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Introduction 

The proliferation of home health 
care agencies in recent years leaves no 
doubt that this is one of the fastest 
growing segments of the U.S. health

care system, Medicare-certified home

health agencies rose from 5,676 in 1989

to 7,521 in 1994, an increase of

33 percent (l). There are three factors

primarily responsible for the rapid

growth of these agencies. First, home

health agencies have the ability to

provide quality health care services at a

much lower cost in the patient’s home

than in institutional settings (2). Second,

the enactment of Medicare laws in 1965

authorized payment for certain home

health care services, thereby making

them more accessible to the elderly.

Finally, the changing age structure of

the population, that is, the increasing

number of elderly members in the total

population has increased the demand for

home health care services, Older

patients generally prefer recovering from

an illness at home instead of in a

hospital or a nursing home (3).
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This report presents information on 
elderly persons who utilize home health 
care services, including 
sociodemographic characteristics, 
primary admission diagnosis, and 
patterns of service utilization. It also 
includes the disposition status of persons 
who terminated services during the 
survey period. Service utilization is 
discussed in terms of (a) assistance with 
activities of daily living (ADL) and 
instrumental activities of daily living 
(IADL), (b) types of services received, 
and (c) length of service in days. For 
current home health care patients, 
service utilization refers to the 30 days 
prior to the survey. However, for home 
health care discharges, the service 
utilization refers to the 30 days prior to 
discharge. 

In this report, the .4DL’s, which 
reflect an individual’s capacity for self 
care, refer to five sociobiological 
functions: bathing, dressing, eating, 
transferring in or out of bed or chair, 
and using the toilet. The IADL’s, which 
involve more complex tasks that enable 
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an individual to live independently in 
the community, include doing light 
housework, managing money, shopping 
for groceries or clothes, using the 
telephone, preparing meals, and taking 
medications. This report focuses on help 
provided by home health care agencies 
in relation to ADL’s and IADL’s and 
does not include help provided by other 
sources. 

The data presented in this report are 
from the 1993 National Home and 
Hospice Care Survey (NHHCS), a 
segment of the Long-Term Care 
Component of the National Health Care 
Survey (4). The 1993 NHHCS is the 
second annual survey of home health 
care agencies and hospices, their current 
patients, and discharges. The National 
Center for Health Statistics (NCHS) 
began this nationwide sample survey in 
response to the rapid growth in the 
numbers of these agencies in the United 
States (5). The 1,500 agencies included 
in the first 1992 NHHCS were selected 
from a universe of 8,859 agencies 
classified by the 1991 National Health 
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Provider Inventory (NHl?I) as agencies 
providing home health or hospice care 
(6). Also included in the universe was a 
sample of new agencies identified 
between November 1991 (when the 
1991 NHPI was completed) and June 
1992. All of these agencies were 
revisited during the 1993 survey. 
Excluded from the 1993 survey were 42 
agencies that had merged with other 
agencies, that were determined to be a 
duplicate of other agencies, or were out 
of scope for the survey. Data collection 
for the 1993 NHHCS was conducted 
between September and December 1993. 
Information on sample design, data 
collection procedures, and sampling 
errors is included in the Technical notes. 

Estimates in this report are based on 
the current patient sample and 
discharged patient sample. Current 
patients refer to persons on the rolls of 
the agency as of midnight on the day 
immediately before the date of the 
suwey. Discharges are defined as 
patients removed from the rolls of the 
agency (including those whose episodes 
of care ended because of death) during a 
designated month randomly selected for 
that agency. Discharges represent 
discharge events, not discharged 
patients. Thus, the same patients could 
be included more than once if they had 
multiple episodes of care in one or more 
agencies that ended during the 
designated month, 

Data were collected by interviewing 
the staff member most familiar with the 
care provided to the patient. Although 
the survey included patients of all ages 
from hospices and home health care 
agencies, data presented in this report 
are limited to home health care patients 
who were 65 years of age and over at 
the time they began using home health 
care services. The estimates are based 
on responses for 3,906 current patients 
and 3,403 discharges. The estimates in 
this report are based on final data and 
will differ from those in an earlier report 
(7) that was based on preliminary data. 

Current elderly patients 

Sociodemographic characteristics 

At any given time during 1993, 
there were an estimated 1.5 million 

persons served by home health care 
agencies. Of these persons, about 
1,080,200 or 72 percent were 65 years 
of age and over at the time they began 
using home health care. 
Sociodemographic characteristics of 
elderly current home health care patients 
as measured at the time of admission 
are shown, by sex, in table 1. Elderly 
current patients were predominantly 
women (70 percent), in the 75–84 years 
age group (43 percent), white 
(70 percent), non-Hispanic (65 percent), 
widowed (48 percent), living in a private 
residence (93 percent), and living with 
their family members (55 percent). For a 
large percent of elderly current patients, 
race and ethnicity were reported as 
unknown. Fifteen percent were reported 
unknown in the race category and 
30 percent were reported unknown in 
the Hispanic origin category. Although a 
majority of elderly current home health 
care patients were widowed and living 
with their family members, there are 
differences between the sexes in marital 
status and living arrangements. The data 
show elderly women were more likely 
to be widowed (59 percent) than elderly 
men (22 percent) and the percent of 
elderly women living alone was double 
that of elderly men (45 percent vs. 
22 percent). This is similar to the 
distribution of elderly women living 
alone compared with elderly men in the 
general population (8). 

