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IN THIS REPORT wvesidents of nursing and pervsonal care homes are
described by level of care given to them in terms of theiv health and
related chavacteristics, and cervtain health sevvices which they re-
ceived.

The Resident Places Survey (RPS-2) of the Nation's nursing and pev-
sonal cave homes detevmined which nursing or pevsonal cave services
weve being provided for the vesidents of these homes, These sevvices
were grouped into levels of care for the purpose of indicating the in~
tensiveness of cave a resident received.

A move intensive level of cave was provided to groups of residenis at
the older ages, and women genevally rvequived a highev level of care
than men.

As limitation of mobility increased, lavger proportions of vesidents ve-
ceived some level of nursing cave and conversely smaller proportions
received personal cave. The percents of groups of vesidents receiving
some level of nursing cave genevally decveased as length of stay in-
creased.

Faivly high levels of cave weve requived for some specific chronic con-
ditions such as cardiovascular conditions, vheumatism and arvthyitis,
and advanced senility,

Over two-thivds of the residents veceived some level of nursing care
in homes in which either a vegisteved nurse (RN) ov licensed practical
nurse (LPN) was the supervisory nurse compared with about two-fifths
of thevesidents inhomes inwhichneither an RN nov an LPN was super-
visor. Homes with 24-hour-a-day nuvsing sevvice prvovided higher
levels of nursing care than homes which provided fewer houvs of nurs-
ing sevvice,

Accovding to geographic region, the South had the lavgest proportion of
residents veceiving nursing cave (68 pevcent) and the West the lowest
(62 pevcent), The South had the lowest proportions of vesidents re-
ceiving either personal cave ov none of the services.

The proportions of residents receiving a specific nursing ov pevsonal
cave sevvice increased as the numbev of chvonic conditions and im-
pairments increased. This increase was genevally found move often for
the six personal cave sevvices than for the 13 nursing cave sevvices,

Of the 19 nursing ov pevsonal carve sevvices in which there weve sex
differentials, theve was a prepondevance of females over males at
almost all age levels.

SYMBOLS

Data not available~~------mcmmoam -

Category not applicable~~~---cc-eomamaoon cee

Quantity zero-----=-=ccmmmmme e -

Quantity more than 0 but less than 0.05----- 0.0
Figure does not meet standards of

reliability or precision-------------u----




NURSING AND PERSONAL CARE SERVICES

RECEIVED BY RESIDENTS OF NURSING AND
PERSONAL CARE HOMES

Roy Morgan, Division of Health Resources Statistics

INTRODUCTION

The data in this report are based onthe find-
ings of a sample survey of institutions in the
United States which provide nursing or personal
care to the aged and chronically ill. The survey,
referred to as Resident Places Survey-2, was
conducted during May and June of 1964 by the
Division of Health Records Statistics in coopera-
tion with the U.S. Bureau of the Census. The sur-
vey estimated that 554,000 persons were residents
or patients in the 17,400 nursing or personal care
homes in the Nation during the period May-June
1964. At the time of the survey, these residents
were receiving a variety of nursing and personal
care services, The survey questionnaire asked
which of the 13 nursing care services and six
personal care services each resident was receiv-
ing (Card F, Appendix IlI). These 19 services
were grouped into levels designed to indicate the
intensiveness of care by a procedure described
in Appendix II.

SELECTED FINDINGS

Residents were fairly evenly distributed
among the three major levels of care. Slightly
more residents received the intensive level of
care (31 percent) than the levels of other nursing
care (29 percent) and personal care (27 percent).
A greater proportion of females than males were
given intensive nursing care, while larger pro-
portions of males received other nursing care,

personal care, and neither nursing nor personal
care, Age was directly related to the intensity
of care with a more intensive level provided at
the older ages.

There was a relationship between specific
chronic conditions and level of care since some
of the conditions—cardiovascular conditions, ad-
vanced senility, and arthritis and rheumatism—
required fairly high levels of care.

As the degree of mobility limitation in-
creased, the intensity of the level of care in-
creased. Intensive nursing care was received by
73 percent of those residents who were limited
to their beds, 37 percent whowere room limited,
and 18 percent who had no restriction of mobility.

The intensity of nursing care decreased with
increasing length of stay. The proportions of
residents under intensive nursing care and under
other nursing care generally decreased as the
length of stay increased, Similarly, proportions
of residents receiving neither personal nor nurs-
ing care increased as their length of stay in-
creased.

The higher the level of care, the more com-
plete was the coverage of nursing service, Homes
with 24-hour nursing service provided higher
levels of nursing care thanhomes providing fewer
hours of nursing service. The intensity of the
level of care was related to the type of super-
visory nurse. In homes with either an RN or an
LPN as supervisor, over two-thirds of the resi-
dents were given some nursing care. Nursing
care was given to two-fifths of the residents in



homes where neither an RN nor an LPN was
supervisor.

There was a relationship between the type
of care a resident received when he was admitted
to a home and the level of care he was receiving
when the survey was conducted. The predominant
level of care given to residents in a home gen-
erally corresponded to the primary type of serv-
ice of the home. One of the four levels of nurs-
ing care was received by 75 percent of residents
in nursing care homes. In personal-care-with-
nursing homes, 32 percent received some level
of nursing care and 38 percent, personal care.
Some 93 percent of the residents inpersonalcare
homes were given personal care or none of the
services. The South Region had the largest pro-
portion of residents receiving some level of nurs-
ing care (68 percent) and the West the lowest
(52 percent). Percentage distributions by level
of nursing care were similar for the Northeast
and North Central Regions,

Although there was little sex and age differ-
ence in the proportions of males and females
receiving the 19 selected nursing and personal
care services, the services for which there was
a difference showed a preponderance of females
over males at almost all age levels,

" As one might expect, the proportions of resi-

dents receiving a specific service increased
with the number of chronic conditions and im-
pairments., This was the case with the six per-
sonal care services and was true to a lesser
extent of the 13 nursing care services,

When the residents were classified according
to their mobility status, a higher proportion of
the more restricted groups (bed and room lim-
ited) received more nursing and personal care
services than those with no limitation,

SOURCE AND QUALIFICATIONS
OF DATA

The scope of the Resident Places Survey
(RPS-2) included such institutional establish-
ments as nursing homes, homes for the aged, and
similar types of places, as well as geriatric
hospitals, Two basic criteria for including an
establishment in the survey were (1) it must
routinely provide some level of nursing or per-
sonal care and (2) it must maintain three or

more beds for residents or patients. Thus homes
providing only room and board to aged people
were not within the scope of the survey,

RPS-2 was a multiple purpose survey, col-
lecting statistics about establishments, the resi-
dents or patients living in the establishments,
and the employees of the establishments, Reports
have been published on the number and types of
employees;! on their work experience, special
training, and wages;2 and on chronic illness of
residents as reflected by the number of chronic
conditions and impairments.?* This report de-
scribes the relationship of nursing and personal
care services to characteristics of residents,
to aspects of the health of the residents, and to
classification of establishment variables,

In order to properly interpret the statistics
presented in this report, one should become
familiar with the material in the appendixes.
Appendix I gives a general description of the
survey, the sampling frame used, the sample
design, and the survey procedure, Imputation
procedures, estimation technique, and sampling
variation are also discussed. Tables and charts
of standard errors are provided with illustrations
of their use. Definitions of terms, the procedure
for classifying establishments, rules for diag-
nostic coding, and the list of diagnostic categories
are shown in Appendix II. Facsimiles of question-
naires and forms used in the survey are shown
in Appendix III.

It is important to note that classification of
the establishments is based on the type of service
provided in the home and on the availability of
nursing staff, rather than on what the home is
called or how it is licensed by the State.

The principal variables in this report are
relatedto two questions on the resident question-
naire in Appendix IlI, These questions asked about
the nursing and personal care services which a
resident had received during the previous 7 days
and at the time he was admitted to the home, These
nursing and personal care services are listed in
detail in item 17 of the questiomnaire and Card F
of Appendix IIl, To aid in analysis, these nursing
and personal care services have been grouped
into levels of nursing care and personal care,
This procedure is described in Appendix II.

The data on chronic conditions and impair-
ments were obtained from proxy respondents



such as nurses or other personnel available in
the homes who were considered to be the persons
best acquainted with the health of the residents.
Respondents reported conditions for each sample
person on the basis of their personal knowledge,
supplemented by medical records. All conditions
reported for a person were recorded onthe ques-
tionnaire, and all such conditions were coded and
tabulated for this analysis. It should be pointed
out, however, that every chronic condition or
impairment a person had may not have been
reported, since the question contained only cer-
tain ones that were specifically requested. Those
asked about, listed in Appendix III, were the ones
thought to be most relevant to this population.

In general, the International Classification
of Diseases” was used in coding conditions,
supplemented by a special procedure for classi-
fying impairments. The list of conditions and
impairments and the rules used in the coding
process appear in Appendix II. This report
does not attempt to compare residents on the
basis of the specific combination of chronic
conditions and impairments they might have
had. Conditions are treated separately, and indi-
vidual conditions are related to other character-
istics of the individual.

LEVEL OF NURSING AND
PERSONAL CARE

Age and Sex of Resident

A higher level of care (intensive care and
other nursing care) was recuired at older ages
(fig. 1). A direct relationship was seen between
age and intensive nursing care, increasing from
25 percent of the residents under 65 vears to
37 percent of the residents over age 83. About
one-fourth of the residents under age 65 received
other nursing care services while somewhat
higher proportions of the older age groups re-
ceived this level of care. Of those residents re-
ceiving personal care, there were generally
smaller proportions in the older age groups.
However, this does not mean that older people
did not receive personal care services because
these categories are mutually exclusive and resi-
dents are classified according to the highest
level of care received. Therefore many of the
older residents who are classified as receiving

PERCENT DISTRIBUTION
o] 25 50 75 100
I T i T Rl
Age
All ages
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years
65-74
years
75-84
years
85years
angd over
Intensive Other P;.:;;;;l Neither nursing
nursing nor personal
figure I. Percent distribution of residents of

nursing and personal care homes, by level of

patient care according to age.

nursing care are probably also receiving personal
care services. Just as the older age groups
received higher levels of care, there was an
inverse relationship between increasing age and
the proportions of age groups receiving none
of these levels of care,

Men generally required less intensive levels
of care than women; there were higher proportions
of men receiving other nursing care, personal
care, and none of the levels of care (table A and
fig. 2). About one-fourth of male residents re-
quired intensive nursing care while over one-
third of female residents were given such care.
Not only was there a greater proportion of
females than of males receiving intensive nurs-
ing care, but the excess of females over males
was found in all age groups. Data by age and
sex are presented in table 1 by more detailed
levels of care.

Number of Chronic Conditions and Time
Interval Since Last Saw Doctor
Figures for the average number of conditions

by age are given in a previous report? in which
the relationship of increasing number of condi-



Table A.

Number and percent distribution of residents

of nursing and personal care

homes, by level of patient care according to sex: United States, May-June 1964

Level of patient care
Number
Sex of 12\1;213 Neither
residents . Other nursing
Intensive nursing Personal nor
personal
Percent distribution
Both sexes~-----===a 554,000} 100.0 31.0 28.7 26.9 13.5
Malemevcreomvn- - —-- 193,800} 100.0 25,2 30.1 28.7 15.9
Femalewm-movmemcmenceean 360,200 100.0 34,2 27.9 25.9 12,1
tions with advancing age and a concomitant re-
PERCENT DISTRIBUTION lationship of an increase in the level of patient
? 2,0 4|° 6[° 80 '9[0 care with an increase in the number of chronic
All ages % ol diti di . t d ibed
v BEH W conditions and impairments are described.
4 % The number of chronic conditions and the
Female % /// interval since the resident last saw a doctor
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Percent distribution of

residents of

nursing and personal care homes, by age and sex
according to level of patient care.

are discussed in this section inorder to show how
they relate to the level of patient care. As the
number of conditions increased, there was an
increase in the frequency of doctor visits and
the proportion of those patients who had seen a
physician during the last 3 months versus those
who had not (table B).

