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IN THIS REPORT statistics ave presented on the numbey of beds,
admissions, dischavges, recipients of public assistance, and on the
rate of occupancy in institutions for the aged and chyowically ill. This
is the fourth in a sevies of veports based onm data collected duving
April-June 1963 in a survey of nuvsing homes and related facilities, in-
cluding chyvonic disease, geviatvic and wmental hospitals, and all types
of homes for the aged. Previous repovis in this sevies (Vital and
Health Statistics, Series 12, Nos. 1, 2, and 3) have dealt with health
and demographic chavacteristics of vesidents in mental hospitals and
in institutions jfor the aged as well as with the characteristics of the
institutions themselves, such as admission policies, type of nurse in
chavge of nuvsing cave, whethey rvound-the-clock nursing sevvice was
brovided, and the chavges for cave of residents.

Institutions for the aged (excluding mental hospitals) ave classified in
this report into four types, depending on the primary type of service
provided. The basic utilization statistics ave cvoss-classified by these
type-of-service groups, by lype of ownership and size of the institu-
tions, and by geographic region.

An estimated 660,000 beds weve maintained by 17,100 institutions, of
which 88 pevcent were occupied. Homes providing primarvily nuvsing
carve maintained aboul half of these beds and had the highest occupancy
rate (90 pevcent) among the types of institutions. About half of the ves-
idents in institutions fov the aged were vecipienis of public assistance.

During 1962 approximately 554,000 persons weve admilted to the in-
stitutions and 531,000 were dischavged. Of the persons discharged,
about one-thivd were because of death. Although over 60 percent of
the 1962 admissions weve dischavged before the end of the calenday
year, average length of stay of vesidents in the institutions at the time
of the suvvey was 3 vears. This indicates that many vesidents stay
short periods as well as long periods of time,

SYMBOLS

Data not available=-eemce e —
Category mnot applicable---ccceeammcawuaaan ees
Quantity Zero---~ec-m-memmem e m e -
Quantity more than O but less than 0.05----- 0.0

Figure does not meet standards of
reliability or precision------ceaocaccamao




UTILIZATION OF INSTITUTIONS FOR THE
AGED AND CHRONICALLY ILL

E, Earl Bryant and Carl A. Taube, Division of Health Records Statistics

INTRODUCTION

Background

This is the fourth report to be published on
the findings of the Resident Places Survey-1
{RPS-1). The RPS-1 was conducted during the
spring of 1963 by the National Center for Health
Statistics in cooperation with the U,S. Bureau of
the Census. It was based on a probability sample
of mental hospitals and institutions in the United
States which provide nursing, personal, or domi-
ciliary care to the aged and chronically ill. Pre-
vious reports in this series have presented
statistics on the health and demographic charac-
teristics of the residents and patients in these
hospitals and institutions. Statistics on the
characteristics (e.g., primary type of service,
type of ownership, admission policies, type of
nurse in charge of nursing care, whether round-
the-clock nursing service was provided, and the
amount charged for the care of residents) of the
hospitals and institutions themselves have also
been published.l'3 This report is concerned with

INational Center for Health Statistics: Institutions for the
aged and chronically ill, United States, April-June1963. Vital
and Health Statistics. PHS Pub. No. 1000-Series 12-No. 1.
Public Health Service. Washington. U.S. Government Printing
Office, July 1965.

2National Center for Health Statistics: Characteristics of
residents in institutions for the aged and chronically ill, United
States, April-June 1963. Vital and Health Statistics. PHS
Pub. No. 1000-Series 12-No. 2. Public Health Service. Wash-
ington. U.S. Government Printing Office, September 1965.

3National Center for Health Statistics: Characteristics of
patients in mental hospitals, United States, April-June 1983.
Vital and Health Statistics. PHS Pub. No. 1000-Series 12-No.
3. Public Health Service. Washington. U.S. Government Print-
ing Office, in press.

the utilization of institutions for the aged and
chromically ill (excluding mental hospitals) in
terms of the number of available beds, occupancy
rates, residents on public assistance, and the
number of admissions to and discharges from
these institutions.

General Survey Design and Qualifications

All resident institutions in the United States
which provide care to the aged or chronically
ill were within the scope of the RPS-1. This
includes nursing homes, convalescent homes, rest
homes, and other similar types of places with
three beds or more; nursing-home units and
chronic disease wards of general hospitals; and
chronic disease and geriatric hospitals. Institu-
tions such as boarding homes for the aged which
did not routinely provide some level of personal
care (i.e., provided only room and board) and
homes which specialized in the care of children
were not within the scope of the survey. The
chronic disease wards and, possibly, some of the
nursing-home units are not usually considered
as institutions but as integral parts of short-stay
hospitals., They were included in this survey be-
cause of the type of service provided, It is also
recognized that most of these establishments
within the scope of the survey are not commonly
referred to as institutions. However, for con-
venience and for the sake of clarity, the term
institution for the aged is used in this report to
refer to all types of establishments, except
mental hospitals, that are within the scope of
the survey. Also for convenience, the term
"hospital"” is used to refer to the group of non-
mental hospitals and hospital units providing
care to the aged and chronically ill.



The sampling frame for the survey was the
Master Facility Inventory (MFI), which is dis-
cussed in Appendix I. Also, a detailed description
of the development and content of the MFI and of
a procedure for evaluating its coverage has been
published. * It should be emphasized that the data
in this report can be no more representative of
the institutions in the United States than the
universe from which the sample was selected.
According to preliminary research to evaluate
the coverage of the MFI, the sampling frame for
the RPS-1 is estimated to be 85 to 90 percent
complete in terms of establishments and about
95 percent complete in terms of beds. This
should be remembered when interpreting the data.

The statistics shown in this report are based
on data collected from a.probability sample of
3,178 nonmental facilities which were found to
be in business and in scope at the time of the
survey. With the exception of establishments
with 300 beds or more, the survey was conducted
by mail, Personal visits were made to the larger
homes and "hospitals" to select a sample of
patients or residents and to aid in the completion
of the questionnaires., Health and related infor-
mation about residents in the sample as well as
certain information about the institutions was
collected. Details about the sample design and
survey procedures are described in Appendix I
of this report. A facsimile of the questionnaire
used in the survey is shown in Appendix III.

Since the estimates derived from the survey
are based on a sample rather than on all institu-
tions in the United States, the estimates are
subject to sampling variability, The sampling
errors for most of the estimates shown in the
report are relatively small; however, caution
should be taken in interpretation when estimates
are based on small numbers. Tables of approxi-
mate sampling errors and illustrations ontheuse
of the tables are given in Appendix I.

Definitions of certain terms used in this
report may be found in Appendix II-A. To inter-
pret the data properly, the reader should become
familiar with the definitions, Special attention is

4National Center for Health Statistics: Development and
maintenance of a national inventory of hospitals and institu-
tions. Vital and Health Statistics. PHS Pub. No. 1000-Series
1-No. 8. Public Health Service. Washington. U.S. Govern-
ment Printing Cffice, Feb. 1965.

called tothe procedure for classifying institutions,
which is described in Appendix II-B. The classi-
fication of nursing and personal care homes (i.e.,
nursing homes, rest homes, and related types of
places) is based on the type of service provided
in the home rather than on what the home may be
called or on definitions used by State licensing or
regulatory agencies.

The data used for classifying institutions by
type of service and type of ownership were
collected primarily during April-June 1962 in a
survey of all establishments listed in the Master
Facility Inventory. Thus, there was a time inter-
val of about a year between the MFI survey and
RPS-1. During this time, the type of service or
ownership may have changed for some of the
establishments. However, because of the rela-
tively short time period between the two surveys,
any changes which may have occurred should not
have a large effect on the statistics presented in
this report.

BEDS IN INSTITUTIONS
FOR THE AGED

On the basis of data collected in the spring
of 1963, there were an estimated 17,100 institu-
tions in the United States which provided nursing,
personal, or hospital care to the aged and chroni-
cally ill. Thesefacilities maintained about 660,000
beds and provided care to 582,000 residents or
patients, Tables 1 and 2, which follow the text of
this report, show the distribution of beds accord-
ing to primary type of service provided in the
institutions, type of ownership, size of institution,
and geographic region, Detailed statistics on the
number and types of institutions and tne character -
istics of their residents have been published.1

Type of Service and Type of Ownership

Almost half of the beds in institutions for the
aged were maintained in nursing care homes
(table 1). These facilities provided nursing care
as their primary and predominant service. An
additional 29 percentof the beds were in personal-
care-with-nursing homes (the primary and pre-
dominant service was persomal care but nursing
care was provided), 14 percent were in "hos-
pitals,” and 9 percent in homes providing only



Table A. Number and percent distribution of institutions for the aged and the beds
and residents in these institutions, by type of service and type of ownership:
United States, April-June 1963

Type of service and type of ownership Institutions Beds Residents
Number
All institutiong=—===r=m-ccce—o—meoe—————— 17,100 | 660,000 | 582,000

Type of service

Percent distribution

All typesS~=---===crmccemcceacccccae—naane 100 100 100
Nursing care-=----=c--cmemmmcmccmamm e mm e 46 48 49
Personal care with nursing--===--=c-ce-cmmc--- 29 29 29
Personal carer--=---=--r--mcmmcmmm— e 21 9 8
Hospital care===---=-~-c-—cemmemmcmme e m oo 4 14 13

Type of ownership

All typeS=~-==--mo—meeccememccee e 100 100 100
Proprietary===---e=--ececmecacmcocnon e e m—e 79 53 54
Nonprofit--=me==-rece e e e m e 14 24 24
Government-r-----s--merer—ma— o m oo 7 23 22

personal care. Nearly two-thirds of the "hos-
pital'" beds were in chromnic disease hospitals
or chronic disease wards of general hospitals,
and the remaining beds were divided propor-
tionately between geriatric hospitals and nursing
home units of general hospitals.

About half of the beds were in proprietary
facilities, with the remainder about evenly divided
between government and nonprofit ownerships
(table A). Proprietary institutions were smaller
on the average than those operated under non-
profit auspices (church and other nonprofit),
and nonprofit institutions were smaller thanthose
operated by governments (Federal, State, county,
city). This becomes apparent when comparing
the distributions of institutions and beds in
table A by type of ownership.

As shown in figure 1 the distribution of beds
by type of ownership varied considerably between
type-of-service groups. For example, about 70
percent of the beds in both nursing care homes
and personal care homes were proprietary incom-
parison with 45 percent in personal-care-with-
nursing homes and only 6 percent in “hospitals."

Comparison of the distribution of beds with the
distribution of institutions by type of service
and type of ownership gives an idea of the
relative size of these institutions (fig. 1). For
example, about 16 percent of the "hospitals"
and only 6 percent of the total "hospital’' beds
were under private control. On the other hand,
government-controlled "hospitals," representing
only 40 percent of total "hospitals,” contained
almost 70 percent of the total "hospital” beds.
In terms of average bed size, government-owned
"hospitals' maintained 227 beds on the average,
about three times the average bed size of non-
profit "hospitals,” and about five times the aver-
age bed size of proprietary "hospitals.,"

Provision of

Round - the - Clock Nursing Service

When nursing and personal care homes were
further classified by whether or not a nurse or
nurse's aide was on duty 24 hours a day, it was
found that 9 out of every 10 beds were in homes
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Figure 1. Percent distribution of the number of institutions for the aged and the number of beds in

these institutions, by type of service and type of ownership.

which provided such round-the-clock nursing
service, A similar proportion was observed for
each ownership class, but the proportion varied
by type of service provided and by type of owner-
ship within certain type-of-service classes (table
B).

Almost all of the beds in nursing carehomes
were in homes which had a nurse or nurse's aide
on duty at all times, The porportion was also high
for persomnal-care-with-nursing homes operated
under proprietary and government auspices. How-
ever, for nomprofit personal-care-with-nursing
homes, the proportion was noticeably lower and of
a magnitude more similar to that for personal care
homes,

It seems that a sizable proportion of the
establishments classified as personal care homes
in this report may have been staffed to provide

nursing care; nearly half of the beds in personal
care homes were in homes which reported that
a nurse or nurse's aide was on duty 24 hours per
day. Also, a fourth of the personal care homes
employed either a full- or a part-time registered
or licensed practical nurse,

Geographic Region

The North Central Region had the largest
number of beds, about twice the number main-
tained by institutions for the aged in the West
(table 1). Relative to the population 65 years
and over, however, about the same number of
beds was available in all regions except the South
(table 3). The South Region had 27 beds per 1,000
population 65 years and over in comparison with
rates of 40 beds or more per 1,000 for each of



Table B.