Senfice utilization 

Help with jimctional activities—The 
most common ADL for which assistance 
was received by elderly patients was 
bathing or showering (55 percent), 
followed by dressing (47 percent), 
transferring (35 percent), using the toilet 
(27 percent), and eating (12 percent) 
(table 2). Of all elderly current patients, 
59 percent were reported as receiving 
help in at least one ADL. No significant 
differences were noted between elderly 
men and women in receiving help with 
ADL’s. 

With respect to IADL’s, the most 
common activity for which assistance 
was received by elderly patients was 
doing light house work (38 percent). 
Taking medications (26 percent), 
preparing meals (25 percent), shopping 

for groceries or clothes (14 percent), 
using the telephone (3 percent), and 
managing money (2 percent) were the 
next most common types of assistance 
received by elderly current patients. The 
percent of elderly patients who received 
help in shopping for groceries or clothes 
was significantly greater for women than 
for men (16 percent vs. 9 percent). 
Fifty-four percent of women and 
49 percent of men received help in at 
least one IADL. Over one-fourth of 
elderly men were reported as having 
difficulty in controlling both bowels and 
bladder. Sixteen percent of elderly men 
were reported as having an ostomy or 
an indwelling catheter and 14 percent of 
those with either device were reported 
as receiving help in caring for that 
device. Of all elderly women patients, 
less than one-fourth were reported as 
having difficulty in controlling both 
bowels and bladder; 8 percent had an 
ostomy or an indwelling catheter and 
6 percent of those with a device 
received help with the device. 

Types of services-Table 3 presents 
information on the types of services 
received by home health care current 
patients during the 30 days prior to the 
survey. In 1993, the most frequent 
service used by elderly current patients 
was skilled nursing services. Eighty-
seven percent of men and 81 percent of 
women used these services. Personal 
care (55 percent of men and 58 percent 
of women), physical therapy (19 percent 
of men and 17 percent of women), 
homemakerlcompanion services 
(14 percent of men and 21 percent of 
women), and social services (11 percent 
of men and 12 percent of women) were 
the next most frequently used services. 
Other services, such as administering 
medications, occupational and/or 
vocational therapy, high-tech care and 
counseling were less frequently used. 

Length of service-For current 
patients, length of service does not 
cover the complete episode of care. It 
was calculated from the day of their 
admission to the day of the interview. 
Table 4 indicates that 59 percent of the 
elderly current patients had been using 
the home health care service for more 
than 90 days. The average length of 
service among elderly patients was 326 
days. Length of service was, on average, 
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Table 1. Number and percent distribution of elderly home health care current patients 65 years and over by selected demographic 
characteristics, according to sex United States, 1993 

Both sexes Male Female 

Percent 
Demographic characteristic Number distribution Number 

Total. . . . . . . . . . . . . . . . . . . . . . . . . . 1,080,200 100.0 318,900 

Age 

65-74 years . . . . . . . . . . . . . . . . . . . . . 348,000 32.2 125,300 
76-84years . . . . . . . . . . . . . . . . . . . . . 460,600 42.6 135,100 

85yearsandover . . . . . . . . . . . . . . . . . 271,700 25.2 58,500 

Race 

White . . . . . . . . . . . . . . . . . . . . . . . . . 756,000 70.0 225,700 
Blackand other . . . . . . . . . . . . . . . . . . . 180,400 14.8 49,300 

Black . . . . . . . . . . . . . . . . . . . . . . 138,500 12.8 34,900 

Unknown . . . . . . . . . . . . . . . . . . . . . . . 163,800 15.2 43,900 

Hispanic origin 

Hispanic . . . . . . . . . . . . . . . . . . . . . . . 52,000 4.8 21,200 
Non-Hispanic . . . . . . . . . . . . . . . . . . . 702,400 65.0 208,200 
Unknown . . . . . . . . . . . . . . . . . . . . . . . 325,800 30.2 89,500 

Marital status 

Married . . . . . . . . . . . . . . . . . . . . . 340,100 31.5 181,500 
Widowed . . . . . . . . . . . . . . . . . . . . . . . 516,200 47.8 70,400 
Divorcedorseparated. . . . . . . . . . . . . . . 31,500 2.9 12,600 
Nevermarrled/single... . . . . . . . . . . . . . 72,100 6.7 26,100 
Unknown . . . . . . . . . . . . . . . . . . . . . . . 120,300 11.1 28,300 

Living quarters 

Privcite residence . . . . . . . . . . . . . . . . . . 1,004,000 92.9 300,800 
Rcmtedroomand board . . . . . . . . . . . . . 8,400 0.8 � 

Retirementhome . . . . . . . . . . . . . . . . . . 17,900 1.7 � 

*Board andcare orresidential care facility. . . 23,100 2.f 
*Healthfacility . . . . . . . . . . . . . . . . . . . . 7,900 0.7 
* Olherorunknown . . . . . . . . . . . . . . . . . 19,000 1.6 

Living arrangement 

Familymembers . . . . . . . . . . . . . . . . . . 594,000 55.0 226,000 
Nonfamilymembera . . . . . . . . . . . . . . . . 52,700 4.9 15,200 

Alone . . . . . . . . . . . . . . . . . . . . . . . . . 413,400 38.3 70,800 
Olherorunknown . . . . . . . . . . . . . . . . . 20,100 1.9 6,850 

lcmgcrtbr women (351 days) than for 

mcn(266 days). 

