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- largely the, problems face

Use of. Health Servuces by
- Women 65 Years, of Age -

- .and Over

by Esther Hing and Beulah K. Cypress, Ph.D., Dlvnsuon of
‘Health Care Statlstrcs -

7

e v "

Introduction

- . S Len

Ovemew

* As the American populatlon ages the health
problems of elderly women will play a greater role in’
the concerns of health planners because it is the
elderly woman who mote often survives to o]d age
“and thus is subjéct to greater risk of disease and need
for services. In 1978, 130 women were aged 65-74,
166 aged 75-84, and 220 aged 85 years and over for
every 100 men of the same age.! The 7-year

difference in life expectancy by sex, which accounted.

“for the greater number of females in 1978, is
expected to increase to a 1Q-year differerice by the
year 2003.2 Thus the piqblems of old age will be
by older women. This
teport Wlll examine the use of three major health care
settings by the eldérly woman: physicians’ offices,

. * hospitals, and nursing homes. DAta. are from three

_sample surveys conducted.by the Natiopal Center for

Health Statistics: the National Ambulatory Medical
Care Survey, the National Hospital Discharge Survey,

and the National Nursing Home SU.rvey The data wil] ..

show the health problems presented by elderly
women in each of -these settings and relate .these
problems to treatment ar care received. Selected data
-on the outcome of care in relation.te mortality and
length of stay in hosprtals and nursmg homes wrll also
be exammed

~
4

"Population characteristics ,

In 1978 an estimated 14.3 million. women were
65 years of age and over in the United States. Of
these women, 91 percent were white, 8 percent were.
black, and qu_g‘g;glﬂp"ercent were members of other
racesl ‘About#285,000 or 2 percent of the civilian
nonmstltﬁfl"‘?ﬁ’ahzed female populatlon 65 years of
age and over were of 'Hispanic origin.! "Most of the
civilian noninstitutionalized female population 65

years of age and over lived in-families (57 percent)

H [c

* (figure 3). The poverty of black and Hispar}

vulnerable . -

12

. '%_

] \ . :
but’only 36 percent were wives.! The.most common
marital status for these women was widow. In 1978,
52 percent of the women 65 years of age and over
and 69 percent of those 75 years of age and over were
widowed.! (The proportlon is ‘even higher among

elderly “women in institutions.) Nearly half of the’
.women aged 75 years and over lived alone.l The loss

of a spouse creates hardshlp for the older woman not
only in ferms of loneliness and isolation, but also in
terms of reduced financial resources. In 1977 the
median income for an elderly” widow was $3 ,502
compared with $6, 089 for an elderly married cou-
ple.l Generally, married couples had higher earnings
than nonmarried persons (figure 1), but even among
the nonmarneds the .incomes of women were lower
than the 1ncomes of their male counterparts. Thus
more ‘“‘poor’”’ women were faund than “poor” men
(figure 2).

* Among all women 65 years of age and over ,black
and Hispanic wopien were more likely to have
inconies belbw the poverty level (41 and 20 percent,
respectively) than white women were (15 percent)
women
ist accentuated if they do not live with \families.
However, even among women llvmg with families, a
larger proportion of black women had incomes below
the poverty level (29 percent) than white women did
(6 percerrt) This proportion is greater because black
women are’ more likely than white women are to
maintain 1_a family without a husband (21 percent
compared with 8 percent, respectively).d Elderly
black women were nearly 3-times as likely as white

women were to be the recipients of public assist-.

ance.3 Thus because older womenathave fewer social
and financial resources to draw on, they are at a
disadvantage when they have a major health problem.
Elderly black and Hlspamc women are jlr?eularly

. N .
Health status e . v

What are the health'_prob’lems' faciné older
women? The major health characteristic of older

-
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_ women is the g}eater prevalence of chronic illnesses
hat cause limitations in how they live, and these are
often multiple in number. According to sell-reported

data from tHe

"1978 National Health Interv1ew Survey

(NHISY; elderly noninstitutionalized Women had a
higher prevalence than adult women aged 17-44 years
and middle-aged women aged 45-64 years did for the
following chronic conditions or im airments—visual
‘impairments, hearing impairments, arthritis, hyper-
tensive disease without mention of heart, coronary -
heart disease, cerebrovascular disease, diabetes, ortho-
pedic, impairments of the lower extremlty and hip,
chronic bronchltls, all diseases of the urinary system,
functlonal and 'symptomatic upper gastrointestinal

°

2
Q

.

Y

Figure 1. Percest of marnied and nonmarried units with earnings income* United States, 4976

A
.

disorder, frequent constlpatlon and all anemia condl—
tions (table 1),

Many of these cofid

cfmons are likely to ‘coeXist

with other chronic conditions, particularly among the

-elderly. Persons with hypertension, for example,

repprt “having theart trouble, diabetes, and stroke at .
least 3 times more often than persons without
hypertenswn do.4. Persons with diabetes are also
more”likely than others are to have visual 1mpa1r-
. ments (blindness is 25 times_more common among
" diabetics than nondlabetlcs), cardlovascular disease,
. and hypertension. 5

In this respect the. health problems of agmg men

i0

A\

are similar to these of aging women. What compli-
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Figure 2. Percent of persons with income below poverty level, by
marital status, sex, and age: Unjted States, 1976 .
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J
cates the picture for older women, however, is that

they live longer, which means that they endure these
chronic conditions longers Womren have’ higher rates
of long-term chronic diseases while men have higher
rates of fatal diseases. According to data from the
NHIS, women repoit a higher prevalence of Ryperteh-

sive disease ~without mention of- heart, arthritis,

diabetes, anemia, thyroid conditigns, diseases of
the urinary systﬁm, chroni¢? sinusitis, gallbladder
conditions (over 44 years of .age), gdstritis and
duodenitis (over 44 years. of age), d1vert1&uh of the
intestines (over 44 years’of age) colitis and enteritis
(over 44 years of age), visual uilpalrments (over 64

years of.age), orthopedic impairments mvokung back .

or spine, and.orthopedic impairments of the lower
extremities and hip (over 74 years of age) than men
do.6-11 Males réport higher rates of heatt conditions,
cerebrovascular disease, ulcers hernid, hearing impair-
ments, -speech- defects, gout and missing. major and
minor extremities.6-1! In addition, unpublished data
from _the National Cancer Institute’s Sﬁrvelllance,
Epidemiology, and End, Results (SEER) program
show that the incidence of cancer was greater ameng
elderly. males than among elderly females (figure 4).
The SEER survéy was conducted in 10 regions of the
United States from_1973-1977.12

Among elderlS' women, the prevalencé,of chronic
congitions varies by race. Hypertensive heart dlsease,
heart conditions, and arthritig are more frequent
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5.8
Total, 65 years - In famihies Unreldfed
and over * individuals

Women 65 years and over

SOURCE: U.S. Bureau of the Census: Social and eco-
nomic characteristics of the older population, 1978:

Current Population Reports, Series P-23, No. 85. Washing-
ton. U.S. Government Printing Office, Aug. 1979.

Figure 3, Percent of women 65 years of age and over below the -
povery level, by family status and race or Hlspamc ongm
United States, 1977

among elderly black womern than ‘among elderly
white women:

According to data from’ the 1978 NHIS, the
incidence of ‘acute conditions decreases with age, but
from 17 years “of ‘age and over, women report more
acute conditions per, 400 persofis in each Successive
age‘grc)up than men .do (figure 5). The number of

acuite ccfndltl,ons per 100 females 65 years of age and

over was 121 compared with 97 per 100 males 65
years of age and over. One of the classes of acute
condmons occurring more frequently in elderly
women than in elderly men is injuries (mcfudmg
fractures, lacerations, contusions, burns, and "other
injuries) (figure 6). Osfeoporosis, a condition in
which bones become thin, brittle, and vulnegable to
fractures, may be the underlying cause for tiR higher
rate of these injuries to women begause it is more
‘cdmmon among elderly women than among elderly
men.13 Most of these injuries occurred_eithet inside
or on the grounds of their' homes.14
In the remainder of this report, the special healtlf
problems’ of the older woman will be examined in
relation to her use of the conventional health services.
in physnclans offices, hospltals, and norsing homes.’
However, prior to presentation of these patterns of
use, a brief review of the three .data sources is
presented to assist in interpreting the data.
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Figure 5. {ncidence of acute condntuom per 100 persons per year, by . .
age and sex: United States, uty 1977-June 1978 Figure 6. Incidence of acute injuries per 100 persons per year, by age
and sex: United States, July 1977-June 1978
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. The estimates in this report are from the 1978
National Ambiilatory Medical Care IsSurvéy (NAMCS),
T the> 1978 National Hospital DBischarge Survey
(NHDS), and the 1977 National Nursing Home
Survey (NNHS). The NAMCS is a continuing national
probability: sample of ambulatory medfc‘:l;% encoun-
ters. The scope of the survey covers physician-patient
X encounters in the offices of nonfederally ¥mpRyed
T g physkxans classified as “office-based, patient-care”
" physicians by the American Medical’ Association or
the American Osteopathic Association. /isits to
physicians practicing in Alaska and Hawaii; visits to
— hospital-based physicians; visits to specialists in anes-
thesiology,” pathology, and radlology, and visits to
. physicians who are principally engaged in teaching,
research, or administration are ‘excluded as well as
telephone contacts and nonoffice visits. The sample
for the 1978 NAMCS included 3,007 physjeians, 466
»of whom were not eligible (out of scope) at the time
of the survey. Of the 2,541 physicians~ who were
eligible, 1,850 (73 percent) actually participated.
Data on- office visits were obtained from a sample of
47,291 visits. . . )
Data presented on hospital care,are from the
NHDS, which is a continuing nationwide samp]
survey of short-stay hospxtals in the United States.
The scope of NHDS, encompasses patients discharged
from hospitals, exclusive of military and Veterans
. Administration hospitals, located in the 50 States and

beds or pore for patient use and those in which the
average length’ of stay for all patients is less than_30-
i ddys are included in the survey. The sample for 1978
. NHDS ineluded approxxmately 535 hospitals; 48 of
. these were either out of scope or out of business. Of
the 487 inscope hospitals, 413 ,(85 percent) actu-
ally participated. The sample of discharges obtained.
from participating hospitals included approximately
219,000 medical records.

. Data presented on nursing home care are from the
/1977 NNHS, which is a nationwide sample survey of

6 : w
Q

the District of Columbia. Only hospitals having six /

hursing homes, residedts, discharges, and staff. Thé
scope of the 1977 NNHS encompassed all types of

. nursing homes, including personal care and domi-
_ ciliary care homes in the conterminous United States.

The sample for the 1977 NNHS included a national
sample of 1,698 nursing homes; 166 were
either out of scope or out,of business. Of the 1,532
in-scope nursing homes, 1,451 (95 percent)  actually
participated. The sample of discharges from partici-
pating nursing homes included 5,142 discharges.
Patient data =fromiwthe 1977 NNHS were obtained
from ,two samples of patients—those curfently resid-
ing in the nursing homes and all patients djscharged
from the nursing home during the calendar year
1976. Data in this report are basically from the
discharged resident sample, but selected data will be
presented on residents who wEﬁ& residing m the
nursing home. '

Data presented from the NAMCS, NHDS and
NNHS (discharged resxdent samplg) share several
common characteristics:

1. The data were generally abstracted from patient

health records. In the NAMCS, information was
recorded on the encounter form, which supplied

- #*  data on a systemati¢ random sample of visits, In

the NHDS, data were obtained from the face
sheets of a sample of medical records of in-
patients dxscharged from short-stay hospitals.
Data from the NNHS on distharges-from nursing
homes were collected by interviewing a member
of the nursing staff who referred to the medical
records. Thus the data in this report are based on
actual use of health resources as recorded on
medjcal records. &

2. "The data reflect estimatés of patient events rather-
than estimates of patients. In the NAMCS, the
patient-physician encounter (visit) was the unit of
analysis and the discharge event Jwas thg unit of
analysis in the NHDQS and NNHS. Sampled per-
sons who vxslted a physician more than once dur-

14
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ing the 7-day period of data collection were in-
cluded . the sample as multiple §sits, as were
discharges from hospitals and nursing homes
during the 1-year period of data collection.

. 3. Data on diagnoses in the NAMCS and NHDS were

oy

", coded according to the Eighth Revision of the,
International Classification of Diseases, Adapted
for Use in the United States (ICDA).15 Data on
diagnostic categories used_in the NNHS, however,
-were collected according to medical’ nomencla-

ture, but they were not coded according to the

ICDA. ., : o %
Because data'in this report are national estimates

'based on a sample, they are subject to sampling,
* errors. TFables ghd charts of standard errors used in

3 "

<
»

_ the preparation of this report for each respective

- presented in appendixes I-I1I= Facsimiles of the Patient ~

survey (NAMCS, NHDS, and NNHS) can be found
in appendix I of previously published- reports.16-18
These appendixes also contain detailed descriptions
of the survey methods, the sample designs, the data
collection, and processing procedures, and the estima-
tion procedures. °

Definitions of the terms used in this report are

Record form used in the NAMCS, the Medical
Abstract form used by participating hospitals in the
NHDS, and the Discharged Resident Questionnaire
used in the NNHS are presented in appendix IV. The
reader is urged to review thése append»{g(esyfor

. igtérpretation of the estimates presented in this

“p

. report. .
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_Patient characteristics

'Ambula"tory care in physicians’ offices = = .

~ - .

~

an average of 4.2 visi r each white woman 65

years -and over, all oth

2 “ . .

Lo ¢

es ’ ti .

. Fema! . of all ages made an, gstlmz.ated 349.2 ‘visited at a rate of 3.5 per person per year. Visit rates
m“!"’" visits to offlce-basgd physicians in 1978, for white womeh iricreased with age through the
n.qt.lgnal average Of: 3’2. visits for e:.lCh female in the group 65-74 years-of age,” while rates for all other-.
civilian nopinstitutionalized population, df the conter- . h >
. s . ot " womeén remained constant from 25 to 74 years.
minous United Sta.tes. Visits by “women 6,5 years of - Although about 17 percent’of all visits by white
age and over qonstltuted the s.maélt_ast' proportion (16 womén were made by patients 65+years of age and
percent) of this total, but their visit rate of 4.2 visits overs the comparable proportion for 4ll other women
per person exceeded that of all othér age groups was ’10 percent. g ° =
(table A). . ’ These results by race are true of all visits in the
" Howéver, visits by older women ‘were,'not as NAMCS regardless of sex. Similar results were found:
requentfor :-members of black and other races’as in the NHIS, which shows that white persons tend to
they were for their white counterparts. In contrast to visit [physitians’ offices at a higher rate than members

. of other rages do, while all other persons tend to seek
< , . o
Table A. Number, percent distribution, and annual rate of office visits e at settings other than ph};sgmans Ofﬁces‘:;
made by females, by race and age*of patients: Unued States, 1978 ata hlgher rate than Whlte patlem:g\do T
- =~ Data on patients of Hispanic ~origin viere not
. " Numberpf TN "",‘Ifs’l'.’t’s";',’e‘r’f available fromr NAMCS until 1979. Because of the
Race gnd age o VISISin o dhution  person relatively small sample of office visits recorded for
. ousands . . . - X
"f” L per year Hispanic womeén™ (as well as for men), analysis of
All races these data was limited. Table B shows that women of
Al 249244 ‘1000 2.2 H]gmégoongm made 16.3 million visits (about 4.8

3088 v __/L o : > ~percefit—of all visits by women in 1979). About 10
;’g‘jﬁ‘f;f“" e }83’332 g;'g §g percent of their visits were made by patients 65 years
4584 years .......... 83.996 24.1 <37 of ag€ and over compared with about 18 percent by
65-74 years .......... 35,288 , * 10.1 T 43 women of non-Hispanic origin. Because of problems
75 yearsand over ...... 20,97 6.0 4.1 ¢ ' . .

Whi - T g : :
ite Table B. Number and percent distribution of offace visits made by -
Allages . ", .......... ° 308,70{5 88.4 33 females by age of patient, acc‘ordmg to Hispanic or non- -Hispanic
Under 25 years . . . ..... 94,659 . 27.1 2.5 origin: United States, 1979-
2544 years .. ... ..... 86,624 . 248 34 . -
4564 years ... ... .. 75325 216 38, Age Hispanic Non-Hispanic
. 65-78years .......... 32,445 9.3 44 ‘gin 9
75 yearsand over ... 19'65;3 56 4.2 ' Number of visits in thousands
Black and all other s ANBGES .o oee .. " 16,284 320,811
All ages , . SEETERTER 40,538 *116° . 27 \ . Pelcent distribution
Under 25 years . .. .v .., 13,625 - 39 1.8 .
2544 yearss b, ... Y.L INVRTTES 40" 35 Total ........o..iuuun. J00.0 B 100.0
4564 years . ......... 8,671 725 3,5 Under65years .......... 90.1 82.4
85-74yéars .......... © . 2813 0.8 35 65-74years ... .....0.. ... 6.3 10.2
75yparsand over . ..... 1,318 04 30 75 yearsandover .. ..\ ... O ~ 38 ° 74
- v "
8 : 1 6 ,
o : . . . . .