Percent of total beds in nursing and personal care homes providing round-the-

clock nursing service, by type of service and type of ownership: United States,

April-June 1963

Type of ownership
Type of service
All homes Proprietary | Nonprofit | Government
Percent of total beds

All types-==---=-mom-ome-n- 89 88 91 89
Nursing care-=--====wec—cemonu-—u 97 97 97 99
Personal care with nursing------- 89 86 57 85
Personal care------==-=-we-ccwo-- 45 47 47 38

the other regions. A lower rate prevailed in the
South Region for each type of service and owner-
ship class.

Nearly half of the total beds in personal-care-~
with-nursing homes were in the North Central
Region. In fact, there were almost as many beds
in personal-care-with-nursing.homes in the North
Central Region as in nursing carehomes. Inother
regions, nursing-care-home beds were in the
majority by ratios of about two to one (table 1),

Table C.
number
United States

PERCENT CHANGE IN
AVAILABLE BEDS: 1962-1963

Table C presents the estimated number of
beds in institutions for the aged in 1962 and the
percent change in the number of beds approxi-
mately 1 year later. The bed size for each
sample establishment in RPS-1 was available
from the Master Facility Inventory Survey con-

Number of beds in institutions for the aged in 1962 and the percent change in
of beds between 1962 and 1963 by type

of service and type of ownership:

Type of ownership
All types Proprietary Nonprofit Government
Type of
service Percent Percent Percent Percent
change change change change
Numbexr between Number between Number between Number between
gf beds 1962 gf beds 1962 9f beds 1962 9f beds 1962
in 1962 and in 1962 and in 1962 and in 1962 and
1963 1963 1963 1963
All types--| 637,909 +3.5 | 344,271 +2.6 | 151,529 +2.,4 | 142,109 +6,9
Nursing care--| 307,235 +2.9 | 216,236 +2.3 45,785 +5.5 45,214 +3.0
Personal care
with nursing- | 189,497 +2.4 85,270 +1.6 69,952 +0.9 34,275 +7.3
Personal care- 57,226 +2,0 | 38,928 +3.4 | 12,296 0.0 6,002 -3.1
Hospital care~ 83,951 +9.4 3,837 +31.0 23,496 +2.4 56,618 +10.9




ducted primarily during the spring of 1962,
(The MFI is discussed in Appendix I.) The
estimated number of beds in 1962 then is the
weighted number of beds as measured in 1962
for the RPS-1 in scope sample cases, The esti-
mate of total beds in 1963 is the weighted number
of beds reported in RPS-1 for these same
institutions. The percent change therefore repre-
sents the estimated increase or decrease in the
number of beds in those establishments which
were operating at the time of both the RPS-1 and
the MFI survey, The decrease in number of beds
due to establishments going out of business be-
tween the date of the MFI survey and the RPS-1
is not included nor is the increase in beds due to
the beginning of new businesses between the date
of the MFI Survey and the RPS-1, Thus, table C
shows only one of the three components of change
in the total number of beds available in institu-
tions for the aged.

The percent change shown in table C also
underestimates the change during the year for
two additional reasons: (1) the number of beds in
1962 was not available for 10 percent of the
establishments, and thus these establishments did
not contribute to the estimated change, and (2)
for about 20 percent of the establishments, the
MFI survey was conducted during September-
October 1962. For this segment of the sample
therefore the interval between the two surveys
was only about 9 months.

During the year between the two surveys
about 22,000 new beds were added to the existing
facilities. This is an increase of 3.5 percentover
1962 in the number of available beds. Almost
half of these additional beds were in nursingcare
homes, and over athird were added to ""hospitals."”

"Hospitals," however, showed the greatest
relative growth, with a 9.4 percent increase in
the number of beds. This is more thanthree times
the relative increase in the number of beds in
nursing and personal care homes. While pro-
prietary "hospitals’ showed the greatest relative
increase in the number of beds (31.0 percent),
the additional proprietary 'hospital" beds ac-
counted for only about one-eighth of the total
"hospital" beds added. There was an increase of
10.9 percent in the number of beds in government-
controlled '"hospitals' during the year, accounting

PERCENT CHANGE IN BEDS: 1962-63

REGION

Northeast, . . c.oevinrrcveecnnone

- Homes for the Aged "Hospitals“

Figure 2. Percent change in number of beds be-
tween 1962 and 1963 in "hospitals” and homes

for the aged, by geographic region.

for over three-fourths of the total ''hospital'' beds
added,

The increased number of "hospital' beds was
not evenly distributed by geographic region, The
number of "hospital' beds changed only slightly in
the Northeast Region but increased 8 percent in
the North Central Region and increased over twice
as much (about 19 percent) in the South and West
Regions (fig. 2).

Among nursing and personal care homes,
there was a 2- to 3-percent increase in the
number of beds for each type of home. However,
over three-fifths of the beds added inthesehomes
were in nursing care homes, about three-tenths
were in personal-care-with-nursing homes, and
about one-tenth were in personal care homes.

The relative increase in bed size variedcon-
siderably by type of ownership within each type-of-
service class, For instance, there was no real
difference in the relative increase for the three
ownership classes for nursing care homes. How-
ever, for personal-care-with-nursing homes, the



increase in government-controlled homes was
much higher than that for both types of non-
government homes; over half the beds added
to personal-care-with-nursing homes were added
to those under government auspices, For per-
sonal care homes there was about a 3-percent
increase in the number of beds in proprietary
homes, a decrease of equal size in the number of
beds in government homes, and no change innon-
profit and church homes.

There were no significant differences by
region in the percent increase in the number of
beds in homes for the aged and chronically ill.

PERCENT OF BEDS OCCUPIED

One measure of the utilization of institutions
for the agedisthe occupancy rate, i.e., the percent
of beds occupied on the day of the survey. As
calculated in this report, the number of residents
on the register of the institution was used as the
numerator of the occupancy rate. This included
about 1 percent of the residents who were in a
hospital or some other place at the time of the
survey; and their beds were considered occupied.
Including these persons in the numerator of the
occupancy rate gives a more valid picture of the
proportion of beds actually available for new ad-
missions.

Tables 1 and 2 present occupancy rates by
type of institution, ownership and size of the in-
stitution, and geographic region. The highest
occupancy rate was observed for nursing care
homes where about 91 percent of the beds were
occupied at the time of the survey. Personal-
care-with-nursing homes were utilized at almost
as high a rate, with 88 percent of beds occupied.
The Jlowest rate (83 percent) was observed for
personal care homes and "hospitals."

Utilization of nursing and personal care
homes varied by whether or not round-the-
clock nursing service was provided. Homes
providing 24-hour nursing service has a 91-
percent occupancy rate as opposed to a rate of
83 percent for homes not providing 24-hour
nursing service,

Government-controlled institutions had a
lower rate of occupancy (84 percent) than pro-
prietary or nonprofit homes (90 percent). This
varied by type of imstitution, however. For in-

stance, 9 out of every 10 beds were occupied
in nursing care homes regardless of the type
of ownership. For 'hospitals,” on the other
hand, only about three-fourths of the beds in the
proprietary "hospitals’ were occupied compared
with four-fifths of the beds in government-con-
trolled "hospitals,"

The occupancy rate varied slightly by size
of institution (table 2), Considering all types of
facilities, the occupancy rates were lowest for
places with less than 30 beds and with 300 beds
or more. It may be seen, however, that factors
other than size caused the major partofthe differ-
ences. For example, the low rate for large institu-
tions was mainly due to the lower proportion of
beds occupied in government-operated "hospi-
tals," which accounted for over S0 percent of
the beds in establishments with 300 beds or more.

The overall occupancy rate was a little lower
in the South than in any of the other regions, due
largely tothe much smaller proportion of "hospital”
beds occupied. About 7 out of every 10 hospital
beds in the South were occupied as opposed to
over 8 in the West and about 9 in the Northeast
and North Central Regions (tables 1 and D),
This is related to the difference in occupancy
rates by type of ownership. Because over three-
fifths of the beds in the South under government
control were in "hospitals,' the low occupancy rate
for "hospitals' was reflected in the overall occu-
pancy rate for government-owned facilities—
about 75 percent in the South as compared with 85
percent in the Northeast and North Central and
90 percent in the West,

ADMISSIONS, DISCHARGES,
AND LENGTH OF STAY

During calendar year 1962, an estimated
554,000 persons were admitted to institutions for
the aged and 531,000 were discharged. Of the
discharges, about one-third were because of death.
Tables 4 and 3 show how these data are distrib-
uted according to the primary type of service
provided in the institutions, type of ownership, and
geographic region. The tables also show the
number of admissions per bed, a relative measure
of turnover which allows a comparison of ad-
missions to the various types of institutions.



Table D. Percent of beds occupied in institutions for the aged, by primary type of
service and geographic region: United States, April-June 1963
Primary type of service
Region
Nursing Personal care Personal Hospital
care with nursing care care

Percent of beds occupied
All regions-~=====~~ 91 88 83 84
Northeast-=-==-===~-=oc-=u- 90 88 83 89
North Central-----~-==-=w- 92 87 83 89
South--==mm-mememmc e 89 88 80 72
West--=m-m-omcmmcme e 92 93 85 84

The ratio -of admissions to beds varied
somewhat by type of service, type of ownership,

and region. The highest rate of turnover

residents was observed for "hospitals” and the
lowest for personal-care-with-nursing homes.
Considering all types of service, there was little

in

variation in the ratio by type of ownership. How-
ever, within type-of-service groups there were
several notable differences. For example, the
ratio was only half as large for nonprofit per-
sonal-care-with-nursing homes as it was for
similar homes under other types of ownership.

Table E. Selected measures of utilization of institutions for the aged, by primary
type of service: United States, 1962
Primary type of service
Measure of utilization Personal
All Nursing care Personal |Hospital
types care with care care
nursing
Number of admissions during 1962----- 554,138 || 264,955 93,529 44,412 | 151,242
Percent discharged before end

of 1962-m~--mrommm e 62.4 58.5 45,5 66.2 78.7

Percent remaining at end of 1962--- 37.6 41.5 54,5 33.8 21.3

Number of discharges during 1962----- 530,607 || 253,156 86,106 39,064 | 152,281

Percent admitted during 1962----~-- 65.2 61,2 49,5 75.3 78.1

Percent admitted before 1962------- 34.8 38.8 50.5 24.7 21.9
Mean length of stay per admission

(In years)~----meemcmmemmm e ——— 1.1 1.1 1.8 1.1 0.5

Mean length of stay of current

residents (in years)-----=wec--mnea- 3.0 2.5 3.8 3.4 3.1
Median length of stay of current

residents (in years)----------=---- 1.7 1.6 2,2 2.0 1.5




Table F. Selected measures of utilization of institutions for the aged, by type of
ownership: United States, 1962
Type of ownership
Measure of utilization
All . .
types Proprietary | Nonprofit |Government
Number of admissions during 1962----- 554,138 305,145 105,870 143,123
Percent discharged before end
O0f 1962w-mmocmm e 62.4 58.7 64.5 68.8
Percent remaining at end of 1962--- 37.6 41.3 35.5 31.2
Number of discharges during 1962----- 530,607 286,998 99,851 143,768
Percent admitted during 1962------- 65.2 62.4 68.4 68.5
Percent admitted before 1962------- 34.8 37.6 31.6 31.5
Mean length of stay per admission
(in years)--—---mrecewacmmc e 1.1 1.0 1.3 0.9
Mean length of stay of current
residents (in years)-----=c-ce==--- 3.0 2.3 4,0 3.7
Median length of stay of current
residents (in years)---==--eo-e-ca- 1.7 1.5 2.5 1.9

Proprietary "hospitals" had a ratio of more than
twice that for government and nonprofit "hos-
pitals,"

The data indicate a more rapid rate of turn-
over in residents for nursing care homes in the
West Region than for nursing care homes in
other regions; the homes in the West had about
1.2 admissions per year per bed compared with
0.8 admissions per bed in other regions. Also,
it may be noted intable 4 thatthe ratio was higher
for "'hospitals" in the West and South than in the
Nozrtheast and North Central Regions,

Other statistics which provide further insight
into the patterns of utilization are shownintables
E and F. In comparing the three measures of
length of stay-~i.e., the average (mean) stay per
admission, the average (mean) stay of current
residents, and the median stay of current res-
idents—it is important to distinguish between
them and to realize what is being measured.
The average duration of stay per admission
may be considered the projected average period
of time that admissions will stay in the institu-
tions before being discharged, assuming a con-
stant admission and discharge rate. This average
is a measure of the length of stay in relation to

both current residents and those who have been
discharged. As computed in this report, the
average length of stay per admission is an
approximation based on the ratio of the number
of residents on the register of institutions at
the time of the survey to the number of ad-
missions to these institutions during 1962.