For each level of care, there were also in-
creasing proportions of residents who had seen
a doctor in the past 3 months as the number of
conditions increased, except for less intensive
care where the proportions remained relatively
constant. Generally, when it had been more than
3 months since a resident had seen a doctor, the
proportions of such residents in each level of
care decreased as the number of conditions in-
creased. This decrease also applies to the
situation in which the resident had not seen a
doctor. As might be expected, fewer residents
receiving only personal care or no service
had seen a doctor during the last 3 months than
residents receiving some nursing care, However,
the differences within nursing care levels were
slight. This in general was also true for the
various number-of-condition categories,



Table B. Percent distribution

of residents

of nursing and personal care homes, by

number of chronic conditions and impairments and time interval since last saw doctor
according to level of patient care: United States, May-June 1964

Level of patient care
Number of chronic Bed

conditions and time All .
interval since last levels || 1. ren- eiii&é- Less gﬁ;g?ﬁr
saw doctor sive ing ingen- Routine | Personal nor &
inten- sive personal

sive
Percent distribution
All conditions~-=- 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Under 3 months-=e==we--- 74.6 83.9 81.8 88.6 79.7 | 68.6 53.7
3 months or overeecesww=- 21.1 13.9 15.7 10.7 17.8 | 26,6 33.9
Doctor not seene=w===w== 4,3 2.2 2.5 0.7 2.5 ; 4,8 12.4
No conditions=-=-- 100.0 - 100.0 100.0! 100.0 100.0 100.0
Under 3 monthg--e--nmn-x 49,1 - 54,41 100.0:  70.5 62.6 41.4
3 months or over--e---- 32.2 - 36.7 . - 19.3 25.7 36.0
Doctor not seen~~=-—=cw- 18.7 - 8.9 _i 10.2 11.7 22.6
1-2 conditions--- 100.0 100.0 100.0 100.0; 100.0 | 100.0 100.0
Under 3 months=~eee-w-- 69.2 79.9 77.7 88,7 75.6 ! 66.7 53.2
3 months or over-w-==-= 24,9 18.0 17.6 10.4 | 21.4 27.8 34.2
Doctor not seen~-ew--== 6.0 2.1 4,7 0.9 2.9 ; 5.5 12.6
3-4 conditions—-- 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Under 3 months~-—=--w== 78.2 82,7 82.5 88.8 81.0 - 70.6 61.8
3 months or over=---=-- 19.0 13.5 15.6 10.6 . 16.1 25.4 34,0
Doctor not seen---=----- 2.8 3.8 1.9 0.6 2.9 | 4.0 4.2
5 conditions-~~--- 100.0 100.0 100.0 lO0.0% 100.0 100.0 i 100.0
Under 3 months~eve-cewa 83.4 87.3 84.7 88.0 85.0 T 72.7 78.6
3 months Or OvVerme=w=a- 15.5 12.1 14,0 11.5 4.4 25.0 21.4
Doctor not seen-se==c=- 1.1 0.6 1.3 0.5 0.6 2.3 -
! |

Selected Chronic Conditions and Impairments

The data on chronic conditions and impair-
ments which were collected through use of inter-
view cards D and E shown in Appendix III were
classified according to a scheme described in
Section C of Appendix II. Table 2 presents data
on 35 conditions by the level of care the patient was
given. Nine of the 35 conditions and impairments
are presented in table C. As can be seen, the
rates for residents with certain conditions were
lower for patients in each succeeding lower level

of care. This fact emphasizes the possibility
that the more debilitating conditions generally
require higher levels of care.

The two most prevalent conditions were vas-
cular lesions affecting the central nervous system,
with a rate of 340 per 1,000 residents, and dis-
eases of the heart, with a rate of 283. As seen
in table C, the rate of vascular lesions affecting
the central nervous system was 516 for resi-
dents receiving intensive nursing care, 370 for
other nursing care, 236 for personal care, and
75 for none of these services. Residents receiv-



ing Intensive nursing care had diseases of the
heart at a rate of 326 per 1,000 residents; the
rate for those under other nursing care was 361,
Diseases of the heart were reported for 224 per
1,000 residents under personal care and 133
per 1,000 residents receiving no nursing or per-
sonal care services.

The rate for arthritis and rheumatism for
all residents was 221 per 1,000, ranging from
252 for residents under intensive nursing care
to 172 for those receiving no nursing or personal
care services. The overall rate of residents with
advanced senility was 218, with a range from
314 per 1,000 residents under intensive nursing
care to 28 per 1,000 residents receiving noserv-
ices. This would indicate that advanced senility
is one of those conditions requiring fairly high
levels of care. A similar case appears for paral-
ysis or palsy due to stroke, a condition which
was reported for 120 of 1,000 residents; the
range of rates reveals a high of 230 for residents
under intensive nursing care and a low of 27

for residents receiving no services, The rate
for visual impairments was 121 per 1,000 resi-
dents, with the highest rate (166) for those under
intensive nursing care and the lowest rate (42)
for those receiving no services.

Hearing impajrments for all residents showed
a rate of 188 per 1,000, but the range in rates
by level of care was not as wide as that for most
other conditions in table C. Residents under
intensive nursing care had a rate of hearing
impairments of 211 per 1,000 and this rate de-
creased as the level of care decreased to a rate
of 147 per 1,000 for residents receiving none of
the services. Malignant neoplasms was in the
lower third by size of rate of the 35 selected
chronic conditions and impairments presented in
table 2, The rate was 33 per 1,000 for all resi-
dents, Malignant neoplasms was reported for 49
per 1,000 residents under intensive nursingcare,
decreasing by intensity of care to 16 per 1,000
residents receiving none of the services.

Table C. Number of residents and rate of gpecified chronic conditions and impairments
per 1,000 residents of nursing and personal care homes, by level of patient care:
United States, May-June 1964

Level of patient care
. - . . All .
Chronic conditions and impairments Neither
levels s
Intensive Other Personal | TUESITE
nursing nor
personal
Number of residents
All residentgreravermencancane" 554,000]] 171,800 1158,800| 148,800 | 74,600
Rate per 1,000 residents in specified
level of care

Malignant neoplasms~===cessccsncccnan- 33.3 48.7 36.9 20.4 15,9

Advanced senility-====- memmmeem— e m——— 218.4 313.6 233.5 187.9 27.7

Vascular lesions affecting central

NErvous SySLem~--cemmmecnmcmemneeee 339.5 515.5 370.4 235.8 75.4

Diseases of the heart----eme-mcmacaa- 282.6 325.9 360.8 224.0 133.0

Arthritis and rheumatism-=~-=====sv=c- 220.8 252.0 234.9 194,2 171.9

Visual impairmentge-rm=mecmecmcmreane—— 120.5 165.7 114,0 114.5 42,2

Hearing impairmentsemess-se=msmereccnso- 187.6 210.6 196.2 172.2 147.0

Paralysis or palsy due to stroke----- 120.3 229.5 101.4 61.3 26.5

Impairments of limbs, back, or trunk- 135.8 180.1 129.3 124.5 70.1




Table D.

Number and percent distribution of residents of nursing and personal care

homes, by level of patient care according to sex and mobility status: United States,

May-June 1964

Level of patient care

Number ALl .
Sex and mobility status of levels N Neither
residents . Othexr nursing

Intensive nursing Personal nor
personal
Percent distribution

Both sexegme=m=m==e- 554,000 100.0 31.0 28.7 26.9 13.5
Bed limitedemsmerececrcn-x 92,200 100.0 73.1 17.3 8.7 0.9
Room limitede=e=s=wmemcecn=- 116,900 100.0 37.4 33.2 24,8 4.6
Neither--e--ecwcncaecemn—— 344,900 100.0 17.6 30.1 32.4 19.8
Maler--mercrcmemmne= 193,800 100.0 25,2 30.1 28.7 15.9
Bed limited~-ce--cemmencnae 29,300 100.0 68.5 18.9 11.7 0.9
Room limitede-w=-vemccnmmu- 33,100 100.0 29.8 40.8 25,1 4,3
Neither--=c-r=rrecccmnnc-- 131,400 100.0 14.4 30.0 33.5 22,2
Femalew=mwmomemanecmo 360,200 100.0 34.2 27.9 25.9 12,1
Bed limitede-emc-crerccnm-w 62,900 100,0 75,2 16.6 7.3 0.9
Room limitede~-me-m-wocmce~-a 83,800 100.0 40.4 30.2 24,6 4,8
Neither~--ecccocrmencccnnnn= 213,400 100.0 19.6 30.3 31.8 18.3

Mobility Status

Previous reports have shown that as age
increases the resident's mobility decreases, and
that as the number of chronic conditions in-
creases, bed and room limitation increase.?% The
level of nursing care is also relatedtothe degree
of mobility limitation.

The respondent was asked the following ques-
tions about the resident: "Does he stay in bed all
or most of the day?” '"Does he stay in his own
room all or mosr of the day?" and "Does he go
off the premises just to walk, shop, or visit with
friends or relatives and so forth?" The residents
for whom ''yes'" was checked for the question
'""Does he stay in bed all or most of the day?" are
defined as being bed limited. Those for whom
"yes' was checked for '""Does he stay in his room
all or most of the day?" are defined as room
limited, The remaining residents are defined as
neither bed nor room limited if ''yes" or 'no"
was checked for '""Does he go off the premises

just to walk, shop, or visit with friends or rela-
tives and so forth?”" Residents who were routinely
taken out of the room in a wheelchair for most
of the day were considered neither bed nor room
limited and thus were included in this last group.

Data on level of care by sex and mobility
status are presented in table D, In this report
persons classified as bed limited were not in-
cluded in the group which was classified as room
limited. The important aspect of comparison
between the two groups is the degree of health
as reflected by the degree of limitation,

A direct relationship between bed limitation
and level of care is seen in table D. Among those
residents who were bed limited, 73 percent re-
ceived intensive nursing care; 17 percent, other
nursing care; 9 percent, personal care; and 1
percent, none of these services. The same char-
acteristic of increasing proportions of residents
in each succeedingly higher level of care occurred
for residents who were room limited, although
the relationship was not as strong as for bed-



limited residents. There was no particular pat-
tern by level of care for residents who had
neither bed nor room limitation. Their propor-
tions were about the same for those receiving
other nursing care and personal care, and for
those receiving intensive care and none of the
services,

Length of Stay

In this report, length of stay refers to the
interval of time between the date of admission
to the home and the date of the survey. Length-
of-stay statistics represent only the most recent
stay for a resident with multiple admissions
and do not represent the total length of stay in
the homes.

Generally, the greater the length of stay,
the smaller the proportion of residents receiving
some level of nursing care, decreasing from 66
to 47 percent, and conversely the greater the
proportion of residents receiving none of the
services, increasing from 9 to 23 percent (fig. 3).
Of residents who had been in a nursing or per-
sonal care home less than 1 year, 35 percent
received intensive nursing care, while there
was a decrease to 23 percent for those residents
who had been in the home S years or more. For
residents who had been in the home less than 2
years, there were increasing proportions of
residents in each succeedingly higher level of
care. For lengths of stay of 2 or more years
these increases were not consistent across all
four levels of care.

Although it might appear that residents are
neglected as their length of stay increases, data
comparing the care the resident received at the
time he was admitted to the home with the care
he received at the time of the survey indicate that a
resident continues to receive generally the same
level of care which he received at admission
(table E). Item 18 of the RPS-2 questionnaire
asked what kind of care a resident received when
admitted to the home--primarily nursing care,
primarily personal care, or room and board
only., These three types of care are defined in
Appendix II. For the group which received pri-
marily personal care at admission the largest
portion was still receiving personal care at the
time of the survey, and this proportion had no
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'///A Other nursing [ nor personal i
Figure 3. Percent distribution of residents of

nursing and personal care homes, by level of
patient care according to length of stay.

direct relationship with length of stay. The largest
portion of residents who had received room and
board at admission were not receiving any of the
nursing or personal care services at the time
of the survey, and again there was no direct
relationship between the proportions and the
length of stay. In the group which received
primarily nursing care at admission there was
little change in the proportions of residents by
level of care as length of stay increased up to
3 years; for lengths of stay of 3 years or longer
there was a slight shift of residents from the
level of nursing care to that of personal care,

Type of Nursing Supervision

As could be expected, there were differences
by level of care according to whether there was



Table E.

Number and percent distribution of

residents of nursing and personal care

homes, by level of patient care according to type of care received when admitted to

home and length of stay: United States,

May-June 1964

Level of patient care
Type of care received when admitted Nug?er All Neither

and length of stay : levels s
residents Nursing | Personal nu;g;ng
personal

Percent distribution

Primarily nursing care-=--c-o-- 322,4001 100.0 79.8 19.0 1.3
Under 1 year=--meccceremrcrnnnmencena 123,000 100.0 8l.6 17.6 0.8
1 to 2 yearsemevrermesrcrencncnnnrnnnc 71,300 100.0 81l.6 17.7 0.7
2 to 3 yearsesm=rrmcrmrccncnnmee— - 44,100| 100.0 80.3 18.3 1.4
3 to 5 yearsermrrrccrerremrcrcarcurane 44,000 100.0 77.6 20.9 1.5
5 years and Overe-mee-cmememrmeeeaoa 40,100 100.0 72.8 23,9 3.4
Primarily personal carew=wveww- 97,600 100.0 42.9 46.9 10.1
Under 1 year-=s=s=cevescccccnaccnccncan 31,000] 100.0 42,4 48.6 9.0
1 to 2 yearsewesmemrccrrrnunmmacncnanca- 20,200| 100.0 43,1 48.3 8.6
2 to 3 years~smeerrmmescmcaccnemanaaaa 15,000f 100.0 47.1 44,3 8.6
3 to 5 yearse-esm-mveccmccecmcccncnnanas 15,400} 100.0 41.5 48.3 10.3
5 years and OVer===mwewceammmeucmuen= 16,000] 100.0 41.3 43,1 15.6
Room and board only=e-ce-ccn--e 134,000} 100.0 23.5 31.3 45.2
Under 1 year====mrucwmscascennanuane= 30,200| 100.0 25.0 30.8 44,2
1 to 2 yearse=es==mwewmcmcccnmnecnnnn—on 21,500 | 100.0 20.8 32.7 46.5
2 to 3 yearseem=mceccamcrcenennmncen—a 17,100 ] 100.0 24,1 25.6 50.3
3 t0 5 yearse=smesmcacmcrecccnanscncnnea 23,100} 100.0 20.4 36.5 43.1
5 years and overs=ssmecececrcrcrrcocnan- 42,100| 100.0 25.2 30.3 44,4

a nurse or a nurses' aide on duty 24 hours a day
in a home. In homes providing 24-hour nursing
service, two-thirds of the residents required
some level of nursing care (table F). In contrast,
only one-third of the residents inhomes providing
nursing service less than 24 hours aday received
some level of nursing care. The proportion of
residents receiving personal care in homes with
24-hour nursing service was halfthat (24 percent)
of the proportion inhomes providing nursing serv-
ice less than 24 hours a day (47 percent). In homes
in which there was no nursing care the residents
were almost equally distributed between personal
care (49 percent) and none of the services (51 per-
cent),

A slight relationship existed between level of
care and the type of supervisory nurse. In homes
in which a registered nurse was the supervisory
nurse, about 66 percent of the residents received
some level of nursing care with 24 percent re-
ceiving personal care and 1l percent receiving
neither nursing nor personal care (fig.4). Almost
the same distribution of residents by level of
care appeared in homes which had a licensed
practical nurse as supervisor. Some 41 percent
of the residents in homes with neither an RN
nor an LPN as the supervisory nurse were re-
ceiving some level of nursing care, and an equal
proportion were receiving personal care, Data by
the detailed levels of care are intable 3,



Primary Type of Service and Ownership

In the RPS-2, the nursing and personal care
homes were classified as either nursing care
homes, personal care homes with nursing care,
or personal care homes, according tothe primary
type of service provided for residents. Inall types
of homes 60 percent of the residents received
some level of nursing care. The distribution of
residents receiving the more intensive levels
of care varied by type of home. Forty percent
of residents in nursing homes received intensive
nursing care and 36 percent were under other
nursing care (fig. 5). Some 21 percent of nursing
home residents were on a personal care basis.
Residents in personal care homes with nursing
service were principally on a personal care
basis (38 percent), with a sizable proportion
receiving some level of nursing care (32 percent).