,women of the same age ;°

A
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in estabfishing an apyoﬁm‘ate population_base, visit
rates Wgre not calculated for non-HlsBamc or His-
pamtz patlents

v
.

Patient cpndition *

Physician spécidl;‘}"—Patient preference, or need,
for care from a particular medical 3pecialist tends to
be modified with age. This finding is nof surprising in’
view of the changing health needs of the elderly.
Although proportions of visits to general and family
practitioners and general surgeons were about the
same for middle-aged (45-64 years of age) and elderly
(65 years of age and over) patients, visits to ophthal-
mologists increased. On the other hand, viits to
obstetnaan-gynecologlsts and psthlatnsts decreased
* (table €). .

Diagnosis. —Table 2 provides a comparison of
visits by women in three" age groups based. on
diagnostic categories. These data show the pattern of _
change in health status with advancing age. Fé
middle-aged patients (45- 64. years of age) mental
dlsorders disepses of the respiratory system, and
diseases OL}? genitourinary system constitutéd
relatively highigr proportions of total visits than they
did for older women. Patients 65 years of" “age - “and
over were seen proportionately moze often “for
diseases of the negyous and circulatory systems
*  The leading pr1nc1pal diagnoses made for w0men .
65 years of age and over are listed by rank‘fn table 3.
In NAMCS, the prmc1pal (first-listed) dlagn051s is t}fé*’”“’
‘physician’s diagnosis based on the, most important,
reasont for the patient’s visit. Conditipns commonly
associated with older patients such as hypertension,
heart dlsease dlabetes arthritis, cataracts, and glau-
coima accounted‘for~ about one-third of thelg...wslts.

t

Table C Number and
by women by phy
United States, 1978

s2c<:ent distribution of office vrsits made
tian specnalty, according to age of patient:

. - Age
Physician'specialty A :
4 4564 6574  75years
years . years and over
‘- Numbgr of wisits in thousands
AHspecialties . .............. 83,996 35,258 20,.971
. ’ Percent distribution
Total ...... e 1000 12‘6.0 100.0
General and family practice . ... .. 38.5, 8.8 39.5
Internal medicine . ............. 1741 224 24.0
General surgery .. ............ 7.5 7.5 7.8
Obstetrics and gynecology ....... . 7.7 .23 *0.9
Orthopedic surgery . ... ........ 3.8 3.2 25
Cardiovascular diseases . ........ 1.8 24 23
Dermatology ................ 3.0 26 2.4
. Urolagical surgery ............ 1.5 1.7 ., *1.6
Ophthalmology - . ............. 65.. ..95 + 129
Otolaryngology ... ........... 22 T 25 2.2
Psychiatry .., .. ............ 2.6 1.2 *0.4
All other ...... e 6.8 5.9 3.6
-~ } ‘4 . . ‘
s -
€ ° .

. diabetes mellitus,

- -4 LT '
. ) B \/
Visit rates for all other women 65 years of age
and over were higher than those .of their white
counterparts for essential °benign hypertension,. )
-arthritis, and glaucoma; white .
women: visited at higher rates for -héart disease,
osteoarthritis, cataracts, and neuroses (table D).
Comparzsan of prevalence and visit rates.~The
degree of utilization of office-based. physicians by
patients with specific conditions may be egamined by
comparing prevalence rates from the NHIS and visit ¢
rates from the, NAMCS among selected groups of
patients. Where a prevalence rate for a diagnosis is
higher for one group_than for another, it would be
expected that the visit rate would be proportionately
higher for the same group. Table E shows prevalence
and visit rates for six chronic conditions. (Vlsn‘ra‘tm/-
are not the same as those in table 6 becguse severa
ICDA codés were aggregated to match those used in
thg prevalence rates based on NHIS data.) Compari-
sons between middle-aged and elderly women and
between white women and women of black and all
other races 65 years of age and over may be made by
using this table. All prevalence and vifit rates shown
in table E were higher for elderly women than they ™ <

, were for middle-aged women. However, except for

patients with arthritis, the percents of difference in

.. visit rates were higher than those in the corresponding

.prevalence rates. For example, the prevalence rate of
_cerebrovascular disease was about twice. as, high
among elderly women as among mlddle-aged woxgen
but the visit rate for older women was almost seven
times higher. These data suggest that the average
woman aged 65 years and ovér suffering from
cerebrovaScular disease was likely to.visit ‘the physi-
cian more frequently than a middle-aged woman with

" the same problem.” A similar conclusion could be

drawn for women with diabetes mellitusy hyperten-

sive "disease, and coronary heart disease. Prevalence
. c ER

£ / 4

Table D. f/nnual rate of office visits made by women 65 years of age

and ‘over, by_race of patient and selected principal diagnoses-
United States, 1978

-

oo - ) Race
Principal diagnosis and ICDA.codel Blsck
White ~ and
“ . all other
> l‘

Visit rate per
1,000 population

-

Essential benign hypertension

.......... 401 4504  /566.7 .

Chronic ischemic heart disease . ......... 412  266.9 156.9 -
Diabetes mellitus . ................ 250 165.7 175.0
Osteoarthritis and allied conditions . ... . 713 1431 109.7
Cataract . ..., .....ciiiirnnnnnnn 374 1305 82.5
Arthritis,;unspecsfied . . ............. 715 85.0 130.7
Sympt’omatuc heart disease . . . ......... 427 81.1 16.2
Glaucoma .. ..... ... ... ieean 375 66.7 72.2
Neuroses . ............... e 300 67.3 29.0
Medical and surgical aftercare ... ... T...Y10 53.9 420
1See,referencer. -
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Table E. Prevalence raté with percent of difference and visit rate
- conditions:

nth percent of difference among women, by age, race, and selected chromc
United States, 1978

\

~ L 4

Cbronic condition and ICDA codg’

v
- Race of patients .

Age of patient 65 years and over

I -

45-64. 65 years
Years  and over

Percent -+ Percent |
of . of
difference? Black and  difference -

White all other

L4
Diabetes mellitus (250)
Prevalgnce ratey
Visit rate

Hypertensive disease (400 401, 403)
Prevalence rate
Visit rate

Coronary heart disease (410-414)
Prevalence rate

Cerebrovascular disease (430-438)
Prevalence rate )
Visit rate

Arthritis {710-715)
Prevalence rate
Visit rate .. .

Rate per
1,000 population

Rate per
1,000 population |

o

#1034
174.9
2

397.4
5728

93.9
166.5

93.0°
165.7

302.1
462.9

2924
4516

*46.0
2571

78.8
3120,

82.2
317.6

34.6
76.2

325
76.1

© *65.0
77.4

522.1
270.6

522.0
270.4

523.4
2724

1See reference 15.*
All rates are higher for patients 65 years of age and Over.
3Rate is higher fdr white race. !
ate is higher for black and all other races.

: / ) .
and  visit rates for .arthritis appear to be more
congruent - . ‘
According to the data shown in table.,E womern
65 years of age and over of black agd all otl&er races
had a higher prevalen'c,e rdte for hypertensive.disease -
than white women had. However, the difference in
these rates was not matched by a similar increase in
the yisit rate; which was lower than expected. This,
difference is not surprising in view of the lower rate
of physician visits by all other women. On the other
hand coronary héart disease: was 79 percent more
prevalent among white women than among women 6f
all other races, but their visit rate was only 24 percent
greater. No® obvious reason for this difference was
. found. ' .
Table F includes similar types of data accordmg
to the sex of the elderly patient. Prevalence rates
_* were higher for men with coronary heart disease and
cerebrovascular disease; women had a greater preva-
lence of diabetes ‘mellitus, hypertensive disease, and
agthritis. Except for cerebrovascular disease, higher
visit rates réflected. higher prevalence rates, but the
two rates were not always comsistent. Despite 31
péreent more diabetes among women, their visit rate
for this co&dition was only 5 percent higher than that
for men. Rates for hypertensive disease and arthritis
were also d1sprqport10nate .Elderly men had an
18:percent higher prevalence rate for coronary heart
. disease than elderly women had, but in a reversal.of ™
the apparent trend, men v1srte(j physrclans at a rate
that-was 47 percent higher tha that for women, Thls

-

P A vt providea by ric [
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Table F. Prevalence rate with percent of difference and wisit rate with
percent of difference among patients 65 years of age and over, by .
sex of patient and selected chronic conditions* United States,
1978 . '

Sex
) * Percent of

[ 1
Diagnosis and ICDA code difference
Male

.

,

Female

Rate per

- 4,000 population

Diabetes mellitus (250)
Prevalence rate
Visit rate

Hypertensive disease (400, 401, 403)
Prevalence rate *
Visit rate

Caronary heart disease (410-414)
Prevalence rate
Visit rate

Cerebrovascular disease (430-438)

Prevalence rate
. Visitrate

Arthntis {710-715)
* Prevalence rate
Visit rate

93.9
* 166.5

ng
158.6

~179.5
302.5

302.1
462.9

\78.8
312.0

93.3
459.2

34.6
76.2

59.5
66.9

(74

5221
270.6

303.1
176.8

1See reference 15. - r
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finding was not true for cerebrovascular disease,
however, ‘where the condition was 72 percenf more

(Aprevalent among men than among wonien; but
women visited physicians at a 14 percent higher rate
than men did.
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Yable G. Number of visits made by women 65 years and over for selected pnncnpal diagnoses
diagnosis: United States, 1978

®

——

by percent of most ﬁ'equent second or third-listed

¥

/

f SN
‘ 1

. Second- or third-listed diagnosis and ICDA code

Principal diagnosis and ICDA codel

{.

Hypertensive
disease,’
400, 401, 4‘03

Diabetes *
mellitus,
250’

Arthritis,
dispase, 710-71§%

410414

All visits ", .

Diabetes mellitus « .
Hypertensive disease
Coronary heart disease
Arthritis

Coronary
heart
“Number of visits 1n thousands
6,182 4,166

Percent
8.6

7.0

1See reference 15.

It is apparent. from these data that some condi-
tions create greater 1mpetus for physm.lan visits for
different groups of patients than others do. Addi-
tional research on physician visifs focusing on specific
problems of the elderly may prqyide some insight as
to why patients with certain conditions underutilize
available health care

Concomitant diagnoses. —~Four chronic illnesses
that are prominént among principal diagnoses for the
elderly are also frequently listed' as the second or
third diagnoses on the NAMCS Patient Record form.
Bdcause the priority of listing up to three diagnoses'in

e NAMCS is related to the patient’s most important
Teason for visit, the principal diagnosis, which is thé
more urgent problem at one visit may_be the less

urgent problem at the next visit. However, the patient * .

can have multiple. conditions. Table G shows that
each diabetes. ‘mellitus, hypertensive didkase,
coron3h heart disease, and”arthntls:was frequently
concothitant with one or more of the other three.
The strongest assocmtlon in visits was between
diabetes melhtus and- hypertenswe disease—a direct
reflection ,of multiple problems reported in the NHIS.
In abpyt tne-thlrd of the 2.2 million visits in which
"diabetes mellitus was the principal diagnosis, hyper-
tensive disease was the second- or third-listed disease™
—~Where hypertengive disease was listed first, 9 percent
of those, patients also had diabetes mellitus.
data in table G may be gimilarly analyzed.
Oiher conditions were_present in these visits by
elderly ‘women, but they were less frequently found
in the est1mates Because of the limitatjons of the
sample, vahd -conclusions cannot be drawn’ about
other concomitant diagnoses.
" Return visit rate. —A measure of physician :!S
may be obtained from the retyrn visit rate, w is
™ the ratio. of return visits to the number of visits in
which a new problem is presented that is, the degree

to. which a patient W1th a specific 1llness returns for .

treatment. Thlsl degree is often dictated by the nature
of " the ailment, but it also includes elements of

*

L,

Other

.

~

Table H. Return wisit rate of office wisits made-by women, by age of
gatient and selected princyal diagnosis United States, 1978

’

‘ - Age

—_—
4564 65years
years  and over

Principal diagnosis and ICDA codel
o .

Return visit rate?

2.1 3.0

9.9 15.7
13.3 133
13.1 22.6

20 3.8

2.7 2.4

27 5 941

29 38
12.8 38.9

4.6 76

6.4 8.9

meSlts. '

/

All diagnoses

Essential benign hypertension
Chronic ischemic heart disease
Diabetes mellitus

Osteoarthritis and allied conditions ™

Arthntis, unspecified
Symptomatic heart disease
Glaucoma...................1../.375
Neuroses . :". ' . 300
Medical and surgical aftercare . .
iSee reference 15. |

The return visit rate is the ratio of retu?n visits to new proble

(R
"

o

-«
. - N

‘pagient motivation and physician encouragement. It is
(difficult’ to separate the three. As table H shows,
these return visit rates ‘varied according to the
diagnosis, with chronic conditions in the u%g%ange
as expected. thmutﬂuatlon was relatively high
for both middle-aged and elderly women who had
* hypertension, heart disease, diabetes, and glaucoma.
However, elderly women had consistently higher
return rates than middle-aged patients had. Physician
utilization for cataract was' an exception because
" correction by surgery _decreased the probability of
‘many return visits.* As will be shown in the section
entitled “Hospital care,” extraction ofjiens to correct
cataract was one of the most commoh» surgical pro-
cedures performed on elderly women. %% ; “
~The direction of the curves plotted in ﬂgur{r7
illustrates how visit rates increased: with age g
hypertension, heart disease, arthritis and rheumatism,
and diabetes mellitus. The rates for hypertension and -
diabetes decreased, however, after 74 years of age.
Thig decrease was _consistent with a slight decline in

1
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“Figure 7. Annual rate of office visits made by women for essential
benign hypenens:on, lu'art disease, diabetes mellitus, and arthritis
and rheumatism, by age of patient: United States, 1978

" the prevalence rate for women aged 75 years and over
. with these conditions. ‘

Physwlans see elderly women more frequently for
physical illnesses than for mental condmons\ Figure 8
shows~that the rate™of visit for neuroses declined
rapidly after 44 ,years of age. For patients 65 years of
age and over, a’ propaottion of thiscdecrease may be °
due to limitations oni Medicare coverage for psychi-
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Figure 8. Annua! rate of office visits made by women for neuroses, by
- age of patignt: United States, 1978
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Figure 9. Annual rate of office visits made. by women for malignant

atnc services, ~ neoplasm of breast and rate of hospsw discharges for breast

The rate of women’ v1sxtmg a physician for
malignant neoplasm of breast quadrupled-from the

- childbearing years (25-44 years) to middle age (45-64 . »
years) (figure 9). However, according to physician
visit data, this problem was not overcome during the
* later years. A 35-percent increase was foynd in the

| visit rate from middle age to those aged 65-74 years, -+

. 12 . *

ERIC - R :
. .

surgery, by age of patient: United States, 1978

and then only a 15, ercent decrease occurred in the
rate of visits by wori::n 75 years of age and over. This
decrease was smaller than expected considering the
reduction of the at-risk population through surgical -
intervention and death by 75 years of age. The rates

3 .
20,. - . s
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of hospital discharges for breastls&r ery varied little
from the youngest to the oldest age group indicating
the continued Use of surglcal proceduges during old
age (figure 9). - \

Despite the rising rate of visits for breast malig-
nancies, the rates of breast,examinations decreased
_ with age. According to_the data collected during the

B

health intérviews in 1973, less than half the women ~

65 years of age and over reported having had a breast
examination within the prior year compared with
over three-fourths of the. women 17-24 years' of
-age.20 ,Among the elderly women interviewed, abou't
18 percent had not had a breast examination for 5
years or more. However, these figures may have
changed by 1978. - ’

Seriousness of condition.—-Morbid conditions of

elderly women tended to be evaluated by private

, v

tionately more frequently than those of youn'ger age

. 8groups (figure 10). The high proportion of not serious
visits (57 percent) for women 25-44 years of age
reflects the large number of nonillness visits during
the childbegring years. This proportion decreased*to
.30 percent for patients 75 years of age and over. At
the same time, the proportlon of wvisits ‘judged
“serious” or ‘‘very serious” increased from 14 percent
for the youngest age group to 33 percent for ghe
oldest age group, reflecting the chronic conditions
presented by the elderly. )