The average length of stay of current resi-
dents was based on the length of time that
residents had been in the particular institution
at the time of the survey. The average length
of stay of current residents was relatively long
because of the influence of very long stays. The
median length of stay of current residents is prob-
ably a better measure of central tendency than
the average since it is not influenced by the
magnitude of the extremes of the distribution.
(The median is the point in the distribution
where half of the residents had shorter stays
than the median and half had longer stays.)

It should also be realized that the percent of
1962 admissions who were discharged in 1962
is also an approximation, as are the other
percentages shown in tables E and F. The per-
cent of 1962 admissions who were discharged
before the end of the year was computed by



subtracting from the 1962 admissions the number
of residents in the institutions at the time of the
survey with stays of less than 1 year and divid-
ing this difference by the number of admissions.
Thus it is assumed that the number of residents
with less than 1 year of stay at the time of the
survey (April-June 1963) was similar to the
number with less than 1 year of stay who were
in the institution on January 1, 1963. It is
also assumed that residents with less than 1
year of stay had been admitted only once dur-
ing the year. Similar assumptions were made
in computing the percent of 1962 discharges
who were admitted during the year and prior to
the year,

Two facts stand out in tables E and F. One
is that a large proportion of the residents in in-
stitutions for the aged and chronically ill stayed
relatively short periods of time; nearly two-~thirds
of the admissions during 1962 were discharged
before the end of the year. The other fact to be
noted is that some residents also stayed for
long periods of time, The average length of stay
of residents who were in the institutions at the
time of the survey was 3 years; about a third of
the residents had been admitted 3 years or more
prior to the survey. These facts emphasize the
dual nature of institutions for the aged. They are
both "'short-stay" and 'long-stay'' in character.
This is true for each type-of-service class as
well as for each type-of-ownership class as in-
dicated in tables E and F,

About a third of all discharges from institu-
tions for the aged were because of death., These
deaths represent approximately 10 percent of all
deaths in the United States in 1962,

The death rate of 308 per 1,000 residents
was about 5 times that of the U.S, population
65 years and over (61 per 1,000), One reason for
this higher rate is the relatively larger number of
very old people in these institutions. However, if
the residents were to have experienced the same
age-specific death rates as the U.S. population
35 years and over, the observed number of deaths
(179,000) would still be about 3 times the expected
number of deaths (58,000)., For the purpose of
this computation, it was assumed that all residents
or patients under 45 years of age were between
35 and 45 years.
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Thus, if the effect of age on the death rate
is held constant, it is seen that factors other
than age caused about 3 times as many deaths in
the institutional population as in the U.S. popula~
tion of similar age groups. Undoubtedly a major
factor contributing to this difference is the poor
health of residents in institutions for the aged.

As shown in table 4, the proportion of death
discharges varied by type of service. In homes
providing nursing care, the proportion was about
twice as large as in personal care homes and
"hospitals.” The health of 'hospital" patients
appeared to be slightly better than that of patients
in nursing care homes in terms of the proportion
of patients confined to bed and of patients who
never walk or get about. Probably a primary
reason for the smaller proportion of 'hospital"
death discharges was related to the younger ages
of "hospital' patients. The average age of "hos~
pital" patients was 71 years and of nursing care
home patients, 78 years. A detailed comparison
of the two populations is provided in another
report.

There was some variation in the proportion
of death discharges between geographic regions
as shown in table 4. The highest proportion
was observed for the North Central Region and
the lowest for the West Region. This difference
is apparent for all types of institutions except
personal care homes for which the pattern is
reversed. More than 8 out of every 10 patients
in personal care homes in the North Central
and Northeast Regions were discharged alive. This
is in comparison with less than 7 out of every 10
live discharges in the West and South.

By type of ownership, the largest propor-
tion of death discharges were in proprietary
institutions. This higher rate, however, is prob-
ably more related to type of service than to type
of ownership. Over three-fourths of the pro-
prietary institutions were nursing care and per-
sonal-care-with-nursing homes, which experi-
enced a higher proportion of death discharges
than did personal care homes and "hospitals."
The largest proportion of deaths in any type of
ownership type-of-service class was observed
for nonprofit personal-care-with-nursing homes
for which more than half of the discharges were
because of deaths.
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Figure 3.

Percent of residents on public assistance

in institutions for the aged, by primary type of

service and ownership.

RESIDENTS ON PUBLIC ASSISTANCE

One of several questions concerning an
establishment's admission policy was "Do you
accept persons who are recipients of public assist-
ance or welfare?" Public assistance or welfare
was defined to include general welfare programs
of State and local governments and the following
federally sponsored programs: Old Age Assist-
ance, Aid to Permanently and Totally Disabled,
Aid to the Blind, and Medical Assistance for the
Aged. Those answering ''yes' were asked, "How
many residents do you have who are on public
assistance or welfare?" On the basis of answers
provided to these questions, it is estimated that
about 90 percent of the institutions did accept

persons on public assistance, and about 280,000
such persons were residents inthese institutions,
This represents nearly half of all residents in
institutions for the aged and chronically ill.

Type of Service and Type of Ownership

As shown in table 6 and figure 3, the pro-
portion of residents on public assistance varied
according to type of ownership and primary type
of service provided in the institution. In general,
the proportion of residents on public assistance
was higher for proprietary inmstitutions than for
other types. Of the total residents on public
assistance, about 60 percent were in proprietary
facilities. Moreover, more than half of the res-

n



idents in proprietary homes within each type-of-
service group except "hospitals' were recipients
of public assistance.

Recipients of public assistance composed
about half of the residents in government facili-
ties, most of whom were in institutions operated
by city or county governments.

By type of service, the largest proportion of
residents on public assistance was observed for
nursing care homes. This higher proportion is
attributable in part to the high cost of long-term
illness, in part to liberalized provisions for
medical indigence under public assistance pro-
grams which authorizes care in "'skilled" nursing

homes but not in other types of homes, and in
part torestrictions in payment of public assistance
funds to persons in government institutions, except
in those of a medical type.

Geographic Region

Considering all types of institutions, there
was little, if any, variation by geographic region
in the proportion of residents on public assistance
(table 6). The patterns observed for the Nation
as a whole when the establishments were classi-
fied by type of service and ownership were also
evident within each region.

000
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Table 1.

Number of beds in institutions for the aged and percent of beds occupied, by geographic

region, primary type of service, and type of ownership: United States, April-June 1963

Region and primary type of service

Type of ownership

All Church and
£ s Proprietary other Government
ype nonprofit
All regions Number of beds
All types-w==rermmemmeceeemc————— 660,407 353,237 155,229 151,941
Nursing car@e==---cecom-ommcommmmocmm e~ 316,175 221,304 48,301 46,570
Personal care with nursing------=------- 194,005 86,654 70,575 36,776
Personal care-=---=~=r-cc-momccccmnoacnno 58,366 40,254 12,294 5,818
Hospital care-===rmem-c-ccwamcmem e — e 91,861 5,025 24,059 62,777
Northeast
All typesS--=--===erecmccmam—aca——— 195,659 96,536 50,331 48,792
Nursing care----====cc-ccemcmmmormecnan—n 105,616 69,283 15,018 21,315
Personal care with nursing---------=c--- 46,057 14,312 21,424 10,321
Personal care---weecrm-cmmccccamccmacnoa— 16,420 11,956 3,332 1,132
Hospital cares=m-eme-mmmcem e e 27,566 985 10,557 16,024
North Central
All types~-mrmmmsmeeme e 231,469 115,539 60,844 55,086
Nursing care-==r---c-mremcmwmrmcme e m e 99,834 65,089 17,609 17,136
Personal care with nursing---=------w-w= 88,034 36,770 31,234 20,030
Personal care-----=---—==-cmmemcmmeee - 20,113 12,920 4,189 3,004
Hospital care----~---r-c-omummmccnenaan- 23,488 760 7,812 14,916
South
All types-==-==---cscsmeeca————— 132,695 83,180 24,116 25,399
Nursing care-==-----cmmcmeco e 64,289 49,707 9,270 5,312
Personal care with nursing-- 35,319 22,222 9,329 3,768
Personal care===-----w-ccmcmcumacan- 12,638 9,217 2,111 1,310
Hospital care-==--=--memrcmamcm e 20,449 2,034 3,406 15,009
West
All types====s--c-mmcmmecemeem e~ 100,584 57,982 19,938 22,664
Nursing care--==-------cemmemcuucancnaanno 46,436 37,225 6,404 2,807
Personal care with nursing-------~------ 24,595 13,350 8,588 2,657
Personal caree==----c-ccccuccmcnenonuana 9,195 6,161 2,662 372
Hospital care-=s=----semmocmcmounueaanan 20,358 1,246 2,284 16,828
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Table 1.

Number of beds in institutions for the aged and percent of beds occupied, by geographic

region, primary type of service, and type of ownership: United States, April-June 1963—Con.

Type of ownership

Region and primary type of service Church and
tAl;'S Proprietary other Government

JP nonprofit

All regions Percent of beds occupied
All types===mc-=-coommce e 88.2 89.0 90.3 84,2
Nursing care--==--msmeemmmomo oo 90.6 90. 90.8 90.1
Personal care with nursing----------w--- 88.0 88.3 91.8 79.9
Personal care~==me-c--emcmmmen e 82.6 82.9 86.4 72.2
Hospital care===--ccm—ceommcem e 83.9 75.5 86.8 83.5

Northeast
All typesS====m=emcemm e 88.8 90.0 89.8 85.3
Nursing care~===--cemcmeccccmccamaccaon- 90.1 91. 89. 87.0
Personal care with nursing-------=ec-na- 87.9 88.3 89.6 83.7
Personal care==--=--m-eemccmm e 83.0 84.0 86.0 63.8
Hospital care-=----=--cmmacemamm - 88.5 90.6 92.6 85.7
North Central
All types-=--=cccocee e ———— 88.9 89.1 91.8 85.2
Nursing care==----cmcmcccccmcccccncann- 91.9 1.0 92.2 94,7
Personal care with nursing--------m--ea-- 86.9 88.3 93.1 74.8
Personal care-==-----cccccmmcmcacccanana 82.7 82.9 87.2 75.9
Hospital care-=----m--cumcmcamcanncnaan- 88,7 69.7 87.8 90.2
South
All types-=-===c-scmmme e 84.9 86.5 89.9 74.8
Nursing care-==------—ccccmmmcmccnncacna- 88.5 88.0 91.2 88.0
Personal care with nursing--------e----- 87.5 87.0 90.0 84,5
Personal care-=s=--emmcocmmcmccam o 79.9 81.5 82.4 64.4
Hospital care-===-=ee-cccmmcccmmcccena- 72.0 66.0 90.7 68.5
West

All types=eemmommc e ea e 89.8 90.5 87.5 90.0
Nursing care-=---==-=-cccemmmac e 91.8 92.1 90.6 90.0
Personal care with nursing--------ce-ca- 92.5 90.4 94 .4 97.1
Personal care-------cecmccmnmcncnmcanao- 85.1 82.8 89.1 95.2
Hospital care===---c=cmmcmmmcmm oo 84.1 82,5 50. 88.8




Table 2, Number of beds in institutions for the aged and percent of beds occupied, by pri-
mary type of service, type of ownership, and size of institution: United States, April-June
1963

Size of institution
Primary type of service and
type of ownership . Under 30 30-99 100-299 300+
All sizes beds beds beds beds
All types Number of beds
Totalm—me e et 660,407 167,347 260,407 137,364 95,289

Proprietary--—ece—cemceccccmmcvccmceccnae- 353,237 148,616 169,082 32,665 2,874

Church and other nonprofit 155,229 13,107 58,457 64,206 19,459

GovVernmentemerecmecmmecmeccccmmmrcc e ————— 151,941 5,624 32,868 40,493 72,956

Nursing care
Totaleemmcmmoc e m e eem 316,175 77,570 153,462 64,864 20,279

Proprietaryememecemce e 221,304 74,074 122,491 23,123 1,616

Church and other nonprofit-scerce-eacaaoao 48,301 3,003 17,137 22,637 5,524

GOVETNMEN L~ oo ot s e e e e e e 46,570 493 13,834 19,104 13,139 .