The level of care is fairly well indicated by
the primary type of service, This was particu-
larly evident for residents of personal care
homes, 46 percent of whom were receiving per-
sonal care and only 7 percent of whom were re-
ceiving some level of nursing care, There was a
marked distribution of residents who received
no care which ranged from 4 percent in nursing
care homes to 30 percent of those in personal
care homes with nursing and 51 percent in per-
sonal care homes,

Table F, Number and percent

PERCENT DISTRIBUTION

. (0] 25 50 75 100
Type of supervisory T T T —

nurse

Total

Registered nurse

Licensed
practical nurse

Neither

No nursing care

Personal

- intensive
bl Neither nursin
% Other nursing nor personal g

distribution of

Figure 4. Percent distribution of residents of
nursing and personal care homes, by level of
patient care according to type of supervisory
nurse,

residents of nursing and personal care

homes, by level of patient care according to 24-hour nursing service: United States,

May=-June 1964

Level of patient care
. Numb
R o |
residents . Other nursing
Intensive nursing Personal nor
personal
Percent distribution
All typese-rremec=c=n 554,000| 100.0 31.0 28.7 26.9 13.5
Nurse or nurse's aide on
duty 24 hours=-----cema-- 490,800 100.0 34,2 31.2 24,2 10.4
Nurse or nurse's aide on
duty less than 24 hours-- 30,200| 100.0 13.3 18.6 46,5 21,6
No nursing care-=r------ - 32,900| 100.0 R ce 48.8 51.2
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PERCENT DISTRIBUTION
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Figure 5. Percent distribution of residents of
nursing and personal care homes, by level of
patient care according to primary type of
service.

Level of care was somewhat related to the
type of ownership., Figure 6 shows that in homes
operated by a proprietor the proportion of resi-
dents under intensive nursing care (40 percent)
was over twice that in nonprofit homes (15 per-
cent) and was considerably greater than inhomes
under other ownership (22 percent). Thirty per-
cent of residents in proprietary homes received
other nursing care, as did residents in homes
under ownership other than proprietary or non-
profit. In nonprofit homes, 23 percent of the
residents were under other nursing care,

In nonprofit homes and in homes under
"other' ownership, three-tenths of the residents
received persomnal care, while the proportion of
residents under this care in proprietary homes
was one-fourth. Nonprofit homes had the largest
proportion of residents (three-tenths) receiving
none of the levels of care, while almost one-fifth
were in homes under ownership other than pro-
prietary or nonprofit,

Geographic Region

Two-thirds of all residents of nursing and
personal care homes were in the Northeast and
North Central Regions (table 4), These two re-
gions were similarly distributed according to
the proportions of residents receiving the four
levels of care, and the distributions were very
close to the distribution for all regions (table G).
The South Region is notable in its high propor-
tion of residents receiving some level of nursing
care (68 percent) compared with the proportions
for the Northeast and North Central Regions (about
60 percent) and that of the West (52 percent). The
South had the lowest proportionof residents under
personal care (22 percent) and receiving none of
the services (11 percent). The West had thehigh-
est proportion of those receiving personal care
(30 percent) and none of the services (18 percent),

PERCENT DISTRIBUTION
0 25 50 75 100
1

Type of
ownership

All types
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Other

Personal

Y/ other nursing 2] Rer personal
Figure 6. Percent distribution of residents of

nursing and personal care homes, by level of
patient care according to type of ownership.
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Table G.
homes, by level
May-June 1964

of patient care

Number and percent distribution of residents of nursing and personal care
according to

geographic region: United States,

Level of patient care
Number All
Geographic region of levels ‘ Neither
residents . Other nursing
Intensive nursing Personal nox
personal
Percent distribution
All regionsew=wenme=- 554,000} 100.0 31.0 28.7 26.9 13.5
Northeast=emmecnmreccncanw= 158,300} 100.0 33.6 25.9 27.9 12.5
North Central-e-seec-e--w- 203,000} 100.0 30.6 28.7 27.1 13.6
South===mcemrccncmmcncene= 100,400 100,0 33.5 34.3 21.7 10.5
WesStmemmeccmmemrmcmccmc e 92,300} 100.0 24,7 27.1 30.2 18.0

SPECIFIC TYPES OF NURSING AND
PERSONAL CARE SERVICES

The respondent was asked, '""During the past
7 days which of these services did this resident
(patient) receive?" A list of nursing and personal
care services (as contained in Card F, Appendix
I1I) was then shown to the respondent. Each serv-
ice mentioned by the respondent was checked on
the questionnaire, The services ranged from
intensive nursing care services to personal care
services. The preceding part of this report de-
scribed these services as grouped into broad
levels of care. For the convenience of description,
only selected nursing and personal care services
are described in this section; detailed percent
distributions for all 19 of the services are found
in tables 5, 6, and 7.

Table 5 indicates that the proportions of all
residents receiving a specific personal care
service ranged from a low of 21 percent who
received help with eating to a high of 70 percent
for those who were administered medications
or treatments. Similarly, for all residents re-
ceiving nursing care services, there was a wide
range, from a low of less than 1 percent each for
oxygen therapy, intravenous injection, and nasal

12

feeding to a high of 37 percent for temperature,
pulse, and respiration readings,

Age and Sex of Resident

Generally, for most of the nursing and per-
sonal care services, the proportions of males
who received these services did not differ greatly
from the proportions of females.

The seven services with the greatest differ-
ences by sex are shown in table H, Four of the
services were in the nursing care category, and
three were personal care; there was also a no-
service-received category. At allage levelsmore
females than males required the services listed in
table H with the possible exception of the adminis-
tration of medications and hypodermic injection.
About seven-tenths of females at all age levels
received medications, while there was a direct
relationship between the proportion of males re-
ceiving this service and age. The proportion in-
creased with age from 58 percent for thoseunder
65 years to 72 percent for those 85 years and
over, Similarly, the difference between the pro-
portion of males and females receiving hypoder-
mic injections was not as outstanding as other
services.



Among males under age 635, 14 percent re-
ceived help with eating; there was some increase
with age to about 19 percent for the males who
were over 75 years of age. About 20 percent of
the females under 85 required this service, with
a higher proportion (26 percent) found for those
85 years and over. About one-fifth of the males
received a special diet compared with one-fourth
of the females. There was no direct relationship
between this service and increasing age. Of
those residents in the 65-74 age group, slightly
higher proportions were given a special diet
than those in other age groups for both males
and females,

A higher proportion of residents in the age
groups 75 years and over received enemas than
those in the age groups under 75, and for each
age group there were somewhat higher propor-
tions of females thanmales receiving this serv-
ice.

The greatest difference in proportions by
sex and age occurred in the rub and massage
service. Some 48 percent of the females received
this service, while the corresponding proportion
of males was 38 percent. As age increased, so
did the proportions of males given the rub and

massage service, increasing from 26 percent
for those under 65 to 44 percent for those over
85 years. This direct relationship was not so
dramatic in the female residents by age level,
since approximately 45 percent of females in
the three lower age groups received the rub and
massage service as compared with 54 percent
of those females 85 years and over.

A full bed bath was given to males in pro-
portions increasing with age, from 16 percent of
those under 65 to 24 percent of those residents
85 years and over. About 28 percent of females
in each of the three lower age groups had full
bed baths, while the proportion of females 85
and over was 36 percent.

Over one-fourth of the male residents under
65 received none of the nursing and personal care
services, This proportion decreased with in-
creasing age to one-tenth of those 85 years and
over, Proportions of females not receiving any
of the services were not directly related to age.
About 10 percent of the females in theage groups
under 65 years and 835 years and over received
no services; the proportion of those in the two
intermediate age groups was 13 percent,
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Mobility Status

There was a general correlation between
mobility status and the proportion of residents
receiving the 19 nursing and personal care serv-
ices. As limitation of mobility increased from
neither bed nor room limitation to room and
finally bed limitation, the proportion of residents
receiving each of the 19 services increased,
except for help with tub bath or shower (table 6).
This relationship held for males and for females,
with the proportions for both, by mobility status,
about the same for most services, Where there
was a difference, the percentages were higher
for females.

The proportions of residents who were given
medication or treatment were higher by limita-
tion of mobility than for any of the other services
(table 6). The range was from 63 percent for
those residents with neither bed nor room limi-
tation to 87 percent for those who were bed
limited (fig. 7). Help with dressing was another
personal care service in which there were large
proportions of residents, ranging from 47 percent
of those with no limitation of mobility to 86 per-
cent of those who were bed limited. More room-
limited residents (65 percent) required help with
tub bath or shower than those with neither room
nor bed limitation (59 percent). The fact thatonly
two-fifths of those who were bed limited required
this service could be accounted for by the likeli-
hood that they generally received full bed baths.

Readings for temperature, pulse, and respi-
ration were received by more residents than any
other nursing care service, ranging from 30 per-
cent of those with neither bed nor room limitation
to 59 percent of those who were bed limited (fig. 7).
The nursing service of blood pressure readings
was administered to 24 percent of those residents
with no mobility limitation and to 31 percent and
42 percent, respectively, of those who were
room and bed limited. Of those residents who
were bed limited, only 1 percent received none
of the services, and 5 percent of those who were
room limited received none of the services.
Twenty percent of the residents who wereneither
bed nor room limited received none of the nurs-
ing or personal care services.
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Figure 7. Percent of residents of nursing and
personal care homes, by selected nursing and
personal care services and mobility status.

Number of Chronic Conditions and
Impairments

As the specified number of chronic conditions
increased from none to five and over, there was
a concomitant increase in proportions of resi-
dents receiving a specific service, This was
particularly true of the six personal care serv-
ices and was generally true of most of the 13



nursing care services (table 7). Five services
are analyzed in this section (fig. 8).

The most dramatic increase as conditions
increased was in the personal care services;
administration of medications especially showed
such an increase. Of the residents with no condi-
tions, about one-tenth received this service.
Almost six-tenths of those with one or two con-
ditions were administered medications or treat-
ment; these proportions increased to eight-tenths
of those with three or four conditions and almost
nine-tenths of those with five or more conditions.

Residents who had help with dressing, shav-
ing, or care of hair had a similar sharp increas-
ing relationship of proportions. Nine percent of
those with no conditions received this service
compared with 46 percent of those with one or
two conditions. The percents of those residents
with three or four conditions and five or more
conditions were 67 and 79 percent, respectively,

The nursing care service of temperature-~
pulse-respiration readings was received by 8
percent of the residents with no conditions, 28
percent with one or two conditions, 41 percent
with three or four conditions, and 53 percent
with five or more conditions. Similar distribu-
tions were seen for blood pressure readings,
varying in increasing proportions from 4 per-
cent of those with no conditions to 43 percent
of those with five or more conditions,

The proportion of residents receiving bowel
and bladder retraining was somewhat lower than
in other services; there was an increase from
3 percent for those with one or two conditions
to 15 percent of those with five or more condi-
tions. Of the residents with no reported condi-
tions, none of the sample cases received bowel
or bladder retraining,

Some 67 percent of residents with no condi-
tions received none of the nursing and personal
care services. The figure for those with one or
two conditions was 20 percent; for those with
three or four conditions and five or more con-
ditions, the proportions were 7 and 3 percent,
respectively.
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Figure 8. Percent of residents of nursing and
personal care homes, by selected nursing and
personal care services and specified number of
chronic conditions and impairments.
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Table 1.