(o ’
~Patient management . ' a

‘peutic services did not change appreciably with the
age of the patient (table 4). The small increases.in the

physicians as “serious” or ‘“very serious” propor- proportions of electrocardiograms, vision tests, and
~ F i -~ ~ hd
- . /_x R : % Not serious
* e » . Shghtly seripus.
- ’ - b
R . . . Serious or very serious
O] ‘
60 o ] ¢
L]
bl .
_./ -t "
Cowl | : .
v ' ,' ?
40 - .
‘ T370 7
349 > .
Z // 33.0-
: // o
. .
) t 4 .
§ 30 |- - ////4 28.1
a =% '@
/ 4 x
223
20 / -
. _ ‘
. 13.7 hd
- i -~
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D . ¢
- * Age in years \ . 3
[ . ¢
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. Figure 10. Percent of office visits matle by women, by seriousness of condition and age’ of patient
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Services.—Proportior{s of diagnostic and thera- .
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blood pressure checks given to patients over 64 years the srated ,purpose of obtammgf general medrcal
of age reflect the onset of gerontological problems. examingdtions,: bloed pressure tests, and Pap smears.
The decrease in the proportion of Pap tests: per- (The number of visits used to calculate these rates
" formed during Wisits “was consistent with the de- “\_- were’ based on the patient’s expressed reason for the
_credsed rate of that test as a reason for visit whichis  + visit ‘and Jmay not agrée with the actual number of
discpssed in the section entitled ““Preventive care.” . visits in which the services were rendered.) These
rug prescription, the principal therapy em- examinations are an esSential part of good health
ployed during all visits regardless of age, tended to maintenance. They visit, rates for general medioal
\mcrkase slightly from middle to old age. The NAMCS examinationts and blood pressure tests reflect aware-
included data on specific medication therapy begin- ness of the rieed for these visits, at least tintil 74 years
ning with 1980 and this information will be available of agd, after which rates for. both reasons fell.
in future puplications from the National Center for However, bjood pressure measurement was often
Healtly Statistics. This mformatron will be of special included in the physician’s workup regardless of the
interest regarding the elderly in terms of the influence” patrents reason for the visit. This situation was
of age and sex on ordering psychotropic drugs and of , = particularly true for eldgrly "patiemts—where at -least
the extent of use of prescriptions with-generic terms. half of their vmrtswcluded blood pressure morﬂtormg
Preventive care. -S'pecula.trog about the, elderly *  (see table 4).
patient’sy continuing concern for preventive care his Pap tests were cleanly not a hrgh priority among .
provided little def‘mirve response. Some evidence (for worffen after 44 years of age because visit rates for
and against such mgqtivation) % offered by the item _ this reason. fell sharply”at the ead of the childbearing
“reason for visit” in the NAMCS. In this item, the years. Opinions vary regarding the apprOpnate inter-
physician records the’ sympto : complaint, or other ° . vals between Pap tests, with some medical researchers
reason for the visit as accura as possible in the”  reporting that older women do not require these tests :
patient’s own words (as opposed to the draganrs " as ‘often as younger women do. National statistics,
determined .by the physician). Figire 11.shows the _» hoewever, may support the contention that the need .
vrsrt rate curves for women who v1s1ted physrcrans for . ° for, detection of cervical cancer does not decrease
. . . ) w(th age. Hosprtahzatlons in 1978 for cervrcal cancer
- 4. were more frequent for women aged 65 years arid
T over than for those .aged 45-64 years (81 versus'72
°°’ £ per 100 000 population). Death rates p)mde even

vy
~——— General medical exahunation™ -
= ==~ Biogd pressure test ,

4

350 (= v | —-—- Papsmear > ' - more stark evidencg for testing beyond fniddle age.-
- ' " &~ Figure 12 illustrates that mortality rates due to

. cervrcal ,cancer Showed’ a .continuous increase with
300 |- a'dvancmg age. Hawever, the most compeﬂmg evi-

..~ _dence is offered by the age-specific inicidence fates of *
malrgnant neoplgsm of the cervix uteri. These rates,
plotted in figure 13, show increasing rates by age, for .
newly diagnosed cases found in the National Cancer
. Institute)s SEER program.:12 This study showed that

-

per 1,000 population
N
s

‘

s

&
8
|

Figure 11

of patient: United States, 1978

Annual rate of office_visits made by women for general "
medical exammatnon blood pressure test, and Pap sr‘ear, by age

Ny,

B ., i hd

7
’

Figure 12, Death rate for malignant neoplasm of cervix uteri, by age

of patient: United States, 1976

P . incidence rates.were greatest where Pap smears were
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pcrfopmed more frequently. ThlS ﬁndmg Supportsthe * s 1ap1e 5. Number -and percent distrbution of office wisits made ¥
t need for teétmg regardless of age. . by -‘women 65. yéars of age and over, by disposition of vusnt
. United States, 1978 . .
. Outcome " ; : . Number of
,- B visits in . Pgmer!t 1
Dzsposmon —Continuity of care of elderly . “thousands ~ distribution
women by ‘private physicians s reflected riot only by, —
, the high return visit rate discussed earlier, but also by =, 56230 - ., 10007
" the physician’s disposition 6f the visit (table:J) The « No folfowuppiannod . . wereee o 30108 54
" t ] f the elderl Retfxrn at a'specified time © . . ... e 40,200 T Ns
*. 4. mOst common conc usion of the elderly woman’s visi Return if needed . . . .. . .. .. o 10,196 181 .
*  was the physician’s instrgction to return at a specified Tejephone followdp . .. : .. L 1912 34 ,
time (72 perceit). In only about, 5 pereent of the Ref"'@;’ t“"dlhéfphvm'a" or, 1234 22 .
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visits no "followup was_planned. About 2percent,of  Rorunied toidterring phys,c,an L 534 10
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. Py R & Percentsvwill not add tq 100.0 because more then 1 disposition was 1
entitled “Hospital care” shows that'about three}’hmes "+ypossible. s ) PR -
that number were discharged from short-stay hospl-‘ . ) .1
. tals in 1978, However, note that patients may ernter . -
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~ -Hospital care . -

Patient characterfétics

\.

- In 1978, an estimated 4.8 i]lion-women 65.
years of age and over were discharged from non-
Federal short-stay hospitals. Althgugh the proportion
of women discharged exceeded that of men in the age

@ £&roups 64 years and over (65-74 years, 75-84 years,

" and 84 year$ and over), the hospital utilization rate

“(discharges per 1,000 population) for mén exceeded . .

that for- women in all of the same age categories
-+ (figuré "14). As previously mentioned, this finding
may be due to the greater incidence among mep of
fatal diseases such as coronary heart disease, cancer,
and cerebrovascular disease for which the appropriate

, Tésult of these diseases, elderly men had more,
all-listed surgical operations (}97 per 1,000 popula-
tion) than elderly women had (155 per -1,000

. '}p\li}tion) and required more days of care (4,330
"~ days Nof ‘care per 1,000 population) than elderly
women did (4,081 days’ of care-per 1,000 popula-
tion).17 The greater use of these hospital resources
by elderly men suggests that they use adifferent and
mere intensive mixture of _hospital services than
elderly women do. Figure 14 also shows that the need
for hospitalization was higher for both sexes after 65
years of age. T TN,

‘dischargeg,“{[om hespitals, 3.9 million patients were
identified “on the " medical record “as white and
328,000 patients were identified as members of black
‘or all othet races. However,'race was not reported for
s an additional 622,000 elderly patients, a larger

To, compute ittilization rates for elderly,women by

whom race was not stated in the sanie proportions as
those for whoin race was identified. (This computa-
tion ‘'was done because a comparison of utilizatipp
measures fof patients with race 'stated and not stated
'suggested that patients with racé not stated were

proportions as~thosg for whom race was “iden-
£ i -

»

locu?’pf treatmment is the acute care-hospital. As a _

Among women patiénts 65 yeats of age and over *-

. number than in the black and all other racial, gtoup, .

" race,_race was imputed by distributing those. for ,

% “.probably distributed by race in about the same

%

.y
°

N S [
tified!7) This method showed that the’ rate of
‘hospital use was lower for efférly women of black

and all other races (29] per 1,080 population) than
for their white coufrterparts (343-per 1,000 popula-

®

. tion) (figure 15). The reason for this lower rate may

u

be a greater tendency of black than of white wogen
to delay treatment -until later stages of diseases.?l
Perhaps, patient motivation combined with low socio- °
econpmic status are maja&eterminants in the use of

hospital resources for black and all other elderlyi'“ .

women. Medicare, a. natignwide health insura
program, ptovides hospital insurance .to all persons
aged 65 years and oyer, but it does riot_ cover all
charges. According to a sfudy of the health status of .
minorities_and low-income groups, a larger propor-
.tion of physician visits by black and all others (38
percent) than by’ their white-counterparts (31 per-
cent¥ were for mandatory’ ¥are.22 Mardatory care‘in,
that study is defined as that care for which a person
should or must see a physicjan;.as,compared with
efective care which is defined as ptgventive care, relief
of symptoms only, or that which would not be
affécted by treatment. The same study found that
black and all other persons received fewer preventive
services, on the average, than white persons did. Thus .
it is possible that this hesitation on the part of k
and all other persons to seek compreliensive medical
care may also apply in the use of hospital§ by elderly
Black and all other women.

..*. " Proportions by marital status for eld°er1y wd_men .
discharged from hospitals generally, were sjmilar to .

those found among the civilian noninstitutionalized
population of elderly women with one exception. A
slightly higher proportion, of widows “was found
among elderly women discharged from hospitals (59 .
percenty than among civilian noninstitutionalized

elderly women (52 percent) (table K). ~ .

‘Patient condition

~ First-listed diagnosif: comparison  with ofﬁce
visits.—~The first-listed “diagnosis on the hospital

24
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~ All marital statuses . f. .

record is not necessai'ily the most important one’ at
that admission as it is for that“visit on the Patl&D{_-
Record form used in NAMCS. However, some com-
parison’ of utilization of physicians’ offices and

%

inpatient facilities based on diagnosis may be drawn.
The obvious. differences in the care offered in
physicians’ offices and short-stay hospitals are re- .
. flected by the diagnoses recorded for elderly patients.

Discharges per 1,000 population!

Black and all other

@ace ) . ‘

1u,S Bureau of the Cansus Estimates*of the population
of the United States, by age, sex, and race: 1976 to {1978,
Current Population Reports, Series P-25, No. 800. Wash.
ington. U.S. Government Printing Office, 1979.°

2Aa 13 sparcent nonrecponse rate’for race was found. These
cases were distributed among white ‘and black and all
othars accordlng to the distribution of respondents.

7
. .

Figure 15. Number of women* 65 years of age'and over discharged
fronf short-stay hospitals, by rice'2 United States, 1978 -

/

Table K. Percent distribution of women 65 years of age and over
discharged from short-stay hosprtals or nomnsmuuonahzed by
marital status. United States, 1978 -

Noninstitutionalized

Hospital
population 2

fwfamal status d/scharges’

" Percent distribution
1000 ¢ J00.0

31.2 3687
59.0
2.8
0.4 )
6.6 ) -

Married

Widowed -
Divorced} . . . .
Separated . . . ...
Never marnied

LI ®
1Exc|udes 4.3 percent of salderly female patients, discharged wuth
unknown ‘marhal status. -

Based on population ‘data from the U.S. 8ureau of the Census Soccal -
and economic charactorimcs of the older population. 1978. Current
Population Reports, Series p-23, No 85 Washnngton U.S. Government
Printing Office, Aug. 1979. .

.

Aruitoxt provided by Eric
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{ Longgerm chronic conditions such as diabetes mel-

litus, hypertensive disease, and osteoarthrms an¢
allted conditions constltuted larger proportions of the
physician’s practice “than of hospital discharges (table
.L). On the other hand, elderly patients with life-
threatenmg diseades such as chro;nc ischemic heart
disease, congestive heart failure, cerebtovascular dis-
ease, and pneumo use hospxtal care propor-
txonately more of‘ten" than they use office care. As
expectedy patlents with ‘dlagnoser requiring syrgery
such as mallgnant neoplasms ¢holelithiasis and otlier
. gastrointestinal conditions, 'and fractures used hospi- |,
tal facilities to a greater degree than they used
physicians’ offices. Patients with diagnoses of neu-
roses, who constitiuted about 2,percent of private,
medlcal practice (table 3). were pot seen as ofteg in«
“hospitals, and patients with diagnoses of psychoses,
who constityged about 1 percent of hospital dis-
charges, werg not seen as often in private medical
practice (0.6 percent).’

~ First-listed diagnosis and pattent age. —The most
frequent first-listed diagnoses recorded on the hos-
p1tal records for different age groups of women
are shown in table 5. This method of tabulatlon
highlights the pre-eminence of some dxagnoseym/er
others dependlpg on the age of the patxent Although

. . e‘,'

.

Table L Number and percent of office visits made by women-65 years
of age and over and number .and percent dischgfged from
short-stay hospitals, by selected f|rst|!sted d|agnoses United °
States, 1678 b

Office
visits

Hospital ,

Ay [
Birsthisted dragnosisand ICDA code 1
- discharges

-Numbey 1n thdusands
56,230 - 4,833

Malignant neoplasms of breast, !-;.u:
uterus, and other female gemital 1.
organs. . .174, 180184 ,199.2, 199.3, 1994,

Drabetes me"IlUS

Anemias . .

Psychosas . . .

Catatact .

Hypertensive disease

Chronic ischemic heart disease

Cangestive heart failurg . . . .

Ce’rebrovascu(ar dlsease e

- “
> D L0 = By

" Arteriosclerosis

Bronchitis, chronic and unquahf:ed 490-491

Ulcer of stomach; ulcer of duodenum; pgptic
uicer, site unspecified; and gastro-

'jejunal uicer ........ N

Gastntis and duodemits . .

Diverticula of intestine

Cholelithsasis

Uterovaginal prolapse

Osteoarthritis and ailied conditions . .+, .

Fracture of neck,of femur, upper imb, and
other and mulm)le sites 805 820

1See referance 15.
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chronic ischemic heart disease wds the foremost
diagnosis for all hospitalized women 45 years of age
and over, it constituted an increasingly higher propor-
tion of all discharges with increasing age of the
patient, ranging from about 3 percent for those 45-64
years-of age to about 11 percent for those 85 years
and over.

The spectrum of conditions diagnosed in hospitals
beconfes narrqwer as women age. The prominence of
uniquely female problems such as malignant neo-
plasms of the breast and female genital organs,
uterovaginal prolapse, uterine fibromyoma, and inter-
menstrual bleeding diminished after 64 years of age.
Similarly, psychoses, alcoholism, ulcers, and disc and
back problems declined in ranks after 64 years of age.

. For women 65 years of age and over, diagnoses of

cataract, cerebrovascular disease, gnd fractures were
more prominent than they were for younger women.

Table 6 shows thé most frequent first-listed
diagnoses for elderly women by racial groups. Race
was not stated for about 13 percent of elderly women
discharged, therefore, caution must be used in inter-.
preting dlfferences in diagnoses between the two
racial groups white and black and all other, because
these dlfferences may be influenced by the distribu-
tion of those for' whom race was not stated. Neverthe-

. less, the data show that among elderly women for

whom race was $tated, chronic ischemic heart disease,
cerebrovascular disease, cataract, pneumonia, conges-
tive heart failure, and diabetes mellitus were among
the 10 most frequent first-listed diagnoses for all
racial groups. These 6 diagnoses, however, accountéd

» for a greater proportion of discharges by black and all

other women (32 percent) than they did for whité.
women- {26 percent). Other differences by race
among elderly female discharges included the higher
ranking of fractures for white women than for black
and all other women. Fracture of neck of femur, for
example, was ranked 5th among elderly white women
and 18th among elderly black and all other women.

£

As previously mentioned, the incidence of fatal

» diseases is more common among elderly men than

&mong, elderly women. As table 7 shOws, the dis-
charge rates for elderly men exceeded those for
elderly women for pneumoma congestive heart fail-

All-listed diagnoses.—Up to five diagnoses were
coded from Uischarge records in 1978. In that year,
an estimated 12.8 million diagnoses were recorded for
the 4.8 million elderly women discharged from
non-Federal short-stay hospitals. Older patients
tended to have increasingly higher numbers of diag-
noses. Table M shows that although 60 percent of
middle-aged women had more than one diagnosis, the
comparable proportions were 69 percent for those
aged 65-74 years, 75 percent for those aged 75-84
years, and 78 percent for those aged 85 years and
over.

)e and acute myocardial infarction.

Patient management A

In hospitals, patlent management mcludes diag-
nostic, therapeutlc nursing, and surgical procedures.
In this section, patient management will be examined
only for surgical procedures because of the limita-
tions of the data collected in the NHDS.

In 1978, one or more surgical operations were
performed for an estimated 1.5 million (30, percent)
of the 4.8 million older women discharged from
hospitals. In that year, a total-of 2.1 million surgical

- operations or an averag® of |.4 surgical procedures

“per elderly women were recox;ded Elderly women
were more likely to have surgery than “younger
women were; the rate per 1,000 discharges with
surgery for women aged 45-64 years was 86 com-
pared with 104 for women aged 85 years and over
(table N). .