Personal care with nursing
Total e e e 194,005 49,001 74,855 50,654 19,495

Proprietary-—ecececmmmemecmanm oo 86,654 43,623 35,107 6,666 1,258

Church and other nonprofit--=emeceee—c—n- 70,575 3,005 28,753 32,779 6,038

Government———=—meemmecmmm e ae e 36,776 2,373 10,995 11,209 12,199

Personal care
Totalemmem—cmem e cc e a 58,366 36,139 16,892 5,015 320

Proprietary-~cecmmececccccmcrecmmccc e 40,254 30,448 8,199 1,607 -

Church and other nonprofit 12,294 4,458 5,157 2,359 320

GOVernment-—=cececeecsecmmaccccccce e e ——— 5,818 1,233 3,536 1,049 -

Hospital care
Totalem=mmmcmcccccr e 91,861 4,637 15,198 16,831 55,195

Proprietary-e-ee-eeececmmem e e e — e 5,025 471 3,285 1,269 -

Church and other nonprofit~---cec-ecaca-c 24,059 2,641 7,410 6,431 7,577

Government—==cmmme oo e e mm e 62,777 1,525 4,503 9,131 47,618
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Table 2, Number of beds in institutions

for the aged and percent of beds

occupied, by pri-

mary type of service, type of ownership, and size of institution: United States, April-June
1963-—Con,
Size of institution
Primary type of service and
type of ownership ) Under 30 30-99 100-299 300+
All sizes beds beds beds geds
All types Percent cf beds occupied
Totalemsmecm e 88.2 86.4 90.0 90,0 83.9
Proprietarye=eme—ee e ;e ———— 89. 86.4 90, 90.5 93.8
Church and other nonprofite-eece-ecececacn- 90,3 88.9 89.2 90.9 92.4
Government-—eeccmccemecccerc e e c———- 84.2 78.8 87.1 88.0 8.2
Nursing care
Totalemmcammmcccccaccccce——ar—————— 90.6 89.3 91.7 89.7 90.1
Proprietary-=meceecmmcncr e e e 90.6 89,0 91.6 90.3 90.7
Church and other nonprofit-s-ecececccanoa 90.8 93,5 92.6 89.8 87.6
Governmente=eemmercrrcccecrec e —a— .~ ——— 90.1 100.0 91.0 88. 91.0
Personal care with nursing
Totalemmecmm e cac e 88.0 85.8 89.7 91.8 77.0
Proprietarye=mcecccccrmacce e 88.3 86,0 90.3 91.0 97.8
Church and other nonprofiteec-ccccmccacan 91,8 86.8 90.8 92,7 94,1
GoVernmente-—eememe e e e mecemc——————— 79. 81.4 84.8 89.5 66.4
Personal care
Totalecemmcmm e e 82,6 81.0 85.1 84.8 91.9
Proprietaryemmmesmmme e e 82.9 81.0 88.4 90.5 -
Church and other nonprofit- 86.4 86,1 86.9 85.5 91.9
Government-=eeeecmcmmcc e 72.2 62,5 74.8 74,7 -
Hospital care
el R e Lt 83.9 85.2 79.4 87.2 84.0
Proprietaryemcemmcccmecm e 75. 66.5 70.6 91.4 -
Church and other nonprofit- 86.8 90.9 76.8 87.5 94,5
GOVerNMENLomemmm - — - a———————————————————— 83.5 81.0 90.2 86.4 82,3
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Table 3. Number of beds in institutions

April-June 1963

s

for the aged per 1,000 total

civilian population 65+
years of age, by geographic region, primary type of service, and type of ownership: United States,

Region and primary type of service

Type of ownership

All
types

Proprietary

Church and
other
nonprofit

Government

All regions

All typeS—====m=-c e encaaee-

Nursing care~=---—-—-=mccom oo e
Personal care with nursing
Personal care--=--=-memmmocmouao
Hospital care===-cecmcccmcmm e ceeemccmmm s

ALl typesS=rmrmm- = o e e e

Nursing care---=--—--m-mecmmcmm e e
Personal care with nursing-----=-m-mw-c-ccacnon-
Personal care@--m--- e e
Hospital care----c-e-cmcmmmoc e e

All types=r===mcc e e

Nursing care---~-—---m-mmmcm e
Personal care with nursing-e=---=--cr--coomm---
Personal care-==e-- e
Hospital care--------mccmmmacmc e caccaecemaam

AlL typeS=mmmsmcm e e e

Nursing care==-=-s=--=c-cmomm e o
Personal care with nursing-------e--cmoceacaan-
Personal care--—-em--emmmm e memme—ea o
Hospital care------m-moemo e

Nursing care-~—---=---coemmmm e eaeeam
Personal care with nursing----------e-wme-uo---
Personal care-=--m-cmmmmmm e
Hospital care-——--——cmmmm o

Number of beds per 1,000 population
65+ years of age

38.2 20.4 9.0 8.8
18.3 12.8 2.8 2,7
11.2 5.0 4.1 2.1
3.4 2.3 0.7 0.3
5.3 0.3 1.4 3.6
41.9 20.7 10.8 10.4
22.6 14,8 3.2 4.6
9.9 3.1 4.6 2.2
3.5 2.6 0.7 0.2
5.9 0.2 2.3 3.4
44,2 22.0 11.6 10.5
19.0 12.4 3.4 3.3
16.8 7.0 6.0 3.8
3.8 2.5 0.8 0.6
4,5 0.1 1.5 2.8
27.4 17.2 5.0 5.2
13.3 10.2 1.9 1.1
7.3 4.6 1.9 0.8
2.6 1.9 0.4 0.3
4.2 0.4 0.7 3.1
39.5 22.8 7.8 8.9
18.2 14.6 2,5 1.1
9.7 5.2 3.4 1.0
3.6 2.4 1.0 0.1
8.0 0.5 0.9 6.6
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Table 4.

Number of admissions and discharges during calendar year 1962, number of admissions per

bed, and percent of discharges—discharged alive or dead—by geographic region and primary type
of service: United States

Number of |Number of | Number of Percent Percent
Region and primary type of service | admissions |admissions | discharges |discharged | discharged
in 1962 per bed in 1962 alive dead
All regions

All types==-=---mc-mcmcnmnunan-- 554,138 0.8 530,607 66.2 33.8
Nursing care==-------cemcocmccacnaa- 264,955 0.8 253,156 59.6 40.4
Personal care with nursing~=~---e--- 93,529 0.5 86,106 56.9 43,1
Personal care~----ermcccccmmcamcneaa- 44,412 0.8 39,064 77.9 22.1

Hospital care-==-mre-ceccamccmncaa 151,242 1.6 152,281 79.5 20.

Northeast
All types-===-cmcccamaccacnaa- 161,024 0.8 153,004 65.6 34.4
Nursing care-~==-e-eocemcmccmmnoomaaa 85,913 0.8 82,974 6L.4 38.6
Personal care with nursing---------- 25,484 0.6 24,879 61.8 38,2
Personal care=m=--=--reseomaaaea 13,817 0.8 11,243 86.4 13.6
Hospital care-=----==sccemcomcaaaaaa- 35,810 1.3 33,908 71.8 28.2
North Central
All typeS-=--scccmmmcnccmaaaa 157,872 0.7 152,219 61.3 38.7
Nursing care===----------ccnmmccaea- 68,691 0.7 65,582 55.1 44,9
Personal care with nursing---------- 35,383 0.4 31,889 49.8 50.2
Personal care-==----mec-emmcmmmemaa- 18,258 0.9 16,242 81.8 18.2
Hospital care==------=mcomocmaeueao 35,540 1.5 38,506 72, 27.2
South
All types==--=c-mcomuccmnaamen 120,123 0.9 114,208 67.4 32.6
Nursing care--=—-=----c—ccmcmcacan- 54,511 0.8 49,625 56.1 43.9
Personal care with nursing----«----- 18,295 0.5 16,029 55.1 44,9
Personal care=-=--=-m=mwcmmecmmommoooo 7,187 0.6 7,289 62.8 37.2
Hospital care===----=--mecmcccmcna— 40,130 2.0 41,265 86.6 13.4
West

All types====ccoccmmmammaea 115,119 0.9 111,176 72,7 27.3
Nursing care-=w-==-cmccmmmacmcnoauoo 55,840 1.2 54,975 65.6 34.4
Personal care with nursing---------- 14,367 0.6 13,309 67.0 33.0
Personal cares~==--=c-emocmmcccccnaa. 5,150 0.6 4,290 67.1 32.9
Hospital care~==-=c---c-emacncaana—o 39,762 2.0 38,602 85.5 14,5
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Table 5.

Number of admissions and discharges during calendar year 1962, number of admissions per

bed, and percent of dischargesw-discharged alive or dead—by primary type of service and type

of ownership: United States

R : Number of | Number of | Number of Percent Percent
Prlmaiy ZYEE ggnzigﬁice and admissions | admissions | discharges | discharged | discharged
yP P in 1962 per bed in 1962 alive dead
All types
Totalecmcmmmce e 554,138 0.8 530,607 66,2 33.8
Proprietary-s=cecmecocceccmmc e 305,145 0.9 286,988 61.5 38.5
Nonprofitececemmmm e 105,870 0.7 99,851 68.6 31.4
GoVernment-—m-=ceemmmecmmccecmm e ————— 143,123 0.9 143,768 74.0 26,0
Nursing care
Total-cmemmmcmccccccc e —————— 264,955 0.8 253,156 59.6 40.4
Proprietary=—eemeecmeeccrcenvencemen= 206,185 0.9 197,390 59.3 40,7
Nonprofitemmweecccncncmscocconmmenn= 24,441 0.5 22,548 55.8 44,2
GOVeInmMENE —mewemmcceccm e re e e ——n— 34,329 0.7 33,218 64,1 35.9
Personal care with nursing
Totalercmmcmmnmceomcmcemc e~ 93,529 0.5 86,106 56,9 43,1
Proprietarymmmmemmeccccmm e cmm——— 51,316 0.6 46,626 56.0 44,0
Nonprofitemmeeeecccnmc e m e 21,988 0.3 20,154 43.5 56.5
Government=rmemememmem e e e e e —————— 20,225 0.6 19,326 72.9 27.1
Personal care
Totalermeccmccmmcccer e ——————— 44,412 0.8 39,064 77.9 22,1
Proprietary=--memceccemccummmc e cencas 24,044 0.6 19,586 63.6 36.4
Nonprofitemmmem e e 11,332 0.9 10,813 90,2 9.8
Governmentmermemmcemecemme—re——————— 9,036 1.6 8,665 95,0 5.0
Hospital care
Totalemmmesmrorccrmcc e e e ne 151,242 1.6 152,281 79.5 20.5
Proprietary-e-=-=- e mm e mm——— 23,600 5.0 23,386 89.2 10.8
Nonprofitemeeemmcecna - 48,109 2.0 46,336 80.8 19.2
Government=---- e 79,533 1,3 82,559 76.1 23,9
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Table 6.

