and
definitions of the two classes discussed here are
presented in appendix IV.

From August 1973 to April 1974, data from
a national sample of nursing homes concerning
their services, costs, residents, and staff were
collected via a combination of mail and personal
interview survey techniques. Data on characteris-
tics of the facilities and on all staff members
were collected by interviewing the administra-
tor. Data for a sample of residents were
collected by personal interview with the nurse
who usually provided care for the resident.
When answering the questions, the nurse gen-
erally referred to the resident’s medical record.
A detailed description of the data collection
procedures is presented in appendix I; defini-
tions of terms are given in appendix II; the data
collection instruments are presented in appendix
III. Because the estimates from the survey are
based on a sample of nursing homes rather than
on a complete enumeration, they are subject to
sampling varijability. Detailed information on the
sampling variability of these estimates is given in
appendix I.

Data from five previous surveys of nursing
homes conducted by the National Center for
Health Statistics may be used to study changes
in nursing home care. Published data are availa-
ble from the three sample surveys of “resident



Table A. Number and percent distribution of nursing homes by certification status, according to size, ownership, and geographic region:
United States, August 1973-April 1974

Size, ownership, and geographic region

Certification status

Both Medicaid only

Number .
of Total “g:i" Not
homes and certi-
1.2 1 .
Medi- | SNH's ICF's | fied
caidl

Percent distribution

All homes 15,700 | 100.0 26.5 224 | 28.1 23.1
Size
Less than 50 beds .... eiseeeeesrsiansntasesesssatsbesensnraraatresarens 6,400 | 100.0 9.5 15.9 35.9 38.8
50-99 beds 5,600 | 100.0 31.8 24.8 28,5 14.9
FO0-T9G DEAS ....euvrccrcericrinnrisssstensesasssssneesessessssssessssnseesssansssssesssosssnassssssensnsesses 3,200 | 100.0 46.7 29.1 16.0 8.2
200 DEAS OF MO ..cvtiereerassressesssnsiisseercssnsessssersessassessssesssssssessassessssseessonsssosssess 600 | 100.0 48.2 32.9 * *
Ownership

Proprietary .uiiicccccemnnecreseceesecesssenerennenns

11,900 | 100.0 27.2 21.2 | 29.3 223

Nonprofit and government

3,900 | 100.0 24.4 259 | 244 25.3

Geographic region

NOFtheast .....ueiiviirerneereensesnceencesscnenens

3,100 | 100.0 31.3 271 17.7 24.0

North Central .

5,600 | 100.0 16.3 19.9 | 35.6 28.2

SOUH cviireinienenntrsneranens

4,100 | 100.0 || 20.1 224 | 365 21.0

2,900 | 100.0 || 50.3 22:0 12:8 15.0

10f these homes, 8 percent were certified by Medicare only.

20f these homes, 35 percent were certified as both SNH’s and ICF’s.

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

places” conducted in 1963,3-6 1964,7-14 and
1969,15-21 a5 well as from a national census of
nursing homes conducted in 1968. The 1963,
1964, and 1969 surveys included those facilities
that provided either nursing or personal care,
and the 1973-74 survey included only those
providing some level of nursing care. (The 1963
survey also covered homes providing hospital
care.) To allow for valid comparisons of data
over time, homes providing personal care or
hospital care were excluded from the 1963,
1964, and 1969 estimates.

FACILITY DATA

General Characteristics of Homes

Approximately 15,700 homes provided nurs-
ing care in the United States during the period

under study. Of these homes, about 75 percent
were operated under a proprietary type of
ownership (table A) and about 25 percent under
nonprofit or government auspices. These homes
provided care for about 1,075,800 residents, or
approximately 5 percent of the U.S. population
65 years of age and over. The following nursing
care homes were included in the 1973-74 sur-
vey:

Those certified as extended care facilities
(ECF’s) by Medicare (Title XVIII of the
Social Security Act).2

2The extended care facility and skilled nursing
home designations are used in this report because most
of the survey was conducted prior to the legislation that
created the skilled nursing facility.



Those certified as skilled nursing homes
(SNH’s) by Medicaid (Title XIX of the
Social Security Act).2

Those certified as intermediate care facili-
ties (ICF’s) by Medicaid.

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

Of the homes certified, some were certified
by both the Medicare and the Medicaid pro-
grams, and others were certified only by the
Medicaid program to participate as both a skilled
nursing home and as an intermediate care facil-
ity. In order to provide detailed data on the
homes by certification status, some small certifi-
cation subgroups were combined with larger
ones when both provided similar levels of care.
Thus, the 4,200 homes classified as having been
certified by both Medicare and Medicaid include
8 percent that were certified by Medicare only.
Similarly, the 3,500 homes classified as having
been certified by Medicaid as skilled nursing
homes (SNH’s) include 35 percent that were
also certified as intermediate care facilities
(ICF’).

When the number of homes in these four
certification groups are examined (table A},
percents range from 22 percent for SNH’s to 28
percent for ICF’s. Even though the distribution
of homes appears nearly equal over the four
certification groups, there were, in fact, signifi-
cantly more homes in the ICF group than in the
SNH group.

Examination of the geographic location of
the homes shows that, of the four geographic
regions, the North Central Region had the high-
est proportion of the total homes (over one-
third) and the South had the second highest
(over one-fourth) (table A). Additional informa-
tion on the distribution of nursing homes is
presented in table 7.

When the number of homes from the 1963
and 1969 surveys were adjusted to reflect the
same population as that used for the 1973-74
survey, the percent increase in the number of
homes providing nursing care since 1969 was
small, about 3 percent for the entire period or
an average yearly increase of less than 1 percent.
For the 10- or 11-year span from 1963 to 1973-
74, however, the increase was 23 percent (or an

Percent
change

% 26 D Average annual
. h;
1969 10 ehange

197374

228

1963 to0
187374

23

PERCENT

NOTE  Figures from 1963 and 1969 were adjusted to exclude personal care homes and hospita! care faculi-
nes. For sources of data, sce references 6 and 20.

Figure 1. Percent change in the number of nursing homes and
the average annual change for 1963, 1969, and August
1973-April 1974: United States

average yearly increase of over 2 percent) (figure

1).”
Distribution of Beds

Nursing care homes in the 1973-74 survey
have been categorized for this report into four
bed-size groups—less than 50 beds, 50-99 beds,
100-199 beds, and 200 beds or more. Homes
with more than 200 beds accounted for only 4
percent of the total number of homes and rep-
resented a significantly smaller percent of homes
than those in the other three groups. At the
other end of the spectrum, homes with less than
100 beds represented about 75 percent of all
homes.

During the survey period, nursing home beds
totaled about 1,177,300. Of these, 24 percent
were certified as ECF beds by Medicare; 49
percent were certified as SNH beds by Medicaid;
and 32 percent were certified as ICF beds by
Medicaid (table B). It should be noted that these
percents do not add to 100 percent because
some beds have dual certification. For example,
a bed certified by Medicare may also be certified
by Medicaid. Since one bed may be counted
twice, the sum of all certified beds exceeds the
actual number of beds by more than 5 percent.
Homes under a proprietary ownership accounted
for over 70 percent of the total number of beds.
Since over three-fourths of all homes are in this



Table B. Number and percent distribution of nursing home beds by ownership and geographic region of the home, according to
certification status of the bed: United States, August 1973-April 1974

Ownership and geographic region

Certification of bed

Medicare

1
All beds beds

SNH beds | ICF beds

Number

All beds..cevurmnn. reerteh bt s ansr e es s tr b ae et s s e a e et s anensseras e arsasrassrre s 1,177,300 I 287,500 l 579,600 I 373,200
Percent distribution
Total .. 100.0 L 100.0 100.0 100.0
Ownership
Proprietary 70.7 78.2 76.0 731
Nonprofit and gOVErNMENT.......c.ccevernvererereeisssereessnsansnsenss 29.3 218 24.0 269
Geographic region
Northeast 213 28.3 24.2 14.2
North Central 34.7 17.3 25.9 39.4
South reetrnseesecesesnnanene 25.8 17.9 21.7 346
WESE cverissseneciseesssssnmnaenerscssnesceersessvonentannnnns 18.2 36.5 28.1 11.8

1The sum of certified beds exceeds the total number of beds because some beds may have dual certification.

NOTE: Estimates for beds differ by an average of 0.3 percent from those presented in reference 2 due to inclusion of a bed-ratio

adjustment factor in the weighting as described in appendix I.

ownership category, this significantly higher per-
cent of beds is not unexpected.

The numbers of beds were distributed simi-
larly to the number of homes when examined by
region. As with homes, the percent of beds in
the North Central Region was significantly
greater than the percents in the other three re-
gions. The South also accounted for a signifi-
cantly larger percent of beds than the Northeast
or the West did.

Figure 2 shows the percent change in the
number of beds in homes providing nursing care.
When the numbers of beds from the 1963 and
1969 surveys are adjusted to reflect a similar
population to that of the 1973-74 survey, the
percent increase in beds between 1963 and
1973-74 is 131 percent or an average yearly
increase of about 13 percent. Growth since 1969
was much slower; the increase was 38 percent
for the 4-year span, or over 9 percent per year.

Occupancy Rate

Another measure of the utilization of nurs-
ing homes is the occupancy rate of the beds in
the home. This rate was computed for this

Percent
change

| Average
37.7 annual change

1969 to

1973-74
9.4

%j 1308

1963 to
197374

13.1

L1 | 1 I L 1 1 § | | 1 | | |
0O 10 20 30 40 50 60 70 80 90 100 110 120 130 140

PERCENT

NOTE: Fgures from 1963 and 1969 were adjusted to exclude persona care homes and hospatal vare fucili
ties. For sources of data, see references 6 and 20,

Figure 2. Percent change in the number of nursing home beds
and the average annual change for 1963, 1969, and August
1973-April 1974: Unijted States

report by using the formula

ZAggregate number of days of care provided
to residents in 1972 X 100

ZEstimated number of beds in 1972 X 366



The number of beds in 1972 was estimated by
adjusting the number of beds in 1973-74 for any
change in beds during the preceding year of
1972. An occupancy rate based on days of care
provided gives a more stable estimate of utiliza-
tion for a calendar year than a rate based on
number of beds occupied last night does.
Generally, 87 percent of all beds were occu-
pied in homes during 1972 (table C). While the
occupancy rate by type of certification varied
from 85 percent for both Medicare and Medi-
caid homes to 89 for ICF’s, no significant differ-
ences were found. No significant differences
were found in the occupancy rates by owner-
ship, size, or geographic region of the home.

Tabte C. Occupancy rate of beds in nursing homes, by certifica-
tion status, ownership, size, and geographic region: United
States, 1972

Certification, ownership, size, and Occupancy
geographic region ratel
All ROMES . iiciiniiinieessineresesusarsessnescansnee 86.5
Certification status
Both Medicare and Medicaid?2 .........cccrveereereerennes 84.9
Medicaid only: )
SNH'S3 wiiirrererinriersesrenssnassssessssssasnsosasssssasss 85.7
ICF'S viveeees 89.2
Not certified 88.4
Proprietary ..., 86.4
Nonprofit and government ..., 86.7
Less than B0 beds ....ccceniiciininncsssssnsncissensnsesesnses 89.2
50-99 beds ..oinininin 88.6
100-199 beds 86.3
200 beds OF MOTE «cocvrervicrnsinirssnssssssssnsssssssenssenes 80.1
Geographic region

[\ oY1 T T: ) VPPN 89.0
NOrth Central .. 86.2
SOULH iceirensuneicesssnnnsismsnunnenncsenisiosississssessses 86.5
West i, [ reeserenesatiessens heesanres 84.2

1ZAggregate number of days of care provided
to residents in 1972 X 100

ZEstimated number of beds in 1972 X 366
See agpendix 1I for additional information concerning ratios.

Of these homes, 8 percent were certified by Medicare
only.
30f these homes, 35 percent were certified as both SNH’s
and ICF’s.

For Medicare, SNH, and ICF beds, table 6
presents the percent of beds filled “last night.”
When sampling variability is considered, the per-
cent of beds filled “last night” is significantly
smaller for Medicare beds than for those certi-
fied as SNH or ICF beds. Almost 60 percent of
the SNH and ICF beds were filled compared
with about 12 percent of Medicare beds. Further
examination shows that, regardless of the owner-
ship, size, or geographic region of the homes, a
smaller percent of Medicare beds was filled on
the night prior to the survey.

RESIDENT DATA

Demographic Characteristics

An overall picture of the types of persons
using nursing homes during the 1973-74 survey
can be obtained by examining the age and sex of
the residents, their length of stay since current
admission, primary reason for admission, and
living arrangements prior to admission. Since,
as of July 1973, almost 60 percent of the civil-
ian population over 65 years of age were
women, it is not surprising that 7 out of 10 nurs-
ing home residents that year were women.
Generally, there were 238 females per 100
males. Of the female nursing home residents,
almost 80 percent (figure 3) were 75 years and
over—a reflection of the longer lifespan of

Less than 75 years
E -74
AG D 65 years % 8574 years @ and mare

JSEAREN]
All residents 106 E1525 H174.2°
o— | IREE]
1 RN 1
I TEV I 1 1
Male 165 205 == i 63.1 E +
= juns
1 181!
— T H H LA
Female 8.2 E1295 1 T t 78.9
=1 + 1+

L ! 1 { ] | ] | { | J
0 10 20 30 40 50 60 70 80 90 100
PERCENT OF RESIDENTS

Figure 3. Percent distribution of residents by sex and age:
United States, August 1973-April 1974



women. In comparison, about 63 percent of the
male nursing home residents were 75 years and
over. (The Division of Vital Statistics of the
National Center for Health Statistics estimates
the lifespan in 1973 to have been 75 years for
females and 68 years for males.22)

Length of Stay Since Current Admission

The length of stay as defined in this report is
the time interval between the patient’s current
admission to the home and the day the survey
was conducted. (See question 5 of the Resident
Questionnaire in appendix III). Nearly 72 per-
cent of all residents in nursing homes during the
1973-74 survey had been there for less than 3
years and nearly 15 percent had been in nursing
homes for less than 3 months (figure 4).

The length of stay of residents according to
their age and sex is shown in table D and table 1.
Between 70 and 75 percent of the residents had
a length of stay of less than 3 years regardless of
the sex or age category examined.

Table E and table 2 examine length of stay
according to various facility characteristics.
Homes certified by both Medicare and Medicaid
had a significantly larger percentage of the short-
term residents (less than 3 years) than homes in

£ ar
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LENGTH OF STAY SINCE CURRENT ADMISSION

Figure 4. Percent distribution of residents by length of stay
since current admission: United States, August 1973-April
1974

the other certification groups had. This was
probably due to the generally shorter stay of
residents receiving Medicare benefits (Medicare
will finance a maximum of 100 days of care).
Homes that were not certified had a significantly
higher percent of longer term residents (3 years
or more) in comparison with homes certified as
SNH’s, or for both Medicare and Medicaid.
When ownership of the home is considered,
government and nonprofit homes had a signifi-
cantly higher percent of long-term residents
(38 percent). Proprietary homes had 24 per-

Table D. Number and percent distribution of residents by length of stay since current admission, according to age and sex: United
States, August 1973-April 1974

Length of stay since current admission
Number
Age and sex of Total Less th 3toless | 6toless § 1toless | 3 years
residents 3ess :n than 6 than 12 than 3 or
months | onths months years more
Percent distribution

All TESIHBNTS .everiiericrenrerercassssrsnrenssessesnesenenas 1,075,800 | 100.0 14.4 9.7 14.5 33.2 28.2
L.ess than 65 Years ... neenseesiens 114,300 | 100.0 14.4 9.3 14.1 31.7 30.4
65-74 years 163,100 | 100.0 16.5 11.0 15.8 31.3 25,3
75 YIS OF IMOIE cerevereerereaearrereasmesarererrsesessrsssressressssases 798,400 | 100.0 14.0 9.4 14.3 33.9 28.4
MBS 1eevverrrerriasecersinsneseronssisenensnensssnsesssesessensenees 318,100 | 100.0 17.1 10.5 14.7 32.2 25.6
Less than B5 Years ....ieieereniisiisvamniscasnmeramanscnsessescoans 52,400 { 100.0 15.5 9.6 14.1 31.9 289
65-74 years 65,100 100.0 17.3 11.0 156.2 30.8 25.6
T5 YEArS OF MOTE tiveerreecrrerrtnssossisssronssressassesenssnnsssssasnee 200,600 | 100.0 17.5 10.5 14.7 32.7 24.7
FEemales . e 757,700 | 100.0 13.3 9.3 14.4 33.7 29.3
Less than 65 years 61,900 | 100.0 13.5 9.1 14.0 31.6 31.8
65-74 years .....ceeunee 98,000 | 100.0 16.0 10.9 16.1 31.7 25.3
75 YArS OF MOTE .evverecirrescssersesssnsssssaesssnesssssassssssaarannen 597,800 | 100.0 12.9 9.1 14.1 34.2 29.7

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



Table E. Number and percent distribution of residents by length of stay since current admission, according to certification status,
ownership, size, and geographic region: United States, August 1973-April 1974

Length of stay since current admission
Number
Age and sex of Total Less th 3toless | 6toless | 1toless | 3years
residents 3esso t?]" than 6 than 12 than 3 or
montis | onths months years more
Percent distribution
All residents .ccceeieerirenereeniennes 1,075,800 | 100.0 14.4 9.7 14.5 33.2 28.2
Certification status

Both Medicaid and Medicarel .......cconivernreecsnreerernenns 406,900 | 100.0 20.1 11.3 16.3 33.1 19.2

Medicaid only:
SNH's2 292,500 { 100.0 12.1 8.5 14.0 35.3 30.2
TCF'S wieririinsenicninnessnressansissnnssccessesennsssonsssesnnsasssens 236,700 | 100.0 10.3 9.3 13.1 32.9 34.4
NOt Certified ..iviiiiviiiorrenssnmneemenenreenmercenneensesesserenessensens 139,800 | 100.0 10.1 7.8 12.5 30.0 39.5

Ownership
Proprietary .ouesismmsmissemsmssisiennes 756,200 | 100.0 16.0 10.4 15.1 34.5 24.0
Nor‘\profit and government . 319,700 | 100.0 10.7 7.9 13.0 30.2 38.1
Size
Less than 50 Beds ....c.uceiiiecviiicaensiecierasssisesncsscasasenes 162,600 §| 100.0 12.1 10.3 11.7 32.1 33.8
B50-99 beds ..iiviiiiiniisineineereiissniisrimaeernerereraes 367,700 | 100.0 14.9 9.2 14.6 34.3 27.0
T100-199 BEdS .eeiirireniacirieisnisecsirresarsssssnasonsnnasees 386,100 | 100.0 16.4 10.3 15.5 33.2 24.5
200 beds OF MOTe v s 169,300 | 100.0 11.0 8.5 14.4 32.1 34.0
Geographic region

NOFtheast ..uiieiimiriiisennss . 236,100 | 100.0 14.6 9.6 14.1 31.7 30.1
North Central .... 368,700 | 100.0 1.7 9.4 14.1 33.1 31.7
South 278,200 | 100.0 14.6 9.2 14.8 35.2 26.2
West cviiiiniinn 192,800 | 100.0 19.3 11.0 156.3 324 22.0

10f these residents, 23,500 were in facilities certified by Medicare only.
20f these residents, 129,600 were in facilities certified as both SNH’s and ICF’s.

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

13

cent of their residents in this “3-years-or-more”

group.

Homes in the smallest and largest size groups
(those with less than 50 beds and those with 200
or more) had significantly higher. percents of
long-term residents than homes in the middle-
size categories had. Specifically, homes in each
of these two bed-size groups accounted for
about 34 percent of long-term residents.

Homes in the Northeast and North Central
Regions had significantly larger percents (30-31
percent) of long-term residents than homes in
the West Region (22 percent) had. Southern
homes had 26 percent of residents with this
longer length of stay.

The median length of stay is the point in the
distribution where half of the residents have

shorter stays and half have longer stays. As such,
it is a good measure of central tendency since it
is not affected by the extremes in the distribu-
tion. The median length of stay for all residents
in the survey was 547 days, or 1.5 years. Table
F shows how this median varies according to
certification, ownership, size, and geographic
region of the home. Residents with a median
length of stay greater than 2 years were those in
noncertified facilities and those in homes
operated under nonprofit and government
auspices.

Primary Reason for Admission

The nurse respondent was asked to select
the primary reason the resident was admitted



Table F. Median length of stay of residents since current admis-
sion by certification status, ownership, size, and geographic
region: United States, August 1973-April 1974

Median length

of stay
Certificati nershio. size and since current
ertification, ownership, si admission
geographic region
in In

days | years

All residents 547 1.5

Certification status

Both Medicare and Medicaidl .......ccocvenrrannenes 397 1.1
Medicaid only:
SNH's2 609 1.7
ICF’s .| 6N 1.9
NOt Certified ....covrnrreisrsssesncsssscscsiserensassesnancennane 762 2.1
Ownership
Proprietary 485 1.3
Nonprofit and government ........ccccocevveeeeecannacns 751 2.1
Size
Less than 50 beds 635 1.7
50-99 beds .. | 538 1.5
100-99 beds 472 1.3
200 beds or more 667 1.8

Geographic region

NOrtheast ..coiivorsrcssresnnns 581 1.6
North Central .. 614 1.7
South ....... .| 532 1.6
West 430 1.2

10Of these residents, 23,500 were in facilities certified by
Medicare only.

20f these residents, 129,600 were in facilities certified as
both SNH’s and ICF’s.

to the home from four general categories. These
categories were listed as ‘“physical reasons,”
“social reasons,” “behavioral reasons,” and
“economic reasons.” (See question 7 of the
Resident Questionnaire, appendix III.) Over 80
percent of persons residing in nursing homes
during the survey entered the home because of
physical reasons (figure 5). In fact, regardless
of sex, age, or length of stay of the resident
(table G) or of any of the facility characteristics
(table H), a significantly larger portion of resi-
dents were admitted to homes because of physi-
cal problems. Although nearly one-eighth of all
residents were admitted because of behavioral

80
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40
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REASON FOR ADMISSION

Figure 5. Percent distribution of residents by the primary rea-
son for admission to the nursing home: United States,
August 1973-April 1974

problems, about one-third of the younger resi-
dents (under 65 years of age) were admitted be-
cause of behavioral problems (table G). In
contrast, a significantly smaller percent of resi-
dents in the older age groups was admitted for
behavioral problems. Nearly 7 percent of resi-
dents were admitted primarily for social reasons
and only 1 percent for economic reasons. Tables
3 and 4 present additional information on
reason for admission.

Living Arrangements Prior to Admission

Of the 1,075,800 persons in nursing homes
during August 1973-April 1974, 38 percent were
admitted from a private residence and 59 per-
cent from another facility (table J). (See ques-
tion 6a of the Resident Questionnaire, appendix
II.) For 35 percent of all residents, the place of
residence prior to admission was a general or
short-stay hospital. This percent is significantly
larger than any for the other types of facilities.
As many as half of the residents admitted to



Table G. Percent distribution of residents by primary reason for admission, according to sex, age, and length of stay since current
admission: United States, August 1973-April 1974

Primary reason for admission
Sex, age, and length of stay since current admission Ali reasons
Physical | Social | Behavioral {| Economic
Percent distribution

Both sexes iaresessissassresnesesnnraneanantannteasaasaenarernne 100.0 80.9 6.5 11.6 1.0

L.6SS thaN 65 YEAIS vicviiicicircrciissiniriiinrsisnneesisiesssncssssnresssaesessesssssasassonensssne 100.0 59.4 5.5 33.9 *
65-74 Years ..c.cunirineeniens 100.0 76.6 5.4 16.9 *
75 years or more 100.0 84.9 6.8 7.4 1.0
MaEE iusiiirinsnneiisiiisiis ittt s tastes s sneaeesse s sananetsesrrasaessneessansrans 100.0 79.0 6.5 13.4 1.2

LeSS than 65 YBAIS .uiuviciimscessnerererensssarsnssssnecssssssessnessssessnesssssssssssesanssssense 100.0 57.7 5.7 35.3 *
65-74 years ....... . 100.0 77.3 5.7 15.8 *
75 years or more 100.0 85.1 6.9 6.9 *
FOMALE 1iuiissessrensniisninsenissmsinierisneesteesssssnersasssnesssssssessssessssssesessess 100.0 81.8 6.4 10.9 0.9

LSS than B5 YEATS ...iicivieiicisiinnesicneimisensesseessesssessersersnssssesssessesersssssessns 100.0 60.8 5.4 32.7 *
65-74 years ... aseteesea s nerarassenesnatuanesn 100.0 76.2 5.3 17.6 *
75 YEArS OF MOTE .uevverererereersseesisniseesssessressassesesensssse 100.0 84.8 6.8 7.5 0.9

Length of stay since current admission

Less than 3 MONTRS iiiiiiiiriircnrccnrereenrenmenenteresnmesssernsesressrererereseseserseses soonve 100.0 87.2 5.0 75 *
3 to less than 6 MONthS ..cvvmervernicceerreerrecnerenens [ 100.0 84.7 4.5 10.1 *
6 to less than 12 months .....ceeeneenee. 100.0 84.2 45 10.5 *
1 to less than 3 years ...cuceercennene 100.0 81.3 5.6 12.2 1.0
3 to less than 5 years .....c.ccevvenrevinneennas 100.0 79.0 6.9 12.9 *
b to less than 10 years ... 100.0 74.1 10.5 14.1 *
10 years or more ..... 100.0 56.3 20.2 19.4 *

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

homes certified by both Medicare and Medicaid
were admitted from general or short-stay hospi-
tals. Since Medicare residents are generally ad-
mitted to ECF’s following discharge from a
hospital, many of them were probably admitted
to recuperate from an operation or acute illness.
Also, homes certified by both Medicare and
Medicaid generally provide a higher level of nurs-
ing care, which is appropriate for persons
recuperatmg from a hospital stay. Table 5 shows
in more detail the distribution of residents
according to their living arrangements prior to
admission.

