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PROFILE OF CHRONIC ILLNESS IN NURSING HOMES

Donald K. Ingram, Formerly of Division of Health Resources Utilization Statistics

THE SURVEY

OVERVIEW OF FINDINGS

Presented in this report are descriptive
statistics which provide a profile of the health of
the over 1 million persons in the United States
who reside in 15,700 nursing homes. Based on
the results of a nationwide survey conducted
between August 1973 and April 1974, the size
of this institutionalized population is estimated
at 1,075,800 persons—approximately 1 person
out of every 200 living in the country. If only
persons 65 years and over are counted, it is
estimated that 5 percent of the Nation’s older
population resided in a nursing home at the time
of the survey. About 11 percent of the nursing
home population were younger than 65 years,
82 years being the median age.

It is the inability to care adequately for
chronic illness outside an institution which has
been assumed to be the primary reason moti-
vating the great number of admissions to nursing
homes. Statistics on - chronic illness among
persons living outside institutions support this
assumption.! During 1972 approximately 26
million persons, representing 13 percent of the
noninstitutionalized population, were reported
to be limited in their daily activities as a result
of a chronic condition. The impact of chronic
illness was felt most severely in the elderly
segment of the noninstitutionalized population.
In particular, around 9 million elderly persons,
or 43 percent of those 65 years and older, had a
chronic health problem that limited their daily

activity in some way. For nearly 4 million of the
elderly, chronic illness was severe enough to
cause a limitation in their mobility, and over 1
million were confined to the house. With such a
great prevalence of chronic illness among the
elderly in general it is understandable that many
of those who found it difficult, if not impos-
sible, to be cared for at home eventually were
admitted to nursing homes.

Inside nursing homes the health profile of
the residents is dominated by chronic illness.
The current survey found that practically all
residents had to cope with at least one type of
chronic condition or impairment. Fifty-eight
percent reportedly suffered from senility. Two
other major chronic conditions were heart
trouble and arthritis or rheumatism, both of
which affected about 34 percent of the nursing
home population. In addition, sensory impair-
ments were very prevalent. For about 13 percent
of all residents vision was either severely
impaired or completely lost; around 32 percent
had impaired hearing. The speech of about 26
percent of the population was considered
impaired. Around 64 percent had dentures. Be-
havioral problems were also associated with
chronic illness. Approximately 42 percent of the
residents were described as agitated or nervous,
while 39 percent were reported to act depressed
at least once a week. The high level of chronic
illness was also reflected in the use of special
aids. About half of the population used at least
one type of special aid. For about 35 percent of



all residents this aid was a wheelchair, and
around 15 percent used a walker for moving
about.

OVERVIEW
OF THE REPORT

The health status of the nursing home popu-
lation during August 1973-April 1974 is the
focus of this report. In effect, to examine the
health status of this institutionalized population
was to examine the profile of chronic illness
among its members. The survey data provided
several different perspectives through which the
profile of chronic illness could be analyzed.

The prevalence of various chronic conditions
and impairments provided the primary perspec-
tive. One source of prevalence data was the
information on 11 major chronic conditions and
impairments reported by the nurse or other staff
member most familiar with the resident’s health
condition. Another source was drawn from the
medical .records of the resident. Of interest was
the primary diagnosis noted at the last exam-
ination as well as at the time of admission. In
addition to these prevalence data on medical
problems, the profile of chronic illness was also
viewed from the perspective of the behavioral
problems affecting the residents. Finally, the
relative extent of chronic disability was assessed
by two other measures of chronic impairments.
One such source was derived from the detailed
information which dealt with the extent of
visual, hearing, speech, and dental impairments.
This included data on the use of eyeglasses,
hearing aids, and dentures. The last source con-
cerned data on the use of special aids such as
wheelchairs, walkers, canes, braces, and
crutches.

The analysis of these main variables provided
the statistical profile of chronic illness which
constitutes the scope of this report. Secondary
variables providing additional detail to the anal-
ysis include the age and sex of residents. The
one facility variable analyzed in detail was certi-
fication status. Certification status refers to
whether or not the facility was certified for
Medicare (Title XVIII of the Social Security
Act), Medicaid (Title XIX of the Social Security

Act), or both. A detailed description of this
classification is provided in appendix IL

SOURCES AND
QUALIFICATIONS OF DATA

The data presented in this report were
obtained In a sample survey conducted by the
National Center for Health Statistics (NCHS) be-
tween August 1973 and April 1974. This survey
is referred to in the report as the 1973-74
National Nursing Home Survey (1973-74
NNHS). Detailed information concerning the de-
velopment of the survey and its methodology
are presented in appendix L.

The 1973-74 NNHS represents an expansion
of previous NCHS surveys of nursing homes and
related facilities which were on an ad hoc basis.
Background on the establishment of these
surveys has been reported previously.?2 The first
was a mail-out survey conducted during 1963. It
was succeeded by two interview surveys con-
ducted during 1964 and 1969.

Since the information herein was derived
from a sample survey, the reader should be
aware of the exact sources of the data and the
qualifications which bear upon their interpre-
tation. There are three appendixes provided to
aid in understanding the more technical aspects
of the survey operation and methodology.

Contained in appendix I is a general descrip-
tion of the survey, including the sample design
and the survey procedures. Since the statistics in
this report are estimates based on a sample of
nursing homes, they are of course subject to
sampling variability. Therefore the reader should
pay particular attention to the tables of standard
errors located in appendix I. The survey termi-
nology is found in appendix II. Definitions of
various terms should be noted as they are essen-
tial to the proper interpretation of the data. In
particular the reader is directed to the criteria
for classifying nursing homes. The information
on the facilities was obtained in a personal inter-
view with the administrator. Responses to items
contained in the Facility Questionnaire were
used to determine the certification status of the
institution. The Resident Questionnaire was
used to gather information on a sample of resi-



dents within each facility. This was administered
during a personal interview with a nurse, usually
the one who provided care for the sample resi-
dent. During the interview the respondent was
asked to refer to the resident’s medical record. A
facsimile of the Resident Questionnaire is ex-
hibited in appendix IIL

This report represents a followup to previous
NCHS reports on the health of nursing home
residents.3-6 Wherever appropriate, comparisons
were made with data from the 1964 and
1969 nursing home surveys previously described.
Special care should be taken in analyzing these
comparisons, however, since there were differ-
ences in scope. The 1964 and 1969 surveys
included all nursing homes, whereas the 1973-74
NNHS included only those homes providing

some level of nursing care (i.e., personal care
homes were excluded). This exclusion should
have minimal impact on comparisons, however,
because residents of personal care homes com-
prised only about 5-6 percent of the total
resident population of the 1964 and 1969
surveys.

The Health Interview Survey (HIS) provides
the main source of data for comparisons with
the noninstitutionalized population. This
national household survey, also conducted by
NCHS, relies upon the respondent’s knowledge
of his own health condition. Differences in sur-
vey material and method of data collection
should be taken into account, especially since
data are not supplied by medically trained per-
sonnel from the medical record.

THE POPULATION

In order to provide a backdrop to the
chronic illness profile of nursing home residents,
this section will highlight some demographic
features of this institutionalized population.
There were an estimated 15,700 nursing homes
in operation during the survey period. The size
of the resident population within these facilities
totaled 1,075,800 persons.

AGE AND SEX

The age distribution of the nursing home
population has always been a very skewed one.
As shown in figure 1, the population for the
1973-74 survey period was no exception. The
median age of the population was 82 years. The
modal age class was 75-84 years, which ac-
counted for 36 percent of all residents.

In addition to the skewness in the age distri-
bution, the nursing home population has also
been traditionally characterized by its prepon-
derance of female residents. An estimated 70
percent of the population was female, compared
to 30 percent who were male. The sex ratio was

PERCENT

Under 45 4554 55-64 6574 7684 85-94 95 years
years years years ¥ years years years and over

AGE

Figure 1. Percent distribution of nursing home residents by age:
United States, August 1973-April 1974

42 men for every 100 women. In contrast, the
proportion of male residents under 65 was twice
that of female residents.

In general, female residents were also older
than male residents (table A). The median age of
women was 82 years, while the median age of
men was 78 years.



Table A. Number, percent distribution, and median age of nursing home residents by age, according to sex: United States, August 1973-

April 1974
Number of Under 65 65-74 75-84 85 years Median
Sex residents All ages years years years and over age
Percent distribution

Both sexes 1,075,800 100.0 10.6 156.2 35.8 384 82
Male....ue. 318,100 100.0 16.5 20.5 32.2 30.9 78
Female 757,700 100.0 8.2 129 37.3 41.6 82
CERTIFICATION STATUS ® Those not certified by either program but

OF FACILITY

The nursing homes included in the 1973-74
NNHS were:

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

® Those certified as skilled nursing homes by
Medicaid (Title XIX of the Social Security
Act).?

® Those certified as intermediate care facilities
by Medicaid.

__2The extended care facility and skilled nursing home
designations are used in this report because most of the
survey was conducted prior to the legislation which
created the skilled nursing facility.

providing some level of nursing care.

Of the homes which were certified, some were
certified under both the Medicare and the
Medicaid programs. Other homes certified by
the Medicaid program were certified to partic-
ipate as both a skilled nursing home and an
intermediate care facility. In order to provide
detailed data by certification status, some small
certification subgroups were combined with
larger ones when both provided a similar level of
care. Thus those 406,900 residents classified in
table B as residing in facilities certified by
both Medicare and Medicaid (BM&M) include
23,500 which were in facilities certified by
Medicare only. Similarly, the 292,500 residents
in facilities certified by Medicaid as skilled

Table B. Number of nursing homes and number and percent distribution of nursing home residents by sex and age, according to certifica-
tion status of home: United States, August 1973-April 1974

Number of Sex Age
Certificati " Number of
ertification status Pl residents | Both All {|Under 65] 65-74 | 75-84 |85 years
[o] n - -
homes sexes || Male Female ages years years years |and over
Percent distribution
All hOMES veaveeae snesesasnes 15,700 | 1,075,800]100.0 29.6 70.4 100.0 10.6 15.2 35.8 38.4
Both Medicare & Medicaid .. 4,200 1406,900!100.0 27.7 723 100.,0 9.3 16.1 37.1 384
Medicaid only
Skilled nursing home........ 3,500 2992,500| 100.0 29.7 70.3 100.0 9.8 15.3 35.6 39.3
Intermediate care
facility wenee 4,400 236,700|100.0 324 67.6 100.0 125 156.8 34.0 37.8
Not certified wuemmersares 3,600 139,800(100.0 20.8 70.2 100.0 129 13.9 35.2 379

123,500 of the residents were in facilities certified by Medicare only.
2129,600 of the residents were in facilities certified as both SNH and ICF.



nursing homes (SNH’s) included 129,600 which
were in homes also certified as intermediate care
facilities (ICF’s).

Although the homes certified by both
Medicare and Medicaid or by Medicare only (the
BM&M group in this report) comprised about 27
percent of all homes, they housed about 38 per-
cent of all residents. Similarly, those certified as
skilled nursing homes by Medicaid (the SNH’s in
this report) comprised only about 22 percent of
the Nation’s nursing homes but had 27 percent
of the population in residence. Those homes
certified only by Medicaid as intermediate care

facilities (the ICF’s in this report) comprised 28
percent of all homes but had only about 22 per-
cent of all residents. Finally, homes not certified
for Medicare or Medicaid comprised 23 percent
of all homes but housed about 13 percent of the
residents.

Sex and age of the residents did not vary
greatly across the facility types (table B). The
only significant differences were found in ICF’s
and not certified homes, which had significantly
greater proportions of younger residents than
found in the other two types of facilities.

THE PROFILE OF CHRONIC ILLNESS

This section provides a quantitative index of
chronic illness in the nursing home population
during the 1973-74 survey period. Prevalence
patterns by age and sex of the residents and by
certification status of the facilities can be drawn
* directly from the data collected on the reported
chronic conditions and impairments, on the
condition identified as the primary diagnosis at
admission and at the last examination, and on
the reported behavioral problems affecting the
residents. In addition, an assessment of chronic
disabilities can be made by analyzing data on
particular impairments related to vision, hearing,
and speech and on use of dentures and special
aids.

REPORTED CONDITIONS

Listed in table C are the chronic conditions
for which reported prevalence was sought from
the nurse respondents. This information was ob-
tained from item 9 of the Resident Question-
naire. Based on the findings of previous NCHS
surveys of nursing homes, it was thought that
these 11 conditions were the most relevant to
the population under study, particularly in
terms of their prevalence. About 95 percent of
the residents had at least one of these

conditions, with the average number of
conditions per resident at 2.2,

Previous reports have shown that residents
are likely to have multiple conditions.3:6 For the
1969 survey the mean was computed to be 3.4
conditions, however, that survey used a more ex-
tensive and open-ended listing of reported con-
ditions. An estimated 98 percent of all residents
were reported to have at least one of the condi-
tions in that listing. Because the 1973-74 NNHS
did not include all the chronic conditions used in
the previous surveys, the comparison of aver-
ages for these two time periods is not valid.

By far, senility was found to be the most
prevalent condition among nursing home resi-
dents. Well over half the population was
reported to have this chronic illness. As observed
in table C, the rate of 58 percent was similar to
that reported in the 1969 survey and over twice
the rate reported 10 years earlier in the 1964
survey. For the noninstitutionalized population
during July 1966-June 1968, senility was re-
ported in HIS as the major reason that 154,000
persons, or 9 percent of those persons aged 55
years and over, received home care.”

As discussed in a previous report, the classi-
fication of senility as a disease entity presents
many nosological difficulties.’ Senility may
refer specifically to advanced types which in-



Table C, Number and percent of nursing home residents by selected reported chronic conditions and impairments: United States,
1973-74, 1969, and 1964

1973-74
Reported chronic conditions 19692 19643
and impairments - Number of percontl
residents
Percent?

Senility 627,000 58.3 56.4 26.8
Arthritis or rheumatism 368,500 343 33.2 22.1
Heart trouble 360,500 335 36.3 28.2
Mental illness? 200,400 18.6 18.1 18.2
Amputation of extremities or limbs, or permanent stiffness or any

deformity of foot, leg, fingers, arm, or back 150,000 139 23.8 15.6
Diabete 142,700 13.3 1.9 8.0
Paralysis due to stroke 122,100 113 25.1 . 12.0
Glaucoma or cataracts 110,900 10.3 e 6.2
Any chronic trouble with back or spine 106,100 9.9 10.0 ...
Mental retardation......ceeeereceeeense 72,800 6.8 “-- .-
Paralysis or palsy not related to stroke, arthritis, or rheumatism......cceceeeens 66,200 6.2 9.8 4.7
None of these conditions. 57,700 54 .-- ---

lFigures may not total to 100 percent because residents may have had more than one condition.

See reference 4 for source of estimate.
See reference 5 for source of estimate.

Estimates for 1969 and 1964 include mentally retarded residents; for 1973-74 the estimate for mental retardation is presented

separately.

volve psychosis, such as chronic brain syndrome
or senile dementia, and consequently are clas-
sified as mental disorders under the Eighth
Revision International Classification of Diseases,
Adapted for Use in the United States (ICDA).8
Under more generalized lay terminology, senility
may refer simply to symptoms such as a decline
in intellect, memory, and judgment, a loss of
orientation, difficulty in speaking, or feebleness.
In the 1973-74 NNHS this later definition was
used. Thus senility was considered as a very
broad category encompassing disease etiology
and symptomology generally associated with de-
teriorating effect of the aging process on mental
functioning. Since senility has been linked with
other diseases, most notably with cerebral arte-
riosclerosis, and with impairments in perception
and sensation, there may have been many
physical causes leading to a prevalence rate of 58
percent in the nursing home population.’ There
is also the possibility that the term senility as
defined in the survey represented a classification
so broad that the respondent may have equated
this condition with old age when responding.

After senility the most frequently reported
conditions were arthritis or theumatism (34 per-
cent) and heart trouble (34 percent). Arthritis or
rheumatism is a category which represents a
variety of diseases that are generally considered
to be associated with the degeneration and result-
ant inflammation of joint tissue.

For noninstitutionalized persons 65 years
and over during 1969-70 it was the leading cause
of limitation of activity, affecting 21 percent of
the persons limited in activity.® As seen in table
C, the proportion of the current nursing home
population reported to have arthritis or rheu-
matism (34 percent) was around the level
reported in the 1969 survey. In the 5 years be-
tween the 1964 and 1969 surveys, however, the
proportion increased from 22 to 33 percent,
although the age distribution of the population
remained relatively constant.

During 1973-74 heart trouble was third in
the ranking of prevalence. The rate of 34 per-
cent from the current survey was nearly the
same as the 1969 rate, but higher than the 1964
rate (28 percent). Like senility, heart trouble rep-



resents a very broad often ill-defined disease
category. This classification can include rheu-
matic heart disease, hypertensive heart disease,
ischemic heart disease, and other diseases of the
circulatory system. Thus some respondents may
have included residents with arteriosclerosis, or
hardening of the arteries, and possibly some of
those suffering from cerebrovascular disease, or
stroke. Nevertheless, heart trouble would un-
doubtedly remain among the top three
conditions for reported prevalence in the nursing
home population even if these miscellaneous
categories were eliminated. During 1972 heart
conditions were reported by the Health Inter-
view Survey (HIS) as the most prevalent condi-
tion among noninstitutionalized persons with
limitations of activity.l It was second only to
arthritis or rheumatism as an activity limiting
condition among persons 65 years and over
during 1969-70.9

At 19 percent, mental illness was the fourth
most reported condition in the 1973-74 nursing
home population. Although the prevalence rate
remained constant since 1964, this comparison
ignores the fact that in the current survey
mental retardation was a distinct category sep-
arate from mental illness, whereas in the
previous two surveys both mental illness and
mental retardation were combined in one
category (labeled mental illness). Although in
the 1973-74 NNHS only 7 percent of the resi-
dents were reported as mentally retarded, the
addition of mentally retarded residents to those
with mental illness gives a total of 25 percent
with mental disorders. This represents a sub-
stantial increase from the 1969 prevalence rate
of 18 percent. Among the 1969-70 non-
institutionalized population only about 4 per-
cent of all persons with activity limitations
reported mental and nervous conditions as the
chronic condition causing their limitation.?

The fifth most prevalent chronic condition
among nursing home residents was another
broad category—amputation of extremities or
limbs; or permanent stiffness or any deformity
of the foot, leg, fingers, arm, or back (to be
abbreviated amputation, stiffness, or deformity).
As shown in table G, 14 percent of all residents
were included under this category as having at
least one of these orthopedic impairments. This

rate is similar to that for 1964 but represents a
10 percent drop since 1969. The factors in-
fluencing this decline were not apparent.

An estimated 13 percent of the nursing
home population were reported to be diabetic.
Among those with activity limitations in the
noninstitutionalized population during 1969-70,
HIS reported diabetes as the cause of the
limitation for 4 percent of those persons 65
years and over.?

Eleven percent or less of the nursing home
population were reported to have the following
conditions: paralysis or palsy due to stroke (11
percent), glaucoma or cataracts (10 percent),
chronic trouble with back or spine (10 percent),
mental retardation (7 percent), and paralysis or
palsy not related to stroke, arthritis, or rheu-
matism (6 percent).

Age and Sex

Comparisons across age and sex .groups in
the nursing home population yielded some inter-
esting patterns in the prevalence of the 11
reported conditions. As illustrated in Figure 2,
the prevalence of several of the conditions in-
creased markedly with age. The top three in
overall prevalence—senility, arthritis or rheu-
matism, and heart trouble—all approximated a
fourfold increase when rates for residents under
65 years of age were compared with those resi-
dents 85 years and over. Particularly noteworthy
was the fact that around 7 out of every 10 of
the older residents were reported to be senile.
Glaucoma or cataracts also approximated a four-
fold increase between the youngest and the
oldest groups. As a result of these trends, the
four conditions mentioned above rank-ordered
as the most prevalent among older residents.

In contrast to the pattern of increased prev-
alence, several conditions markedly decreased
with age—mental illness; mental retardation;
paralysis not related to stroke, arthritis, or rheu-
matism; and amputation, stiffness, or deformity.
In general these were the ones with the highest
prevalence rates among younger residents, or
those under 65 years. Mental illness and mental
retardation were the most prevalent conditions
reported for younger residents. The prevalence
of mental retardation showed the steepest
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Figure 2. Prevalence rates per 1,000 nursing home residents for selected reported chronic conditions, by age: United States, August
1973-April 1974

decline with age. Figure 2 depicts a drop in rate of reported conditions; but these were relatively
of nearly twentyfold between the youngest and small in comparison to the age differences. An
the oldest age groups. overall sex-age comparison on prevalence of re-
Comparing male and female residents as ported conditions can be found in table 1.
groups, differences were found in the prevalence Mental retardation was the only condition



for which the prevalence rate among male
residents was distinctly higher than that
reported for females. The rate of 100 per 1,000
males was nearly twice the rate .for females (54
per 1,000). Other conditions for which the prev-
alence rate among men exceeded that for
women included amputation, stiffness, or de-
formity, and paralysis or palsy both due to
stroke and other causes.

Female residents experienced higher prev-
alence rates on five of the reported conditions—
arthritis or rheumatism, senility, heart trouble,
glaucoma or cataracts, and chronic back or spine
trouble. The greatest sex differential was
estimated for arthritis or rheumatism, 379 cases
per 1,000 women as compared to 256 per 1,000
males.

Certification Status of Facility

Provided in table 2 are the prevalence
patterns of reported conditions according to the
certification status of the home. For several con-
ditions these patterns varied considerably among
the different types of facilities. Regardless of
certification status senility remained as the most
frequently reported condition.

Both Medicare and Medicaid (BM&M) certi-
fied homes accounted for the highest rates of
residents with paralysis or palsy due to stroke,
heart trouble, and paralysis or palsy not due to
stroke. At 14 percent the rate of stroke after-
effects among residents of BM&M’s was slightly
higher than that for the SNH’s or ICF’s, while it
was considerably higher than the rate of 8 per-
cent reported for residents of not -certified
facilities. In general this pattern was repeated for
residents with heart trouble and those with
other types of paralysis or palsy. In these cases,
however, the differences in rates between
BM&M’s and SNH’s were not statistically signi-
ficant.

Conversely, residents in BM&M’s accounted
for the lowest rates of mental illness and mental
retardation. With rates over 9 percent, mentally
retarded residents were much more prevalent in
ICF’s and homes not certified than they were in
other facilities. Other conditions which varied to
any significant degree by certification status
were diabetes and amputation, stiffness, or de-

formity. The lowest rates for both these
conditions were reported among residents of not
certified homes, with estimates of about 10 per-
cent.

Although not statistically significant for
several conditions, the figures suggest that
BM&M’s and SNH’s tended to provide care for
residents with more medically serious conditions
such as heart trouble or paralysis or palsy;
whereas ICF’s and not certified homes had larger
shares of residents with conditions such as
mental illness and mental retardation which re-
quire custodial care.

PRIMARY DIAGNOSIS

To complement the data on reported
chronic conditions and impairments, the nurse
respondent was asked to consult the medical
record of each sample resident to obtain medical
information based on a physician’s diagnosis.
The respondent was asked to extract the pri-
mary diagnosis from both the most current ex-
amination and from the examination given when
the resident was admitted. For each of these
specific time references the primary diagnosis
was then classified according to the categories
listed in item 8 of the Resident Questionnaire.
This classification was fashioned to correspond
to the major disease categories of the ICDA.8
Exception to this format was made in the major
category Diseases of the Circulatory System. As
noted in table D, this category was subdivided
according to the ICDA classification into heart
attack, stroke, hardening of the arteries, and
other diseases of the circulatory system.