Number of residents in institutions for the aged and percent of residents on public assistance,

by geographic region, primary type of service, and type of ownership: United States, April-June 1963

Type of ownership

Region and primary type
of service All Proprie- Non- Govern- All Proprie-~ | Non- [Govern-
types tary profit ment types tary profit | ment
All regions Number of residents Eﬁrgzgiigfagggigzﬁzz
All types--———ccacmeoun 582,318 314,208 | 140,157 | 127,953 48.0 54,5 31.8 49.7
Nursing care=eeecwcceca—ca- 286,373 200,552 | 43,854 | 41,967 53.0 54.0 40,4 61.5
Personal care with nursing- | 170,678 76,501 | 64,793 | 29,384 42.0 55.6 24,0 46,2
Personal care--=—cemaeccana- 48,191 33,363 | 10,628 4,200 47.9 56.6 25.4 35.5
Hospital care-=e—emececcaan- 77,076 3,792 | 20,882 | 52,402 42,7 42,2 40.9 43,4
Northeast
All types-s-—=-—mccaoa 173,672 86,848 | 45,204 | 41,620 47.3 52.3 31.6 53.8
Nursing care-c-cecrmmeemaena- 95,176 63,274 | 13,364 | 18,538 53.4 53.6 41.2 61.7
Personal care with nursing-| 40,479 12,641 | 19,203 8,635 34,5 47.6 20.4 46.8
Personal care--—e-cececeemn- 13,627 10,041 2,864 722 42,0 48.8 15.5 52.6
Hospital care---=-—=ccmaaao 24,390 892 9,773 | 13,725 47.2 60.3 45,5 47.6
North Central
All typesS—seemccecmaaa 205,722 102,944 | 55,829 | 46,949 47.0 53.3 30.4 52.8
Nursing care---=—-——ceaoe-- 91,713 59,250 [ 16,235 16,228 51.1 51,7 39.1 60.9
Personal care with nursing-| 76,524 32,452 29,087 | 14,985 41.6 55.4 24.3 45.3
Personal care----memmecwac- 16,643 10,712 3,651 2,280 48.1 56.8 31.3 34,2
Hospital care---ceccmcaean- 20,842 530 6,856 | 13,456 47.6 37.9 35.0 54,4
South
All types—ecmcamemea- 112,600 71,941} 21,673] 18,986 49,2 56.4 36.9 36.0
Nursing care=me-mecmcecmceaca 56,876 43,752 8,450 4,674 54,2 55.9 46,7 52.6
Personal care with nursing-| 30,913 19,336 8,393 3,184 47.7 56.6 26.3 49.8
Personal care-~-cevwcececeaa 10,095 7,511 1,740 844 55.3 63.3 32.6 30.8
Hospital care-~=-=ccceeccoa- 14,716 1,342 3,090 | 10,284 28,7 32.3 40.9 24,5
West
All typesme=c—crmcana- 90, 324 52,475 | 17,451 | 20,398 50.3 58.2 30.2 47.3
Nursing care--=we-ccomcmnes 42,608 34,276 5,805 2,527 54.7 56.5 32.8 81.5
Personal care with nursing-| 22,762 12,072 8,110 2,580 48.8 62,7 29.5 44,5
Personal care 7,826 5,099 2,373 354 48.2 62.0 22.8 19.8
Hospital care 17,128 1,028 1,163 14,937 42,2 41.7 37.0 42,6

Table 7. Population aged 65+ years used in obtaining rates shown in this publication, by geographic
region: United States, July 1, 1962
Geographic region
All
regions
Northeast North Centrxal South West
65+ yearse=ce-comemmnana- 17,308,000 4,670,000 5,242,000 4,850,000 2,546,000

1U.S. Bureau of the Census: Estimates of the population by age,
Current Population Reports, Series P-25, No. 280.

1962.

for States and Puerto Rico: July 1,
Washington, D.C., Mar. 2, 1964.
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APPENDIX |

TECHNICAL NOTES ON THE SURVEY DESIGN AND PROCEDURES

General

The Resident Places Survey-1 was a survey of
resident institutions in the United States which provide
psychiatric, medical, nursing, and personal care to the
aged, infirm, or chronically ill. The survey was di-
rected toward the aged, institutional population; how-
ever, all people who were residents of facilities within
the scope of the survey were included regardless of
age. The survey was conducted during April-June 1963
in a probability sample of the following types of estab-
lishments: nursing homes, convalescent homes, homes
for the aged and other related facilities, chronic disease
and geriatric hospitals, chronic disease wards and nurs-
ing home units of generalhospitals, and psychiatric hos-
pitals, both private and public.

The U.S. Bureau of the Census collected and edited
the data according to specifications of the National Cen-
ter for Health Statistics. The data collection procedure
was primarily by self-enumeration; the survey was con-
ducted by mail in establishments with less than 300 beds.
For larger homes and "hospitals," personal visits were
made to select the sample of residents andto aid in the
completion of questionnaires., Health and related infor-
mation about residents in the sample as wellas certain
information about the institutions was collected. Some
types of information requested, especially the health
information, were provided on the basis of a nurse's
or other responsible employee's memory or personal
knowledge. However, maximum use of records was
encouraged,

Since mental hospitals are not included in this re-
port, the procedures described in this appendix refer
only to the survey of nonmental facilities. A descrip-
tion of the design of that part of the survey dealing
with mental hospitals as well as data on the character-
istics of mental hospital patients has been published.3

Sampling Frame

The Master Facility Inventory (MFI) was the sam-
pling frame for the Survey.! The MFI includes the
names, addresses, and certain descriptive informa-
tion about gl hospitals and resident institutions inthe
United States. It was developed by collating a large num-
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ber of published and unpublished lists of establishments
and by obtaining information by mail inquiries from
each of the establishments to classify them by their
nature and status of business. Among the lists used in
assembling the MFI were: (1) a list of nursing homes,
convalescent homes, and homes for the aged that were
in the files of State licensing agencies in 1961, (2)
skilled nursing homes listed in "State Plans" submitted
by the States to the Public Health Service under the
provisions of the Hill-Burton Hospital Construction
Act, and (3) a list of hospitals and institutions in which
people were born or had died during January and Feb-
ruary 1958 as shown on birth and death certificates on
file in the Division of Vital Statistics.

It is estimated on the basis of preliminary results
of research to evaluate coverage of the MFI that the
sampling frame for RPS-1 was at least 85-90 percent
complete in terms of establishments and .about 95
percent complete in terms of beds. The indications are
that the places not on the MFI are relatively small,
possibly no more than half as large, on the average,
as those listed.

The scope of the MFI excluded all nursing homes
and related facilities which maintained less than 3 beds
or which did not routinely provide some personal care
to residents. About 1,400 homes which were con-
firmed to be in business were excluded from the MFI
on this basis.

Sample Design

The sample was a stratified, multistage design. The
sampling frame was divided into two groups onthe basis
of whether or not current information was available about
the establishment, Group I was composed of establish-
ments which returned a questionnaire in the previous
MFI Survey. Group Il contained places which were
possibly within the scope of the RPS-1 but were not con-
firmed in the MFI, i.e., nonresponses, questionnaires
not delivered by the Post Office because of insufficient
addresses. Group I was then sorted into 16 type-of-
service, bed-size groups. Further stratification within
each of these basic strata was accomplished by sorting
by geographic division, type of ownership, and county
within each State. Group II was stratified in a similar



Table I.
RPS-1 sample by strata (type of service and

Distribution of institutions for the aged in the Master Facility Inventory and in the

size of institution), by whether or not the sample
institutions were in business and within the scope of the survey: United States

Number of institutions in the sample
Number of insti-
Type of service | tutions in the MFI
and size of In-scope and in business bgzinggsfcggeéu;§§cgﬁe
institution T
otal
Group I} Group 11l Total i Group I | Group I} Total || Group I | Group II
Total
All types-- 16,962 2,516 | 3,486 3,178 3,056 122 308 154 154
Nursing care?
Under 30 beds
(and unknown) - 4,690 2,144 455 331 290 41 124 22 102
30-99 beds=~-=-= 3,389 351 | 1,243 1,160 1,085 75 83 41 42
100-299 beds--- 526 16 362 336 331 5 26 20 6
300+ beds=www=-= 96 5 101 91 90 1 10 6 4
Personal care
with nursing
Under 30 beds
(and unknown) - 3,129 - 209 196 196 - 13 13 -
30-99 bedg=-==~- 1,479 - 494 478 478 - 16 16 -
100-299 beds~-~ 357 - 236 228 228 - 8 8 -
300+ bedg===w=- 41 - 41 39 39 - 2 2 -
Personal care
Under 30 beds
(and unknown) - 2,279 - 146 132 132 - 14 14 -
30~99 bedsg~===- 313 - 104 100 100 - 4 4 -
100-299 beds~-- 23 - 18 17 17 - 1 1 -
300+ beds=====-~ 5 - 5 4 4 - 1 1 -
Domiciliary .
care
Under 30 beds
and unknown) - 551 - 42 36 36 - 6 6 -
30-99 bedg=-=-=- 77 - 27 27 27 - - - -
100-299 beds--- 7 - 3 3 3 - - - -
300+ beds====== - - - - - - - - -
I7he institutions im Group II are classified on the basis of old information obtained from es-

tablishment source lists that were

used in assembling the sampling frame (MFI).

They are shown

under the nursing care category in this table for convenience.

2Included are long-stay geriatric and
general hospitals.

chronic disease hospitals and chronic
The nursing home units are spread through the various type-of-service strata

disease wards of

depending on the primary type of service provided in the units.

manner except that the specific type of institution was
not known. The information that was available for Group
II establishments was that recorded on source lists used
in assembling the MFI. After stratification the Group
II places were listed at the end of those in Group I for
corresponding size groups. The sample of establish-
ments was then selected systematically after a random
start within each of the 16 basic strata.

The second-stage sample was a systematic selec-
tion of residents or patients who were domiciled in the
sample establishments. The sampling rate for the se-

lection of establishments was variable, depending on
the number of beds maintained by an establishment.
However, the product of this first-stage sampling rate
and the second-stage rate was a constant (1/13).
Further discussion of the procedure for sampling resi-
dents appears in the report which deals with the char-
acteristics of residents of nursing and personal care
homes. 2

Table I shows the distribution of nonmental institu-
tions in the RPS-1 sampling frame and the number in
the sample by strata. The initial sample contained
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Table II. Number and percent distribution of respondents and nonrespondents in the Group I
sample, and nonresponse rate, by size of institution

Respondents Nonrespondents
Number of beds Nonresponse
rate
Number Percent Number Percent

All sizes-=-------——e—-- 2,902 100.0 154 100.0 5.0
Under 30 beds----=w-ccnconaco- 617 21.3 37 24.0 5.7
30-99 beds-~~e-wooccmm e 1,587 54.7 103 66.9 6.1
100-299 beds------wc-oecmocn—- 565 19.5 14 9.1 2.4
300+ beds-=-w----mmmm e 133 4.6 - - -

3,486 places. Of these, 3,178 were found to be in busi-
ness and within the scope of the survey. As shown in
table I, less than half of the places in the Group II sam-
ple and about 95 percent of those in the Group I sample
were part of the final sample., A large proportion of
the deletions from the Group I sample was due to dupli-
cations in the MFI.

Survey Procedure and Response

For places with less than 300 beds a questionnaire
was sent by first-class mail. Using certified mail and
an interval of 3 weeks after each preceding letter, two
reminder letters were sent to nonrespondents. Tele-
phone calls were made to establishments which had not
responded to the mail inquiries; appointments for per-
sonal visits were routinely requested during the tele-
phone call for all places with 100 beds or more. A
personal visit was offered for smaller places if the re-
spondent indicated that help was needed. After all waves
of solicitations 203 establishments, or about 6 percent
of the total in-scope sample, failed to cooperate in the
survey. Forty-nine of these were in GrouplIl of the sam-
pling frame. (Group Il comsists of establishments not
responding in the MFI Survey.) In Group I the nonre-
spondents were somewhat smaller than were the re-
spondents; this is indicated in table II.