Admissions

About 1,110,800 persons were admitted to
nursing homes during 1972. (See question 13 of
the Facility Questionnaire, appendix III.) Over

half of these admissions (table K) were to the
one-quarter of homes that were certified by
both Medicare and Medicaid. The fact that these
homes, on the whole, were larger accounts for
this significantly large portion of the admissions.

An examination of admissions according to
ownership of the home shows a significantly
larger percent of admissions to proprietary
homes in 1972. Since about three-fourths of all
homes were operated under proprietary
auspices, this could be expected.

Examination of admissions according to geo-
graphic location of the home revealed no signifi-
cant difference among the percents for the four
regions—they ranged from 22 percent of the
admissions for homes in the Northeast Region
to 28 percent of those for homes in the North
Central. Table 6 presents additional data on
admissions.



Table H. Percent distribution of residents by primary reason for admission, according to certification status, ownership, size, and
geographic region: United States, August 1973-April 1974

Primary reason for admission
Certification, ownership, size, and geographic region All reasons
Physical | Social | Behavioral | Economic
Percent distribution
Al 18STAENTS .vervrriirreisennseercrensssnmmsisssentinsssassssanrssessrsnsrasssosnsnnnanes 100.0 80.9 6.5 11.6 1.0
E =
Certification status

Both Medicare and Medicaidl .......cccicmiiierisessssessesssnssensaresssnsasesssessessases 100.0 87.1 4.0 8.2 0.7

Medicaid only:
SNH'S2 ....covviirrerrrersiereeersessesnseseeransasens 100.0 83.0 5.2 11.2 d
ICF'S ciiitrereninnsacrancsssnnsassnnssonens 100.0 78.3 6.6 14.5 »
Not certified . 100.0 63.3 16.1 17.4 3.2

Ownership
Proprietary ....ceeeeresecies erresnes 100.0 82.3 4.3 12.8 0.5
Nonprofit and GOVEFNMENT .i.iivvimeeseersrrnsscrsensecrssraresrrsrsssrsasnsrasassarnasavesense 100.0 77.7 115 8.7 2.2
Size
Less than 50 beds ..eiwceernciiissmensnssenienes 100.0 75.5 8.2 14.7 1.6
50-99 beds ..ccocvierinicricnnnreniieniioeeressiresnnissannes 100.0 81.8 5.2 121 0.9
100-199 beds ....ccevvrnennn 100.0 83.0 6.4 9.9 0.7
200 beds Or MOKe ..cccvinrerirsrnssisennnns 100.0 79.4 7.7 115 1.6
Geographic region

Northeast ....... 100.0 824 7.9 8.1 1.7
NOPth Central v 100.0 77.3 7.7 14.1 0.9
SoUth .eeeeerrerviinnes . 100.0 82.2 5.2 11.7 0.9
WESE civuiiieninerenniosssssassnenmsensisennes 100.0 84.3 4.0 1.1 *

10f these residents, 23,500 were in facilities certified by Medicare only.
20f these residents, 129,600 were in facilities certified as both SNH’s and ICF’s.

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

Table L shows a comparison of the admis-
sions to nursing homes in 1962, 1968, and 1972.
(Data have been adjusted to reflect similar popu-
lations.) For the 10-year period since 1962,
admissions to nursing homes increased by 210
percent, but the number of beds increased by
only 131 percent. This might indicate increased
utilization of previously unoccupied beds and a
reduction in the length of stay.

Rate of Patient Turnover

A relative measure of turnover, which allows
a comparison to be made among the various
types of institutions, is the number of admis-
sions per bed. This ratio varied somewhat in
1972 according to the certification, ownership,
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size, and geographic region of the home. An
examination of table M reveals a significantly
higher rate of turnover of residents in homes
certified by both Medicare and Medicaid, homes
with a proprietary type of ownership, and
homes in the West Region of the United States.
Admissions per bed per year ranged from 0.7
for homes in the largest size group (200 beds or
more) to 1.1 for homes in the 100-199 bed-size
group. In fact, homes with 200 beds or more
had a significantly smaller rate of turnover than
homes in the bed-size groups 50-99 and 100-
199.

The rate of turnover has varied over the
years as shown in table L. Admissions per bed
varied from 0.7 for 1962 to 1.1 for 1968 to 0.9
for 1972. The lower ratio for 1972 as compared



Table J. Number and percent distribution of residents by living arrangements prior to admission, according to certification status,
ownership, size, and geographic region: United States, August 1973-Aprii 1974

M Other health facility
Mental
hospi-
tal or
Certificati hio, si d GT"‘ other | Another Boardi Private U
ertification, owpers I.p, stze, an Number Total All eral or long- nursing oarding resi- n-
geographic region facil- short- term home home dence known
ities stay care or re- or other
hospi- spe- lated place
tal cialty facility
hospi-
tal
Percent distribution
All residents ...ovieennsessennenes 1,075,800 { 100.0 58.8 34.8 7.9 13.9 2.2 37.5 3.8
Certification status
Both Medicare and Medicaid® ............. 406,900 | 100.0 || 69.7 50.0 5.5 12.2 2.0 27.3 3.0
Medicaid only:
SNH's2 292,500 | 100.0 || 57.5 329 7.7 14.7 2.1 389 3.6
ICF's . 236,700 | 100.0 || 50.0 21.7 10.6 16.2 1.5 46.0 4.0
Not certified ....... 139,800 | 100.0 || 44.4 16.5 104 13.2 4.3 49.4 6.2
Ownership
Proprietary 756,200 | 100.0 || 64.2 38.6 9.2 14.6 1.9 32.7 3.1
Nonprofit and government ......cccceereens 319,700 | 100.0 {| 45.9 25.8 4.8 12.4 3.0 48.6 5.4
Less than 50 beds .......ccceercensencecssnennae 162,600 | 100.0 || 54.9 241 11.0 16.9 2.8 42.1 3.0
50-99 beds ....cveiiiieniiinninnemessene 367,700 | 100.0 || 59.4 35.5 8.0 14.0 1.9 36.7 3.9
100-199 beds ...... 386,100 | 100.0 61.6 39.6 6.5 13.2 2.3 34.9 3.5
200 beds OF MOre ..eiisseserinissssasenesins 169,300 | 100.0 {{ 54.6 32.2 7.9 12.4 2.1 40.6 4.8
Geographic region
Northeast 236,100 | 100.0 || 60.8 41.0 4.8 12.1 2.8 37.1 2.1
North Central .......cceeeunee prseressesnessrnenes 368,700 | 100.0 |{ 56.5 30.5 10.2 13.9 1.9 39.0 4.5
278,200 | 100.0 52.0 29.6 7.7 13.5 1.2 43.7 4.3
192,800 | 100.0 || 70.4 42.8 7.5 16.6 3.5 259 3.7

1Of these residents, 23,500 were in facilities certified by Medicare only.
20f these residents, 129,600 were in facilities certified as both SNH’s and ICF’s.

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

with that for 1968 is probably due to the greater
increase in the number of beds (37 percent)
when compared with the increase in the number
of admissions (17 percent).

Waiting Lists

Another measure of utilization of nursing
homes is the demand for nursing home beds.

This can be indicated by the number of homes
maintaining a waiting list and the number of
persons on these lists. During the survey, 72 per-
cent of all homes (or 11,300) maintained
waiting lists (table N). These lists contained the
names of 152,300 persons who, if admitted,
would have utilized 13 percent of all beds.
Because one person may have had his name on
several lists, the number 152,300 overestimates

11



Table K. Number and percent distribution of admissions to
nursing homes, by certification status, ownership, size, and
geographic region: United States, 1972

Table M. Rate of resident turnover {admissions per bed), by
certification status, ownership, size, and geographic region:
United States, 1972

e oas s Percent
Certification, ownership, size, and Number distri-
geographic region bution
All admissions .......ceevviunerenee 1,110,800 100.0
Certification status
Both Medicare and Medicaid?.............. 624,100 56.2
Medicaid only:
SNHS2.....ccverecereennrenserssenenerennsennes 223,600 20.1
[T o] PP 164,900 14.8
Not certified...ccoecreverremrecrermmernersininnnens 98,200 8.8
Ownership
Proprietary ....cevecerervcnmnincnnscnnscncssisnens 852,800 76.8
Nonprofit and government ......cccoeeeeene 258,000 23.2
Size
Less than 50 beds ..ccivereeeeiciseinrecenraneen 148,900 13.4
50-99 beds ....occrersreriiirnnrissnsnianeaiiisnenins 397,000 35.7
100-199 beds........ 441,200 39.7
200 beds or more 123,700 111
Geographic region
NOPENEaST.uereernreeerrrrrrrmenmrirererenaravssnenene 238,700 21.5
North Central .... 306,800 27.6
7o T £ U 289,100 26.0
West 276,100 24.9

10f these homes, 8 percent were certified by Medicare
only.
20f these homes, 35 percent were certified as both SNH’s
and ICF’s.

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

Table L. Number of admissions to nursing homes and admissions
per bed: United States, 1962, 1968, and 1972

Admissions and
1 1
admissions per bed 1962 1968 1972
Number of admissions...... 358,500 | 946,000 1,110,800
Admissions per bed.......... 0.7 1.1 0.9

1These figures were adjusted to include only homes provid-
ing some level of nursing care. For sources of data see references
6 and 20, respectively.

the demand. Nevertheless, the fact that 72 per-
cent of all homes maintained waiting lists indi-
cated that the demand for beds exceeded the

supply in a majority of homes.

Of the homes not certified by Medicare or
Medicaid, 61 percent maintained waiting lists
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Admis-
Certification, ownership, size, and sions
geographic region per
bed
All homes 9
_=
Certification status
Both Medicare and Medicaidl 14
Medicaid only:
SNH's2 .7
L0 7
NOt Cortified...ocummmmmersrssranerarisscenserecsicssansasmmenisesssnssnns 6
Ownership
Proprietary ...ccceeceeeiiicninnnnnninssnsccenissecens 1.0
Nonprofit and government - N
Size
Less than 50 beds 8
50-99 beds....ccieiereanicicicesnseiiiocsraniinies 1.0
T100-199 DEAS 1ecvirerrnrsissorerarirssssssnassrsnssassmsseserassurnsorer + 11
200 beds OF MOrB..e.umiiiiisiscrnsiiesssssarssnsssissesnoressessnsaens 7
Geographic region ,
Northeast..... . 1.0
North Central 8
South 1.0
WS Tuueniiineiinsnsrisimesiniorcesiasnonssrnmarsaravessssneesssnssarnanssssnns 1.3

10f these homes, 8 percent were certified by Medicare
only.

20f these homes, 35 percent were certified as both SNH’s
and ICF’s.

NOTE: See appendix II for additional information concern-
ing ratios.

(table N). This percent was significantly smaller
than the percents for homes in the other three
certification categories. The 77 percent of non-
profit and government homes with waiting lists
was not significantly greater than the 70 percent
of proprietary homes. Significantly fewer homes
(67 percent) with less than 50 beds than those
with 50-99 beds (76 percent) maintained waiting
lists. About 75 percent of all homes in the two
larger bed-size groups maintained these lists.

Discharges

About 1,077,500 persons were discharged
from nursing homes in 1972—approximately



Table N. Number and percent distribution of nursing homes by whether or not a waiting list was maintained, according to certification
status, ownership, size, and geographic region: United States, August 1973-April 1974

=

. With-
With | Without v":’:: out
Certification, ownership, size, and geographic region Total waiting { waiting | Total val wait-
list list ing ing
list 1 st
Number Percent distribution

All HOMIBS.ererereearecersrsarsrsnesssermresnrssnsusesasranssersnsvessassssarses

15,700 |} 11,300 4,400 | 100.0 §{ 72.0 28.1

Certification status

4,200 3,200 1,000 | 100.0 || 771 229

Both Medicare and Medicaidl

Medicaid only:
SNH's2 3,500 2,800 700 | 100.0 || 79.2 20.8
ICF's..... - 4,400 3,100 1,300 | 100.0 || 70.2 29.8
NOt CErtIfIEd 1orerersrererssercsseasssrarsssanecrssassssssssssareriesnearssntassssseras 3,600 2,200 1,400 | 100.0 || 61.2 38.8
Ownership
PrOPIIBLANY vuevessasessnessistissmssrissssssssessnisstsansssessassnsssnavesstnssassssssssstassasasssersnsontanss 11,900 8,300 3,500 | 100.0 || 70.3 29.7
Nonprofit and governmMEent.......ceiieiicesirernesesrsrsatiesissimeisisssssseeneeiesssssssensoses 3,900 3,000 900 } 100.0 77.0 23.0
Size
Less than B0 Dads..e.eieissesnisenaersssassassissssanissssscessssssssanssssasssessanssasanasasssasss 6,400 4,300 2,100 | 100.0 || 66.9 33.1
50-99 beds 5,500 4,200 1,300 | 100.0 76.1 23.9
100-199 beds 3,200 2,400 800 | 100.0 || 74.0 26.0
200 bBdSs OF MOIE wveirimseassserisssrenssssnsessentassrasssnuasssssansas 600 500 * 1 100.0 || 75.8 *
Geographic region
NOFEREAST erersvrersensersssrnesenssesasesrasssesssassessessasssssessssrnrsasssssssnansessnsrasssnasessnasasns 3,100 2,400 800 { 100.0 || 75.4 24.6
NOFER CNTEAl. ciireeireresieseererssrsnnnansioosssassassssssssssrsassssssacsrensssosssansosssassansasasssas 5,600 4,000 1,600 { 100.0 || 70.7 29.3
South 4,100 3,000 1,100 § 100.0 |} 724 27.7
WESL oieerunsansnenemmenrsssntasasssasesansensanesssnssases 2,900 IL 2,000 900 | 1 OO'OJ] 70.1 29.9

10f these homes, 8 percent were certified by Medicare only.

20f these homes, 35 percent were certified as both SNH’s and ICF’s.

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

33,000 less than the number of persons admit-
ted. As might be expected, discharges in 1972
followed the same pattern as that of admissions:

Over half of the discharges were from homes
certified by both Medicare and Medicaid.

“About three-fourths of all discharges were
from proprietary homes.

A significantly smaller portion of the dis-
charges were from homes in the smallest and
largest bed-size groups.

Discharges were rather evenly distributed
among homes in the four geographic regions.

Almost 70 percent of all persons discharged
in 1972 were alive and 30 percent were dead
(table O). Although only 30 percent of the dis-
charges were due to death, for 1972 the death
rate for nursing homes residents of 304 per
1,000 was 5.1 times the rate for the U.S. popula-
tion aged 65 and over.

The percent of discharges due to death was
significantly larger for homes not certified (47
percent) than for homes certified as SNH’s or
ICF’s (34 percent) or by both Medicare and
Medicaid (25 percent).

Homes in the smallest size group (less than
50 beds) had a significantly larger percent of
discharges due to death (41 percent) than homes
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Table O. Number and percent distribution of discharges by discharge status, according to certification status, ownership, size, and
geographic region: United States, 1972

Number Dis- Dis-
Certification, ownership, size, and geographic region of Total || charged | chargad
discharges alive dead
Percent distribution
All discharges 1,077,500 | 100.0 69.6 30.4
Certification status

Both Medicare and Medicaid? 589,300 | 100.0 74.9 25.1
Medicaid only:

SNH's2 209,400 | 100.0 66.3 33.7

LOF Suieraneerissarsessenserennrassastesesntssesnasisensassssetsessnsbassmsretssssesessss sesnstenesssnessssnssessassossassssnasrens 153,600 | 100.0 66.3 33.7

Not certified 115,300 | 100.0 52.7 47.3

Ownership

Proprietary 833,800 | 100.0 70.5 29.5

Nonprofit and government 243,700 | 100.0 66.4 33.6

Less than 50 beds 164,500 | 100.0 659.2 40.8

50-99 beds 378,900 | 100.0 71.7 ,28.3

T00-TO9 DEAS veevernrereseverersrseassssrerssseioessanesssrmasessotsosnnesassasssssasssssssss sasasrssssasssssssssssonsasassesssnans 415,500 | 100.0 721 27.9

200 beds or more 118,600 | 100.0 68.7 31.3

Geographic region

Northeast 223,300 | 100.0 70.9 29.1

NOTER CONTEAl.euererrareressnireraeressransssssnsssssisesssenmsssnsesssssnesssssasssassssssrsnssarasssssaesssssassssatsssnassssasns 307,800 | 100.0 62.4 37.6

South 273,300 | 100.0 70.0 30.0

West 273,100 | 100.0 76.4 23.6

10f these homes, 8 percent were certified by Medicare only.

20f these homes, 35 percent were certified as both SNH’s and ICF’s.

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

with 50-99 beds or 100-199 beds had. Table 6
presents additional data on discharges.

Table P shows the number of discharges
both alive and dead for 1962, 1968, and 1972.
Data for 1962 and 1968 have been adjusted to
reflect a population similar to the one included
in the 1973-74 survey. Although percent change
in discharges since 1962 follows a pattern similar
to that for admissions, the amount of change is
slightly larger. Since 1968, discharges increased
by 24 percent over the 4-year span, or 6 percent
per year. For the 10-year period since 1962, the
number of discharges increased by 218 percent,
or about 22 percent per year. There was a signif-
icant decline in the percent of discharges due to
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Table P. Number and percent distribution of discharges by
discharge status: United States, 1962, 1968, and 1972

Discharges 19621 19681 1972
Number of dis-
charges ...ccoee 339,300 | 872,300 1,077,500

Percent distribution

Total.eerereceree 100.0 100.0 100.0
Discharged alive ......ecee..... 58.9 66.0 69.6
Discharged dead......ccosserne 41.1 34.0 304

1These figures were adjusted to include only homes provid-
ing some level of nursing care. For sources of data see references
6 and 20, respectively.



death over the 10-year span. Between 1962 and
1972, the percent of discharges due to death
dropped from 41 percent to 30 percent.

STAFFING AND FINANCIAL
CHARACTERISTICS

Full-Time Equivalent Employees

Employees of nursing homes may be exam-
ined best in terms of full-time equivalent (FTE)
employees rather than actual employees.
Because a full-time equivalent employee is
defined as one who works a minimum of 35
hours per week, part-time employees were con-
verted to FTE’s by dividing the number of hours
worked per week by 35. By using this equiva-
lent, the variation between homes in the propor-
tion of part-time staff was held constant.

During the 1973-74 survey, there were about
713,100 full-time equivalent employees in nurs-
ing homes; of these, over half were members of
the nursing staff (figure 6) and about 46 percent
were nurse’s aides. As the level of education and
training of the nursing staff increased from

Administrative, medical, and therapeutic

All other staff
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Figure 6. Percent distribution of full-time equivalent employees
in nursing homes by occupation category: United States,
August 1973-April 1974

nurse’s aide to licensed practical nurse (LPN) to
registered nurse (RN), the percent of FTE’s de-
creased from 46 percent for nurse’s aides to 9
percent for LPN’s to 7 percent for RN’s (table
Q and table 8). In fact, the percent of nurse’s

Table Q. Percent distribution of full-time equivalent employees by occupation category, according to certification status of the home:
United States, August 1973-April 1974

Occupation category

Certification

Both Medicaid only
All Medi-

homes care c'::ﬁ
and .
2 ’ :
Medi- SNH's ICF’s fied
caid?

Administrative and Medicald ....vuvviciieneereireraremeesseereenersiessesassonsasss

THErapeuLiC? .uwreverrrverssenscrereessssnosessensssessess .
Nursing staff:
Registered nurse.....

All OCCUPALIONS.ciieiiisisnrnrerierisseerseisnnes e arereneaannaen

Percent distribution

.............................. 100.0 " 100.0 100.0 I 100.0 100.0

Licensed practical NUYSE .ue.ccsmerruimmrenteenteenesennsenenene

Nurse's aide
All Other staff ... e

.............................. 3.8 3.0 3.4 4.7 6.3
1.8 2.4 1.6 1.1 14

......... 7.4 9.1 7.5 4.2 6.4

. 8.8 8.9 9.4 8.5 7.2
.............................. 46.3 45.9 45.5 49.5 44.0
318 30.7 32.5 32.0 34.8

10f these homes, 8 percent were certified by Medicare only.

20f these homes, 35 percent were certified as both SNH’s and ICF’s.
3includes administrators, physicians, dentists, pharmacists, dietitians, medical records administrators, and other professional staff.
4Includes occupational therapists, physical therapists, speech pathologists, audiologists, activities directors, social workers, and their

assistants.

NOTE: Figures may not add to totals due to rounding.
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Table R. Number of full-time equivalent employees per 100 residents, by occupation category and certification status of the home:
United States, August 1973-April 1974

Occupation category

Certification

Both Medicaid only

All Medi-
homes care NOt,
and certi-
Medi- SNH's2 | ICF's fied

caidl

All occupations......cveerenenes

Number of employees per 100 residents

Administrative and medical3 .........c....

....... 66.3 Ll2.3 68.7 57.5 58.5

Therapeutic? .....cveveererseeenes
Nursing staff reereeresetrsesensessinenes

Registered nurse......

Licensed practical NUISE ..cceervrerersrerceniaseneceenss

...... 25 2.2 24 2.7 3.7
1.2 1.7 1.1 0.7 0.8

41.4 46.1 42,9 35.8 33.6

4.9 6.5 5.2 24 3.7

5.8 6.4 6.5 4.9 4.2

NUTSE’s 8ide iccrsrrrsnnrissssrmmmmecscsssscersaeses

30.7 33.2 31.2 285 25.7

All other staff.erereriiemineeennienns

ool 2120t 221 223 184 204

10Of these homes, 8 percent were certified by Medicare only.

20f these homes, 35 percent were certified as both SNH’s and ICF’s.
3Includes administrators, physicians, dentists, pharmacists, dietitians, medical records administrators, and other professional staff.
41ncludes occupational therapists, physical therapists, speech pathologists, audiologists, activities directors, social workers, and their

assistants.

NOTE: See appendix II for additional information concerning ratios.

aides was significantly greater than the percent
of RN’ or LPN’s were. Administrative, medical,
and therapeutic FTE’s comprised less than 6 per-
cent of the total nursing home staff.

The percents of FTE nursing staff (RN’s,
LPN’s, and aides) ranged from 58 percent for
homes not certified to 64 percent for homes
certified by both Medicare and Medicaid. When
the percents and their sampling variabilities were
compared, the percent of FTE nursing staff was
significantly smaller for homes with no certifica-
tion.

The ratio of FTE’s per 100 residents pro-
vides a crude measure of the workload as well as
the availability of staff to provide care for resi-
dents. Overall, there were 66 full-time equivalent
employees per 100 residents, or about 1 FTE
employee for every 1.5 residents (table R).
Forty-one percent of FTE’s were part of the
nursing staff. Homes certified by both Medicare
and Medicaid or as SNH’s had significantly more
FTE’s per 100 residents than those certified as
ICF’s and those that were not certified.