Primary Diagnosis at L.ast Examination

A primary diagnosis at last examination was
obtained for 99 percent of the population. Since
by definition only one condition was noted,
these estimates are not to be considered actual
prevalence rates. Instead, this question was in-
tended to determine the condition which was
currently the most serious one affecting the resi-
dent. It is assumed that the difference between
the rates of a reported condition and its cor-
responding primary diagnosis is a rough



Table D. Number and percent distriubtion of nursing home residents by primary diagnosis at last examination and rank in August 1973-
April 1974 and June-August 1969: United States

1973-74 1969%
Primary diagnosis :t Ia:jst
examination in rank order Number of Percent Number of Percent
for 1973-74 Rank residents distribution Rank residents distribution

Diseases of the circulatory system? ... reressressanns --- --- -.- 1 298,400 39.1
Hardening of the arteries 1 241,800 225 --- --- -
Senility, old age, or other symptoms and ill-defined

conditions 2 146,800 13.6 3 77,200 10.1
Mental disorders® 3 115,800 10.8 2 84,600 1.1
Stroke 4 113,400 10.5 “-- .- “e-
Diseases of the musculoskeletal system and

connective tissue 5 73,100 6.8 5 49,500 6.5
Diseases of the nervous system and sense organs ... 6 64,200 6.0 4 57,700 7.6
Heart attack 7 55,700 5.2 --- --- -
Accidents, poisonings, and violence.....ueesens 8 49,300 4.6 7 36,700 4.8
Endocrine, nutritional, and metabolic diseases ...eecee. 9 48,100 4.5 6 39,400 6.2
Disegases of the circulatory system other than

hardening of the arteries, stroke or heart attack....... 10 39,400 3.7 --- --- .-
Neoplasms " 25,600 24 11 16,900 2.2
Diseases of the respiratory system ....vceueeersersssescanseas 12 22,200 2.1 12 14,900 2.0
Diseases of the digestive system 13 20,500 1.9 10 18,100 24
Other diagnoses4 14 16,100 1.5 --- --- ---
Diseases of the genitourinary SYStem .....ceeeeecseersesereas 15 15,600 1.5 13 8,800 1.2
Unknown diagnoses 16 9,600 0.9 9 24,400 3.2
Diseases of the blood and blood-forming organs,........ 17 7,600 0.7 14 3,900 05
Diseases of the skin and subcutaneous tissUe...cceeeeeers 18 6,000 0.6 15 2,800 04
Congenital anomalies 19 3,100 0.3 16 1,900 0.3
Infective and parasitic diseases 20 * * 8 28,700 3.8

1gee reference 11 for source of estimates.

21n the 1973-74 National Nursing Home Survey, this category was subdivided into specific categories of hardening of the arteries,
stroke, heart attack, and other diseases of the circulatory system. These categories were not reported separately in the 1969 survey.

Includes mental retardation and mental illness.

AIncludes certain causes of perinatal morbidity, complications of pregnancy and childbirth, and other diagnoses not listed,

indication of overall severity. For example, the
more severe the condition the less difference
there should be between its reported prevalence
rate and its frequency as a primary diagnosis.
Table 3 provides a cross-tabulation of primary
diagnosis at last examination and reported con-
ditions to permit this comparison.

Table D provides a rank ordering of primary
diagnosis at last examination and a comparison
with data from the 1969 survey.l1? Hardening of
the arteries was the primary diagnosis for 23 per-
cent of all the residents and was highly related
to reported conditions (table 3). It was the most
frequent primary diagnosis for the following
conditions: senility; arthritis or rheumatism;
glaucoma or cataracts; amputation, stiffness, or
deformity; and heart trouble. For all other con-
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ditions (except mental retardation) it was the
second most frequent primary diagnosis.
Although senility was reported to affect 58
percent of the nursing home population, its
frequency as a primary diagnosis was far less. At
14 percent it was the second most frequent pri-
mary diagnosis. (Actually, the percent of
residents whose primary diagnosis was senility
was slightly less than 14 percent because the
classification also included old age, other
symptoms, and ill-defined conditions such as
coma and uremia.) The difference in the re-
ported rate (58 percent) and the frequency of
primary diagnosis (14 percent) is due to the fact
that senility had been considered a secondary
rather than a primary condition at the last exam-
ination. There is also the possibility, mentioned



earlier, that the respondents could have over-
reported this condition because it was so
broadly defined.

Mental disorder was the major diagnosis for
an estimated 11 percent of the residents. This
rate is only about half of that reported as a
chronic condition (19 percent). Table 3 shows
that only about 38 percent of those residents
with reported mental illness and 53 percent of
those with reported mental retardation had
mental disorders as their primary diagnosis. Ap-
parently there were more severe conditions
affecting residents with reported mental
problems.

The fourth most prevalent primary diagnosis
was stroke. Nearly 11 percent of all residents
had this condition as the primary diagnosis at
their last examination. This rate was nearly com-
parable to its reported prevalence rate of 11
percent, a fact indicating the severity of this
chronic condition. Diseases of the musculo-
skeletal system and connective tissue comprised
a category that included many other chronic
conditions besides arthritis or rheumatism. As
seen in table D, the diagnosed rate for this ICDA
category was 7 percent, far below that of the
reported rate for arthritis or rheumatism at 34
percent. The category of diseases of the nervous
system and sense organs represented a primary
diagnostic rate of 6 percent. This diagnosis
should have encompassed two major reported
conditions—glaucoma or cataracts and paralysis
and palsy not related to stroke, arthritis or rheu-
matism.

Although approximately 34 percent of all
residents reportedly had heart trouble, only an
estimated 5 percent had heart attack as their
primary diagnosis. With an overall ranking of
seventh in prevalence, this diagnosis specifically
referred to those residents with ischemic heart
disease. Tenth in overall ranking, residents with
diseases of the circulatory system other than
hardening of the arteries, stroke, and heart at-
tack accounted for about 4 percent of all
primary diagnoses. Adding this to the rate for
heart attack would yield better comparability
with the classification for reported heart
trouble, but the total of around 9 percent would
still fall far short of the reported prevalence
figure (34 percent). An examination of table 3

reveals the reason for this discrepancy. Hard-
ening of the arteries was by far the ,most
prevalent diagnosis of residents with reported
heart trouble.

The category of accidents, poisonings, and
violence was eighth in the rank ordering of pri-
mary diagnoses, with a rate of 5 percent. It was
assumed that the great majority of the residents
in this category had suffered from some type of
bodily injury, most particularly a fracture
resulting from accidents. In support of this as-
sumption, a fracture of the femur had been
reported for about 3 percent of the 1964
nursing home population.*

In ninth position in overall ranking of pri-
mary diagnoses, the category of endocrine,
nutritional, and metabolic diseases yielded a rate
of nearly 5 percent. Based on table 3, there was
little doubt residents with diabetes comprised
the largest proportion of this rate. The reported
rate of diabetes (13 percent) was almost 3 times
greater than the diagnosed rate for the broader
category of endocrine, nutritional, and meta-
bolic diseases, which possibly included other
conditions such as goiter.

The remaining 10 categories of primary
diagnoses account for only 12 percent of the
total. Each was estimated to have a rate of about
2 percent or less.

With regard to comparisons between the
1978-74 NNHS and the 1969 survey, table D
shows that relatively little change occurred in
the pattern of primary diagnoses. About the
only conspicuous difference was that for the
rate of infective and parasitic diseases. This
category, which includes primarily acute dis-
eases, occupied a significant position among
primary diagnoses in 1969; it ranked eighth and
included 4 percent of the residents. In 1973-74,
however, the rate was not even reportable
because so few residents were in this category. A
comparison to the 1969 survey can be made for
a primary diagnosis involving diseases of the
circulatory system by combining the four sub-
categories used in the 1973-74 survey
—hardening of the arteries, stroke, heart attack,
and other diseases of the circulatory system. The
resulting total rate of 42 percent for 1973-74
was only slightly higher than the 39 percent ob-
tained in the 1969 survey.

11



Senility, old age, or

years years years oo

gg 400 . other symptoms and 400 Heart attack
E Hil-defined conditions
a
E; 300 L 300
[
§. 200 |—
-
'3
w
a. 100 |-
£ PR ...
< A o
: ol... M7 E
Diseases of the circulatory A
system other than harden- ccidents, poisonings,
E 400 — ing of the arterles, stroke, 400 and violence
E or heart attack
E 300 | 300 (—
[
§_ 200 200 |~
@
w
$ 100 [ 100 |
g a4 B9 44 398 gsg A58 Bi4
= ol . A 4 o B M
Endocrine, nutritional, Diseases of the
2 400 — and metabolic diseases 400 —  respiratory system
&
=}
E 300 |~ 300
o
§_ 200 | 200 |—
-
4
w
:-' 100 |~ 100 |—
B a0 B8 a0 4
< xR g . 33.3
g BRIl ol s i
85 85
Under &5-  75- Under  65- 5-
65 74 84 YOS 65 74 84 Y

and

years vears years oo

Stroke

Mental
400 — 39“] disorders
1

oot

X

O
":

9

D
X
olole

.,.
5
35

S
o2ole

S
S
o
s

%

300 —

T30,
K%

e
9a

%
&

5
<3
Po%eta

,v
SRS
&
5%
BSES

RS

200 |

185.1

X%

S
S5
o30S

XX
o7a3e
0
2094920924

o
033

e
%3
0

ot

&
%
%®

S

R
[930%0%

QR
XXX

25
%

400 Neoplasms

300

200

100
279 w4 W6 207
Under  65-

65 74
years years years

400

300

200

Hardening of

F the arteries

Diseases of the

— musculoskeletal system

and connective tissue

— 707 744

g [ 17 1

Diseases of the nervous
. system and sense organs

Under 685-
65 74

Age and sex.—The frequency of many pri-
mary diagnoses varied greatly with age. Figure 3
illustrates the age trends for selected diagnoses.
Mental disorders were the most prevalent con-
ditions affecting residents under 65 years. As
depicted in figure 3, the primary diagnosis rate
of mental disorders dropped dramatically as age
increased, from 396 per 1,000 under 65 years to

April 1974

31 per 1,000 for 85 years or older. The rate for
diseases of the nervous system and sense organs
at 156 cases per 1,000 was the second most
frequent primary diagnosis for the younger resi-
dents. This classification, too, showed an
unmistakable decline in rate with age to 35 cases
per 1,000 for those 85 years and over.

Stroke was the third most frequent primary
diagnosis among residents under 65 years of age
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and the third ranked diagnosis for those over 65.
The highest rates were for residents 65-74 and
75-84 years of age; the lowest, for residents
under 65 years and those 85 years and over.
Hardening of the arteries ranked seventh
among the young residents and showed the
greatest increase in rates with age to rank first
among older residents. Nearly 30 percent of
those 85 years and over had this disease as their
primary diagnosis at last examination. The next
largest increase with age was in the category of
senility, old age, other symptoms, and ill-defined
conditions. With a rate of 185 per 1,000, these
conditions were the second most prevalent pri-
mary diagnoses for residents 85 years and over.
In contrast, the rate was 21 per 1,000 for those

under 65 years.

Figure 3, Rate per 1,000 nursing home residents for selected primary diagnoses at last examination, by age: United States, August 1973-




Other diagnoses with increased rates with
age were diseases of the musculoskeletal system
and connective tissue; heart attack; and diseases
of the circulatory system other than heart at-
tack, stroke, and hardening of the arteries.

In contrast, diseases of the respiratory
system showed a small but significant decrease
with age. Primary diagnosis by sex and age is
presented in table 1. One of the diagnoses repre-
senting the greatest overall sex differential was
hardening of the arteries. The rate for males was
190 per 1,000; the rate for females, 239 per
1,000. This difference appeared mainly among
residents at least 65 years old. Female residents
also experienced the highest rate of senility, old
age, or other symptoms and ill-defined con-
ditions. In addition, women had a higher rate of
musculoskeletal diseases and accidents,
poisonings, and violence than men had.

In contrast, men had higher rates than
females for mental disorders and stroke. The
rate for mental disorders was 143 per 1,000
males versus 93 per 1,000 females. When exam-
ined across age groups, this difference was not
consistent. The sex difference in rates for stroke
was more evident among residents over 65 years
of age.

Among the less prevalent diagnoses there
were two significant sex differences that were
clearly evident. The rate for male residents with
either diseases of the respiratory system or dis-
eases of the genitourinary system was 3 times
higher than that for female residents. Sex
comparison on these conditions by age was not
possible because of the small numbers in the
younger age groups.

Certification status of facility.—Comparisons
of how the current primary diagnosis varied
according to certification status can be made
from data presented in table 2. A primary
diagnosis of stroke was observed to occur more
frequently among residents of BM&M’s than
among residents of the other types of facilities.
In fact, with a rate of 13 percent it was the
second most prevalent primary diagnosis in these
institutions, whereas it was the fourth or fifth
leading diagnosis in other homes. Hardening of
the arteries, which was the most frequent pri-
mary diagnosis for all facilities, was at its
greatest rate of 25 percent among residents of

SNH’s. Accidents, poisonings, and violence con-
stituted a primary diagnosis for which the rate
among residents of BM&M homes was un-
mistakably greater than that for residents in the
other facilities. The rate of 7 percent was 2
times higher than that in other types of homes.

In contrast, the pattern of primary diagnosis
for mental disorders showed the lowest rate of 8
percent among residents of BM&M’. The
highest rate of 16 percent was found in not
certified homes, where mental disorders were
the second most frequent primary diagnosis. Not
certified homes also had the highest rate for
diseases of the musculoskeletal system and
connective tissue.

An overall rate for diseases of the circulatory
system can be obtained by combining rates for
heart attack, stroke, hardening of the arteries,
and other diseases of the circulatory system.
This procedure is possible since only one
diagnosis per resident was given. Examining this
overall rate by certification status, it is evident
that diseases of the circulatory system were
most prevalent among residents of BM&M’s and
SNH’s, with rates of 45 percent and 44 percent,
respectively. The rate was 40 percent in ICF’s
and only 33 percent in not certified homes. An
opposite pattern is obtained when the categories
for mental disorders and senility, old age, or
other symptoms and ill-defined conditions are
combined to provide a category for “mental
problems.” In this case, 32 percent of the resi-
dents in not certified homes are included in this
category, whereas about 28 percent in ICF’s are
included, 24 in SNH’s, and only 20 percent in
BM&M’s.

Primary Diagnosis at Admission

Information abstracted from medical records
permitted classification of the primary diagnosis
at the time of admission for over 99 percent of
the residents. These data were considered to
indicate the primary medical reasons for persons
initially seeking institutionalization. Presented in
figure 4 are the few primary diagnoses which
showed significant differences between the rate
at admission and that at last examination. Tables
1 and 2 provide additional data on the pattern
of primary diagnosis at admission according to

13
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Figure 4. Comparison of rates for those’ primary diagnoses
showing significant changes between admission and last exam-
ination: United States, August 1973-April 1974

the age and sex of the residents and the certi-
fication status of the facility. The patterns
emerging . from an analysis of these variables
generally reaffirmed the findings established
from the data on primary diagnosis at last exam-
ination.

Comparing the admitting diagnoses to the
current, the greatest difference in rates occurred
in the category of accidents, poisonings, and
violence. The difference showed that the
number of residents in this category at admis-
sion was nearly twice the number at last
examination. Nearly 9 percent of persons in
nursing homes during the 1973-74 survey period
were admitted as a result of injuries received
from accidents, poisonings, and violence. Exam-
ined across, age groups, this category showed the
greatest difference between admission and cur-
rent diagnosis among women, among residents
85 years and over, and among residents in
BM&M’s.

Rates for stroke represented another notable
difference between diagnosis at admission and at
last examination. Stroke was more likely to be
the primary diagnosis at admission than at the
most current examination. As shown in table 2,
the prominence of stroke as an admission
diagnosis was noted more particularly among
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residents of BM&M’. Taken together, stroke
and accidents, poisonings, and violence
apparently accounted for over a fifth of all
admissions to these facilities.

In contrast to this pattern, the difference in
rates for residents whose primary diagnosis was
senility, old age, or other symptoms and ill-
defined conditions was in the opposite direction.
This primary diagnosis was more frequent at the
most recent examination that at admission. The
same trend occurred for the primary diagnoses
hardening of the arteries and diseases of the
musculoskeletal system. When these three
diagnoses were examined by age groups, the
greatest differences in rates between the most
recent and the admission diagnosis occurred in
the eldest age group, 85 years and over.

Any remaining differences in rates between
diagnosis at time of admission and time of last
examination were not significant. For example,
the wates for mental disorders were practically
the same.

BEHAVIORAL PROBLEMS

Information on specific behavioral problems
listed in item 15 of the Resident Questionnaire
provided an additional source of prevalence data
related to the state of the resident’s mental
health. The respondent reported how frequently
the resident was depressed, agitated or nervous,
abusive or aggressive, or confused or senile, had
disturbed sleep, or exhibited other behavioral
problems.

As shown in figure 5, the most prevalent
problem was being confused or senile. This was
the only behavioral problem affecting a majority
of the residents, 57 percent being the estimated
rate of occurrence. This figure was comparable
to the rate of 58 percent for reported senility
(see previous section on reported conditions for
details). Despite the high prevalence rate, only
about 10 percent were reported to exhibit this
behavior more often than once a week. Agita-
tion or nervousness was the second most prev-
alent behavioral problem. It affected over 42
percent of all residents, with 13 percent being
affected more often than once a week. De-
pression was reported for 39 percent of the nurs-
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Figure 5. Percent of nursing home residents with behavioral
problems by problem and frequency: United States, August
1973-April 1974

ing home population. In terms of the ‘“severity”
of the behavioral problems (i.e., those occurring
more often than once a week), depression had
the highest reported frequency of 14 percent.
Disturbed sleep affected a substantially smaller
proportion of the population. About 19 percent
of all residents apparently had problems affec-
ting their sleep. For around 5 percent this condi-
tion occurred more often than once a week. The
least prevalent of these problems was abusive or
aggressive behavior. Only 17 percent of all resi-
dents were reported to display this type of
behavior.

Besides the specific problems mentioned,
about 5 percent of all residents had other behav-
ioral problems. Included in this category were
behavioral problems due to alcoholism, drug
addiction, and unspecified reasons. These prob-
lems, however, affected only 1 percent of the
population more often than once a week.

For purposes of comparison over time, the
only available data on behavioral problems from
nursing home surveys were from a 1956 survey
of 13 States.!1 An estimated 56 percent of the
residents in that survey were reported to act
confused part or most of the time. This rate
nearly matched that from the current survey.
For data on behavioral problems in the noninsti-

tutionalized population, the only available
source was the 1960-62 Health Examination
Survey.12 An estimated 51 percent of all
persons aged 65 years and over suffered feelings
of nervousness. This rate compared with the rate
of 42 percent of the nursing home population
reported to be agitated or nervous.

Age and Sex

There were three behavioral problems that
occurred more often among residents under 65
years of age than among older residents. In table
4 it can be seen that the youngest residents were
more likely to be depressed (46 percent), to be
agitated or nervous (52 percent), and to be
abusive or aggressive (23 percent). The rate of
occurrence of all three problems appeared to de-
cline at every age level, although this trend was
not statistically significant throughout. In con-
trast to the youngest residents, the eldest resi-
dents were reported as the least depressed (34
percent), the least agitated or nervous (37 per-
cent), and the least abusive or aggressive (15 per-
cent). Ranging from a rate of 10 percent in the
youngest group to 4 percent in the eldest group,
the category of other behavioral problems
showed a similar trend. Residents 85 years and
over were more often described as confused or
senile. In fact, about 54 percent of this age
group were reported to exhibit this behavior
once a week or less. In comparison, only around
27 percent of those under 65 years of age fell
mnto this category. The rate of occurrence for
disturbed sleep did not reveal a significant age
pattern.

There were significant sex differences in the
prevalence of only three behavioral problems.
Analagous to the pattern of reported senility,
the frequency of confused or senile behavior was
59 percent among female residents, while it was
53 percent among male residents. Depression
was also slightly more prevalent among women,
40 percent compared to 36 percent for men. On
the other hand, it was very clear that males
tended toward more frequent occurrence of abu-
sive or aggressive behavior. Their rate for this
problem was 22 percent compared to 14 percent
for females. This difference was significant for
both younger and older residents.
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Certification Status of Facility

The certification status of a facility was re-
lated to the prevalence pattern of behavioral
problems (table 5). The lowest rate of occur-
rence for every one of the specified problems
was reported for residents in not certified
homes. (The difference between the rates for
abusive or aggressive behavior in not certified
homes as compared to BM&M’s was not statis-
tically significant, however.) Although residents
of SNH’s appeared to have the greatest levels of
depression (41 percent), abusive or aggressive be-
havior (18 percent), confused or senile behavior
(60 percent), and disturbed sleep (20 percent)
the differences among ICF’s, SNH’s, and
BM&M’s were. relatively small and often insig-
nificant compared to the decidedly lower occur-
rence for not certified homes. Residents of ICF’s
had the greatest rate of agitation or nervousness
(45 percent). Table 6 presents data on condi-
tions and primary diagnoses of residents with
behavioral problems.

IMPAIRMENTS IN VISION, HEARING, AND
SPEECH AND USE OF DENTURES

To complement the data on reported condi-
tions and primary diagnosis, information was
also collected on sensory impairments. Referring
to questions 17, 18, and 19 of the Resident
Questionnaire (appendix III), the respondent
was asked whether visual, hearing, and speech
impairments existed and if so whether they were
partial, severe, or complete. To provide as re-
liable a status rating as possible, definitions were
provided to the respondent. For instance, in
order to rate a resident’s vision status as partially
impaired, the respondent had to judge whether
the resident was able to watch television from 8
to 12 feet across the room. To rate a resident’s
speech as severely impaired, the respondent had
to judge that the resident could not carry on a
normal conversation and was understood only
with difficulty. Questions 17, 18, and 19 of the
Resident Questionnaire (appendix IIT) should be
consulted for the definitions used to rate the
extent of the resident’s sensory impairments. In
addition to the ratings of sensory impairments,
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information was also obtained on the use of
eyeglasses, hearing aids, and dentures.
Vision

As shown in figure 6, the majority of resi-
dents (54 percent) were considered to have un-
impaired vision, i.e., they could read ordinary
newspaper print. About 34 percent of the pop-
ulation had partially impaired vision, while 10
percent had a vision impairment that was con-
sidered severe. An estimated 30,400 residents, or
about 3 percent of the population, were judged
to be blind.

Overall the impairment pattern was similar
for males and females. In contrast, differences in
the extent of impairment for several age groups
were distinctly significant. While the proportion
of blind residents was nearly equal for all age
groups, the proportion of residents 85 years and
over with severe visual impairments {14 percent)
was nearly triple that for residents younger than
65 (5 percent). Table 7 provides additional data

on visual impairments according to whether or
not the resident wore eyeglasses.
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Eyeglasses were reportedly used by 62 per-
cent of the population. Figure 7 illustrates how
the utilization of eyeglasses varied by age and
sex. Since visual impairments are typically asso-
ciated with the aging process, it was not sur-
prising to find the utilization rate increased with
age up to the 75-84 year group; but no differ-
ence was observed between those aged 75-84
and those 85 years and older. Utilization differ-
ed between the sexes also, with female residents
having the higher utilization rate. This pattern
was probably due in part to the preponderance
of older females in the resident population.