Primary admission diagnosis 

Primary admission diagnosis was 
collected from the current patients’ 

medical records and coded according to 

the International Classification of 
Diseases, Ninth Revision, Clinical 
Modifications, (ICD-9–CM) (9). Table 5 

shows that, for both elderly men and 

women, the most frequent primary 

admission diagnosis was heart disease 

(17 percent for men and 15 percent for 

women). For elderly men, the next most 

frequent primary admission diagnoses 
were malignant neoplasms @percent), 
chronic obstructive pulmonary disease 
(5 percent), diabetes (4 percent), and 
essential hypertension (3 percent). 
However, for elderly women, the most 

frequent primary admission diagnoses 

after heart disease were diabetes 
(8 percent), essential hypertension 
(5 percent), malignant neoplasms 
(4 percent), and chronic obstructive 

pulmonary disease (4 percent). 

Discharges 
As mentioned earlier, a discharge 

represents an event, notaperson. The 

Percent Percent 
distribution Number distribution 

100.0 761,400 100.0 

39.3 222,700 29.2 
42.4 325,400 42.7 

18.5 213,200 28.0 

70.6 530,300 69.7 
15.4 111,100 14.6 
10.9 103,600 13.6 

13.8 119,900 15.8 

6.7 30,eoo 4.0

65.3 494,300 64.9

28.1 236,300 31.0


56.9 158,600 20.8 
22.1 445,800 58.6 
3.9 18,900 2.5 

8.2 46,100 6.1 
8.9 92,000 12.1 

94.3 703,200 92.4 
6,700 0.9 

13,900 1.8 
* 17,300 2.3 
* * � 

* 16,000 2.1 

70.9 368,000 48.3 
4.8 37,500 4.9 

22.2 342,600 45.0 
2.2 13,300 1.7 

advantage ofusing discharge datais that 

it enables the complete episode of care, 

that is, from admission todischarge, to 

be reviewed. A discharge may occurin 

response to either an improvement or 

stabilization of a condition, a worsening 

of a condition that led to hospital or 

nursing home admission, or to death. A 

discharge may also occur for other 
reasons such as relatives resuming care 

of the patient. When this occurs, home 

health care services are no longer 

needed and are referred teas “goals 

met.’’ Figurel shows that in 1993, 

40 percent of the older men and 
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Table 2. Number and percent of elderly home health care current patients 65 years and over receiving help with activities of daily living 
and instrumental activities of daily living and percent distribution by number of functional activities for which help was received, 
according to sex United States, 1993 

Both 
Functional status sexes Male Female 

Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Received personal help with the following ADL’s 

Bathing orshowering . . . . . . . . . . . . . . . . . . . . . . . . . 
Dressing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Eating. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Transferring inorout of beds orchaire . . . . . . . . . . . . . . 
Using toilet room . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Received personal help with number of ADL’s 

o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., 

Received personal help with the following IADL’s 

Doing lighthousawork . . . . . . . . . . . . . . . . . . . . . . . . . 
Managingmoney . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Shoppingforgroceriesorclothes. . . . . . . . . . . . . . . . . . 
Usingtelephone . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Preparing meals . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Taking medications. . . . . . . . . . . . . . . . . . . . . . . . . . . 

Received personaI help with number of IADL’s 

o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Continence statue 

Difficultycontrolling bowels. . . . . . . . . . . . . . . . . . . . . . 
Difficultycontrolling bladder . . . . . . . . . . . . . . . . . . . . . 
Difficulty controlling bowels and bladder. . . . . . . . . . . . . . 

Have an ostomyoran indwelling catheter . . . . . . . . . . . . 
Received personal help incaring forthis device. . . . . . . . . 

Number 

1,080,200 316,900 761,400 

Percent 

54.5 51.7 55.7 
47.1 46.6 47.2 
12.2 12.6 12.1 
35.2 35.5 35.0 
26.5 27.4 26.2 

Percent distribution 

41.1 43.5 40.2 
7.1 4.6 6.0 

16.0 15.5 16.3 
14.5 14.7 14.4 
13.4 13.4 13.5 
7.6 8.1 7.7 

Percent 

38.2 32.9 40.4 
2.1 1.4 2.4 

13.6 6.6 15.6 
3.4 1.8 4.0 

25.4 23.3 26.3 
25.8 25.6 25.9 

Percent distribution 

47.7 50.9 46.3 
22.2 22.5 22.1 
13.1 14.0 12.6 
10.6 8.1 11.7 
4.1 3.7 4.3 

*1.6 2.1 
* *0.6 

Percent 

14.1 
21.1 
24.7 

9.9 
8.4 

16.3 13.2 
24.5 19.7 
28.5 23.1 
15.6 7.6 
14.0 6.0 

atthe time they began using home 
health care services, Persons ages 75–84 
years at the time of admission 
comprised the largest group (43 percent) 
among all elderly discharges (see 
table6).As with current home health 

care patients, elderly discharges were 
also predominantly women (65percent), 
white (71 percent), non-Hispanic 
(58 percent), widowed (42 pereent), had 
lived in a private residence (91 percent), 
and had livedwith family members 
(57 percent). For a large percent of 
elderly discharges, race and ethnicity 
were reported as unknown. In the race 
category, 20percent were reported as 

NOTE ADL is activities of daily living and IADL is instrumsntel activities of daily Wing. 