Over a 10-year span, the number of FTE’s
per 100 residents increased by 22, from 44 per
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100 in 1964 to 66 in 1973-74 (table S). This
increase indicates that residents in the 1973-74
survey received more staff time and care than
residents in prior survey years did.

Table S. Number of full-time equivalent employees per 100
nursing home residents for 1964, 1968, and August 1973-
April 1974: United States

FTE's
per

Year 100
resi-

dents

1973-74 66.3
19681 61.5
19641ttt st 441

1These figures were adjusted to include only homes provid-
ing some level of nursing care. For sources of data see references
7 and 23, respectively.

NOTE: See appendix II for additional information con-
cerning ratios.

Level of Skill of Person in Charge

Another measure of the availability of care
in nursing homes is the number of shifts in the



home and the level of skill of the nurse in charge
who is on duty (that is, awake, dressed, and serv-
ing the residents) for each of the shifts. (See
questions 22 and 23 of the Facility Question-
naire, appendix III.) Most nursing homes in the
survey (86 percent) had three shifts and had an
on-duty charge nurse available around the clock
(figure 7).

As the level of certification of the home de-
creased, the percent of homes with three shifts
decreased (table 9). A significantly smaller per-
cent of homes not certified (64 percent) than of
those with some type of certification (86 per-
cent or more) had three shifts.

Since the proportion of homes with three
shifts represents such a large percent (86 per-
cent) of all the homes, the examination of the
level of skill (education) of the nurse in charge
was based on those in these homes. In 78 per-
cent of these homes, RN’s and/or LPN’s were
the on-duty persons in charge. Slightly over
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Figure 7. Percent distribution of nursing homes by number of
shifts per day: United States, August 1973-April 1974

one-fourth of the homes had an RN on duty for
all three shifts (table T and table 9).

Examination of table T shows that as the
certification status of the home decreased so
did the level of skill of the charge nurse on
duty. Homes certified by both Medicare and
Medicaid had an RN, LPN, or some combination
of the two on duty for three shifts in a signifi-
cantly larger percent of homes—over 94 percent.
This pattern is directly related to certification
requirements in effect at the time of the sur-
vey—that homes certified by Medicare were
required to provide 24-hour nursing services
with an RN on duty for 40 hours per week.
(This requirement could be waived in certain
special situations, such as in rural nursing homes
that were unable to assure the presence of a
full-time RN.) On the other hand, 61 percent of
ICF’s and only 49 percent of homes not certi-
fied had a combination of RN’s and LPN’s on
duty.

When level of skill of person in charge is
considered in relation to size of the home, all
homes having 200 beds or more had an RN or
some combination of RN’s or LPN’s in charge
for all three shifts. This is probably true because
most of these larger homes were certified by
both Medicare and Medicaid or were providing
a high level of nursing care.

Data relating to RN’s on duty for all three
shifts are available from the 1968 Nursing Home
Survey?3 as well as from this 1973-74 survey. In
1968, 95 percent of the 15,200 homes operated
three shifts of employees each day (table U). Of
these homes, 2,900 (or 19 percent) had an RN
on duty for all three shifts. In contrast, fewer
homes (86 percent) operated these shifts in
1973-74 but more homes (approximately 3,700
or 23 percent) had an RN on duty for all of the
three shifts. When sampling variability was
examined, however, there was no significant
difference in the percent of homes with an RN
on duty for three shifts between 1968 and 1973-
74.

Average Total Monthly Charge for Care

Data on average total monthly charge for
care were based on the answer to the question,
“Last month, what was the total charge for the
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Table T. Percent distribution of nursing homes with person in charge on duty for three shifts by level of skill of the person in charge,
according to certification status, ownership, and size of home: United States, August 1973-April 1974

Skill of charge person on duty in homes with
three shifts
. RN/LPN
Certification, ownership, and size Total RN's all con]bl- LPN all l\!urse S Other
nation aide all .
three three combi-
hif for all hift three .
shifts three shifts shifts nations
shiftsl
Percent distribution
All homes with three shiftS...cccoiiiino e, 100.0 27.4 45.1 5.8 4.9 16.7
Certification status

Both Medicare and Medicaid2.......coecrersrernererseirsessrersersrssssssnersessessnevens 100.0 53.2 40.9 * * *
Medicaid only:

SNH's3 100.0 32.0 60.6 * - *

[ 0] i, 100.0 6.5 441 10.1 5.0 34.3

Not certified 100.0 11.9 324 i 195 31.6

Proprietary ...cuceinminininescesene. 100.0 25.0 47.5 5.6 5.5 16.3

Nonprofit and gOVErRMENT ......iiiererersscisssnseansioseinseresssssensensemsessasnarases 100.0 34.3 38.1 6.5 * 18.1

Size

Less than 50 beds ... 100.0 121 37.7 7.7 12.0 30.6

B0-99 BEAS ..covervriernriocsneesrontniorennossssssssstsssimssmssssanssssesssssnsssssranneas 100.0 21.1 58.4 6.1 * 129

T00-199 DEAS ..ceenveiierreereniresssrsnrsssessssesntonssssssssnss sassssnsansssasssssasnsnnvanes 100.0 52.6 39.8 * * *

200 DEds OF MOCE...cccumiirerssrensteiirmsiresnsersssiosessssssssssssnssssens 100.0 79.3 * * - *

1Includes homes with RN’s on duty for two of three shifts and homes with LPN’s for two of three shifts.

20f these homes, 8 percent were certified by Medicare only.

30f these homes, 35 percent were certified as both SNH’s and ICF’s.

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

Table U. Number and percent of nursing homes with three shifts
and percent with RN's in charge for three shifts: United
States, 1968 and August 1973-April 1974

Per-
cent
Per- with
Num- cent RN’s
Year ber of with in
homes | three | charge
shifts for
three
shifts
1973-T4uucveiiiirirtirencrcenrereeenvcveenes 15,700 85.5 234
19681 ....cveviccrimrirriereerisresserennennes 15,200 94.8 19.3

1These figures were adjusted to include only homes pro-
viding some level of nursing care. For source of data see refer-
ence 23.
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resident’s care, including all charges for special
services, drugs, and special medical supplies?”
(See question 25c of the Resident Question-
naire, appendix III.) Since the question asked
for total charges for last month, data were not
collected for those residents living in nursing
homes for less than one full month. The average
monthly charge data included about 15,700
residents who were covered by “life-care” plans
or “no-charge” plans.

For the survey period, the average total
monthly charge for the 1,012,000 residents who
had been in the home for at least a month
ranged from no charge to over §$1,000. About 3
percent of these residents paid over $1,000
while only about 1 percent paid no charge atrall.



In fact, the average total charge for all residents
was $479 per month with about two-thirds of
all the residents being charged less than $500.

Table W presents the average total monthly
charge by selected resident characteristics. When
examined according to length of stay since cur-
rent admission, the average total charge ranged
from under $390 per month for those residents
with a length of stay of 10 years or more to
$542 for residents with stays of less than 3
months. In fact, residents with 10 years or more
paid significantly less than those staying less

Table W. Average total monthly charge and number of residents,
by age, sex, length of stay since current admission, and
primary reason for admission: United States, August 1973-

April 1974
. Average
Age, sex, length of stay since current total Number
admission, and primary reason for monthly of resi-
admission chargel dents
All residents in home 1
month or More .....eceenes $479 1,012,000
Age
Lass than 65 years....c.ccrerveserenesennienene 434 107,500
65-74 years 473 152,000
75 YeAIS OF MOIE.cveriiiceerveeanseranencsenne 486 752,500
Sex
Male 466 294,800
FeMale ueiciicinnnensaineeeessscnsennesssansen 484 717,200
Length of stay since current
admission
Less than 3 Months..c.eeiensneensnnan. 542 91,500
3 to less than 6 months.... 521 103,800
6 to less than 12 months.....ccceecceennnee 499 165,700
1 to less than 3 years.....cceneesissenernee 479 357,700
3 t0 less than B years..iseeniieiieinn 459 149,700
5 to less than 10 years......ccvvuneiiuecennne 420 116,200
10 years or more....... 383 37,300
Primary reason for admission

PhysicCal.iuumsiseiinmmiienesiemimanine 499 815,200
SOCHAl v e 369 66,400
Behavioral ......icceescsiniinieissisinanesiee 419 119,800
Economic. 294 10,500

lincludes basic charge plus any special charges for medical
or nursing services, medical supplies, equipment, and so forth.

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

than a year did. Since over 21 percent of the
residents participating in life care (resident made
an initial payment for lifetime care) or no-charge
plans had a length of stay of 10 years or more,
the significantly lower charge for these longer
term residents was related to these arrange-
ments.

The primary reason for admission was re-
lated to the average total monthly charge for
care. Residents admitted because of physical
problems paid significantly higher charges per
month than persons admitted for social, behav-
ioral, or economic reasons did. Since those
admitted for physical problems generally re-
quire greater care and increased services, it is not
surprising that the charges for those residents
were greater. Additional data on average total
monthly charge are presented in table 10.

Data on the average total monthly charge for
care were collected in the sample surveys con-
ducted in 1964 and 1969. Table Y shows how
these monthly charges increased over the 10
years from 1964 to 1974. Since 1964, the
increase in charges was 159 percent (or about 16
percent per year), but since 1969 it increased by
only 43 percent (or about 11 percent per year).

Table Y. Average total monthly charge: United States, 1964,
1969, and August 1973-April 1974

Average
Year total
monthly
chargel
1973-74.....ccevuuun. $479
19692......c0ceeieeee eesreressesesssersssesssnrssrenrrsnanennn 335
19642............ . 185

lincludes basic charge plus any special charges for medical
or nursing services, medical supplies, equipment, and so forth.
Based on data for residents in the home for 1 month or more.

2These figures were adjusted to include only homes pro-
viding some level of nursing care. Residents with life care and
no-charge arrangements were included in these figures. For
sources of data see references 11 and 18, respectively.

Primary Source of Payment

Data on the resident’s primary means of
paying for care are based on responses given to
the question, “What was the primary source of
payment for care last month?” (See question
26b of the Resident Questionnaire, appendix
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Table Z. Percent distribution of residents by primary source of payment according to age, sex, length of stay since current admission,
and primary reason for admission: United States, August 1973-April 1974

Primary source of payment
Age, sex, length of stay since current admission, AI! o Other
and primary reason for admission dresn- WD | Medi- | Medi- | public Oth
ents in- care caid assist- ther
come ance
Percent distribution
All residents in home 1 Month OFf MOTE...iviiciiierrerreceremsieresismsmrermsereessinane 100.0 36.7 1.1 47.9 1.4 3.0
Age
Less than 65 years... 100.0 18.1 * 53.9 22.3 5.6
65-74 years ........ . . 100.0 30.8 * 51.9 13.3 2.5
75 YEArS OF MOTE uceeiivaesiirsemsassssnsssseessessesnemssnmsssseessnse 100.0 || 40.6 1.1 46.2 9.4 2.7
Sex
MBIR eeiieiciirertninnioiernrreisiaisnsnersrsiessnenstseasssessssnssassossanastessasserstressesssassosssesssossssnssssosas 100.0 35.9 0.9 46.5 12.3 4.4
Female tereereeneseeaesaesesnaressnnsessastarans 100.0 37.1 1.1 48.4 11.0 24
Length of stay since current admission
Less than 3 MONthS....cccecinnsennicssssssssseressans 100.0 40.5 7.8 40.5 8.3 2.9
3 t0 les5 than 6 MONThS . ..ieiiiiiiieericessar e sesessssatmssassesssanes 100.0 43.5 * 44.8 7.3 26
6 10 less than 12 MONthS .ceeeeverarecienmiranersrinmmmecinereseceiene 100.0 42.6 * 46.4 8.9 1.7
1 to less than 3 years 100.0 35.9 * 51.0 10.8 2.2
3 to less than 5 years.....ccoceevsineeneranes 100.0 32.2 * 51.3 13.3 3.1
5 years or more........ 1000 || 304 * 45.2 17.9 6.3
Primary reason for admission
Physical 100.0 37.0 1.3 50.0 9.5 2.2
Social 100.0 48.0 * 28.9 13.7 9.3
BEhavioral ...eiienesisisseniesarecsicsninnnimnssnissessisssnsssssesesssssssssnsessnsens tecrreessanaresasisares 100.0 29.8 * 455 21.9 24
Economic 100.0 22.7 * 27.7 18.2 30.8

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

II.) As shown in table Z, Medicaid was the
primary source of payment for almost half (48
percent) of the residents in nursing homes
during the survey, and about 37 percent of the
residents used their own income. Medicare was
the primary payment source for about 1 percent
of the residents. Table Z and table 11 show the
primary sources of payment according to se-
lected resident characteristics. Regardless of age
or sex of the resident, Medicaid was the most
frequent primary source of payment. It was also
the most frequent source for residents staying 1
year or more. In contrast, residents staying less

than 1 year used their own income as frequently
as they used Medicaid.

When the primary source of payment is
examined according to the reason for the resi-
dent’s admission to the home, Medicaid was the
most frequent primary source for residents ad-
mitted because of physical or behavioral reasons.
Residents admitted for social reasons most fre-
quently used their own income as the primary
source of payment.

Detailed tabulations and an in-depth analysis
of resident charges and primary source of pay-
ment will be presented in a future report.

O00 —— "
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Table 1. Number and percent distribution of residents in nursing homes by length of stay since current admission, according to age and

sex: United States, August 1973-April 1974

——)
—

- Length of stay since current admission
Age and sex ,‘2‘" Less Stoless | 6toless | 1toless | 3 toless 5
residents than 3 than 6 than 12 than 3 than 5 years
months months months years years or more
Both sexes Number

All geS wuvrearensrannnnns 1 ,075,SOOJ 155,400 | 103,800 | 155,700 | 357,700 | 149,700 153,500
Under 45 years 23,500 3,500 2,700 3,300 7,200 3,700 3,200
45-54 YRArS .cccererererreraceraseessesronnanens 28,300 3,400 2,700 3,800 8,800 4,500 5,100
55-64 years .. 62,500 9,600 5,300 9,000 20,200 8,500 9,900
65-69 years 64,700 10,300 7,900 9,200 20,000 8,700 8,600
70-74 years 98,400 16,700 10,000 16,500 31,100 12,300 11,800
75-79 years 162,700 27,000 17,200 25,700 55,200 19,800 17,800
80-84 years 222,100 35,500 22,700 32,900 76,100 30,000 25,000
85-89 years ........ . 233,300 30,700 22,200 33,500 79,800 32,500 34,600
90-94 YEArS cccovcareercrsisssinneissasenssanssissesssnsrssssssassonsans 137,000 14,700 10,800 16,800 46,800 21,900 26,000
95 years and OVEr .ueiieiesscrenmerseessenennne 43,300 4,000 2,400 5,000 12,400 7,900 11,500

Male

All 3gES wovvcnieniririreicerreesesienaenes 318,100 54,400 33,300 46,800 | 102,300 40,300 41,000
Under 45 years 12,600 * * * 3,700 * *
45-54 YEArS ..cvurerrecssrernrerrisiranes 12,600 * * * 4,300 * *
55-64 years 27,200 4,600 2,400 3,800 8,700 3,700 4,100
65-69 years 28,700 4,500 3,400 4,300 8,600 3,700 4,100
70-74 Years ...ccevessssorersseneas 36,500 6,800 3,800 5,600 11,500 3,800 5,100
75-79 years ... 47,200 9,300 5,200 6,700 15,100 5,700 5,100
80-84 years 55,100 10,000 5,800 8,900 18,400 5,800 6,200
85-89 years 56,600 10,700 6,300 8,100 18,400 7,300 5,900
9094 years ........ 32,800 3,800 3,100 4,500 11,400 4,700 5,300
95 years and OVer .....c.cvveeeee 8,900 * * * * * *

Female

All ages 757,700 || 101,000 70,600 | 108,900 | 255,300 | 109,400 112,500
Under 45 Years ......eoeeveerererccrmremneeennes 10,900 * * * 3,600 * *
45-54 years 15,700 * * * 4,500 2,600 3,200
55-64 years .....ceeeeeeerinirens 35,300 5,000 3,000 5,200 11,500 4,700 5,900
65-69 Years ....cceesrereerans 36,100 5,800 4,500 4,900 11,400 5,000 4,500
T0-74 YRATS uvvrseriseissereesnerenersseeessesasessserrsssssessssessne 61,900 9,900 6,300 10,900 19,600 8,500 6,700
7579 YRAIS crcrneerireriecnrcsssnsseornenisssescsssnsssssessssnnsns 115,500 17,700 12,000 19,000 40,100 14,000 12,700
80-84 years ..... reeererenrerrenssenan 167,000 25,500 16,900 24,000 57,700 24,200 18,800
8589 YEAIS wreveercrimiiiimieeire st s e er s neane 176,700 20,000 15,900 25,400 61,400 25,300 28,700
90-94 YEAIS wrvcerricruiriirniiraccsersansissnsissannresannesasanane 104,200 10,900 7,700 12,300 35,400 17,200 20,700
95 years and OVer ............. 34,400 2,800 * 3,800 10,200 6,100 9,800

NOTE: Figures may not add to totals due to rounding.
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Table 1. Number and percent distribution of residents in nursing homes by length of stay since current admission, according to age and
sex: United States, August 1973-April 1974—Con.

= 1
Length of stay since current admission
Age and sex _/;” Less 3toless | 6toless | 1toless | 3 toless 5
residents than 3 than 6 than 12 than 3 than 5 years
months months months years years or more
Both sexes Percent distribution

All ages 100.0 144 9.7 145 33.2 13.9 14.3
Under 45 years 100.0 14.8 1.4 14.0 30.8 15.6 135
45-54 years 100.0 12.2 9.4 134 31.2 15.9 18.0
55-64 years ........ 100.0 15.3 85 14.4 32.3 135 15.9
65-69 years 100.0 15.9 12.2 14.3 30.9 13.4 13.3
70-74 years 100.0 16.9 10.2 16.8 31.6 125 12.0
75-79 years 100.0 16.6 10.6 15.8 33.9 12.2 11.0
80-84 years 100.0 16.0 10.2 14.8 34.3 13.5 11.2
85-89 years 100.0 13.1 9.5 14.4 34.2 139 14.8
90-94 years ... 100.0 10.7 7.9 123 34.1 16.0 19.0
95 years and over 100.0 9.3 5.6 115 28.8 18.3 26.5

Male

All ages 100.0 17.1 105 14.7 32.2 12.7 129
Under 45 years 100.0 * * * 29.5 * *
45-54 years 100.0 * * * 34.0 * *
55-64 years 100.0 16.7 8.7 14.0 32.0 13.7 14.9
65-69 years ... 100.0 15.6 12.0 15.1 30.0 129 14.4
70-74 years ....... 100.0 18.6 10.3 15.3 315 104 13.8
75-79 years ...cevsnniiinnnncns . 100.0 19.7 10.9 14.3 321 12.2 10.9
80-84 years 100.0 18.1 10.5 16.2 33.4 10.5 11.3
85-89 YEAIrS wicireicasisesssssnisaremssessisssnessanssissse 100.0 18.9 11.1 14.3 325 12.8 10.4
90-94 years ........ 100.0 11.7 9.4 13.8 34.7 14.3 16.1
96 years and over 100.0 * * * * * *

Female

All ages ........ 100.0 133 9.3 14.4 33.7 14.4 14.8
Under 45 years 100.0 * * * 32.3 * *
45-54 years 100.0 * * * 28.9 16.8 20.3
55-64 years 100.0 14.2 8.4 14.7 32.6 13.4 16.7
65-69 years 100.0 16.2 12.3 13.6 31.6 13.8 12.5
TO-T4 YBATS sevneenreneirerurestssssrsaseasrensarasesssassransasarsassas 100.0 16.0 10.1 17.6 31.7 13.7 10.9
75-79 years ...... 100.0 15.3 10.4 16.4 34.7 12.2 11.0
80-84 years ... 100.0 156.3 10.1 14.4 34.5 14.5 1.2
85-89 years 100.0 1.3 9.0 14.4 34.8 14.3 16.2
90-94 years .... 100.0 104 74 118 34.0 16.5 199
95 years and over 100.0 8.2 * 111 29.5 17.8 284

NOTE: Figures may not add to totals due to rounding.
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Table 2. Number and percent distribution of residents in nursing homes by length of stay since current admission, according to
certification status, ownership, size, and geographic region: United States, August 1973-April 1974

Length of stay since current admission
Certification, owr_lership . size, A . Less 3toless | 6toless | 1toless | 3toless
and geographic region residents than 3 than 6 than 12 than 3 than 5 5 years
months months months years years or more
Number
All homes ........... 1,075,800 || 155,400 | 103,800 | 155,700 { 357,700 | 149,700 163,600
—_
Certification status

Both Medicare and Medicaidl ........ceevverseessecsninennn 406,900 81,700 46,000 66,400 | 134,600 45,100 33,100

Medicaid only:
SNH's2 292,500 35,300 24,800 40,900 | 103,100 44,300 44,100
ICF's ....... 236,700 24,300 22,100 30,900 78,000 39,300 42,006
Not certified ....... 139,800 14,100 11,000 17,500 42,000 21,000 34,200

Ownership
Proprietary 756,200 {| 121,100 78,400 | 114,000 | 261,100 | 100,500 81,000
Nonprofit and government 319,700 34,300 25,400 41,700 96,600 49,200 72,500
Size
Less than 50 beds 162,600 19,700 16,700 19,000 52,300 25,700 29,300
50-99 beds ...ceuen 367,700 54,700 33,700 53,700 | 126,100 51,200 48,200
100-199 beds ...... 386,100 63,400 39,900 60,000 | 128,200 50,600 44,000
200 beds or more 159,300 17,500 13,500 22,900 51,100 22,300 31,900
Geographic region

Northeast ....cceceevcvnerenns 236,100 34,400 22,600 33,200 74,900 33,400 37,500
North Central 368,700 43,300 34,500 51,800 | 122,200 53,400 63,500
SOULH ceeeeeirreriresnnnnosissiiniinreresresssnneesensscsrsessesseassnenns 278,200 40,500 25,600 41,100 98,100 39,800 33,200
WESE uvtirneccissnessstscseisnnirensesoneessersssessnesesseessnssnsssnns 192,800 37,200 21,200 29,600 62,500 23,100 19,300

10f these residents 23,500 were in facilities certified by Medicare only.

20f these residents 129,600 were in facilities certified as both SNH’s and ICF’s.

NOTE: Figures may not add to totals due to rounding.
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Table 2. Number and percent distribution of residents in nursing homes by length of stay since current admission, according to
certification status, ownership, size, and geographic region: United States, August 1973-April 1974—Con.

Certification, ownership, size,

All

Length of stay since current admission

N N . Less 3toless | 6toless | 1totess | 3 toless
and geographic region residents than 3 than 6 than 12 than 3 than 6 5 years
months | months | months years years or more
Percent distribution
All HOMES .euviiiieriienmiiessnnereneesconerassnnaenes 100.0 14.4 9.7 14.5 33.2 13.9 14.3
Certification status

Both Medicare and Medicaid?l ......ccccveevevererranereraens 100.0 20.1 11.3 16.3 33.1 11.1 8.1
Medicaid only:

SNH'S2 L ssaesens 100.0 12.1 85 14.0 35.3 16.1 15.1

ICF's . 100.0 10.3 9.3 13.1 32.9 16.6 17.8

Not certified 100.0 10.1 7.8 12.5 30.0 15.0 24.5

Ownership

Proprietary ...... 100.0 16.0 10.4 15.1 345 13.3 10.7

Nonprofit and government ......cccesneene 100.0 10.7 7.9 13.0 30.2 15.4 22,7

Less than 50 beds w.cuueciiisninrmneiiienesssirannserenne 100.0 121 10.3 11.7 32.1 16.8 18.0

B0-99 BedS .iiiiiiecssartieimsssnisressssnsissiossannarnsans 100.0 14.9 9.2 14.6 34.3 139 131

100-199 beds ......... 100.0 16.4 10.3 15.5 33.2 13.1 11.4

200 beds or more 100.0 11.0 8.5 14.4 321 14.0 20.0

Geographic region

NOrtheast v, 100.0 14.6 9.6 14.1 31.7 14.2 15.9

North Central 100.0 11.7 9.4 14.1 33.1 14.5 17.2

SOULH cirenniirisnsiimessisenisstsnsmsissmesesisssssnssanisens 100.0 14.6 9.2 14.8 35.2 14.3 11.9

WeSt coiiivrnniineninnmniesssenanees 100.0 19.3 11.0 15.3 32.4 12.0 10.0

10f these residents 23,500 were in facilities certified by Medicare only.