Number and percent distribution

level of patient care according to sex and age: United States, May-June 1964

of residents of nursing and personal care homes, by

Number

Level of patient care

All s
Sex and age of Neither
p levels Bed bath .
residents Intensive excludiné . Less Routine | Personal | TUFSing
intensive | intensive nor
1 personal
Both sexes Percent distribution

All ages~ 554,000] 100.0 3.8 27.2 7.0 21.7 26.9 13.5

Under 65 years- 66,200 100.0 3.7 21.5 5.9 18.4 31.4 19.1

65-74 years---- 104,500 100.0 3.6 24,6 8.0 22.2 26.3 15.4

75-84 years---- 230,900} 100.0 4,0 26.3 7.7 21.7 27.2 13.2

85+ years------ 152,400 | 100.0 3.7 32.8 5.7 22.9 2.8 10.1

Male

All ages- 193,800| 100.0 4,1 21.0 6.8 23.3 28,7 15.9

Under 65 years- 36,200f 100.0 2,9 15.7 5.9 17.0 32.3 26,1

65-74 years---- 40,400 100,0 3.4 20.5 7.8 22,7 27.8 17.8

75-84 years~--- 74,100| 100.0 4.6 22.4 7.8 24,7 27.2 13.4

85+ yearg---~-- 43,100{ 100.0 5,1 23.8 4.9 26,8 29,4 10.0
Female

All ages- 360,200 100.0 3.6 30.5 7.0 20.8 25,9 12,1

Under 65 years- 30,000} 100.0 4,7 28.5 5.7 20.0 30.4 10.6

65-74 yearg~--- 64,000 100.0 3.8 27.2 8.1 21.8 25.3 13.8

75-84 years---- 156,800 100.0 3.7 28.1 7.6 20.2 27.2 13.1

85+ years~===== 109,300 | 100.0 3.2 36.4 6.0 21.3 23.1 10.1
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Table 2.

Number of residents and rate

of selected chronic conditions and

impairments per 1,000

residents in nursing and personal care homes, by level of patient care: United States, May-June

1964

Chronic conditions

Level of patient care

ALl :
and Neither
. . levels Bed bath .
lmpairments ' Intensive excludiné . %2s:ive Routine | Personal nuig;ng
intensive | 1MtET personal
Number of residents
All residents====~- 554,000|’ 21,100| 150,700, 38,600| 120,200' 148,800 74,600
Rate per 1,000 residents in specified level of care
Malignant neoplasms—-=-== 33.3 38.0 50,2 60.5 29.4 20.4 15.9
Benign and unspecified

neoplasmg=m=mmcmmcnarco— 12.3 16.3 13.6 24,7 11.6 10.6 6.8
Asthmamceeccmmcamemncaaas 29,7 55.0 29,9 35.0 37.0 23.9 19.5
Diabetes mellitus~-=eem-- 80.0 105,3 86.9 216.,4 68.1 73.9 19.6
Advanced senility-==-w--w 218.4 351.3 308.3 190.2 247.4 187.9 27.7
Senility, not psychotic~- 49.5 68.7 47.5 52.5 50.3 61.7 21.4
Other mental disorders~-- 181.9 154,7 146.9 172.7 201.0 202.7 192.6
Vascular lesions affect--

ing central nervous

SySteMee-escmeacmcamn—un 339.5 497.1 518.0 325.0 384.9 235.8 75.4
Parkinson's disease-=~--- 22.6 31.2 37.5 14,3 18.8 19.8 6,2
Epilepsy=eerccacncaccnnn- 21.1 31.1 20.1 16.9 17.8 29,3 11.8
Chronic diseases of the-

[ 62,5 60.0 57.2 98.8 57.6 68.7 50.5
Diseases of the heart---- 282.6 348.9 322.7 387.1 352.4 224,0 133.0
Hypertension, without

mention of heart~-wee--- 63.3 50.5 37.5 74,6 8l.4 62,2 86.2
General arteriosclerosis- 78.5 57.0 75.5 82.1 80.3 85.4 72.4
Varicose veing=s===== —m—— 32.0 68.2 30.0 90.8 35.1 16.3 22,0
Hemorrhoidsecmcacrcaaaana 38.2 77.4 43,9 62.2 45.4 24,2 19.3
Bronchitis and emphysema=- 40.2 75.3 38.2 60.0 47.3 30.1 32.9
Sinus and other

respiratory conditions-- 19.4 38.8 14.8 23.7 26.3 14.3 20.5
Ulcer of stomach and

duodenum=s~===cc-mcaanan 17.6 21.1 14,1 26.2 24,4 13.1 17.5
Hernia of abdominal

CAVIifymemenmemmcmnaaaa 35.5 66.7 28.2 55.1 41.2 30.1 32.5
Other chronic conditions

of the digestive system- 124.4 220.6 158,2 170.8 137.6 85.6 60.7
Diseases of urinary

SyStelmresevemmancaccnnn= 58.2 149.6 95.5 54,9 50.4 32.9 21.8
Diseases of prostate

and other male genital

OrgaNS~===eeommmcmecenan 30,0 85.5 32.1 42,1 32.2 21.1 18.2
Arthritis and rheumatism=- 220.8 273,2 249,1 273.5 2224 194,2 171.9
Fracture femur (old)~---- 31.1 59.6 51.2 21.0 29.1 22,7 7.
All other chronic

conditions~ee-m-amama—mn 148.7 277.6 168.6 257.8 121.4 124,2 108.,0
Visual impairment:

inability to read news-

paper with glasses-=~n==-- 120.,5 166.5 165.6 125.8 110.3 114.5 42,2
Other visual impairments- 60,2 45.8 48.1 113.0 65.0 56.1 62.0
Hearing impairments----=-- 187.6 222,0 209.0 201.2 194.6 172.2 147.0
Speech impairments, all

LypeSrm=cmrme—cecmncannce~ 98.6 166.0 166.4 8l.7 89.4 68.8 25.3
Paralysis or palsy due

to stroke-e--ecacmcaanae 120.3 157.9 239.6 81.8 107.7 61.3 26,5
Paralysis or palsy due

to other causes-=m=mmawm= 46.9 59,2 76.9 46,8 37.3 36.3 19.3
Absence, major

extremities—=cw-e= —————— 20.9 9.3 29.8 28.9 19.7 18.3 8.8
Impairments of limbs,

back, or trunk~sescecan-- 135.8 167.5 181.9 128.9 129.4 124,5 70.1
All other impairments—--~ 13.7 14,3 12.6 29.9 14,5 12.4 8.5
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Table 3.

Number and percent distribution of residents of nursing and personal care homes, by level of

patient care according to type of supervisory nurse and 24-hour nursing coverage: United States, May-

June 1964

Level of patient care

Type of supervisory Number All
nurse and 24-hour of levels Bed bath Neither
nursing coverage residents Intensive excludiné in%gigive Rputine | Personal nu;ﬁ;ng
intensive personal
Percent distribution
All typeses=cemmen 554,000 100.0 3.8 27.2 7.0 21.7 26,9 13.5
Nursing 24 hourse---- 490,8001 100.0 4,3 29.9 7.5 23.7 24,2 10.4
Nursing under 24
hours=-meeemremocman—n 30,200] 100.0 0.7 12.6 5.3 13.4 46,5 21.6
No nursing care=-=---~- 32,900 100.0 . cee tee ver 48.8 51.2
Registered nurse--~ 362,800| 100.0 4.9 29.5 8.2 23.1 23.6 10.7
Nursing 24 hours----- 356,300 100.0 5.0 29.7 8.3 23.4 23.2 10.5
Nursing under 24
hours=emcmmemmcancna 6,500 ] 100.0 0.8 21.3 6.8 7.0 44,4 19.8
Licensed practical
NUrSe-m-mm=—=e-am 107,000 100.0 2.5 30.4 6.5 26.9 24.6 9.1
Nursing 24 hours=—---- 99,600 100.0 2.6 31.4 6,2 27.6 23.3 9.0
Nursing under 24
hours=-eecerceecanan- 7,500 1 100.0 1.4 17.9 10.6 18.2 41.9 10.0
Neither registered
nurse nor, licensed
practical nurse-- 51,200 ]| 100.0 1.5 21.5 3.5 14.7 40.9 17.9
Nursing 24 hours----- 34,900 | 100.0 2.0 28.4 4.1 15.2 37.0 13.4
Nursing under 24
OULS=m=mmecmecemea— 16,300 | 100.0 0.4 6.7 2.2 13.7 49.4 27.7
No nursing care--- 32,900} 100.0 . . .. 48,8 51.2
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Table 4,

Number and percent distribution of residents of nursing and personal care homes, by level of

patient care according to geographic region and primary type of service: United States, May-June 1964

Geographic region

Number

Level of patient care

. All .
and primary type of levels Bed bath Neither
of service residents Intensive excludiné 1 %ess_ Routine | Personal | PUESiNg
intensive | intensive nor
personal
Percent distribution

All regions~--- 554,000 100.0 3.8 27.2 7.0 21.7 26.9 13.5

Nursing care-=weee=-- 373,300 | 100.0 5.0 34.8 8.2 27.4 20.8 3.9
Personal care with

nursing-eeesceanoau= 145,400 | 100.0 1.7 14.1 5.5 12.1 37.4 29,2

Personal care-emmea=- 35,300 | 100.0 . ces - - 48.8 51.2

Northeast---==~~ 158,300 | 100.0 2.2 3l.4 7.7 18.2 27.9 12.5

Nursing care~e-eeawe- 117,600} 100.0 2.7 39.2 8.4 21.9 24.0 3.8
Personal care with

nursing-~-reecee=- - 29,700 | 100.0 1.3 11.7 7.5 9.9 38.1 31.6

Personal care-=--==~-- 11,000 | 100.0 e cee vee e 42.2 57.8

North Central-- 203,000 100.0 4.4 26,2 7.7 21.0 ¢ 27.1 13.6

Nursing care-e~e-~~-- 127,800 | 100.0 5.9 32.3 9.8 27.8 20.4 3.7
Personal care with

nursings=--ecammcu=x 61,500 | 100.0 2.0 19.3 5.1 11.4 36.5 25.6

Personal care--=e-=-- 13,700 | 100.0 cne P . e 47.4 52.6

South~=ccceun=- 100,400 { 100.0 2.3 31.1 4.7 29.6 | 21.7 10.5

T

Nursing care-=-s=--c=--- 73,200 | 100.0 2.6 37.6 5.6 34,2 16.6 3.5
Personal care with

nUrsing=-~c-eemacce-c 23,600 | 100.0 1.9 15.8 2.6 19.8 33.5 26.5

Personal care-------- 3,600 | 100.0 s oo eee —_— 51.0 49.0

WeStmemmnmmmane 92,300 | 100.0 6.9 17.8 6.4 20.6 | 30.2 18.0

Nursing cares=e-we--- 54,800 [ 100.0 11.0 27.2 7.3 29.2 20.3 5.0
Personal care with

nursingeseerecrecaa- 30,500 | 100.0 1.2 5.0 6.2 9.9 41.4 36.2

Personal care-me====-- 7,000 | 100.0 . cee ves e 60.0 40.0
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Table 5. Number and percent of residents of nursing and personal care homes, by specific nursing

and personal care services, sex, and age: United States, May-June 1964
) . All Under | ¢5.74 | 75-84 | 85 years
Nursing and persomal care services ages 65 years years and” over
years

Both sexes Numbexr of residents
All residents----=mumcmmmn e e 554,000“ 66,200 L}04,500‘L230,900 152,400

Personal care services Percent of residents
Help with dressing, shaving, or care of hair------- 59.0 50,9 54,7 58.3 66.5
Help with tub bath or shower-=---e-=--coeocmuncenan 57.1 50.0 56.3 58.4 59.0
Help with eating----====--mmremm e e 20.6 17.6 18,5 20.4 23.6
Rub and massage-------=-=-csmcmmmo e 44,3 35.4 40,9 43,7 51.4
Administration of medications or treatment--------- 70.1 63.8 68.4 70.7 73.2
Special diet=--=m=--mm o e 22.9 19.6 25.6 23.0 22,4

Nursing care services

Application of special dressings or bandages------- 5,7 6.9 6.3, 5.6 5.1
Temperature, pulse, and respiration---==m-=m--c-=u- 36.9 30.5 35.6 36.7 41,0
Full bed bathe-==--=—mmm e e e e 27.2 21.5 24,6 26.3 32.8
Enemg=--=mmm = mr e e e e e m e e e m. 15,6 11.9 13.7 16.6 17.0
Catheterization-=e=r-ccrmecmmccm e 4,1 3.8 4,1 4,2 4,1
Bowel and bladder retraining-----~---=-cemmoccmnnaco- 6.6 5.3 6.2 6.3 7.8
Blood pressure~---s=-memocsmmcmeo e a— .- 28.5 22,5 28.8 29,2 29.9
Irrigation-=----mc-e—mccmcccea e e 3.1 3.5 2,8 3.1 3.2
Oxygen therapy-====-mmmeecoma o mr ;e e 0.6 0.5 0.6 0.6 0.5
Hypodermic injection==-=-=c-mcmmmcrmooecme vmceea = 5.7 5.2 5.1 6.0 5.8
Intravenous injection--------reccocemc e iemme 0.3 0.2 0.3 0.3 0.2
Intramuscular injection--w=-m—=m—-eemoomocnaaenoo 6.0 4.5 6.4 6.1 6.1
Nasal feeding---===-=--cm-amm e e 0.2 0.5 0.3 0.1 0.1
None of above---c-mommemc e e e e dmenamne 13.5 19.1 15.4 13.2 10.1

Male Number of residents
All residents-e===m-memom—mm e e 193,800‘, 36,200 | 40,400 | 74,100 43,100

Personal care services Percent of residents
Help with dressing, shaving, or care of hair------- 57.8 45,2 55,0 61.1 65.5
Help with tub bath or shower--=-=-e-=mec-ococcovan 57.4 45,6 53.5 61,9 63.4
Help with eating--------=---cccmmccmcm o cmemne e 17.8 13.9 17.2 19.4 18.9
Rub and massage---==----rmommemrmmem e e 38.0 26.4 35,8 41,3 44,0
Administration of medications or treatment==-------= 67.5 57.5 65.3 70.9 72.1
Special dietm---=-mcmcmcmm e e 20,0 15,3 22.7 21.3 19.3

See note at end of table.
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Table 5. Number and percent of residents of nursing and personal care homes, by specific nursing
and personal care services, sex, and age: United States, May-June 1964—Con.