Imputation of Missing Data

The missing information due to establishmentnon-
response has been imputed to be the same as that re-
ported by responding establishments in the survey of
similar classification. A nonresponse adjustment con-
sisting of 3 type-of-ownership groups within each of
the 16 type-of-service, bed-size strata was made for
each of 48 subdivisions of the sample.

Any bias in estimates that may have resulted from
this procedure should be small, since a high proportion
of the establishments in the sample returned a question-
naire. The nonresponse rate was smaller for about
three-fourths of the 48 groups than the 6 percent that was
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experienced for the total sample., The highest rate for
any group was 17 percent; for about 95 percent of the
groups the nonresponse rate did not exceed 10 percent.

Also, certain of the individual items were imputed
when left blank by responding establishments. The pro-
portion of the sample establishments with particular
items unknown ranged from 'zero' for questions
about the number of beds and the number of residents
to 6.8 percent for the question about a nurse or
nurse's aide being on duty 24 hours a day. For the
number of residents on public assistance or welfare,
the number of admissions, and the number of dis-
charges-~discharged alive or dead—about 3 percent of
the cases for each were imputed. The general imputa-
tion procedure for all of these items exceptthe number
of welfare recipients was to sort the sample es-
tablishments into the 16 type-of-service and bed-size
strata used in the sample design and within these
groups to assign to the case with the unknown item
the answer that had been given for the preceding es-
tablishment in the listing. The number of residents
on public assistance was imputed by multiplying the
number of residents in the establishment by the ratio:
number of people on public assistance as reported by
all establishments divided by the total number of
residents in homes accepting people on public as-
sistance or welfare,

Estimation and Reliability of Estimates

The statistics presented in this report are es-
sentially the product of a ratio-estimation technique, An
adjustment factor R =B,/B’,was determined for each
noncertainty stratum of the sample design. B, is the
total number of beds for establishments inthe 7th stra-
tum according to the MFL. B;is the estimated number
of beds for establishments in the i th stratum; it is ob-
tained through a ‘simple inflation of the MFI data for
sample establishments in the sth stratum. The purpose
of ratio estimation is to take into account all relevant
information in the estimation process, thereby reducing
the variability of the estimate,



Table III.

Approximate standard errors of percentages shown in this report

Base of

Estimated percent

e?timated percgnt
number of beds
. 5 or 10 or 20 or 30 or 40 or
or residents) 95 90 80 70 60 50
Standard error expressed in percentage points
1,000 =cccmnm e e e e 8.3 11.5 15.3 17.5 18.7 19.1
2,500 -=-mm e e e 5.3 7.3 9.7 11.1 11.8 12.1
5,000 s e e e 3.7 5.1 6.8 7.8 8.4 8.6
7,500 = oo e e m e e 3.0 4.2 5.6 6.4 6.8 7.0
10,000~ === =mmmm e e e 2.6 3.6 4.8 5.5 5.9 6.0
25,000~ remm e e e e m e 1.7 2.3 3.1 3.5 3.7 3.8
50,000 == e mme e e e e e 1.2 1.6 2.2 2.5 2.6 2.7
75,000 --—-crmmer e e e 1.0 1.3 1.8 2.0 2.2 2.2
100,000 == m=mmmmmmmmm e e - 0.8 1.1 1.5 1.8 1.9 1.9
150,000 cmmmme e e e 0.7 0.9 1.2 1.4 1.5 1.6
200,000-- 0.6 0.8 1.1 1.2 1.3 1.4
400,000-- 0.4 0.6 0.8 0.9 0.9 1.0
600,000~ === e e e e 0.3 0.5 0.6 0.7 0.8 0.8

Illustration of the use of table III:
personal-care-with-nursing homes

Table 1 shows
were occupied at the time of the survey.
the standard error of 90 percent based on 200,000 beds is 0.8 percentage points.

that 88 percent of the 194,000 beds in
As shown in table III
Thus, by inter-

polation, the desired standard error is approximately 0.9 percentage points.

Since the statistics presented in this report are
based on a sample, they will differ somewhat from fig-
ures that would have been obtained if a complete census
had been taken using the same schedules, instructions,
and procedures. As in any survey, the results are also
subject to reporting and processing errors and errors
due to nonresponse,

The standard error is primarily a measure of sam-
pling variability. It does not include estimates of any
biases which may be reflected in the data. The chances
are about 68 out of 100 that an estimate from the sample
would differ from a complete census by less than the
standard error. The chances are about 95 out of 100
that the difference would be less than twice the standard
error and about 99 out of 100 that it would be less than
2% times as large.

In general, the standard error of one statistic is
different from that of another even when the two come
from the same survey. In order to derive standard
errors that would be applicable toawide variety of sta-

tistics and could be prepared at a moderate cost, a
number of approximations were required, As a result,
the relative standard errors shown in figure A and the
standard errors shown in table 111 should be interpreted
as approximate rather than precise for any specific
estimate. (The relative standard error of an estimate
is obtained by dividing the standard error of an estimate
by the estimate itself and is expressed as a percentage
of the estimate.)

The standard errors (and relative standard errors)
shown in this appendix are not directly applicable to
differences between two sample estimates. The stand-
ard error of a difference is approximately the square
root of the sum of the squares of each standard error
considered separately. Although it is only a rough ap-
proximation in most other cases, this formula will rep-
resent the actual standard error quite accurately for the
difference between separate and uncorrelated charac-
teristics.
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Figure A~ Approximate relative standards errors of estimated numbers of beds and residents
shown in this report
100

50
40,

30

20

(%)

Relative standard error

KoE

3 4 & 6 7 89 2 3 4 65 6 789 2 3 4 5 7 8 910

\ 2
1,000 10,000 100,000 600,000

Size of Bstimate

‘Illustration of use of figure A: There are an estimated 194,000 beds in personal-care-with-
nursing homes in the United States as shown in table 1. The rela,tlve standard error of 194,000
is approximately 2.2 percent (read from scale at left side of chart); the stendard error of
194,000 is 4,268 (2.2 percent of 194,000).
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- APPENDIX I

A. DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT

Terms Relating to Establishments or Residents

Institutions for the aged:
This term refers to nursing and personal care
homes and "hospitals’ as defined below,

Nursing and personal care homes:
This term refers to the three types of homes—
nursing care, personal-care-with-nursing, and
personal care homes—derived from the classifi-
cation scheme described in section B of this
appendix.

UHospitals.":
This term refers to the following hospitals and
units of hospitals: geriatric hospitals, chronic
disease hospitals, chronic disease wards of gen-
eral hospitals, and nursing-home units of general
hospitals. A description of how hospitals and units
of hospitals were classified is given in section
B of this appendix.

Nursing care:
Nursing care is defined as the provision of one
or more of the following:
Hypodermic injection
Intravenous injection
Taking of temperature, pulse, respiration, or
blood pressure
Application of dressings or bandages
Bowel and bladder retraining
Nasal feeding
Catheterization
Irrigation
Oxygen therapy
Full bed bath
Enema

Bed:
For homes providing nursing or personal care,
a bed is defined as one set up and regularly
maintained for patients or residents. Beds main-
tained for staff and beds used exclusively for
emergency services are excluded. Hospital beds
are those regularly maintained (set up and staffed
for use) for inpatients. Beds used exclusively for
emergency services and bassinets for newborn
infants are not included.

Resident:
A resident is defined for the purpose of RPS-1 as
a person who has been formally admitted to but
not discharged from an establishment. All such
persons were included in the survey even though
they were not physically present at the time of
the survey.

Public assistance:
This term includes the following Federal assistance
programs: Old-age Assistance, Aidto Permanently
and Totally Disabled, Aid to the Blind, and Medi-
cal Assistance for the Aged. Italsoincludes general
welfare programs of local or State governments.

Demographic Terms

Regions and Slales included in each region.—For
the purpose of classifying homes and hospitals by
geographic area, the States are grouped into regions.
They correspond to those used by the Bureau of the
Census and are as follows:

Region States Included

Northeast-—---~=-- Maine, New Hampshire, Vermont,
Massachusetts, Rhode Island,
Connecticut, New York, New
Jersey, and Pennsylvania

North Central ----~ Michigan, Ohio, Illinois, Indiana,
Wisconsin, Minnesota, lowa,
Missouri, North Dakota, South
Dakota, Nebraska, and Kansas

South-~-m-mmmmeememe Delaware, Maryland, District of
Columbia, Virginia, West Virginia,
North Carolina, South Carolina,
Georgia, Florida, Kentucky,
Tennessee, Alabama, Mississippi,
Arkansas, Louisiana, Oklahoma,
and Texas

West w—emmccmccana Montana, Idaho, Wyoming,
Colorado, New Mexico, Arizona,
Utah, Nevada, Washington, Oregon,
California, Hawaii, and Alaska
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B. CLASSIFICATION OF ESTABLISHMENTS BY TYPE OF SERVICE AND OWNERSHIP

1. Source of Data for Classifying Establishments

The establishments in the RPS-1 were classified
by type of service and type of ownership on the basis
of information collected for the MFI. A briefdescrip-
tion of the MFI is given in Appendix [; pertinent parts
of the MFI questionnaire are reproduced in Appendix
Ill. The MFI survey of establishments, which composed
the sampling frame for the RPS-1, was conducted
during April-October 1962. A survey during April-June
1962 included about 85 percent of the establishments.
The remainder was surveyed during September and
October 1962. Thus, the time interval between the MFI
Survey and the RPS-1 was approximately 1 year. Dur-
ing this 1-year interval, the type of ownership or type
of service probably changed for some of the establish-
ments. However, because of the short time period be-
tween the two surveys, any changes which may have
occurred should have only a negligible effect on the
distribution of establishments by either type of serv-
ice or type of ownership.

2. Criteria for Classifying Establishments
by Type of Service

The different types of homes for the aged have
been classified according to the primary and predomi-
nant type of service provided to their residents. The
criteria for classifying these homes are based on the
following factors:

The number of persons receiving nursing care
during the week prior to the MFI survey.

Whether or not medications and treatments are
administered in accordance with physicians' or-
ders.

Whether or not supervision over medications which
may be self-administered is provided.

The number of specified personal services rou-
tinely provided. These personal services, referred
to as criterion personal services, include rub and
massage; help with tub bath or shower; help with
dregsing, correspondence, or shopping; help with
walking or getting about; and help with feeding.

The presence or absence of nurses on the staff.

On the basis of these factors three types of establish-
ments are distinguished and defined as follows:

Nursing care home.—An establishment is a nurs-
ing care home if nursing care is its primary and pre-
dominant functions. Those meeting the following criteria
are classified as nursing care homes in this report:

28

One or more registered professional (RN's)or licensed
practical nurses (LPN’'s) were employed 15 or more
hours per week, and 50 percent or more of the residents
received nursing care during the week prior to the
MF1 survey.

Personal-care-with-nursing home.— An establish~
ment is a personal-care-with-nursing home if personal
care is the primary and predominant function of the
facility but some nursing care is also provided. The
following criteria were used in classifying personal-
care-with-nursing homes in this report:

a. Some of the residents (less than 50 percent)
received nursing care during the week prior to
the MFI survey and one or more RN'sor LLPN's
were employed 15 or more hours per week; or

b. Some of the residents received nursing care
during the week prior to the MFI Survey but
no RN's or LPN's were on the staff; however,
one or more of the following conditions were
met:

(1) Medications and treatments were adminis-
tered inaccordance with physicians® orders,

(2) Supervision over self-administered medi-
cations was provided.

(3) Three or more of the criterion personal
services were provided.