20f these residents 129,600 were in facilities certified as both SNH’s and ICF’s.

NOTE: Figures may not add to totals due to rounding.
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Table 3. Number and percent distribution of residents in nursing homes by primary reason for admission, according to sex, age, and
length of stay since current admission: United States, August 1973-April 1974

Primary reason for admission Primary reason for admission
1
Sex, age and length of stay All r/:si- Be-
since current admission residents Physical Social B.ehav- Eco_- dents P.hys- §o- hav- Eco:
ioral nomic ical cial . nomic

joral

Number Percent distribution
Both seXes ..cueceiceirenes 1 ,075,8OOJL870,700 69,400 | 125,000 | 10,700 | 100.0 80.9 6=5_—L 11.6 1.0
Under 65 years ....ccieerscnseccrnierenns 114,300 67,900 6,300 38,700 *1 100.0 59.4 55| 339 *
65-74 years reneas 163,100 || 124,900 8,900 27,600 * 1 100.0 76.6 54| 169 *
75-84 years ...cceeernn. rerersenneterenenns 384,900 || 321,000 | 24,300 35,800 3,700 } 100.0 83.4 6.3 9.3 1.0
85 years and OVer .....cceeeereecicreasnes 413,600 || 356,900 { 29,900 22,800 3,900 | 100.0 86.3 7.2 5.5 0.9
Males .ueeeiiirrerrnneriiissnennenies 318,100 |} 251,200 | 20,600 42,700 3,700 | 100.0 79.0 6.5 134 1.2
Under 65 years .....ccceivcrinssnnsnncns 52,400 30,200 3,000 18,500 *1 100.0 57.7 57| 353 *
B5-74 YRAIS ccovverrerrrisssasssnsssrssanian 65,100 50,300 3,700 10,300 * | 1000 77.3 6.7 1 158 *
75-84 YEArS ceecversecreemeerisssrosenirenss 102,300 86,200 6,300 8,700 * 1 100.0 84.3 6.1 8.5 *
85 years and OVer ....eceerciercenenns 98,300 84,500 7,600 5,200 *§ 100.0 85.9 7.7 5.3 *
Females wuuieercvecnnenerravenens 757,700 {} 619,500 | 48,900 82,300 7,000 | 100.0 81.8 6.4 | 10.9 0.9
Under 65 years ....ccceeeerensscnecereeee 61,900 37,600 3,300 20,200 * 1 100.0 60.8 5.4 | 32.7 *
65-74 years 98,000 74,600 5,200 17,300 * 1 100.0 76.2 53} 176 *
75-84 YEars .cccvrerecreerenresnasasnereens 282,600 || 234,800 | 18,000 27,200 2,600 | 100.0 83.1 6.4 9.6 0.9
85 years and over 315,300 || 272,400 | 22,300 17,700 2,800 § 100.0 86.4 7.1 5.6 0.9

Length of stay since current
admission

Less than 3 Months ...cc.cecceverernens 155,400 || 135,500 7,700 11,700 * 1 100.0 87.2 5.0 7.5 *
3 to less than 6 months ............... 103,800 88,000 4,700 10,500 *§ 100.0 84.7 45} 10.1 *
6 to less than 12 months ............. 155,700 || 131,100 7,100 16,300 * 1 100.0 84.2 45| 105 *
1 to less than 3 years ....cccceveeeenee 357,700 {| 290,700 | 19,900 43,500 3,600 } 100.0 81.3 56| 12.2 1.0
3 to less than 5 years .....cccceeeene. 149,700 {| 118,300 | 10,300 19,400 *1 100.0} 79.0 691 129 *
B years Or MOre ....cooccvmeenssesscraennns 153,500 || 107,100 | 19,800 23,600 3,000 1 100.0 69.8] 129 | 154 19

NOTE: Figures may not add to totals due to rounding.
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Table 4. Number and percent distribution of residents in nursing homes by primary reason for admission, according to certification
status, ownership, size, and geographic region: United States, August 1973-April 1974

O
—

Primary reason for admission

IL Primary reason for admission

Certification, ownership, size, All r:sI: Be
and geographic region residents . . Behav- Eco- - Phys- | So- - Eco-
Physical Social ioral nomic dents ical cial -hav- nomic

joral

Number Percent distribution
All homes ..ccvnneniseena. 1,075,800 |} 870,700 | 69,400 | 125,000 § 10,700 { 100.0 “ 80.9 651 11.6 1.0

Certification status
Both Medicare and Medicaidl ..... 406,900 || 354,300 { 16,200 33,500 2,800 | 100.0 87.1 4.0 8.2 0.7
Medicaid only:

SNH's2 292,500 || 242,700 | 15,100 32,700 * | 100.0 83.0 521 11.2
ICF's 236,700 {| 185,300 | 15,700 34,400 * 1 100.0 78.3 6.6 | 145 *
Not certified ..o.covinnieireccnnssnennnnes 139,800 88,500 | 22,400 24,400 4,500 | 100.0 63.3| 16.1 | 17.4 3.2

Ownership
Proprietary 756,200 || 622,400 | 32,800 97,200 3,800 1 100.0 82.3 4.3 | 128 0.5
Nonprofit and government ...... 319,700 || 248,300 | 36,600 27,800 6,900 | 1000 77.7} 115 8.7 2.2
Less than 50 beds ......ccecvnnereeinnae 162,600 || 122,900 | 13,400 23,900 2,500 | 100.0 75.5 8.2 | 14.7 1.6
50-99 beds 367,700 }{ 301,000 | 19,100 44,600 3,100 | 100.0 81.8 5.2 | 12.1 0.9
100-199 beds ..viimeecvincrenninnnee 386,100 ]} 320,500 | 24,800 38,300 2,700 | 100.0 83.0 6.4 9.9 0.7
200 beds or more .. 159,300 || 126,400 | 12,200 18,300 2,400 | 100.0 79.4 771 115 15
Geographic region

Northeast . 236,100 }{ 194,400 | 18,700 19,000 3,900 | 100.0 82.4 7.9 8.1 1.7
North Central ......ccoueeemnenicasscnne 368,700 || 285,100 | 28,600 52,000 3,100 | 100.0 77.3 7.7 1 141 0.9
South 278,200 }| 228,800 | 14,500 32,500 2,500 | 100.0}} 82.2 521 11.7 09
Waest ...... 192,800 || 162,400 7,700 21,500 * 100.0 84.3 40| 111 *

10f these residents 23,500 were in facilities certified by Medicare only.
20f these residents 129,600 were in facilities certified as both SNH’s and ICF’s.

NOTE: Figures may not add to totals due to rounding.
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Table 5. Number and percent distribution of nursing home residents by living arrangements prior to admission, according to certification status, ¢ hip, size, and geographic region:
United States, August 1973-April 1974
Living arr prior to admissi
Another facility Private residence
ith othersl
Certification, ownership, size, and Al Another I:g::ittaall Board- With others Un-
geographic region . General ing Un- known
arrange- nursing | or other or short. ho Known
ments home or long- r short- me Alone Other Non- if with
related term h stay \ (:_Ir Total Spouse | Children refa- rela- oth;rs
facility | specialty | NOSPIta! °: er tives tives
hospital place
Number
All homes.....vvimeesisiressens 1,075,800 || 149,600 84,600 | 374,200 | 23,800 | 127,900 231,903;'23,800 101,400 | 59,800 { 12,200 | 43,100 40,700
Certification status
Both Medicare and Medicaid2........ 406,900 49,800 22,500 | 203,400 8,000 29,800 67,700 || 19,900 30,200 | 15,900 3,600 | 13,500 12,100
Medicaid only:
SNH's3, 292,500 43,100 22,500 96,300 6,300 33,700 66,600 || 18,200 30,200 | 16,600 2,700 | 13,600 10,400
iCF’s. 236,700 38,300 25,200 51,400 3,400 35,800 63,300 || 16,800 27,900 | 17,100 3,100 9,700 9,500
Not certified. 139,800 18,400 14,500 23,100 6,100 28,400 34,300 8,800 13,000 | 10,200 2,800 6,300 8,700
Ownership
Proprietary 756,200 |I 110,000 69,400 | 291,600 | 14,300 70,900 | 151,700 || 41,100 68,800 | 38,400 7,500 | 24,900 23,300
Nonprofit and government. 318,700 39,600 15,300 82,500 9,600 57,000 80,200 || 22,700 32,500 | 21,400 4,600 | 18,200 17,400
Less than 50 beds. 162,600 27,500 17,900 39,200 4,600 24,100 39,700 i 10,100 16,100 { 11,200 3,500 4,600 4,900
50-99 beds ..... 367,700 51,500 29,200 | 130,600 7,000 44,800 79,800 || 23,300 34,800 | 19,200 4,400 | 10,400 14,400
100-199 beds 386,100 51,000 24,900 | 153,000 8,900 40,700 77,900 || 20,600 36,400 | 19,800 2,800 | 16,100 13,600
200 beds or more,, 159,300 19,700 12,500 51,400 3,300 18,200 34,500 9,800 14,000 9,600 * 1 12,000 7,700
Geographic region
Northeast 236,100 28,700 11,300 96,900 6,700 28,700 46,900 || 12,700 19,900 | 13,000 2,800 { 11,900 5,000
North Central..... 368,700 51,300 37,500 | 112,500 7,100 52,200 78,800 |} 22,000 34,300 { 21,200 4,000 | 12,700 16,500
South 278,200 37,600 21,400 82,300 3,300 30,700 77,100 |t 19,800 33,100 | 20,600 4,400 | 13,800 12,100
West 192,800 32,000 14,400 82,600 6,700 16,300 28,000 9,300 14,100 6,000 ’ 4,700 7,100
Percent distribution
All hOMEs..cvsmmvseessesiencansn 100.0 13.9 7.9 34.8 2.2 119 216 5.9 9.4 5.6 1.1 4.0 38
Certification status
Both Medicare and Medicaid2........ 100.0 12.2 5.5 50.0 2.0 7.3 16.6 4.9 7.4 39 09 3.3 29
Medicaid only:
SNH's3. 100.0 14.7 1.7 32.9 241 115 228 6.2 10.3 5.7 09 4.7 3.6
100.0 16.2 10.6 21.7 1.5 15.2 26.7 7.1 11.8 7.2 1.3 41 4.0
100.0 13.2 10.4 16.5 4.3 20.4 245 6.3 9.3 7.3 2.0 4.5 6.2
Ownership
Proprietary.... SRR 100.0 14.6 9.2 38.6 1.9 9.4 20.1 5.4 9.1 5.1 1.0 3.3 3.1
Nonprofit and government.. 100.0 12.4 4.8 25.8 3.0 17.8 25.1 71 10.2 6.7 1.4 5.7 54
Size
Less than 50 beds.. 100.0 16.9 11.0 241 2.8 14.8 244 6.2 9.9 6.9 2.2 2.8 3.0
50-99 beds ...... 100.0 14.0 8.0 355 19 12.2 21.7 6.3 9.5 5.2 1.2 28 3.9
100-199 beds . 100.0 13.2 6.5 39.6 2.3 10.6 20.2 6.3 9.4 5.1 0.7 4,2 35
200 beds or more., 100.0 124 79 32.2 24 11.4 2.7 6.1 88 6.0 * 15 48
Geographic region
Northeast..... 100.0 124 4.8 41.0 28 121 18.9 5.4 8.4 5.5 1.2 5.1 2.1
North Central 100.0 139 10.2 30.5 19 14.2 21.4 6.0 8.3 5.7 1.1 3.4 4.5
South 100.0 13.5 7.7 28.6 1.2 11.0 27.7 7.1 119 7.4 1.6 4.9 43
West 100.0 16.6 75 42.8 3.5 8.5 15.0 4.8 7.3 2.6 * 24 3.7

1Because residents may have lived with more than one category of person, the sum of the subparts exceeds the total.

20f these residents, 23,500 were in facilities certified by Medicare only.

30f these residents, 129,600 were in facilities certified as both SNH’s and ICF's.

NOTE: Figures may not add to total due to rounding.
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Table 6. Measures of utilization for 1972 and number of residents and certified beds for August 1973-April 1974, by certification status, ownership, size, and geographic tegion:
United States

Measures of utitization, 1972

Beds,1 1973-74

Discharges Medicare SNH icF
Certification, ownership, size, Occu- | Residents Per- Per. Per-
and geographic region Ax.imns- pancy 1973-74 Total Certi cent Certi- cent Certi cent
sions Total Live Dead | rate? beds tied | filled | fied | filled | fied | filled
beds last beds last beds last
night night night
All types of certifica-
tion and ownership .... | 1,110,800 | 1,077,500 {| 750,100 { 327,400 | 86.51 1,075,800 | 1,177,300 || 287,400 12.3 | 579,500 58.7 | 373,200 9.5
Propristary....c.eomnne 852,800 833,800 || 588,200 | 245,600 | 86.42 756,200 832,300 |{ 224,800 11.3 | 440,300 58.9 | 272,700 61.8
Nonprofit and government. . 258,000 243,700 || 161,900 81,800 | 86.72 319,700 345,000 62,500 15.7 } 139,200 58.1 | 100,500 53.3
Both Medicare and Medi-

[ 1< L OO S 624,100 599,300 || 448,800 | 150,500 | 84.87 406,900 442,300 || 287,400 12.3 | 337,500 54.9 70,100 52.6
Proprigtary waenensmsssseouns 497,700 480,100 || 360,500 | 119,600 | 85.09 313,900 339,500 {] 224,900 | 11.3 | 269,400 55.0 52,800 50.5
Nonprofit and government.....u.e.. 126,400 119,200 88,300 30,900 | B84.14 93,000 102,800 62,500 15.7 68,200 54.5 17,300 69.1

Medicaid only: SNH% ......... 223,600 209,400 || 138,800 70,600 | 85.72 292,500 321,200 242,000 639 66,300 60.4
Proprietary. ... 169,900 158,600 || 109,400 49,200 | 84.08 193,700 218,900 170,900 64.9 42,000 64.4
Nonprofit and government. 63,700 50,800 29,400 21,400 | 89.26 98,800 102,300 71,100 615 24,300 63.5

Medicaid anly: ICF v 164,900 163,600 |} 101,800 51,800 | 89.17 236,700 253,200 236,700 61.2
Proprietary ... 121,300 113,000 74,300 38,700 | 89.58 170,100 184,100 177.800 64.5
Nonprofit and government.. 43,600 40,600 27,500 13,100 | 88.07 66,500 69,100 68,900 51.5

Not certified voouvuvenee T, 98,200 115,300 60,700 54,500 | 88.38 139,800 160,600
Proprietary .. 63,800 82,200 44,100 38,100 | 90.60 78,500 89,800
Nonprofit and government . 34,300 33,100 16,700 16,400 | 85.56 61,300 70,800 .

Size
Less than 60 beds.. 148,800 164,500 97,400 67,000 | 89.16 162,600 178,800 18,600 18.8 43,300 58.3 75,900 61.8
60-99 beds ......... 397,000 378,900 ]| 271,500 | 107,400 | 88.60 367,700 392,500 || 106,600 1.1 193,700 56.3 | 134,800 57.6
100-199 beds .. . 441,200 415,500 || 299,700 | 115,800 | 86.27 386,100 417,800 || 119,500 | 12.0{ 244,900 57.9{ 117,200 60.4
200 beds or more . 123,700 118,600 81,500 37,100 | 80.10 159,300 188,000 42,700 13.0 97,700| €5.5 45,300 58.8

Geographic region
Northeast 238,700 223,300 || 158,300 65,000 | 88.97 236,100 250,800 81,400 124 | 140,400 66.6 53,000 744
North Central ... 306,900 307,800 || 191,900 | 115,900 | 86.21 368,700 408,800 49,800 | 20.0{ 150,400{ 49.7 | 147,200 51.2
South 289,100 273,300 || 191,200 82,100 | 86.49 278,200 303,700 51,400 | 15.8] 126,000f 60.7 | 129,200 69.4
West 276,100 273,100 {| 208,700 64,400 | 84.22 192,800 214,100 || 104,900 6.7 | 162,800 58.6 43,900 399

1The sum of certified beds ds the total ber of beds b some beds may have dual certification.

2% Aggregate number of days of care provided to sesidents in 1972 X 100
umber of beds X 366

For those homes which had changes in size in 1972, the number of beds has been adjusted accordingly.
Of these homes, 8 percent were certified by Medicare only.
40f these homes, 35 percent were certified as both SNH’s and ICF’s.

NOTES: Estimates for beds differ by an average of 0 3 percent from those presented in reference 2 due to inclusion of a bed-ratio adjustment factor in the weighting as described

in appendix 1.

See appendix Il for additional information concerning ratios.

Figures may not add to totals due to rounding.
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Table 7. Number and percent distribution of nursing homes by certification status, according to ownership, size, and geographic region:
United States, August 1973-April 1974

All Both Medicaid only All Both | Medicaid only
Medi- types || Medi-

types Not Not

L . . care : of care N

Ownership, size, and geographic region of and ) certi- | o and ) certi-

cer'flfl- Medi- SNF ICF fied fica- Medi- SNH ICF fied

cation [} caigl tion caidl
Number Percent distribution
All ROMES..oueneneirriiiinnmmacriesnasnnenss 15,700 |f 4,200 | 3,500 } 4,400 | 3,600 | 100.0 IL 26.5 22.4 | 28.1 23.1
Ownership

PrOPHEtaAry . cccercssserernencrsanssestssneranesssssosssanenns 11,900 |} 3,200 | 2,500 | 3,500 | 2,700 | 100.0 27.1 21.2 | 29.3 223
Nonprofit and government.....cc..cocvenrenencsnanns 3,900 900 | 1,000 900 { 1,000 { 100.0 24.4 259 | 24.4 25.3
6,400 600 | 1,000 |, 2,300 | 2,500 | 100.0 9.5 15.9 | 35.9 38.8
5,500 |} 1,800 | 1,400 | 1,600 800 | 100.0 31.8 248 | 285 14.9
3,200 {{ 1,500 900 500 300 | 100.0 46.7 29.1 | 16.0 8.2
600 300 200 * * 1 100.0 48.2 329 * *
[\[o g ¢ T-¥- -1 TR 3,100 |} 1,000 800 600 800 | 100.0 31.3 271 | 17.7 24.0
North Central....cummieeicisseniniiisniinees 5,600 900 | 1,100 | 2,000 | 1,600 | 100.0 16.3 199 | 35.6 28.2
SOULh coivirirererecsticiintrrersseestrsienssssens 4,100 800 900 | 1,500 900 | 100.0 20.1 224 | 36.5 21.0
West.oeeeee 2,900 || 1,400 600 400 400 | 100.0 50.3 220 | 128 15.0

10f these homes, 8 percent were certified for Medicare only.

20f these homes, 35 percent were certified as both SNH’s and ICF’s.

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

32



Table 8. Total number and number per 100 residents of full-time equivalent staff in nursing homes, by occupation and certification
status: United States, August 1973-April 1974

Admin- Li-
Total istrative | Thera- Regis- censed Nurse’ All
Certification o faf and peutic tered practi- u_rde s other
sta medical | staff2 nurse cal aice staff
staffl nurse
Number of fuli-time equivalent staff
All types 713,100 27,200 | 13,000 | 52,700 } 62,500 | 330,000 227,800
Both Medicare and Medicaid® ......... et e e e s aaeeas 294,200 8,800 7,000 | 26,600 | 26,100 | 135,200 90,400
Medicaid only:
SNH's%. 201,000 6,900 3,300 | 15,100 | 19,000 91,400 65,400
ICF's 136,200 6,400 1,600 5,700 | 11,600 67,400 43,500
Not certified 81,800 || 5,100 1,100 5,200 5,900 36,000 28,500

All types ..inenne

Both Medicare and Medicaid3

Medicaid only:
SNH's4

ICF's

Not certified

Number of full-time equivalent staff per 100 residents

66.3 25 1.2 49 5.8 30.7 21.2
723 2.2 1.7 6.5 6.4 33.2 22.2
68.7 2.4 1.1 5.2 6.5 31.2 22.3
57.5 2.7 0.7 2.4 4.9 285 18.4
58.5 3.7 0.8 3.7 4.2 25.7 20.4

lincludes administrators, physicians, dentists, pharmacists, dietitians, medical records administrators, and other professional staff.
2Includes occupational therapists, physical therapists, speech pathologists, audiologists, activities directors, social workers, and their

assistants.

30f these homes, 8 percent were certified by Medicare only.
40f these homes, 35 percent were certified as both SNH’s and ICF’s.

NOTES: See appendix II for additional information concerning ratios.
Figures may not add to totals due to rounding.
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Table 9. Number of nursing homes by skill of person in charge on duty for each shift, certification status, ownership, and size: United
States, August 1973-April 1974

Homes with 1 shift

i ) . Total || Charee
Certification, ownership, and size homes c)nurs?l BN LPN Nurse’s | Other
n ca aide staff
Total .. 15,700 * 1 500 | 300 300 300
Certification status
Both Medicare and Medicaidl 4,200
Medicaid only:
SNH's2 3,500 * * - *
JOF Sttt s 4,400 * * » .
NOT CErtifiBd cccciversnreerisirrareesicinnerssstnsiienisorsanssnsssssssasressssssenssns sasssesansssssssonnnssssens 3,600 * * 300 300
Ownership
PrOPIiBLANY coomeerseceneectresiessssstenrsstrss s ssansse st tsesarssssssasasssnensesssesasssnserasnnisssnens 11,900 * | 200 | 300 300 300
NONProfit and GQOVEIMMENT..cccirieersnciissrecrismmimseesisssessisrsasassssnssssssosesssasssasssnsssses 3,200 - | 200 * * *
Size
Less than 50 Beds....ivveiriincnncnnnineissenssninscrenssseseemescosnassenss 6,400 * 200 300 300
B0-09 DEAS 1veeereerssectennesiesnreetisiesmmsisnretimesessssstnssesesssareessasssasessssasssessnessssssssnsssrss 5,500 * * * *
100-199 beds ...c.ovorvenverrersaen. dersrerensneaesssnreesnnesarnes 3,200 * * - »
200 DEAS OF MO tevevereiierrerrrssserercarerssssonmastssissatsrassasssrsssssassssssssassssssssssnssserssssnssne 600 - * * - -

10f these homes, 8 percent were certified for Medicare only.
20f these homes, 35 percent were certified as both SNH’s and ICF’s.

NOTE: Figures may not add to totals due to rounding.
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Table 9. Number of nursing homes by skill of person in charge on duty for each shift, certification status, ownership, and size:
United States, August 1973-April 1974—Con.