Nursing and personal care services agii :::j: gz;zg ;2;2§ 2idy§3§§
Male=—Con.

Nursing care services Percent of residents
Application of special dressings or bandages---==-- 5.9 6.7 5.9 6.4 4.5
Temperature, pulse, and respiration-------------=-=- 36.0 26.8 35.1 38.9 39.4
Full bed bath-----=ee-mreemmccmccc e m e mccnan e 21.0 15.7 20.5 22.4 23.8
o R e DL L L L LD EE L L Lt et 12.9 9.0 10.2 15.7 13.7
Catheterization------smme—meommee e mccec e camm e 3.9 3.0 3.5 4.3 4.2
Bowel and bladder retraining------=--m-c---ecc—noe- 5.9 3.9 4,9 6.3 8.0
Blood pressure=-=--=-=-mr-memmmoccmeeooco— oo oaeea 27.3 20.8 28.9 29.4 27.6
Irrigation--==------ssmmmmemm e e mea o c e oo 3.3 3.2 3.1 3.0 4.0
Oxygen Lherapy-==---==scsmmmeeee e e e e oo 0.9 0.8 0.7 1.2 0.8
Hypodermic injection===--mmem-memocmmccomccaen oo 4.7 4.3 3.7 4.9 5.4
Intravenous injection--=----cscmmommmrcae e 0.4 0.3 0.5 0.3 0.4
Intramuscular injection=-==---=-=e-ceeccemmca—caaaa- 4.8 4.1 4.9 4.9 5.0
Nasal feeding-------=--=====--- D bl 0.2 0.6 0.4 - 0.1
None of abovem=~=r-mrm——me—wmccom oo e e m e 15.9 26.1 17.8 13.4 10.0

Female Number of residents
All residentS==-=~mcmmrmmm—mmeecemcecm——a——ao~ 360,200 || 30,000 | 64,000} 156,800‘ 109,300

Personal care services Percent of residents
Help with dressing, shaving, or care of hair------- 59.6 57.8 5405 57.0 66.8
Help with tub bath or shower------=-eceemocececmao—-o 57.0 55.2 58.1 56.7 57.3
Help with eating----==-=m--recconamccamccc o e 22,1 22,1 19.4 20.8 25,5
Rub and massage~=---===r==m=m-mecocoecamm e —— e 47.7 46,2 44,0 44,9 54.3
Administration of medications or treatment--------- 71.5 71.4 70.3 70.6 73.6
Special diet-------~-=mmscmmcrmmmcccccmce e e 24,5 24,6 27.5 23.8 23.6

Nursing care services

Application of special dressings or bandages------- 5.6 7.0 6.5 5,2 5.3
Temperature, pulse, and respiration--=-=-====-==--- 37.5 35.0 35.9 35.7 41.6
Full bed bath----=-=---cermerecccce e emcmmccnc e 30.5 28.5 27.2 28.1 36.4
Eneman- === mr e m e oo e e e e e e e mmm s 17.1 15.4 15.9 17.1 18.2
Catheterization-------c-ccommrmmec o cnccmmc e 4.3 4.8 4.6 4,2 4.1
Bowel and bladder retraining-=-----------=-----=c--- 6.9 7.1 7.0 6.4 7.7
Blood pressure=--====-------s-o—sccomcmc—meoom—coos 29.1 24.6 28,8 29.0 30.8
Irrigation~====-c-e-m-moccme e e — e e m 3.0 3.9 2.6 3.1 2.9
Oxygen therapy----=--==-----c-=-----os—cocommonoooo 0.4 0.2 0.5 0.4 0.4
Hypodermic injection-=---=-=r-o----co—oomoomroonan= 6.2 6.2 5.9 6.5 6.0
Intravenous injection----=--==-------ce-weovocconn= 0.2 - 0.2 0.3 0.2
Intramuscular injection---==-------ccommoncomem—en— 6.6 5.1 7.3 6.7 6.5
Nasal feeding-------==mm-meommoccce oo mmm e ec 0.2 0.5 0.2 0.2 0.1
None of above-==--=----cemc—ccmacc e e 12.1 10.6 13.8 13.1 10.1
NOTE: Because residents may receive more than one service, the colums of percents do not add

to 100 percent.

23



Table 6.

Number and percent of residents of nursing and personal care homes, by specific nursing

and personal care services, sex, and mobility status: United States, May-June 1964

All levels
. . Bed Room .
Nursing and personal care services mobzfity limitation | limitation Neither
Both sexes Number of residents
All residents------crmcmecmemee e maes 554,000]} 92,200 ll6,900| 344,900
Personal care services Percent of residents
Help with dressing, shaving, or care of hair------ 59.0 85.8 73.0 47.0
Help with tub bath or shower-----e--ccecmcocmacnaan 57.1 41.1 65.2 58.7
Help with eating~--------=--crcmcm e cm e 20.6 55.6 25.1 9.7
Rub and massage=----==-c=—--crmeumm e e~ 44,3 77.4 52.7 32.6
Administration of medications or treatment----~--- 70.1 86.8 78.8 62,7
Special dietr---=-----mem e e e 22.9 37.8 25.8 17.9
Nursing care services
Application of special dressings or bandages------ 5.7 12,2 6.6 3.7
Temperature, pulse, and respiration-----=---scc~e-- 36.9 59,2 40.7 29.7
Full bed bath~-----=«c-cmmecrm e 27.2 69.4 32.2 14.2
ENema——r == mm - mm o o e e e e e e e e 15.6 37.6 16.4 9.5
Catheterization---—---ee—cmmcc e e e mmee e 4,1 14.5 3.2 1.7
Bowel and bladder retraining---=-----=-=-=-ccmoe-u- 6.6 12.8 8.2 b4ob
Blood pressure-----=-commemmmceaeame e 28.5 41.8 30.6 24,2
Irrigation-~----c-e-memcam e 3.1 10.1 2.8 1.3
Oxygen therapy----=-==c=csocomame e meee 0.6 1.5 0.6 0.3
Hypodermic injection-----=--coccommmomm e em 5,7 10.8 5.6 4.3
Intravenous injection--=--=-ecmcmmermrm e 0.3 1.1 0.1 0.1
Intramuscular injection=-----=---cccconcmocmcaono 6.0 10.6 6.5 4,5
Nasal feeding----=-=--=-emcmmmcrarrmce e 0.2 0.9 0.2 0.0
None of above-----c-ccccmmcem e 13.5 0.9 4.6 19.8
Male Number of residents
All residents-~~--=m-mmc-mcmmmcmcmm e l93,800¥? 29,300J447 33,100 131,400
Personal care services Percent of residents
Help with dressing, shaving, or care of hair------ 57.8 90.8 74,8 46,2
Help with tub bath or shower-----------se-=e—ce=a- 57.4 45,3 71,0 56.7
Help with eatinge=-=---=-cmmccecmm e mmmeeee 17.8 54,0 24,2 8.1
Rub and massage-==--—=-=m-cmmmam oo 38.0 72.1 48,2 27.8
Administration of medications or treatment-------- 67.5 86.4 77.9 60.6
Special diet===--—co-mme e e 20.0 35.8 24,7 15.3

See note at end of table.
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Table 6.

Number and percent of residents of nursing and personal care homes, by specific nursing

and personal care services, sex, and mobility status: United States, May-June 1964—Con,

All levels
Nursing and personal care services mobg{ity 1im§§gtion limﬁzg:ion Neither
Male-—Con.

Nursing care services Percent of residents
Application of special dressings or bandages--~--- 5.9 10.7 9.3 4,0
Temperature, pulse, and respiration-----=--------- 36.0 63.2 42,1 28.3
Full bed bath----==-eccemcmmmerrcmme e m e e m oo e 21.0 64,0 24,2 10.7
ENeMa=wr=mmee o m oo e e e e m e mm— e 12.9 32.9 14.8 7.9
Catheterization--==-e--eccccmmmemamcmc oo 3.9 15.5 2.4 1.6
Bowel and bladder retraining---=-===-=r-eccc—con-- 5.9 11.2 7.5 bob
Blood pPressure=--=-—=—-=s-esmmo e mmeca—omesossoen 27.3 43.4 32.5 22.4
Irrigation-====-cmcmme—me e m e c e e 3.3 13.0 3.0 1.1
Oxygen therapy---r=--=--==rmemmeomc— e o cmec e omom e 0.9 2.1 0.7 0.7
Hypodermic injection--=-==-memecmcec—cwocnmnaaeo- 4.7 8.4 4.9 3.8
Intravenous injection~----=cermemocccmmmccncoameoa 0.4 1.9 - 0.1
Intramuscular injection----=---e--cceccnmeneenoo—-= 4,8 9.1 6.1 3.5
Nasal feeding----=c=;mcmroc o ccmmmmc e cmam e 0.2 1.2 0.1 -
None of above--~=---ammecmome e cm e m oo 15.9 0.9 4,3 22,2

Fewmale Number of residents
All residents---==-mememccccmccmacnececnane— 360,200][ 62,900 | 83,800 | 213,400

Personal care services Percent of residents
Help with dressing, shaving, or care of hair------ 59.6 83.5 72.3 47.6
Help with tub bath or shower--=---==--c-c-—c—o—o--o 57.0 39.1 62.8 60.0
Help with eating--==---===mm-c-ecmoc—cocmmanomaona 22,1 56.4 25,5 10.6
Rub and massage~-==~---==crcmummm o ccc e e e —a 47.7 79.8 54,5 35.5
Administration of medications or treatment-------- 71.5 87.0 79.2 64.0
Special diet=----=-=-memeem e e oo 24,5 38.8 26,2 19.5

Nursing care services

Application of special dressings or bandages------ 5.6 12.9 5.6 3.5
Temperature, pulse, and respiration--------c------ 37.5 57.4 40,1 30.5
Full bed bath=-----r-mmeommmemmem—mem e 30.5 71.8 35.3 16.4
Enema--==-=—===-mmm e e o e e m——ceoee o aeo 17.1 39.8 17.0 10.4
Catheterization--====-c-e-meccmmerm e cm e e c e e 4,3 13.9 3.5 1.7
Bowel and bladder retraining-----=-=~====-cc-cm-=-- 6.9 13.5 8.5 4ob
Blood pressure---=-=-=----eccsacemscssoesaece - 29.1 41.1 29.8 25.4
Irrigation--=--mr--mememcmmcccae s cm e e 3,0 8.8 2,7 1.5
Oxygen therapy===-==cc--c—mmm——c-mscneccceomo o m—— 0.4 1.2 0.5 0.1
Hypodermic injection---=-=-=-c--or-ecooreocmnmome- 6.2 11.9 5.9 4,6
Intravenous injection----=--=-m-m=m-moccamomoonoo- 0.2 0.7 0.1 0.1
Intramuscular injection~-==-====r--e-meccaccncao0o 6.6 11.3 6.6 5.2
Nasal feeding---=-=-==cccmcmmcmmmammcm e e e 0.2 0.8 0.2 0.0
None of above--==-=-w-mecumccmeoencnceccc oo 12,1 0.9 4.8 18.3
NOTE: Because residents may receive more than one service, the columns of percents do not add

to 100 percent.
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Table 7.