Pevsonal care home.—An establishment is a per-
sonal care home if it has a function to provide personal
care but ordinarily not nursing care. Places in which
any one of the following criteria are met are classified
as personal care homes in this report:

a. Medications and treatments were administered
in accordance withphysicians' orders; or super-
vision over medications which may be self-ad-
ministered was provided, and no residents re-
ceived nursing care during the week prior to
the survey in the establishment.

b. Three or more of the criterion personal serv-
ices were routinely provided, and no residents
received nursing care during the week prior to
the survey in the establishment.

c. Only one or two of the criterion personal serv-
ices were routinely provided, there were no
RN's or LPN's on the staff, and the conditions
in the preceding paragraph a were not met ex-
cept that nursing care may have been provided.

d. Nursing care was provided to one or more res-
idents during the week prior tothe surveyin the
establishment, buf, oftherwise, the only service



provided was room. and board. Either of the
last two criteria (paragraphs c and d) defines
a "'domiciliary care home' which is one of the
type-of-service classes used in stratifying the
sampling frame for this survey. The domi-
ciliary care homes are classed with personal
care homes in this report since they also have
a function to provide personal care.

In the classification process, a criterion was con-
sidered as not having been met if the necessary infor-
mation for that criterion was unknown. For instance, if
the type of nursing staff was unknown for a particular
place, it was considered as not having metthe criterion
of having one or more RN's or LPN's on the staff. Es-
tablishments indicating that some nursing care was
provided (but not the number of persons to whom this
care was provided) were considered as institutions pro-
viding nursing care to some, but less than 50 percent,
of their residents.

Table IVshows in detail the scheme for classifying
establishments.

Hospitals.—Included in this category are chronic
disease and geriatric hospitals and chronic disease
wards and nursing home units of general hospitals. In
the MFI, the term '"hospital” is not formally defined.
For the purpose of the Inventory and this survey, an
establishment is a "hospital" if the respondent in the
MFTI Survey said his facility was a hospital (see MFI
questionnaire in Appendix IlI). Specialty hospitals were
asked to indicate the specialty as geriatric, chronicdis-
ease, etc. General hospitals were asked the following
questions: (1) Does this hospital maintain a special
ward(s) set aside for the long-term treatment of pa-
tients with chronic disease? (Exclude tuberculosis,
mental illness, alcoholism, or drug addiction), and
(2) Does this hospital maintain a nursing home unit
for patients requiring nursing care but not the full
range of hospital services? The chronic disease wards
and nursing home units included in this report are
those maintained by hospitals which answered ‘''yes"
to these questions.

Table IV, Criteria for classification of establishments

Classification
variables

Classification criteria

Percent of total !
residents who received 50 percent
nursing care during or more
the week prior to day
of study

Some but less
than 50 percent

None

Number of registered
or licensed practical
nurses

None 1+

None 1+ None

Are medications or
treatments adminis-
tered in accordance
with physician orders?

ve ol YES No .eo[Ye8

No Yes No No

Is supervision over
gelf-administered med-
ications provided?

Yes No

s

Yes

No les No

Are ‘three or more serv-

ices offered? ved eesfses]¥e8| No .

No |... [YeJ No

Are one or two serv-

ices offered? P Yes) PO PO

[Yes| No Yes [Yes | No

Is room and/or board
the only service
offered?

Kes No | Yes Yes

Classification Pn|Pn

Nursing care home
Personal-care~with-nursing home
Personal care home
Domiciliary care home

Legend:

Boarding or rooming house(out of scope)-B

[efel e
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APPENDIX 1lI

A. QUESTIONNAIRE FOR THE RESIDENT PLACES SURVEY-1

The following items show the exact content and
wording of the questionnaire used in the RPS-1. The
actual questionnaire was designed for an establishment
as a unit and includes additional space for reports on
all residents of anestablishment. Such repetitive spaces
are omitted in this illustration.

CONFIDENTIAL

42 U.5.C. 305). All information which would permit identification of an individual or of an establishment will be held
strictly confidential, will be used only by persons engaged in and for the purposes of the survey and will not be dis-
closed or released to other persons or used for any other purpose (22 FR 1687).

Budget Bureau No. 68-R620-R1; Approval Expires December 31, 126?

- This information is collected under authority of Public Law 652 of the 84th Congress (70 Stat. 489;

FORM HRS-2¢
(1-2+63)

U.5. DEPARTMENT OF COMMERCE
BURE

ACTING AS COLLECTING AGENT FOR THE

U. S. NATIONAL HEALTH SURVEY

(If necessary, please change to show correct name and addroas)

AU OF THE CENSUS3

infirm,

Survey.

health
care,

ence.

Health

Gentlemen:

The U.S. National Health Survey of the Public Health Service, authorized
by Public Law 652, 84th Congress, is conducting a survey of nursing homes,
convelescent or rest homes, homes for the aged, chronic disease hospitals,
and other establishments in the United States whose primary function is
to provide medicel, nursing, personal or domiciliary care to the aged,

in a recent inquiry to your establishment by the Bureau of the Census
which is acting as the collecting agent for the U.S. National Health

The purpose of the survey is to obtain much needed information on the

it as soon as possible —- preferably within the week, A self-addressed
envelope which requires no postage has been provided for your conveni-
The information will be given confidential treatment by the U.S. National
tical purposes only. It will not be used for any regulatory, licensing
or accreditation purposes; any published summery will be presented in

such a manner that no individuval establishment or person can be identified.

Thank you for your cooperation.

or chronically ill. This is one of a series of surveys mentioned

of residents in these establishments and facts related to their
Please answer the questions on the inside of this form and return

Survey and the Bureau of the Census, and will be used for statis-

Sincerely yours,

Richard M. Scammon
Director
Bureau of the Census
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GENERAL INSTRUCTIONS FOR COMPLETING THE QUESTIONNAIRE

Base your answers on records, as appropriate, when records are available.

Step 1-- Complete Part I, ESTABLISHMENT INFORMATION.

These questions should be self-explanatory. The word *‘establishment””
refers to the facility providing service to residents or patients, such as a
hospital, nursing home, home for the aged, and so forth. The words
“‘resident or patient’” are used interchangeably in this questionnaire. The
people being cared for are usually referred to as *‘residents.”” However,
they are referred to as *‘patients” when this term seems more appropriate.

Step 2 -- Complete Past I, CENSUS OF RESIDENTS OR PATIENTS.

List in Column (b) the name of each person (resident or patient) who is
currently on your register as a formal admission. (The number listed
should be the same as shown for Part I, Question 7.) (If thisis a general
hospital, or some specialty hospital, except chronic disease and/or con-
valescent, geriatric, and rehabilitation, list only the patients or residents
in your chronic disease ward and/or nursing home unit. All other establishments
should list all of their patients or residents.) Li st the names in any order
that is most convenient to you. If the names are not listed in alphabetical
order or in sequence by some assigned number, such as admission number,
please explain the order of the listing in the **Comments’’ section on
Page 4.

For each person listed, record the date he was last admitted to your
establishment, his date of birth, sex, and race. You may wish to make
these entries as you record the persons’ names in Column (b). If date of
last admission or date of birth is not known, record your best estimate of
the date.

Normally, the date of last admission refers to the date of admission to the
nursing home, convalescent home, hospital, etc. However, if this is a general
hospital with a chronic disease ward or a nursing home unirthe date of last
admission refers to the date of admission to the ward or nursing unit. If this

is a chronic disease and/or convalescent, geriatric, or rehabilitation hospital
and you maintain a nursing home unit, the date of last admission refers to the
date of admission to the nursing home unit or the hospital, which ever was first.

Step 3 -- Complete Part IlI, HEALTH OF RESIDENTS OR PATIENTS.

Some of the lines in Part III are blocked out, while others are not. For
the lines not blocked out (identified by a circled line number), make the
appropriate entries in the columas in Part III for the person whose name
appearson that line in Part II, Column (b). This information should be

provided by the person best acquainted with the health of the residents
in this establishment.

Step 4 - The names of persons entered on Part Il are needed only as a means of
identification in case there should be a question about an entry on the
questionnaire when it is reviewed. If you prefer, you may tear off the strip
on Part Il which contains the names of patients. If you do tear off this part
of the form, please keep it in your files for ot least 6 months.

Step 5-- For convenience of contact in the event that questions concerning an entry do
arise, the person completing the questionnairé should encer his name and give
his title or position, telephone number, and the dace the form is completed on
the bottom of Part I

Step 6 -- After you have completed the questionnaire, return it in the enclosed
postage-free envelope. If the self-addressed envelope gets misplaced
before the questionnaire can be completed, return the compleced
questionnaire to the Bureau of the Census, Jeffersonville, Indiana.

Record any comments about the establishment or about individuals on Page 4.

FORM HRS-2¢ (1-2-€3) PAGE 2
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Part | - ESTABLISHMENT INFORMATION

(NOTE: When the term “RESIDENT" is used in the questi ire, it refers to resid or patient.)

1. When did this establishment begin accepting residents ot its present address? (Give the (Month, year)
date it tirst opened AT THIS ADDRESS aa a nuraing home, convalescent home, chronic disease
hoaspltal, etc., even though the ownership or conirol has since changed hande.) s v« s s v s vevseers

2. To provide a general picture of your admission policy:
Do you accept the following types of residents? (Mark (X) “Yos* or **No* for cach item.)

1[J Yes 2[]No

B Males . . on it ieineianeeneonevstssseessarcsnsonsansssssnsanns

b. Females. .o cocevivrsseroonivsaseorsansonsonsoaroansasansasesf|t[JYes 2[JNo

c. Bedfostpatients. ¢ v oo vvsseraeraonesnseriossancanssssnssrnosanss]tT]Yes 2 [ Ne
t JYes 2 [T Ne

d. Mentally ill potients (that is, diagnosed by a physician as mentally ill.). . ... ..

o. Do you accept persons of oll ages, including children? . .....cvoveerscvenens 1] Yes CJNo
(Skip to 21) (Complete 2e(1))

(1) If *'No** -- What ages do you accept? (Mark (X) ONE DOXONIF) s oo et sssevecanacns}a 165 and over
3 [] 18 and over

4[] Under 18
8 [T] Other
(Specity age)
f. Do you accept persons who care recipients of Public Assistance or Welfare? 1] Yes 2[JNo
(Thia includos Old Age Assist Ald to Iy and Totally Disabled, Ald to the (Comptoto (Skip to
Blind, Medical Asaistance for the Aged, and goneral Wollare.) « « » e c v« oo s s sassavacos 21 (1)) Queation 3)
Number
(1) How many residents do you hove who are on Public Assistance or Welfare? . ... ..
3, Do you provide nursing core fo residents in your establishment? .. ... veveenvan | 1 JYes 2 JNo
(Go to (Skip to

4. Who Is In charge of nursing care? (Mark (X) ONE box only)
(NOTE: **Full-time,” oa used below, means 40 houra or more per wook.)