Table 8 provides the prevalence pattern of
visual impairments according to certification sta-
tus. Among residents in BM&M’s, SNH’s, and
ICF’s, the differences in the degree of im-
pairment were either relatively small or insig-
nificant. The degree of visual impairments in not
certified homes, however, appeared to be con-
siderably less than that found in the other types
of facilities. The proportion of residents in not
certified homes with unimpaired vision was 62
percent, compared to 55 percent in ICF’s, 51
percent in SNH’s, and 52 percent in BM&M’s.

Compared to the 1969 nursing home pop-
ulation, overall vision status for the 1973-74 sur-
vey period population appeared to have im-
proved somewhat.5 A greater proportion of the
1969 population was counted as severely im-

paired (17 percent versus 10 percent). The pro-
portion of blind residents was similar for both
surveys (3-4 percent), as was the proportion of
eyeglass users (60-62 percent).

Utilization of eyeglasses by nursing home
residents has generally been at a much lower rate
than that reported for the older nonin-
stitutionalized population. In three different sur-
veys conducted during 1960-62, 1965-66, and
1971 the rate was estimated to be over 90 per-
cent for noninstitutionalized persons 65 years
and over.13-15 When comparing vision status,
the older noninstitutionalized population has
not reported the prevalence of visual im-
pairments anywhere near the 47 percent prev-
alence of the nursing home population. In 1971
only 5 percent of the noninstitutionalized pop-
ulation 65 years and over had a visual im-
pairment considered serious enough to prevent
the person from reading newsprint.16

Hearing

Impairments to hearing were less common
among nursing home residents than were im-
pairments to sight. Figure 8 illustrates that
about 68 percent of the population were con-
sidered unimpaired in audition, i.e., they could
hear a telephone conversation on an ordinary
telephone. For around 26 percent of all resi-
dents, hearing was judged to be partially im-
paired. Severe impairments affected only about
5 percent of the population. And only 10,800
persons, or around 1 percent, were judged to be
deaf.

As seen in figure 8, sex differentials in the
degree of hearing impairment were insignificant.
In contrast, age differences in the degree of im-
pairment were well defined. Only about 12 per-
cent of the residents under 65 years of age were
impaired, whereas about 45 percent of those 85
years and over were reported to have some type
of hearing impairment.

Although about 32 percent of the pop-
ulation was rated as impaired in hearing, only a
comparatively small proportion, 4 percent, were
reported to use a hearing aid. As depicted in
figure 9, there was a pattern of increased utili-
zation of hearing aids with age. There was no
significant difference in utilization by sex, how-
ever.
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Figure 8. Percent distribution of nursing home residents by
hearing status, according to age and sex: United States,
August 1973-April 1974
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Figure 9. Percent of nursing home residents using a hearing
aid, by age and sex: United States, August 1973-April
1974
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Comparison of audition status on the basis
of the use of hearing aids reveals some in-
teresting patterns as shown in table 7. For about
31 percent of the residents using hearing aids,
the use of the aid apparently resulted in elimi-
nating the auditory impairment. For the re-
maining 69 percent, some impairment was evi-
dent in spite of the use of the hearing aid.
Among those residents not using a hearing aid,
69 percent did not need one since they were
considered unimpaired in hearing. As for the re-
maining 80 percent who had an auditory im-
pairment, the reason for a hearing aid not being
used could not be determined from the data.
Whether or not the impairment could have been
alleviated by the use of an aid remains unknown.

As shown in table 8, when the prevalence of
auditory impairments was compared according
to the certification status of the facilities, the
pattern which emerged was similar to one pre-
viously discussed for visual impairments. Little
difference in the degree of impairment appeared
among residents in BM&M’s, SNH’s, and ICF’s.
The prevalence of auditory impairments among
the residents of not certified homes was notice-
ably less than that found among the residents of
the other types of homes. An estimated 75 per-
cent of the residents in not certified homes were
unimpaired in hearing, while 65 percent in
SNH’s, 67 percent in BM&M’s, and 68 percent in
ICF’s were assigned this status.

Based on comparisons with data from the
1969 survey, it seemed that audition status, like
vision status, improved in the 1973-74 nursing
home population.5 Proportionately, there were
10 percent more residents in 1969 who had
hearing impairments than reported by the cur-
rent survey (43 percent versus 32 percent). The
greatest difference was among those residents
with severe impairments, including deafness. In
1969 this proportion was 13 percent, twice that
of the more current estimate. This apparent im-
provement in audition status occurred in spite of
any distinct increases in the use rate of hearing
aids.

When compared to findings from surveys of
the noninstitutionalized population, nursing
home residents had more hearing impairments.
During 1971 hearing problems were reported by
27 percent of those persons in the nonin-



stitutionalized population aged 65 years and
over.l7

Speech

For the first time in an NCHS survey of
nursing homes data were collected on the extent
to which a resident’s speech was impaired. Fig-
ure 10 illustrates that 74 percent of all residents
had no speech impairment reported. Of those
remaining, the ability to speak was judged to be
partially impaired for an estimated 14 percent of
the population and to be severely impaired for
about 8 percent. Mute residents numbered
32,100 and comprised 3 percent of the pop-
ulation.

As depicted in figure 10, the pattern of
speech defects: varied appreciably with age.
Unlike vision and audition impairments, speech
impairments were more prevalent among
younger residents, particularly those under 65
years. The proportion of younger residents who
had severely impaired speech or were mute was
nearly 3 times that for residents 85 years and
over. Although less pronounced, there was also a

sex difference in the pattern of speech defects.
Twenty-nine percent of the males had some level
of impairment as compared to 24 percent of the
females.

Similar to the pattern found for vision and
auditory Impairments across facility types,
speech impairments were less prevalent in not
certified homes. Table 8 reveals that 80 percent
of the residents in not certified homes were not
impaired in speech, while 74 percent of residents
in ICF’ and 73 percent in BM&M’s and SNH’s
were included in this category.

According to the 1971 HIS, about 10 per-
cent of all persons living outside institutions
were reported to have a speech defect, which
included cleft palate, harelip, stammering, stut-
tering, and other speech problems.! 6

Use of Dentures

Item 20 of the Resident Questionnaire per-
tained to the use of dentures. This information
had not been collected in any previous NCHS
survey of nursing homes. The resulting data are
presented in figure 11. A sizable majority of
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Figure 10. Percent distribution of nursing home residents by
speech status, according to age and sex: United States,
August 1973-April 1974
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Figure 11. Percent distribution of nursing home residents by use
of dentures, according to age and sex: United States, August
1973-April 1974
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residents (59 percent) had dentures and used
them, while 36 percent did not have dentures.
An estimated 5 percent of the population had
dentures but did no? use them.

As expected, the use of dentures was related
to age. Whereas only 26 percent of those resi-
dents under 65 years had dentures, 74 percent
of those 85 years and over had dentures. Utili-
zation also varied by sex; about 15 percent more
women than men had dentures. According to
the data provided in table 8, there was little dis-
cernable difference in the use of dentures across
the various certification statuses.

SPECIAL AIDS

Data on the use of special aids were analyzed
to provide an indication of the extent of chronic
disabilities within the nursing home population.
Each respondent was asked to specify from
among the aids listed in table E those which the
resident regularly used.

As shown in table 9, the total number of
residents using one or more aids was estimated
to be 558,300, 52 percent of the population.
The total number of aids in use was estimated to
be 662,700, an indication that some residents
used more than one special aid.

As shown in table E, some aids were in much
greater use than others. The wheelchair was the
most frequently used special aid. Approximately
35 percent of all residents were reported to use
this device regularly. About 15 percent of the
population used a walker for aid in ambulation,
while about 6 percent relied upon a cane for
assistance. The remaining aids for which specific
information was collected all had utilization
rates of less than 2 percent. The category “other
aids” (geriatric chairs, special shoes, triangle
bars, and unclassified aids) included 2 percent of
all residents.

Compared to previous nursing home surveys,
the utilization pattern of special aids has not
changed appreciably.6:-18 The utilization rate of
wheelchairs changed relatively little between
1969 (31 percent) and the 1973-74 survey pe-
riod (35 percent) following a large increase from
1964, when only 21 percent of the population
were reported to use this device. The walker was
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the one aid which continued to show a steady
and considerable increase in utilization. In 1964
only about 9 percent of the population used
walkers, in 1969 only 12 percent used this aid,
and in the 1973-74 survey period the rate rose to
15 percent. Utilization of the remaining special
aids has remained about the same over the years

Comparison of the utilization of special aids
between nursing home residents and the nonin-
stitutionalized population indicates the high
degree of chronic disability of the nursing home
population. Rates for wheelchairs and walkers
showed the greatest differences in utilization
and, thus, in the indicated level of disability for
the two populations. According to the 1969
HIS, 3 percent of the noninstitutionalized pop-
ulation 65 years or older used either wheelchairs
or walkers.19 In contrast, 35 percent of the
nursing home population used wheelchairs and
15 percent used walkers.

Age and Sex

The pattern of utilization for some special
aids varied as a function of age. For those using
wheelchairs, table E illustrates that the rate re-
mained practically unchanged (32-34 percent)
until the oldest age group where the rate in-
creased significantly (38 percent). There were
clear and consistent increases, though, in the
rates for walkers (from 6 to 17 percent) and
canes (from 3 to 8 percent). In contrast, the use
of braces shows a marked decrease between the
under 65 and the 85 and over age group (from 4
down to 1 percent). Although the use of
crutches appeared to decrease with age, the
trend was not significant.

There were some sex differences in the utili-
zation of special aids. Although female and male
residents did not differ significantly in their uti-
lization of the wheelchair, females were con-
siderably more likely to be using walkers (17
versus 10 percent). Their utilization of the
self-feeder was also significantly higher. On the
other hand, males had significantly higher utili-
zation of crutches and canes.

Certification Status of Facility

By examining the utilization of special aids
according to certification status in table 10, it is



Table E. NumBer and percent distribution of nursing home residents by sex and age, according to special aids used: United States, August
1973-April 1974

Special aid used?

Number of i 1 aid
Sex and age reside?utcs% Nl?s::jd or more | \heel. Artifi- Self Other
used chair Walker Cane | Crutches| Braces Ifr{r?i!': feeder aids
Number of
residents...... .| 1,075,800]517,5001 558,3001374,800 {156,400/ 68,300 9,300 16,700 4,400 | 11,400 20,900
Both sexes Percent of residents3

All ag8Suwuiriasanns 1,075,800 48,1 51.9 34.8 145 6.4 09 1.6 0.4 1.1 1.9
Under 65 years ... 114,300 58.8 41.2 32.2 6.2 2.8 * 4.0 * * 26
65-74 years.... . 163,100 55.1 44.9 31.2 10.4 49 14 2.2 * * 1.6
75-84 years.aui. 384,900 484 51.6 33.9 15.56 6.8 0.8 1.5 * 1.1 1.9
85 years and over ., 413,600 4241 57.9 37.9 175 7.6 * 0.6 * 1.0 2.0

Male

All 305 uvuinnes 318,100 50.2 49.8 33.7 10.0 8.6 1.6 1.6 0.8 0.8 1.8
Under 65 years ... 52,400 60.3 39.7 30.2 5.1 * * * * * *
65-74 years.uees 65,100 56.4 43.6 31,3 74 7.0 * * * * *
75-84 years.eess 102,300 474 52,6 35.1 11.0 9.6 * * * * *
85 years and over .. 98,300 43.7 56.3 35.8 13.2 11.7 * * * * *

Female

All ageSumenneenes 757,700 47.2 52.8 35.3 16.5 5.5 0.6 1.6 * 1.2 2.0
Under 65 years ... 61,900 57.5 42,5 34.0 7.2 * * 41 * * *
65-74 years.me. 98,000 54.3 457 31.1 124 3.6 * 25 * * *
75-84 years..ue.. o 282,600 48.8 §1.2 33.5 17.2 5.8 * 1.6 * 11 1.9
85 years and over,. 315,300 41.6 58.4 38,5 18.9 6.3 * 0.7 * 1.2 2.0

Mneludes all residents whether or not a special aid is used.
vl . -
~Excludes eyeglasses and hearing aids.

3Figurcs may not total to 100 percent because residents may have more than one special aid.

cvident that differences existed in the utilization
of special aids across the facility types. The
greatest difference appeared between BM&M’s,
where about 60 percent of the residents used
one or more special aids, and not certified
homes, where only 40 percent of the residents
used an aid.

A look at the pattern by type of aid revealed
that most of the difference in overall utilization
was attributable to the use of wheelchairs. In

BM&M’s approximately 44 percent of all resi-

dents used a wheelchair. This rate was 10 per-
cent higher than for SNH’, about 14 percent
higher than for ICF’s, and 21 percent higher
than for residents of not certified homes. Little
difference, most of it insignificant, appeared
among the certification types when the utili-
zation of any of the other types of aids was
examined. Data on the chronic conditions and
primary diagnoses of residents using special aids
are presented in table 11.

000
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Table 1. Number of nursing home residents

and rate per 1,000 residents by sex, reported chronic conditions

and impairments and primary diagnosis at last examlnatlon and at admission, and age: United States, August
1973-April 1974
Sex, reported chronic conditions
and 1gpa1rments, and primary Nugger All Ugger 65-74 75-84 85dyears
diagnosis at last examination . ages years years and over
g and at admission residents & years
BOTH SEXES
Number of resident§------emmcerccca—nax 1,075,800} 1,075,800 |(114,300| 163,100 | 384,900 413,600
Reported chronic conditions and impairments Rate per 1,000 residents
Senility-=semmcmomccmem e ne e e e 627,200 583.0 189.1 482.2 623,2 694.3
Mental illneSgS--emecmeemmccor e c e am e 200,400 186.3 348.5 293.0 171.9 112.8
Mental retardation==-=--==--- e 72,800 67.7 345.7 94.5 27.6 17.5
Arthritis or rheumatism=-c=veemcemcncoec—ca- 368,500 342.5 109.7 232.4 363.2 431,1
Paralysis or palsy due to strokewwsmememeca--s 122,100 113.5 106.6 166.1 129.1 80.1
Paralysis or palsy not related to stroke,
arthritis, or rheumatisme-=--~--remcocumnnna 66,200 61.6 161.5 75.5 52.6 36.8
Glaucoma or cataractSe=-sm-scamammmecnccconn- 110,900 103.1 38.5 62.8 95.6 143.9
Diabetesw=ccwmucmmrm e e e 142,700 132.6 112.0 168.1 148.8 109.4
Any chronic trouble with back or spine--~---- 106,100 98.6 74.7 86.6 100.8 107.9
Amputation of extremities or limbs, ox
permanent stiffness or any deformity of
foot, leg, fingers, arm, Or back~==mem=~=n- 150,000 139.4 189.2 160.8 133.0 123.2
Heart trouble=smw=w==== e ———— 360,500 335.1 110.2 271.9 354.7 403.9
None of the above~-ce--rrorcwcorcacncecncces 57,700 53.6 64.5 62.2 53.9 47.0
Primary diagnosis at last examination
Senility, old age, or other symptoms and
ill-defined conditionS==e=--ercemceceeccann 146,800 136.5 20.6 85.2 140.9 184.6
- 55,700 51.8 * 41.1 55.3 64.1
- 113,400 105.4 94.0 138.0 120.6 81.5
Hardening of the arteries--==----cecccacccno- 241,800 224,7 36.6 151.7 237.2 293.9
Diseases of the circulatory system other
than hardening of the arteries, stroke,
or heart attacke-=--cmecccermaocrcmmnncenean— 39,400 36.6 * 31L.4 39.9 40.4
Accidents, p01son1ngs, and violence---c-wcuc 49,300 45.8 39.6 35.8 45,8 51.4
Mental disorders=m==smwsmemccccemcemcccaunaen 115,800 107.6 395.8 185.1 72,1 30.5
bDiseases of the musculoskeletal system and
connective tissueeemmmcccrmcccamcamcnn——— 73,100 67.9 48,3 58.5 70.7 74.4
Endocrine, nutritional, and metabolic
diseasesmwmecrenccmme e e e e 48,100 447 44.0 59.5 46.9 37.1
Diseases of the respiratory systeM==-==we-=a= 22,200 20.6 ® 33.3 22.9 13.7
Neoplasmgmecemmmamcmcme e e e m e n—— 25,600 23.8 27.9 29.4 23.6 20,7
Diseases of the nervous system and sense
OXGANS=m = m=cmmmme o m e e e e e 64,200 59.7 156.0 78.4 49.3 35.4
Diseases of the digestive system=e-=-ce-oceua 20,500 19.0 * 18.6 17.9 20.1
Infective and parasitic diseases==~-=w-uawe- * * * * *
Diseases of the genitourinary system=--=----- 15,600 14.5 * % 16.7 15.1
Diseases of the skin and subcutaneous
o T L R e L ELE L L C L L L P P 6,000 5.6 * * 6.1 *
Diseases of the blood and blood~ ~forming
OXgANS === = mme e e e e e cam e em e ——aa— 7,600 7.1 %* * 7.6 8.8
Congenital anomalies-=-m---cmommccmmcnnecaa 3, 2100 2.9 19.1 * * *
Other diagnoses!---c=ccmmmmccm e 16, >100 15.0 22.1 15.9 15.0 12.6
Unknown diagnoses====--mmmsmcenmocmcnacceman- »600 8.9 * * 9.3 9.8

See footnote at end of table,

25



Table 1. Number of nursing home residents and rate per 1,000 residents by sex, reported chronic conditions
and impairments and primary diagnmosis at last examination and at admission, and age: United States, August
1973-April 1974~—Con.

Sex, reported chronic conditions
and igpairments, and primary Nugger All Unggr 65-74 75-84 85 years
dlagnoztz :E ig;;ssﬁgﬁlnatlon residents ages years years years and over
BOTH SEXES~—Con.
Primary diagnosis at admission Rate per 1,000 residents
Senility, old age, or other
symptoms and ill-defined conditions-=w==c--- 110,700 102.9 15.0 68.7 104,0 139.7
Heart attacke=-=s-cocceu-- e r e ——— 59,600 55.4 * 46.4 58.9 68,6
SErOKE== - e cm e e e e e 132,800 123.4 104.9 165.9 142,3 94,2
Hardening of the arteries-=--c-cecmcmacomenac 219,900 204.4 27.4 138.3 212.4 272.1
Diseases of the circulatory system other
than hardening of the arteries, stroke,
or heart attackes---commecamaccaas 34,300 31.8 * 23,9 36.5 35.4
Accidents, poisonings, and violence 95,700 89.0 55.0 54.6 89.9 111.0
Mental disorders---- - ———— - 122,100 113.5 421.0 194.6 77.3 30.2
Diseases of the musculoskeletal system and
connective tissuessrmeeccccmcccamaccnrccnnaa 62,600 58.2 47.0 51.3 63.7 58.8
Endocrine, nutritional, and metabolic
diseases===wmcmmem o m e e e 44,700 41.6 34.9 50.9 45.0 36.6
Diseases of the respiratory systeme-=-e--c--m-= 23,100 21,5 18.6 31.9 22.9 16.8
Neoplasmg == ~mcm cmmmm e e e e e 24,200 22.5 28.1 28.0 23.0 18.3
Diseases of the nervous system and sense
OXGaANS == === m e m e e e - ——————— 60,500 56.2 147.9 74.3 46,3 32.9
Diseases of the digestive system--==v-ww=rw- 21,800 20.3 * 18,2 19.4 22.6
Infective and parasitic diseases-==-~-cmumm= 2,300 2,2 * * *
Diseases of the genitourinary system-~e~e---- 15,300 14.2 * * 15.8 15.8
Diseases of the skin and subcutaneous
CissUemm = crm e e e e e e 5,000 4.7 * * 6.4 *
Diseases of the blood and blood-forming
OLgANS == == o em e e e e e e e 6,700 6,2 * * * 8.2
Congenital anomgliese-=-cwecccccmmccmmumceen 2,800 2.6 * * * *
Other diagnoses!~mececmmoimcem e 24,800 23.0 22.7 21.5 22,7 24,1
Unknown diagnoses=-=-ccemcemocammmccnmnoaan 6,900 6.4 * * 5.3 9.7
MALE
All residentSmeme=cecmccmam e 318,100 | 318,1001 52,400| 65,100| 102,300] 98,300
Reported chronic conditions and impairments Rate per 1,000 residents
Senility=c e o e e e 169,900 534.0 170.4 482.4 615.8 677.0
Mental illnesS==em=mssemccccccmmmnnnmecaacana- 63,700 200.1 334.8 274.8 164.1 116.3
Mental retardation- B el 31,600 99.5 362.4 104.1 37.9 *
Arthritis or rheumatism------ecccmcmcmmmnnan 81,300 255.6 79.2 180.2 298.1 355.6
Paralysis or palsy due to stroke------==-eaa 42,000 131.9 104.9 193.4 147.9 88.8
Paralysis or palsy not related to stroké,
arthritis, or rheumatisme----e-eccemcanmoaaa 23,600 74.3 167.4 78.7 61.6 34.9
Glaucoma or cataractS--—-—--—memmmenccmaaaaa. 28,500 89.6 40,4 * 85.5 141.5
Diabetege==mcmmnucemcccccnnunaa e 39,100 122.9 101.6 147.5 137.3 102,8
Any chronic trouble with back or spine-=---- 23,800 74.8 71.0 68.0 77.6 78.5
Amputation of extremities or limbs; or
permanent stiffness or any deformity of
foot, leg, fingers, arm, or back--=ceeecece-~ 48,600 152.8 203.2 176.5 151.6 111.6
Heart trouble==--ceccmmcmme e 100,400 315.5 104,7 280.3 350,0 415.2
None of the above==«-mamcmecmmcme e 19,400 60,9 70.2 69,0 57.0 54,5