States, May-June 1964

of chronic conditions

Number and percent of residents c¢f nursing and personal care homes, by specific nursing
and personal care services and specified number

and impairments: United

Nursing and personal care services cong%tions 1 cond?iions coné;%ions conggﬁions goggigggﬁs
d
Number of residents
All residents---mrmceemecncne= 554,000 H 20,400 i 221,700 201,100 110,700
Personal care services Percent of residents
Help with dressing, shaving, or
care of haireecceccmcccccrncccnan. 59.0 | 9.1 46,2 67.3 78.7
Help with tub bath or shower~-~----- 57.1 j 20.9 53.6 62,2 . 6l.7
Help with eatingee~=~-=ccccemcccncann 20.6 0.7 11.5 24,5 | 35.2
Rub and massage---=-=--=---m-ccmea-n 44,3 7.4 31.4 51.4 64.0
Administration of medications or
treatment=---m=emcrmeccm e — e —— 70.1 . 10.9 58.6 79.1 87.9
Special dietms~=e-e-scrremccmrccnecne 22.9 2.3 12,9 26.9 39.7
Nursing care services
Application of special dressings
or bandages~=~=c~-cmmmmcrmcracanann 5.7 0.5 3.2 6.9 1 9.7
Temperature, pulse, and respiration- 36.9 ‘ 7.7 28.0 41.15 52.7
Full bed bathe-===-ecmccccccmcccnna- 27.2 ? 2,7 17.8 31.6! 42,7
Enema-e-==ccemreemmerm e e e m e e 15.6 - 8.2 18.1 28.8
Catheterization-~eeecmeccccmmaaannon 4.1 - 2.1 4.6 8.2
Bowel and bladder retraininge~------ 6.6 ‘ - 2.5 6.9 15.3
Blood pressuress=---eeweeccmccccccnaax 28.5 | 3.5 19.2 33.1 43,2
Irrigation-----mmm=cm-=mmmcmmmomane- 3.1 } - 1.4 3.9 5.7
Oxygen therapy=--==-c-cemcemcccmrcan 0.6 - 0.4 0.6 1.0
Hypodermic injection----=--cecoccea- 5.7 - 3.1 6.2 10.9
Intravenous injection=--=-=~=vc-c-ee-- 0.3 - 0.1 0.4 0.5
Intramuscular injection-----=ece-=-= 6.0 0.7 3.6 6.5 10.7
Nasal feeding=-==~c-meccmmecmcccnaan 0.2 - 0.2 0.2 0.2
None of above=-c-ceccmmcmcrconaneaax 13.5 67.3 20.0 6.5 3.1

NOTE: Because residents may receive more than

to 100 percent.
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APPENDIX |

A. TECHNICAL NOTES ON SURVEY DESIGN

General,—Thz Resident Places Survay-2 (RP53-2)
was conducted during May and June 1964 by the Divi-
sion of Health Records Statistics in cooperation with
the U,S, Bureau of the Census, It was a survey of resi-
dent institutions {1 the United States which provide nurs-
ing or personal care to the aged and chronically ill, of
their patients or residents, and of their employees, The
institutions within the scope of the survey included such
places as nursing homes, convalescent homes, rest
homes, homes for the aged, other related facilities, and
geriatric hospitals. To be eligible for the survey an
establishment must have maintained three or more beds
and must have provided some level of nursing or per-
sonal care, The procedure for classifying establish-
ments for the RPS-2 universe is described in Appendix
I1-B.

This appendix presents a brief description of the
survey design, general qualifications of the data, and
the reliability of estimates presented in this report,
Succeeding appendixes are concerned with classification
procedures, definitions, and questionnaires used in the
survey for collecting information about residents,
chronic conditions, employees, and services,

Sampling frame,— A "multiframe’ technique was
used in establishing the sampling universe for RPS-2.
The principal frame was the Master Facility Inventory
(MFI), which contained the names, addresses, and
descriptive information for about 90-95 percent of the
nursing and personal care homes in the United States.
Establishments not listed in the MFI were, theoreti-
cally, on another list referred to as the Complement
Survey list. A description of the MFI and the Comple-
ment Survey has been published. 7

The Complement Survey is based onanareaproba-
bility design, using the sample design of the Health
Interview Survey.® In the Health Interview Survey,
interviewers make visits each week to households
located in probability samples of small segments of the
United States. In addition to collecting information
about the health of the household members, the inter-
viewers are instructed to record the names and ad-
dresses of hospitals and institutions located wholly or
partially within the specified areas. The Complement
Survey list is composed of the establishments identified
in these sample areas between January 1959 and July

1963 which were not listed in the MFI1 and which were
in business as of July 1, 1962, The Complement Survey
sample for RPS-2 included four establishments repre-
senting an estimated total of about 800 such facilities in
the United States,

Sample design.—The sample design was a strat-
ified, two-stage probability design., The first stage was
a selection of establishments from the MFI and the
Complement Survey; the second stage, a selection of
employees and residents from registers of the sample
establishments. In preparation for the first-stage
sample selection, the MFI was divided into two groups
on the basis of whether current information was avail-
able about the establishment, Group I was composed of
establishments which had returned a questionnaire
in a previous MFI survey. Group Il contained places
which were possibly within the scope of RPS-2 but were
not confirmed in the MFI survey, e.g., nonresponses and
questionnaires not delivered by the post office because
of insufficient address, Group 1 was then sorted into
three type-of-service strata: nursing care homes, in-
cluding geriatric hospitals; personal care homes with
nursing; and personal care homes. Group llwastreated
as a fourth type-of-service stratum, Each of these
four strata was further sorted into four bed-size groups,
producing 16 primary strata, as shown intable I, Within
each primary stratum the listing of establishments was
ordered by type of ownership, State, and county, The
sample of establishments was then selected system-
atically after a random start within each of the primary
strata,

Table 1 shows the distribution by primary strata
of establishments in the MFI and in the sample and
shows the final disposition of the sample places with
regard to their response and in-scope status, Of the
1,201 homes originally selected, 1,085 were found to
be in business and within the scope of the survey.

The second-stage sample selection of residents
was carried out by Bureau of the Census interviewers
in accordance with specific instructions given for each
sample establishment as contained in the Resident
Questionnaire (HRS-3c, Appendix I11), All the residents
on the register of the establishment on the day of the
survey were listed on the Establishment Questionnaire
(HRS-3a), The interviewers were furnished with the
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Table I. Distribution of institutions for the aged in the Master Facility Inventory and in the
RPS-2 sample,by response status to the RPS-2 and by primary strata (type of service and size of

institution): United States

Number of homes in the sample
In-scope and
Type of service and size Egﬁg:rigf out of in business
of institution the MFI! | Total scope or
homes out of
business sggzgigg Re;ponding
homes omes

All types-=---—--=--m-emmemmmmen - ——————— 19,520 | 1,201 116 12 1,073
NUrsing care” -=--e--mecdommomcmmae—m oo 8,155 634 37 8 589
Under 30 bedS---eccmmcmmcm e 4,400 179 21 5 153
30-99 bedS=me=mmmmm e 3,247 260 11 3 246
100~299 bedS=-—--mmm e e 448 135 3 - 132
300 beds OF MOT@m-wmmmmmcecea e e meeee e 60 60 2 - 58
Personal care with nursing------------~ 4,972 381 12 2 367

Under 30 beds----=--mmmm e 3,168 128 10 1 117
30-99 bedS=mmn-mmmmmmmmeme e 1,423 114 1 L 112
100-299 beds~---c-mmmm e 345 103 1 - 102
300 beds Or mOre=----=cmccmem e m e 36 36 - - 36
Personal care----~----mcmmmmo e 3,621 113 13 2 98

Under 30 bedS--=---c-cmccmmc e 3,187 64 11 - 53
30-99 beds-—mmemmmmm s e 402 32 - 1 31
100-299 bed§-==—mmmmmm e 29 14 2 1 11
300 beds OF MOre-=----m-memceccmmmoece e 3 3 - - 3
Group TI°-memmmmmmomm e 2,772 73 54 - 19
Under 25 bedS~errcmmccmc e e 2,578 52 37 - 15
25-99 bed§memmmmmmmmmmmmmm—m;ec—mmmmmm—mmmmm 185 15 12 - 3
100-299 beds—-r-=-mcmcm e 6 3 3 - -
300 beds Or more--~---—-—=c--mcmmm e e 3 3 2 - 1

IThe universe for the RPS-2 sample consisted of the MFI and the Complement Survey. Included in
the RPS-2 sample were four homes from the Complement Survey.

’Tncluded geriatric hospitals.

3Group II consists of those institutions assumed to be in scope of the RPS-2 survey but for

which current data were not available.
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numbers of predetermined sample lines for each home
(e.g., every seventh line). The firstthree sample desig-
nations were entered on the questionnaire worksheet,
and the interviewer entered the remaining predeter-
mined numbers until the last selected number exceeded
the total number now on the register, The name of the
sample resident (patient) was entered opposite the
sample designation number. For each sample resident
a questionnaire was completed by the interviewer from
information furnished by the respondemt. The total
sample selected from establishments cooperating inthe
survey consisted of 10,560 residents.

Survey procedure,— The Bureau of the Census
employed about 140 of their regular interviewers for
the survey. All were experiemced in the continuing
surveys conducted by the Bureau of the Census; about
half were employed in the Health Interview Survey,
one of the major programs of the National Center for
Health Statistics, and about half in other surveys, Since
the interviewers were well trained in general survey
methodology, it was relatively easy to train them in the
specific methods used in RPS-2, Briefly, their training
consisted of home study materials and observation by
the Census Regional Supervisor on the first interview
assignment,

The initial contact with an establishment was a
letter signed by the Director of the Bureau of the Census.
The letter (HRS-3f, Appendix III) notified each adminis-
trator about the survey, requested his cooperation, and
stated that a representative would contact him for an
appointment. The interviewer's telephone call usually
followed within 3 or 4 days,

During the course of the interview, the interviewer
collected data on the establishment, the resident, and

the employees. The establishment and resident infor-
mation was obtained by personal interview, and the staff
information was collected by personal interview and by
means of a self-enumeration questiommaire, The re-
spondent for the Resident (Patient) Questionnaire (HRS-
3c) was a member of the staff who had close contact
with the resident, thus having firsthand knowledge of
the resident’s health condition, This was usually a nurse
who was respousible for the individual sample resident.
One nurse might have completed questionnaires for all
residents in a small home, or shared the responsibility
in a large home. The interviewer was instructed to
encourage maximum use of records by the respondent.
For data on chronic conditions and impairments, medi-
cal records, if available, were routinely used to supple-
ment the information provided by the respondent.

The Census regional offices also performed certain
checks during the course of the survey to insure that
the interviewers were conducting the survey according
to specified procedures, They reviewed all question-
naires for completeness prior to transmittal to the
Washington office and made inquiries as necessary to
obtain the missing information,

The completed questionnaires were edited and
coded by the National Center for Health Statistics, and
the data were processed on an electronic computer.
This processing included assignment of weights, ratio
adjustments, and other related procedures necessary
to produce pational estimates from the sample data.
It also included matching with basic identifying infor-
mation contained in the Master Facility Inventory, as
well as carrying out internal edits and consistency
checks to eliminate "impossible’” response and errors
in editing, coding, or processing.

B. GENERAL QUALIFICATIONS

Nonresponse and imputation of missing data.—The
survey was conducted in 1,073 homes, or about 89 per-
cent of the original sample, About 7 percent of the
sample places were found to be out of business, and an
additional 3 percent were found to be out of scope of the
survey, that is, they either did not provide nursing or
personal care to their residents or maintained fewer
than three beds, Only 12 homes, or about 1 percent of
the sample, refused to cooperate in the survey (table I),
The response rate for the in-scope sample was 98.9
percent,

Statistics in this report were adjusted for the fail-
ure of a home to respond by use of a separate nonre-
sponse adjustment factor for each service-size stratum
further stratified by three major ownership groups, This
factor was the ratio of all in-scope sample homes in a
stratum to the responding in-scope sample homes in
the stratum,

Data were also adjusted for nonresponse of sample
residents within an establishment by a procedure which

imputed to residents for whom data were not obtained
the characteristics of residents of the same age and in
the same type of home, For item nonresponse on age,
the adjustment was restricted to characteristics of
residents in the same type of home. Adjustment for
nonresponse in resident data for responding homes
ranged from 0.7 percent for age to 4.6 percemt for
24-hour nursing service,

Rounding of numbers.—Estimates relating toresi-
dents have been rounded to the nearest hundred and
homes, to the nearest ten, For this reason detailed
figures within the tables do not always add to totals.
Percents were calculated using the original unrounded
figures and will not necessarily agree with percents
which might be calculated from roundeddata.

Estimation procedure.—Statistics reported in this
publication are the result of two stages of ratio adjust-
ments, one at each stage of selection, The purpose of
ratio estimation is to take into account all relevant
information in the estimation process, thereby reduc-
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ing the variability of the estimate, The first-stage
ratio adjustment was included in the estimation of
establishment and resident data for all primary service-
size strata from which a sample of homes was drawn.
This factor was a ratio, calculated for each stratum,
The numerator was the total beds according to the
Master Facility Inventory for all homes in the stratum,
The denominator 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 data for all
primary strata, For resident data, the second-stage
ratio adjustment is the product of two fractions: the
first is the ratio of the total number of residents in
the establishment to the number of residents for whom

Figure |.

questionnaires were completed within the home; the
second is the sampling fraction for residents on which
the selection is based,

Reliability of estimates,—Since statistics pre-
sented 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, andprocedures.