43 percent of the older women were 
discharged because ofgoals met. 
Nineteen percentof theolder men and 
18 percent of the older women were 
discharged because they recovered 
and/or stabilized. Sixteen percent of the 
older men and 14percent of the older 
women were hospitalized, and5 percent 
ofolder men and women admitted to 
nursing home. The Ievel ofmortality 
among elderly discharges was 7 percent 
for men and 5 percent for women. The 
percent ofpatients who recovered andlor 
stabilized in the 1993 NHHCS was 
much lower than the percent reported in 
the 1992 NHHCS. The reason maybe 

because of the absence ofthe ’’goals 
met’’ category in the 1992 NHHCS. A 
large portion of discharges counted in 
the ’’goals met’’ category inthe 1993 
NHHCS was probably counted in the 
“recovered and/orstabilized’’category 
in the1992NHHCS. 

Sociodemographic characteristics 

In 1993, there were an estimated 
3.7 million discharges from home health 
care agencies, which represents an 
increase of 0.6 million compared with 
the number reported in the1992 survey 
(10). Of these 3,7 million discharges, 
71 percent were aged 65 years andover 

l 
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Table 3. Number and percent of elderly home health care current patients 65 years and over who received sewices during the last 30 
days: United States, 1993 

Both 
Service received sexes Male Female 

Number 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,080,200 318,900 761,400 

Percent 

Continuoushomecare . . . . . . . . . . . . . . . . . . . . . . . . 3.8 4.9 3.4 

Counseling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.1 4.0 4.1 

DIeta~and nutritional services. . . . . . . . . . . . . . . . . . . 2.5 2.6 2.5 

Durable medical equipment and supplies. . . . . . . . . . . . 4.7 5.9 4.2 

High-tech care (forexample, intravenous therapy) . . . . . . . 1.2 2.0 0.6 

Homemaker/companlonsetvices. . . . . . . . . . . . . . . . . . 16.6 14.0 20.6 

Medications . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.9 4.6 6.4 

Occupational therapy/vocational therapy . . . . . . . . . . . . . 3.7 4.1 3.5 

Personalcare’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58.9 56.5 59.8 

Physicaltherapy . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.5 18.6 16.9 

Skilled nurslngservices . . . . . . . . . . . . . . . . . . . . . . . . 62.6 66.8 81.1 

Soclalservlces . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.5 10.5 11.9 

Speechtherapy/audiology . . . . . . . . . . . . . . . . . . . . . . 1.3 2.2 1.0 

Othorsewices . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.5 2.1 2.6 

‘Includes people receiving hslp In activities of dally Ning who were not reported as receiving personal care. 

Table 4. Number and percent distribution and standard error of the percent of elderly home health care current patients 65 years and 
over by length ofsewice and average length ofsewice since admission: United States, 1993 

Length of services Both sexes (S.E.)’ Male (S.E.)’ Female (S.E.)’ 

Number 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,080,200 318,900 761,400 

Percent distribution 

0-14days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.4 (0.6) 6.3 (1.1) 7.0 (0.7) 

16-30days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.6 (0.7) 9.5 (1.1) 9.6 (0.9) 

31-60days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.3 (0.9) 14.7 (1.4) 14.1 (1.1) 

61-90 days . . . . . . . . . . . . . . . . . . . . . . . . . . 9.3 (0.8) 11.1 (2.4) 6.5 (0.8) 

91-180days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.0 (1.2) 19.6 (1.5) 15.6 (1 .7) 

181 daysand more . . . . . . . . . . . . . . . . . . . . . . . . . . 42.4 (1.4) 36.5 (2.1) 44.9 (1 .6) 

Average lengthofservice (in days). . . . . . . . . . . . . . . . . 325.9 (16.1) 268.1 (18.9) 350.9 (16.2) 

‘S.E. is standard error. 

unknown, and in Hispanic origin 
category, 39 percent were reported as 
unknown, The proportion of discharges 
who were widowed and who lived alone 
was higher among older women than 
among aldermen. 

Service utilization 

Help with functional activities— 
Table 7 shows the percent of elderly 
home health care discharges who 
received helpin ADL’sand IADL’s and 
their continence status. The most 
common ADL for which assistance was 
received by elderly discharges was 
bathing (40percent), followedby 
dressing (33 percent), transferring in or 
out of beds or chairs (30percent), using 
the toilet (20percent), and eating 
(9 percent). Forty-seven percent of 

elderly discharges were reported as 
receiving help in at least one ADL. No 
significant differences were found 

between elderly men and womenin 
receiving help with ADL’s. 

The most common IADL’s for 
which assistance was received by 
elderly discharges were taking 
medications (25 percent) and doing light 
house work (24 percent), followed by 
preparing meals (16 percent), shopping 
for groceries or clothes @ percent), 
using a telephone (l percent), and 
managing money (I percent). Forty 
percent of elderly discharges received 
help with at least one IADL. Nineteen 
percent of all elderly discharges were 
reported as having difficulty in 
continence. Ten percent of elderly 
discharges had an ostomy or an 

indwelling catheter, and Spercent 
received help in caring for that device. 