Homes with 2 shifts Homes with 3 shifts
All , , Nurse's All
soth | mow | Both | Bowr | omner || Al All Al ?N : ';PN; aides | other
R?\I' LI?N’ nurse's other com- RN LPN’ nurse's other ofr3 ofrs for 2 com-
s 5 | aides staff bina- s $ | aides staff ‘:\ fr z o of 3 bina-
tions shifts shitts shifts tions
200 * * * 300 3,700 800 700 * 2,500 3,600 1,400 800
2,100 * * 800 900 * *
* - - - * 1,000 * - - 1,000 1,000 * *
* * * - * 300 400 200 - 400 1,300 800 500
* * * * 200 300 * 500 - 400 400 500 200
* * 200 2,500 600 600 - 2,000 2,800 1,000 600
* - * 1,200 200 * * 600 700 400 *
* * * * 300 600 400 600 * 700 1,200 1,000 400
* * * - * 1,100 300 * * 1,100 1,800 300 300
* * - - * “ 1,600 * * - 600 500 * *
»* - - - * 500 * - - * * * -
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Table 10. Number of nursing home residents by average monthly charge for care, age, sex, length of stay since current admission, and primary reason for admission: United States, August 1973«

Apnil 1974
Total monthly charge!
Age, sex, length of stay since Average | Average
current admission and pri- basic total Total $1000
mary reason for admission monthly | monthly | residents Life No $1. $150- $300- $400- $500- $600- | $700- | $800- | $900- or
vre charge | chargel care | charge | $14 $299 | $399 | sa99 | s509 | s693 | $799 | smes | see |
Number
All residents in home
1 month or more .. $468 $479 | 1,012,000 || 6,200 | 9,600 | 9,400 | 104,200 | 264,500 | 274,100 | 133,400 | 96,200 | 39,800 | 22,200 } 20,200 32,300
Age
Less than 65 years 422 434 107,500 - M . 18,100 32,100 30,300 10,200 6,700 . * . 2,700
65-74 years.. 462 473 152,000 * . * 19,400 38,600 42,200 18,400 | 13,900 5,200 3,200 3,100 4,800
75-84 years .. 476 488 359,500 || 2,500 | 3,400 [ 2,800 33,100 92,100 95,800 49,900 | 35,400 | 15,300 8,200 7,900 13,200
85 years or more 474 485 393,000 || 3,400 3,200 | 3,400 33,500 | 101,600 | 105,800 55,000 | 41,200 | 17,100 9,200 7.800 11,600
Sex
455 466 294,800 . 3,200 | 3,300 36,200 82,200 76,900 37,700 | 25,800 9,500 5,720 5,600 8,100
473 484 717,200 || 6,700 | 6,400 | 6,100 67,900 | 182,300 | 197,100 95,700 | 70,400 | 30,200 | 16,600 | 14,600 24,100
Length of stay since current
adrnission
Less than 3 months 521 542 91,500 . . * 5,100 19,500 24,800 14,100 9,600 5,800 2,900 3,400 5,100
3 to less than 6 months 504 521 103,800 * M * 7,300 24,900 26,700 16,300 | 11,800 5,300 3,300 2,300 4,700
6-to less than 12 month: 486 499 155,700 * * . 12,500 37,700 44,300 23,200 | 15,800 7,300 4,400 3,200 5,100
1 to less than 3 years. 470 479 357,700 * . M 35,000 94,100 | 104,000 46,600 | 35,800 | 12,300 7,700 6,200 10,600
3 to less than 5 years.. 450 459 149,700 . * * 18,000 44,700 39,300 17,100 | 12,900 5,000 . 2,500 4,200
B years or more 404 411 153,500 || 3,000 | 4,000 | 4,400 26,200 43,700 34,800 16,100 | 10,300 4,000 . 2,600 2,600
Primary reason for admission

Physical . 487 499 815,200 * | 6,200 | 4,400 62,900 | 209,300 { 228,400 [ 115,100 | 83,500 | 35,200 | 20,700 | 18,100 29,900
Social 362 369 66,400 d * | 2,900 16,100 17,700 12,000 6,500 4,500 ¢ M . .
Behavi 412 419 119,800 * . * 23,100 36,200 31,700 11,900 7,800 3,100 . . :
288 204 10,500 . . . . . . . . . R . .

ncludes basic charge plus any special charges for medical or nursing services,

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

36

1 supplies und equi

and so forth.



Table 11. Number of residents by primary source of payment, age, sex, primary reason for admission, length of stay since current
admission, and median length of stay from current admission: United States, August 1973-April 1974

Primary source of payment

Age, sex, primary reason for admission, and length of stay Other
since current admission All Own Medi- Medi- public o
: . . ther
sources income care caid assist-
ance
Number
All residents in home 1 month or MOre ....cccccvverrveiiecsans 1,012,000 JL371 ,700 { 10,800 | 484,300 | 114,900 30,200
Age
Less than 65 years 107,500 19,500 * 57,900 24,000 6,000
65-74 years 162,000 46,800 * 78,900 20,200 3,700
T5-B4 YEAIS cicvvrtiinsenissitiiorenisssensssasssisnniesssssssseresesenne 359,500 |} 149,500 5,000 | 163,300 30,900 10,900
85 years or more.. Neeeraerereresneratt et e e neneeraesbaantes 393,000 {| 155,900 3,400 | 184,300 39,800 9,600
Sex
294,800 || 105,700 2,600 | 137,200 36,200 13,100
717,200 }| 266,000 8,200 | 347,200 78,700 17,100
Physical.... 815,200 || 301,700 | 10,400 | 407,700 77,600 17,900
Saocial... 66,400 31,900 * 19,200 9,100 6,200
Behavioral ...ccuesscncrraemnssinennes 119,800 35,700 * 54,600 26,300 2,900
Economic 10,500 2,400 * 2,900 * 3,200
Length of stay since current admission
Lass than 3 MONLhS i icieiiinenienncsnineceensssseererssesrseesressases 91,500 37,000 7,100 37,100 7,600 2,600
3 10 less than 6 MONTAS ....cciccirccrrrcenttnereareenrinrererererineeeernnnes . 103,800 45,200 * 46,600 7,600 2,700
6 to less than 12 months eerereeesrrestraests s tanrsessssrasarsonsssen 155,700 66,400 * 72,200 13,900 2,600
1 to less than 3 years 357,700 || 128,200 * 1 182,300 38,600 7,800
3 to less than b years . - . 149,700 48,200 * 76,800 19,800 4,700
D YAIS OF MOTC . isienrerserisssersrensssssssnisasssesessisasesssessesaassonsansssoscsssenes 153,500 || 46,700 * 69,400 27,400 9,700
Days

Median length of stay from current admission ...c.eewreeneiisseseenns 547JL 507 I 68 I 630 l 816 1,058

NOTE: Figures may not add to totals due to rounding.
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APPENDIX |
TECHNICAL NOTES ON METHODS

SURVEY DESIGN

General

From August 1973 to April 1974, the
Division of Health Resources Utilization Statis-
tics (DHRUS) conducted the National Nursing
Home Survey (NNHS)—a sample survey of
nursing homes, their residents, and staff in the
conterminous United States. The survey was
designed and developed by the DHRUS in
conjunction with a group of experts in various
fields encompassing the broad area of long-term
care.24 It was specifically designed as the first of
a series of surveys to satisfy the diverse data
needs of those who establish standards for, plan,
provide, and assess long-term care services.

Sampling Frame

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

The survey universe consisted of two groups
of homes: those providing some level of nursing
care as classified in the 1971 Master Facility

NOTE: The list of references follows the text.

Inventory (MFI) and homes opening for business
in 1972. The major group (93 percent) was
composed of all nursing homes providing some
level of nursing care as classified by the 1971
MFI. The MFI is a census of all inpatient health
facilities conducted by mail every 2 years by the
National Center for Health Statistics. A detailed
description of how the MFI was developed, its
content, and procedures for updating and as-
sessing its coverage have been published.25-27

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

Although the NNIIS was conducted in
1973-74, it should be noted that estimates will
not correspond precisely to figures from the
1973 MFI census for several reasons. In com-
parison to the MFI, the NNHS universe excluded
the following: (1) personal care homes and
domiciliary care homes; (2) homes that opened
in 1973; and (8) homes that, between 1971 and
1973, upgraded the level of care they provided,
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Table |.  Distribution of homes in the 1973-74 National Nursing Home Survey universe and disposition of sample homes according to
primary sampling strata: Conterminous United States
Number of homes in sample
Uni- In scope and
verse Out of in business
Certification status and size of home (sam- Total scope
pling or out Non-
frame)l | "OMeS | of pusi- re- Re-
ness spond- spi?]nd-
ing 9
All TYPES criiiiiiianntcasssssrsnsrssssssnnsnrissisnnresssssssssntessessssasssnersss 17,685 | 2,118 147 63 1,908
L —
Both Medicare and Medicaid and Medicare only 4,099 803 20 26 757
Unknown beds.......ceercsnnasens 2 0 0 0 0
Less than 25 beds 149 4 0 1 3
25-49 DEUS .cvvrerierrcectrireisinesescsensessense st enssnnresssnneses 538 35 0 1 34
50-99 beds..... 1,713 228 7 7 214
100-199 beds 1,385 370 8 1 351
200-299 beds 224 100 4 3 93
300-499 beds 68 46 1 2 43
500 beds OF MOT...veeiireiissrenrsssssssrssacssssssssonsessssssssas 20 20 0 1 19
Medicaid only 7,473 790 34 24 732
UNKNOWN DEAS..euuierieceisisnarerensecsonsroncssscnnnsrsissssassissssssasssossssasssasensaeserassnsasrosssssensasss 3 0 0 0 0
Less than 15 beds 250 5 1 2 2
15-24 beds ..c.oeernenrnesssssrrannisscssarneenns 967 36 5 1 30
25-49 beds 2,253 123 1 3 109
50-99 beds 2,688 293 4 8 281
TO0-199 DRAS i crerarstiescssrseetirsnisesntersssssessessrerersrsassestsesssssrasesessssnsessersssasasssessessrnansssss 1,108 241 3 6 232
200-299 beds....courversesissrssnneans 145 52 5 3 44
300-499 bedSs cveciernruiisareiieessessrenseenasnnnneserseenmennssans 43 24 3 1 20
500 beds or more 16 16 2 0 14
[ o oY T« 6,113 525 93 13 419
Unknown beds..... 19 0 0 0 0
Less than 15 beds 1,279 23 10 0 13
15-24 beds 1,062 38 9 0 29
25-49 beds 1,575 87 13 3 71
50-99 beds 1,334 145 19 5 121
T00-199 DEAS coveereissscissrmsreresoneesnereranssserssasesesessasoners 652 141 21 4 116
200-299 DEAS vovesrsrerensnissremsnnmeississaisssenssesassssenserssssssassessnsrssensessossssssnsessssessenessesssnsnons 120 43 12 0 31
300499 DEAS ...evieersnrrassontssarensssssnssessansssssnsssssnssassntsrssasecsssnessorsenens 52 28 4 1 23
500 DEAS OF MOFE.uiisiniierresirssrisssisessnsstsisersosmessniissrsesaressseseessenessenssasessssssnersasessassasess 20 20 5 0 15

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

business in 1972.

thereby meeting the “nursing care” criteria
when surveyed in the 1973 MFI. Data from the
NNHS are also subject to sampling variability,
while data from the MFI are not, since the MFI
is a census.

Sampling Design

The sampling was a stratified two-stage
probability design: The first stage was a selec-

40

tion of establishments and the second stage was
a selection of residents and employees of the
sample establishments. In preparation for the
first-stage sample selection, establishments listed
in the MFI were sorted into three types of strata
based on Medicare and Medicaid certification:
(1) Both Medicare and Medicaid and Medicare
only; (2) Medicaid only; and (3) Not certified.
Homes in each of these three strata were sorted
into bed-size groups, producing 26 primary



strata as shown in table I. The nursing homes in
the universe were ordered by type of ownership,
geographic region, State, and county. The sam-
ple was then selected systematically after a
random start within each primary stratum. Table
I shows the distribution of establishments in the
sampling frame and the final disposition of the
sample with regard to response and in-scope
status. The number of homes estimated by the
survey (15,749) is less than the universe figure
(17,685) because some homes went out of
business or out of scope between the time the
universe was ‘““frozen” and the survey was
conducted. Differences ranging from
2,100-2,900 between survey estimates and uni-
verse figures occurred in the 19633 1964,28
and 196929 nursing home surveys for the same
reason.

The second-stage selection of residents and
employees was carried out by the interviewers at
the time of their visits to the establishments in
accordance with specific instructions given for
each sample establishment. The sample frame
for residents was the total number of residents
on the register of the establishment on the
evening prior to the day of the survey. Residents
who were physically absent from the facility due
to overnight leave or a hospital visit but had a
bed maintained for them at the establishment
were included in the sample frame. An average
of 10 residents were in the sample per home.

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

Data Collection Procedures for the 1973-74
National Nursing Home Survey

The 1973-74 NNHS utilized eight question-
naires (see appendix III for copies of question-
naires relevant to this report. For all other data
collection instruments see reference 1.)

Administrator Letter and Worksheet
Facility Questionnaire

Expense Questionnaire

Resident Control Record

Resident Questionnaire

Staff Questionnaire—Parts I and IT
Staff Control Record

Data were collected according to the fol-
lowing procedure.

A letter was sent to the administrators of
sample homes informing them of the survey
and the fact that an interviewer would
contact them for an appointment. On the
back of the letter was a worksheet which the
administrator was requested to fill out prior
to the interviewer’s visit. This worksheet
asked for those data that required access to
records and some time in compiling (such as
total admission and discharges, inpatient
days of care, etc.). Included with this in-
troductory letter were letters of endorse-
ment from the American Nursing Home
Association and the American Association of
Homes for the Aging urging the administra-
tors to participate in the survey.

Several days to 1 week after the mailing of
the letters, the interviewer telephoned the
sample facility and made an appointment
with the administrator.

At the time of the appointment, the fol-
lowing procedures were used: The Facility
Questionnaire was completed by the in-
terviewer who interviewed the administrator
or owner of the home. After completing this
form, the interviewer secured the adminis-
trator’s permission to send the Expense
Questionnaire to the facility’s accountant.
(If financial records were not kept by an
outside firm, the Expense Questionnaire was
filled out by the administrator, with the
interviewer present.) The interviewer com-
pleted the Staff Control Record (a list of all
currently employed staff both full and part
time), selected the sample of staff from it,

a1



and prepared Staff Questionnaires, Parts I
and II, which were left for each sample staff
person to complete, seal in addressed and
franked envelopes (one for each part of the
questionnaire), and return either to the in-
terviewer or by mail. The interviewer then
completed the Resident Control Record (a
list of all residents currently in the facility),
selected the sample of residents from it, and
filled out a Resident Questionnaire for each
sample person by interviewing the member
of the nursing staff familiar with care pro-
vided to the resident. The nurse referred to
the resident’s medical records. No resident
was interviewed directly.

If the Expense Questionnaire was not re-
turned within 2 weeks, the interviewer tele-
phoned the accountant requesting its prompt
return. If the Staff Questionnaires were not
returned in one week, the interviewer contacted
the staff member and requested the return of
the form.

Table II presents a summary of the data
collection procedures.

Table 1l.  Summary of data collection procedures
. . Interview
Questionnaire Respondent situation
Facility .ceeee.e Administrator Personal
interview
Expense ........ Facility’s accountant Self-enumerated
questionnaire
Resident........ Member of nursing staff | Personal
familiar with care pro- interview
vided to the resident/
resident’s medical records
(10 sampled residents per
facility)
Staff..ciiercees Sampled staff member {14 | Self-enumerated
per facility) questionnaire

GENERAL QUALIFICATIONS

Nonresponse and Imputation
of Missing Data

Response rates differed for each type of
questionnaire as indicated:
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Questionnaire Response rate
Facility 97 perc—ent
Expense 88 percent
Resident 98 percent
Staff 82 percent

Generally, response rates were higher for
questionnaires administered in a personal in-
terview situation (facility and resident) than for
those which were self-enumerated (expense and
staff). Statistics presented in this report were
adjusted for failure of a home to respond. Data
were also adjusted for nonresponse which re-
sulted from failure to complete one of the
questionnaires (expense, resident, staff) or from
failure to complete an item on a questionnaire.
Those items left unanswered on a partially
completed questionnaire (facility, expense, resi-
dent, staff) were generally imputed by as-
signing a value from a responding unit with
major characteristics identical to those of the
nonresponding unit.

Rounding of Numbers

Estimates of homes, residents, resident days,
beds, etc., have been rounded to the nearest
bundred. For this reason detailed figures within
tables do not always add to totals. Percents were
calculated on the basis of original, unrounded
figures and will not necessarily agree precisely
with percents that might be calculated from
rounded data.

Data Processing

A series of checks was performed during the
course of the survey. This included field fol-
lowups for missing and inconsistent data, some
manual editing of the questionnaires, and ex-
tensive editing as conducted by computer to
assure that all responses were accurate, con-
sistent, logical, and complete. Once the data
base was edited, the computer was used to
calculate and assign weights, ratio adjustments,
recodes, and other related procedures necessary

to produce national estimates from the sample
data.



Estimation Procedures

Statistics reported in this publication are
derived by a ratio estimating procedure. The
purpose of ratio estimation is to take into
account all relevant information in the esti-
mation process, thereby reducing the variability
of the estimate. The estimation of number of
establishments and establishment data not re-
lated to size are inflated by the reciprocal of the
probability of selecting the sample establishment
and adjusted for the nonresponding establish-
ments within primary certification-size strata.
Two ratio adjustments, one at each stage of
selection, were also used in the estimation
process. The first-stage ratio adjustment (along
with the above inflation factors) was included in
the estimation of establishment data related to
size, resident data, and staff data for all primary
certification-size strata from which a sample of
homes was drawn. The numerator was the total
beds according to the Master Facility Inventory
data for all homes in the stratum. The denom-
inator was the estimate of the total beds
obtained through a simple inflation of the
Master Facility Inventory data for the sample
homes in the stratum. The effect of the first-
stage ratio adjustment was to bring the sample in
closer agreement with the known universe of
beds. The second-stage ratio adjustment was
included in the estimation of resident and staff
data within establishments. The second-stage
ratio adjustment is the product of two frac-
tions: The first is the inverse of the sampling
fraction for residents (or staff) upon which the
selection is based; the second is the ratio of the
number of sample residents (or staff) in the
establishment to the number of residents (or
staff) for whom questionnaires were completed
within the home.

RELIABILITY OF ESTIMATES

As in any survey, the results are subject to
reporting and processing exrrors and errors due to
nonresponse. To the extent possible, these types
of errors were kept to a minimum by methods
built into survey procedures.

Since statistics presented in this report are
based on a sample, they will differ somewhat

from figures that would have been obtained if a
complete census had been taken using the same
schedules, instructions, and procedures.

The standard error is primarily a measure of
the variability that occurs by chance because
only a sample, rather than the entire universe, is
surveyed. The standard error also reflects part of
the measurement error, but it does not measure
any systematic biases in the data. It is inversely
proportional to the square root of the number
of observations in the sample. Thus, as the
sample size increases, the standard error gener-
ally decreases.

The chances are about 67 out of 100 that an
estimate from the sample differs from the value
that would be obtained from a complete census
by less than the standard error. The chances are
about 95 out of 100 that the difference is less
than twice the standard error and about 99 out
of 100 that it is less than 2% times as large. The
relative standard error of an estimate is obtained
by dividing the standard error of the estimate by
the estimate itself. According to the NCHS
standards, reliable estimates are those that have
a relative standard error of 25 percent or less.

Relative standard errors of estimated num-
ber of admissions and discharges, beds, residents,
establishments, and resident days of care are
shown in figures I and II. Provisional relative
standard errors of estimated number of full-time
equivalent employees are presented in figure III.

Because of the relationship between the
relative standard error and the estimate, the
standard error of an estimate can be obtained by
multiplying the estimate by its relative standard
error. Thus, for example, in figure I, an estimate
of 2,300 residents has a relative standard error
of 25 percent. Its standard error is .25 X 2,300 =
575.

The particular figure or table to which one
refers to obtain a standard error is contingent on
the type of estimate (e.g., residents) and wheth-
er the estimate is a level or a percent. Tables
III-VI show the standard errors for percent
estimates used in this report for establishments
(table III), beds (table IV), residents (table V),
and admissions and discharges (table VI). Table
VII shows the standard errors for average
monthly charge, and table VIII shows the
standard errors of the occupancy rate.
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Figure |. Relative standard errors for estimated numbers of admissions and discharges, beds, residents, and establishments

Example of statistical tests used for this
report to determine whether the differences
between selected characteristics in the classifica-
tions breakdown are statistically significant are
presented here for average monthly charge,
full-time equivalent employees, and discharges.
These tests are based on comparisons of confi-
dence intervals for the estimates in question. If
there is no overlapping of the confidence inter-
vals, the estimates are considered statistically
different.

Example 1.—The average monthly nursing
home charge for females between August 1973
and April 1974 was $473, and the approximate
standard error of this charge (from table VII)
was $8.76. The chances are 95 out of 100 (the
95-percent confidence interval) that the true
value being estimated is contained in the interval
between $455 and $491 ($473 = 2($8.76)).
Since this interval overlaps with the 95-percent
confidence interval for males ($428-$482 as

cations is not considered statistically sign
in this method.
Example 2.—An example of a ratio s

the provisional standard error (6 ) for th

obtained above), the difference between the
average monthly charge in these two sex classifi-

ificant

uch as

full-time equivalent (FTE) employees per 100
residents can be calculated as follows: Suppose

e ratio

of FTE employees per 100 residents is desired
for nursing homes certified as skilled nursing

homes under Medicaid. In table 8 the total

standard error of 201,000 FTE emp
(figure IH, curve A) is approximately 2.

number of FTE employees per 100 residents for
SNH homes is 68.7, which is equal to a total of
201,000 full-time equivalent employees divided
by 292,500 residents times 100. The relative

loyees
1 per-

cent, and the relative standard error of 292,500
residents (figure I, curve C) is approximately 2.4
percent. The square root of the sum of squares
of these two relative standard errors provides an
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Figure I1. Relative standard error for estimated number of resident days

approximation for the relative standard error of
the desired ratio. In other words, letting V. : be
the relative standard error of number of total
FTE employees, V,: be the relative standard
error of number ofy residents, and Vp: be the
relative standard error of the ratio R’ = x'/y’

2 = y2 2
Vi = Vi + V3

(.024)2 + (.021)2
.006 + .004
.0010
Vg =+/.0010

= .032

The approximate standard error of the ratio of
total FTE employees per 100 residents may now
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Figure 11l. Provisional relative standard errors for estimated numbers of full-time equivalent employees

be obtained by multiplying the relative standard
error by the ratio as follows:

VR' X R,
.032 X 68.7
2.20

The confidence interval now may be obtained at
the 95-percent confidence level as 64.3 to 73.1
FTE’s per 100 residents.

Example 3.—To test whether or not homes
with less than 50 beds had more discharges due
to death (40.8 percent) than homes with 50-99
beds (28.3 percent) had, standard errors were
obtained from table VI. Using the percentage

UR'

]

I
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base of 164,500 from table 6 (total discharges in
the ““less-than-50 beds” group) and interpolating
from table VI, a standard error of 3.6 was
obtained. The confidence interval then at the
95-percent level for the percent of discharges
due to death in homes with less than 50 beds is
33.6 percent to 48.0 percent (40.8 percent *
2(8.6)). Similar calculations give a confidence
interval of 24.1 percent to 32.5 percent for
these discharges from homes with 50-99 beds.
Since these two intervals do not overlap, the
percent of discharges due to death from homes
with 50 beds may be considered significantly
larger than the percent of these discharges from
homes with 50-99 beds.