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

The sampling error (or standard error) of a sta-
tistic is inversely proportional to the square root of the
number of observations in the sample, Thus, as the
sample size increases, the standard error decreases,
The standard error is primarily a measure of the

Approximate relative standard errors of estimated numbers of residents, conditions, employees, or estab-

lishments shown in this report.
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Table 1I. Approximate standard errors of per-
cent for residents
Estimated percent
Base of percent
(number of
residents) 2 0or] 5 0r 10 or| 25 or 50
98 95 90 75
Standard error expressed in
percentage points

1,000-cwmeman 4,41 6.9 9.5]| 13.6 15.8
2,500m===wm=n 2,81 4.4 6.0 8.6 10.0
5,000~==rw==~ 2.0 3.1 4,2 6.1 7.1
10,000~-w=mm=- 1.4] 2.2 3.0 4.3 5.0
20,000=w==~=-= 1.0 1.5 2.1 3.0 3.5
30,000~m=m=mwn 0.8 1.3 1.7 2.5 2.9
40,000=-=cmme-= 0.7 1.1 1.5 2,1 2.5
50,000==m=cmm~- 0.6 1.0 1.3 1.6 2.2
80,000=mnwm=u- 0.5 0.8 1.1 1.5 1.8
100,000--=m-=-= 0.4 0.7 0.9| 1.0 1.6
200,000~~-rm=mm 0.3 0.5 0.7| 0.8 1.1
500,000«=mm=um~ 0.2 0.3 0.4] 0.5 0.7

variability that occurs by chance because only a sample,
rather than the entire universe, is surveyed, As cal-
culated for this report, the standard error also reflects
part of the measurement error, but it doesnot measure
any systematic biases in the data, The chances are
about two out of three that an estimate from the sample
differs from the value which 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 Targe,

Relative standard errors of aggregates shown iu
this report can be determined from figure I, The rela-
tive standard error of an estimate is obtained by divid-
ing the standard error of the estimate by the estimate
itself and is expressed as a percent of the estimate, An
example of how to convert the relative error into a
standard error is given with figure I, Standard errors
of estimated percentages are shown in table II,

To determine the standard error of a mean value,
of a median value, or of the difference between two
statistics, the following rules may beused.

Standavd evvov of mean number of conditions per
person.—From figure I, obtain the relative standard
error of the estimated number of conditions and of the
estimated number of persons, The square root of the
sum of the squares of these two relative standard errors
provides an approximation for the relative standard
error of the desired mean. The standard error of the
mean may be obtained by multiplying the relative stand-
ard error by the mean value,

Example: For : mean of three conditions per person
based on a denominator of 50,000 residents, the standard
error may be obtained as follows:

1. The relative standard error of 150,000 condi-
tions is about 2,7 percent, or 027 (curve A),

2, The relative standard error of 50,000 residents
is about 4.6 percent, or ,046 (curve A).

3. The relative standard error of the mean three

conditions per person is ‘/ 0272 + (L046)2

=169,
4, The standard error is .169 x3=.307 conditions
per person,

Standard ervov of a median.— The medians shown
in this report were calculated from grouped data, Ap-
proximate confidence intervals for these estimated
medians can be computed as follows:

(a) Determine the standard error of a 50-percent
characteristic whose denominator is equal to
the estimated number of persons in the fre-
quency distribution on which the median is
based, For example, the median age of males
is 77.7 years. The estimated number of males
is 193,800 (table 1), The standard error of a
30-percent characteristic whose base is
193,800 is shown in table II, by interpolation,
to be 1,13 percentage points,

(b) Apply this standard error to the cumulative
frequency distribution to obtain a confidence
interval around the median, The steps are as
follows: For the above esample, using the
95-percent level of confidence, determine the
points on the cumulative frequency distribution
corresponding to the 47.74 percent (50 percent
minus two standard errors) and 52,26 percent
(30 percent plus two standard errors). The
points are 92,500 (47,74 x 193,800) and 101,300
(52,26 x 193,800). From table 1, determine the
ages that correspond to these points, They are
77.1 and 78.3 years, respectively., Therefore,
the confidence limit for the estimated median
age of 77,7 years is 77.1-78.3 years at the
95-percent level of confidence.

It is possible to investigate whether the observed
differences between two estimated medians can be at-
tributed to sampling error alone by obtaining the upper
68-percent confidence limit, UI', of the smaller mediun,
M,, and the lower 68-percent confidence limit, Ly, of the
larger median, M;. These limits may be found by using
the method outlined above, but using one standard error
instead of two. The square root of the sum of the squared
differences between M; and U; and M; and L; is the
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standard error of the difference between M, and M ; that
is,

_ ' 1,2 1 [
Seand ~ b -\/er - UD? + M, - Ly

For the purpose of this report, any difference between

Mi and M; greater than 2S5 ., has bzen consid-

M5)
ered a significant difference,! 2

Standard ervor of a difference between two esti-
mates,—The standard error of a difference is approxi-
mately the square root of the sum of the squares of
each standard error considered separately, This for-
mula will represent the acrual standard error quite
accurately for the difference between ssparate and
uncorrelated characteristics, although it is only a
rough approximation in mast other cases,

O O C
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APPENDIX I

A. DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT

Resident:
A resident is defined as a person who has bzen
formally admitted to an establishment but not
dischargad. All such persons were included in the
survey even though they were not physically pres-
ent.

Chyonic conditions and impaivments:
These are defined as the conditions and impair-
me=nts contained in Cards [t axd E of Appendix III,
This list was expanded, based on the further query
"Dozs he have any other chironic conditions listed
in his record you have nat told me about?” and
additional questions abour specified conditions,
The expanded list is contained in Appendix l1-D
as a basic list of diagnostic categories used for
coding purposes,

Condition:
This term is used synonomously with the term
“'chronic conditions and impairments” since no
distinction has bzen m:de between the two groups
in this report.

Limitation of mobility:
Reatriction in mcbility is defined in this report as
being limited to bed or room. All other residents,
including those who were routinely taken out of the
room in a wheelchair for most of the day, were con-
sidered neither bed nor room limited.

Length of stay:
Length of stay refers to the current period of stay
in the institution, The period of stay starts with
the date of last admission to the institution and
ends with the date of the survey.

Time interval since last saw docior:
This refers to the period of time from the date the
resident last saw a doctor in the institution during
his current stay to the date of the survey.

Supervisoyy nuvse:
This is defined as the person in charge of the daily
nursing activities provided in the home, such as
the head nurse,

Registeved nuvse:
This is defined as a registered professional nurse
or graduate nurse,

Licensed practical nurse:
This is defined as a licensed practical nurse or
licensed vocational nurse,
iurse or nurse's aide on duty 24 houvs a day:
Nursing service is routinely provided at all hours
of the day or night by either a nurse or a nurse's
aide, A person is not "oa duty" if she is avail-
able to provide care only upon call or in emer-
gencies,
Levels of nursing ov personal cave:
These levels are defined in terms of the implied
intensiveness of casz or the condition of the resi-
dent, The level of care is defined by the sexrvices
performed, not by the type of person who performed
the service, Based on these criteria, nursing and
personal care services are grouped as follows,
each sacceeding level being exclusive of the previ-
ous levels:
Intensive nursing care
Catheterization
Bowel and bladder retraining
Oxygen therapy
Intravenous injection
Nasal feeding

Full bed bath

Less intensive nursing care
Application of sterile dressings or bandages
Irrigation
Hypodermic injection
Intramuscular injection

Routine nursing care
Temperature-pulse-respiration
Enema
Blood pressure

Personal care
Help with dressing, shaving, or care of hair
Help with tub bath or shower
Help with eating (feeding of resident)
Rub and massage
Administration
Spacial diet

of madications or treatment
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Nursing or personal care not provided

In sections of this report the levels of intensive
nursing care and full bed bath are combined and
referred to as intensive nursing care, The levels
of less intensive nursing care and routine nursing
care are combined under ''other nursing care,”

Type of care received when admitted:

The three types of care a resident received when
admitted to the home were determined by questions
17 and 18 of the resident questionnaire in Appendix 111,

Primarily nursing care, If a resident received mauinly
the nursing care items 7-19 in question 17, he was
ciassified as receiving "primarily nursing care" in
qJestion 18,

Primarily psrsonal care, If a resident received
mainly the personal care items 1-5 in question 17,
he was classified as having "primorily personal
care' in question 18,

Room and board only. This refers to a resident who
received food and lodging only, with no provision of
personal or nursing care.

B. CLASSIFICATION OF HOMES BY TYPE OF SERVICE

For purposes of stratification of the universe prior
to the selectionof the sample, the homes in the M1 were
classified as either nursing care, personal care with
nursing, personal care, or domiciliary care homes.
The latter two classes were combined and designated
as personal care homes. Details of the classification
procedure in the MF1 have been published,?

Due to the time interval between the MFI survey
and the RPS-2 survey it was felt that for producing
statistics by type of service for the RP3-2 survey, the
homes should be reclassified oa the basis of the current
data collected in the survey, This classification pro-
cedure is essentially the same as the MFI scheme,
The three types of service classes delineated by RPS-2
are defined as follows:

1. A nursing care home is defined as one in which
50 percent or mores of the residents received

nursing care in the home during the week
prior to the survey, with an RN or LPN em-
ployed 15 hours or more per week, In this
report, geriatric hospitals are included with
nursing care homes,

2. A pevsonal cave home with nursing is defined
as one in which either (a) over 50 parcent of
the residents received nursing care during the
week prior to the survey, butthere wereno RN's
oz LPN's on the staff; or (b) some, but less than
30 percent, of the residents received nursing
care during the week prior to the survey, regard-
less of the presence of RN's or LPN's on the
staff,

3. A personal cave home is defined as ome in
which residents routinely received personal
care, but no nursing care during the week prior
to the survey,

C. RULES FOR CODING CHRONIC CONDITIONS AND IMPAIRMENTS

The list of diagnostic categories which was used
for coding chronic conditions and impairments is shown
below, This list represents dan expansion of the two
lists (Cards D and L) furnished to the interviewers.
Thz classification scheme was based on the International
Classification of Diseases with some modifications,
Certain medical coding principles developed by the
Health Interview Survey (HIS), from which statistics
on the institutional population of the United States are
derived,’ were used in coding the data for RP3-2, The
medical coding consisted of assigning a code to each
codable chronic condition and impairment reported for
a resident, All codable conditions which were not speci-
fied as chronic but which could be acute or chronic (i.e,,
sinusitis, bronchitis, gastritis, or a hearing or visual
disturbance) were assumead to be chronic.

The medical coding principles dzveloped by HIS
were adapted to the coding of chronic diseases and
impairments as follows: Impairments were coded in
the same general manner as for HIS, but in less detail.
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Symptoms, and conditions said to be due to other con-
ditions, were codad for the most partas for HIS, Heart,
hypeartensive, and arteriosclerotic conditions were com-
bined as for HIS,

The coding rules allow for the assignment of one
or more chronic conditions and impairments for each
resident, with som= loss of detail due to the restricted
number of diagnostic categories, Som= restriction exists
for che assignment of impairments which are a result
of the chronic condition, Some chronic conditions are
not reported separately but are combined with othar
categories under coding rules,

Special coding procedures were followed in coding
categories related to senility and mental conditions.
Injuries and traumatic origin of chronic conditions
were not identified as such except in cases of fracture
of the hip. Also, specific coding procedures for other
individual chronic conditions and impairments were
followed,



D. BASIC LIST OF DIAGNOSTIC CATEGORIES REPORTED FOR RESIDENTS
IN NURSING AND PERSONAL CARE HOMES

Condition Group

Malignant neoplasms, without mention of surgery-----
Malignant neoplasms, with mention of surgery--------
Benign and unspecified neoplasmse---c-memmmmcmmuan-

Asthma ----

Diseases of thyroid gland--—«--wercm oo
Diabetes mellitus «—=mm oo mm oo em e
Avitaminoses and other nutritional weight problems---
Mental retardation without mention of senility !

Mental retardation with mention of senile psychosisI
Mental retardation with senility not specified as psy-

chotic!

Senile psychosis with or without other mental condition-
Senility without mention of psychosiS---w-=cee-ceoo--
Specified mental disorders---=-—cuemmmmmcmcmcaan
Vascular lesions affecting central nervous system----
Multiple sclerosis-—=m=m-=mmmmm o o

Parkinson’s

Epilepsy ~---

Glaucoma -~

disease (paralysis agitansje-=-mer-mcn-—u

Other diseases of theeyemmemm oo mommmm e
Diseases of the ear-em——- - cmmcse e dmdem e

Diseases of

the heart-——c-c e e

Hypertension without mention of heart--~-—— - ——cuano
General arteriosclerosig=eeemaom oo oo cdcmme oo
Varicose VeiNSwmmmmmm oo oo e e e m e
Hemorrhoids = -m e e e e
Other conditions of circulatory systeme—-----w-wa-u-
Chronic sinusitiS-—--ecm-memoe e e e e
Bronchitis, with emphysema-------=mecmmmmmm e
Bronchitis, without emphySema--==--x--mecmeamaa--

Emphysema

without mention of bronchitis-~-====-----

Other chronic respiratory conditionS=—--m-mamacoun--
Ulcer of stomach and duodenume---weeemcemmmmmccueax
Hernia of abdominal cavity=e--eomcmmmmmcre e -

Diseases of

gallbladder and bile duCtS~w-mmmemmmaono-

Other chronic conditions of the digestive system------

Incontinence (urine or feces)—-w-wm--mcmmmmmeeo o
Diseases of urinary System---wm—m-mmmcammac e
Diseases of male genital organs-~-----we----cmemnco
Diseases of breast and female genital organs---------

Diseases of

Arthritis ---

Rheumatism

skin and other subcutaneous tissue-------

International Classification of Diseases
Code Numbers, 1955 Revision

140-205

140-205

210-239

241

250-254

260 1
280-283,285,286

304
794

300-303, 305-324

330-334

345

350

353

340-343. 354-357, 361~360
385

387

370-379, 380-384,386 388
390-396
410-443, 782,1, 782.2, 782.4
444447

450

460,462

461

400-403, 431-456, 463-168, 782.0, 782.3, 782.5-7829

513

502.0

502.1

527.1

510.0, 312, 314-526, 527.0, 527.2, 783
540-542

5360, 361

584-386

530-339, 543-545, 332, 5333, 570, 372-574, 577, 578

580-583, 587, 784
783.7. 786.2

5091-594, 600-609, 786.0, 786.1, 786.3-786.5, 789
610-617, 786.6

620,621 623,625, 626, 630-637, 786.7

700-716

720-725

726.0, 726.1, 726.3, 727
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Other specified diseases of bones and organs of move-

BN = -~ o - = o m o e e e 730.1, 730.3, 731-733, 735, 738, 740-744
Fracture, femuy (0ld)==-=--mmemm oo N820.9, N82L.9
All other chronic conditions, excluding impairments~-- Residual
Visual impairment: inability to read newspaper with

glassesl

Other visual impairments !