See footnote at end of table.
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Table 1, Number of nursing home residents and rate per 1,000 residents by

sex, reported chronic conditions

and impairments and primary diagnosis at last exam:l.nat:l.on and at admission, and age: United States, August
1973=-April 1974-—Con.
Sex, reported chronic conditions
and impairments, and primary Nugzer All Ugger 65-74 75-84 85 years
dlagﬂOZ;ﬁ 25 ég;isgigﬁlnatlon residents ages years years years and over
MALE~Con.
Rate per 1,000 reside
Primary diagnosis at last examination P ’ nts
Senility, old age, or other symptoms and
ill-defined conditionge-mrrermcencannmmmena" 35,900 112.8 * 67.0 125.4 179.9
Heart attacke-~e-we-ccmeccmremnmcmccamc - 14,500 45.5 * 41.4 49,5 60.9
Strokememmmme e e e e e e e e 38,000 119.5 96.7 156.0 132.2 9.4
Hardening of the arteries~----wcumecmamcconn 60, 1600 190.4 * 130.1 226.9 275.7
Diseases of the circulatory system other
than hardening of the arteries, stroke,
or heart attack-=s=e---srm-cremrcocnr e cn———— 11,000 34.6 * * 41.2 42,1
Accidents, poisonings, and violence--====--- 9,700 30.6 48.0 * 27.1 27.9
Mental disorderg==cem-cecmcmmcecnucmanmn" ——— 45,400 142.7 419.4 201.9 73.6 28.0
Diseases of the musculoskeletal system and
comnective tigssuess--mcocccrcrmion mmcne- 16,300 51.2 * 45.3 56.1 57.5
Endocrine, nutritional, and metabolic
diseasese=memrmmmmcm e e e 12,900 40.4 * 53.2 39.0 38.4
Diseases of the respiratory system-- 12, >100 38.0 * 57.0 43.9 23.4
Neoplasmg==== = cmmmecm e vm e e e e - 9, 1700 30.6 * * 30.9 32.8
Diseases of the mervous system and sense
OLGANG = === === === e——o - — o ma e cm oo e 22,400 70.4 152.8 73.7 56.3 39.0
Diseases of the digestive system-~-=~---ce-om- 6,700 21.1 * 23.5 * *
Infective and parasitic diseases===~-=-= ———— * * * * * *
Diseases of the genitourinary system---=-=-- 8,900 28.0 * * 35.6 35.6
Diseases of the skin and subcutaneous
tlg8Uemrem e rmcmm e cmr—r e — n . ——————————— * * * * * %
Diseases of the blood and blood-forming
OYZANS == mm e et e - * * * * * *
Congenital anomalies~=-=-=c-ceccocaccmencone * %* * * * *
Other diagnosesle=-wemacoccmcomncarcmcaan - 5,200 16.5 * * * *
Unknown diagnosese=me=wmemmcemacemceocaccaaue 2,900 9.0 * * * *
Primary diagnosis at admission
Senility, old age, other
gymptoms and ill-defined conditiong=e-=---- 27,300 85.9 * 54.9 86.6 145.2
Heart attack - -- 17,200 54.0 * 51.9 60.9 72.0
Strokememmmmmemmecoemmmce e m et n e e 44,900 141.2 108.2 188.9 159.4 108.4
Hardening of the arteries~--~---resme———cc-o- 54,800 172.3 * 112.4 196.9 264.8
Diseases of the circulatory system other
than hardening of the arteries, stroke,
or heart attacke==-=-- mmemsnem—cee - —meem—— 1,000 31.3 * * 40.4 39.7
Accidents, poisonings, and violence--------- 16,700 52.5 60.5 41.6 52.0 56.0
Mental disorders--=s=smamcmcee: cmcccanmacmen 49,400 155.2 454.4 207.7 86.8 32,0
Diseases of the musculoskeletal system and
connective tigsueeemmcrccmmmnmmacrnnnmmanan 13,300 41.7 34,9 37.3 45,7 44,0
Endocrine, nutritional, and metabolic
diseases=~~ - —— 11,400 35.7 * 43.3 39.2 33.9
Diseases of the respiratory systemm-=======- 12, 2200 38.3 * 50.4 44,9 28.7
Neoplasms -— 9, 2200 29.1 * * 29.9 28.3
Diseases of the nervous system and sense
OYaNG = mmmm e e — - o e 20,900 65.7 141.7 70.9 54.4 33.6
Diseases of the digestive systemm--==-e=---- 7,000 22.0 * 23.3 * 25.9
Infective and parasitic diseases----=-w====- * * * * * *
Diseases of the genitourinary system=------- 9,500 29.8 * * 36.6 41,7
Diseases of the skin and subcutaneous
tissue - 3 * * * * *
Diseases of the blood and blood -forming
organs=~=-- e e eeanem——————————————— * * * * * %*
Congenital anomalies * * * * * *
Other diagnosesl-==e-amccan 7,400 23.2 * * 25.6 22.2
Unknown diagnoses--eemmmemummemcmencmceccmone * * * * * *

See footnote at end of table.

27



Table 1. Number of nursing home residents

1973-April 1974—Con.

and rate per 1,000 residents by sex, reported chronic conditions
and impairments and primary diagnosis at last examination and at admission, and age: United States, August

Sex, reported chronic conditioms . .
d;nd gmpairme?ts, and primary Lugzer All Ugger 65-74 75-84 85dyears
iagnosis at last examination s ages years years and over
and at admission residents years
FEMALE
All residents-----c-cecemramannaaaaaoo 757,700 757,700 61,900 98,000 282,600 315,300
Reported c?;ggigmggggltlons and Rate per 1,000 residents
Senility=e-emmemam e 457,300 603.6 205.0 482.1 625.8 699.7
Mental illnesg-=cecuccmmccamcom e 136,800 180.5 360.0 305.0 174.8 111.7
Mental retardation-----------cmmccacomcaaaa. 41,100 54.3 331.6 88.1 23.8 16.7
Arthritis or rheumatism-------rc-mecconcana- 287,200 379.0 135.4 267.1 386.8 454.7
Paralysis or palsy due to stroke-------cw--- 80,100 105.8 108.1 147.9 122.3 77.4
Paralysis or palsy nct related to stroke,
arthritis, or rheumatisme--~-~crcreraamacn. 42,600 56.2 156.5 73.4 49.3 37.4
Glaucoma or cataractse~--s==e-cacoccmamcmmnoon 82,400 108.8 * 66.6 99.3 144.6
Diabetes=---crmmmmm e e e e 103,600 136.8 120.9 181.8 152.9 111.4
Any chronic trouble with back or spine----~=- 82,300 108.6 77.9 99.0 109.3 117.1
Amputation of extremities or limbs; or
permanent stiffness or any deformity of
foot, leg, fingers, arm, or back---e--n---n 101,400 133.8 177.2 150.3 126.3 126.8
Heart trouble---e-ecmecm e 260,100 343.3 114.9 266.3 356.4 400.4
None of the above--=---cccrmrmumucmnccaaaaaa 38,300 50.6 59.7 57.6 52.7 44.7
Primary diagnosis at last examination
Senility, old age, or other symptoms and
ill-defined conditions-----rmmemcccccaaaoan 11,100 146.4 * 97.3 146.6 186.1
Heart attacke—=ee-meecaccaa- ————— 41,200 54.4 * 40.9 57.4 65.1
- 75,400 99.5 91.7 126.1 116.5 77.5
Hardening of the arteriesee---——e-mcmcmaeao.o 181,200 239.1 38.8 166.1 240.9 299.6
Diseases of the circulatory system other
than hardening of the arteries, stroke,
or heart attacke-—--=-cccermccmcnamcaoaaaa. 28,400 37.5 * 32.1 39.4 39.8
Accidents, poisonings, and violence~-=-w---- 39,500 52.1 32.4 42,1 52.6 58.8
Mental disorders----rmeec—comca e 70,400 92.9 375.8 173.9 71.5 31.2
Diseases of the musculoskeletal system
and connective tissue---c--mmmemccecmaaaaaa 56,800 74.9 57.7 67.3 76.0 79.7
Endocrine, nutritional, and metabolic
diseases=wwmmommomecmm e ccncccrcccacaaae 35,300 46.5 55.0 63.7 49,8 36.6
Diseases of the respiratory system-==-=-e=-wu- 10,100 13.3 * * 15.3 10.7
Neoplasms——=====mcmmm o e 15,900 21.0 * 28.6 21.0 16.9
Diseases of the nervous system and sense
OLGAN S mot e e e e e 41,800 55.2 158.8 8l.4 46.8 34.2
Diseases of the digestive systeme-=-—c---m-wu- 13,800 18.2 * * 17.8 19.6
Infective and parasitic diseases--mmemmwcee-- * * * * * %*
Diseases of the genitourinary system----~e--= 6,700 8.9 * * 9.8 8.7
Diseases of the skin and subcutaneous
LisSUe mmmmm e e e 4,000 5.3 * * * *
Diseases of the blood and blood-forming
OLgaAN S === m oo oo oo o e e e 5,400 7.1 * * 7.8 8.1
Congenital anomali@Sermemeccmmcaccccmmcncnaan * * * * * *
Other diagnosesleweeecmccmcmmcacacommcccaean 10,900 14.3 * * 14.4 11.2
Unknown diagnoses-=-cwemumommo e mmecmaaa e 6,800 8.9 * * 8.9 10.2

See footnote at end of table.
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Table 1., Number of nursing home residents

and rate per 1,000 residents by sex, reported chronic conditions
and impairments and primary diagnosis at last examination and at admission, and age: United States, August

1973-April 1974—Con.

Sex, reported chronic conditions
and impairmen%s, and primary Nugger All Ugger 65-74 75-84 85 years
nation .
diagnogig 25 ag:§s§§g$1 ati residents ages years years years and over
FEMALE—Con.
Rate per 1,000 residents
Primary diagnosis at admission
Senility, old age, or other symptoms and
11l-defined conditiong=r~=-- - ———————— 83,400 110.1 % 77.9 110.3 138.0
Heart attackm=eem—ceermcecmcrmmm e 42,500 56.0 * 42,7 58.1 67.5
Stroke--- -—- - e m—————— 87,900 115.9 102.0 150.6 136.1 89.8
Hardening of the arteries---c-e-c-cccmcecnuaa- 165,100 217.9 * 155.6 218.0 274.4
Diseases of the circulatory system other
than hardening of the arteries, stroke,
or heart attacke=-----ccmrecmmaccccacmcnenn 24,300 32.1 * 26.1 35.1 34.0
Accidents, poisonings, and violences==wn-cu- 79,000 104.3 50.3 63.2 103.7 128.2
Mental disorders----me-ceeemomecm e 72,800 96.0 392.8 185.9 73.9 29.6
Diseases of the musculoskeletal system and
connective tissue-=meomommcmccmemmcccnnon- 49,300 65.1 57.2 60.7 70.2 63.4
Endocrine, nutritional, and metabolic
digsegses-mmmrmemmmr e e e 33,400 44.0 45.2 55.8 47.1 37.4
Diseases of the respiratory system-e==cec-n- 10,900 14.4 * * 14.9 13.0
Neoplasmg====e- - e atatad 14,900 19.7 * 25.5 20.5 15.2
Diseases of the nervous system and sense
OLEANS === = o mm o= e e e e 39,600 52.2 153.2 76.5 43,4 32.7
Diseases of the digestive system====-===-=--- 14,800 19.5 * * 19.3 21.6
Infective and parasitic diseases~w=--==c=c-- * * % * * *
Diseases of the genitourinary system~--=----- 5,800 7.7 * * 8.3 7.7
Diseases of the skin and subcutaneous
tigsue-memcmm e e 3,300 4.3 * % %* *
Diseases of the blood and blood-forming
OLZANS == = s mtm mm e o e e e e 4,700 6.2 * * * *
Congenital anomalies- - * * * * % *
Other diagnoses! --- - 17,400 23.0 * * 21.6 24,7
Unknown diagnosessee-ccceccccrmccmcnneannacan 5,500 7.2 % * ¥ 10.

tneludes certain causes of perinatal morbidity,

diagnoses not listed above.

complications of

pregnancy and childbirth, and other
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Table 2, Number and percent distribution of nursing home residents by reported chronic conditions and im-
pairments and primary diagnosis at last examinations and at admission, according to certification status of

home: United States, August 1973-April 1974

Reported chronic conditions and

Certification status

Medicaid only

impairme?ts and primary diagnoses hAll
at last examination and at omes .
Py Both Medicare|q, . : Not
admission and Medicaid! ﬁﬁ;i%ﬁg Integgsglate certified
home facility
only? only
Number of residents
All residents--~-=~mmeocmeccae e 1,075,800 406,900} 292,500 236,700 139,800
Reported chronic conditions and impairments3
Senility—em o e e 627,200 235,900| 179,300 141,400 70,700
Mental illnesg=-m--mmmmcmmcecnccmm e aneee 200,400 58,900 60,100 52,800 28,800
Mental retardation--=-e-ecmcmcmcmcnm e 72,800 18,300 20,100 21,500 12,900
Arthritis or rheumatisme-eec-cmmcmccnaamemanana 368,500 125,600( 106,100 90,100 46,700
Paralysis or palsy due to stroke-~==-wwccwwccao 122,100 55,400 32,200 23,700 10 900
Paralysis or palsy not related to stroke,
arthritis, or rheumatism---=-===sccccccnaaaao 66,200 27,100 18,300 14,000 6,800
Glaucoma Or cataractSe=e~=-memmcmocomc—ecemoaeo 110,900 40,900 34,300 23,200 12,600
Diabeteg«cmome e c e e 142,700 57,400} 43,400 28,700 13,300
Any chronic trouble with back or spine--------- 106,100 38,700 30,700 24,100 12,500
Amputation of extremities or limbs; or
permanent stiffness or any deformity of
foot, leg, fingers, arms, or back----=~e-=aa-- 150,000 56,700 44,900 34,400 14,000
Heart trouble----emecmmcc e cecccce e 360,500 149,600 101,100 71,400 38, 14,00
None of the abovew—--wsccmemcmamcmcmccmncacaan 57,700 23,900} 13,700 9,600 10 600
Primary diagnosis at last examination
Senility, old age, or other symptoms and
111-defined conditionS=ammmmmmmmmmmmonee.———— 146,800 50,300{ 39,000 34,900 22,500
Heart attacke---wmscoommam e c e cccamcaeee 55,700 19,400 16, 1400 14,200 5,700
e - e CCEE LR L e PP 113,400 53,700 28 000 21,500 10,200
Hardening of the arteries=--=-e-me-ccencnancaaaa 241,800 92,900 74, 1400 50,700 23,700
Diseases of the circulatory system other tham
hardening of the arteries, stroke, and heart
attacke----mmecme e cceeeen 39,400 15,200 8,800 8,800 6,700
Accidents, poilsonings, and violence-- 49,300 26,900 10,100 7,800 4,500
Mental disorders-=-=cecemmcmcmcnmcnn i 115,800 30,500| 30, 2900 31,700 22,700
Diseases of the musculoskeletal system and
connective tigssues—sownmmmcmmncnci i a o 73,100 22,000 20,200 18,200 12,600
Endocrine, nutritional, and metabolic diseases- 48,100 18,100] 14,400 10,700 4,900
Diseases of the respiratory system------------- 22,200 9,500 6,200 3,800 2,700
Neoplasmg menmom o e e et e 25,600 12,400 6,100 4,300 2,900
Diseases of the nervous system, sense organs--- 64,200 24,200 17,300 15,600 7,200
Diseases of the digestive system-~=-c=me—caeaea- 20,500 7,700 6,000 3,600 3,200
Diseases of the genitourinary system=-=--=co---- 15,600 6,700 4,800 2,500 *
Other diagnoses4 ----e-—comccmmeccmcaccmc e 34,700 15,100 7,600 5,500 6,600
Unknown diagnoses-------=c-c-cmecacacaramcacaax 9,600 % 2, 2400 3,000
Primary diagnosis at admission
Senility, old age, or other symptoms and
ill-defined conditions--=--ccmccanccnmccnnaas 110,700 34,700; 30,600 26,400 19,000
Heart attack-smewsememcocccmccmcr e a e c e 59,600 21,600( 18,300 14,400 5,300
Stroke==m~=meceun e e c e m e m e aeee e 132,800 61,100 33,800 26,000 11,900
Hardening of the arteries---c-wowecmceucncnnnn- 219,900 77,5001 67,800 50,600 24,000
Diseases of the circulatory system other than
hardening of the arteries, stroke, and heart
attackee=omeweoceauan B L L LT 34,300 14,300 7,400 7,400 5,300
Accidents, poisonings, and violence ------------ 95,700 50,400( 22,000 15,500 7,800
Mental disorders-~-mr—coemcencccc e 122 100 29,800( 31,800 36,000 24,600
Diseases of the musculoskeletal system and .
comnective tissue----wmmmmanensoan 62,600 20,5007 18,000 14,600 9,500
Endocrine, nutritional, and metabolic diseases- 44,700 15,200 14,400 10, ,400 4,700
Diseases of the respiratory SyStefll=m==mmm== ———— 23 100 10, 7500 5,600 4 600
Neoplasms== ———- 24 200 12, 1500 5,300 3, 2400 3,000
Diseases of the nervous system and seunse
organs---- ———- 60,500 21,900 16,800 15,200 6,600
Diseases of the digestive syStemmemsonsoumanana 21,800 9,300 6,500 3,000 3,000
Diseases of the genitourinary system=ee~esce-w- 15,300 7,900 4,200 * *
Other diagnoses4ec-we-—meacmmmmm o cacccececee 41,600 17, 400 8,200 5,700 10,400
Unknown diagnoseg=~eeecmuwmccmanccmcnnmmannancnn 6,900 * *

0 See footnotes at end of table.



Table 2. Number and percent distribution of nursing home residents by reported chronic conditions and im-
palrments and primary diagnosis at last examinations and at admission, according to certification status of
home: United States, August 1973-April 1974 —Con.

Certification status
Reported chrouic conditions and Medicaid only
impairmeats and primary disgnoses hAll
at last examination and at omes .
PR Both Medicare . . Not
admission s -231 | Skilled|{ Intermediate =
and Medicaid nursing care certified
home facility
only? only
Reported chronic conditions and impairments3 Percent distribution’®
Senility e om o me o e e deicmecee 58.3 58.0 61.3 59.8 50.6
Mental illness---- 18.6 14.5 20.5 22.3 20.6
Mental retardation 6.8 4.5 6.9 9.1 9.2
Arthritis and rheumatism------cecaa-u-- 34.3 30.9 36.3 38.1 33.4
Paralysis or palsy due to stroke 11.3 13.6 11.0 10.0 7.8
Paralysis or palsy not related to stroke,
arthritis, or rheumatism---eecoacmancmmaanoao 6.2 6.7 6.3 5.9 4.9
Glaucoma or cataracts - 10.3 10,0 11,7 9.8 9.0
Diabetes~mmc-cmmc oo cccccee ———- 13.3 14.1 14.8 12.1 9.5
Any chronic trouble with back or spine--------- 9.9 9.5 10.5 10.2 9.0
Amputation of extremities or limbs; or
permanent stiffness or any deformity of foot,
leg, fingers, arms, or back 13.9 13.9 15.4 14.5 10,0
Heart trouble=---eeeccacmaccaocncnaa 33.5 36.8 34.6 30.2 27.5
None of the above=---cecmemmcccccn oo ccm s 5.4 5.9 4.7 4.0 7.6
Primary diagnosis at last examination
All primary diagnoses------eamccmcaconaao 100.0 100.0 100.0 100,0 100.0
Senility, old age, or other symptoms and
ill-defined conditions---swe-cemmccccccmcanaax 13.6 12.4 13.3 14.8 16.1
Heart attacke---c-c-cmacmwooao 5,2 4.8 5.6 6.0 4.1
SEroKe——=—mmmmmmm oo 10.5 13.2 9.6 9.1 7.3
Hardeuning of the arteries 22.5 22.8 25.4 21.4 17.0
Diseases of the circulatory system other than
hardening of the arteries, stroke, and
heart attack=-==-e-emmam ool 3.7 3.7 3.0 3.7 4,7
Accidents, poisonings, and violence---=macm-=u- 4.6 6.6 3.4 3.3 3.2
Mental disorders----escscaoamam e 10.8 7.5 10.6 13.4 16.3
Diseases of the musculoskeletal system and
connective tissuemv-cwcmcocacomnanac i 6.8 5.4 6.9 7.7 9.0
Endocrine, nutritional, and metabolic diseases- 4.5 4.5 4.9 4,5 3.5
Diseases of the respiratory system-~-eem--a---- 2.1 2.3 2.1 1.6 2,0
Neoplasms =——=m oo cm e e mccccme e 2.4 3.0 2.1 1.8 2.1
Diseases of the nervous system and sense
OLPANS =m == rm e e mcm e e mcmme———————— 6.0 5.9 5.9 6.6 5.1
Diseases of the digestive system---we-—ceo-ean-- 1.9 1.9 2.0 1.5 2.3
Diseases of the genitourinary system- 1.5 1.6 1.7 1.0 %
Other diagnoses4-eeemmamaa- 3.2 3.7 2.6 2.3 4,7
Unknown diagnoses 0.9 * 0.8 1.3 *
Primary diagnosis at admission
All primary diagnoses--we-ecemcmaaaananan 100.0 100.0 100.0 100.0 100.0
Senility, old age, or other symptoms and
ill-defined conditions--====-cemmoacmacaacaaas 10.3 8.5 10.5 11.1 13.6
Heart attacke--=----ocmcmcccmmm oo - 5.5 5.3 6.3 6.1 3.8
Strokew==eacuunaoo - - 12.3 15.0 11.6 11.0 8.5
Hardening of the arteries--------cucmcmmmacnana. 20.4 19.1 23.2 21.4 17.2
Diseases of the circulatory system other than
hardening of the arteries, stroke, and heart
attack-mmmmm mm s e 3.2 3.5 2.5 3.1 3.8
Accidents, poisonings, and violence-- 8.9 12.4 7.5 6.5 5.6
Mental disorders-—---ec-omammammccaaaaaaa o 11.4 7.3 10.9 15.2 17.6
Diseases of the musculoskeletal system and
connective tissues----c-ocoommmmomnmoeno 5.8 5.0 6.2 6,2 6.8
Endoerine, nutritional, and metabolic diseases- 4.2 3.7 4.9 4.4 3.4
Diseases of the respiratory system 2.1 2.6 1.9 2.0 *
Neoplasms=-=-mcmcmuam o e nccc e e em 2.2 3.1 1.8 1.4 2,2
Diseases of the nervous system and sense
[ Lot R e L L EEE LSS e 5.6 5.4 5.7 6.4 4.7
Diseases of the digestive system-~---- 2.0 2.3 2,2 1.2 2.2
Diseases of the genitourinary system- 1.4 1.9 1.4 * *
Other diagnoses4 —--c-meeomooonao 3.9 4.3 2.8 2.4 7.4
Unknown diagnoses---c--eomocccccmcocacanacaanoa 0.6 * * * *

;23,500 of the residents were in facilities certified by Medicare omly.

129,600 of the residents were in facilities certified as both SNH and ICF.

3Figures may not add to 100 percent because residents may have had more than one reported condition or im-
pairment.

4Includes diseases of the blood and blood-forming organs, diseases of the skin and subcutaneous tissue,
congenital anomalies, infective and parasitic diseases, certain causes of perinatal morbidity, complications
of pregnancy and childbirth, and other diagnoses not listed above. 31



Table 3,

United States, August 1973-April 1974

Percent distribution of nursing home residents by primary diagnosis at last examination, according to re-
ported chronic conditions and impairments:

Primary diagnosis at
last examination

Reported chronic conditions and impairments1

Senility

Mental
illness

Mental
retardation

Arthritis
or
rheumatism

Paralysis
or palsy
due to
stroke

Paralysis
or palsy,
ete,t

Number of residents-

All diagnoses==smeemcmcomcnnunnnee e n———

Senility, old age, or other symptoms and ill-
defined conditions-~--
Heart attack
Stroke~
Hardening of the arteries
Diseases of the circulatory system other than
hardening of the arteries, stroke, and heart
attack~
Accldents, poisonings, and violencew-we-wecswcewuuo
Mental disorders--~=mesmemcrccccrcmcmccacecnrcanann
Diseases of the musculoskeletal system and
connective tissue
Endocrine, nutritional, and metabolic diseases---
Diseases of the respiratory systeme--cscsscmcuaon
Neoplasms
Diseases of the nervous system and sense organs--
Diseases of the digestive system
Diseases of the genitourinary system--seae-—caewco
Other diagnoses®-
Unknown diagnoses

627,200

200,400

100.0

72,800

368,500

Percent distribution

100.0

100.0

122,100

100.0

66,200

100.0
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Primary diagnosis at
last examination

Reported chronic conditions and imp

airments!