It is interesting to compare the percent of
increase in rates for elderly women both with and
without surgery.. The rate of discharges for women

Tible M. Number and percent distribution of women discharged from shortstay hospnals by number of dianoses for_each patuent according to age
of patient: ‘United States, 1978

L . Number of diagnoses i .
‘ Age Total 7 -
., , . 1 2 3. 4 5
. Number of discharges in thousands
A5BAYEArs . .5 .ttt s L.ame 8403 1,774 1,174 713 388 _ . 354
. ¢@byearsandover ......... e et 4832 - 1317 1,176 _  .942 651 747
. 65-74years .. .. . ... ... e i G . 2,305 715 576 427 276 311
¥ 76-84years . ......hien.. s e e 1,804 445 425 37 263 . 300
Py B5 YEArS NG OVEF .+« « e ev e e e se e e e 723 157 175 144 112 136
o . . .- . Percent distribution
A5BAYVEATS « v ettt ..~ 1000 40.3 2.7 6.2 838 8.0
B YeArs ANd OVBr . o v v oo vttt ottt e e 100.0 27.3 24, ~19.5 13.5 15.5™
» ~BE-TA YORIS + o+ v+ v et 100.0 310 . 25§ 188, 120 135
- TEBAYERIS © v ovr i e 100.0 24.7 236N 206 14:6 16.6
BEyears andover . ... oh et it e N * 100.0 - 217 242 . 20.0¢ 15.4 18.8
L9 19
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Table N.  Number and'rate of women discharged from short-stay hospitals, by surgery status and age of patient: United States, 1978«
* 1

. Number of Number of . Rate of Rate of

Age Total discharges discharges discharges discharges

. without surgery with surgery, without surgery with surgery
W ; . Number of discharges in thousands Rate per 1,000 population
4564 years ., . . .. . - 4,403 2,443 1,959 107.0 85.8
65-74years .. ... ... 0.l 2,305 1,499 807 177.5 ) 55 3
75-84vears ... ... 1.804 1,313 491 3045 - 4 113.9 §
85vyears andover ...... R 723 565 i 158 3724 104.1

aged 85 years and over with surgery was 21 percent
higher’ than that for women 45-64 years, but the
comparable rates for women without sur ry was
almost 2% times higher (table N). Thub as age
increases hospitalization not involving surgery in-
creases at a faster rate than hospitalization involving

surgery does. This increase is probably due to several
factors. As women get older, they are less able to

undergo the rigors of surgery, they are more prone‘to
diseases that .are not amenable’ to surgery (e.g.,

’

Tablg O. Rate of alldisted operations for women discharged from

short-stay hospitals, by age of patienw-sweﬁre'a"‘?urgical’ \

categories: United States, 1978 .
o

o . . T . Age
Surgical category and ICDA codel

4564 6574 75ykears
years  years  and over

@

Rate per 10,000 population

<

Neurosurgery .. .. ......... 01-05 34 33 - 23
Ophthalmology . ........... 06-14 54 169 294

. cerebrovascular disease), and they are more likely to Vascular and cardiac surgery ...24-30 71 116 138
h . tarn its t h ital f hroni nditi Abdominal surgery ......... 3848 185 263 312
ave re ViSits 1o a hospital for ¢ onic conditions Urological surgery .......... 5461 55 68 85
that do not involve surgery (e.g., chronic ischemic Breastsurgery ............... 65 54 47 46
e disease, congestive eart failure d pneu- Gynecological surgery .., . ... 67-72 366 166 102
heart » congestive h » and p Orthopedic surgery .. ....... 8090 176 228 387

monia). . )
When elderly women have operations, the proce-
dures performed are different from those of ‘middle-

aged women. Table O shows that the rates per 10,000

women were higher for women aged 65 years and
over than they were for those aged 45-64 years for
ophthalmological survey (about 60 percent were ex-
traction of lens), vascular and cardiac surgery, abdom-
inal surgery, urological surgery, and orthopedic sur-
gery. The greatest increase was in ophthalmological
surgery, with a 200-percent increase from the age group
45-64 years and a 74-percent increase from the age

" group 65-74 years to those aged 75 years and over.

Orthopedic surgery increased '70 percent from those
65-74 years of age to those 85 years of age and over.
Except for neurosurgery, breast, and gynecological

. surgery, rates for the procedures listed in table o. -

wgere higher for women aged 75 years and over than
they were for those aged 65-74 years. Rates for

gynecological surgery also dropped considerably after -

64 years of age (from 366 to 166 to 102 per 10,000

women aged 45-64 years, 65-74 years, and 75 years

and over, respectively). The less variable rate of breast
surgery with increasing age is illustrated in figure 9 in
the ambulatory care section.

The changing health problems of the elderly

emerge’ from an examination of the operations
- pefformed profortionately most frequently. Specific

surgical procedures are ranked by number and per-
cent of all-listed operations for the four age groups in

table 8. ‘Biopsy accounted for a relatively . large:

proportion of surgery for all age groups. For patients

' 65 years of age and over, certain procedures were

1See referénce 15,

-

« werg/reduction of fracture, extraction of lens, and

ﬁrt:-ej;nent regardless of the age groub—among these

chdlecystectomy. Gynecological procedures, such as
dilation and cugettage of the uterus, hysterectomy,

and oophorectomy, which together accounted for 20 .

percent of the operations performed on women 45-64
years of age, were less prominent for those aged 65-84
years and were no longer among the top 62 percent

of the procedures for women over age 8¢ years. Pa-"
tients undergoing plastic repair of cystocele and recto- -
 cele or both werealso likely to be under‘7S years of age.

Among elderly female discharges, black and all
other women.(26 percent) were less likely than white
‘women (30 percent) were Yo have surgery.. Among,

" operations most frequepfly performed on elderly

women, biopsy and extraction of lg,ns were the two
most common proceduges for bofh racial groups.
Reduction of fracture~with fixation, which was

. performed proportionally more often “on -elderly

white females (7 percent) than on eldesly black and
all other females (3 percent), may account for this
difference in surgery between racial groups (table 9).

Outcome

The outcome of care in hospitals is reflected in
both the average length of stay and the discharge
status. N '

Length of stay.—The average length of stay in the
hospital for elderly women reflects both the severity

28
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of the illness and the length of time needed by the

elderly. to recover from illness. In_1978, the average
* hospital stay for elderly “women 75-84 years of
age (11.3 days) was considerably longer than that for
middje-aged women 45-64 years of age (8.5 days).
Among women in the age groups 65 years and over
(65-74 years, 75-84 years, and 85 years and over), the
average_length of stay continued to increase but not
as dramatically, differing only by a day or less than a
day in each successive.age group (figure 16). Ex-
amination of the length of stay by first-listed diag-
nosis shows a similar patfrn of increasing length of
stay with increasing age for women with first-listed
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Figure 16. Average length of stay of women 65 years of age and over
discharged from short-stay hospstals, by age. United States, 1978
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diagnoses such as mahgnant neoplasms of the uterus
and female. génital organs, diabetes mellitus, chronic
ischemic heart disease, congestrve heart failure, and
fractures (table P).

Whether or not the eIderly woman had an
operation also affected the length of stay in the
hospital because surgery, compounded by the
patient’s age, lengthened the amount of time needed
to recover. Table Q shows that the average length of
sfay for women with surgery increased from 12.2
days for those aged 65-74 years to 16.1 days for
those aged 85 years and-over. In contrast, the average
length of stay for elderly women without surgery was
similar for the three age groups 65 years and over °
(table Q). M

The average length of” stay for the 20 most
frequent surgical procedures performed on elderly
women discharged is presented in table 10,

Living arrangements atlsqgﬁfect the length of stay
in hospitals for elderly women: Because older women
are more likely than older men are to live alone, they
" may deperrd on the hospital to provide care for a
longer period following an illness. The average length
of stay for single elderly women was 13.2 days
compared with 10.4 days for elderly married women
(table R). Among elderly women, the average length
of stay was longer for elderly black and all other
women (13.3 days) than for elderly white women
(11.2 days) (figure 17).

Discharge status and mortality. —Durmg 1978
patients 65 years of age and over accounted for 70
percent of the 868 700 deaths in hospitals, and
women accounted for 49 percent of the deaths of
elderly patients in hospitals. Although deaths occur-

£

~ ring in hospitals were largely among the elderly, the

majority of elderly women (and men) discharged
from the hospitals were alive. In 1978, 88 percent of
elderly women discharged were alive at the time of

Table P. Average lengrh of stay of women discharged from short-stay hospitals, by age of patient aﬂd selected first- listed diagnoses:
United States, 1978 .

n

‘. ° Agw !
i . . 1
First-listed diagnosis and ICDA code 1544 . 4564 65-74 75-84 85 years
: Jyears . years N years years and over
~ ! Average length of stay in days
Malignant necplasms: PP \“
Allforms ................ M M e .. 140-209 9.2 123 - 13.7 15.0 12.9
Breast . .....: et e ateea e e £ ... .174,199.2 9.2 10.5 11.6 13.5 1.3
Uterus and female genitalorgans ............... 18 2184, 199. 3, 199.4 6.1 ° 9.6 11.5 \ 12.5 12.7
Disbetesmellitus . ... . ...., ..o e e 250 + 64 104 1.3 13.3 140
L0277 T 374 . ,-3.2 " 45 4.4 . 43 4.5
Chropic ischemic heartdisease . .. ........... M et 412 6.5 8.9 9. 11.2 12.2
Congestiva hean‘failure ...................... PR 427.0 * 9.6 10. 113 - 1.8
Cerebrovascular disease . . ......-..ccocvvevnnnn LAPR »-430438 70.9 14.6( 15.0 143 128
Pneumgnia, all’ forms . ... e 480-486 7.2 9.0 10.0 12.6 125
Osteoarthritis, other arthritis, rheumatnsm and allled . s -
CONdItioNS . .. . v v vttt e i e e e 710-718 70 94 13.8 13.3 11.6
7.4 10.7 13.9 17.6 18.7
¢ A oW,
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) discﬁargé; only 6 percent were dischargéd dead. For 6 number of persons hospitalized is understated be-
percent of elderly female discharges, however, the cause multiple live discharges due to readmissions can _

discharge status_was not stated on the face sheet of . occur, but deaths in hospitals occur only  once.
the medical record. Thus the -percent of elderly Nevertheless, the proportion of discharges who died

women discharged déad is only a conservative esti- . (or hospital fatality rate (HFR)) does suggest differ-
mate of the mortality in hospitals. In addition, the ent mortality patterns in hospitals for the elderly.
percent of deaths occurring in hospitals relative to the As expected, the HFR for women increased with
v ) - ’ age. The HFR rose fromMZ/pe%ent for women aged
. - : 45-64 years to 11 percentfor women aged 85 years .
" TebleQ Average langth of stdy of women 65 years of age and over 514 overd The HER for men exceeded that for women
discharged from short-stay itals, by “surgery status and age of N . .
patient: United States; 71578 - * in-all of the age categories over,45 years (table S).
- L ' —_— - .Figure 18 indicates that among elderly women
. Hospital . Hospital discharged, the HFR was greater for black and all
4
Age discharges discharges th 8 t) th £ hit ) 6‘
/ with surgery  without surgery other women (8 percent) than for white women (
' Averagé length of stay in days \ . h $ -
65 yearsandover . . ....... . 13.3 10.5 TableS. Hospital fatality rates of patients discharged from short-stay
65-74 vears ... .......... Y 12.3- 9_'3 . * hospitals by sex and age of patient: United States, 1978
7584 years. .t 14.2 " 109 v 3
85 years andover .. ... ..., 16.1 11.0 ’ Sex
= - 20, Age . <
T . Female Male

p

Hospital fatality
Table R. Average length of stay of women 65 years of age and over

- rate
harged h : ‘
discharged fromshortstay hospatals, by marital status United States, 1978 45-64years ............ .. ... .. 21 27
\ . : 65-74 years ...... e 4.3 64
. Marital status * Av:::ﬁfgfx of « 7584years ............. P 6.9 9.2 ¥
8Gyearsandover .......... NP 10.7 ° 12.8
fsv!argrli:d e e IE :g; 1{ Number of deaths >X 100
ngle ... e B . T .
-Widowed . ... ... .. ..., T 1.7 \Total number of patients discharged o
Divorced or separated . /. ,........... 5. 10,5 .
Notstated ....... &....... ..., e 10.3
-~ . + 6 Y
. 9 ) " 4 * 7{’ >
14 — - 3 | . 7.9
I 7o .
13.3 [ . i
‘ X 6.2 v
13 » ’ L3N R -
2 s 2 . 54 .
- S . E - .
[ . Z' % - -
i = 5 P
> . -
5 - 3 :
12 -~ : : g€ 4=
t g” \ g ' ?
§ . - I ! . «
- ‘o 3 - . ‘ e S
g 1.2 n3 .
@ & - \
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< 1) 1 1 - . 2 - -
t . 2/l
) : b aln
2 _ pe Y
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0 — 0 ; - —
White 8lack and Race not . . White 8lack and Race not
, all other stated . : all other. stated
& . EY n .
* . Race Race .
. ’ ' ) / ' )
Figure 17. Average length of stay of womer; 6% years of age and over Figure 18, H‘os;;ntald fatality rate for women 65 years of age and over
discharged from short-stay hospitals, by race: United States, 1978 ‘duscharged from short-stay hospitals, by race: United States, 1978
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percent). This difference may indicate that the’
conditions for which elderly black and all other
women enter hospitals are more serious and are
eperhaps at later stages of illness than they are for
white women. Deaths in hospitals were more likely
for elderly women with diagnoses in the ICDAy
diagnostic categories of neoplasms (12 percent),
infective and parasitic diseases (11 percent), diseases’
of the circulatory system (11 percent), and diseases
of the respiratory system (7 percent). In'contrast, the
HFR was much lower for elderly women with mental
disorders (2 percent), symptoms and ill-defined con-

§pdle T Number and percent dnstnbutron of patients 65 years of age,

and, over discharged from short-stay hospitals, by sex of patient

and discharge status. Umited States, 1978
&

=

T —
~

. Number of Perceng'
Y Sex and discharge status discharges distrr-
in thousands  bution
Female
All discharge statuses » . ... .....,.. 4,833 100.0
Routine discharge tohome ...... .. ’ 3,662 75.8
Left against medical advice .......... 12 0.2
Transferred to another facility or
orgamization . . . (.. ... ueanaean 507 10.5
. Referred to organized homecare service . . . B 1.6
Died ......... ... iiinnnn 301 6.2
Notstated . «.vcveuucnerennnnenns M 275 5.7
Male
All discharge statuses .. ........... 3,875 100.0
' «Routine discharge tohome ¢ . .5 ...... 3,009 77.6
Left against medical advice . ......... 19 0.5
Transferred to another facility or * @
orgamzatlon............,...».“,.. 288 7.4
Referred to organized homecare service . . 37 1.0
Died ......o. it iiiin i 310 8.0
Notstated . ... . .- cvirinennnn 212 5.5
. "
; '
* I
» "
Ve
> 'd

ditions (4 percent); and dccidents, poxsomngs and
violence (2 percent) (table 11).

~Surgery. was performed on 30" percent of the
elderly women and only 4 percent died among them.
For elderly women with surgery, the HFR was
greatesy for ‘those who had vascular and cardiac
surgery XU 3 percent), thoracic surgery (9 percent),
Neurosurg (7 percent), abdomiQal surgery (6 per-

agcent), and otorhinolaryngology (6 pen.ent) (table J2).

Discharge status and location.—In 1978, 4.2
million (or 88 percent) elderly women were known to
have been discharged alive. Table T shows,thatethe
majority (76 percent) were rottinely dlscharged to
their homes. The' ‘next most likely location of
discharge was to another facility or organization (11
percent). Because of the age range of these women it
may be assumed that this other facility was a nursing
home or similar institution. Although the estimate of
507,000 eldérly women placed in nursing homes from
short-stay hospitals was likely to be an overestimation
(because the exact type of facility was unknown), it
indicates the hospitals’ .role in the placement of
elderly women in nursfhg homes. Data from the -
resident sample of the 1977 NNHS show that
832,000 elderly female residents were in nursing’
homes during the survey and that hospitals were the
seconnd mosf likely lo g.t«}em‘f‘rom which nursing home
residents were placed’ (A private residence.? .Wwas the
“most llkely location from which resxdents ‘entered
nursing homes.)