Types of services-Table 8 presents 
information on the types of services 
received by discharged persons during 
the30dayspnorto discharge. The 
services used most frequently by men 
were skilled nursing services 
(87 percent), personal care services 
(40 percent), physical therapy 
(27 pereent), and social services 
(12 percent). For discharged women, 
services most often used included 
skilled nursing services (82 percent), 
personal care services (46 percent), 
physical therapy (34 percent), 
homemaker/companion services 
(12 percent), and social services 
(11 percent). 

Length of service-For the 
discharge sample, the length of service 



6 Advance Data No. 272 � March 12, 1996 

Table 5. Number and percent distribution of elderly home health care current patients 65 years and over by primary diagnosis at 
admission, according to sex United States, 1993 

Both 
ICD-9-CM procedure category and code sexes Male Female 

Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Percentcfistribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Infectiousand parasiticdiseases. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..001–139 
Neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-239 

Malignantneoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .140-208,23CI-234 
Endocdne, nutritional andmetabolic dseases, andimmun"~ disorders . . . . . ...240-279 

Diabetesmellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250 
Diseasesofthe b[oodand blood-forming organs. . . . . . . . . . . . . . . . . . . ...280-289 
Mentaldisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-319 
Diseases ofthenervous system and sense organs . . . . . . . . . . . . . . . . . ...32&389 

Diseasesofthecirculatoysystem.. . . . . . . . . . . . . . . . . . . . . . . . . . . ...390-459 
Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4oI 
Heartdisease . . . . . . . . . . . . . . . . . .391-392.0,393-398,402,404,410-418,420-429 
Cerebrovasculardisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-438 

Diseasesoftherespiratorysystem . . . . . . . . . . . . . . . . . . . . . . . . . . . ...46&519 
Chronicobstructive pulmonary disease. . . . . . . . . . . . . . . . . . . . . . . . ...494-496 

Dk:asesofthedigeafivesystem.. . . . . . . . . . . . . . . . . . . . . . . . . . . . ...520-579 
Dis)asesofthegenitourinarysystem . . . . . . . . . . . . . . . . . . . . . . . . . . ...580-629 
Diseases oftheskin andsubcutaneous tissue . . . . . . . . . . . . . . . . . . . . . . .680-709 
Dseases of themusculoskeletal system andconne@ive tissue. . . . . . . . . . ...710-739 
Congenitalanomalies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...740-759 
Symptoms, signs, andill-defined conditions . . . . . . . . . . . . . . . . . . . . . . ...780-799 
Injuryandpoisonings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,,....800-999 
Supplementaryclassificationorunknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

50 r 

Number 

1,080,200 318,900 761,400 

Percent distribution 

100 100 100 

0.7 * * 

5.7 8.4 4.6 
5.4 8.2 4.2 
8.8 6.3 9.8 
6.9 4.4 7.9 
3.1 2.8 3.3 
2.0 * 2.2 

5.1 7.2 4.2 
31.7 33.1 31.0 
4.6 3.1 5.2 

16.0 17.3 15.4 
2.3 1.2 2.8 
6.4 8.8 5.4 
4.1 5.2 3,6 
3.9 4.1 3.8 
2.3 2.4 2.3 
3.3 4.5 2.7 
9.5 4.0 11.8 
0.1 * * 

6.8 9.0 5.9 
8.7 6.2 9.8 
1.8 * 2.1 

-... ESIFernale 
I 43.2 

40 

30 
E 
al 

E 20 

10


0 
Recovered/ Goals met Deceased Hospitalized Nursing home 
stabilized transfer 

Disposition status 

SOURCE Centera for Disease Control, National Center for Health Statistics, National Home and 
HospiceCareSurvey,1993 

Figure 1. Disposition of elderly home health care discharge= United States, 1993 

refers to completed episodes of care, less (table 9). For men, the average 
that is, from admission to discharge. The length of service was 85 days and for 
average length of service for elderly women it was 102 days. This shorter 
discharges was 96 days with about length of service for older men maybe 
70 percent having stays of 60 days or the consequences of their marital status 

or living arrangements. As shown 
earlier, a higher percent of older men 
were married or living with others. 
Therefore, they may have received help 
from their spouses or from others and 
thus needed less help from the home 
health care agency. 

Primary admission diagnosis 

Table 10 presents the percent 
distribution of elderly home health care 
discharges by primary admission 
diagnosis. For both elderly men and 
women discharges, the most frequent 
primary admission diagnosis was heart 
disease. For elderly men, the next most 
common diagnoses were malignant 
neoplasms and injury and poisonings 
and, for women, injury and poisonings 
and diseases of the musculoskeletal 
system and comective tissue. 

Discussion 

The overall results of the survey 
indicate that the elderly in both the 
current patient and discharge samples 
were predominantly women, 75-84 

v 



� � 

Advance Data No. 272 � March 12, 1996 7 

Table 6, Number and percent distribution of elderly home health care discharges 65 years and over by selected demographic 
characteristics, according to sex United States, 1993 

Both sexes Male Female 

Percent 
Demographic characteristic Number distribution Number 

Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,622,700 100.0 910,500 

Age 

6S-74 years . . . . . . . . . . . . . . . . . . . . . . . . . . 907,100 34.6 381 ,eOO 

75-84years . . . . . . . . . . . . . . . . . . . . . . . . . . 1,121,700 42.e 351,200 

85yoa.rs&over . . . . . . . . . . . . . . . . . . . . . . . 593,800 22.6 177,800 

Race 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,S70,800 71.0 666,400 

Blackand other . . . . . . . . . . . . . . . . . . . . . . . . 221,900 8.5 67,100 

Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1ee,300 7.2 51,900 

Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.2 177,000 

Hispanic origin 

Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94,100 3.e 39,600 

Non-Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . 1,513,700 57.7 549,700 

Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,014,900 38.7 321,100 

Marital status at discharge 

Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 973,300 37.1 573,900 

Widowed, . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,102,100 42.0 189,000 

Dlvorcedorseparated. ..,..... . . . . . . . . . . . 8e,200 3.4 40,200 

Nevermarrledlslngle . . . . . . . . . . . . . . . . . . . . . 167,000 8.4 53,600 

Unknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . 292,100 11.1 73,800 

Living quarters 

Private residence. . . . . . . . . . . . . . . . . . . . . . . 2,397,700 91.4 e4e,800 
* Rerdedroomandboard . . . . . . . . . . . . . . . . . . 21,800 0.8 

Retirementhome . . . . . . . . . . . . . . . . . . . . . . . 54,000 2.1 * 

Board andcare orresldential care facility. . . . . . . . 7e,400 2.9 19,800 

Healthfacllity . . . . . . . . . . . . . . . . . . . . . . . . . 31,900 1.2 

Otherorunknown . . . . . . . . . . . . . . . . . . . . . . 41,000 1.6 * 

Living arrangement 

Familymembers . . . . . . . . . . . . . . . . . . . . . . . i ,4se,200 56.7 657,600 

Nonfamilymembers . . . . . . . . . . . . . . . . . . . . . 155,800 5.9 43,eoo 

Alone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 901,500 34.4 180,500 

Otherorunknown . . . . . . . . . . . . . . . . . . . . . . 77,100 5.9 28,800 

years old at the time of admission, 

white, non-l%spanic, widowed, and most 

often lived ina private residence with 

their family members. In both samples, 
a larger proportion of elderly women 
were widowed and living alone than 
elderly men were. This is also true in 
the general population. It was also noted 
that, in both samples, the proportion of 
men who were reported as having had 
an ostomy or an indwelling catheter and 
who received help in caring for that 
device waslarger than for women. For 
both elderly men and women, the most 
commonly used home health care 
service was skilled nursing services, and 
the most common primary admission 
diagnosis was heart disease. In both the 
current patient and discharge samples, 

women had longer length of service 

than men. The longer length of service 

for women may be partly related to their 

living arrangements. Because women are 

more likely than men to live alone, they 

may depend more on home health care 

agencies to provide services for a longer 

period oftime following an illness. 
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Table 7. Number and percent distribution of elderly home health care discharges 65 years memo prepared by the Health

and over receiving help with activities of daily living and instrumental activities of daily 

Surveys Branch. 1992.
living and percent distribution by number of functional activities for which help was

received, according to sex United States, 1993 13. Massey JT, Moore TF, Parsons VL,


Tadros W. Design and estimation for 
Both 

Functional status sexes Male Female the National Health Interview 
Survey, 1985-94. National Center for 

Number Health Statistics. Vital Health Stat 
Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,622,700 910,500 1,712,200 2(110). 1989. 

Received personal help with the following ADL 

Bathing orshowering . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Dressing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Eating. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Transferring inoroutofbed orchair. . . . . . . . . . . . . . . . . . . . . . . 
Using toilet room . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Received personal help with the number of ADL 

o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Received personal help with the following IADL 

Doing lighthoueework . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Managing money . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Shoppingforgroceriesorclothes. . . . . . . . . . . . . . . . . . . . . . . . . 
Usingtelephone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Preparing meals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Taking medications. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Received personaI help with the number of IADL 

o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Continence status 

Difficultycontrolling bowels . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Difficultycontrollingbladder..... . . . . . . . . . . . . . . . . . . . . . . . 
Dticulty controlling bowelsandbladder. . . . . . . . . . . . . . . . . . . . . 
Have anoetomy oranindwe[ling catheter . . . . . . . . . . . . . . . . . . . 
Received personal help incaring forthis device. . . . . . . . . . . . . . . . 

Percent 
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Table 8. Number and percent of elderly home health care discharges 65 years and over 
who received services during the 30 days prior to discharge: United States, 1993 

Both 
Service received sexes Male Female 

Number 

Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,622,700 910,500 1,712,200 

Continuous home care . . . . . . . . . . . . . . . . . . . . . . . . 3.2 3.2 3.2 
Counseling. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.5 4.0 4.7 

D[etwyandn utritionals ervices. . . . . . . . . . . . . . . . . . . 2.7 2.8 2.7 

Durable medical equipment andaupplies. . . . . . . . . . . . . 5.4 5.8 5.2 

High-tech care (forexample, intravenous therapy) . . . . . . . 1.9 2.7 1.5 

Homemaker/companionservices.. . . . . . . . . . . . . . . . . 10.5 6.1 11.7 
Medications . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e.7 7.2 6.4 
Occupational therapy/vocational therapy . . . . . . . . . . . . . 5.1 4.3 5.5 
Pwaonalcare’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47.5 43.6 49.5 

Physicaltherapy . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31.4 28.5 34.0 

Shined nursingservices . . . . . . . . . . . . . . . . . . . . . . . . 84.0 87.3 82.3 

Soclalservlces . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.4 11.6 11.3 

Speechtherapy/audiology . . . . . . . . . . . . . . . . . . . . . . 1.6 * 1.5 

Otherservices . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.8 2.6 1.3 

‘Includes people receiving help In activities of daily fiving who were not reported as receiving personel care. 