Glaucoma
or
cataracts

Diabetes

Any chronic
trouble
with back
or spine

Amputation,
etc.t

Heart
trouble

None of
these

Number of resident

All diagnoses=~==wecaa

Senility, old age, or other symptoms and ill-
defined condition
Heart attacke=-~---
Stroke
Hardening of the arteriesweecceecccncumumucwcnaana
Diseases of the circulatory system other than
hardening of the arteries, stroke, and heart
attack---
Accidents, poisonings, and violence--mewconaucon-
Mental disorders--
Diseases of the musculoskeletal system and
connective tissue
Endocrine, nutritional, and metabolic diseases
Diseases of the respiratory system-=-~-sm=-m=-=
Neoplasms
Diseases of the nervous system and sense organs--
Diseases of the digestive system:
Diseases of the genitourinary systeme=--ec-mznwe-
Other diagnoses?-~-
Unknown diagnosed

110,900

100.0

142,700

100.0

106,100

150,000
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100.0

100.0
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100.0
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alies, infective and parasitic diseases, certain causes

birth, and other diagnoses not listed above.
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Table 4. Number and percent of nursing home residents with behavioral problems by type of prob-
lem, according to sex and age: United States, August 1973~April 1974

Behavioral problems

Both sexes

All Under 65-74 75-84 | 85 years
ages 65 years years years and over
Number of residents

All residentslecmcmmmceccrmmccccacccaaaa- 1,075,800 114,300 | 163,100 384,900 | 413,600
Depressedemmerumemmrm e e e r e e — e e 418,800 52,500 70,900 | 154,600 | 140,700
Once a week or lesS-----m—cmccmcmccccccacnne- 263,900 31,600 44,600 | 100,200 87,500
More often than once a week----=meccoomoaaao 154,900 20,900 26,300 | 54,500 53,200
Agitated or NervoUS—~-=---emcecmcmcccccaacaaaao 455,400 59,900 75,800 | 166,200 | 153,400
Once a week or lesSS-—=--cmeccmcccmmmmcocemcoo o 318,100 42,800 52,000 | 117,500} 105,800
More often than once a weeke-ww-eoceceeecn .o 137,300 17,100 23,800 | 48,800 47,600
Abusive or aggressives~--mmecmamcmcccccncaanono 177,800 26,200 29,500 | 60,800 61,300
Once a week or leSS-===m---cecemmccmocecnmmncann 114,100 16,000 19,300 | 39,400 39,400
More often than once a week---wmeccmonm—caaaa 63,700 10,200 10,200 21,400 21,900
Confused or senile~---c-ececmmcmccmccmcmmonaaaa. 613,200 38,000 80,800 | 228,300 | 266,200
Once a week or leSS-mmrm--mmemecccccccccmcoaaana 510,800 30,500 65,600 | 190,900 | 223,800
More often than once a weekw-w----c-emeceuono.o 102,400 7,400 15,200 37,400 42,400
Disturbed sleep-m-==--—cmcmmm e 201,400 20,100 32,200 74,900 74,200
Once a week or less-=--—wumummemcccmnmumne o 144,500 14,600 22,700 | 54,800 52,400
More often than once a weeke==wermm-cecccccamaa 56,900 5,500 9,600 20,000 21,800
Other behavioral problems-e=----emecccccacacaaa 55,800 11,200 10,700 19,700 14,300
Once a week or less-me-ecmmmmmccmccmcmmmcaaan 45,300 9,100 8,200 16,300 11,700
More often than once a weekw=--—-——cacoam—noo 10,500 * 2,500 3,400 2,600

Percent of residents?
Depregssed-mmecsammamcnccmmmccc e e e oo 38.9 46.0 43.4 40.2 34.0
Once a week Or lesSesm-m——ceococmcmcovmmaao 24.5 27.6 27.3 26.0 21.2
More often than once a week----vccamocmcau-- 14.4 18.3 16.1 14.1 12.9
Agitated or nervous~e=---c-mmmm—ccenecmm— e 42.3 52.4 46.5 43.2 37.1
Once a week or leSS-=—wecmacccommmccccaccaao- 29.6 37.4 31.9 30.5 25.6
Moxe often than once a week-ww-w-cmcccancenaa 12,8 15.0 14.6 12.7 11.5
Abusive or aggressive-~mwmmcrmacceccccncaccaaaa 16.5 22.9 18.1 15.8 14.8
Once a week or lessememmrmmmeccamcccaccaamnaaaa 10.6 14.0 11.8 10.2 9.5
More often than once a week-we-cmccmccacanaaa 5.9 8.9 6.3 5.6 5.3
Confused or senile-~-cemcamccommacccanacnnaaa 57.0 33.2 49.5 59.3 64.4
Once a week Or legSS--wmmm—omeccmamomcccccenaa 47.5 26.7 40.2 49.6 54.1
More often than once a week-w-ecc—mcccacaoo—- 9.5 6.5 9.3 9.7 10.2
Disturbed sleepee-—-cmememccmccmcmaoccccncceaaa- 18.7 17.6 19.8 19.5 17.9
Once a week Or leSS-=wmmreccecocmcranucaan 13.4 12.8 13.9 14,2 12.7
More often than once a weeke--mv-m-meecccenan- 5.3 4.8 5.9 5.2 5.3
Other behavioral problems----ec-cencacecaceaona 5.2 9.8 6.5 5.1 3.5
Once a week or lesS--=rewmmeccccemancacax 4.2 7.9 5.0 4.2 2,8
More often than once a week----secocmcoccouma-- 1.0 * 1.5 0.9 0.6

See footnotes at end of table.
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Table 4.

lem, according to sex and age: United States, August 1973-April 1974~ Con.

Number and percent of nursing home residents with behavioral problems by type of pro-

Male Female
Behavioral problems
All Under 65 years All Under 65 years
ages 65 years and over ages 65 years| and over
Number of residents
All residentsle-ceecurcnaa. 318,100 52,400 | 265,700 757,700 61,900 695,800
Depressed===ceccmccmccmanmncaaa. 114,000 20,900 93,200 304,700 31,700 273,100
Once a week or less-w=-ecce--- 71,200 13,100 58,100 192,700 18,500 174,200
More often than once a week~-- 42,900 7,800 35,100 112,000 13,200 98,900
Agitated Or NErvouS-----mumce——- 133,700 26,900| 106,800 321,700 33,000 288,600
Once a week or less—mrmmmwcca-. 91,300 19,200 72,000 226,800 23,600 203,200
More often than once a week-~-- 42,400 7,600 34,800 94,900 9,500 85,400
Abusive or aggressive-wwem-eeeaso 70,900 14,600 56,300 106,900 11,600 95,300
Once a week or less---wwe—w- 42,700 8,600 34,100 71,400 7,400 64,000
More often than once a week- 28,200 6,000 22,200 35,500 4,200 31,300
Confused or senile 170,000 16,200 153,800 443,200 21,700 421,500
Once a week or less---cecccmu- 137,900 13,500 | 124,400 372,900 17,000 355,900
More often than once a week--- 32,100 2,700 29,400 70,300 4,700 65,600
Disturbed sleep--=m=memmcaaneaa- 57,000 8,000 49,000 144,300 12,000 132,300
Once a week or less---meecen-- 41,200 6,200 35,000 103,300 8,400 94,900
More often than once a week--- 15,800 14,000 41,000 3,600 37,400
Other behavioral problems------- 18,600 5,800 12,800 37,200 5,300 31,800
Once a week or less~we--ceaano 14,600 4,800 9,800 30,700 4,300 26,400
More often than once a week--- 4,000 * 3,000 6,500 * 5,400
Percent of residence?
Depressedece-m—mmecommmncccana-a 35.9 39.8 35.1 40.2 51.2 39.3
Once a week or less-emmeeccmu-- 22.4 25.0 21.9 25.4 29.9 25,0
More often than once a week--~~ 13.5 14.9 13.2 14.8 21.3 14.2
Agitated Or NELVOUS-mm=mecamcune 42.0 51.3 40.2 42.5 53.4 41.5
Once a week or less----wcmeea- 28.7 36.7 27.1 29.9 38.1 29.2
More often than once a week--- 13.3 14.6 13.1 12.5 15.3 12.3
Abusive or aggressive---mecca-a- 22.3 27.8 21.2 14.1 18.7 13.7
Once a week or lesg---wmocea-n 13.4 16.4 12.8 9.4 11.9 9.2
More often than once a week--- 8.9 11.4 8.4 4.7 6.8 4.5
Confused or senile-mwe-eccmaaco-- 53.4 31.0 57.9 58.5 35.1 60.6
Once a week or less 43.4 25.8 46.8 49.2 27.5 51.2
More often than once a week--- 10.1 5.2 11.1 9.3 7.6 9.4
Disturbed sleep---~mmemecamcaca. 17.9 15.4 18.4 19.1 19.4 19.0
Once a week or lesS~e-ce-—ca-aa 13.0 11.8 13.2 13.6 13.6 13.6
More often than once a week-=-- 5.0 % 5.3 5.4 5.8 5.4
Other behavioral problems-=-w==~-- 5.9 11.1 4,8 4.9 8.6 4.6
Once a week or less--m--—ceem-a~ 4.6 9.1 3.7 4.1 6.9 3.8
More often than once a week--- 1.3 * 1.1 0.9 * 0.8

‘Includes all residents whether or not they had behavioral problems.
Includes only those residents with behavioral problems. Figures may not total to 100 because
residents may have had more than one behavioral problem.
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Table 5.

Number and percent of nursing home residents
problem, according to certification status of home:

with behavioral problems by type of
United States, August 1973-April 1974

Certification status

Medicaid only

11
Behavioral problems hﬁmes Both
Medicare Inter- Not
and Skilled |mediate | certified
Medlcald nursing care
homes? facil-
ities
Number of residents
All residents’ecemmmommmmomeaca 1,075,800 406,900 292,500 | 236,700 139,800
Depressed---ememmcmancammnc e e e ——— 418,800 163,600 120,900 92,200 42,100
Once a week or less-=~wrmeucacccccana 263,900 106,700 79,900 54,300 23,000
More often than once a week-- 154,900 56,900 40,900 37,900 19,200
Agitated or nervous--------- - 455,400 170,100 127,500 | 107,400 50,300
Once a week or lesS=~-c-mccmacumccna 318,100 118,800 90,800 73,800 34,700
More often than once a week-===m==- 137,300 51,400 36,700 33,600 15,600
Abusive or aggressives-=semmmmmcmecne- 177,800 65,600 53,300 39,700 19,100
Once a week or legsseewcamcaccccncaa 114,100 42,300 36,200 23,800 11,700
More often than once a week=e====== 63,700 23,400 17,000 15,900 7,400
Confused or senile~==-cem-cmccccannu- 613,200 234,900 175,700 | 135,900 66,800
Once a week or leSS~==mmmemumcceeme= 510,800 198,700 148,600 | 109,300 54,200
More often than once a weeke=wmm=m== 102,400 36,200 27,100 26,600 12,600
Disturbed sleep=-=-c-cmccmmccmcrnunana 201,400 75,000 59,300 45,400 21,600
Once a week or lesSe=-=-=-eecccccna= 144,500 53,900 43,300 32,300 15,000
More often than once a week=====-e= 56,900 21,100 16,000 13,100 6,600
Other behavioral problemg--==w=m=m=ce=- 55,800 22,000 16,900 10,200 6,700
Once a week or legs~==c=mccemmcoa-- 45,300 18,500 13,800 7,900 5,100
More often than once a week~===cww- 10,500 3,600 3,100 * *
Percent of residents with behavioral problems4
Depresgedmm== mmmmmcmmnemm e m e ee - 38.9 40,2 41.3 39.0 30.1
Once a week or lesg~-==-ecmcccmana- 24,5 26.2 27.3 22.9 16.4
More often than once a week--=wwa=- 14,4 14.0 14.0 16.0 13.7
Agitated or nervousS-=s~e-rercenecccee- 42.3 41.8 43.6 45.4 36.0
Once a week or lesS===reocmecacccan 29.6 29.2 31.0 31.2 24,8
More often than once a weeke==--=-= 12.8 12,6 12,5 14,2 11,2
Abusive or aggresive-=---ceccm—cenno- 16.5 16.1 18.2 16.8 13.7
Once g week or legSmmmmmmcemmcmccana 10.6 10.4 12.4 10.1 8.4
More often than once a week=~=====- 5.9 5.7 5.8 6.7 5.3
Confused or senile--sm-wremmcmccamaaae 57.0 57.7 60,1 57.4 47.8
Once a week or lesS=-ce--mcrmenmones 47.5 48.8 50.8 46,2 38.8
More often than once a week==----=- 9.5 8.9 9.3 11.2 9.0
Disturbed sleepw=m-recccemcmccmcenana 18.7 18.4 20.3 19,2 15.5
Once a week Or leSS-—m=vcmumcecwcn—en 13.4 13.2 14.8 13.6 10.8
More often than once a weeke=--=--= 5.3 5.2 5.5 5.6 4.7
Other behavioral problem§-==-=--=e==== 5.2 5.4 5.8 4.3 4.8
Once a week or less---ermecomummceae 4.2 4.5 4,7 3.4 3.7
More often than once g week-=-=--ce- 1.0 0.9 1.1 * *

23 ,500 of the residents were in facilities certified by Medicare only.

129 600 of the residents were in facilities certified as both SNH and ICF.
3Includes all residents whether or not they had behavioral problems.
4pigures may not total to 100 because residents may have had more than one behavioral prob-

lem.
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Table 6. Number and percent of nursing home residents with behavioral problems by type of problem, according
to reported chronic conditions and impairments and primary diagnosis at last examination: United States,

August 1973-April 1974

Behavioral problems

Numbexr
Reported chronic conditions and impair- of . Other
ments and primary diagnosis at last resi- Agita- Abusive | Con- Dis- | behav-
examination dentsl De- ted or or fused turbed| ioral
pressed | o vous| 288Tes- or sleep | prob-
sive senile lems
Percent of residents with behavioral problems?
All residents~rececccemcmnmrcccaneean 1,075,800 38.9 42.3 16.5 57.0| 18.7 5.2
Reported chronic conditions and
impairments
Senility-—veweaccanann - 627,200 41.8 48.3 19.6 82.7( 22.6 5.3
Mental illnegsgww=w- - 200,400 54.4 65.4 31.2 69.5| 29.2 11.3
Mental retardation------ -- 72,800 37.7 54.9 25.2 48.2| 18.3 9.4
Arthritis or rheumatism-ec-ecercmmemmomacaaa 368,500 43.0 44,3 16.2 59.5{ 22.3 4.2
Paralysis or palsy due to stroke----------- 122,100 46.9 41.2 15.4 57.0| 18.8 4.1
Paralysis or palsy not related to stroke,
arthritis, or rheumatism---cecccccacncana-- 66,200 46.1 49.0 17.1 52.3( 20.2 7.0
Glaucoma or cataractS--eewe=weccocamaccmeea 110,900 42.7 43,7 17.5 59.8| 23.3 4.9
DiabeteSecrermrmme e —————— 142,700 42.7 43.0 16.4 56.7) 18.8 4,3
Any chronic trouble with back or spine----- 106,100 49.8 50.8 18.0 58.5] 26.4 6.6
Amputation of extremities or limbsj or
permanent stiffness or any deformity of
foot, leg, fingers, arms, or back-=-=w-n-- 150,000 46.9 46.7 20.7 58.9( 22.9 6.6
Heart trouble----c-ecemcacrmcmmccccceccen 360,500 42.2 43.5 16.2 61.1| 22.0 4.5
None of the above~---cecmeaccmmca 57,700 23.5 21.5 7.0 12.4 8.9 *
Primary diagnosis at last examination
Senility, old age, or other symptoms and
ill-defined conditions----- B el 146,800 34.2 42.4 17. 79.7| 19.4 4.2
Heart attack---eeecmmmocmcccccccaccan 55,700 40.6 42.0 13.5 54.3] 21.2 *
StroKE=mmmm e e e e e 113,400 43,7 39.4 14.5 57.1 17.1 4.5
Hardening of the arteries-----c-cccaumccaaan 241,800 35.8 41.2 15.7 64.9| 18.7 4.4
Diseases of the circulatory system other
than hardening of the arteries, stroke,
and heart attack-~---cemcmmmmcccmcmaaooa 39,400 43.2 42.4 16.6 49.4| 18.2 6.1
Accidents, poisonings, and violencee—-e---- 49,300 35.6 36.5 14.2 50.3 17.0 %
Mental disordersececc-cemcccmcrmmecceaacaaa- 115,800 44,1 56.8 26.4 55.0 20.0 11.2
Diseases of the musculoskeletal system
and connective tissue-----eccccccccnmcannaa 73,100 37.2 34.6 12.8 39.1| 17.4 4.3
Endocrine, nutritional, and metabolic
diseases==rmmmeac oo m e 48,100 40.1 38.7 16.5 48.7| 15.8 *
Diseases of the respiratory system--------- 22,200 41.8 43.7 15.1 44,11 23.1 *
Neoplasmg-wememacaccmmm e 25,600 49.5 39.3 12,1 48.5| 24.2 *
Diseases of the nervous system and sense
OXGAN S o e e e e e e e e e e 64,200 42,9 49.9 18.5 45.31 17.9 5.8
Diseases of the digestive system--------a-- 20,500 43.2 38.9 12.6 47.6| 20.3 *
Diseases of the genitourinary systeme-~---- 15,600 40.4 42.9 21.0 53.0| 21.7 *
Other diagnosesd=wemmmaococmicuioma L 34,700 30.9 34.7 10.5 34.5] 16.5 *
Unknown diagnosese--ceecrrammmcccaccancnaa- 9,600 25.1 27 .4 * 33.1 * *

;Includes all residents whether or not they had behavioral problems.

3

Figures may not total to 100 percent because residents may have had more than one behavioral problem,

Includes diseases of the blood and blood-forming organs, diseases of the skin and subcutaneous tissue,

congenital anomalies, infective and parasitic diseases, certain causes of perinatal morbidity, complicationa

of pregnancy and childbirth, and other diagnoses not listed above.
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Table 7. Number and percent distribution of nursing home residents by vision, hearing,

nt speech, and use of
denture status, according to sex and age: United States, August 1973-April 1974

Sex Age
Vision, 2e3ring, speech, and | Number of
use o entures status residents -
Both Male Female 65-74 85 years
sexes years and over
Number of residents---=~-- 1,075,800} 1,075,800((318,100| 757,700 163,100 413,600
Vision status Percent distribution
All residents--mewcomeou- 1,075,800 100.0 100.0 100.0 100.0 100.0
Sight not impaired--=---e~-m-c-- 575,500 53.5 56.5 52.2 62. 45,0
Sight partially impaired------- 362,000 33.7 31.5 34.6 28. 37.6
Sight severely impaired--~-=--- 107,900 10.0 9.0 10,5 6. 14,0
Sight completely lost--=wcewe-w 30,400 2.8 3.0|" 2.7 2. 3.5
All residents using
eyeglasseg-wemcmmmmmnoaana 670,400 100.0 100.0 100.0 100.0 100.0
Sight not impaired---=w-------- 371,400 55.4 57.0 54,9 63.3 49.9
Sight partially impaired~------ 226,600 33.8 32.0 34.4 29.3 35.9
Sight severely impaired-------- 66,500 9.9 9.9 9.9 6.5 13.0
Sight completely lost==-~==a=--- 6,000 0.9 1.0 0.8 * 1.1
All residents not using
eyeglasses~===-vcooccocann- 405,400 100.0 100,0 100.0 100.0 100.0
Sight not impaired---w-weve--e- 204,100 50,3 55.9 47.0 61. 34.5
Sight partially impaired------- 135,500 33.4 30.9 34.9 28, 41,2
Sight severely impaired--~--~-- 41,400 10.2 8.0 11.5 6. 15.9
Sight completely lost==-w~=cu-= 24,500 6.0 5.2 6.5 4, 8.4
Hearing status
All residents--=-=-veuae- 1,075,800 100.0 100.0 100.0 100.0 100.0
Hearing not impaired--w----wou-- 729,600 67.8 66.9 68.2 80 55.2
Hearing partially impaired-«---~- 280,300 26.1 26,7 25.8 17 34.8
Hearing severely impaired------ 55,200 5.1 5.2 5.1 1 8.7
Hearing completely lost~-wea-wx 10,800 1.0 1.2 0.9 1.4
All residents using
hearing aids---w-mo-cou-o- 45,900 100.0 100.0 100.0 100.0 100.0
Hearing not impaired-~---w-wu~-u- 14,100 30.6 32.1 30.0 45. 27.1
Hearing partially impaired----- 20,400 44 .4 42.6 45.0 48,0
Hearing severely impaired- - 10,400 22,7 23.7 22.3 22.5
Hearlng completely lost--ew-w-- %* * * *
All residents not using
hearing aids-----mccecunne 1,029,900 100.0 100.0 100.0 100.0 100.0
Hearing not impaired---w-e-m-w- 715,500 69.4 68.3 70.0 8L.1 57.2
Hearing partially impaired----- 259,900 25,2 26.0 24,9 16.7 33.8
Hearing severely impairedw-w--- 44,700 4.3 4.5 4.3 1.5 7.7
Hearing completely loste------- 9,700 0.9 1.1 0.9 %* 1.3
Speech status
All residents-~---------- 1,075,800 100.0 100.0 100.0 100.0 100.0
Speech not impaired----w-ccw-w- 799,100 74.3 70.6 75.8 70, 78.2
Speech partially impaired 155,200 14.4 16.8 13.4 15 13.3
Speech severely impaired----~-- 89,500 8.3 9.3 7.9 9 6.7
Speech completely loste=-==-or-- 32,100 3.0 3.3 2,8 3 1.8
Use of’ dentures status
All residents-c-~ce——wo-- 1,075,800 100.0 100.0 100.0 100.0 100.,0
No dentureg=s=swcecmonmonmnuman= 388,800 36.1 46.8 31.7 48.6 25.9
Dentures and used them~~-wcw~-==- 632,800 58.8 48,7 63.1 47.7 68.1
Dentures but did not use them-- 54,200 5.0 4,5 5.3 3 5.9
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Table 8,