Table T also shows that a larger proportion of
elderly women (11 percent) than elderly men (7
percent) were transferred td another facility for
contmueddﬁ e. The greater use of nursing homes by
elderly wdfnen is drscussed in the sectlon entitled”
“Nursing home care.’ ’
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*In 1977, elderly women’were twice as likely as’
elderly men to reside in nursing homes (figure 19).
Although use of nursing homes incréased. with ad-
.vancing age for both sexes, women used nursing .
_homes at significantly higher rates than men did &

. regardless of the age group. This attern of use .was
especially®true in the oldest ageg?oup where [ in 4
women 85 years.of age and over resided in nursing .
homes compared with 1 in 7 men of the same age. A
longer life expectancy and a greater tendency among
persons withowd spouses to enter nursing homes
reflect this greater utilization by ,elderly - wom-
en.23,24 Because abcut half (52 percent) of civilian
noninstitutionalized women 65 years of age and over

.- were widowed (contpared wigh 14 percent of men of .
¥ the-same age), they faced this problem to a greater
"extent than men. did.” . - :
The' marital status distribution of nursing”home
residents also reflects this pattern of use. In 1977, 78
percent of elderly female nursing home residents were
widowed compared with only 46 percent of elderly?3
male residents. ., . . .
In 1977, white women were more likely to reside
in nursing homes than black and all other women
- were. The rate of nursing home use by elderly white
women (62 per 1,000 population) was about 72
percent greater than that for elderly women of black
and all other races (36 per 1,000 population) (figure
20). This lower use is not only due to the shorter life
span of black and all other women (71 years
-compared with 77 years for white women),24_ but _
also may be due to the greater substitution of
informal home care for, formal nursing home cafe.
Because elderly black women are. more likely to

-« maintain an extended family household, informal

home cate is also more likely tobe available to them.

Moreqyer, elderly persons of Asian and Racifi¢ Islands

- ethnicity ‘have traditionally been cated for in’the

- - home.25 In addition, the shpr%age of beds funded by

*

’

v

c
Medicaid may result in the lowér use of nursing
homes by bfack and all other elderly wormen.26
Medicaid is a joint Federal-State program providing
medical benefits to low ificome groups. Because

. elderly black women are ‘more likely to have low

incomes, their use of Medicaid as g source of payment
for nursing home care is greater than that of elderly
white women. In 1977, a greater proportion of black
than white residents relied on Medicaid as their
primary source of payment forcare.23 . _
Nursing home utilization was examined 'in- the
preceding discussion by using cross-sectional data on -

. nursing home residents collected from the 1977
NNHS. In addition to the resident sample, the 1977
NNHS also include;bq sample of all discharges (alive ___ |

and’ dead) from nursing. homes during the 1976
calendar“year. Data on discharges were collected by
interviewing the nurse most familiar with the relevant
medical records. In the rémainder of this section,
only data from the disch&e sample will be examined

" because jt allows examination of completed length of

stay and outcome of cate for persons'disch_érged from
nursing homes. Demographically, the characteristics
of persons discharged from .nursing homes are similar

. to those of residents currently residing in the nursing.

home. . The average age of all elderdy. women dis-
charged from nursing homes in 1976 was 82 years
#nd about 78 percent of all elderly discharged women
were widowed (fable U). Mata on race or ethnicity;
howeyver, wer® not collected in the discharge survey
and thus will not be included.in further discussions.
In 1976, 640,900 elderly women were discharged
(both alive and dead) from nursing homés. As in the _*

“resident sample, the use of nursing hqmes by elderly

women in 1976 (47 discharges per 1,000 population) .
was greater than that by elderly men (36 discharges
per 1,000 population). However, the nursing home

" utilization ratefor elderly women as measured by the

discharge survey (47 discharges per 1,000 population)
was not as high.as that measured by .the resident -
survey (60 regidents per 1,000 population); the,
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" Figure 19. Number of nursing home residents per I,OOOGpOth{atlon)GS years of age and over, by sex and ‘age: United States, 1977
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b .Teverse was trud id utilization rate for elderly Patient condition ' ' '
men (36, discharge ;000~population corapared . o~
with 31 residents per 1,000 population). These Primary diagnosis at gdmission. —Diagnosis is com-
dlfferences in utilization rates jllustrate the differ- monly used by physicians as a basis for defifing and -

+ _ences in .the populations measured by the two organizing patient care services. As collected in the
surveys, The resident. survey was more heavily discharge survey, diagnosis was ‘the one" condition ~ <

- welghted with long—term residents in nuxsmg homes©  among those listed. on the medical record that
, because of the methodology w,;th which' all persons appeared to cause. the patients to need nursing home
.. . _on the facility roster were sampled on the night care at the time of admis§ion. In ‘cases where the
before the survey. In contidst; ‘the dlscharge sample primary condition. was unknown, the first-listed i
.was more likely to include short-term residents of  diagnosis was considered primary. In 1976, about 48
, nursing homes than the resident sampleBecausecall percent of, discharged women were admitted to
"discharges from the nursing home during a calendar nursing homes w1th a diagnosis related, to diseases of
year were sampled.27 Thus the prevnously discussed ‘the circulatory system; frequently, these diseases |
iffefences in utnhzatlon rates by sex seem to.imply were artetiosclerosis (21 .percent) or stroke (12 2
. that elderly wbmen A ,were ~more likely to use nursing -  percent). Another 9 -percent were admitted with

.+, homes on a lon\g-temx basis than elderly men who %ental disorders or senility without psychosis, while
were more l}kely to use nursmg homes for relatweiy «m percent were admitted because of other didgnoses
shorter stays. o (table 13).
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Table U. Percent distribution of women 65 years of .age and over

< discharged frd nursing homes, by age and smarital
status: United States, 1976 ’ ,
- -
. Age and marital stqtus - di.::il(zz,:itan
. H h Y P -
s e . . Age A . .
All.ages, 65 years and over ................ - 100.0
0 .
65-74 years ., ...... VRTINS e 16.4
75-84 years . . ........ L 46.4
85vyearsandover ... ..............un.nn 37.2
Marital status )
All maritalstatuses .. ..............5 .... 1000
Married .5 . . % . e oL D P 11.4
Widowed? .. .., ..., e 77.8
Divorced orseparated . ................ s 2.7
Never martied s B 8.1

...... W T

1 N =
Ipcludes a small n&nber with unk nown marital statys.
‘.* "

.Among women 65-74 years of age, the most
requent category of primary diagnosis at admission
was stroke, fellowed by arteriosclerosis, fractures,®
neoplasms, dlabétes and chronic brain syndronie. For

"women 75-84 years of age, arterigsclerosis was the

most frequent category ind stroke whs fext, followed
by- fractures, neoplasniS, heart gttack and ischemic
heart drsease, and congestive heart -failure. The
leadrhg diagnosis for wotnen 85 years of age and over
¥ was ar;tenosclerosrs, followe,d"by fractures stroke,

K
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gjestlve heart failure, arthritis and rheumatlsm and
chromc brain syndrome.-

Primary diagnosis: compatison with hospitals,—
Certain conditions among the élderly may precrpltate
hospitalization that.ultrmately leads to a nursing
home stay for either recuperative pr other long-term
~care. The diagnoses for elderly women discharged
from hospitals ‘and nursing homes suggests such a
link. Of the 10 leadmg diagnoses for glderly women
discharged from short-stay hospitals ; and from i nursing
homes, five were common both in hospitald, and
nursing"homes. These dragnoses weré malignant ne
plasms, fractures, cerebrovagcular disease, congestive
heart failure, and diabetes (table W). These diagnoses
-~except for congestive heart failure, were also found in -
a study of Medicare episodes of illnesses. to be
associated with relatively high utilization of post-
hospital care (in skilled nursing homes and home

< health agencies).28 This study also found that persons
who used post-hospital care weré more. lrkely to be

only. Table W also shows that, as expected, heart
attack and ischemic heart diseaSe were diagnoses that
were more likely fo be treated in hospitals than in
nursing homes. Artenoscler081s however,.was much
more likely to De a dlagn%s in'a nursing home than
in a hospital, . .
Chronic conditions or impairments. —Data on the
chronic conditions or impaitments: of " discharged
women reflect both ‘the primary diagnosis at admis-
sion and other coexisting diagnoses listed on the med-
ical record. I 1976, most discharged women had
multi Hple chronic conditions. About 73 percent had a
chrortic condition involving djseases of the circulatory
/ystem, 39 percent had a chronic mental disorder or
. senility without psychosis, and 73 percent had other
_chronic eongitions (data not shown). :

b -
— Vs

Table W, Percent of wo'men_gg years of age and over discharged
from short-stay hospitals and, from nursing homes, by selected

> diagnoses: United tates, 1978 . and 1976 .
. . Nursing
i Diagnosis and ICDA cbde' Hospital home
- . discharges® . gyechargesd
2 PR - £ -
3N l*'l PP v -
. R T - Percent
Malignant neoplasms . .... .. 140-209 83 6.2
Diabetes melfitus . ...,........ 250 28 " . 49
Psychoses .............. 280-299 1.1 2.2 .
Hypertensive disease . . . . . . . 400404 1.6 22° <
Heart attack, chronic ischemic s v ?
heart disease . .......... 410, 312 10.4 4.1
. Congestive Reart failure ...... 427.0 29 6.1
Cerebrovas cular disease . ... . 430-438 5.6 v 116
*Arteriosclerosis . ............ 440, 0.7 - 21.0
Fractures, all sites .. ....... 800829 1+ " 6.3 12.4
Fracture of neck of femur .. ..820 ° 28 7 9.7

All other sites . ...800-819, 821.829 35 27 %

[
s

1See reference 15.
2pata from the 1978 National Hosphal Duscharge Survey. N
3pata are for 1976» . °
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Because of the greater age of women.discharged
*.from nursing homes as combared with their noninsti-
tutionalized counterparts and perhaps of the selection
factors at the time of admission to nursing homes;
elderly women discharged from nursing homes had a
greater prevalerice of chronic conditions than elderly
noninstitutionalized women had. Chronic conditions
most prevalent among discharged elderly women were °
arteriosclerosis (47 percent), heart trouble (38 per-
cent), senility (24 percent), chronic brain syndrome
(20 percent), stroke (20 percent), arthritis and
rheumatism (18 percent), and hypertension (17 per- -
cent). Only 3-percent of discharged elderly women
reported no chrenic condifions or impairments. In
contrast, the conditions most,common among nonin-
stitutionalized elderly women were arthritis (52 per-
" cent), hypertension (30 percent), visual impairments
(23 percent) hearing impairments (26 percent) and
diabetes (9 percent) (tables 14 and 1).

The prevalence of chronic conditions among
elderly distharges showed patterns by sex similar to
those found in the civilian nonmstltutlonallzed popu-
lation.“Discharged elderly women had higher rates of
arteriosclerosis, hypertension, senility, arthritis and
rheumatism, cataracts, hip fractures and other bone
fractu thaﬁ their male counterparts had. Discharged
eldery 1gen .had higher rates of stroke, missing arms,
legs, or “extremities, cancer, chronic respiratory dis
ease, and kidney. trouble than women had (table 14).

Differences were found in diagnoses commonly
present (chronic conditions or impairments) among
discharged . elderly women versus their admitting
diagnosis. In general, at admission a high correlation
exists between extant diagnoses (chronic conditions)
and the admitting diagnosis when discases of the..
circulatory system, h:p fractures, and cancer are
involved. About two-thirds of those. with these
conditions were admitted to the nursing home with
the same primary diagnosis (table 15). Other chronic
conditions such as senility, chronic brain syndrome,
arthritis and rheumatism, and diabetes tended to be a
coexisting condition rather than a primary reason for
admission, to 3 nursing home. For example, only 28 .
percent, of discharged women with chronic diabetes
were .admitted with' that condition as a primary
diagnosis. Similarly, only 27 percent and 18 percent
of discharged women with chronic brain syndrome
and senility, respectively, had an admitting diagnosis
mvolvmg mental d'lsordets and senility w1thout

»

psychos%
Func#®onal limitations. —-Discharged women suf-
fered from functional limitatjon as a result pf these’

many conditions. About half .of the disgharged
elderly women were incontinent (48 percent) or'were
either chairfast or bedfast (49 percent). Although
about half (47 percent) of the discharged women
cquld walk (with or without assistance), mechanical
aids gommonly were used to perform this activity; 25

percent wsed a wheelchalr 15 percent used a cane, 30
pefcent used ‘awalker, and 3 percent used crutches or
" braces for assistance in walking (table Y). About 59
pércent of the discharged women used eyeglagses,
which was another indication of the visual impair-
" ments prevalent among elderly women. "The actual
level of impairment (with or without glasses) was not
available in the medical records of discharges.
In general, the prevalence of ¢hronic condition$
and functional 1mp¥urm’ents previously mentioned
increased with age (table 16). The Lp@portlon of
. discharged elderly @omen with arteriosclerosis, héart
disease, ehrq‘mc brain syndfome, and hip fractures in-
“creased with age (ﬁgure "l), as did the proportions
of those who were m«.ontment or chairfast or bedfast
(figure 22), and of those who -used eyeglasses, a
wheelchair, or a walker (figure 337. The prevalence of
cancer among elderly’ womén in long-term care
’facxlltles f%\vever decreased with age probably be-
cause patients with cancer were llkely to be termmal
in nursing homes. °

N

-

“Patient management - o

As in hos;jitals, pafient management in nursing
homes is multidisciplinary, involving nursing care
services, physician servi¢es, therapy Services, an;i
dietary services. Because of the older poﬁulatlon in
nursing homes and the greater rates of chronic 1llness\
the care received iy nursing homes is largely continu-
ing or maintenance. Nursing homegs also provided a
substMtial volume of restorative care to convalescmg
patients. - . .

/

_Table Y. PercMmbutlon of women G%ears of age and_over

dnscharged from nursing homes, by seleeted functionat sta&uses
United States, 1976 .

s o . .

Percent

Functional status, distribution

Mol;iligy
Totat

Walks, with or without aﬂsuwme .........
Mechanical assistance: ! .
- - Wheelchair

Crutches or braces
Chairfast
Bedfast
Unknown

No difficulty conYroIhng bowels and bladder o
Difficulty controlhing bowels

Dltfuculty contraliing bladder . ©

Difficuity controlling both bowels and bladder . ... . .
Ostomy in either bowels or bladder
“Unknown as to both bowels and bladder

“ N ’ . ‘ 4
q 1Patient may have use; more than 1 special aid or dbvice
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" Level of hursing care;—Data collected on 'flna level who had no dlfficulty controlling both bowels and .

of nursing care Sefvices recéived by discharged-elderly

women within the 7 .days prior to discharge revealed
. that "about 3 out ‘of 5 dxscharges (58 percent) had
réceived intensive nursing care services, defined as one-
or more of the following: bowel or bladder refraining,

».cathetenzatlon, full bed bath, intravenous injections,

or oxygen therapy. Abgut a third (33 percent) re-
‘ceived other nursing care’such as application of sterile
_dressing or bandages; blood pressure reading; enema;

- hypodermic injections; irrigation; and checkmg tem-

perature,-pulse, arid respirationf Only about 91 percent *
received personal care service§ (i.e., the administra-
tion of medications p??:scnbed by a physician, a rub
or massage, or a special diet) or more of the serv1ces~

) 'prevxously listed (table 17). -

- Intensive nursing cdre serv1ces were recelved,more
often by persons severely limited in mobility and
coritinence. A greater proportion of women who were
chairfast_or bedfast ‘received intensive nursing, care
(73 ‘and 87 percent, respectively) than those who,

walked (40 percent) (figure 24). Similarly, a greater
proportion of women who had diffickity controlling, .

bladder only (63
and bladder (82

‘either bowels or bladder (88 pexcent) received¥ntej)-
sive nm;mg care,qompared W‘ltl'f 41 percent of women

ercent), controlling both bowels

ercent) or who had an ostomy in .

bladder. . .

Physzczan services. —The recelpt of nursing care
.services was also accompanied by more frequent
physxclan v1snts and increased services réceived at the
most recent_visit. Flfty~two percent’ of women who

" received nurdng care’ in the last week “also saw a

physician at that time compared With 25 percent
who did not rekeive nursing care seryices. The loca-,
tion .of the physician visit is not knownfor the,
discharge sample. However, for the resident sample,
83 percent were seen by a f)‘hysman inside tlly

facility.23 Eighty-twd percent of women who ré- . ’

ceived nursing care services Also received an examina-
tion at the last physncxan visit compared with, 51
percent of WOmen not receiving nursing care gervices.
The proportion® of dlscharged women who received
treatment or had lab tests ?irranged increased with the
. level of nursing care received. Women who received
intensive nursing care service§ were twice as likely as.

f

others were to receive a prescription or refill at the -

. last physicigh visit (table 17). -
Special diet.~Nursing care services were- also
coordmated with the recelpt of a special diet. The

proportion of .discharged women who received a -

special diet was preater for those receiving nursing

* . care services, Forty-elght percent of women who
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’ unreliable and for other diseases of the circulatoty
e By eglasses | system, hip fractures, diseases of the respiratory
= =~ =" Wheelchair system, and «other or unknown diagnoses,were excep-
-—=-— Walker tions to this finding. The average length of stay for
women with mental disorders and-senility without-
psychosis (761 days) was longer than that for women
admitted with a diagnosis involving diseases of the
circulatory system (424 days).