Table 9. Percent distribution and standard error of the percent of elderly home health care 
discharges by length of service since admission: United States, 1993 

Length of services Both sexes (S.E.)’ Male (S.E.)’ Female (S.E.)’ 

Total, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,622,700 910,500 1,712,200 

Percent distribution 

0–14days . . . . . . . . . . . . . . . . . . . . . . . . . . . 19.1 (1.0) 19.3 (1.7) 18.9 (1.3) 
16-30days . . . . . . . . . . . . . . . . . . . . . . . . . . 22.7 (1.2) 24.0 (1.6) 22.0 (1.4) 
31-60days . . . . . . . . . . . . . . . . . . . . . . . . . . 29.3 (1.2) 30.7 (2.0) 28.6 (1.5) 
61–90days . . . . . . . . . . . . . . . . . . . . . . . . . . 7.0 (0.7) 7.2 (1.1) 6.9 (0.9) 
91–180days . . . . . . . . . . . . . . . . . . . . . . . . . 10.1 (0.8) 7.9 (1.0) 11.2 (1.0) 
161 daysandmore . . . . . . . . . . . . . . . . . . . . . 11.8 (0.9) 10.9 (1.2) 12.3 (1.1) 

Average lengthofservlce (inlays) . . . . . . . . . . . . 96.0 (5.1) 84.6 (6.1) 102.0 (6.8) 

‘S.E. is standard error. 
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Table 10. Number and percent distribution of elderly home health care discharges 65 years and over by primary diagnosis at admission, 
according to sex United States, 1993 

Both 
ICD–9-OM procedure category and code sexes Male Female 

Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,622,700 910,500 1,712,200 

Percent distribution 

Percentdistribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100 100 100 

Infectiousand parasiticdiseases. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...001-139 * * * 
Neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...14&239 7.7 10.3 6.3 

Malignantneoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .140-208,230-234 7.6 10.3 6.1 
Endocrine, nutritional andmetabohc dseases, andimmuni~dsorders . . . . . . ..240-279 6.4 5.4 7.0 

Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25o 5.1 4.8 5.3 
Diseases oftheblood andblood-forming organs. . . . . . . . . . . . . . . . . . . . ..280-289 1.4 * 1.8 
Mentaldisorders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..29N19 2.2 * 2,9 
Diseases ofthenewous system and sense organs . . . . . . . . . . . . . . . , . . , .320-!389 2.6 2.9 2.5 
Diseasesofthecirculatorysystem. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..39I&t59 28.5 30.0 27.7 

Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4oI 3.5 2.0 4.3 
Heartdisease . . . . . . . . . . . . . . . . . .391-392.0,393-398,402,404,410-416,420-429 23.8 25.3 23.0 
Cerebrovasculardisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-438 1.3 1.2 1.4 

Diseasesoftherespiratorysystem . . . . . . . . . . . . . . . . . . . . . . . . . . . ...46&519 7.9 8.8 7.4 
Chronicobstructive pulmona~disease. . . . . . . . . . . . . . . . . . . . . . . . ...494-498 3.7 4.5 3.2 

Diseasesofthedigestivesystem... . . . . . . . . . . . . . . . . . . . . . . . . . . ...520-579 4.4 4.3 4.4 
Diseasesofthegenitourina~system . . . . . . . . . . . . . . . . . . . . . . . . . . ...560-829 2.7 3.9 2.1 
Diseases oftheskin and subcutaneous tissue . . . . . . . . . . . . . . . . . . . . . . .WH’Og 4.0 4.1 3.9 
Diseases of themusculoskeletal system andconnetiive tissue . . . . . . . . . . ...710-739 11.2 7.9 13.0 
Congenitalanomalies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...740-759 * * * 
Symptoms, signs, and ill-defined conditions . . . . . . . . . . . . . . . . . . . . . . ...780-799 6.4 7.2 6.0 
lnjuryand poisonings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..800-ggg 12.2 10.3 13.2 
Supplementaryclassificationorunknown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.7 � 1.6 

Symbols 

Data notavailable 

. . . Category nonapplicable 

Quantity zero 

0.0 Quantity more than zero but 

less than 0.05 

z Quantity more than zero but 

lessthan500 where numbers 

are roundedto thousands 

* Figure does notmeet standard 

of reliability or precision 
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Technical notes 

Source of data 

With a few exceptions, the sample for 
the 1993 National Home and Hospice Care 
Survey (NHHCS) was the same as that 
used in the 1992 survey.The 1993 sample 
contained 1,45S agencies,About 40 
agencies were removed from the 1992 
sample because they had merged with other 
agencies in the sample, they were 
determined to be duplicates of other 
agencies in the sample, or they were 
considered out of scope for the survey. The 
original sample was taken horn a frame 
that consisted of all home health care 
agencies and hospices identified in the 
1991 National Health Provider Inventory 
(NHPI) and all agencies opened for 
business between 1991 and June 30, 1992, 
as identified through the Agency Reporting 
System (11). The NHPI is a comprehensive 
census of nursing and related care homes, 
r~sidentialcare homes, home health care 
agencies, and hospices conducted 
periodically by the National Center for 
Health Statistics(12). 

Sample design 

The sample design for the 1993 
NHHCS is a stratified three-stage 
probability design. Primary Sampling 
Units (PSU’S) are selected at the first 
stage, agencies are selected at the 
second stage, and current patients and 
discharges are selected at the third stage. 