Number and percent distribution of nursing home residents by vision, hearing,
tures status, according to certification status of home: United States, August 1973-April 1974

speech, and use of den-

Certification status

Medicaid only

Vision, hearing, speech, and use of Both
’ dentu;es statas ALl homes Medicare Not
and 1 Skilled Intermediate certified
Medicaid nursing care
homes?2 facilities
Vision status Number of residents
All residentS--ce-smmmmcmoncn e 1,075,800 406,900 292,500 236,700 139,800
Sight not impaired--weescccacmmmama e cccmcaaen 575,500 210,900 148,400 129,600 86,600
Sight partially impaired------c-oceccmccacammaaaao 362,000 145,300 101,900 75,400 39,400
Sight severely impaired---~~----meecocammaoaaaaoo 107,900 39,700 33,600 23,500 11,200
Sight completely lost------ccm-mcmmcmmcmmacanana 30,400 10,900 8,700 8,300 2,600
All residents using eyeglasses----a--cmu—unoan 670,400 253,700 184,000 140,600 92,200
Sight not impaired-=-----eeoocccccmmcacaananao 371,400 132,700 97,000 82,400 59,300
Sight partially impaired-we--ceccemmmcccamacaanan. 226,600 93,700 64,700 43,900 24,300
Sight severely impaired---=-cceccamccccccamacncnn. 66,500 25,100 21,000 12,800 7,600
Sight completely lost---=c--cmecommammma oo 6,000 * % * *
All residents not using eyeglasses---«wacuua- 405,400 153,200 108,500 96,100 47,600
Sight not impaired---c--mcememcmmmma i ccccann 204,100 78,200 51,400 47,200 27,300
Sight partially impaired---we-cecacocmmcnoccacaa 135,500 51,700 37,200 31,500 15,100
Sight severely impaired------ec-omemcccaccmmaao.. 41,400 14,600 12,600 10,700 3,500
Sight completely 1oSt----==eocam—cacmammm s 24,500 8,600 7,300 6,800 *
Hearing status
All residents--=--wcmmcmemaa e 1,075,800 406,900 292,500 236,700 139,800
Hearing not impaired------ccaeococmmmmm e 729,600 272,700 190,800 161,400 104,700
Hearing partially impaired-we--cccccwomacanneaaan 280,300 109,600 82,000 60,200 28,500
Hearing severely im{aired ------------------------ 55,200 20,600 16,800 12,200 5,500
Hearing completely lost---—m=cmccocccmmmman o 10,800 3,900 2,800 2,900 *
All residents using hearing aids-~--c--ccmw-u 45,900 16,500 13,200 9,200 7,000
Hearing not impaired------c-cemmmmaacoacanaaano 14,100 5,000 3,700 2,700 2,600
Hearing partially impaired----c-acecccacmmancaaas 20,400 7,100 6,100 4,400 2,800
Hearing severely jmpaired--=----eccmamcmcaamanaas 10,400 3,900 3,300 * *
Hearing completely loSt-s~-=mwmmecmccmccccnaaa e * * * % *
All residents not using hearing aids-------u- 1,029,900 390,400 279,300 227,400 132,700
Hearing not impaired---e--camcmomcmacaaoaaa s 715,500 267,700 187,100 158,700 102,100
Hearing partially impaired-------cemmammaaaaanan. 259,900 102,500 75,900 55,800 25,700
Hearing severely impaired---~-ceecacacmccanaaaaoao 44,700 16,800 13,500 10,400 4,100
Hearing completely lost---m-eecccmammaaamoacoaao 9,700 3,500 2,800 2,600 *
Speech status
All residents--me-uomcmcmnnm e 1,075,800 406,900 292,500 236,700 139,800
Speech not impairede-c----cocmmccamma e 799,100 297,700 212,800 176,100 112,500
Speech partially impaired---wewecmccacacaamanaaan 155,200 61,200 44,300 33,700 15,900
Speech severely impaired--~--~e-emocmccmmmaaanan. 89,500 36,400 25,700 18,700 8,700
Speech completely LoSt---cm=mmccmmmao s 32,100 11,600 9,700 8,100 2,600
Use of dentures status
All residentS---c-ecmmmmca o 1,075,800 406,900 292,500 236,700 139,800
No dentures-=--ms—mcoeammma e cacccmmac e 388,800 139,600 102,200 95,500 51,400
Dentures and used them-ceecearcamcnccmccccnaanas 632,800 243,700 175,700 131,300 82,200
Dentures but did not use them-w---w-ceccaccmamano 54,200 23,500 14,600 9,900 6,200

See footnotes at end of table.



Table 8, Number and percent distribution of nursing home residents by vision, hearing,

tures status, according to certification status of home: United States, August 1973-April 1974 —Con.

speech, and use of den-

Certification status

Medicaid only

Vision, hearing, speech, and use of Both
’ dentures stat&s ALl homes Medicare Not
and | Skilled Intermediate certified
Medicaid nursing care
homes2 facilities
Vision status Percent distribution
All residentS-v-mesmemceemccmcmccrmama e 100.0 100, 0 100.0 100.0 100.0
Sight not impaired-----=ce-c-ccmmmoccocmeeena 53.5 51.8 50.7 54.7 61.9
Sight partially impaired 33.7 35.7 34.8 31.8 28.2
Sipght severely impaired--ww--c-=coe-o- 10.0 9.8 11.5 9.9 8.0
Sipght completely lost-s=-e=ececmommcumenocancacann 2.8 2.7 3.0 3.5 1.9
All residents using eyeglasses---=---=c-meewus 100.0 100.0 100.0 100.0 100.0
Sight not impalrede-ec--c--uecameccmmacnccmcnnaan 55.4 52.3 52.7 58.6 64,1
Sight partially impaired 33.8 36.9 35.2 31.2 26.3
Sight severely impaired-------- 9.9 9.9 11.4 9.1 8.3
Sight completely Eost ---------------------------- 0.9 * * * *
All residents not using eyeglasses--~=--=-~-=- 100.0 100.0 100.0 100.0 100.0
Sight not impaired---wee--w—w-- 50.3 51.1 47.4 49.1 57.2
Sight partially impaired- 33.4 33.7 34.3 32.8 31.7
Sipht severely impairedw-w--=--w-- 10.2 9.5 11.6 11.1 7.4
Sight completely lost--c--ccomcamccommannncooanoo 6.0 5.6 6.7 7.1 #*
Hearing status
All residentS--eceromcmcnemce e cccanccenee 100.0 100.0 100.0 100.0 100.0
Hearing not impaired----e--c--eocumcmcnccoanonun 67.8 67.0 65.2 68.2 74.9
Hearing partially impaired-- 26.1 26.9 28.0 25.4 20.4
Hearing severely impaired--- 5.1 5.1 5.8 5.1 4.0
Hearing completely lost--=--sececo—cmcmmmmanaaaon 1.0 1.0 1.0 1.2 *
All residents using hearing aids-----w------- 100.0 100.0 100.0 100.0 100.0
Hearing 30.6 30.3 28.3 29.7 36.9
Hearing 44 .4 43.3 46,2 47.2 39.7
Hearing 22.7 23.5 25.0 % %
Hearing * % %* %* %*
All residents not using hearing aids--«-~w-e-- 100.0 100,0 100.0 100,0 100.0
Hearing not impaired----w-ccecocemmmommcrcccnene 69.4 68.6 67.0 69.8 76.9
Hearing partially impaired-- 25.2 26.3 27.2 24,5 19.4
Hearing severely impaired--- 4.3 4.3 4.8 4.6 3.1
Hearing completely lost----=ws-weccmcmammmennana- 0.9 0.9 1.0 1.1 %
Speech status
All residents~-=-smoo-ommmecme oo 100.0 100.0 100.0 100.0 100.0
Speech not impaired---eecccccennmnmm 74.3 73.2 72.7 74.4 80.4
Speech partially impaired--- 14.4 15.0 15.1 14.3 11.4
Speech severely impaired---- 8.3 8.9 8.8 7.8 6.3
Speech completely loSt-=---cesmcmmmcmcccmnannnen- 3.0 2.8 3.3 3.4 1.9
Use of dentures status
All residentgw-=amcemoccm e naee 100.0 100.0 100.0 100.0 100.0
No dentures weceommeccm oo cmem e 36.1 34.3 35,0 40. 36.
Dentures and used them 58.8 59.9 60.0 55.5 58.8
Dentures but did unot use them----c-emcmmomonuaoooo 5.0 5.8 5.0 4.4

1
2!

23,500 of the residents were in facilities certified by Medicare only.
129,600 of the residents were in facilities certified as both SNH and ICF.
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Table 9. Number and percent of nursing home residents by special aids used, according to sex and
age: United States, August 1973-April 1974
Special aid used
No 1oiid
Sex and age aid more
used used zggzi' Walker Cane Crutches
Both sexes Number of residents
All ageS-—==-m=ccmmmmeme————na 517,500 558,300| 374,800| 156,400} 68,800 9,300
Under 65 years=--=-mcm-ccccmcanmanaun 67,200 47,100 36,800 7,100 3,200 *
65-74 yearse----mceecmcmmamnmcccannaae 89,900 73,200 50,900 17,000 8,000 2,400
75-84 years-----cm-ammmcmcnemm—— 186,300 198,500 130,500 59,800{ 26,200 ,00
85 years and over-=----—mo—cmmemoonn 174,100 | 239,500 156,600 72,500 31,400
Male
All ages-=-=cmmccommcamnamaen—ane 159,800 ( 158,400 107,300 31,700} 27,400 4,600
Under 65 year§w-—--—==weo—ccmccmamooaan 31,600 20,800 15,800 2,700 * *
65-74 years-swe—mmmee—mm e 36,700 28,400 20,400 4,800 4,600 *
7584 year§=-—-—e=-momoomc o mmaam e 48,500 53,800 35,900 11,200 9,800 *
85 years and Over=-==w-sm-o—ococacaao- 42,900 55,400 35,200 13,000 11,500 *
Female
All ages-——wm=m—mmmmmm e e 357,700 400,000( 267,500 124,700 41,400 4,700
Under 65 years-—---mmm-—mcncmcoocuonna 35,600 26,300 21,000 4,400 * *
65-74 years--=w-mmmmmmmcoam———n— e 53,200 44,800 30,500 12,200 3,500 *
75-84 years--=m-w-—mm=memcmamcame-—we-| 137,800 144,700 94,500 48,600 16,400 %
85 years and over----eecmecewemocono oo 131,100 184,100 121,400 59,500 19,800 *
Both sexes Percent of residents
All age§=me--===c-memcmocaanaencan 48,1 51.9 34.8 14.5 6.4 0.9
Under 65 yearSe=-s--e-caccuccmcan-=x 58.8 41.2 32.2 6.2 2.8 *
65-74 yearse-—eemcemcccccemccocmcaonan 55.1 44.9 31.2 10.4 4.9 1.4
75-84 years--—w-meeemccmmmac e 48,4 51.6 33.9 15.5 6.8 0.8
85 years and over=-=-----c-meenonaan 42,1 57. 37.9 17.5 7.6 *
Male
All ages-=-==cmmmemmccmm—cca—naa 50.2 49.8 33.7 10.0 8.6 1.5
Under 65 years-—---=-omeammaannnnaan 60.3 39.7 30.2 5.1 * *
65-74 years---==-m-mmcmomeemaancanan 56.4 43,6 31.3 7.4 7.0 *
75-84 years=m-=m-mcocmmmocaccaoncaan 47.4 52.6 35.1 11.0 9.6 *
85 years and over----m----c-nomaama- 43.7 56.3 35.8 13.2 11.7 *
Female
All ageS=—cmc—mmmmmme e 47.2 52,8 35.3 16.5 5.5 0.6
Under 65 years-----=-ccecocamcuonoao 57.5 42,5 34.0 7.2 * *
65-74 years---- 54,3 45,7 31.1 12,4 3.6 *
75-84 years---m--—mmcmmcememcmeeaeae 48.8 51,2 33.5 17.2 5.8 *
85 years and OVer--~=-====cc-c—=w-a- 41.6 58.4 38.5 18.9 6.3 *
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Table 9. Number and percent of nursing home residents by special aids used, according to sex and
age: United States, August 1973-April 1974—Con.
Special aid used
Sex and age
Artificial Self- Other
Braces 1imb feeder aids
Both sexes Number of residents
All ageS===wmremmmemcce e ————— 16,700 4,400 11,400 20,900
Under 65 yearS-=s=seeccacccccmmcaaca= 4,600 % * 3,000
65-74 yearsmemmm—mmmmeececcee——————— 3,600 * * 2,700
7584 yeargemmmsceocacan e 5,700 * 4,300 7,100
85 years and over=s=me~esmemmcccem-ae-o 2,700 * 4,300 8,100
Male
All ages~==mrmmmemcmrecccme—————— 5,000 2,500 2,500 5,600
Under 65 yearS===--sm-cmmecomenoocomn * * * *
65~74 years====-==- * * * *
75-84 yearg-=-emumemee- * * * *
85 years and over * * * *
Female
All ageg====wsmurmomcmmnm e 11,700 * 8,900 15,300
Under 65 yegr8==s-—=r-cemccmmmncaun~ 2,500 * * *
65-74 yearg===m-msmmemcmcemccmcman—— 2,400 * * *
75-84 yearsemcremcemmmmmmcme e e 4,400 * 3,200 5,500
85 years and over-s=seececmceccnencas 2,300 * 3,700 6,300
Both sexes Percent of residents
All ageS==m=ma=ax e ———————— 1.6 0.4 1.1 1.9
Under 65 years-=mew--mcrmmwncccmunoaa 4,0 w* * 2.6
65~74 years---- 2,2 * * 1.6
75-84 yearsrmemmmmmenscccmrae e - 1.5 * 1.1 1.9
85 years and oversw---—-mec-c—mcen. -—- 0.6 % 1.0 2.0
Male
All ageSm===rmmcmcmm e camae 1.6 0.8 0.8 1.8
Under 65 yearSe===rm=recmman ceaecoee % * " "
65-74 yeargemecmemcmanaa L e * * * *
75=84 yearS=-memmccuma- e memeee—a—— * * * *
85 years and over==ess-=socmmmmacaao % - M x
Female
All ageSe~=mec—cmcmc e 1.6 % 1.2 2.0
Under 65 years===wm-emmmomacacuconan 4.1 * - %
65-74 yeargmmwemmmmamamece e 2.5 * % *
75=84 yearsmmcmmemceunas - -~ 1.6 * 1.1 1.9
85 years and over=eemsmecascmcncecnmec ’ 0.7 * 1.2 2.0
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Table 10.

Number and percent of nursing home residents by special aids used, accord-

ing to certification status of home: United States, August 1973-April 1974

Certification status

Medicaid only

Special aid used hAlis Both
o Medicare Tnter- Not
and Skilled e certified
Medicaid nursigg me c;re
homes facilities
Number of residents

All residentsd-ww-—--a- 1,075,800 406,900 292,500 236,700 139,800
No aidemememccmac e ccae e 517,500 161,900 142,900 128,300 84,400
1 aid or more--=----—mcaeaa- 558,300 244,900 149,600 108,400 55,400
Wheelchalr-~ccmemmmmccccca— 374,800 178,500 98,700 67,300 30,300
Walker-===cmmmmemmamcccem 156,400 65,200 39,700 33,500 18,000
Caneem=mrm=mmmcmcmm e cc————— 68,800 22,700 20,300 14,800 10,900
Crutches-=mecccmmmcmc e 9,300 2,500 2,300 2,800 *
Braces--—-—-mmmemmccnem e aa 16,700 7,700 4,800 2,800 *
Artificial limbe=--==-cmme-- 4,400 * * * *
Self-feedelmmmememmmrecanana— 11,400 3,700 * 4,400 *
Other aid--~--emmmmmmccenea- 20,900 7,600 7,500 4,400 *

Percent of residents*

No aid--rmmrmecrmemccccccnme e 48.1 39.8 48.9 54.2 60.4
1 aid or more-~------c=ee---x 51.9 60.2 51.1 45.8 39.6
Wheelchair-~-ceemmacmcmeea— 34.8 43.9 33.8 28.4 21.7
Walker--c-cmcmmmommmemmemeem 14.5 16.0 13.6 14.2 12.9
Cane---m=crmmcce e c e —————— 6.4 5.6 7.0 6.3 7.8
Crutches---=memcmcmm e 0.9 0.6 0.8 1.2 *
Braces-m=ermmomcmam e 1.6 1.9 1.7 1.2 *
Artificial limbrece-meccanaa- 0.4 % * * *
Self-feeder--—wecr——ecmno——- 1.1 0.9 * 1.9 *
Other aid--~--cemmmocccmeee- 1.9 1.9 2.6 1.8 *

193,500 of the residents were in facilities certified by Medicare only.
2129,600 of the residents were in facilities certified as both SNH and ICF.
Includes all residents whether or not a special aid was used,
Figures may not total to 100 percent because residents may have used more than one

special aid.
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Table 11.

Number and percent distribution of

cording to reported chronic conditions and
tion: United States, August 1973-April 1974

nursing home residents

by spetial aids used, ac-

impairments and primary diagnosis at last examina-

Special aid used
Reported chronic conditions and Number
impairments and prlmary diagnosis of No 1 aid
at last examination residents aid or more | Wheelchair | Walker Cane
used used
Number of residents!
All residents=--ee~c-acmc—ca- 1,075,800 |f 517,500 { 558,300 374,800 | 156,400 68,800
Reported chronic conditions and
impairments2
Senility=---meme e cc e 627,200 () 294,700 | 332,500 235,700 | 83,700 34,300
Mental illness--- 200,400 | 126,700 | 73,700 51,100 | 17,800 7,500
Mental retardation--- 72,800 48,700 | 24,000 18,300 4,300 *
Arthritis or rheumatism----=w-eaaa- 368,500 || 141,100 | 227,400 143,800 | 77,200 32,700
Paralysis or palsy due to stroke--- 122,100 35,500 | 86,600 68,400 | 17,700 7,100
Paralysis or palsy not related to

stroke, arthritis, or rheumatism-- 66,200 23,600 | 42,600 33,900 7,900 3,100
Glaucoma or cataractS—=--—-eeeccecmaa- 110,900 49,900 61,100 37,600 19,300 11,600
Diabetes==emmmcmaccnncanccnrmnnn———— 142,700 63,400 79,300 53,500 | 23,800 10,000
Any chronic trouble with back or

Spinem==mmemm e mm e e cmneca 106,100 35,400 | 70,700 46,400 | 24,300 9,000
Amputation of extremities or

limbs; or permanent stiffness or

any deformity of foot, leg,

fingers, arm, or back--=-cea-amcaa- 150,000 41,300 | 108,700 80,900 | 23,900 10,000
Heart trouble-s--ec-s-ccmaccaaaaccaa. 360,500 || 161,300 | 199,200 132,600 | 56,800 28,400
None of the above--=--~-m-cmmacaaaa 57,700 35,400 | 22,300 11,400 8,800 3,400

Primary diagnosis at last
examination
Senility, old age, or other

symptoms and ill-defined

conditions~esecmeccaamcacmmmaaaaao 146,800 74,500 | 72,300 48,600 | 18,900 7,300
Heart attack-- - 55,700 26,500 | 29,200 16,300 92,900 5,600
Stroke-ce~wacx - 113,400 38,200 | 75,200 58,000 16,900 6,600
Hardening of the arterles ---------- 241,800 {| 120,300 { 121,400 78,900 32 700 17,900
Diseases of the circulatory system

other than hardening of the

arteries, stroke, and heart at-

tackew—mecnmmmancdncaccccnann - 39,400 20,200} 19,300 11,000 5,300 4,000
Accidents, poisonings, or vio-

lence~=emeommmennannaanna- mme————— 49,300 10,700 | 38,600 27,400} 15,100 *
Mental disorders==s=w-ewececaeeas ————— 115,800 90,200 25,600 18,400 4,900 2,500
Diseases of the musculoskeletal

system and comnective tissue~~---= 73,100 22,300 50,800 31,200 18,500 7,100
Endocrine, nutritional, and

metabolic diseaseS=wwsmcmeu—ccaaaaa 48,100 21,700 | 26,400 17,500 9,000 3,700
Diseases of the resplratory sys-

[ R e 22,200 12,700 9,500 6,100 2,800 *
Neoplasmsee-memmcmmammnaanamaacaaaa 25,600 12,700 | 130,000 8,200 3,600 *
Diseases of the nervous system and

SENSE OrgaNS=rm=—memcmm————————————— 64,200 26,800} 37,400 27,000 8,400 4,000
Diseases of the digestive system--- 20,500 10,300 | 10,200 6,400 3,100
Diseases of the genitourinary sys-

tem===~-= B et e T L 15,600 6,700 8,900 6,500 * *
Other diagnoses®--e--m-ccacacamaa-a. 34,700 16,900 16. ,000 10,600 4,400 *
Unknown diagnoses==ewe=mucamammoann 9,600 6,000 3 600 * * *

See footnotes at end of table.




Table 11. Number and percent distribution of nursing home residents

tion: United States, August 1973-April 1974—Con.

by special aids used, ac~
cording to reported chronic conditions and impairments and primary diagnosis at last examina-

Reported chronic conditions and

Special aid used

impairments and primary diagnosis at

last examination Artificial | Self- | Other
Crutches | Braces 11mb feeder | aids
Number of residents!
All residents~==m==——ccecemomcme e ———— 9,300 16,700 4,400 | 11,400 | 20,900
Reported chronic conditions and impairments?
Senility--cecmamcmcccremmn e e e m e e e 3,600| 6,000 *| 7,700 1 14,600
Mental illnesg-e~=--m-mcmccomccmccecen e ————— * | 2,400 *| 2,400 4,400
Mental retardation-=----e-cecemanmaa- ) * * * * *
Arthritis or rheumatisme=-eccacmcucmnmnonnenenana. 4,200 5,000 * i 5,100 7,500
Paralysis or palsy due to stroke--seme-c-cwcwmceaan * | 7,400 * * 3,400
Paralysis or palsy not related to stroke,
arthritis, or rheumatism--e--ccoremccnccccacmaaa- %* 2,400 * * *
Glaucoma or cataracts--==mem--cwece-- e * * * * %
DigbeteS-==mmsmcmecnc e mcdcmcm e e ra e c e ————— * * * * 2,300
Any chronic trouble with back or spine--~----=cea- *| 3,600 * | 2,900 3,000
Amputation of extremities or limbs; or permanent
stiffness or any deformity of foot, leg,
fingers, arm, of back--=-—=-m-ccmmimee i ccmm———e 3,800 6,200 4,600 | 2,400 | 5,000
Heart trouble=--mecemcemmacccc e e e e 3,000 | 4,400 3,600 6,800
None of the aboves==-m-mecccamcnccccancnocccccaaas * * - * *
Primary diagnosis at last examination
Senility, old age, or other symptoms and ill-
defined conditions====-mmccccmmmmmnacnncn e a——— * * *1 2,700 3,400
Heart attackescmewcmcccucnccaccaccnnnannacancnaaa- * * * *
Strokesmemmemanean" e em s e s e e m e e n e cm e ————— *| 6,300 * * 2,800
Hardening of the arteriese--e=-w--=- memem e ———— * * * * 4,400
Diseases of the circulatory system other than
hardening of the arteries, stroke, and heart
attack-~m—emec e e e e e * * * * *
Accidents, poisonings, or violence--~------cewccao-o * * * * &
Mental disorders—=«==-ccercarrecrmccm e e e e ———— * * * * *
Diseases of the musculoskeletal system and
connective tissue-=~--cmccncmccmcemnrac e ————— * * * * *
Endocrine, mutritional, and metabolic diseases==-- * * * * *
Diseases of the respiratory system~=e=----ccaca=-- * * * * *
NeoplasmS=e===emmcmcnmcnccncaacncnaax e m————— * * * * *
Diseases of the nervous system and sense organs--- * * * * *
Diseases of the digestive system~-=cweecemcccrccaa- * * * * %
Diseases of the genitourinary systeme--—--e-cc-—a- * * * * *
Other diagnosesd-=--eecemmcmcacicemrcmccccrem—e——— * * * * *
Unknown diagnosess=e=s=mrecsecencnacecnene e n—an—— * * * * -

See footnotes at end of table.