,Longer stays were also associated with several
conditions that iricreased with age. For example, of
the elderly ‘women who" were d1scharged within 1
month of admission, 43 percent were bedfast or
chalrfaa hoewever, of those who werg d1scharged
after at least a @-month stay, 55 percent were
bedfast or chairfast (figure 25). S1m1larly, the propor-
tion of women who were incontinerit, ‘senile, or had
chronic brain syndrome increased with the i 1ncreas1ng :
length"of stay in the facility (figures 25 and 26). This
increase may indicate that the underlying causes of
" these conditions do not improve with the length of
.time spent in the nursing. home. It may also indicate
‘ that elderly -women who are incontinent, senile, or
S haye a chronic brain syndrome may be held in the

’ " nursing home because of the condition. '
) In contrast to hospital care where the length of
Under 85 '“65'74- 8 -8fv2':d . stay is related to short-term curative care, the length.
Age inyears ) ' ' of $tay in nursing homés is largely related to the
a . . long-term custodial , car¢ provided. In some cases,

. — T o nursing homes provide short-term recuperative post- .
Figu;fe 23. Per }nhof wo“mmen 65 years of age :nd' c:Var dischalrged » hospital sesvices. !Iowever even for those rece1v1ng
rom nursing homes wlo used eyeglasses, wheelchair, or walker, post-hospital care, the type of care may c¢hange.
by age: United States, 1074 ’ Research has shown that the 6-month length of stay

can be critical for patients recovering in nursing
hondges.29 - The proportion of discharged women who
~ recelved physical therapy during the last month was
. one indicator of the change 'from rehabilitative to
custodial care. Figure 27 shows that the proportfon -
of elderly- women who received physical therapy after- -
6 months (12 percent) was lower than the compara-
As in hospitals, Sutcor® i is discussed-by Iength of ble .proportibns among eldetiy women who were in
“stay and discharge status. _ the facility from 1 month to’less than 6 months
' lte"gfh of stay.—The length of stay in nursing " (24-33 percent), respectively. While physical therapy
homes reflects the .longterm wmature "of the care.  gervices received in nursing homes tended to decrease
receivéd in the institution as well as the age and with- length of stay, the likelihood that custodial

.

Percent

received intensive nursing care and 41 percent of -
those who received other nursing care were given a
special diet compared with 20 percent of women who
dld not receive nursing care.

‘
Yo

" severity of the illnéss présented by the patient. In* services will be received ificreased with the length of
1976, the average length of stay for dmcharged , stay. For example, the,propoftioWomen
elderly women was 401 days (or 1.1 years). As in , " who received intensive nursing care serviees‘increased
hosp1tals, the age of the djscharged -women Was With the length of stay (figure 28).

*agsociated with longer stays—a reflection of the in- As m hospitals, the length of stay for an elderly
creasmgly senous problems assocrated with aging, woman 1n a nursing home js shortened if she has a
* Elderly women, on the average, had longer stays (401 spouse or oiher family mem %er to provide care imher ,
days) than their male counterparts had (293 days) home. In'-1976, the. average length of stay was -
(table Z). - . shortest -for discharged- elderly women who were
(Examination of the length of stay by primary married (219 days). In contrast, figure-29 indicates -
, dlagnosrs at admission dlso showed a shorter stay for that .the average lengths of stay were considerably
women with diagnoses of cancer (185. days) and _ longer ~for discharged elderly women who were

certain bone. fractures (126 days) (table 18). Diag- , widowed (4ll days), divorced or separated (438
tfoses for which the average lengfh of stay figure was days), or.never married (554 days). .

oﬁf
» ’ ‘ v . Y N

37 _ o

. s . . .
. e 2 -
a0 s ’ . - , R ‘
e x Sy i . - N

¢

‘e

-~




£ . e . . - e
X - . a ) -
P I +
. , . ) "
Bedfast Chairfast Walks, - Unknown § : 1
e T} . . with or D ] ’ S
- . _ , without ) N
- «-7?-"“ . assistance ) -
87.2 ,
- . ) 72.5
2. ‘Mobility o . ¢ :
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Is or bladder controlling both controlling bladder }
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Figure 24. Percent distribution of women 65 years of age and over discharged from nursing homes who received inténsive nursing care, by mobility
. . " and continence status: United States, 1976 ° .
o . A
Table Z. Average length of stay of patients 65 years of age and over Discharge ftatus- —In ]_976’ 72 percent of elder_ly
discharged from nuning homes, by sex, age, and mantal status. . women were discharged alive; 28 percent were dis-
United States, 1976 - charged dead. As expected, elderly women who-were
] . e SeX - discharged dead were older, on the average'.(84 years
e Age and marital status /3—— of -age), than elderly women discharged alive' (81
’ Femals “Male °  years of age). Longer stays were also characteristic of
. . Prvarine lan women discharged dead; the average length of
< Average length
- - : . ., .  ofstayindays for elderly /women dlscharged dead was 644 days
 Aldischarges . ... e 401 . 203 compared /with” 305 days for elderly women dis-
' S ' - charged glive. This dlfference in length of stay by

Aw discharge s ingreased sharply with increasing age
ggg years .. ...... EERE TR .~ 262 190 (table AA), and also held for all primary diagnoses at

© . Bysarsandover . e o= admission with the exception of cancer (table 18).
‘ PO . \ Among dlscharged elderly women, certain condi-
Merital status . i . " tions appear to be a clateg with a greater likelihood
Married . ... ........ L 219 146 {*that- they will be discharged déad. For example,
gadoweg SITIAR IR e : ; ; g;g { elderly-women admitted to the nursing home because

ivorced or separate e e i e

_ Never married . .. . . R e 554 492 of cancer were more likely than “others were to be

- , - - . discharged .dead. About 52 percent of elderly women
with .a primary diagnosis of cancer were discharged

'
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Figure 25. Percent of women 65 years of age and over discharged from ‘anure 26. Percent of women 65 years of age and over dnscharged'fro:n
> nursing homes who were incontinent and bedfast or chairfast, by nursing homes with chronig conditions of senility and chronic
length of stay: United States, 1976 . brain syndrome, by length of stay: United States, 1976
Y O [ .
dead compafed with 18 percent of women admitted discharged to another health facility for continued
. with a hip fracture and 28 percent of women care (43 pereent). Usually this other health facility
. admitted with heart attack or ischemic heart disease was a short-stay hospital (32 percent); about 9
(table 19). - - . percent of elderly women wer# discharged to another
In addition, the proportion of e]der]y women , nursing home.-About 26 percent of elderly women
dischargdd dead increased .from 11 percent for those- ~ returned to their homes or to a semiprivate residence
. who walked (with or without assistance) to 61~  such as a boarding or retirement home. The average
'+~ percent of those whoeswere bedfast. Thus the chances stay for elderly women returning to a private or °
L .of a discharge betause of death for bedfast women  semiprivate residence (105 days) was shortér than
" ‘was about 5% times greater than that for those who. , that for those transferred to another health facility
could walk. Similarly, women who were incontinent (426 days) (table BB). | - e )
of both bowels and bladder.(50 percent) or had-an Elderly women discharged from nursing homes-to
ostomy in either bowels or bladder( ergent) were short-stay hospitals were transferred for acute care
. 5 times more likely to be dlscharge dead. thawr . and sometimes for terminal care. Of the 203,100
women who were continent (11 percent) (table 19).  * elderly women discharged to a hospital, 22 percent
* The ‘majority of discharges from nursing homes, were known to have dled‘ in the hospital. The
.~ however, were alive rather than.dead. In 1976,  comparable proportion among those transferred to
459,000 elderly women were discharged from_ nursing anqther nursing home, in contrast, was 9 percent. *
) hg&es alive. Most of the elderly women were ) ‘ » -
s ‘ ) ‘
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. ’7 Table AA. [Average age’by discharge status and average length of §tay *
- e
70 — ° . . . of women 65 years of .2ge and over discharged from nursing |
~ T~ «s ,,hom ﬂ:y,\dlscha?ge status and age of patient: Unitad States, 1976 -
. __— 62.5 S - -
. "? » . e Discharge status
- 60 |- 58.1 ' ' S Age
R 5.4 Z Towl'  Alive - Dead
. 542 . : . - T -
) . : ; Average age in years
, 50 . - » e age
o . . All women, 65yearsandover ....... 82 81 84
o 8 Ane — . . <
c E q 2 - Average length of stay
T, Y H N - . in days ¢
L. 65yearsandover . . .......... wee.. 40T 305 644
RS N P . 65-74vears ..........c0.0.0...n 262 250 “ap.=
: 2 ; - 75-84years ......... T 335 277 Az
a . 85 yearsandover ....... e , 54 315, 850 !
Y o [ .
- Yinciudes a small number with unknown discharge status.
- O 'S &~ 9
Lessthan .} monthto 3 monthsto 6 months . A
X Tmonth  lessthan3 lessthan&  ormore ’-ﬂ%&
- - W R
. Length of stay .
J .
iy ’ Figurd 28. Percént of women 65 years of age and over discharged from !
%& nursing homes who received intensive nursing care, by length of .
- « stay: United States, 1976 . ‘ .
o g * B EO .
> . - (] -
s‘w r— ¢ )
. ‘.:’ 55-4 \ ’-' N "-//:"'1 s
. 500 — v *
1 kL : A 438 v 4 R :
185 |° . A . o o '
£ 400 ) * ’ o
. - N :u R ’ N '.
‘e £ . = . o "“ -
N ~ La
~ o- - . ~ 03
. s @ ) smo—: v ! - > ~ » . -
- - M I3
. a&:‘ % 21'9 o . " h -
§ § 200 |- R : ! o ‘ _
= ;“4-;,‘ ] )\( . R v f -
W&; ‘ 1‘00._ \s ] J ol ~
‘ . e .
2% ole= : . : ‘ ‘
TR "™+ Married  Widowed! Divorced or ©  Never _ .
2 !i -, .o . R separated married ¥ °
3 o7 Marital status* S ) : *
{ " ) v g ) : r L]
- + " Yincludes a small number of unknowns. . . . ‘ )
. < 3
Figure 29. Avmge length of stay-of woman 65 years of age and over e X
i harged from nursing homes, by marital status: United States, .
. . \
. 4 s .
~ ”
:ﬁ ° I .
- 41 . : . 3B
VG g . v . " )

. "?"“i’ é““kf’l

;"'$ ’
»W‘“im-}“ I

Pkl

b g w5 RIS, ) N




f? R P v e . . !g.??z . oo o *
- R . N s .
v - ~
Table BB. Number, percant distribution, and average length of stay ‘of women 65 years of age and over discharged from nursing homes, by hving
. — ) arrangement after discharge: United States, 1976 ’
¢ . N Average
. Living arrangement after discharge - I;lun;be’r of d's":i"ze,:; A length of
. . ischarges istributi stay in days
Allarrangemenu...................l..'..........‘ ..... e 640,900 100.0 401 -,
< Private or semiprivate residence . ................... e e 164,400 256 105
v © Anotherhealth facility . ............. 0........ R ceeee. 277,800 43.3 426°
., Another nursinghome ... ......... Szt N e 60,100 .94 411
* General or short-stay hospital . .......... ........ e G e +203,100 31.7 445
Mental‘hospital.....,.......; ........ P e e e . . .
Otherhealthfacilityorunknown.\...............J.......... ..... 11,500 1.8 . .
Unknown or otherarrangement . .. ®. . ...ouuuniont s sninienearaene ., 16,800 * 26 - 260
Died or discharge status unknown . ............... e e et 182,000 , 284 644
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ThlS report Mas examined health care resource
utilization by elderly women béginning with ambula-
tory care in physicians’ offices through hospit care
¥ to nursing home care. Because the units of measure-
ment we patient events (offjce visits or dlscharges
from hospitals and numngﬁ;omes) rather than .
unduplicated patlent counts,” rates of use do not
permit tracing movement of peofe among these
three health care settings. Nevertheless, these rates do
point to the general course of treatment sought by
the older women. Ambulatory care in physicians’
offices, for example, is the most likely care sought by

older women. The visit rate to physicians’ offices was

421 visits per 1Q0 population in 1978. In contrast,
there were 34 discharges from short-stay hagspitals per
100 population of women 65 years of age and over in
1978 and there were 5 discharges from nursing homes
per 100 population of women 65 years of age and

 over in 1976.

Implicit in this report’s findings is the progression

of the severity of illness as women age, and the

relationship betwéen these illnesses and the type of
care proV1ded in each settmg or institution. Treat-
ment in a physician’s’ "o¥ice was most likely to be for
chronic conditions such as hypertensive dlsease
diabetes,"and osteoarthritis and allied conditions that
require monitoring but are not necessarily Jife thiéat-

.

o
S

ening. Use of short-stay hospxtals on the other hand, -

was generally for episodes of illness requiring acute

medical care (such as chroni¢ ischemic heart disease, .

congestive heart failure, gercﬁrovascular disease, and

+ pneumonia) or surglcalg\ intervention (such as. mahg-

nant neopldsms, fractures, and gastromtestmal condi-

) tions). Use of nursing hgmes was, for conditions such

as arteriosclerosis, senifity, and”chronic brain syn- -

drome, ’Whlch requn'e constant nursing care services
and momtormg Transfers between nursing hognes
and hospitals, however, appear to-be frequent for
diagnoses of fractures, malignant neoplasms, cerebro-
vascular disease, and diabetes. e

T]ns _report has also ‘examined differences in

tlhzatlon patterns of the three major health care
ttings by elderly men and womgn. Elderly men

appear to have a higher degree of morbidity because’

they enter hospitals more often and use more hospital
resources. Elderly men, however, have proportion-
ately fewer visits to physmlans offices and thus may
dlso ,seek less preventive care than elderly woinen.

men.
Among the elderly, a hospltal stay may be
followed by a stay in a nursing home. This pattern,
however, applies more often to elderly women than it
does to elderly men. Post-hospital care in the home

“~would appear to be more available to elderly men

because elderly men are more likely to have a spouse.
The lower likelihood that elderly women would
receive informal care in the home (either post
hospital or as a substitute for.long-term care), al ng
with the older woman’s longer life expectancy,nmay
lead to their greater utilization of nursing homgs by
elderly women.than by elderly men. .

Among elderly women, the utilization of the
three health setti
other women nfade proportionatély fewer visits to
physicians’ offices, were discharged from sﬁ(fﬂ/-(s/t;aly
hospitals lgss often, and were residents of nursing
homes less often than eldérly white women were.
However, black and all other
lengths of stay and were more likely to be discharged
dead from short-stay hospltals than” white women
were. These patterns of use may result parti from

omen had longer

.

Tlus factor'may relate to the hlgh)er morbndlty of

varied by race. Black and all .

the. tendency .of black and women of all*other races’

to delay treatment ur¥ later stages of iliness as well
as from problems’ of accessibility to services. -
This report has explored the utilization of only '

three sources of he care for elderly women.
Patterns of use -in 8t settings may differ from

those described  in this' report. Examples of other’

health care settmgs are hospital outpatient depart-
ments, hospttal emergency rooms, community health
centers, and mental hospltals‘”“ e
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Table 1, Prevalence rates per 1,000 pbpulation of selected chronic conditions and impairments for noninstitutionalized women, by age'of patuer{t:

Unijted States, 1978 o *
0 L 7 Age ’ .
. Chronic conditif:n and impairment and ICDA ¢ode 1 A T »” 4 5-6‘ 4 65 years
‘ — " years yvars and over
) . Circulatory conditions - < Rate per 1,000 population
. Hemrtconditions... ..l ...l 390-398, 402, 404, 410-429, 782.1 405 1055  ©190.4
’ Hypertensive heart disease ............. PR e e e e 402, 404 49 38.5 45.0 ¢ ,
Coronary heartdisease ................cciiiunn.nun., e, 410-414 * 28.4 78.8 A
Hypertensive disease, N.E.C. . .. ... ..., L 400, 401, 403 58.6 198.3 302.1
Cerebrovasculardisease .. .. . ..........ccouuuii®ennoo. e, 430-438 o 10.8 34.6
Varicose veins . ......... . e it e e e e e e 454, 456 41.8 84.0 ©97.4
- h‘; Digestive condl‘tions ! .