Table 1il.  Standard errors of percentages for establishments

Estimated percent
Base of estimated percent
(number of establishments) 1 2 5 10 20 30 40 50
or99 | or98 | or95 | or90 | or80 { or70 | or60
Standard error in percentage points
T00. s tittieriiiecicesnseesanrennesssnesssessarsssnasssessnsssssssessssessnsessssssasssnns 3.33 4.69 7.30 | 10.05 | 13.41 | 15.36 | 16.42 16.76
200, i ciinnnnnininnisieisiennisennsian. et e seeerensessnns 2.36 3.32 5.16 7.1 9.48 | 10.86 | 11.61 11.85
B00.cuiiiinniisneesanisntianssisisiesiermareraserssesssessrsessasnnsesssnssssessansesees 1.93 2.71 4.22 5.80 1.74 8.87 9.48 9.67
400. essreenasessennetataaasases bt rsn bRt e ts e s e R e e nnann 1.67 2.35 3.65 5.03 6.70 7.68 8.21 8.38
500 1.49 2.10 3.27 4.50 6.00 6.87 7.34 7.49
600 1.36 192 2.98 4.10 5.47 6.27 6.70 6.84
OO0 tsicctmninsansisnsninsnnsistssnstsanseressasnressessnssessrensasssesssanessases 1.26 1.77 2.76 3.80 5.07 5.80 6.21 6.33
800...c0iciemmietsenniennnensssnsssneriensssssnsnsssnsaes 1.18 1.66 2.58 3.565 4.74 5.43 5.80 5.92
900 eeeasaesesssanbtes e eeseseseansasrenee 1.11 1.56 243 3.35 447 5.12 5.47 5.59
1,000 uiinienineinisinsssnniiietesantasseansseseessssssssrseerssassesnsarsssnnecen 1.05 1.48 2.31 3.18 4.24 4.86 6.19 5.30
2,000 0.75 1.05 1.63 2.25 3.00 3.43 3.67 3.75
3,000..cccccnnuemiinne ebesees e aen s ts s s Rt A b esese bR R RS T e T e s e R e R R Re R sRnatnaee 0.61 0.86 1.33 1.84 245 2.80 3.00 3.06
4,000 1000 0umnestnianissanessneiarienssarrssesiaasntssaessaessssesnasssessaseanesanene 0.53 0.74 1.15 1.59 212 2.43 2.60 2.65
5,000..0 00t cinminestinnsnininesnrsasenssesmnesssiernosssnenesesennes 0.47 0.66 1.03 1.42 1.90 2.17 2.32 2.37
6,000 043 0.61 0.94 1.30 1.73 1.98 212 2.16
10000 aieiiniisseisenisinesninressaresasersesaanrsnssasesssnesasensasssasensens 0.40 0.56 0.87 1.20 1.60 1.84 1.96 2.00
8,000... 0.37 0.52 0.82 1.12 1.50 1.72 1.84 1.87
9,000, . ciiiuiensencsrnutresenenisenisssssassnseressessesssesesseecsns 0.35 0.49 0.77 1.06 1.41 1.62 1.73 1.77
10,0000 0000 i smienssisesserarssnsessessassessessisesasssasssaosesansssasavenessesanes 0.33 0.47 0.73 1.01 1.34 1.64 1.64 1.68
20,000,000 00000 0emm0nmesstsnsssirensenisansssnenasnnssesssesisesasesasassesssssensesanne 0.24 0.33 0.52 0.71 0.95 1.09 1.16 1.18
Table V. Standard errors of percentages for beds
Estimated percent
Base of estimated percent
(number of beds) 1 2 5 10 20 30 40 50
or99 | or98 or 95 or90 | or80 | or70 | or 60
Standard error in percentage points
7,000...cc0iummi0imminnenns 2.46 3.47 5.39 7.43 9.90 | 11.34 | 12.13 12.38
8,000. 2.30 3.24 5.05 6.95 9.26 | 10.61 | 11.34 11.58
9,000 217 3.06 4.76 6.55 8.73 | 10.00 } 10.69 10.91
10,000. 2.06 2.90 4.51 6.21 8.28 9.49 | 10.15 10.35
20,000. 1.46 2.05 3.19 4,39 5.86 6.71 7.17 7.32
30,000 " 1.19 1.67 2.61 3.59 4.78 5.48 5.86 5.98
40,000 1.03 145 2,26 3.11 4.14 4.74 5.07 5.18
50,000, 0 0000mm0mmmmiiimminniiieesennenes 0.92 1.30 2.02 2.79 3.70 4.24 4,54 4.63
60,000. . 0.84 1.18 1.84 2.54 3.38 3.87 4.14 4,23
70,000............ 0.78 1.10 1.71 2.35 3.13 3.59 3.83 3.91
80,000, e ieecensisiisiiietiiasiin e rasse s e sssnerssanesssessesanes 0.73 1.02 1.60 2.20 2.93 3.36 3.59 3.66
90,000 0.69 0.97 1.50 2.07 2.76 3.16 3.38 3.45
100,000.00000mm00mimmsmm0mimnissinsnssscasansssssnssssssesssrsaerssnssnesssesassseseas 0.65 0.92 1.43 1.96 2.62 3.00 3.21 3.27
200,000....000000000 s neneerenisreniassnnnsssssnsessetsesanasssssssssnsnsssnnassssnen 0.46 0.65 1.01 1.39 1.85 2.12 2.27 2.32
300,000 0.38 0.563 0.82 1.13 1.51 1.73 1.85 1.89
400,000, 0 10000im0msenssnusisnnesnnsensssressensasssiiossisesssnressresesssnesssssesaens 0.33 0.46 0.71 0.98 1.31 1.50 1.60 1.64
500,000.....c0000m00i000mvmesarsanes 0.29 0.41 0.64 0.88 1.17 1.34 1.43 1.46
600,000 0.27 0.37 0.58 0.80 1.07 1.23 1.31 1.34
700,000....000cmmininecsenisisnisesanissnissssssssssanseesssnessesnasessanasssasans 0.25 0.35 0.54 0.74 0.99 1.13 1.21 1.24
B00,000.....000000m000renessneesrnesseersnsrssnssssessssesssassssessassaasassesssassssees 0.23 0.32 0.50 0.69 0.93 1.06 1.13 1.16
900,000,000 cieniseaieeniessiiniorieissennissseiiessnisssseorsnesssnsessosaassnn 0.22 0.31 0.48 0.65 0.87 1.00 1.07 1.09
1,000,000 0.21 0.29 0.45 0.62 0.83 0.95 1.01 1.04
2,000,000. 0.15 0.20 0.32 0.44 0.59 0.67 0.72 0.73




Table V. Standard errors of percentages of residents

Base of estimated percent

Estimated percent

(number of residents) 1 2 5 10 20 30 40 50
or99 | or98 J or95 | or90 | or80 | or 70 or 60
Standard error in percentage points

2,000...c.000c0iimterecnscennrnnissssananiesssssansnsienens 2.69 3.79 5.90 8.12 | 10.83 | 12.41 | 13.27 13.54
4,000.....ccc0iecmicrsenremsissossonnnan 1.90 2.68 4.17 5.75 7.66 8.78 9.38 9.58
6,000....cccimreinnneninee 1.56 2.19 3.41 4.69 6.25 7.17 7.66 7.82
8,000....... 1.35 1.90 2.95 4.06 5.42 6.21 6.63 6.77
10,000....ceiiiiscnetininnessnnnseesincsinisrsinsssssansenessssnsssass sossesssossesss 1.21 1.70 2.64 3.63 4.84 5.65 5.93 6.06
0.85 1.20 1.87 257 3.43 3.92 4.20 4.28

0.70 0.98 1.62 2.10 2.80 3.20 3.43 3.50

0.60 0.85 1.32 1.82 242 2,78 297 3.03

0.54 0.76 1.18 1.62 217 2.48 2.65 271

0.49 0.69 1.08 1.48 1.98 2.27 2.42 247

0.46 0.64 1.00 1.37 1.83 2.10 2.24 2.29

0.43 0.60 0.93 1.28 1.71 1.96 2.10 2.14

0.40 0.57 0.88 1.21 1.61 1.85 1.98 2.02

0.38 0.54 0.83 1.15 1.63 1.76 1.88 1.92

0.27 0.38 0.59 0.81 1.08 1.24 1.33 1.35

0.22 0.31 0.48 0.66 0.88 1.01 1.08 1.11

0.19 0.27 0.42 0.57 0.77 0.88 0.94 0.96

0.17 0.24 0.37 0.51 0.69 0.78 0.84 0.86

" 0.16 0.22 0.34 0.47 0.63 0.72 0.77 0.78
700,000......ccmiiicrinnmenniessensensnencenss 0.14 0.20 0.32 0.43 0.58 0.66 0.71 0.72
800,000 0.13 0.19 0.30 0.41 0.54 0.62 0.66 0.68
900,000.....c00mmriianrnnnmerisesssisenmasassssasensanss 0.13 0.18 0.28 0.38 0.51 0.59 0.63 0.64
1,000,000..c.cc00miemmmresissiennnenssiisrsranssssssnsnnnsssssssssnsnsrssassrorssssass 0.12 0.17 0.26 0.36 0.48 0.56 0.59 0.61
1,100,000...... 0.10 0.17 0.24 0.35 0.46 0.53 0.57 0.57

Table V1.  Standard errors of percentages for admissions and discharges
Estimated percent
Base of estimated percent
(number of admissions and discharges) 1 2 5 10 20 30 40 50
or99 | or98 J or95 | or90 | or80 | or 70 | or 60
Standard error in percentage points

10,000,000 iiincinisrrmmeniiensrnnieinserssrsrmesssssernsnsensasens 2.87 4.04 6.29 8.66 | 11.55 | 13.23 | 14.15 14.44
20,000......cosinennee 2.03 2.86 4.45 6.13 8.17 9.36 | 10.00 10.21
30,000 1.66 2.33 3.63 5.00 6.67 7.64 8.17 8.34
40,000.....ccccc0nrenemennersrnns 1.44 2.02 3.16 4.33 5.77 6.62 7.07 7.22
50,000 1.28 1.81 2.81 3.87 5.17 5.92 6.33 6.46
60,000......cccc0nnuee 1.17 1.65 2,57 3.54 4,72 5.40 5.77 5.89
T0,000....0000m0mctmniecsrmnerceiseisnnssierasissssestassssssssnstersassssssnsnes 1.09 1.53 2.38 3.27 4.37 5.00 5.35 5.46
80,000, 1.02 1.43 2.22 3.06 4,08 4.68 5.00 5.10
90,000.......cc000ueee 0.96 1.35 2.10 2.89 3.85 4.41 4.72 4.81
T00,000.....0000mmveensteircisssstsenisismssmsetiisssssassassiosessrensessasssnsses 0.91 1.28 1.99 2.74 3.65 4.18 4.47 4.57
200,000......... e eNNEeEeeeeEEeOtEeerse s RS EEIS Na TR RN RSN R SRR O eSS R s AR e R e 0.64 0.90 141 1.94 2.68 2.96 3.16 3.23
300,000....c0ccctiierenrrencseisiniisssasncssssnssssnrnrassasssesnsaseses 0.52 0.74 1.15 1.68 2.1 2.42 2.58 2.64
400,000....ccc00mmmmeremmeercisenssnnesisasosasessssrsessananresssssananans 0.45 0.64 0.99 1.37 1.83 2.09 2.24 2,28
500,000....c.cuetiriirircnnrrncerssrersionirassossssssensesssstssesesssssnnanans 0.41 0.57 0.89 1.23 1.63 1.87 2.00 2.04
600,000...c00000cccrmteresescrmarersssssssnnncarasesssrosssnssasssussaane 0.37 0.52 0.81 1.12 1.49 1.71 1.83 1.86
700,000 0.34 0.48 0.75 1.04 1.38 1.58 1.69 1.73
800,000.....0000meuesimrnneererssinsssnesonmessnsssarsssersoarsssnessessscesssevasesee 0.32 0.45 0.70 0.97 1.29 1.48 1.68 1.61
900,000.....c.ccnvinirecsranssniessssssssneneressosssvasressessrstanenneras 0.30 043 0.66 0.91 1.22 1.39 1.49 1.62
1,000,000...c000ccccmmemeiisaencransessssossansnmsessesssstrssesssonsasssseserosensesss 0.29 0.40 0.63 0.87 1.15 1.32 1.4 1.44
2,000,000....cc00c0erccsrunnnene 0.20 0.29 0.44 0.61 0.82 0.94 1.00 1.02
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Table Vii.

Standard errors of average monthly resident charge

Estimated number of
residents

Average monthly resident charge

$150 l $200 | $250 I $300 I $325 I $350 l $375 l $400 I $425 | $450 l $475 I $500 I $525

40,000...ccmrierimernnanee
50,000...c0ciemsninininsanens

300,000 ..cueversecrnrensunranes
400,000....cccc0umrrrannaees
500,000....ccvveererreninrenn
600,000.....cccecneimrirennne
700,000......ccc0nteeeeeiannes
800,000.....cccccnieireransns

1,000,000....cccc0n0e0m0nnene
1,100,000....ccccvvennernnns

WWWhhhoOIOTON

DLEDDLOAITGOO WO

AN

*
*
74
68
63
59
55
53
37
30
26
24
21
20
19
18
17
12
10
8
7
7
6
6
5
5
5

Standard error in dollars

*
*
84
76
7
66
62
59
42
34
30
26 28 29 31
24
22
21
20
19
13
11
9
8
7
7
6
6
6
5

NN oo
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Table VII.

Standard errors of average monthly resident charge—Con.

Estimated number of

Average monthly resident charge

residents $550 | $575 | $600 | $625 | $650 | $675 | $700 | $750 | $800 | $850 | $900 | $950 | $1,000
Standard error in dollars
* * * * * 169 174 184 195 205 215 226 236
133 138 143 148 1863 168 163 172 182 192 201 21 22
119 124 128 132 137 141 145 154 163 171 180 189 197
109 113 117 121 125 129 133 141 149 157 164 172 180
101 104 108 112 115 119 123 130 138 145 152 160 167
94 98 101 105 108 11 115 122 129 136 142 149 156
89 92 95 99 102 105 108 115 121 128 134 141 147
84 87 20 94 97 100 103 109 115 121 127 133 140
60 62 64 66 68 70 73 77 81 86 90 94 99
49 50 52 54 56 58 59 63 66 70 73 77 81
42 44 45 47 48 50 51 54 57 61 64 67 70
38 39 40 42 43 45 46 49 51 54 57 60 62
34 36 37 38 39 41 42 44 47 49 52 54 57
32 33 34 35 36 38 39 41 43 46 48 50 53
30 31 32 33 34 35 36 38 41 43 45 47 49
28 29 30 31 32 33 34 36 38 40 42 44 46
27 28 28 29 30 31 32 34 36 38 40 42 44
19 19 20 21 21 22 23 24 26 27 28 30 31
15 16 16 17 17 18 19 20 21 22 23 24 25
13 14 14 15 15 16 16 17 18 19 20 21 22
12 12 13 13 13 14 14 15 16 17 18 18 19
11 11 11 12 12 13 13 14 14 15 16 17 18
10 10 11 11 11 12 12 13 13 14 15 15 16
9 9 10 10 10 11 11 12 12 13 14 14 15
9 9 9 10 10 10 10 11 12 12 13 13 14
8 8 9 9 9 10 10 10 11 12 12 13 13
8 8 8 9 9 9 9 10 10 11 12 12 13
Table Vill. Standard errors of occupancy rate
Occupancy rate
Estimated number of beds
10 20 30 40 50 60 70 80 90 100
Standard error in percentage points

* * * *1 1246 | 1410 ] 1570 | 17.27 | 18.82 20.36

* *173218771 1015 ] 1148} 1277 | 14,05 | 15.31 16.55

*1 497 | 633 | 7.58 8.76 9911 11.02 | 1212 | 13.20 14.27

*1 444 | 565 | 6.76 7.82 8.83 9.83 ] 10.80 | 11.76 12.71

*1 405 | 515 | 6.16 7.11 8.04 8.94 9.82 | 10.69 11.55

*1 374 | 476 | 5.69 6.57 7.42 8.24 9.06 9.86 10.65

238 | 3.49 | 444 | 5.31 6.12 6.91 7.68 8.44 9.18 9.91

224 | 3.29 | 4.18 | 4.99 5.76 6.50 7.22 7.92 8.62 9.31

212} 312} 3.96 | 4.72 5.45 6.14 6.82 7.49 8.14 8.79

149 | 217 | 2.74 | 3.26 3.73 4.20 4.64 5.08 5.60 5.92

1211 1.75] 219 | 258 2.95 3.30 3.63 3.96 4.28 4,59

104 | 149§ 1.85 | 2.17 247 2.74 3.01 3.26 3.50 3.74

092 131 | 162 | 1.89 2.13 2.35 256 3.76 2.95 3.13

083 ] 1.18 | 1.44 | 1.67 1.86 2.04 2.21 2.36 2.51 2.64

076 | 1.07 | 1.30 | 1.49 1.65 1.79 1.92 2.03 2.14 2.23

071 098] 1.18 | 1.34 1.47 1.58 1.67 1.75 1.81 1.86

066} 091 ] 1.08 | 1.21 1.31 1.39 1.45 1.49 1.561 1.62

062] 0851| 1.00 | 1.10 1.17 1.22 1.24 1.24 1.22 1.17

1,100,000 .c.c0cicimmniiiconrnnnnennenenns 0591 079} 092 | 1.00 1.05 1.06 1.04 0.99 0.91 *
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APPENDIX I1
DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT

Terms Relating to Residents

Resident.—A person who has been formally
admitted but not discharged from an establish-
ment. All such persons were included in the
survey whether or not they were physically
present at the time of the survey.

Age.—Age of resident at date survey was
conducted.

Length of stay since current admission.—
Length of stay refers to the current stay of a
resident in the facility. It means the period of
stay starting from the date of most recent
admission to the institution to the date of the
survey.

Living arrangements prior to admission.—A
resident’s prior living arrangement refers to the
place of residence immediately preceding ad-
mission to the facility, regardless of length of
time in the previous arrangement.

Total monthly charge.—This is the total
amount charged to the resident each month by
the establishment, and it includes basic charge
plus any special charges for medical or nursing
services, medical supplies or equipment, and so
forth. It does not include charges that are not
part of the bill rendered by the institution, such
as those for physicians’ services.

Primary source of payment.—Primary source
of payment refers to private income or medical
assistance used in payment for resident’s stay in
the nursing home.

Own income is any private source or income
from investments, Social Security, or pen-
sion plans.

Medicare refers to payments from Medicare
program described below.

Medicaid refers to payment from Medicaid
program described below.

Other public assistance refers to any public
assistance other than Medicare and Medicaid.

Other refers to all other methods of pay-
ment or support including church support,
VA contract, intitial payment for life care,
cases for which no charge was made, and
miscellaneous sources.

Terms Relating to Facilities

Nursing home.—This term refers to all insti-
tutions that were within the scope of the
1978-74 National Nursing Home Survey (see
appendix IV).

Nursing care.—Nursing care is defined as a
service that provides one or more of the fol-
lowing treatments: hypodermic injection; intra-
muscular injection; taking of temperature, pulse,
respiration, or blood pressure; application of
dressings or bandages; bowel and bladder re-
training; nasal feeding; catheterization; Irri-
gation; oxygen therapy; full-bed bath; and
enema.

Type of ownership.—Type of ownership
refers to the type of organization that controls
and operates the nursing home.

Proprietary facility is a facility operated
under private commercial ownership.
Nonprofit facility is a {facility operated
under voluntary or nonprofit auspices, in-
cluding both church-related facilities and
those not church-related.

Government facility is a facility operated
under Federal, State, or local government
auspices.
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Bed.—One set up and regularly maintained
for patients or residents. Beds maintained for
staff and beds used exclusively for emergency
services are excluded.

Certification  status.—Certification status
refers to the facility certification by the Med-
icare and/or Medicaid programs.

Medicare refers to the medical assistance
provided in Title XVIII of the Social Secu-
rity Act. Medicare is a health insurance
program administered by the Social Security
Administration for persons aged 65 years
and over who are eligible for benefits.

Extended care facility refers to certification
as an extended care facility under Medicare.

Medicaid refers to the medical assistance
provided in Title XIX of the Social Security
Act. Medicaid is a State-administered pro-
gram for the medically indigent.

Skilled nursing home refers to certification
as a skilled nursing home under Medicaid.

Intermediate care facility refers to certifica-
tion as an intermediate care facility under
Medicaid.

Not certified refers to facilities which are
not certified as providers of care either by

Medicare or Medicaid.

T 'rms Relating to Employees

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

Full-time.—Employees who worked 35
hours or more in the week prior to the survey
are designated “full-time.”

Part-time.—Employees who worked less than
35 hours in the week prior to the survey are
designated “‘part-time.”

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

Geographic Terms

Classification of homes by geographic area is
provided by grouping the States (excluding
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Alaska and Hawaii) into regions. These regions
correspond to those used by the U.S. Bureau of
the Census and are as follows:

Region States included

Northeast ... .. Maine, New Hampshire,
Vermont,  Massachusetts,
Rhode Island, Connecticut,
New York, New Jersey,
Pennsylvania

North

Central ..... Michigan, Ohio, Ilinois,
Indiana, Wisconsin, Minne-
sota, lowa, Missouri, North
Dakota, South Dakota,

Nebraska, Kansas

Delaware, Maryland, Dis-
trict of Columbia, Virginia,
West Virginia, North Car-
olina, South  Carolina,
Georgia, Florida, Kentucky,
Tennessee, Alabama, Missis-
sippi, Arkansas, Louisiana,
Oklahoma, Texas

Montana, Idaho, Wyoming,
Colorado, New Mexico,
Arizona, Utah, Nevada,
Washington, Oregon, Cal-

ifornia

Ratio

Ratios presented in this report were calcu-
lated by the following general formula:

SwX
ZwY

where:

X = numerator of the ratio
Y = denominator of the ratio
w = weight

Detailed information concerning this formula
has been published.2? Results from the formula
will differ somewhat from those obtained when
the ratio is calculated for each individual facility
and then weighted.



APPENDIX Il
SELECTED QUESTIONNAIRES' USED IN THE 1973-74
NATIONAL NURSING HOME SURVEY

DEPARTMENT OF HEALTH., EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE
HEALTH RESOURCES ADMINISTRATION
ROCKVILLE, MARYLAND 20852

NATIONAL CENTER FOR
HEALTH STATISTICS

Dear Administrator:

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

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

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

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

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

Within about one week an interviewer will contact you for an appointment;
this person will be with Applied Management Sciences, the firm under

ISee reference 1 for copies of all questionnaires used in the survey.
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Federal contract to conduct this survey. In preparation for this call,
please review the worksheet printed on the back of this letter. These
questions request necessary information which may take time to assemble
from your records. I have enclosed them so that you may do this at

your convenience prior to the interviewer's visit,

This survey includes a small, carefully selected nationwide sample of
nursing homes and similar facilities, Because this ndirsing home repre-
sents several facilities of similar type, your participation is vital in

obtaining accurate and complete data, We would appreciate your cooperation
in this effort,

Sincerely yours,

Chv g o P

Edward B. Perrin, Ph.D.
Acting Director



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

From through
Month Yesr Month Year

HOW MANY PERSONS WERE ADMITTED TO THIS FACILITY DURING 19727

Admissions

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

Discharges

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

Deaths

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

Days

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

a. 1 bed only O None
b, 2 beds 0 nNore
c. 3 beds D None
d. : 4 or more beds D None

RETAIN THIS FORM AND DATA FOR THE INTERVIEWER TO COLLECT.
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FACILITY QUESTIONNAIRE
1973 Nursing Home Survey

Nati

Health Resources Administration

Rocl

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

onal Center for Health Statistics

kville, Maryland

Name and address label

TELEPHONE NUMBER
Area Code Number
ccl-1 cc2 eccl1-1 cc12
cc24 cc27
SECTION A - FACILITY INFORMATION
l.a IS THE CORRECT Correct Name of Facility if Different from Above

{name of facility on label)

NAME FOR YOUR FACILITY?
a1 O

2 [ no—-b. WHAT IS THE CORRECT NAME?—/

IS THE CORRECT
(address on label)
MAILING ADDRESS FOR YOUR FACILITY?

O

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

yes

35-1 yes

Number Street P.O. Box, Routs,
ete.

City or Town County

State Zip Code

*3.  WHICH CATEGORY BEST DESCRIBES THE TYPE OF SERVICE THIS FACILITY OFFERS THE MAJORITY OF ITS
RESIDENTS OR PATIENTS? (Mark (X) only one box.)
36-1 D a. Nursing home (includes Medicare certified Extended Care Facilities and Medicaid certified Skilled Nursing Homes)
20 o= intermediate care facility (includes Medicaid certified Intermediate Care Facilities)
3 [0J =«  Convalescent or rest home
-4 D d. Home for the aged
5 [J e  Extended care unit of a hospital
{-6 o -« Nursing care unit of a retirement center
l' <7 O 49  Other resident facility (Describe) 37-
I INTERVIEWER: IF BOX e OR f IS CHECKED, RECORD DATA ONLY FOR THE UNIT AND NOT FOR THE ENTIRE FACILITY.—I
*4.a WHAT IS THE TYPE OF OWNERSHIP WHICH OPERATES THIS FACILITY?  (Mark {X) only one box.}
38,39 23 [] a  Individual A
24 [ b. Partnership 4.b. IS THIS HOME A MEMBER OF A GROUP OF HOMES OPERATING
25 [0 e Corporation / UNDER ONE GENERAL AUTHORITY OR GENERAL OWNERSHIP?
20 [ d.  Churchrelated > 10 v
21 D e, Nonprofit corporation 2 D "
22 [ + Other nonprofit ownership)
-1 D g. State
12 [0 » County
43 [0 i.  city
14 O . City-County
-6 [J k. Hospital District
<16 O U.S. Public Health Service
17 [0 m  Armed Forces
418 [J n.  Veterans Administration
-19 [J o.  Other Federal Agency - - Specify. 41-

Form 73NHS-1
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5. DOES YOUR FACILITY ACCEPT: (Mark (X) only one box.)
441 D Males only?
-2 D Females only?
-3 D Both males and females?
6.a. DOES YOUR FACILITY ACCEPT PERSONS OF ALL AGES, INCLUDING INFANTS AND CHILDREN?
451 []  Yes (Skip to Question 7)
2 I I No
b. WHAT 1S THE MINIMUM AGE ACCEPTED? D No minimum age or yrs.
. ccdb, 47
c. WHAT IS THE MAXIMUM AGE ACCEPTED? D No maximumageor ____ _  Yrs.
cc48, 49
7. WHAT IS THE TgTAL NUMBER OF BEDS REGULARLY MAINTAINED FOR RESIDENTS? (INCLUDE ALL BEDS SET UP
AND STAFFED FOR USE WHETHER OR NOT THEY ARE IN USE BY RESIDENTS AT THE PRESENT TIME. DO NOT
INCLUDE BEDS USED BY STAFF OR OWNERS OR BEDS USED EXCLUSIVELY FOR EMERGENCY PURPOSES, SOLELY
DAY CARE, OR SOLELY NIGHT CARE.)
Total beds
cc50
8.a. WAS THERE AN INCREASE OR DECREASE IN THE TOTAL NUMBER OF BEDS DURING THE LAST YEAR?
54 -2 D No (Skip to Question 9)
| [Q\Yes
b, Increase of beds
cc85
¢. Decrease of beds
cc58
9.a, WHAT WAS THE TOTAL NUMBER OF RESIDENTS ON THE REGISTER OF THIS FACILITY LAST NIGHT? {INCLUDE ALL
RESIDENTS, EVEN THOUGH THEY MAY HAVE BEEN TEMPORARILY AWAY OR ON OVERNIGHT LEAVE, DO NOT
INCLUDE STAFF OR OWNERS.}
Total residents
cc61
b. HOW MANY OF THESE WERE:
{1) Males? D None or
cc65
(2) Females? None or
D cc69
CARD 2
ccl1-2
10,a. IS THIS FACILITY PARTICIPATING IN THE MEDICARE (TITLE XVII1}) PROGRAM?

