of the
proprietary
nursing homes

in thirteen states

NFORMATION about the patients and their
care is a sensitive means of learning what
type of facility nursing homes really are. Tak-
ing this approach, 13 States participated with
the Commission on Chronic Illness and the Pub-
lic Health Service in a study of the character-

Mr. Solon, who has been serving as a research asso-
ciate of the Commission on Chronic Illness for a
study of long-term patients, is health program analyst
with the Division of Hospital and Medical Facilities,
Public Health Service. The chart review reproduced
here is adapted from Mr. Solon’s talks at the Com-
mission’s 1956 meeting in New York City, February
9, and at the Biennial Round Table Conference of
the American Public Welfare Association, December
3, 1955, Washington, D. C.
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istics and care of long-term patients in various
types of institutions during 1953-54.

A full report of the study will be issued by
Public Health Reports as a Public Health Mon-
ograph. An earlier report has been published
as a reprint from 7’he Modern Hospital of May
1955 by the Public Health Service under the
title, “Patients in Proprietary Nursing Homes.”

A description of the proprietary nursing
homes of the 13 States in the study is presented
here in a brief chart review.

The States in the survey are California, Col-
orado, Connecticut, Georgia, Indiana, Mary-
land, Minnesota, New Mexico, New York, Okla-
homa, Rhode Island, Vermont, and Wyoming.
In composite, they present a fairly representa-
tive picture of nursing home patients in the
country.

The term “nursing home” was found to have
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varying connotations among the States. The
range of variation was substantially narrowed
by application of uniform definitions. Never-
theless, the deeply ingrained local connotations
produced some varying interpretation of those
definitions.

Generally, however, the types of establish-
ments construed in the study as proprietary
nursing homes include those which are de-
fined as “skilled nursing homes™ together with
those defined as “personal care homes, with
skilled nursing.” The former provide skilled
nursing care as their primary function; the lat-
ter furnish some skilled nursing care, but only
as an adjunct to a primarily personal care func-
tion. These distinctions have been described
in two articles in Public Health Reports: “In-
ventory of Nursing Homes and Related Facili-

6,400
Skilled

Nursing
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ties,” December 1954, and “Ownership and Size
of Nursing Homes,” May 1955.

Briefly, skilled nursing care includes some
technical nursing procedures beyond those
which the untrained person can administer.
Personal care includes such services as help in
walking and getting in and out of bed, assist-
ance with general bathing, help with dressing
or feeding, preparation of special diet, super-
vision over medications which can be self-
administered, and other types of personal
assistance.

There are approximately 150,000 beds in pro-
prietary nursing homes of the two types de-
scribed, as shown in the chart below. Infor-
mation about the patients and their care in
essentially these types of homes in the 13 States
surveyed is highlighted in the other charts.

Personal

Homes

have
127,000 beds
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Without question nursing homes to- o
day serve a very aged group. Although ; ‘100
in other respects sharp differences are
observed among the States, in point of

the patients’ ages the various States 2] 75
present a remarkably uniform picture. g -

The median age of patients in all of
these States is about 80 years.
Relatively few patients—barely 10
percent nationally—are under 65 years 1/ 85
of age. Only about 1 percent are less A s
than 45 years.

OVER

{upstate)

The long periods of residence, along _ LENGTH OF STAY TO DATE
with the patients’ advanced ages, em- RANGE AMONG I3 STATES

phasize that nursing homes are in a PERCENT OF PATIENTS BY TIME SINCE ADMISSION
real sense a form of home for the aged. \
LESS THAN 1/2 1o 21 5YRS.

The median length of residence of I/2 YEAR 2 YEARS 5 YEARS OR MORE
the patients in the homes at the time of ~ : .

the survey ranged from 6 months in '
New Mexico to 1% years in upstate
New York. Some patients stay many
years—1 out of 10 of New York’s pa-
tients had been admitted 5 or more
years earlier.

LONGEST

g '
Nursing home patients are heavily DISABILITY AMONG PAT'ENTS
disabled. About half of the patients ‘ RANGE AMONG I3 STATES
al:e severely:bu;uted in abll)llty to wall]lk— SEVERELY ' |
they are unable to get about at all, or LIMITED IN MENTALLY  INCON-
require some major assistance such as / WALKING BEDFAST CONFUSED  TINENT

wheelchairs, walkers, or the help of

attendants. ‘1 ' j ‘[\\\ {\'\
About one-fifth of the patients are | HiGHEST B \35/) v 3 \ ® }
’ % . \ /

completely confined to bed. : PERCENT <

More than one-half are mentally con- b Conn. .

fused, at least part of the time. One- P B

third of the patients were found to be FtowesT | . )

incontinent. PERCENT 5 ‘ /
L

Conn. & Md. Wyo. Ga &k Wy
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A few of the more common types of
diagnoses reported for nursing home
patients are shown. These represent
only the major condition for which the
patient is in the nursing home.

Cardiovascular conditions are the
most common; heart diseases and
stroke cases with hemiplegia are the
major components among these.