Hearing impairments!

Speech impairments due to stroke!

Speech impairments due to other or unspecified
causes!

Paralysis, palsy due to stroke !

Paralysis, palsy due to other unspecified causes

Absence, fingers and/or toes'

Absence, major extremities’

Impairment, limbs, back, trunk’

All other impairments!

1

18elected conditions and all impairments are classified by means of a special supplementary code developed for the Household Interview Sur-
vey. The details of this classification are contained in the Medical Coding Manual and the Short Index, NHS-HIS-1000, 1965.
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APPENDIX Il

RESIDENT QUESTIONNAIRE AND OTHER SURVEY FORMS

U.S. DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
WASHINGTON, D.C. 20233

Dear Administrator:

The Bureau of the Census, acting as the collecting agent for the

United States Public Health Service, is conducting 2 nationwide survey
of nursing homes, homes for the aged, and other establishmenis providing
nursing, personal, and domiciliary care to the aged and infirm. The
purpose of this survey is to collect much needed statistical information
on the health of residents and on the types of employees in these homes.
This survey is part of the Naiional Health Survey program authorized by
Congress because of the urgent need for up~to-date statistiecs on the
health of our people.

The »urpose of this letter is to request your cooperation and to inform
you that a representative of the Bureau of the Census will visit your
cstablishment within the next week or =0, to conduct the survey. Prior
to his visit, the Census representative will eall you to arrange for a
aonvznient appointment time.

411 the information given to the Census representative will be.kept
strietly confidential by the Publie Health Service and the Bureau of
the Census, and will be used for statistical purpnses anly.

Your cooperation in this important survey will be very much appreciated.

Sincerely yours,

Scassasirs

Richard M. Scammon
Director
Bureau of the Census
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CONFIDENTIAL — This information is collecred for the U.S. Public Health Service under authority of Public Law 652 of the 84th Congress
(70 Stat. 489; 42 U.S.C. 305). All information which would permit identification of the individual will be held strictly confidential, will be

used oaly by persons engaged in and for the purpeses of the survey, and will not be disclosed or released to others for any other purposes
(22 FR 1687).

ForM HRS-3a (Verify name and address and make any necessary corrections)
(4-1-64)

U.S. DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
ACTING AS COLLECTING AGENT FOR THE

U.S. NATIONAL HEALTH SURVEY
ESTABLISHMENT QUESTIONNAIRE '

Registered Licensed Someone
4, 1s the person who supervises NURSING CARE 1 ) protessional 2 [ practical 2 else
a registered professional nurse, a lizuased nurse aurse
practical nurse, or someone else?
5. Does she work full-time or part-time? 13 Full-time 2 (1 Parr-time
By full-time we mean 40 or more hours a week.
1] Yes 2] No

6. |s there a nurse or nurse’s aide ON DUTY 24 hours a day?




j Budget Bureau No. 68-R620.R2; Approval Expites December 31, 1964

Establishment pumber

Resident’s (patient’s) line No.

Month ;Year

1. What is the month and year of this resident's (patient’s) birth? i
2. Sex 1 [] Male (Ask question 3) 2 [7] Female (Go to question 4)
3a. HusAho z:rv'l:ed in . C'AI:Y E ;I’? WTERV{E‘WER’

The Unired Seares?” 1] Yes(Ask ©. 35)  2[CJNo(Gofo Q-4  3[] Uaknown information

1[JRecord 2[] Sample person
b. VDIL?'IS.W:::';’; in 1] Yes 2[]No 3 [ Unknown 3] Respondent
4. s this resident (patient) married, 1 [] Married 3 [] Divorced 5[] Never married
i i d, .
o iy o soparated, or 2] Vidowed 4 [ Separated

Month
5. In what month ond year was he (last) admitted to this home?

: Year
!

6. With whom did he live at 1 ] Spouse only
the time of his admission? 2 [7] Childsen only
(Check the FIRST 3[] Spouse and children

box that applies) A
4[] Relatives other than spouse or
childten

s[] Lived in apartment or own home —
alone or with unrelated persons

6 [] In boarding home

7 ] In another nursing home or
related facilicy

8 [ ] In mental hospital

9 [] In a long-term specialty hospital
(except mental)

10 ] In a general or short-stay hospital
11 [_] Other place (Specify)

7. How often do friends or
relatives visit him?
(Check the FIRST
box that applies)

1 [] At least once a week

2 [JLess often than once a week but at
least once a month

3] Less than once a month

4[] Never

8a. Does he stay in bed all or most of the doy? 1] Yes (Go to question 9)

2 [7] No (Ask question 8b)

b. Does he stay in his own room all or most of the day? 1[ ] Yes

2 [] No (Ask question 8c)

c. Does he go off the premises just to walk, shop, or
visit with friends or relatives and so forth?

1] Yes

2[_]No

9. Which of these special aids
does this resident (patient)
use? (Show card C)

(Check all that apply)
1 ] Hearing aid

2 [] Walker

3[] Crutches

4[] Braces
5[] Wheel chair

s [ Artificial limb(s)

7 [] Eye glasses
OR
8 [_] None of these aids used

IO. During his stay here when did he last see a Month

Vyear
Ye [ Never saw doctor

b. When was the last time he saw a dentist?

doctor for treatment, medication, or for an h
examination by the doctar? ! while here
11a. During his stay here,
has he seen a dentist? 1] Yes (Ask question 11b) 2 [ 1 No (Go to question 12)
Month :Yenr

12a. Has he lost ALL of hix teeth?

t [] Yes (Ask question 12b)

2 [T No (Go to question 13)

b. Does he wear full upper and lower dentures? 3] Yes 4 _JNo
13. Does this resident (patient) have any of these conditions?
(Show card D. Record in Table 1 each condition which the patient has) 1[] Yes 2[_1No
14. Does he have any of these conditions?
(Show card E. Record in Table 1 each condition which the patient has) t[] Yes 2 No

If “Yes,'* ask:

b. What are they?
(Record in Table 1 each chronic condition mentioned)

150. Does he have any other CHRONIC conditions listed in his record that you have not told me about?

1] Yes 2[]No

Page 6
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Table 1

Enter conditions from questions 13, 14 or 15 For the following conditions ask these questions

ILL. EFFECTS OF STROKE. .... What ore the present ill effects?
SPEECH DEFECT........... What caused the speech defect? Do
PARALYSIS, PERMANENT not
Enter the words used by the respondent to STIFFNESS .....c0v00evnn « .+ What part of the body is affected? f write
describe the condition. TUMOR, CYST, OR GROWTH. . . . What part of the body is affected? | in
Is it malignant or benign? this
DEAFNESS, HEARING TROUBLE, column

OR ANY EYE CONDITION. ... .. Is one or both ears (eyes)
(Include glaucoma and cataracts)  offected?

(a) (b) (c)
1.
2.
3.
4.
S
6.
7.
8.
16. If any eye conditions have been recorded in Table 1, ask: [ No eye condition reported (Go to question 17)
You told me about this resident’s (patient’s) eye condition.
Can he see well enough to read ordinary newspaper print with glasses? 1[] Yes 2] No
17. D"d"ﬂﬂ the past 1 Help with dressing, shaving, 8 (] Temperature—~pulse— 17 [] Intravenous injection
7 doys which of or care of hair respiration 18 ) Int lar injecti
these services 2] Help with eub bath Folbag btk ntramuscular injection
did this resident € %th tub bat 9 [] Full-bed bat 19 [] Nasal feeding
(patient) receive? or shower 10 [] Enema
3[] Help with eating i 11 [] Catheterization OR
(Show card F and (feeding the resident(patient)) ,, ] Bowel and bladder
check each one 4[] Rub and massage retraining
mentioned) s [ Administration of Blood 20 (] None of the above
7 ) 13 ] Blood pressure services received
medications or treatment 14 ] Irrigation
6 ] Special diet &
e . 15 [_] Oxygen therapy
7 ] Application of sterile 16 [] Hypodermic injecti
dressings or bandages ypodermic injection
18. At the time this resident (patient) was admitted to 1 Primaril 2 Primaril 3 Room and
this home, what kind of care did he receive—primarily - nursing 4 - personaly - board ggly
nursing care, primarily personal care, or room and care care
board only? (Check one box only)
Amount
19. What was the TOTAL charge for this resident’s (patient’s) care last month? $
boa. Whot is the PRIMARY source of payment for his care? | 20b. Are there ony additional sources of payment?

(Check ONE box only)

1 [J Own income or family support (Include private plans,
retirement funds, social security, etc.)

2 [_] Church support

3[] Veterans benefits

4[] Public assistance or welfare
5[] Initial payment — life care

6 [] Other (Please describe)

(Check ALL boxes that apply)

1 (] Own income or family support (Include private plans,
retirement funds, social security, etc.)

2 [] Church support

3[] Veterans benefits

4[] Public assistance or welfare
5 [] Initial payment ~— life care

6 [[] Other (Please describe)

OR
7 [] No additional sources

Page 35



Does this resident have any of these conditions?

1.
2.
3.
4.
5.

6.
7.
8.
9.
10.

11.
12,
13.
14.
15.

16.
17.
18.
19.
20.

21.
22,
23.
24,
25.

Card D
LIST OF CHRONIC CONDITIONS

Asthma

CHRONIC bronchitis

REPEATED attacks of sinus trouble
Hardening of the arteries

High blood pressure

Heart trouble

I1ll effects of a stroke
TROUBLE with wvaricose veins
Hemorrhoids or piles

Tumor, cyst or growth

CHRONIC gall bladder ox liver txouble
Stomach ulcer

Any other CHRONIC stomach trouble

Bowel or lower intestinal disorders
Kidney stones or CHRONIC kidney trouble

Mental illness

CHRONIC nervous trouble
Mental retardation
Arthritis or rheumatism
Diabetes

Thyroid trouble or goiter
Epilepsy .
Hernia or rupture
Prostate trouble
ADVANCED senility

Card E
LIST OF SELECTED CONDITIONS
Does this resident have any of these conditions?
1. Deafness or SERIOUS trouble hearing
with one or both ears
2. SERIOUS trouble seeing with one ox
both eyes even when wearing glasses
3. Any speech defect
. Missing fingers, hand, or arm--toes,
foot, or leg
5. Palsy
6. Paralysis of any kind
7. Any CHRONIC trouble with back or spine
8. PERMANENT stiffness or any deformity
of the foot, leg, fingers, arm, or back
Card F
LIST OF SERVICES
1. Help with dressing, shaving, or care
of hair
2., Help with tub bath or shower
3. Help with eating (feeding the patient)
4. Rub and massage
5. Administration of medications or treat-
ment
6. Special diet
7. Application of sterile dressings or
bandages
8. Temperature - pulse - respiration
9. Full bed bath
10. Enema
1l. Catheterization
12. Bowel and bladder retraining
13. Blood pressure
14. TIrrigation
15. Oxygen therapy
16, Hypodermic injection
17. Intravenous injection
18. Intramuscular injection
19. Nasal feeding

% U. S. GOVERNMENT PRINTING OFFICE: 1968—342040/5
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Series 1.

Series 2.

Series 3.

Sevies 4.

Series 10.

Series 11.

Series 12,

Series 13.

Series 20.

Series 21.

Series 22.

QOUTLINE OF REPORT SERIES FOR VITAL AND HEALTH STATISTICS
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 rvesearch.—Studies of new statistical methodology including: experi-
mental 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 veports.— 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 illness, 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 Suvvey.—Data from direct examination, testing, and measure-
ment of national samples of the 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 characteristics; and (2)
analysis of relationships among the various measurements without reference to an explicit finite
universe of persons.

Data from the Institutional Population Surveys.—Statistics relating to the health characteristics of
persons in institutions, and on medical, nursing, and personal care received, based on national
samples of establishments providing these services and samples of the residents or patients.

Data from the Hospital Discharge Survey.—Statistics relating to discharged patients in short-stay
hospitals, based on a sample of patient records in a national sample of hospitals.

Data on morlality.—Various statistics on mortality other than as included in annual or monthly
reports—special analyses by cause of death, age, and other demographic variables, also geographic
and time series analyses.

Data on natality, mavviage, and divoyce, —Various statistics onnatality, marriage, and divorce other
than as included in annual or monthly reports—special analyses by demographic variables, also
geographic and time series analyses, studies of fertility.

Data from the National Natality and Movtality Surveys. —Statistics on characteristics of births and
deaths not available from the vital records, based on sample surveys stemming from these records,
including such topics as mortality by socioeconomic class, medical experience in the last year of
life, characteristics of pregnancy, etc.

For a listoftitles of reports published in these series, write to: Office of Information

National Center for Health Statistics
U.S, Public Health Service
Washington, D.C. 20201
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