( b.  WHAT IS THE PROVIDER NUMBER?

=3 [:] No provider # given
HOW MANY BEDS ARE CERTIFIED FOR MEDICARE?

< ——eee.. beds
cc19
d. HOW MANY OF THESE CERTIFIED BEDS WERE OCCUPIED BY MEDICARE
PATIENTS LAST NIGHT?

121 [] Yes

Y

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

Form 73NHS-1
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11.a, 1S THIS FACILITY PARTICIPATING IN THE MEDICAID (TITLE XIX) PROGRAM?

D Yes D No (Skip to Question 12}
29-1 -2

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

—

b.(2) WHAT IS THE PROVIDER NUMBER?

D No D Yes
30-2 -1

cc31
No provider # given

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

D Noneor . ... beds
cc4d

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

D None or . beds

L cc48

c.{1)  DOESIT HAVE ANY INTERMEDIATE CARE BEDS?

c.(2) WHAT IS THE PROVIDER NUMBER?

D No D Yes
-1

62-2 ccb3

No provider # given
c.{3) HOW MANY BEDS ARE CERTIFIED AS INTERMEDIATE CARE BEDS?

D None or — _ beds
cc66

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

D Noneor . . beds
L cc70

SECTION B - CLASSIFICATION INFORMATION (CONFIDENTIAL)

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

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

CARD 3

cc11-3 D Yes D No
1241 2

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

13-1 D Private home (i.e., single family dwelling)
2 E] Duplex (2 to 4 units)
-3 D Apartment house (5 or more units)
/ 4 D Hotel or motel
5 D Hospital
6 [] Other specify) 14-

Form 73 NHS-1
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Interviewer:

Ses back of
letter to

THE FOLLOWING QUESTIONS ON ADMISSIONS AND DISCHARGES CONCERN CALENDAR YEAR 1972,

sdminisrator WHICH IS THE PERIOD OF JANUARY 1, 1972 THROUGH DECEMBER 31, 1972. IF YOUR ANSWERS TO

for questions

THESE QUESTIONS COVER A PERIOD OTHER THAN CALENDAR YEAR 1972, WHAT IS THIS OTHER TIME PERIOD?

13 through 17.

13.

From through
Month Year Month Year
cc15,16 cc17,18 cc19,20 cc21,22

HOW MANY PERSONS WERE ADMITTED TO THIS FACILITY DURING 19727

Admissions
ec23

14,

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

Discharges
cc27

16;

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

Deaths
cc31

16.

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

Days D {mark (X) if estimated)
cc35 41-1

17.

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

a, D None or 1 bed only
cc44

b. [0 nNoneor 2 beds
cc48

c. [0 wNoneor 3 beds
cc52

d. O Noneor 4 or more beds
cc56

*18, ARE ANY OF THE FOLLOWING SERVICES ROUTINELY PROVIDED TO RESIDENTS IN ADDITION TO ROOM AND BOARD?

a. Supervision over medications which may be seif-administered 60-1 D Yes 2 [:] No

b.  Medications and treatments administered in accordance with ~ 61-1 [] Yes 2 [J No
physicians’ orders

c Rub and massage 621 [J Yes 2 [ No

d, Help with tub bath or shower 63-1 D Yes 2 D No

e Help with dressing 64-1 [ VYes 2 [J No

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

g. Help with walking or getting about 66-1 D Yes 2 D No

h, Help with eating 671 [ VYes 2 [J No
OR

i None of the above services routinely provided, room and 68-1 D Yes

board provided only

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

CARD 4
ccii-4 _
a. Nasal feeding b. Blood pressure reading ¢. Enema
ccl12 ccl6 cc20
d. Catheterization e. Full bed-bath f. Bowel or bladder
cc24 cc28 retraining cc32
g. Oxygen therapy h. Application of dres- i. Temperature-pulse-
36 sing or bandage ccdD respiration ol
j. Hypodermic injection k. lrrigation I, Intravenous injection
cc48 ccb2 cc66

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

a. Physical therapy 60-1 [ VYes 2 [d No
b. Occupational therapy 611 [7] VYes 2 [J No
c. Recreational therapy 62-1 D Yes 2 D No
d. Speech and hearing therapy 631 [ VYes -2 D No
.. Counseling by social worker, psychologist, or mental health 64-1 D Yes 2 D No
worker
f. Other rehabilitation services (Specify) 65-1 D Yes -2 D No
66-

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

O vYes O nNe
2

67-1

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

Lanpe. a. DayShift from am am
cc12 pm cc16 pm
b. Evening Shift from am am [0 o such snite
cc20 pm cc24 pm
¢. Night Shift from am am [ No such shift
cc28 pm cc32 pm

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

38-1 ON CALL -2 ON DUTY - that is awake,
dressed, and serving the

residents

a2 WHAT IS THE LEVELOF a.3. WHAT HOURS DID THIS PERSON

SKILL OF THIS PERSON? WORK YESTERDAY? (Circle
{Mark (X) Only One Box) am or pm.)
am am
39-1 D Registered Nurse from to
ccdl pm  ccdS pm

£ 4 D Licensed Practical Nurse
‘ -3 D Nurse's Aide

4 [Jothe— 40
Specify Occupation

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

491 ON CALL 2 ON DUTY - that is awake, -3 NO SUCH SHIFT
dressed, and serving the {Skip to Part 23.c.)

residents

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

SKILL OF THIS PERSON? WORK YESTERDAY? (Circle
{Mark (X) Only One Box) am or pm.)
am am
50-1 D Registered Nurse from to
ccb2 pm  ¢c56 pm

D Licensed Practical Nurse
3 D Nurse's Aide

1 other 51-

Specify Occupation

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

60-1 ONCALL -2

ON DUTY - that is awake, -3 @.NO SUCH SHIFT

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

c2, WHAT ISTHE LEVELOF ¢3. WHAT HOURS DID THIS PERSON

SKILL OF THIS PERSON? WORK YESTERDAY? (Circle
{Mark (X) Only One Box) am or pm.)
am am
61-1 D Registered Nurse from to
cc63 pm  cc67 pm

2 D Licensed Practical Nurse

-3 D Nurse's Aide

4 [Jother .62
Specify Occupation

24, HOW MANY DIFFERENT PHYSICIANS CURRENTLY ATTEND THEIR OWN PRIVATE PATIENTS IN THIS FACILITY?

(DO NOT COUNT PHYSICIANS WHO ARE ONLY ON THE STAFF OF THE FACILITY OR ARE ONLY EMPLOYED
UNDER CONTRACT.)

Physicians
ce71

Form 73NHS-1
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25.a. WHAT TYPE OF STAFF MEMBER EXERCISES DAILY, ON-DUTY SUPERVISION OVER ALL CLINICAL SERVICES
IN THIS FACILITY? (Mark (X} Only One Box.)

Administrator . . . ... ... 76-1 D—»b. IS THE ADMINISTRATOR ALSO A:
physician 76-3 D Yes 2 D No
registered nurse 771 D Yes 2 D No
lizansed practical 78-1 D Yes -2 D No
nurse
Physiclan . oo v ovvenas 762 []
Registered Nurse , . .. ... -3 D
Other .o oo vevvaraes -4 Q
Specify 79-
*26. DOES THIS FACILITY PROVIDE ANY OF THE FOLLOWING SERVICES TO PERSONS WHO ARE NOT RESIDENTS OF
THIS FACILITY?
a, Day care {services provided during the day to persons who
CARD 6 do not sleep in the home overnight. Day care services can
rra include nursing care, physical or occupational therapy,
recreational activities, at least one full mealaday) .., ... . 129 [ Yes 2 [ nNo
b. Meals either home delivered or in a group setting . . .. . . 131 O e 2 [J No
c. Transportation and/or escort services. . . . ..« o ... ... 144 [J VYes 2 0 no
d. Homemaker or chore services . .. .........000. 1541 D Yes 2 D No
e, Information and/or referral for healthneeds . ....... 1641 D Yes -2 E] No
f. Friendly VISIting » . o v v v oo v enaonnanusnaeosas 171 [ Yes 2 [ No
9. Daily telephone checking service . ... ............ 181 [ Yes 2 D No
h, Arrangement or provision of recreational activities . . . . . . 1941 D Yes 2 D No
i Laundry Service . « v v v v v v bt et b 201 [J Yes 2 [J WNo
O ne

Specify 22-

27.a. DOES THIS FACILITY KEEP A WAITING LIST OF PERSONS TO BE ADMITTED WHEN A BED BECOMES AVAILABLE?

Yes [J  No (skipto Question 28)
23-1 2

b. HOW MANY PEOPLE ARE ON THIS WAITING LIST?

D None or people
cc24-26

c. DO YOU PROVIDE ANY SERVICES TO THE PERSONS ON THIS WAITING LIST?

Yes D No {Skip to Question 28}
2741 -2

* ¢.{1) WHICH OF THE FOLLOWING SERVICES DO YOU PROVIDE?

a, Day care (services provided during the day to persons who
do not sleep in the home overnight. Day care services can
include nursing care, physical or occupetional therapy,

recreational activities, at least one full mealaday). . ... .. 281 D Yes -2 E] No
b, Meals either home delivered or ina group setting . ... .. 291 [J Yes 2 [] No
c. Transportation and/or escortservices. . . ... ... ..... 30-1 D Yes 2 D No
d, Homemaker or chore services . ............... 31-1 [ VYes 2 O No
e, Information and/or referral for health needs .. ...... 321 [ Yes 2 [ No
f. Friendly visiting .. ... .. e 331 [J Yes 2 ] No
9. Daily telephone checking service . .. ............. 341 [J VYes 2 0 WNo
h.  Arrangement or provision of recreational activities . . . . . . 351 [ VYes 2 [O No
i LaUNArY SBIVICe « « « v v v v n e it as s e 361 [ VYes 2 [0 No
i Other ... ittt it ie it e 37-1))] Yes 2 O No

Specify 38-
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*28. DOES THIS FACILITY INCLUDE AS PART OF ITS BASIC CHARGE TO EACH RESIDENT THE CHARGES FOR:

Yes No

a.  Physicianservices . .............0inaaan.s 39 2 0

b.  Privateduty nursing .. ... a e 09 O 2 0

‘ G Other nursing services ... ..........ovooeennn a1 J 2 0
de Therapy . .ovvviiiiin it e 21 O 2 0O

B DrgE e 431 J 2 0

f Medical supplies ... v v v i e 41 0 2 0

9. Speciaidiet ........ieiiiia e 51 [0 203

L 1 46-1 2 0

Specify 47-

29, HAS THIS NURSING HOME BEEN IN BUSINESS AT THIS ADDRESS FOR LESS THAN TWO YEARS? (COUNT FROM THE
TIME IT FIRST OPENED AT THIS ADDRESS AS A NURSING HOME EVEN THOUGH THE OWNERSHIP OR THE SERVICES
OFFERED MAY HAVE CHANGED.)

Yes O nwe
50-1 -2

Do Not Administer Expense Questionnaire
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RESIDENT CONTROL RECORD

1973 Nursing Home Survey

National Center for Health Statistics
Health Resources Admunistration

Rockville, Maryland

TOTAL RESIDENTS IN HOME

ccl2-15

IN SAMPLE

cc16-19

ccl-6

Sheet__of____ Sheets

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

ESTABLISHMENT NO.

cc2

cclt-1

RESIDENTS IN NURSING HOME

SAMPLE NAME OF RESIDENT SAMPLE NAME OF RESIDENT
DESIGNATION DESIGNATION
LINE LINE
sw NO- It ow NO.
TE TE
a b c a b c

01 26
02 27
03 28
04 29
05 30
06 31
07 32
08 33
09 34
10 35
11 36
12 37
13 38
14 39
15 40
16 11
17 42
18 43
19 44
20 45
21 46
22 47
23 48
24 49
25 50

Form 73NHS-6

If More Lines Are Needed CONTINUE ON THE BACK



RESIDENT CONTROL RECORD

RESIDENTS IN NURSING HOME
SAMPLE NAME OF RESIDENT SAMPLE NAME OF RESIDENT
DESIGNATION DESIGNATION
LINE LINE
sw NO. sw NO.
TE TE
a b c a b c
51 76
52 77
53 78
54 79
55 80
56 81
57 82
58 83
59 84
60 85
61 86
62 87
63 88
64 89
65 90
66 91
67 92
68 93
69 94
70 95
[l 96
72 97
73 98
74 99
75 00
Form 73NHS-8 If More Lines Are Needed Use A New RESIDENT CONTROL RECORD

And Renumber The Lines Beginning With £ 101
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RESIDENT QUESTIONNAIRE

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

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

1-7
E 1 E .
ASSURANCE OF CONFIDENTIALITY — All information which would permit identification STABLISHMENT NO
of the individual will be held in strict confidence, will be used only by persons engaged in and for
the purposes of the survey, and will not be disclosed or released to others for any purposes.
cc2
LINE NO.
cc14-1 cet
1. WHAT IS — DATE OF BIRTH? ‘:I :I ] I or I I
Month Day Year Age
cc15,16 17,18 19-21 cc22-24
2. WHATIS — SEX? O mae ] Femate
25-1 -2
3.  WHAT IS — ETHNIC BACK- 26-1 D Caucasion 2 D Negro -3 D Oriental
GROUND? (Mark (X} Only
one box) -4 D Spanish American -5 D American Indian -6 D Other
4.  WHATIS — CURRENT MARITAL 271 [] Married 2 [[] widowed 3 [J pivorced
STATUS? (Mark (X) only
one box} -4 D Separated -5 D Never Married
5. WHAT WAS THE DATE OF — CURRENT ADMISSION TO THIS PLACE? l:] [ l ‘ ‘l
Month Day Year
cc28, 29 30-31 32-34
6a. WHERE DID — LIVE AT THE TIME OF ADMISSION? (Mark (X) only one box)
(1) Inaboarding home st [
(2)  In another nursing home or related facility -2 D
(3)  Inamental hospital or other long-term specialty hospital -3 D
{4) in a general or short-stay hospital -4 D
(5)  Ina private apartment or house 5 D
6b. AT THE TIME OF ADMISSION
{6)  Other place, (Specify) s [ DID — LIVE WITH: (Mark {X)
36- all that apply)
(7)  Don'tknow 7 D
Yes No
(1) Spouse? 311 [J 2]
{2)  Chitdren? 81 [ 20
{3)  Other relatives? 39-1 D -2 D
(4 Unrelated persons? 401 [] -2 []
{5)  Lived alone? s [ 20
{(6) Don’t know? 42-1 D

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

reason given, enter **2".)

a [

44

Physical reasons (e.g., illness or need for treatments)
Social reasons (e.g., no family, or lack of family interest)

Behavioral reasons {e.g., disruptive behavior, mental deterioration)

ofog

Economic reasons (e.g., no money and/or resources)

Form 73NHS-7

66

{Enter “1" in box for primary reason; if secondary




8. WHAT WAS THIS RESIDENT'S PRIMARY DIAGNOSIS: (Mark {X) only one box in each column)
a. AT ADMISSION? b. AT THE TIME OF—-LAST EXAMINATION?

49,50 O

/D

000000000 DOoOO0oOO00DO0oOoDOoOoOooOo

a01 51,62 D b01 Senility, old age, and other symptoms and ili-defined conditions (e.g., coma, uremia)
202 O boz Heart attack (e.g., ischemic heart disease}
a03 O wos Stroke (e.g., cerebrovascular diseases)
204 D b04 Hardening of arteries (e.g., arteriosclerosis, diseases of the arteries, arerioles, capillaries)
a05 D b05 Other diseases of the circulatory system (e.g., NOT heart attack, stroke, or hardening of the arteries)
206 D b06 Accidents, poisonings, and violence (e.g., fracture of hip, other broken bones, burns, concussion)
a0?7 D b07 Mental disorders {e.g., mental retardation, psychoses, neuroses, mental illness, emotional problems}
a08 D b08 Di of the mL loskeletat system and connective tissue {e.g., arthritis, rheumatism, back pain)
a09 D b09 Endocrine, nutritional, and metabolic diseases (e.g., goiter, diabetes, gout)
al0 D b10 Diseases of the respiratory system (e.g., pneumonia, emphysema)
all D b1t Neoplasms {e.g., cancer, tumors)
al12 D b12 Diseases of the nervous system and sense organs (e.g., Parkinson’s disease, glaucoma, cataracts,
blindness, multiple sclerosis, spastic paralysis, epilepsy)
al3 D b13 Diseases of the digestive system {e.g., cirrhosis of liver, ulcer, intestinal obstruction)
al4 D b14 Infective and parasitic diseases (e.g., T.B., polio, syphilis)
al D b15 Diseases of the genitourinary system (e.g., nephrosis, chronic pelvic infection, hyperplasia of prostate)
al6 D bi16 Diseases of the skin and subcutaneous tissue {e.g., cellulitis, abscess, chronic ulcer)
al17 D b17 Diseases of the blood and blood-forming organi (e.g., anemia)
al8 D b18 Congenital anomalities (e.g., hydrocephalus)
al9 D b19 Complications of pregnancy, childbirth and the puerperium (e.g., infections hemorrhage, toxemias)
220 D b20 Certain causes of perinatal morbidity and mortality (e.g., birth injury or immaturity of infant)
a1 O b2 Don't know
a22 O b2z Other (specify) sa.
Specify: 53-

8. DOES -
cc55-65

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

-1 D 2 Senility (includes decline in intellect, memory, and judgement, loss of orientation, difficulty in speaking; feableness.)
-2 D b, Mental iflness (Psychiatric or emotional probiems}
30 e Mental retardation

-4 [ d.  Arthritis or rheumatism

-5 De.\zalvsis or palsy other than arthritis

e. (1) 1S THIS THE RESULT OF A STROKE? O es O wNe
66-1 -2
-6 [J f  Glaucoma or cataracts
20 e Diabetes
-8 [J h.  Any CHRONIC trouble with back or spine
-9 D i Amputation of extremities or limbs; or permanent stiffness or any deformity of the foot, leg, fingers, arm, or back

© 0O Heart trouble
OR

-& D k Resident has none of the above conditions or impairments
Form 73NHS-7
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10. DOES THIS RESIDENT REGULARLY USE ANY OF THE FOLLOWING AIDS?

No Yes
CARD 2
142 s Walker 182 [J 4

b.  Crutches 162 [] -1
c. Braces 17-2 -1
d. Wheelchair 18-2 -1
f. Self-feeder 20-2 -1

g. Any other aids (do not count glasses or hearing aids) 212

O
O
e.  Artificial Limb 192 [] -
O
O

,Jaoooooo

Specify 22-

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

NUMBER OF
TIMES
a. Physical therapy D None or [:
cc23
b, Recreational therapy D None or :]
cc25
c. Occupational therapy D None or [:::]
cc27
d. Speech therapy D None or l—__:j
cc29
e, Hearing therapy D None or :
cc31
f. Professional counseling by social
worker, psychologist or other
mental heaith worker D None or
cc33

12. DURING THE PAST 7 DAYS, WHICH OF THESE SERVICES DID—RECEIVE? (Mark (X} all that apply)
cc35-62 -01

Rub or massage

b, Administration of treatment by staff

. Special diet

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

f. Full bed-bath

- Enema

Catheterization

i Blood pressure reading

J {rrigation

-11 k. Oxygen therapy
-12

l. Intravenous injection

-13 m, Hypodermic injection

8
DSO0OD0DOO0OOOQOOoOoOoOOoOooOoao

n None of the above services received
Form 73NHS-7
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13. DURING THE PAST 7 DAYS, DID — RECEIVE ANY MEDICATIONS?

CARD 3 D No (Skip to Question 14) Yes
14.3 18-2 -1
WHICH TYPES OF MEDICATIONS DID — RECEIVE? (Mark {X) All That Apply)
cct6-45 .01 D a, Tranquilizers (e.g,, Thorazine, Meliaril)

-02 D b, Hypnotics ~ Sedatives (e.g., Nembutal, Seconal, Phenobarbital, Butisol, Placidyt, Chloral Hydrate)
-03 D c. Stool softeners {e.g., Peri-Colace)
04 [ d  AntiDepressant {e.g., Elavil)

! -05 D e. Anti-Hypertensives {e.g,. Ismelin)

‘ 06 [[] 5.  Diuretics (eg., Diuril, Esidrex)

1 -07 D g. Analgesics (e.g., Aspirin, Darvon, Demerol, Percodan, Empirin with Codeine)
-08 D h. Diabetic agents (e.g., Orinase, insulin)

‘ -09 D i Anti-inflammatory agents (e.g,, Cortisone, Sodium Salicylate, Butazolidin, Indocin)
-0 [Ji.  Antiinfectives (i.e., antibiotics)
-1 D k. Anti-Anginal drugs {e.g., Nitroglycerin, Peritrate)
-12 D [N Cardiac Glycosides (e.g., Digitalis, Lanoxin}
-13 D m. Anti-Coagulants (e.g., Dicumarol, Warfarir)
-14 D n, Vitamins or iron
-15 D o, Other types of medications not listed ot . -

14, THE FOLLOWING ACTIVITIES FOR DAILY LIVING LIST Y ¢ _J3 LEVELS OF CARE THAT MAY BE NEEDED BY A

RESIDENT, PLEASE INDICATE THE ONE THAT BEST DEECAIBES THE LEVEL OF CARE NEEDED BY THIS RESIDENT.
FOR EACH ACTIVITY, THE LEVELS ARE GIVEN IN ASCENDING ORDER: IN OTHER WORDS, THE LEVEL DESCRIBING
THE MINIMUM CARE IS FIRST AND THE LEVEL DESCRIBING THE MOST CARE IS LAST. IF YOU ARE UNDECIDED

a.

C.

WHICH OF TWO LEVELS TO INDICATE, CHOOSE THE ONE DESCRIBING THE LESSER AMOUNT OF CARE!

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

{Mui: (A} Guly One Box)

Perform all four with no assistance?

Perform all four with no assistance, but needs help in getting and/or putting away equipment?
Perform three or four with no assistance, but requires help with a complete bath?

Require assistance with one or two of these hygiene activities?

Require assistance with all four of these hygiene activities?

CONCERNING DRESSING, DOES THIS RESIDENT:
(Mark {X) Only One Box}

4741
-2

-3

-4

O
O

a
O

Get clothes from closets and drawers and compiletely dress without assistance?

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

Receive assistance in getting clothes, or in dressing (do not count tying shoes, fastening braces, closing buttons or zippers in back
of garments as assistance)?

Stay partly or completely undressed?

CONCERNING FEEDING, DOES THIS RESIDENT:

{Mark (X) Only One Box)
48-1 D Feed self without assistance?
-2 D Feed self with M assistance {cutting meat or buttering bread)?
-3 [:] Receive m_eub_rassistance in feeding (do not count cutting meat or buttering bread)?
-4 D Require intravenous feeding?
5 D Require tube feeding?