In all, it is the chronic diseases which
characterize nursing home patients.

PERCENT OF PATIENTS WHOSE PRIMARY CONDITION IS:

CARDIO-
VASCULAR

Conn.
Fi RACT;U RE @ V‘

5

6a.
ARTHRITISOR I /!

RHEUMATISM 4 States

Minn. Okia. 7 States

PARALYSIS*or [V 2
DEGENERATIVE '
DISEASE OF CNS

®Exrapt hemiplegla

N.Mex. Okla

Vi Wye, RL

g1 Wy,

V Vz | MENTAL
5 States

V& Hi DIABETES
H.Mex,

V‘ 91\ NEOPLASM

Wyo.
)
@ V "SENILITY"
Comn.

Information about the patients reveals a great deal about the character of

the homes. Thus, this brief picture of the patients—aged, heavily disabled,
chronically ill, destined for a prolonged stay—outlines a sharp image of the
type of facility we have in the nursing home. Even the patients with frac-
tures—normally regarded as an acute condition—usually have a fractured hip,
requiring for the older person a prolonged period of care.

A particularly revealing aspect of the nursing home is highlighted by the
frequency with which the nonspecific term “senility” is reported as a primary
diagnosis for patients. It reflects in very large part the unavailability of more
definitive diagnostic information. It points up the fact that the diagnoses
reported by the nursing home administrators often lack the backing of medical
records or even of medical examination. In what follows we shall see some-
thing of the character of the care rendered and of the nature of its medical

orientation.

The sharp sweep of the curve mark-
ing off the proportion of homes which
have a registered professional nurse
tells a striking story. Connecticut, at
one end of the curve, has a registered
nurse in practically every nursing
home—in fact, Connecticut prefers to
call nursing homes “chronic and con-
valescent hospitals.” At the other end
of the curve are Wyoming and Okla-
homa, where the home with a registered
nurse is practically nonexistent.
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Also important is the number of staff
available, in relation to number of pa-
tients. The ratio of patients to nurses
of all types varies significantly among
the States. In California and Rhode
Island we find an average of 2.5 pa-
tients per nurse (Connecticut is close
to this figure with 2.9 patients). Wyo-
ming, at the other extreme, averages
5.2 patients per nursing staff member.

NURSE PATIENTS

This view of certain nursing services
ordinarily given in nursing homes is in
key with characteristic differences
among States revealed by some of the
other charts. The proportion of pa-
tients who receive these particular serv-
ices is shown for Connecticut and Wyo-
ming, two States which frequently ap-
pear at opposite poles on the other
measures. Much larger proportions
of Connecticut’s patients receive these
services than Wyoming’s patients.

The extent to which patients are un-
der close, continuing medical supervi-
sion may be a crucial indicator of the
general character of nursing homes.
Large numbers of the patients are in
fact infrequently attended by physi-
cians. The proportion who have not
been seen by a physician in as long as 6
months or more mounts in some of the
States to one-fifth, one-fourth, and even
as much as one-third of the patients.
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Public welfare funds pay for the care
of about half of all patients in proprie-
tary nursing homes. In none of the 13
study States do public assistance recip-
ients represent less than one-fourth of
the patients. And in several of these
States, as many as 7 out of 10 patients
are paid for from welfare funds,
usually with no other support.

PUBLIC ASSISTANCE RECIPIENTS

OUT OF EVERY 10 PATIENTS

MINNESOTA
OKLAHOMA
WYOMING

CONNEGTICUT
GOLORADO

NEW MEXICO
NEW YORK (upstste)

(f

i

ST i
RAR

f

VERMONT

GAL&?OR?B
MARYLAND

. PA

qu AVERAGE MONTHLY

There is consistently a discrepancy
between the median payment for care
made by public assistance agencics and
the average amount paid by patients
from their own funds. In some States,
the welfare payment is only about half
the private-pay average.

Although some of the difference may
stem from the luxury accommodations
private-pay patients may select, statu-
tory and budgetary ceilings on public
assistance payments are known to be a
prime factor.

We have seen in this brief review that nurs-
ing homes are predominantly oriented toward
long-term care, and toward an aged clientele.
Their patients are characterized by a consider-
able degree of disability and by a multiplicity
of chronic diseases.

We have observed the range in extent of staff-
ing and intensity of nursing care. We have
noted an apparent discrepancy between the
character of the patient population on one hand
and a relative lack of close and continuing med-
ical attention on the other. Some fundamental
implications for our concept of the nursing
home role are related to the question of whether
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or not nursing homes are medically oriented.

We have recognized that public welfare agen-
cies are very heavily involved in financing nurs-
ing home care for public assistance recipients.
With so large a proportion of the patients fi-
nanced from this source, the welfare levels of
payment must have a pervasive influence on the
quality of care characteristic of nursing homes
in general. How large a part public welfare
agencies may have in the further development
of nursing homes is suggested by their already
important role in financing such care. The
need for joint effort between the health and
welfare agencies is all too apparent.
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