Table 11. Number and percent distribution of nursing home residents by special aids used, ac-
cording to reported chronic conditions and impairments and primary diagnosis at last examina-
tion: United States, August 1973-<April 1974-—Con.

Reported chronic conditions and impairments

Special aid used

and primary diagnosis at last examination Total No 1 aid
aid | or more | Wheelchair | Walker | Cane
used | wused
Percent distribution!
All residentsS~=-ecemecmmencenaccmanacna. 100.0 48.1 51.9 34.8 14.5 6.4
Reported chronic conditions and impairments?
Senility-c=emcccmmmo e e 100.0(| 47.0 53.0 37.6 13.3 5.5
Mental illness~-=weemco o mo oo 100.0|! 63.2 36.8 25.5 8.9 3.8
Mental retardation--e-wememeccdccncecmcccne———. 100.0 (| 67.0 33.0 25.2 5.9 *
Arthritis or rheumatism--==-=cecccammmcncmmamaa. 100.0 (| 38.3 61.7 39.0 21.0 8.9
Paralysis or palsy due to stroke~=-ewmeeccecea~-o 100.0{| 29.1 70.9 56.0 14.5 5.8
Paralysis or palsy not related to stroke,
arthritis, or rheumatism---—-ceccaccmcacccaa-. 100.0{{ 35.6 64.4 51.1 11.9 4,7
Glaucoma or cataracts---==--mcemcacac-an- —————— 100.0}| 45.0 55.1 33.9 17.4 10.5
Diabetes~=meom oo m e —— - 100.0 || 44.4 55.6 37.5 16.7 7.0
Any chronic trouble with back or spine-m====e-- 100.0f| 33.3 66.7 43.8 22,9 8.5
Amputation of extremities or limbs; oxr
permanent stiffness or any deformity of foot,
leg, fingers, arm, or back--e-ew—wecmccaaaaaaa 100.0 [} 27.5 72.5 54.0 15.9 6.7
Heart trouble-===e-ca-marcacmcaccaccccecaceem 100.0 )1 44.8 55.3 36.8 15.8 7.9
None of the abovem=-meceacacmrecmcecaaaccanaax 100.0 |} 61.4 38.6 19.8 15.3 5.9
Primary diagnosis at last examination
Senility, old age, or other symptoms and ill-
defined conditions---=e-ceacccmmcaccnana- - 50.7 49.3 33.1 12.9 5.0
Heart attacke=ee-cececmccmcuc o cccmcmccccaee 47.6 52.4 29.3 17.7 | 10.1
Stroke=m=scmm e cc e c e ;e c - 33.7 66.3 51.2 14.9 5.9
Hardening of the arteries 49.8 50.2 32.6 13.5 7.4
Diseases of the circulatory system other than
hardening of the arteries, stroke, and heart
attack-==—mmo e e m e 100,0]| 51.1 48.9 27.9 13.5 9.9
Accidents, poisonings, or violence--=--ee-me-a= 100.0}| 21.7 78.3 55.6 30.7 *
Mental disorders-eescemwccaccccmmmccecccaacn——— 100.0(| 77.9 22.1 15.9 4,2 2.2
Diseases of the musculoskeletal system and
connective tissue~-—--——-———cmmmeancaccaaeo 100.0}| 30.1 69.5 42.8 25.4 9.8
Endocrine, nutritional, and metabolic diseases-| 100.0}| 45.0 55.0 36.3 18.7 7.8
Diseases of the respiratory systems=---cw--ao=- 100.0 || 57.4 42,6 27.4 12.6 *
Neoplasms~cmmemcmmm e c e ;e e e —— - 100.0 || 49.4 50.6 32,2 14,1 *
Diseases of the nervous system and sense
OF gaANS~ == === e m e e ;e e ca e —————— 100.0 || 41.7 58.3 42,0 13.1 6.3
Diseases of the digestive system-=m—=m-cme-ca-w 100.0|| 50.4 49.6 31.2 15.1 *
Diseases of the genitourinary system-==-mme==-- 100.0 |{ 43.0 57.0 41.4 * *
Other diagnoses?==se-m=- mnmmscmmemmeesema==naan | 100.0 ]| 51.4 48.6 32.3 13.3 *
Unknown diagnose§e-e=e--emccermcccononmaccnaaccana 100.01] 62.2 37.8 * * *

See footnotes at end of table.



Table 11.
cording to
tion: United States, August 1973-April 1974—Con.

Number and percent distribution of nursing home residents

by special aids used, ac-

reported chronic conditions and impairments and primary diagnosis at last examina-

Reported chronic conditions and

Special aid used

impairments and primary diagnosis at
last examination and at admission

Crutches

Braces

Artificial
1imb

Self-
feeder

Other
aids

All residentsm—mwemmommmm e e

0.9

Percent distributi

1.6

0.4

on

1.1

1.9

Reported chronic conditions and impairments?2

Senllitye--cmemcc oo e
Mental illness~ewemmecec oo mo e e
Mental retardation-=-e-=—-eecmoo oo e
Arthritis or rheumatisme-=---ommcmommoommee
Paralysis or palsy due to stroke-~-wmm-mcmcccameean
Paralysis or palsy not related to stroke,
arthritis, or rheumatismeee-=-meeemooccmmmmacaaao
Glaucoma or cataracts---w-memmmcecccacccccc e ——————
Diabetes-=wmmmmm e e
Any chronic trouble with back or spine--------——---
Amputation of extremities or limbs, or permanent
stiffness or any deformity of foot, leg, fingers,
arm, Or back--mmemccmmm e
Heart trouble------ mmmmmam——ccc—a———— ——————————————
None of the above--wemeecacccmmmcc e

Primary diagnosis at last examination

Senility, old age, or other symptoms and ill-
defined conditions=~emmme oo cmccc e
Heart attacke---=--mmmcom e e

Hardening of the arteries---me-ceccccmcccmcccacaaa.
Diseases of the circulatory system other than
hardening of the arteries, stroke, and heart
attack-e==m-mremmnmcnccecnc e cdcc e c e am
Accildents, poisonings, or violence
Mental disorders-----m-————cemmo el
Diseases of the musculoskeletal system and
connective tissue~wemcmmmcc e
Endocrine, nutritional, and metabolic diseases-----
Diseases of the respiratory system------cecececcmaa-a
Neoplasms======ccccmmcrmcrramemr e ccc e e ———————————
Diseases of the nervous system and sense organs----
Diseases of the digestive system-~-w-ewecmea--a ———-
Diseases of the .genitourinary system-=-eeweee—ce---
Other diagnoses3
Unknown diagnoses-—==weccmmamorccccccccmcmamem e ————
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!Figures may not sum to total because residents may have used more than one special aid.

Figures may not total to 100 percent because residents may have had more than one reported

condition or impairment.

3Includes diseases of the blood and
cutaneous tissue, congenital anomalies,
pgrinatal morbidity, complications of pregnancy and
above,
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blood- forming organs, diseases
infective and parasitic diseases,

of the

skin and sub-

certain causes

of

childbirth and other diagnoses not listed
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APPENDIX |
TECHNICAL NOTES ON METHOD

SURVEY DESIGN

General

From August 1973 to April 1974 the
Division of Health Resources Utilization Statis-
tics (DHRUS) conducted the National Nursing
Home Survey (NNHS)—a sample survey of
nursing homes and their residents and staff in
the conterminous United States. The survey was
designed and developed by DHRUS in con-
junction with a group of experts in various fields
encompassing the broad area of long-term
care.20 Tt was specifically designed as the first of
a series of surveys to satisfy the diverse data
needs of those who establish standards for, plan,
provide, and assess long-term care services.

Sampling Frame

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

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

Facility Inventory (MFI) and those opening for
business in 1972, The major group (93 percent)
was composed of all nursing homes providing
some level of nursing care as classified by the
1971 MFI. The MFI is a census of all inpatient
health facilities conducted every 2 years by mail
by the National Center for Health Statistics. A
detailed description of how the MFI was de-
veloped, its content, and procedures for up-
dating and assessing its coverage has been
published.21-23

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

Although the NNHS was conducted in
1973-74, it should be noted that estimates will
not correspond precisely to figures from the
1973 MFI census for several reasons. In com-
parison to the MFI, the NNHS universe excluded
the following facilities: (1) personal care homes



Table I. Distribution of facilities in the 1973-74 National Nursing Home Survey universe and disposition of sample facilities according

to primary sampling strata and bed size of facility: conterminous United States

Number of facilities in sample

P . Universe In scope and
Certlflcat:)ofnhstatus and size {sampling Out of in business
ome frame) Total scope or
facilities out of
business Non- .
responding Responding

All types of strata 17,685 2,118 147 63 1,908

Both Medicare and Medicaid and
Medicare only 4,099 803 20 26 757
Unknown number of beds 2 0 0 0 0
Less than 25 beds 149 4 0 1 3
2549 DEUS weierrarresensasasrnssssnsssasssrssssnssntasssnssansesasase 538 35 0 1 34
50-99 beds 1,713 228 7 7 214
100-199 beds 1,385 370 8 11 351
200-299 beds 224 100 4 3 93
300-499 beds 68 46 1 2 43
500 beds or more 20 20 0 1 19
Medicaid only 7,473 790 34 24 732
Unknown number of beds 3 0 o] 0 0
Less than 15 beds 250 5 1 2 2
16-24 beds 967 36 5 1 30
25-49 beds 2,253 123 11 3 109
50-99 beds 2,688 293 4 8 281
100-199 beds 1,108 241 3 6 232
200-299 beds 145 52 5 3 44
300499 beds 43 24 3 1 20
500 beds or more 16 16 2 0 14
Not certified 6,113 525 93 13 419
Unknown number of beds..uummeimsmsesnecssseannmasnese 19 0 0 0 0
Less than 15 beds 1,279 23 10 0 13
16-24 beds 1,062 38 9 0 29
25-49 beds 1,675 87 13 3 ™
50-99 beds 1,334 145 19 5 121
100-199 beds 652 141 21 4 116
200-299 beds 120 43 12 0 31
300-499 52 28 4 1 23
500 beds or more 20 20 5 0 15

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

business in 1972
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and domiciliary care homes, (2) facilities which
opened in 1973, and (38) facilities which, be-
tween 1971 and 1973, upgraded the level of care
they provided, thereby meeting the “nursing
care” criteria when surveyed in the 1973 MFIL.
Data from the NNHS are also subject to
sampling variability, while data from the MFI
are not since the MFI is a census.

Sampling Design

The sampling was a stratified two-stage prob-
ability design: The first stage was a selection of
establishments and the second stage was a se-
lection of residents and employees of the sample
establishments. In preparation for the first-stage
sample selection, establishments listed in the
MFI were sorted into the following types of
strata based on Medicare and Medicaid certif-
ication: (1) Both Medicare and Medicaid* and
Medicare only, (2) Medicaid only, and (8) Not
certified. Facilities in each of these three strata
were sorted into bed size groups, producing 26
primary strata as shown in table I. The nursing
homes in the universe were ordered by type of
ownership, geographic region, State and county.
The sample was then selected systematically
after a random start within each primary
stratum. Table I shows the distribution of estab-
lishments in the sampling frame and the final
disposition of the sample with regard to re-
sponse and in-scope status. The number of facil-
ities estimated in the survey (15,749) is less than
the universe figure (17,685) because some facil-
ities went out of business or out of scope
between the time the universe was “frozen” and
the survey was conducted. Differences ranging
from 2,100-2,900 between survey estimates and
universe figures occurred in the 1963,24 196425
and 1969%6 pursing home surveys for the same
reason.

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

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

Data Collection Procedures for 1973-74
National Nursing Home Survey

’
The 1973-74 NNHS utilized the following
questionnaires and forms:

Administrator Letter and worksheet

Facility Questionnaire

Expense Questionnaire

Resident Control Record

Resident Questionnaire

Staff Questionnaire—Parts I and II

Staff Control Record

(See appendix IIT for a copy of the Resident
Questionnaire. For all other data collection in-
struments, see reference 27,)

Data were collected according to the fol-
lowing procedures:

1. Aletter was sent to the administrators of
sample facilities informing them of the
survey and the fact that an interviewer
would contact them for an appointment.
On the back of the letter was a work-
sheet which the administrator was re-
quested to fill out prior to the
interviewer’s visit. This worksheet asked
for those data that required access to
records and some time for compiling
(such as total admission and discharges,
and inpatient days of care). Included
with this introductory letter were letters
of endorsement from the American



Nursing Home Association and the
American Association of Homes for the
Aging urging the administrators to par-
ticipate in the survey.

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

3. At the time of the appointment the Fa-
cility Questionnaire was completed by
the interviewer who interviewed the
administrator or owner of the facility.
Atfter completing this form, the inter-
viewer secured the administrator’s per-
mission to send the Expense
Questionnaire to the facility’s ac-
countant. (If financial records were not
kept by an outside firm, the Expense
Questionnaire was filled in by the admin-
istrator with the interviewer present.)
The interviewer completed the Staff
Control Record (a list of all current
employees both full- and part-time), se-
lected the sample from it and prepared
Staff Questionnaires, Parts I and II, which
were left for each sample person to com-
plete, seal in addressed and franked
envelopes (one for each part of the ques-
tionnaire), and either return to the inter-
viewer or mail. The interviewer then
completed the Resident Control Record
(a list of all residents currently in the
facility), selected the sample of residents
from it, and filled in a Resident Ques-
tionnaire for each sample person by
interviewing the member of the nursing
staff familiar with care provided to the
resident. The nurse referred to the resi-
dent’s medical records. No resident was
interviewed directly.

If the Expense Questionnaire was not re-
turned within 2 weeks, the interviewer tele-
phoned the accountant, requesting its prompt
return, If the Staff Questionnaires were not re-
turned in 1 week, the interviewer contacted the
staff member and requested the return of the
form.

Table IT presents a summary of the data col-
lection procedures.

Table |1, Data collection procedures

Ques_tnon- Respondent lflterv.lew
nafre situation
Facility ..ccecenueen Administrator Personal interview
EXPense ...eueeese . | Facility’s accountant Self-enumerated

questionnaire

Resident..cccenaese Member of nursing staff| Personal interview

familiar with care

provided to the resident

and with access to

resident’s medical

records (10 samples

residents per facility)
Staffucsiesiien Sampled staff member | Self-enumerated

{14 per facility) questionnaire

GENERAL QUALIFICATIONS

Nonresponse and Imputation
of Missing Data

Response rates differed for each type of
questionnaire as indicated below:

Questionnaire Response rate
Facility 97percent
Expense 88 percent
Resident 98 percent
Staff 82 percent

Generally response rates were higher for
questionnaires administered in a personal inter-
view situation (facility and resident) as com-
pared to those which were self-enumerated
(expense and staff). Statistics presented in this
report were adjusted for failure of a facility to
respond. Data were also adjusted for non-
response which resulted from failure to
complete one of the questionnaires (expense,
resident, staff) or from failure to complete an
item on a questionnaire. Those items left un-
answered on a partially completed questionnaire
(facility, expense, resident, staff) were generally
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imputed by assigning a value from a responding
unit with major characteristics identical to those
of the nonresponding unit.

Rounding of Numbers

Estimates of residents have been rounded to
the nearest hundred. For this reason detailed
figures within tables do not always add to totals.
Percents were calculated on the basis of un-
rounded figures and will not necessarily agree
precisely with percents which may be calculated
from rounded data.

Data Processing

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

Estimation Procedures

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

RELIABILITY OF ESTIMATES

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

Since statistics presented in this report are
based on a sample, they will differ somewhat
from figures that would have been obtained if a
complete census had been taken using the same
schedules, instructions, and procedures.

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

The relative standard error of an estimate is
obtained by dividing the standard error of the
estimate by the estimate itself and is expressed
as a percentage of the estimate. According to
NCHS standards, reliable estimates are those
which have a relative standard error of 25 per-
cent or less. For example, figure I shows the
relative standard errors for the estimated
number of residents. For a relative standard
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Hllustration of use of figure I. As shown in table 9, a walker was used by an estimated 156,400 residents in 1973-74. The relative
standard error of this estimate as read in figure I is approximately 2.90 percent, and the standard error is 4536 (2.90 percent of

156,400).
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error of 25 percent or less, the minimum
number of residents 1s 2,300. Thus resident esti-
mates must be 2,300 or larger in order to meet
the standards of reliability. In tables in this re-
port asterisks are shown for any cell with a
number of less than 2,300 or a percentage which
represents a number less than 2,300, i.e., with
more than a 25-percent relative standard error.

Because of the relationship between the rela-
tive standard error and the estimate, the stan-
dard error of an estimate can be found by
multiplying the estimate by its relative standard
error. Both values can be determined from the
curve in figure I. For example, table 2 shows
that the total number of residents with a pri-
mary diagnosis of stroke was 113,400. The rela-
tive standard error corresponding to this
estimate in figure I is approximately 3.40
cent. The standard error is 113,400 x (.0340) =
3856. The chances are about 68 out of 100 that
an estimate from the sample differs from the

per-

value which would have been obtained from a
complete census by less than the standard error.
The chances are about 95 out of 100 that the
difference is less than twice the standard error
and about 99 out of 100 that it is less than 2 1/2
times as large.

The standard errors of percentages of resi-
dents are presented in table III. For example,
about 36 percent of the 318,100 male residents
were depressed once a week or less (table 4).
Linear interpolation between values in table III
yields an approximate standard error of 1.03
percent. Thus the chances are 95 out 100 that
the estimate is contained in the interval 36 per-
cent £2.0 (1.03 percent) (i.e., between 33.9 per-
cent and 38.1 percent) and 99 out of 100 for
the interval 36 percent +2.5 (1.03 percent) (i.e.,
between 33.4 percent and 38.6 percent).

Statistical tests to determine whether the
differences between selected characteristics are
statistically significant can be performed by

Table 1il. Standard errors of percentages of residents

Base of estimated percent Estimated percent
{number of residents) 10r 99 20r98 5or95 | 100r90 | 200r80 | 300r70 | 400r60 | 50
2,000 2.69 3.79 5.90 8.12 10.83 12.41 1327 | 1354
4,000 1.90 2.68 4.17 5.75 7.66 8.78 9.38 9.58
6,000 1.56 219 3.41 4.69 6.25 747 7.66 7.82
8,000 1.35 1.90 2.95 4.06 5.42 6.21 6.63 6.77
10,000 1.21 1.70 2.64 3.63 4.84 5.55 5.93 6.06
20,000 0.85 1.20 1.87 2.57 3.43 3.92 4.20 4.28
30,000 0.70 0.08 1.52 2.10 2.80 3.20 3.43 3.50
40000 0.60 0.85 1.32 1.82 2.42 2.78 2.97 3.03
50,000 0.54 0.76 118 1.62 217 2.48 2.65 2.71
60,000 0.49 0.69 1.08 148 1.98 2.27 2.42 2.47
70,000 0.46 0.64 1.00 1.37 1.83 2.10 2.24 2.29
80,000 0.43 0.60 0.93 1.28 1.71 1.96 2.10 2.14
90,000 0.40 0.57 0.88 1.21 161 1.85 1.98 2.02
100,000.c00000voremeessesssssmrrensnnens 0.38 0.54 0.83 115 153 1.76 1.88 1.92
200,000 0.27 0.38 0.59 0.81 1.08 1.24 1.33 1.35
300,000 0.22 0.31 048 0.66 0.88 1.01 1.08 1.11
400,000 0.19 0.27 0.42 0.57 0.77 0.88 0.94 0.96
500,000 0.47 0.24 0.37 0.51 0.69 0.78 0.84 0.86
600,000 0.16 0.22 0.34 0.47 0.63 0.72 0.77 0.78
700,000..., 0.14 0.20 0.32 043 0.58 0.66 0.71 0.72
800,000.... 0.13 0.19 0.30 0.41 0.54 0.62 0.66 0.68
900,000.... 0.13 018 0.28 0.38 0.51 0.59 0.63 0.64
1,000,000, 0.12 0.47 0.26 0.36 048 0.56 0.59 0.61
1,100,000, 00000000cs0smsesserecsnsns 0.10 0.17 0.24 0.35 0.46 0.53 0.57 0.57

HOlustration of use of table II. In the text it was noted that about 36 percent of the 318,100 male residents in the United States were re-
ported to act depressed at least once a week. Linear interpolation between values shown in table II will yield an approximate standard
error of 1,03 percent for an estimate of 36 percent with a base of 318,100.
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examining the confidence interval for the dif-
ference of the estimates in question. If the
confidence interval does not overlap with zero,
the estimates are considered statistically dif-
ferent. This test can be used, for example, to
determine if the rate of depression is greater for
females than for males. Of the 757,700 female
residents, 40.2 percent were reported to act
depressed at least once a week. The approximate
standard error of this estimate is 0.68 percent
(from table III). Similarly, the standard error of
the 35.9 percent of the 318,000 males reported
to act depressed at least once a week was 1.02
percent.

" The standard error of a difference is approx-
imately the square root of the sum of the
squares of the standard errors of each of the
estimates. In other words, letting X and Y be the
two estimates,

S.E. (X—Y) =4/ S.E.2 (X) + S.E.2(Y)

(This formula will represent the actual standard
error quite accurately for the difference be-
tween separate and uncorrelated characteris-
tics, although it is only a rough approximation
in most other cases.)

Thus the standard error of the difference of
the two percentages is approximately

S.E.(40.2% — 35.9%) =+/(1.02)2 + (.68)2

S.E. (4.3%) = 1.28
Since the confidence interval of the difference
(4.3 percent = 1,96 (1.23)) does not overlap
with zero, the chances are 95 out of 100 that
the rate of depression is greater for females than
for males. In 95 out of 100 cases the difference

between the percentages will be positive and lie
between 1.9 and 6.7 percentage points.

[eJee]
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APPENDIX 11
DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT

TERMS RELATING TO
RESIDENTS AND HEALTH STATUS

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

Age.—Age at date of survey was age of resi-
dent.

Reported chronic conditions and impair-
ments.—A reported condition was considered to
be the affirmative response by the respondent to
any and all categories of item 9 of the Resident
Questionnaire. The respondent, who was the
nurse most familiar with the care provided to
the resident, reported the existence of these
chronic conditions and impairments from know-
ledge of the resident’s health and a check of the
resident’s medical record.

Primary diagnosis.—The primary diagnosis
was the one condition reported by the respond-
ent in response to item 8 of the Resident Ques-
tionnaire. The list of conditions corresponds to
the ICDA.®2 With the assistance of the inter-
viewer, the respondent was instructed to extract
from the resident’s medical record the primary
diagnosis recorded at the last examination and at
admission.,

Specital aid. —A special aid is a device used to
compensate for defects resulting from disease,
injury, impairment, or congenital malformation.
Aids included in the survey were wheelchairs,
walkers, crutches, braces, artificial limbs, self-
feeders, and other aids as were specified in item
10 of the Resident Questionnaire.

Behavioral problem.—A behavioral problem
referred to the respondent’s report that the resi-
dent exhibited any of the following behaviors:
depressed, agitated or nervous, abusive or aggres-
sive, confused or senile, disturbed sleep, and
other problems.