Ulcer of stomach-qhd duodenum ....................., O 531-534 15.5 29.0 23.5
Frequent constipation ... ....... ... e e e e e 564.0 18.7 37.3 74.9
Hernia of abdominalcavity . ,.»................... e e I . .550-5530. 5.5 42.5° 49.8
Punctional andssymptomatic upper gastrointestinal disorder? . .536, 784.0, 784.1, 784.8,q784.7, 78%.4 pt 16.5 26.0 49.2
v Gallbladder condition3 .. .................... e PR 574, 5§75, .576.0, 576.1, 5769 8.0 17.7 - 295
Gastritis and duodenitis .............. e e e e e et 535 7.8 14.0 174
Diverticula of Intestine .. . ...t it ettt e e e g . 1.7 210 * 407

. Chronic enteritis and ulcerative colitis e e a e e 3 7.0 16.8 7 182

Inteqinal conditionZ:4 ... ... .. (. e e e e §64.1,564.9, 785.4 pt -~ 86 15.6 29..4 .
Genitourinary, nervous, endocrine, metabolic and blood-forming systems, ¢ ‘a, ,° s o b .
. . “and other selected cdnditions p . . N
. 5 . g
All thyroidconditions , ... ........ e e e m e araeae e, 240, 241, 242.0, 242.1, 243-246% 20.4 50.7 41.8
DiBbetes = ..\ v sttt e i, o - - 250 10.7° 59.4 939
All anemia conditions ... .......... e 280, 281, 282-284, 285.6, 286.8, 285.9 - 23.4 23.9 3.1, °
Migraine ... . e ....346 487 45.2 18.1 it
All diseases of the urinaty system ...... e e 580-584, 590, 591, 592, 593, 595-599 @, #“.1 429 708 2
All female troubles'except breast .. ... TR 612-625, 626-629 ., 340 218 8.2
11 - , i . .8 e s
. - Impairments - . ¢
Visual impairments . . ... .................... e e R X00-%05 ' 189 60.3 231.0 .
Hearing impairments % .., .............. P S VU X06-X09 333 978 + 2591
Orthopedic impairments (except paralysis or absence}: v
Back orspine-.. . . .. e i P S 0-X72, X80-X81, 5615 ' 69.5 846
Upper extremity and shoulder .., .......... e b X73, X74, X86-X88 4.8 - 16.0 , 29.7
Lower extremity and hip .. ..ot vs e e 75-X77, X82-X85 -226 - 38.3 70.9 )
" Other multiple, N.E'C. of limb, backm ................. ceeeafen X78, X79, X89 5.0 11.6, 16.8 .
- . - S ' T T
Respiratory conditions . . -t o "
Chronic bronchitis . .......... e e L 490, 491 30.5 41:3 ! 55.2
Emphysema . . ............. U e e e 492 . 1.1 20.2°
Chronic sinusitis .. ... ...........c0vuinen... e 503 13670 150.3 134.0
- - R @ . e
. Skin and musculoskeletat conditions .- . R
- M ‘

K " Neoplasms of the $Kin L e e e i e e .. .‘.)172-173, 216,232.2° * 3.2 . 5.6 - 217 .
Corns and callosities . ... .. e e R 700 159 °, * 554 68.0 - -
Diseases of nail . ........ L Y s e 703" 169 ¢ .35.3 61.7
Arthritis, N.E.C. ... ... ittt e i e i ans P 71.0-715 54.3 4304.0. 522.1 < s
“Tfor coding of chronl?mndlthns, see reference .15. For coding of impairments, see referance 11. ) .;-
2Ges (pains) in stomach was coded to ICDA code 636; in intestines, to ICDA code 564, . “

Sincludes galibiadder trouble, N.O.S, _ -
, Includes intestinai or bowel trouble, N.O.S. * * * . - "
-NOTE: N.E.C. = nGt ejsswhere classified; N.O.S. = not otherwise specifled. N °

. SOURCE: Unpubfished data. from the 1978 National Hesith Interview gurvoy. These data are based on a 1/6 subssmple of househoids. , Estimatds
beiow 216,000 ars considered statisticaily unreliabis. ) . . . L .
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Table 2. Number and percent distribution of office visits made by women by principal’ dnagnostnc category, according to age of patient:
. - - United States, 1978 » '

T

Age

P . . 1 . "
Principal d:ag:msr:c catagory and ICDA code ) .14 5-64 55-74 75 years

- Yyears years . and over
= a

Nu'r'nber of visits in thousands
83.996 35,258 20,971

. Percent distribution
100.0 1000° - 100.0

Infective and parasmc diseases - 23 15 14
“Neoplasms _ ... .. i e A, 140-239 45 5.1. 3.9
Endocrine, nutritional, and metabolic diseases ! 240-279 7.3 . .
Mental disorders . . ..... , 47 . 9}.7»
Diseases of the nervous system and sense organs 320-389 - 88 . Rk . '
Diseases of the'circulatory system + 390-458 12.7 . 30.4
Diseases of the respiratory system | ; 460519 * 109 . . 5.8
' 4.7 o 3.6
: 8.4 . v34
. ’ 5.2 . 4.3
Digeases of the musculoskeletal system and connective tissue . ) 89 . 10.0
Symptoms and il-defined conditions ) . A 48
Accidents, poisonings, and violence : . 6.3 £ 49
Special conditions and exammatlons without sickness - 6.9 ./ . 2.6
Anmmﬂ . : o TESE 34/ .3. 45

Isee raferanca 15. R .
Includes 280-289, diseases of the blood and blood¥forming organs; bl;nk diagnosis; noncodable diagnosis; and illegible diagnosis,
1]

-
- 4 °
.
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Table 3! Number, percent dlstnbutlon and cumulatlve percent of office visits made by'women 65 years of age and over, by most frcquent per ',

o dlagnoses United States, 1978
e e . L
. Number of
Prindipal diagnosis and ICDA{de‘ . ( : visits in
o \ thousands

All diagnoses "7 56,230 100.0 100.3

1.0
171
21.1
24.4

Percent - Cu tive
distribution percgi

.

-
-
o

Essential- bemgn hypertension 6,160

Chronig ischemic heart disease 3,428

- Diabetes mellntus ’ 2,224

1,870

Cataract ., ) . 1,684

Arthritis, unspeclﬁed - ; ; 1,192

Medical or special examination . 1,024

\ Symptpmatic heart dlsease e 1,003

* Other diseases ofeye ".... ..., : 967

faucoma . . ..... .. .00 ; 897

Neuroses . 851

. 728

Medical and surgical aftercare . .. .. T e Y10 ‘ * 705

Synovitis, bursitis, and tenosynovitis q ; 630
*Acute upper respiratory infection of muItiple or unspecuﬂed sites . 629 °

Malignant neoplasm of breast . 602

. 556

Bronchitis, unqualified ; 5563

Rhgumatoid arthritis and allied condltlons | 493

Cystitis*~ . . . . 484

Other aczema and dermatitis . . 466

Angina pectoris . : 462

Acute but ill-defined terebrovascular disease | . 446

- «Other diseases of respiratory system ....... R 442

* Other and unspecified anemias . : 438

Artenosclerosns ; ~379

e che?‘disea?es of retina and optic nerve . * 370

' »QOther malignant neoplasm of skin . 363

All other . 26,184

o'
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Table 4, Ffen:,ent of offick visits made by women, by age of patient and duagnomc and therapeutic services ordered-or-provided:
. United States, 1978

., 4 O - < N T N
. v . . - aaadd Age
. , i . ¥
’ D;,gnost/c'and therapeuti® ssrvices Y 4564 6574 75 years
e . . g . . g ages ' years yoars and over
. oy ‘ ! b Numbes of visits in thousands
ARVISItS L e e ‘349,244 83,996 . 35258 20,971
. .
- ) RN ) Diagrrostic services . } . Perceﬁt1
T D e R 8.7 10.2 6.0 3.8
Limited examination . ... ......0iiittittnnnvnnnnennnnnann. e 61.6 60.6 ‘64.6 66.5
. General exB8MINBtION . o\ vttt 2.3 - 19.2 17.9 18.6
Paptest.......... e e e e . 8.1 8.2 4.8 . 22
» 32.7 19.2 23.0- 21.6
7.0 9.6 9.1 9.2
2.7 4.4 “ 6.3, 5.
4.6 5.1 { o .6 9.2
1.0* 1.1 . 14 *1.2
375 41.5 ; 48.8 < B11
4.1 4.5 49 /46
- . -~
© UNOME L., e e T ' 200 176 /a 174 15.8
. ¢ IMMUNIZAtion or desensitization .. .. ... co. et . 7.2 5.7 5.5 N 4.7
Drugs’ (preynptlon Of NONPFESCHIPION) & v o ittt it ittt e e tn e mee e eennenns . 526 57. 825 62.9
,Dietcounfeling ... ................... . iuan fr e 8.2 8.5 , °>89 5.2
Family planning,. . ............0 ... ..., e i 2. *0.4 - ' -
. Medicalcounseling .............. et e D 19. 19.9 209 234
. Phystotherapy ............. e e e e b e AP Ve 3.2 45 . 3.7 . 28
ST T T, 6.7 6.2 +5.8 7.0
Psychotherapy or therapeunc listening ........ e e e e 55 59 - 4.7 .35
Other v\t e erer e veis leennnnnn. e e e 24 © 3.3 3.3 3.7
Tpercents will not add to 100.0 because more than 1 service may have been rendered during a visit ) '
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Table 5. "Number and percent distribifion of-women discha?ged from shon-:/t:y"zmpmls, by age of patient and selected most frequant first-tisted diagnoses:
S

[

i ’ s . - United St; 1978
3
; Number of ~ - Percent &a \Numberof ;‘ 0(
" Age, first-}isted disgnosis, and ICDA code’ discharges distribution Age, first-listed diagnosls, .nd ICDA co discharges dist m
. in thousands 7’ in thousands istribution
45-64 yaars . . . ' *"85-74 years—Con. '
All discharges . ... ............. PO 4,403 .0 - Malignant neoplasm of uterus and other female
ARt s . genital organs . . . .180-184, 1993 199.4 k2 1.6
g?:::::m:{:: hundlsem ;;g N :g; 2; Fracturs of neck of femur e, . 820 34 1.6
. Cholelithiasis . .. ............ SO .5T4 14 > 26 Other arthitls snd 10712 ~
Malignant neoplasm of breast . . .. 174, 199.2 109 . 25 rh_oumlt L1 1 ._.7 7 2, 714-718 k2 1.5
Uterine fibromyoma and other benign .Malignant neoplasm of Iaroe intestine and N
-~ ’ nectum ...l . 163-154,1972.6 33 1.4
neoplasmsof uterus . ........... 218,219 . 86 1.9
Pneumonia, all forms . . ..........4B0488 81 18 9"‘;’%"’“"""“"" C‘V"V .- - .651, 663 32 14
‘Malignant neoplum of utarus and other fermdls . . Ben p"": of other and “"‘p’clf"d argans
itabordens .. .. ... 184 ; . 18" ~dnd tissues and neoplasms of unspecified
,,:c';m:,f* e 180484,198.3 1904, s by nature ........ 210217,222233, 234.1-238 32 14
Hypegtensive disease . . .. ... A 7 72 e 18 Uterovaginal prolapse . .. . sene . .623 31 1.3
> Uterovaginal prolepse . .« o0 623 72 1 .~ Allather ......... st ;fldual 1,261 5.7
Cerebrovescular disease . . ... . . ....430438 n 16 . TN
« Displacament of iptervertebral disc . .. . . . 725 *3 ' " #1e - , 7584 years \
Diseases of bresst ., ..... ceeee.. 61061 70 . 18 Al discharges ... ...... % .. ... 1,804 11000
Intermenstrual bleeding ........ vo...6268 66 1.5 '
. Ostooarthritis and sltied conditions . .. . . . 113 60 14 Chronic ischemic hear} discalQc. . . . . . 412 166 9.2
Ulcer of st h; ulcer of duod ; peptic Soun . - Cerebrovascular diseass . 430-438 120 8.7
. ulcer, site unspecified; and gastrojajunal - . Cataract . PR ST 374 72‘ . 4.0
WICOE v e oo 531-534 59 T3 Preumoniaall forms . ... .. .. <+ - 480488 63 35
i Other Hernia of abdomlnal cavity ....551-553 58 .. 1.3 Frncture. of neckof femur ... ...%..... 820 89 3.3
Benign Reoplasm of other and unspeclﬁed organs _ . Congestive he_art~fallure g 427.0 52 29
and tissues and neoplasms of unspecified N . ; Diabetes mellm.n seeescnaas Pl 250 46 2.6
.. nature . . 1210-217, 222-233, 234 1.239 49 1.1 Acute myocardial mf_a on . ereaaiaa 410 37 .1
Sprains and strams of back lincluding - Osteoarthritis and allied #bnditigns . .. ... ns3 37
neck) ..., 48 v o1 Fracture of other and multiple
AlCORGHSM . .t e uiuneenneen. .. , 48° 1t © o sites..... A EEEEEETER 805-809 z 15
Acute myocardisl infarction . 45 1.0 Diverticula of intm;ne DI Ceee e . 662 27 1.5
Gastritis and duodenitis ., .. .2 ..., .0, 43 1.0 Malignant neoplasm of breast . ... . 174,199.2 27 1.5
. Other diseases of. 1 : . Chalelithiasis 27 o5
“ uterus ... ...:...,6220,624,625,6266 a2 1.0 * Anemis . ... .. L v, 2B g4
Bronchitis, chronic andt unqualified . . . 490491 42 . 100 Hypertensive disease,. ... ... . . --400404 T 24 13
. Other fracture ot lower timb ... 821.829 T a1t 09 Malignant neoplasm of largé "“e*“'“ and '
© Catarset ... .o, ..., e 374 39 &« U 08 o, reetum L. © 153:164,197.5 24 . 13
. Diverticufa ot intestings 1L e, 562 39 . 09° . Allother.......... Ceeeeenn o residual $ 538
Diseases of the ear and mastold S . & - J . ‘ v T
process . .... N . & . 380-389 .2 B . 08 ‘. - 85 years and over . e 3 «
s . Q",:‘h‘;:’“"‘h"" 8 bron “’{“'" T B :ga& e z - 338 . All discharges ... V. ....... e e 723 " 1000
.. 1L S . 0
Allother ... .... criiweeaa.., Telidid o 92448 © 656 . Chronic ischemic hearP disease ... .. .... 412 76 _ 10587
8 . . N . Cerebrovascular disease . . . . y- - - - --430438 60 8.3
- 65-74 years . - '~.99 B . Fractureof neck of femur . .. ... ..., . 820 41 . 5.7
| discharges . .......... e B P s Z ! Congestive heart failure . . ..., .., ....427.0 L3 5.7
All discharges . 1'305 1000 Pneumonia, all forms . .......... ~ 480486 + 36 50
% Qhragic ischemic heart'disease .. ... ...412 159 69 , Cataract .....# ...../ ST 374 - 22 " 3.0
B Cerebrovascular disease . ........... 430438 89 T 39 & Fncture of ather and multiple )
Disbetes mellitus .......... R S 250 -9 < 34 sites ... ozt + - + - 805-809 15 2.1
Cataract ............. Latenaas .34 _ 7B, -, 33 Acuts myocardial infarction .. ....... I.410 14 20
Pneumonia, sit forms ......... » - - 480-486 65 24 Fracture of upperlimb . . ... e 810-819 13 « 1.9
Malignant neoptasm of breast . . .- ."174, 199.2 63 . 23 , Hypertensive disease . . . .......... 400-404 - 13 19
. Cholelithiasis ...3% c.ounnnnn... . 574 . 48 i Disbetes meflitus .. ............. « . 260 1 15
Acute.myocardisl infarction”. . . ....... 410 48 | ,o21 ¢ ADQMIBS . . i . 280-286 1 f_' 15
Congestive heart failure . . o0 ... ... .,4270 « 0 48 % Divertiouls of intminq .............. 562 1 1.5
Osteoarthritis and llliedc itions . .» .. .73 438 19 . Aneﬂmlerau e rer e aa e -440 10 1.4
Hypertensiye disease . I 1 400-404 39 ’ 1.7 4 % Osteosrthrjtis and allied condlnons Teaean 713 10 14
Diverticula‘of lntmlm ......... 39 1.7 Cholelithiasis .."........ . 574 _ 9 1.2
-Other ischemic heart disesss . 4&413414 37, £ 18 Allother ......I..... e res!dual 330 N 456
[ - 4 rs i
1 A * 8 @ R M \
See refarance 15. - . .
. - . _ 7, @ . . M . . .
N - o P . T
Ve . b
* i ' ~ ’ ° ‘
o - -
- 3 e . -
. ' * - N o -
. -
i ‘ - N ,
. 1 .
/ - .
“ - “\ - » 3 “
«
N ‘ - - ’ .
b N. ° gt - -
. - T 50. -
/- . 4 -
. an . .
Q . :5’ ‘ ) e\

I - . s .