Queation 4) %o'ﬂoﬂ 6)

1 [J Registered Nurse, full time 3 [ Licensed Practical Nurse, full time . v ; LR
2 [] Registered Nurse, part time 4 [] Licensed Practical Nurse, port time

5 (] Neither Registered Nurse nor Licensed Practical Nurse s : e o

Are there one or more nurses or nurse's aides ON DUTY 24hours aday? ...........] 1[]Yes= 2 No

"

o

. How mony beds are regulorly maintained for residents? (Include any beds set up for uss Number
whether or not they aro in use at the preaent time. Exclude beds uaed by staif or any beds uaed
excluslvely for emorgency Servics.) o o « e o s ¢ o st o s s s s st i e s st st as e ar b e

7. How many residents are currently on your register as formal admissions, Number
whe have not been discharged? (Do not include employces or proprietors.) e v v o vt vasn
8. Of the residents In this estoblishment (Question 7, above) — Number
a, Howmony sleptherelastnight?, . ... cvveeneoaccassrsansacsaocansevane
b. How mony were tempararily away last night in o hospital? (If this establishment Is
o hospital, how many residents were temporarily away last night in some other Number
FTE L i T
¢, How many were temporarily away last night in some place other than a Number
hospltal? v v s e seeveveatonsncerssrssrsascanasreansdsssosnesasans
9. How mony odmissions did you have durlng 19627 c o . e o vn v cnvessensaeroaranae e Number
10. How mony discharges did you have during 1962, excluding deaths? s . v s v o ve v cene o Number
11. How many persons died during 1962 while residents of this establishment? (Include a1t Number
‘who died while on your roglster even though tempocarily away In a hoapital or saome other place.). .. .
12, Are ol persons admitted to this establishment required to be examined by a physician
before or soon after admission?. v o v v v veveeriaronriasinseusncnssansass..) tEIYeS 2[JNe
13. Whot ix your most frequent, your highest, and Most frequent, v oo vveo|$ (:;:m)
your lowest charge' PER MONTH for lodging, meals,
nursing care, and other personc! services? ... ........ (Par
Highest, . ... .0 c0sa|$ month)
(Per
Lowest, . ....c00e0.l$ month)
Number
14. How many persons ore employed in this estoblishment? (Include aff patd employess,
membera of religlous orders, and owners who usually work 15 hours or more a week in this
ostablishment.) « o oo o oo oeeraaan. P PP s o s osee s s oo .
Name of person completing this form Telephone No. and Ext. Date completed

Title or position

COMPLETE PARTS 1| AND i1
OF THE QUESTIONNAIRE

Establishment Number

PAGK 3



RECENTE o s o . Part Il - CENSUS OF RESIDENTS OR PATIENTS
If you wish you moy detach ond keep
this stub of Part 1l for your records.
IF YOU DO TEAR OFF THIS STRIP, Resi- | Enter Date of | Enter resi- Ent_er , Ent-er ,
PLEASE RETAIN IT IN YOUR FILES dent's | Last Admis- | dent’s Date resident’s |resident’s
FOR AT LEAST 6 MONTHS. Line | sion (month, | of Birth Sex Race
Nome | day, year) (month, day,
ber for each year) foreach
resident resident
Resi- List the names of all residents
dent's in this establishment (It not known, | (Ifnot known, |[M = Male W =White,
L1 enter beat enter best T = Female | NW = Non-
Nur::- (Seea footnote below) estimate) estimate) white
ber
(a) ) (<) (d) (e) [¢3] (g)
1 1
3 3
4 4
5 5

IMPORTANT: Complete one line of Part Il for each person listed on those lines of Part Il that are identified by a CIRCLED NUMBER.

Part lll - HEALTH OF RESIDENTS OR PATIENTS

BED STATUS
(Except in bed for
ordinary rest or sleep)

(Matk (X} ONLY ONE of
these three categorion

WALKING STATUS

(Mark (X) ONLY ONE of
thess three categorios

HEARING
STATUS

(Mack (X} ONLY
ONE of these

VISION STATUS

(Mack (X) ONLY ONE
of theas three

CONTINENCE

four categories

(Mark (X) CNLY ONE of these

MENTAL STATUS
KAwareness of surroundinga)

(Mack (X) ONLY ONE
of these three

for each resident) far each resident) two categories categorien for each residant} categories
for each resident, for each resident) for each resident)
In bed In bed |In bed Walks |Gers Never No Either [No Scrious | Blind Normally | Normally [ Normally [Normally | Always |Confused|Confused
hardly | partof |all or unse- {aboutonly] walks |sericus |has setious | problem can cannct  [can can aware |pactof |2l or
ever the time | most sisted | witl oris problem | serious jproblem { with control |control |control |comtrol |{Not con-jthe time |most of
of the or with }walker, com= with problem Jwith seeing feces either feces urine fused) time
time cane or |xttend~ pletely |hearing [with seeing | aven with| and feces or |but nor |bur oot
crutch  |ant’shelp [depend- hearing urine urine urine feces
of by own | eat on oris
efforts others deaf
in wheel {10 get
chair about
B (h-2) | (h3) (i-1) (i=2) G-3) G-1 (i-2) (k-1) (k-2) (k-3) (}-1) (1-2) (1-3) (1-4) (m-1) | (m-2) {m~3)
d
1 2 2 1 2 2 1 2 1 2 > 1 2 s 4 X z 3
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B. QUESTIONNAIRE FOR THE MASTER FACILITY INVENTORY SURVEY

The following items show the exact content and
wording of that part of the MFI questionnaire which
pertains to the classification of establishments within
the scope of the RPS-1.

Section A - FOR ALL ESTABLISHMENTS

1. OWNERSHIP OR CONTROL OF THIS ESTABLISHMENT - Please indicate the control of this establishment by placing an X"’
in one of the boxes below. (If ownership and control ate divided, as when m couniy-owned home ls leased to a church, plage
an **X** in the box opposite the term which indicates the greater degree of control in operating this establishment.)

1 [] Proprietary
2 [} Church
3 [] City or county govermnment

4 [[] State govemment

5 [[] Federal government (Spocify agency)

6 [] Other (Please deacrive)

2, DESCRIPTION OF ESTABLISHMENT - Please tead all of the classes listed below, then place an **X* in the box opposite
the class which best d ibes this blish

a. HOSPITALS

1 [] General bospital ........ vresacvescrecirerciacoressrrrsssssrsasnansrensss. COMPLETE Saction B on Page 2

2 [7] Specialty hospital (incfudea i or homes for the montally retarded) +.+.... COMPLETE Section C on Page 2
Note: If this is a hospital sy posed of & 1 hospital ond a specialty hospital, complete both
Section B and Section C, If it is posed of moze than one specialty hospital, complete Section C

for one of them and furnish the same information for each of the others on a separate sheet of paper,
b. ESTABLISHMENTS WHICH PROVIDE NURSING, PERSONAL, OR DOMICILIARY CARE
3 [ Nursing Home
4 [] Convalescent Home
s ] Rest Home
6 [] Home for the Aged
7 L] Boasding Home for the Aged COMPLETE Section D on Page 3
8 [ ] Home for Crippled Children
# ] Home for Incurables

to [] Home for the Needy (Includes County H Al Poor Farms)
11 [] Boarding House

12 [T} Other (Plemss doscribe)

c. OTHER ESTABLISHMENTS
t3 [] Home ot School for the Deaf
14 [] Home or School for the Blind
15 [] Home for Unwed Mothers
t6 [] Orphan Asylum or Home for Depéndent Children COMPLETE Section E on Page 3
17 [ School or Detention Home for Juvenile Delinquents

18 [7) Prison, Reformatoty, Penitentiarcy, or Jail

18 [] Other (Pleaso describe)

(Record on Page 4 any commants you may have about the correct classification of this establishment)
USCOMMeDC 10851eP82
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Section B - GENERAL HOSPITAL

1

2.

3.

. ‘Does this hospital malntain a specicl ward(s) set aside for the long-term

b

Tatal number of beds regularly maintained (set op and staffed for use) for inpatients. (Include beds in
subunits of the hospital such as wards or units. Exclud s used exclusively for emes
gency scrvices and bassi for pewbom inf; ) I PPPUREP teteracninansenas ceersataninans PEPTN
Does this hospital admit children only? t []Yes 2 [JNo

On the average, how long did patients 1 L ban

stay in this hospital during calendar O 3::; than 30 duys

yoar 19612 2] ays or more

Rumber of paid employ (Includ prietors, and all paid employces who usually work 15 honrs
or more a week in this enablnhment.) 7
{The figure shown in Item 4¢. should be the sum of the {igures shown in ltema 4a. and 4b.)

a. Number of physici {includi id -nd interns), nurses and other pxofenxom.l personael, snd
techniciang........

b, Number of all gr.her pﬂld employceu

of poti with chronlc di ? (Exclode tub losis, t [ Yes (Complete 6, 7, and 3)

mental illness, alcobolism, or drug addiction.) 2 [JNo (Skip to Queation %)
6. Number of beds in this ward(s) that are regularly maintained for

INpAtientS. e vaciscecroassncesaarcacans seeeravsacearenrasouan eeensan P,
7. Number of admissions to this ward(s) during calendar year 1961. .....cvuuee™ cereeens

8. Approximate average daily census in this wazd(s) during
calendar year 1961, ...... teseevdcnadsprostacnacana PR emeemennaa P

Does this hospital malntain a NURSING HOME UNIT for
patients requiring nursing care but not the full range of
hospital services?

1 [[] Yes (Complete Section D for that wmit)
2 [_]No (Skip to Section ¥)

AN M 2
Section C - SPECIALTY HOSPITAL

2.

Fod

5.

6.

7

Ind1 the specialty by placing on *“X"* in ONE of the boxes below:
o [] Psychiauic

1 [] Mental deficiency or retardation
2 [ Geriatric

3 [ Orthopedic

4 [] Materaity

8 [] Tuberculosie

¢ [] Eye, Ear, Nose, Throat

7 [] Chroaic di (including d ive di )

8 [} Pediastic

9 [] Other (Ploase deacrive)

Doss this hospitel admit children enly? 1 [] Yes 2 [JNe

Total number of beds regularly maintained (set up and staffed for use) for inpatients. (Exclude beds used
exclusively for emergency services and bassinets .or newbom infants.).e.evviencensorisncrecreccnn eaoe
What was the number of inpati dmissi to the hospital during calendor year 19612 . ...ccvunannnnns.
What was the approxi ge daily during ¢alendar year 19612 ............. ceeecnes [
On the average, how long did patients stay in this . 1 [] Less than 30 days

hospital during calendar year 19517 2 [] 30 days or more

Number of paid employ (Includ i y , and all paid employees who ususlly work 15 hours

or more & weck in this establishment.! )
(The figure shown in Item 7c. should be the sum of the figuree shown in Itema 7a. and 75.)

a. Number of physicians (includi idents and i ), nurses and other professionsl personael,
and techniCians v.ovvereeriicnraneraseniorerssines casssssvesnsstsctacnsnare
b. Number of all other paid employ includi dmini; ive p 1, clerical and office workers,
d &n dial xk Bessassrttectstusenntne paesasrnrorasntT T sevnvensecana e +
c. Total number of employees. . vuvveiarsestrarercesacsnssonsnnssssnassnssoncessancranonae veeas =

Does this hospital maintain a NURSING HOME UNIT fer
patients requiring nursing care but not the full range of 1 [JYes (Complete Section D sor that vait)
hospital services? 2 [JNo (Bkip to Section F)

FORM HRS-3 (3.13-02) PAGE 2
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Section D - ESTABLISHMENT WHICH PROVIDES NURSING, PERSONAL, OR DOMICILIARY CARE

porting establish is a hospital which has a nursing home unit (**Yes" box checked in Question 9,

BorinQ ion 8, Section C), the items in this section refer to that nursing home unit only.

NOTE: If the

1. Total ber of beds regularly ined for patl or resids {Include any beds set up for nae
whether or not they are in use at the present time. Exclude beds used by staff or any beds used
exclusively for emergency services.) ......

2. Total number.of {pati id
smployees and proprietors)

3. For the purpose of this survey, the following list of sctvices define '“Nursing Care’":
Nasal feedings Enemas Application of dressings
Catheterizations Hypodermic injections or bandages
Irrigations Inttavenous injections Bowel and bladder
Oxygen therapy Temp - pulse ~ iration ini
Full bed baths Blood pressure —_—
During the past seven days, how many of the PERSONS in Question 2 ived N g Core?* . ...... L
4. Which of the following services are ROUTINELY provided? (“‘X” all that apply)
1 Supervision is provided over medications 4 Help with tub bath or shower
0 w‘llsch may be :l;lﬁ--dminineted L] elp . .
5 [ Help with dressing
2 [7] Medications and are admini : d bonni
- tered in dance with physicians’ & ] Help with p or shopp
ordets 7 [] Help with walking or getting about
3[J Rub and massage 8 ] Help wich feeding
9 [C] Not responsible for providing any setvices except room and board
5. Numiber of paid employ (Include p i , and ali paid employees who usually work

15 hours or more a week in this establishment.)
(The tigure shown in Item 3d. should be the sum of the ligures shown in Itema Sa., 5b., and 5c.)

a, Number of regi dp fessi ] DTS, ot e teaeacransnactsasssnsaresconcatsasannsrasosassnassnae
b, Number of li d practical DUISEs, ..uvuesretrierrtieririrvarroreseasrostreiiranns casrsersasses |#
c. Number of all other paid employ including physicians, propri , nurse’s aides,
ordetlies, clerical and office workers, d and dial work tesreacnsasnesans +
d. Total number of employees. ...vvvevvuianann. ceraseseassssenasenaasans teectasseenransaaneans eeee | =
00O
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