TERMS RELATED
TO FACILITIES

Types of Facilities Included
in the Survey

Institutions included in the 1973-74
National Nursing Home Survey were those clas-
sified as either nursing care homes or personal
care homes with nursing according to data col-
lected in the 1971 Master Facility Inventory
Survey2? conducted by the National Center for
Health Statistics.

Definitions for these two classes of nursing
homes were as follows:

Nursing Care Home

® Fifty percent or more of the residents re-
ceived nursing care during the week prior to
the survey. (Nursing care is defined as the
provision of one or more of the following
services: taking temperature, pulse, respi-
ration; or blood pressure; full bed bath; ap-
plication of dressings or bandages; catheter-
ization; intravenous, intramuscular, or
hypodermic injection; nasal feeding; irri-
gation; bowel and bladder retraining; oxygen
therapy; and enema.)



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

Personal Care Home with Nursing

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

At least one full-time RN or LPN was em-
ployed.

or

Some of the residents received nursing care
during the week prior to the survey.
No full-time RN or LPN was employed.

The institution either:

Provided administration of medicines or
supervision over self-administered medi-
cines,

or

Provided assistance with three or more
activities for daily living (such as help
with tub bath or shower; help with dres-

sing, correspondence, or shopping; help
with walking or getting about; and help
with eating).

Certification Status

Medicare.—Refers to the medical assistance
provided in Title XVIII of the Social Secu-
rity Act. Medicare is a health insurance pro-
gram administered by the Social Security
Administration for persons aged 65 and
older who are eligible for benefits.

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

Skilled nursing home (SNH).—Refers to
certification as a skilled nursing home
under Medicaid.

Intermediate care facility (ICF).—Refers
to certification as an intermediate care
facility under Medicaid.

Not certified. —Refers to facilities which
are not certified as providers of care
either by Medicare or Medicaid.
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APPENDIX il

RESIDENT QUESTIONNAIRE USED
IN THE 1973-74 NATIONAL NURSING HOME SURVEY

RESIDENT QUESTIONNAIRE OMB #068-5-72172
Expires 7-31-74
1973 Nursing Home Survey
National Center for Heaith Statistics
Health Resources Administration
Rockville, Maryland
1-7
ASSURANCE OF CONFIDENTIALITY — All information which would permit identification ESTABLISHMENT NO.
of the individual will be held in strict confidence, will be used only by persons engaged in and for
the purposes of the survey, and will not be disclosed or released to others for any purposes.
cc2
LINE NO,
ce14-1 cctl
1. WHAT IS — DATE OF BIRTH? [ J I I I l o D
Month Day Year Age
ccl5,16 17, 18 19-21 cc22-24
2, WHAT IS — SEX? O wae [0 remate
251 -
3.  WHAT IS —ETHNIC BACK- 26-1 D Caucasion 2 E] Negro 3 D Orisntal
GROUND? (Mark (X) Only
one box) -4 D Spanish American -5 D American Indian -6 D Other
4, WHAT IS — CURRENT MARITAL 2711 [] Married 2 [] widowed -3 [ oivorced
STATUS? (Mark (X} only
one box) -4 D Separated -5 D Never Married
5.  WHAT WAS THE DATE OF — CURRENT ADMISSION TO THIS PLACE? D D
Month Day Year
cc28, 29 3031 32-34
6a. WHERE DID — LIVE AT THE TIME OF ADMISSION? (Mark (X) only one box)
1 1 boarding h 35-1
(1) Ina boarding home 5t L1 Gy AT THE TIME OF ADMISSION
(2}  Inanother nursing home or related facility -2 D DID — LIVE WITH: (Mark (X}
all that apply)
3 1 tal hospital ther long-t ialty hospital -3
{3) n a mental hospital or other long-term specialty hospital D ves No
{4)  1n a genera! or short-stay hospital -4 D (1) Spouse? 371 D 2 D
{5)  Ina private apartment or house 5 D (2 Children? 281 D 2 D
6! Other place, {Specif'
@ ther place, {Specify) 36- s D (3)  Other relatives? 391 D -2 D
(7)  Don'tknow 7
O (4)  Unrelated persons? 401 [ ] 2 []
{5)  Lived alone? aa [0 20
(6)  Don'tknow? a2 [
7. WHAT IS THE PRIMARY REASON FOR — ADMISSION TO THE HOME? (Enter “1” in box for primary reason; if secondary
reason given, enter “'2",)
43- D Physical reasons (e.g., iliness or need for treatments)
44- D Social reasons {e.g., no family, or lack of family interest)
45- D Behavioral reasons {e.g., disruptive behavior, mental deterioration)
46- D Economic reasons (e.g., no money and/or resources)
Form 73NHS-7
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8. WHAT WAS THIS RESIDENT’S PRIMARY DIAGNOSIS: (Mark (X) only one box in each column)
a. AT ADMISSION? b. AT THE TIME OF—-LAST EXAMINATION?

49,50 [

Oo0oo0o0oDOo0 oooooOoooooo0oao

D\

a0l 51,52 D bO1 Senility, old age, and other symptoms and ill-defined conditions (e.g., coma, uremia}
a02 D b02 Heart attack (e.g., ischemic heart disease)
a03 D b03 Stroke {e.g., cerebrovascular diseases)
a04 D b04 Hardening of arteries (e.g., arteriosclerosis, diseases of the arteries, arerioles, capillaries)
a05 D b05 Other diseases of the circulatory system (e.g., NOT heart attack, stroke, or hardening of the arteries}
a06 D b06 Accidents, poisonings, and violence {e.g., fracture of hip, other broken bones, burns, concussion)
a07 D b07 Mental disorders (e.g., mental retardation, psychoses, neuroses, mental illness, emotional problems)
a8 D b08 Di: of the musculoskeletal system and connective tissue {e.g., arthritis, rheumatism, back pain)
a09 D b09 ‘Endocrine, nutritional, and metabolic diseases {e.g., goiter, diabetes, gout)
a0 D b10 Diseases of the respiratory system (e.g., pneumonia, emphysema)
all D b1 Neoplasms {e.g., cancer, tumors)
al12 D b12 Diseases of the nervous system and sense organs {e.g., Parkinson’s disease, glaucoma, cataracts,
blindness, multipie sclerosis, spastic paralysis, epilepsy}
a13 D b13 Diseases of the digestive system (e.g., cirrhosis of liver, ulcer, intestinal obstruction)
al4 D b14 Infective and parasitic diseases {e.g., T.B., polio, syphilis)
als D b15 Diseases of the genitourinary system (e.g., nephrosis, chronic pelvic infection, hyperplasia of prostate}
al6 l:] b6 Diseases of the skin and subcutaneous tissue {e.g., cellulitis, abscess, chronic ulcer)
al? D b17 Diseases of the blood and blood-forming organi (e.g., anemia)
al18 D b18 Congenital anomalities {e.g., hydrocephalus)
al9 D b19 Complications of pregnancy, childbirth and the puerperium (e.g., infections hemorrhage, toxemias)
a20 D b20 Certain causes of perinatal morbidity and mortality (e.g., birth injury or immaturity of infant)
a2t D b21 Don’t know
a22 O b22  other (specify) 54
Specify: 53-

9. DOES — HAVE ANY OF THE FOLLOWING CONDITIONS OR IMPAIRMENTS? (Mark (X) all that apply}

cc55-65

-1

-2

-3

.4

-5

-6

&

[:] a Senility (includes decline in intellect, memory, and judgement, loss of orientation, difficulty in speaking; feableness.)
D b, Mental iliness {Psychiatric or emotional problems}

O e Mental retardation

O d.  Arthritis or rheumatism

De.\f‘alysis or palsy other than arthritis

e. (1) 1S THIS THE RESULT OF A STROKE? D Yes D No
66-1 -2
[0 f  Glaucoma or cataracts

O o Diabetes
D h. Any CHRONIC trouble with back or spine
[:] [8 Amputation of extremities or limbs; or permanent stiffness or any deformity of the foot, leg, fingers, arm, or back

O i Heart trouble
OR

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

No Yes
CARD 2
142 a  Walker 152 [] -1

b, Crutches 16-2 -1

c. Braces 172 -1
d, Wheelchair 18-2 -1

f. Self-feeder 20-2 -1

0
O
O
e.  Artificial Limb 192 [] -1
O
O

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

,Joonood

Specify______ 22

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

NUMBER OF
TIMES
a. Physical therapy D None or ::
ce23
b. Recreationa!l therapy D None or [:
cc25
c. Occupational therapy D None or :]
cc27
d.  Speech therapy D None or [::
cc29
e, Hearing therapy D None or [:
ce31
f. Professional counseling by social
worker, psychologist or other
mental health worker D None or
cc33

12. DURING THE PAST 7 DAYS, WHICH OF THESE SERVICES DID—RECEIVE? (Mark {X) all that apply)

cc35-62 -0t a. Rub or massage

-02 b. Administration of treatment by staff
-03 C. Special diet
-04 d. Application of sterile dressings or bandages
-05 e, Temperature-pulse-respiration
-06 f. Full bed-bath
-07 g. Enema
Catheterization

i Blood pressure reading
i frrigation

k. Oxygen therapy

3 Intravenous injection

m, Hypodermic injection

8
OsoDO0O0o00ocoOoo0oooa0

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

CARD 3 0
14.3 15-2
cc16-45

No {Skip to Question 14} Yes

-1
WHICH TYPES OF MEDICATIONS DID — RECEIVE? (Mark (X) All That Apply)
-01 D a. Tranquilizers {e.g., Thorazine, Mellaril)
-02 D b, Hypnotics — Sedatives {e.g,, Nembutal, Seconal, Phenobarbital, Butisol, Placidyl, Chloral Hydrate)
-03 D c. Stool softeners (e.g., Peri-Colace)
-04 D d. Anti-Depressant (e.g., Elavil)
-05 D e, Anti-Hyperiensives (e.g,. Ismelin)
06 [ ]  Diuretics {eg., Diuril, Esidrex)
-07 D [: 3 Analgesics {(e.g., Aspirin, Darvon, Demerol, Percodan, Empirin with Codeine)
-08 D h. Diabetic agents (e.g., Orinase, Insulin)
03 D i Anti-inflammatory agents {e.g., Cortisone, Sodium Salicylate, Butazolidin, Indocin)
-10 D je Anti-infectives (i.e,, antibiotics)
-1t D k. Anti-Anginal drugs {e.g., Nitroglycerin, Peritrate)
-12 D [R Cardiac Glycosides (e.g., Digitalis, Lanoxin)
-13 D m, Anti-Coagulants (e.g., Dicumarol, Warfarin)
-14 D n Vitamins or iron

-156 D o. Other types of medications not listed above

14. THE FOLLOWING ACTIVITIES FOR DAILY LIVING LIST VARIOUS LEVELS OF CARE THAT MAY BE NEEDED BY A
RESIDENT. PLEASE INDICATE THE ONE THAT BEST DESCRIBES THE LEVEL OF CARE NEEDED BY THIS RESIDENT.
FOR EACH ACTIVITY, THE LEVELS ARE GIVEN IN ASCENDING ORDER: IN OTHER WORDS, THE LEVEL DESCRIBING
THE MINIMUM CARE iS FIRST AND THE LEVEL DESCRIBING THE MOST CARE IS LAST. IF YOU ARE UNDECIDED
WHICH OF TWO LEVELS TO INDICATE, CHOOSE THE ONE DESCRIBING THE LESSER AMOUNT OF CARE!

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

(Mark (X} Oniy One Box)

0
g
O

a

Perform all four with no assistance?

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

Require assistance with one or two of these hygiene activities?

Require assistance with all four of these hygiene activities?

b. CONCERNING DRESSING, DOES THIS RESIDENT:

{Mark {X) Only One Box}

471

-2

-3

-4

O
O

g
a

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

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

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

Stay partly or completely undressed?

c. CONCERNING FEEDING, DOES THIS RESIDENT:

{Mark (X} Only One Box}

48-1
2
3
4
5

O0Oooo

Feed self without assistance?

Feed self with minor assistance (cutting meat or buttering bread)?

Receive major assistance in feeding (do not count cutting meat or buttering bread)?
Require intravenous feeding?
Require tube feeding?
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d. CONCERNING AMBULATION TO REACH THE TOILET ROOM, 1S THIS RESIDENT:

{Mark (X} Only One Box)

511 [
2 0

manage bedpan or commode at night?

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

Receiving nurses’ assistance in going to the toilet room {do not count use of cane, walker, or other object of support),

using bedpan or commode at night, or cleaning self or arranging clothes after elimination?

3 [

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

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

Receiving no assistance?

Walking with assistance of one person?

Walking with assistance of two persons?

Up in a chair with assistance once in 8 hours?

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

Bedfast with assistance in turning every hour?

f. CONCERNING CONTINENCE, IS THIS RESIDENT:

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

In control of bladder only?

In control of bowels only?

Not in control of bowels or bladder?

(Mark (X) Only One Box)
521 []
2
3 D
.4 D
=0 e(1) DOES—HAVE [ ves [ no
s [ BED SORES?
7 D

(continue with part f.)

{Mark (X} Only One Box}
541 []

2 [

3

-4 [:] f.(1) IS — RECEIVING BOWEL AND/OR
s [ BLADDER RETRAINING?

55-1 D Yes {Skip to Question 15a.)

ek
f.(2) WOULD RETRAINING GIVE THIS
RESIDENT CONTROL OVER
BOWELS AND/OR BLADDER?

D Yes D No D Doubtful
2 -3

56-1

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

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

More often than
once a week

Once a week
or less

581 [] 2 [

601 [} 2 [

621 [] 2 [

641 [] 2 []

No Yes
(1) Depressed s72 [] 4+ [
{2)  Agitated, nervous 69-2 D -1 D
(3}  Abusive, aggressive 61-2 D -1 D
(4)  Confused, senile 63-2 D -1 D
{5)  Disturbed sleep es2 [ -1 [
{6)  Other problem behavior 672 [ ] -1 [} (Specify)
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16a. DURING THIS RESIDENT'S STAY HERE, WHEN DID —~ LAST SEE A PHYSICIAN FOR TREATMENT, MEDICATION, OR FOR

AN EXAMINATION?

CARD 4 Month Day Year
144 OR D tas Never Seen A Doctor While Here (Skip to
21-1 Question 17a.)
cc15,16 17,18 19,20
b. AT THAT TIME, DID — RECEIVE:
Yes No
) Anexaminationz 221 [J] 2 [J
{2)  Treatment? 21 [ 2 O
(3)  Prescription? 241 D 2 D
{4  Other? 251 [3\ 2 d0
Specify 26-

c. DID THE PHYSICIAN ATTEND THE RESIDENT: (Mark (X) Only One Box)
2741 D as a private physician?
-2 D for the home itself which furnishes the medical care?
-3 E] temporarily as a replacement for the resident’s private physician who was unable to attend the resident?

-4 D under some other arrangement? (Spacify) 28-
d. DOES A PHYSICIAN EXAMINE THIS RESIDEN{: {Mark (X) Only One Box)
291 [] only when called?

-2 [[] imegutarly, but without being called?

-3 D{:cheduled basis?
d.(1) HOW OFTEN DOES THE PHYSICIAN EXAMINE THE RESIDENT?
{Mark (X) Only One Box.)

30-1 D once 8 week
-2 D every 2 weeks
once a month

every three months

ES
oooo

-5 once a year
-6 other (Specify) 31-
17a. DOES — WEAR EYE GLASSES?
Yes No
32-1 2
b. 1S —~SIGHT WITH GLASSES: (Mark (X} Only One Box) ¢. IS —SIGHT: {Mark (X} Oniy One Box)
33-1 D not impaired? {e.g., can read ordinary newspaper 33-1 D not impaired? (e.g., can read ordinary newspaper
print) print without glasses)
«2 D partially impaired? {e.g., can watch television 8 to -2 D partially impaired? (e.g., can watch television 8 to
12 feet across the room) 12 feet across the room)
-3 D severely impaired? (e.g., can recognize the features 3 D severely impaired? {e.g., can recognize the features
of familiar persons if they are within 2 to 3 feet) of familiar persons if they are within 2 to 3 feet)
-4 D completely lost? (e.g., blind} -4 D completely lost? {e.g., blind)
18a. DOES — USE A HEARING AID?
Yes No
. 34-1 -2
b. IS — HEARING WITH A HEARING AID: c. IS —HEARING: (Mark (X} Only One Box)
{Mark (X) Only One Box)
35-1 D not impaired? {e.g., can hear a telephone conversation 35-1 D not impaired? (e.g., can hear a telephone conversation
on an ordinary telephone) on an ordinary telephone)
-2 D partislly impaired? {e.g., can hear most of the things -2 D partially impaired? {e.g., can hear most of the things
a person says) a person says)
-3 D severely impaired? (e.g., can hear only a few words a -3 D severely impaired? {e.g., can hear only a few words a
person says or loud noises) person says or loud noises)
-4 D completely lost? (e.g., deaf) -4 D completely lost? (e.g., deaf)
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19. IS — ABILITY TO SPEAK: (Mark (X) Only One Box)
38-1 D not impaired? (e.g., is able to be understood; can carry on a normal conversation)
-2 D partially impaired? (e.g., is able to be understood but has difficulty pronouncing some words)
-3 D severely impaired? (e.0., cannot carry aon a normat conversation; is understood only with difficulty)
-4 D completely lost? {e.g., is mute)
20a. DOES THIS RESIDENT HAVE DENTURES?
D Yes D No (Skip to Question 21a.}
391 7 -
b. DOES — USE THE DENTURES?
D Yes D No
40-1 -2
21a. DURING THE LAST MONTH, DID — LEAVE THE HOME FOR ANY RECREATIONAL OR LEISURE ACTIVITIES?
/D Yes No
411 2
b. FOR WHICH OF THE FOLLOWING ACTIVITIES ¢. WHY DIDN'T — LEAVE THE HOME TO PARTICIPATE IN
DID — LEAVE THE HOME? (Mark (X} Ail That Apply} ANY ACTIVITIES DURING THE LAST MONTH? (Mark (X}
All That Apply)
cc42-62 -1 D Get books, etc., from the library cc42-62 -1 D Resident was too ill or was not able to move
well enough to participate
-2 D Attend plays, movies, concerts, etc,
-2 D Resident was not interested
-3 D Attend arts and crafts classes outside the home
-3 D Staff was unable to determine resident’s interests
-4 D Visit museums, parks, fairs, etc. at this point
-5 D Go on shopping trips organized by the home -4 D Staff feels that the resident’s behavior
will not be tolerated outside the home
-8 D Go on independent shopping trips organized
by the resident or visitors 5 [:] No one was available to accompany the resident
-7 D Visit a beauty shop or barber shop -6 D Resident cannot afford these activities
-8 D Visit community clubs (such as community cen- -7 D Lack of transportation
ters, senior citizen clubs, service clubs, bridge
clubs, unions, etc.) -8 D Other, (Specify) 63-
-8 D Attend religious services or other religious activities
-0 D Go for a walk
& [] other, (specify) 53-
22a. DURING THE PAST YEAR, HAS THIS RESIDENT BEEN ON ANY KIND OF LEAVE OVERNIGHT OR LONGER,
EXCLUDING LEAVE FOR MEDICAL REASONS?
D Yes; D No (Skip to Question 23a.) D Don‘t know (Skip to Question 23a.)
54-1 -2 3
b. WHERE DID — USUALLY GO WHEN ON LEAVE? ({Mark (X) Only One Box)
55-1 D To own home or apartment
-2 D To home of family or relatives
-3 D To home of unrelated friends
-4 D To foster home
-5 D To boardinghouse or room
-6 D To another place, {Specify) 56-
-7 D Don't know
c. ABOUT HOW OFTEN DID THIS RESIDENT GO ON LEAVE? (Mark (X) Only One Box)
57-1 D Nearly every week
-2 D About once a month
-3 D About once every two months
-4 D Several times a year
-5 D About once a year or less
-6 D Other (Specify) 58-
-7 D Don'’t know
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23a,

DOES — HAVE ANY VISITORS?

CARD 5 Yes D\N{ ,J:] Don‘t know
—— 16-1 -2 -3
145 (Skip to Question 24)
b. HOW FREQUENTLY DO VISITORS SEE THE RESIDENT? (Mark (X) Only One Box}
161 D Nearly every week -5 D About once a year or fess
-2 D About once a month -6 D Other (Specify) 17-
-3 D About once every two months -7 D Don't know
-4 D Several times a year
24, HOW MANY BEDS ARE IN — ROOM? (Mark (X) Only One Box)
184 [] Onebed (ie., the resident’s own bed) -4 [] Fourbeds
-2 D Two beds 5 D Five or more beds
3 [J Threebeds
25a. HAS THIS RESIDENT LIVED IN THIS FACILITY FOR ONE FULL MONTH OR LONGER?
D Yes D No
19-1 -2 _'
Stop: go on to next
questionnaire.
b. LAST MONTH, WHAT WAS THE BASIC CHARGE FOR THIS RESIDENT'S LODGING, MEALS, AND NURSING CARE
NOT INCLUDING PRIVATE DUTY NURSING OR OTHER SPECIAL CHARGES?
D No charge is made for care (Skip to Question 26a.) $ .
. cc20-26
c. LAST MONTH, WHAT WAS THE TOTAL CHARGE FOR THIS RESIDENT'S CARE, INCLUDING ALL CHARGES FOR
SPECIAL SERVICES, DRUGS, AND SPECIAL MEDICAL SUPPLIES?
D No charge is made for care (Skip to Question 26a.) $ .
cc26-31
(1) DID THIS AMOUNT INCLUDE SPECIAL CHARGES FOR
No Yes
(s} physician services? 22 S|
{b)  private duty nursing? 332 D -1 D
(c)  therapy? 2z [] a0
() drugs? ss2 [] [0
{e}  special medical supplies? 36-2 D -1 E]
i) special diet? a2 [] 03
(g} other? 38-2 D -’D
Specify -39
26a, WHAT WERE ALL THE SOURCES OF PAYMENT FOR THIS RESIDENT'S CARE LAST MONTH?
{Mark {X) All That Apply)
cc4048 [[] (1) Own income or family (O @ other public assistance [0 o nitial payment-
support {private plans, or welfare life care
retirement funds, social
sscurity, etc.) D {5) Church support D {8) No charge is mads
for care
[0 (2 Medicare (Titie xviIl) [ (6 VA contract
O (9 0ther ispecify)
O (3 Medicaia (Titte X1%) 40-
b. WHAT WAS THE PRIMARY SOURCE OF PAYMENTS FOR — CARE LAST MONTH?

{Mark (X} Only One Box.}

60-1 D Own income or family -4 D Other public assistance -7 D Initial payment-
support (private plans, or welfare life care
ratirement funds, social
security, etc.) -5 D Church support -8 D No charge is made
for care
2 [] Medicare (Titte XVI11) 6 [ VA contract
# [ other ispecity) 7
3 [[J Medicaid (Title X1) 51-
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RESIDENT CONTROL RECORD

RESIDENTS IN NURSING HOME
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Series 1.

Serties 2.

Sertes 3.

Series 4.

Series 10.

Series 11.

Series 12.

Series 13.

Series 14.

Series 20.

Series 21.

Series 22.

Series 23.

VITAL AND HEALTH STATISTICS PUBLICATIONS SERIES

Formerly Public Health Service Publication No. 1000

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

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

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

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

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

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

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

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

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

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

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

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

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