The first stage consists of the 198 
PSU’S that were used in the 1985-94 
National Health Interview Survey 
(NHIS), a survey of the civilian 
noninstitutionalized population of the 
United States (13). The PSU’S are 
counties, groups of counties, county 
equivalents (such as parishes or 
independent cities), or towns and 
townships (for some PSU’S in New 
England). Home health agencies and 
hospices were selected within the same 
PSU’S included in the NHIS to 
minimize data collection costs and to 
establish linkage between the two 
surveys. This allows future research on 
availability and use of services (12). 

The second stage involved the 
selection of agencies within six primary 
strata of agencies, These strata were 
formed in the 1992 sampling frame on 

the basis of type of agency (hospices 
versus home health agencies and mixed 
agencies @oviding both types of care 
or unknown)), and type of PSU (Self 
Representing (SR) versus Non-Self 
Representing (NSR), and within NSR 
PSU’S: Metropolitan Statistical Area 
(MSA) versus non-MSA). (MSA is a 
metropolitan statistical area defined by 
the U.S. Office of Management and 
Budget on the basis of the 1990 
Census.) Within these sampling strata, 
agencies were arrayed by four regions, 
five types of ownership, two types of 
certification status, and the size of the 
patient population currently being served 
by the agency. The number of agencies 
selected from each sampling stratum 
was based primarily on results of 
research into the optimum sample 
design for the 1992 NHHCS. Hospices 
in the NSR PSU’S and home health 
agencies and mixed agencies in the 
non-MS4 NSR PSU’S were selected 
with certainty. Hospices in the SR 
PSU’S, and home health agencies and 
mixed agencies in the MS& NSR 
PSU’S and the SR PSU’S were selected 
with probability proportional to the 
current patient population size (as 
reported in the NHPI sampling frame). 
A total sample of 1,500 agencies was 
selected; 384 were hospices and the 
balance was home health agencies or 
mixed agencies (14). In 1993 there were 
1,458 agencies in the sample. 

The final stage is a systematic 
random selection of six patients 
currently served by the agency and six 
patients discharged from care during a 
designated month horn October 1992 
through September 1993. The designated 
month was randomly selected for each 
agency. Therefore, the coverage for 
discharges was the 12-month period 
from October 1992 through September 
1993. In the 1992 survey, the six 
discharged patients were selected from a 
list of all discharges during the last 
complete 12-month period. 

Data collection procedures 

The data collection for the 1993 
NHHCS began with a letter sent to all 
1,458 sampled agencies informing the 
administrator of the authorizing 
legislation, the purpose, and the content 

of the survey. Within a week to 10 days 
after the letter was mailed, the 
intewiewer assigned to conduct the 
survey for a particular agency made 
telephone contact to discuss the survey 
and to arrange an appointment with the 
administrator or person designated by 
the administrator. 

Three questionnaires and two 
sampling lists were used to collect the 
data. First, the Agency Questionnaire 
was completed with the administrator or 
designee. Then, the interviewer would 
complete the Current Patient Sampling 
List (CPSL) and Discharged Patient 
Sampling List (DPSL). With the CPSL, 
the interviewer listed all patients on the 
register of the agency on the evening 
prior to the day of the survey. The 
DPSL was used to list all discharges 
from the agency for their designated 
month. Sampling of current patients and 
discharges within agencies was done by 
using tables showing sets of sample line 
numbers for each possible count of 
current patients and discharges in the 
agency. The interviewer drew a sample 
of up to six current patients and up to 
six discharges. 

After the samples had been 
selected, the Current Patient and 
Discharged Patient Questionnaires were 
completed for each sampled person by 
interviewing the staff member most 
familiar with the care provided to the 
patient. The respondent was requested to 
refer to the medical or other records 
whenever necessary. No patient was 
interviewed directly. 

Sampling variability 

The standard error is primarily a 
measure of the sampling variability that 
occurs by chance when only a sample, 
rather than an entire universe, is 
surveyed. The relative standard error of 
an estimate is obtained by dividing the 
standard error by the estimate itself. The 
result is expressed as a percent of the 
estimate. Relative standard errors for 
estimated length of service used are 
shown in tables 5 and 12. Relative 
standard errors for other aggregate 
estimates may be calculated using the 
following general formula, where X is 
the aggregate of interest in thousands, 
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Table L Parameters used to compute relative standard errors by type of estimate using the Z-test with an overall 0.05 

Parameters level of significance to test all 
comparisons mentioned in this report. 

Type of estimate A B The critical value of the Z for each test 
Home health care agencies was determined by the number of 

Current patient . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.005907 523.39 variables being compared. Not all 
Discharg e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.001098 1545.03 observed differences were tested, so lack 

andA and Bare the appropriate 
coefficients from table I: 

RSE(A’)= A+; 

Similarly, except for length of 
service, relative standard errors for 
percents 100p (O < p < 1)may 
recalculated using the following general 
formula, where 100p is the percent of 
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of comment in the text does not mean 
the difference was not statistically 

interest, Xis the denominator of the 
significant.


percent, and B is the parameter B in the

fommla for approximating the RSE(X).

The values for B are given in table L


B (1-p) 
RSE(p)= — 

(P3 

The tests of significance are based 
on the Bonferroni multiple comparisons 
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