Form 73NHS-7

69



d. CONCERNING AMBULATION TO REACH THE TOILET ROOM, iS THIS RESIDENT:

{Mark (X) Only One Box)

511 [
20
30

manage bedpan or commode a night?

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

Receiving nurses’ assistance in going to the toilet room (do not count use of cane, walker, or other object of support),
using bedpan or commode at night, or cleaning seif or arranging clothes after elimination?

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

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

Receiving no assistance?

Walking with assistance of one person?

Walking with assistance of two persons?

Up in a chair with assistance once in 8 hours?

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

Bedfast with assistance in turning every hour?

f. CONCERNING CONTINENCE, IS THIS RESIDENT:

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

In control of bladder only?

In controf of bowels only?

Not in control of bowels or bladder?

{Mark {X) Oniy One Box)

5241 ]

20
3
4
5 53-1 -2

D e.{1) DOES —HAVE Yes No
s [] BED SORES?

{continue with part .}

{Mark {X) Only One Box}
541 []
2 D

4 £.(1) 1S — RECEIVING BOWEL AND/OR
BLADDER RETRAINING?

551 [] Yes iSkipto Question 16a.)

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

D Yes D No D Doubtful
56-1 -2 -3

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

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

OR LESS?

No Yes More often than Once 2 week
{1} Depressod s72 [] 1 [} - ance ;s :"I"j o ‘.: O
{2)  Agitated, nervous so2 [] -1 [} o 601 [] 2 []
(3)  Abusive, aggressive 612 [] 1 [ -~ 621 (] 2 [
{4)  Confused, senile 632 [] 1 [ - 641 [] 2 [0
{6}  Disturbed sleep es2 [] 1 [}— - 661 ] 20
(6)  Other problem behavior 672 [ ] -1 [} (Specity) 6s-  —e= 691 [] 200
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16a. DURING THIS RESIDENT'S STAY HERE, WHEN DID — LAST SEE A PHYSICIAN FOR TREATMENT, MEDICATION, OR FOR
AN EXAMINATION?
CARD 4 Month Day Year
'm— OR D Has Never Sean A Doctor While Here (Skip to
l 21-1 Question 17a.)
cc15,16 17,18 19,20
Y
b. AT THAT TIME, DID — RECEIVE:
Yes No
(1) An examination? 221 D 2 D
{20 Treatment? 231 [ 2 [0
{3} Prascription? 20 [0 2 (J
{4 Other? 251 [J\ 2
Specify . 26-
C. DID THE PHYSICIAN ATTEND THE RESIDENT: (Mark (X) Only One Box)
271 D as a private physician?
»2 D for the home itself which furnishes the medical care?
-3 D temporarily as a replacement for the resident’s private physician who was unable to attend the resident?
-4 D under some other arrangement? (Specify) 28-
d. DOES A PHYSICIAN EXAMINE THIS RESIDENT: (Mark (X) Only One Box)
291 D only when called?
2 [ irregularly, but without being called?
-3 Dﬂlscheduled basis?
d. (1) HOW OFTEN DOES THE PHYSICIAN EXAMINE THE RESIDENT?
{Mark (X} Only One Box.}
301 D once a week
-2 D every 2 weeks
-3 D once a month
-4 D every three months
-5 D once a year
6 [ other (specify)
17a. DOES — WEAR EYE GLASSES?
Yes No
321 -2
b, I8 —SIGHT WITH GLASSES: {Mark {X) Only One Box) c. IS — SIGHT: (Mark (X} Only One Box}
331 D not impaired? (e.g., can read ordinary newspaper 331 D not impaired? {e.g., can read ordinary nswspaper
print) print without glasses)
-2 D partially impaired? (e.g., can watch television 8 to -2 D partially impaired? (e.g., can watch television 8 to
12 feet across the room) 12 feet across the room)
-3 D severely impaired? (e.g., can recognize the features -3 D severely impaired? (e.g., can recognize the features
of famitiar persons if they are within 2 to 3 feet) of familiar persons if they are within 2 to 3 feet)
-4 D completely lost? {e.g., blind) -4 D completely lost? (e.g., blind)
18a. DOES — USE A HEARING AID?
Yes No
4-1 -2
b. IS~HEARING WITH A HEARING AID: c. IS—HEARING: (Mark (X) Only One Box}
{Mark {X) Only One Box)
35-1 D not impaired? (e.g., can hear a telephone conversation 35-1 D not impaired? (e.g., can hesr a telephone conversation
an an ordinary telephone} on an ordinary telephone}
-2 D partially impaired? (e.g., can hear most of the things -2 D partially impaired? (e.g., can hear most of the things
a person says) a person says)
-3 D saverely impaired? (e.g., can hear only a few words a -3 D severely impaired? (e.g., can hear only a few words 8
person says or loud noises) person says or loud noises)
-4 D completely lost? (e.g., deaf) -4 D completely lost? (e.g., deaf)
Form 73NHS-7
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19. 1S —- ABILITY TO SPEAK: (Mark (X) Only One Box)
38-1 D not impaired? {e.g., is able to be understood; can carry on a normal conversation)
-2 D partially impaired? (e.g., is able to be understood but has difficulty pronouncing some words)
-3 D severely impaired? (e.g., cannot carry on a narmal conversation; is understood only with difficulty)
-4 D completely lost? (e.g., is mute)
20a. DOES THIS RESIDENT HAVE DENTURES?
D Yes D No (Skip to Question 21a.)
3941 7 -
b, DOES — USE THE DENTURES?
D Yes D No
40-1 -2
21a. DURING THE LAST MONTH, DID — LEAVE THE HOME FOR ANY RECREATIONAL OR LEISURE ACTIVITIES?
Yes No
41-1 -2
b. FOR WHICH OF THE FOLLOWING ACTIVITIES c. WHY DIDN'T — LEAVE THE HOME TO PARTICIPATE IN
DID — LEAVE THE HOME? (Mark (X} All That Apply) ANY ACTIVITIES DURING THE LAST MONTH? (Mark (X)
All That Apply)
cc42-62 -1 D Get books, etc., from the library cc42-62 -1 D Resident was too ill or was not able to move
well enough to participate
-2 D Attend plays, movies, cancerts, etc.
-2 D Resident was not interested
-3 D Attend arts and crafts classes outside the home
-3 D Staff was unable to determine resident’s interests
-4 D Visit museums, parks, fairs, etc. at this point
-5 D Go on shopping trips organized by the home -4 D Staff feels that the resident’s behavior
will not be tolerated outside the home
-6 D Go on independent shopping trips organized
by the resident or visitors -5 D No one was available to accompany the resident
-7 D Visit a beauty shop or barber shop -6 D Resident cannot afford these activities
-8 D Visit community clubs {such as community cen- -7 D Lack of transportation
ters, senior citizen clubs, service clubs, bridge
clubs, unjons, etc.} -8 D Other, {Specify) 53-
-9 E] Attend religious services or other religious activities
-0 D Go for a walk
& D Other, {Specify) §3-
22a, DURING THE PAST YEAR, HAS THIS RESIDENT BEEN ON ANY KIND OF LEAVE OVERNIGHT OR LONGER,
EXCLUDING LEAVE FOR MEDICAL REASONS?
D Yes; D No (Skip to Question 23a.} D Don‘t know (Skip to Question 23a.}
o -2 -3
b. WHERE DID — USUALLY GO WHEN ON LEAVE? (Mark (X) Only One Box)
55-1 D To own home or apartment
-2 D To home of family or relatives
-3 D To home of unrelated friends
-4 D To foster home
-5 D To boardinghouse or room
-6 D To another place, (Specify) 56-
-7 D Don’t know
c. ABOUT HOW OFTEN DID THIS RESIDENT GO ON LEAVE? (Mark (X) Only One Box)
5741 D Nearly every week
-2 [___] About once a month
-3 D About once every two months
-4 D Several times a year
-5 D About once a year or less
-6 D Other {Specify) 58-
-7 D Don’t know
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23a, DOES —~ HAVE ANY VISITORS?

RD Yes D\N{ /D Don‘t know
CA 5
T 161 2 3

{Skip to Question 24)
b, HOW FREQUENTLY DO VISITORS SEE THE RESIDENT? (Mark {X) Only One Box}

16-1 D Nearly every week -5 D About once a year or less
2 [[] Aboutoncesmonth 6 [J Other (specify) 17-
-3 D About once every two months 7 E] Don‘t know

-4 D Several times a year
24, HOW MANY BEDS ARE IN — ROOM? (Mark {X} Only One Box}

181 [[] Onebed (ie., the resident’s own bed) -4 [] Fourbeds
2 [] Twobeds 5 [[] Fiveor more beds
-3 [ Threebeds
25a, HAS THIS RESIDENT LIVED IN THIS FACILITY FOR ONE FULL MONTH OR LONGER?

D Yes g No—'

191

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

D No charge is made for care (Skip to Question 26a.) $ J
cc20-25

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

D No charge is made for care {Skip to Question 26a.) $ L4
cc26-31

(1) DID THIS AMOUNT INCLUDE SPECIAL CHARGES FOR

No Yes
{a) physician services? 32-2 D
{b)  private duty nursing? 332 D
{c) therapy? 34-2 D -
{d)  drugs? 3s2 [] -1
O
O
O

{e) special medical supplies? 36-2 -1

oooooo

{f) special diet? 37-2 -1

(g}  other? 38-2 -1

Specify -39

26a. WHAT WERE ALL THE SOURCES OF PAYMENT FOR THIS RESIDENT'S CARE LAST MONTH?
(Mark {X) Alt That Apply}

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

O (@ other (specity)
[ (3 Medicaid (Titte Xix) - 7 4

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

801 [] Ownincome or family -4 D Other public assistance 7 D Initial payment-
support (private plans, or welfare life care
retirement funds, socisl
security, etc.) . 5 D Church support 8 D No charge is made

for care
-2 [] Medicare (Title XVit1) 6 [] VA contract

-9 Other (Specify)
3 [J Medicaid Title x1x) O 4 51-
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STAFF CLASSIFICATION CARD

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

Expires 7-31-74

OMB # 068-5-72172

13.
14,
15.
16.

17.

18.

19.

20.
21,
22,

23.

ADMINISTRATOR ..o i it e e i ettt ittt
PHYSICIAN (M.D.ORD.O.) ottt it v et i i i e
137 =1 8- R
PHARMACIST ... ittt ianeneaeertnasasascocan
REGISTERED OCCUPATIONAL THERAPIST ...... ... c.counnnn
REGISTERED PHYSICAL THERAPIST .. ..... . i e
ACTIVITIESDIRECTOR . . oo v it i ettt is e
DIETITIANOR NUTRITIONIST ... ...t ee
REGISTERED MEDICAL RECORD ADMINISTRATOR ..............
SOCIALWORKER .. iiiiiiiiininnn it enanoenns
SPEECH PATHOLOGIST AND/OR AUDIOLOGIST . .......ovivinnt.

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

OCCUPATION THERAPIST ASSISTANT - .. .. ... ittt eavans
PHYSICAL THERAPIST ASSISTANT  ...... ... iiiiiianrenns
SOCIAL WORKER TECHNICIAN/ASSISTANT ... ... coiivivnenns
OTHER MEDICAL RECORD ADMINISTRATORS AND TECHNICIANS . . ..

REGISTERED NURSE

LICENSED PRACTICAL NURSE OR LICENSED VOCATIONAL NURSE. ..

NURSE’'S AIDE AND ORDERLY

..............................

CLERICAL, BOOKKEEPING, OR OTHER OFFICESTAFF ............
FOOD SERVICE PERSONNEL (COOK, KITCHEN HELP, ETC.)

HOUSEKEEPING AND MAINTENANCE PERSONNEL (MAID,
LAUNDRYMAN, MAINTENANCEMAN,ETC.) ............. ..o,

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

WHICH OF THE FOLLOWING JOB CATEGORIES BEST FITS THE JOB WHICH THIS EMPLOYEE DOES IN THIS FACILITY?
01.
02.
03.
04.
05,
06.
07.
08.
09.
10.
1.
12.

GROUP A

Enter in Column i
of Staff Control Record

GROUP B

Enter in Column j
of Staff Control Record

GROUP C
Enter in Column k
of Staff Control Record

GROUP D

Enter in Column |
of Staff Control Record

GROUP E

Enter in Column m
of Staff Control Record
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STAFF CONTROL RECORD

Sheet of OMB #1068 72172
1973 Nursing Home Survey Froen 731
Nationat Center for Health Statistics
Health Resources Administration
Rackwille, Maryland
3 | ec2
ASSURANCE OF CONFIDENTIALITY Al information which would permit idenufication
ol the indwidual will be held i strict confidence, will be used only by persons engaged ESTABLISHMENT NO
mand far the purposes of *the survey, and will nat be disclosed or released to others.
for any purposes | , J , | I
h'&“ STAFF SEX ETHNIC BACKGROUND EMPLOYER |  HOURS WORKED OCCUPATION h'RNE
List below the names of all persons Home telephone Pert vy Enter Code Fram Stall Classification Card
who are an the stafl of the tacihity numbes omLy
or are emplaved under contract SV employees uom wesv] 0116 ” 18 19 2023
Sraagaans and areers whe " [ Gouws | Gowe | Gauwe | Gowo |
donate ther services Area code omplayea smotaye
1 ) o o n | SW— |sw___lsw____{sw __ | ust,
;.;:“;.':1';|’nz:g:alal and assistant contrace® ™ TE TE TE TE :‘oTuor
Exclude vatunteers ;:-‘::‘r ‘s':;:u g.:»:. sAMeLE
Peor | Bersams Perom
e g o s FEIT LN LS
wis . Jlang gl g
L4 L4 T
|
{a} ) te} ()] n ] h [Now e N Na 1=
[NERL] 14 16 e’ cetg 19 § Semne 7 f:;';ﬂ‘*j ::;“;"7 el 7| cears
¥ ¥ f ¥
e 3 emaie PIRIp e
tme wme
12 12 [ o2 w2072 | abn | wion | aor | adon
x01 1 2 12 3 4 5 6 1 2 12 X0
®02 12 1 2 3 4 5 6 12 12 X02
x03 T2 i 2 3 4 5 6 T2 12 Xx03
01 1 2 1 2 3 4 5 & 1 2 1 2 01
02 12 1 2 3 4 5 § 12 1 2 02
03 1 2 1 2 3 4 5 & 1 2 1 2 03
04 12 1 2 3 4 5 6 12 12 04
05 1 2 1 2 3 4 5 6 12 1 2 05
08 1 2 1 2 3 4 5 8 1 2 102 06
07 1 2 1 2 3 4 5 & 1 2 1 2 07
o8 T2 1t 2 3 4 5 & 12 12 08
] 12 1 2 3 4 5 6 1 2 1 2 09
0 12 12 3 4 5 E 12 12 | 1
1t 1 2 1 2 3 4 5 6 1 2 1 2 n
12 12 1 2 3 4 5 6 1 2 12 12
13 1 ? 1 2 3 4 5 8 1 2 1 2 13
14 1 2 1 2 3 4 5 6 12 T2 14
16 T2 1 2 3 4 5 & 1 2 12 15
16 1 2 1 2 3 4 5 6 12 12 16
17 T2 1 2 3 4 5 6 12 T2 17
18 1 2 1 2 3 4 5 6 12 1 2 18
19 1 2 1 2 3 4 5 & 1 2 1 2 19
20 12 1 2 3 4 5 6 1 2 1 2 20
F3l 1 2 1 2 3 4 5 & 1 2 1 2 21
22 i 2 1 2 3 4 5 6 T2 1 2 22
23 12 1 2 3 4 5 6 1 2 12 23
24 1 2 1 2 3 4 5 6 1 2 12 24
25 1 2 1 2 3 4 5 6 1 2 12 25
26 12 1 2 3 4 5 6 12 1 2 26
27 12 1.2 3 4 5 6 12 1 2 27
28 12 1 2 3 4 5 8 12 T2 28
29 1 2 1 2 3 4 5 B 12 12 29
30 12 1 2 3 4 5 6 1 2 1 2 30
N 1 2 1 2 3 4 5 & 1 2 1 2 31
32 1 2 1 2 3 4 5 6 1 2 1 2 32
33 12 1 2 3 4 5 6 1 2 1 2 33
34 1 2 1 2 3 4 5 6 1 2 1 2 34
35 1 2 ¥ 2 3 4 5 6 1 2 12 35
38 12 1 2 3 4 5 6 12 12 36
37 12 t 2 3 4 5 6 1 2 102 37
38 1 2 1 2 3 4 5 6 12 1 2 38
39 1 2 1 2 3 4 5 6 1 2 12 39
40 1 2 1 2 3 4 5 8 12 1 2 40
41 1 2 1 2 3 4 5 6 1 2 1 2 4
42 1 2 1 2 3 4 5 6 12 T2 42
A3 12 1 2 3 4 5 6 1 2 i 2 43
A4 1 2 1 2 3 4 5 6 1 2 1 2 44
45 1 2 1.2 3 4 5 6 1 2 1 2 45
46 1 2 1 2 3 4 5 6 12 1.2 46
47 1 2 1 2 3 4 5 6 t 2 1 2 47
48 1 2 1 2 3 4 5 6 1 2 1 2 48
A9 1 2 1 2 3 4 65 6 1 2 12 49
50 12 1 2 3 4 5 6 1 2 1 2 S0
- s 1f more hines are needed CONTINUE ON BACK Continue sampling pattern ON BACK
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LiNE STAFF sex ETHNIC BACKGROUND | EMPLOYER |  HOURS WORKED OCCUPATION h‘,:“]
List below the names of all persons. Home telephune v Caes tha Partteme Enter Code From Staff Clasuficavon Card
who are on the staff of the facility number of emolovee | emploves | ONCY
or are employed under contract S1MFIE emplovees ortheratl | wark tultar | Newmaty | gq qq 17 U " 2023
Include member; olr;ehgloas :;::I;‘v ar ::..’-‘- lx‘-':-'- :':IT‘ " Group A | Group B | GroupC | Group D E
donate et services Area code ol hivial hovev ey
List admenistrator and assistant { ) contract? weok | this Wt
administrator facitiey € |re—|ve___{1e___| powor
Exclude volunteers Toet ween? SAMPLE
List persons 1h charge of a shift Curcie Cacle Curche Cucle
on the top three Iines f:."::.', m-‘ ﬁ'..":,: m
0] (b} (e} (d} (e} U] (o} (h)
1113 ccl4 ce1s cc16 cc1? cc1819
Cou: Omanie Amer
[ o [ [ -
12 i 2 3 4 5 § 12 1 2 <c20 22 <20 22 €c20 22 <20 22 ©220-22
e P —
51 1 2 1 2 3 4 5 & 1 2 32 51
52 1 2 1 2 3 4 5 6 12 1 2 52
53 1 2 1 2 3 4 5 6 12 1 2 53
54 1 2 1.2 3 4 5 6 1 2 1 2 54
58 102 1 2 3 4 5 6 1 2 12 55
56 1 2 1.2 3 4 5 6 1 2 12 56
57 1 2 12 3 4 5 6 12 1 2 57
58 1 2 1 2 3 4 5 6 12 12 58
59 1 2 1 2 3 4 5 6 1-2 1 2 59
60 1 2 1.2 3 4 5 & 12 12 60
61 1 2 1 2 3 4 5 6 1 2 1 2 61
62 12 1 2 3 4 5 6 1 2 12 62
63 12 1.2 3 4 5 & 12 1 2 63
64 1 2 1 2 3 4 5 6 1 2 1 2 64
65 12 1 2 3 4 5 6 1 2 1 2 65
66 1 2 1 2 3 4 S5 & 1 2 1 2 66
67 1 2 12 3 4 5 6 1 2 12 67
€8 1 2 1 2 3 4 5 & 1 2 1 2 68
68 12 1.2 3 4 5 6 1 2 12 69
70 1 2 1 2 3 4 5 6 102 1 2 70
Il 1 2 t 2 3 4 5 6 12 1 2 kAl
72 12 1 2 3 4 5 6 1 2 1 2 72
73 1 2 1 2 3 4 5 6 12 12 73
74 12 1 2 3 4 5 6 1 2 102 74
75 P2 t 2 3 4 5 & 1 2 1 2 75
76 1 2 1 2 3 4 5 6 1 2 1 2 76
77 1 2 1 2 3 4 5 & 1 2 1 2 77
78 1 2 1 2 3 4 5 6 1 2 1.2 78
79 1 2 1 2 3 4 5 6 1 2 1 2 79
80 1 2 1 2 3 4 65 & 12 1 2 20
81 1 2 1. 2 3 4 5 8 1 2 1 2 81
82 12 1 2 3 4 5 6 T2 1 2 82
83 1 2 1.2 3 4 5 6 12 12 83
84 12 1 2 3 4 5 6 12 1 2 84
85 1 2 1. 2 3 4 5 6 1 2 12 85
86 1 2 1 2 3 4 5 6 1 2 102 88
87 1 2 1 2 3 4 5 6 1 2 1 2 87
88 t 2 1t 2 3 4 5 6 12 12 88
B9 1 2 1. 2 3 4 5 6 1 2 1 2 [
90 1 2 1 2 3 4 5 6 1 2 1 2 90
91 1 2 1 2 3 4 5 6 102 12 9
92 1 2 1 2 3 4 5 6 1 2 1 2 92
93 1 2 1 2 3 4 5§ 6 12 1 2 93
94 2 1 2 3 4 5 6 1 2 1 2 94
95 1 2 1.2 3 4 5 6 1 2 1 2 95
96 102 1 2 3 4 5 6 1 2 1 2 o8
97 1 2 1.2 3 4 85 6 1 2 12 97
98 1 2 1 2 3 4 §5 6 1 2 12 8
9 1 2 1 2 3 4 5 6 2 1 2 L
00 12 1 2 3 4 5 6 102 1 2 00
1 more lines are needed USE A NEW SHEET and
renumber the lines beginming with & 101 . - and continue sampling pattern
Form 73NHS-



APPENDIX IV

CRITERIA FOR CLASSIFYING NURSING HOMES
ACCORDING TO LEVEL OF NURSING CARE

Types of Facilities Included

Personal care home with nursing is one in

In the Survey which

Institutions included in the 1973-74 Nursing
Home Survey were those classified as either
nursing care homes or personal care homes with
nursing according to data collected in the 1971
Master Facility Inventory Survey30 conducted
by the National Center for Health Statistics.
Definitions for these two classes of nursing
homes were as follows:

Nursing care home is one in which

Fifty percent or more of the residents
received nursing care during the week prior
to the survey. (Nursing care is defined as the
provision of one or more of the following
services: taking temperature, pulse, respira-
tion, or blood pressure; full bed bath;
application of dressings or bandages; cath-
eterization; intravenous, intramuscular, or
hypodermic injection; nasal feeding; irri-
gation; bowel and bladder retraining; oxygen
therapy; and enema.)

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

% U.5. GOVERNMENT PRINTING OFFICE: 1977—241-108:22

NOTE: The list of references follows the text.

Some, but less than 50 percent of the
residents received nursing care during the
week prior to the survey.

At least one full-time RN or LPN was
employed.

or
Some of the residents received nursing care
during the week prior to the survey.
No full-time RN or LPN was employed.
The institution either:
Provided administration of medicines or
supervision over self-administered medicines.

or

Provided assistance with three or more ac-
tivities for daily living (such as help with tub
bath or shower; help with dressing, corre-
spondence, or shopping; help with walking
or getting about; and help with eating).
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Sertes 1.

Sertes 2.

Sertes 3.

Series 4.

Series 10.

Series 11.

Series 12.

Series 13.

Series 14.

Series 20.

Series 21.

Series 22,

Series 23.

VITAL AND HEALTH STATISTICS PUBLICATIONS SERIES

Formerly Public Health Service Publication No. 1000

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

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

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

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

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

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

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

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

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

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

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

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

Data from the National Survey of Family Growth.—Statistics on fertility, family formation and disso-
lution, family planning, and related maternal and infant health topics derived from a biennial survey of
a nationwide probability sample of ever-married women 1544 years of age.

L 4
For alist of titles of reports published in these series, write to:  Scientific and Technical Information Branch

National Center for Health Statistics
Public Health Service, HRA
Hyattsville, Md. 20782
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