¢

Table 6 Number-and Percdnt distribution of women 65 years of age and over discharged from :Qon-my hospitals, by race of patient and selected most frequent ﬁm-lmed

disgnoses: United States, 1978« R
T ) l . . Number of . Number of i
? *" Race. first-listed diagnouis, and ICDA code! discharges dift::":m;a " Race, firstlisted diagnosis. and ICDA codel discharges d'Pt:f;Z:iton
- ¢ in thousands "‘\‘ . ; m,fﬁou:ands atri ’
A e - -
- White 8tack and all other—Con. \
. - -
All discharges .... .. '.& ..... IREEEEEEEE 3,884 100.0 & Malignant neoplasm of breast . . . . . 174,199.2 6 1.8
Chrronic ischernic heartdiseass ......... 412 321 8.3 Anemiss . R (CRRR 280-285 - 5 1.6
Cersbrovascular disease ........" .. 209 5.4 » Acute myocardial infarction .. .. ... ... 410 5 15
Cotagset . . ............ 130 34 - Psychoses . .. ... e e ;. 290-209 ° 5 .15«
Pneumonia, all forms ... .* 125 . 32 °© Osteoarthritis and atlied conditions .. ... 713 4 - 1.2
Fragtuge of neck of femur . . . . . P 114 29 . Cholel_nhlasls R 574 4 11
Congestive heart failure . .. ........... 110 2.8 Diverticula of intestine .. ............ 562 © 3 1.0
Disbetes melhtus . . . ..oouuernnnnn. < 102 ~ 286 Ulcer of stomach; ulcer of duodenum; peptic . ’ «
Acute myocardial infarction 84 2.2 ulcer, site unspecified: and . . .
Osteoarthritis and allied conditions . ¢ . . . 713 7 1.8 - | Sostrojejunaluler ............. 531.534 3 10
Cholslithiasis ..., ......... veee...B74 . 68 1.8 Intestinal obstruction without mentron of
‘Malignant neoplesm of breast . . .. . $74. 199.2 68 1.7 hermia .. 0. .. e 560 3 1.0
Diverticula of intestffe .. ............582 60 [ - 1.5 «  Fracture of neck of femur .......... ..820 3 1.0 .
Hypertensive disease . . ... ........400:404 55 14 Allother ..... R R residuat 164 50.0 3
Fracturs of other end multiple sites . . . 805-809 - \ 52 1.3 a N 1
Fracturs of upperiimb ........... 810-819 49 % 13 Race not stated |
Ulcer of stomach; uicer of duodenum: - . . N . .
peptic ulcer, site unspecified: and / Alldischarges .. ............ \— ...... .. *622 1000 .
gastrojejunaf ulcer .. .,......... 531534 48 1.2 . - '
Malignant meoplesm of large intestine and s .. Chronit uschgmic !wart disease . ... Seas 412 §1 8.2
POCTUM & v v e s vnnnn. 153-154, 197.5 1\ 46 . 1.2 Cerebrovasculer disease .. .. ...... 430438 35 5.6
Psychoses ........ e 290-299 43 1.1 Cataract .. . .v i vi it 374 30 4.8
ANEMIBS . v oo vvns e enene. .. ... 280-285 Y] . 1.1 Pneumonis,atlforms ... ......... 480-486 18 - 29
* Other hernia of abdommal cavity ... .551,553 41 1.1 Congestive heart failure . . . .......... 4;27.0 i8 29 Z
Malignant neoplasmof uterys. and other femate . Fracture of neck of femur . .. . ....,'820 >18 29
\ genitalorgans ... .... 180-184¢ 199.3, 199.4 41 e LR Disbetes meilitus . . PRI 250 16 2.6
- Gastroenteritis and colitis, except ulcerative < Ostecarthritis and ailied conditions . .. ... n3 14 23
) of noninfectious origin . .. .......... 561 . 41 1.1 Diverticula of intestine .. ............ 564 - 13 2.1
. Neoplasm of lymphatic and hemnopoietlc . J Cho"ﬁlllhlaﬂs e e e e 574 12 . 1e
g USSUG . ... ..ii..a... 196, 200-209 38 1.0 Malignant neoplasm of breast . . . . , 174,199.2 1 18
* Intestinal obstruction without mention of . . N Acute myocardial infarction . ...o..... 410 10 : 1.6
herniat. . ..... i Y%, .. 580 37 . 08 . Fracture of other and mul,ﬁple sites . . . 805-809 ;s 9 1.5
Uterovaginal prollpte e C......623 ° 36 0.9 : Anernas .. ..... sreesereass . .280-285 9 , 14
¢+ Acute bronchitis and bronchioljtis . ... ..466 3 . 0.9 Hypertensive, d'”ﬂ“ et 400-405 9 14
Bronchitis, chronic ahd unqualified . . . 490-491 32 0.8 Malignant neoplasm of large intestine and . N~—
Gastritls and duodenitif™~. .. .......... 535 28 07 fECUM .......... - 163-154, 197.5 8 13
Influenzs . ....... e S 470474 26 0.7 _ Other hernia of sbdominal civity . . . 551, 853 -7 1.1
Arteriosclerosis v . o vvrnn ... . 440 24 0. 6.. Fracture of upper limb ........... 810813 6 1.0
Benign neoplasm of other and unspecifisd organs . A Ulcer ‘of stomach: uicer of duodenum: peptic
o and tistues and neoplasms,of unspecified ulcer, sitd unspecified; and
: NSt .t .. ... 210-217, 222:233, 234.1-239 24 0.6 gastrojejunalulcer ... ........ .. 531-534 6 1.0
S T . . residual 1.686 43.4 Artenosclerosis . .. ... ...l 440 6 * 1.0 °
R . E + N\ Gastroentenitis and culitis, except . ,
; o v - Blsck and alf other .. ulcerative of noninfectious origin .. ... .561 6 1.0
vem it P . Malignant neoplasm .of urinary
.- ' All discharges P .. 328 B 10?.0 . Corgens ........... . 1§8'189. 198.0—198.'y 6 1.0
: . Chronicischemic heart diseasé .. ... .... 412 30 9.2 Uterovaginal prolapse .............. . 623 6. 10 Y
" Cerébr lar disease . . . . . .....430438 ] 8.1 Acute bronchitis and bronchiolitis . .....466 6 10 P
Diabetes mWltus ... ............... 250 19 5.7 Other fractureof lowerlimb . ..% ... 821829 6 1.0 D
Hypertensive disease . . ...........400-404 12 3.6 Bronchitis, chroni® and | unspecified . . /490491 5 0.9 . ‘
Congestive heart faiture . . .. ....... ¢.427.0 1 35 Diseases of nerves and peripheral’ " M
Pneumonis, aliforms .... .. ...... 480486 .10 3.0 “ganglid i i 350:358 5 0.8 .
. Cetarsct...... e e .374 t g 26 Influenza ........... e . 470474 5 08
Malignant noop!um of uwus and other female . . Psychoses ,............ Ceeesan 290-299 » 5 0.8
genital organs .. . . . - - +-180-184,199:3,199.4 8 - 19 Aliother ........ e residual 268 428
e 4 forahce 1# b kd ’ - :
. See reference 15. ° 4 s -~ : '
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s Table7 Number and rate of patients §5 years of e and over discharged from short-stay hospitals, by sex of patient and 25 selected most frequant first-listed diagnoses:
. . United States, 1978.
. o , Number of Diy ;3’ "-~ L Number of e:f:;’?
Sex, first-listed dlagnmf;, and ICDA code’ discharges A Sex, first-listed diagnosis, and ICDA code? discharges . 1000
: L™ o . in thousands populnionz } - R in thousands population? .
Female e [} l R ) Male o
Alldischarges ....................... 4,833 3385 All discharges ... .. et e e © 3875 . 3963
" A
- Chronic m:hem'c heart disease ......... 412 + 402 28.2 gronic isdwmic:"hun disesse, . ... .....412 ?;g gg.g
Cerebrovascular disesse ... . . ...... 30438 270 189 rebrovascular diseass . . ... .. .. :
Ca:ln:t e p é .374 168 1.8 Hyperplasia ofgbrbstata O N, 183 18.7
Preumonis. .al.l .fo.r.n';s. et ' 480-486 153 10'7 Pneumonia, all R 168 16.1
L Lo STyt ' . y Acute myocardtal infarction 122 124
. Congestive heartfailure ... . ........ 427.0 139, v 9.8 Congestive h failure .. ... 17 120
S Disbgtesmellitus .. . ... ...l .. 250 , 137 9.6 CCBAMBEY o oo N v v et e e ‘91 9.3
a\wgaof neck of femur . . . ......... 820 - © 135 9.4, Inguinal hernla . on oo oo % 92
@ myocardial infarction . ......... 410 29 6.9 Majignant necpfasm of prostate . . . 89, 9.1
Osteoarthritis and allied conditions . .., ..713 20 6.3 I?Q)I:mam negplasm of thonclc [
Malignant nooWn of breast el 174,199.2 85 . 5.9 f organs PR . 162183, 197 197.3 78
Cholelithiasis Ceptegrreeees ..5714 | 83 , 58 Diabetes mell-tus ettt s+ 250 72
Diverticula of intestine . .. .\. cees...562 7% . 54 Ulcer of s h; ulcer of duodenum; peptic
Hypertensive disasse » . ........... 400404 .. 53 . _ulcer, site unspecified; and gastrojejunal N 6
Fracture of other and multiple sites .. . 805:809 34 lellw e necoiasm o vt T 531-534 62 3
Ulcer of stomach; ulcer of duodenum? ‘ or::s P 788-189 198-198.1 § 60 6.1
peptic ulcer, site unspecsfled end Malignant neoplasm of large intestine and
gastrojejunal ulcer ”. . ... ... 531-634 58 4.0 FECTUM o erennnn .. ... 163.154, 197.5 57 5.8
ﬁmctura of upperhimb ... ..... . g;gg;g g; gg Benign neoplasm of other and unspecified
NBMIBS \ o ooveee e e e . organs and tissues and neoplasm of unspeci-
Malignant neoplasm,of large intestine and R fied nature . . . . 210-217, 222-233, 234. 1-239 * 42
rectum ... ..., ... 153154, 1§7.5 55 39 Cholet®hlasis ... .............. ..574 41
PSY(.:NOSQS ....... A ' ........... 290299 N 52 37 Hypenansive disesse . . ...... .o .4(”-404 . 39
Malignant neoplasm of uterus and other female Osteoarthritis and allied conditions . .. ... 13 37
genital organs . . ..180-184,199.3,1994 | 82 3.6 Neoplasm of lymphatic and hematopoietic
Other hernia of abdomiml cavity .. 551 553 « 49 35 ' TSSUBS . o oot v e et e 9#200.209 37
Gastroentgritis and colitis, except ulcaranve . Anemias .. ......... teesen. ... 280-285 ° 3. |
or noninfectiousorigin . .. . ......... 561 49 34 Diverticula of intestine ,.........../.562 32 -
/Neoplasm of lymphatic and hematoponetoc : ’ ! . Fracture of neck of femur ,..... PO 820 31
tissue . ........... . 198, 200-209 45 3.2 Bronchitis, chronic and unqualified . . ."490-491 « 30
- Intestinal oburucnon wuthoux mennon ofh' : . Arteriosclerosis . v .. ol 440 28
hermia .. ... ... ... ..., *. 560 44 l 341 Acute bronchitis and bronchlolitis ...... 466 28 -
. T
M 1Sn‘roiormco 15 ) el - '

Based on populstion data from the U.S. Buruu of the c.mus Enlmnn of the popumlon of the tgﬂtod States, by age, sex, and race: 1976 to 1978. Current Populstion

Reports, Series P-25, No. 800. w.:hlnqton U.S. Government Printing Office, 1979,
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Tnble 8. Number and pércent distribution of selected most frequent ali-listed surgical procedures for
United States, 1978

women discharged from short-stay hospitals, By age
- 4

e
-

Age, surgical procedure, and ICDA code'

v Number
in thoussnck  distributich

Percent

T

Age, surgical procedure, and ICDA code

Number
*in thousands  distribution

Percent

T

- "
4564 yoars s .Y/ . 65-74 years—Con. B
Allprocedures . ................ N 3,012 1000 ° Local excision and destruction of lesion of
' N bladder ................... 66.1-56.2 1 09 -
D‘;ﬁ:f;:t?:”c orenuge of utarus, 703 26 85 Skin graft except lip and mouth . . . . . . - 01 10 0.8
Biopsy i A1-A2 265 ‘86 lleostomy, colostomy, and other B
e - . ! enterostomy ... ... ......... 47.7.47.9 10 0.8
Hysterectomy ................ 69.1-60.5 197 85 . % 3 9 s
Oophorectomy: Salpingo- , Hemorrhoidectomy ........... X ... 51.. 0.
‘oophorectomy ” eereeee N, 67,2615 148 £9 Thyrc?idectomy AR 1. 22.1-22.2 8 0.7
. Excision of bone, partial .............80.4 8 .07
Cholecystectomy ... . .............. 43,5 -113 37 . ! . »
Excision of lesion of skin and subcutaneous sAlother . ..... CeenenaanaTa . . residual 45 ’38.3
tissue . . ............ A 92.1.92.2 3 2.4 . ° LAY
Plastic repair of cystocele and/or . . 75-84 years \ . N
rectocele . ., ........... [ 71.4 68. -2.2 ’
Partial mastectomy . ......... el 65.2 54 18 Allprocedures . . . ... .........cnvvunns 686 100.0
Operations on muscles, tendons, fascia, - Extractionoffens ............. 14.4-14.6 73 40.7
sndbumss. .. ...... ..., 3839 50 I 8iopsy .. x.. ..., L A1-A2 83 9.1
Exploralory lapsrotomy or celiotomy . . . .39.1° 50- 1.7 educ‘tlon of fracture with fixation . 82.2 62 90
Complete’and gadical mastectomy . . . 65.3-65 8 > 50 1.7 sertionor replacement of electric hean ~
Operations on peripheral nerves ... .. ... 04 ¥ 48 1.8 s device . .. ....... e 30.4-30.5 28 4.0
Cardiac catheterization ............. .2 47 1.5 Cholecystectomy .. ..&,..:......... 43.5 22 3.2
Repair of hernia other than . Resection of small mmtine or b
inguinal ...,......... 38.0-38.1, 38.6-38.9 43 1.4 golon . ... . ... e, 47.4-47.6 19 28
Reductlon of fracturs with fixation . .. . . . 82.2 . 42 14 3 Closed reduction of fracture without
Repair and plagtic operations on joints of - . fixation .. .............. seee...820 17 24
footandtoes ................... 87.2 41 1.4 4 Excision of.lesion of skin afid subcutanaous
Extractionoflens ............. 14.4-146 40 13 THSSUE L. 92.1.92.2 16 2.3
Excision of bone, partial ... ..... . .80.4 .36 2, Complete and redical mas . 65.3-65.6 14 2.0 X
Hamorrhoidectorly .. .........\.... 51.3 34 1.1 Exploratory laparotomy or celiotomy . . . .39.1 13 1.9
Closed reduction of fracture without . N Dilation and curettage of uterus,
fixation .., ...t i i 82.0 '3 1.0 diagnostic .........,...... ..703 1 1.7
Resaction of Small intestine of R Local excision and destruction of Ieslon of - .
colon ........... IR, 47.447.6 ; N 1.0 bladder ................... 56.1-66.2 9 1.3
Dilation of urethra . .. S.. ... ........ 875 3 1.0 Dilationofurethrs .. ............... 57.5 8 2
Allother ..o, ................ residual 1,280 42.5 Repair of hernia other than B
! inguinal .. .. ...... »38.0-38.1, 38.4-38.9 - 8 1.2
6574 years . Hysterectomy . ... ............ 69.1-69.5 B 1.2
...................... A X ~ Hleostorny, °°'°“°in 5"" other :
All procedures . vin 1000 2 enterostomy . e, 47.747.9 8 1.1
Biopsy ............ e v Al1-A2 7| 107 9.1 . Arthroplasty of hnp ................ 87.0 8 1.1
Extractionoflens ........... -~ 14.4-1486 79 6.7 Skin graft except lip and mouth ......... 01 8 1.1
Cholocystmomv .................. 43.5 4 . 3.7 . Other operauons on'peripheral blood ™
Reduction of fracture with fixation . . . . . . 82.2 * 42 s 3.6 <. vessels L ... ......... 24.0-24.3, 24.5-24.9 7 1.0
Excision of lesion of skin and subcutaneous Partial mastectomy . ............... 665.2 7 1.0
tlssue ..., . e 92.1-92.2 k7] 29, Oophorectomy: ,a,p;,,go. ‘

Dilation and curettage of uterus, 00PhOraEtomy . .. .t......... 67.267.5 6 08 .
disgnostic ............ cereaaan, 70.3 3 2.7 Repair of inguinal hernla ......... 38.2:38.3 6 0.8
Hysterectomy .. .............. 69.1-69.5 30 26 Allother ........ e, residual 264 38.5

Resection of smlll inte:tma of . . [ . N
colon, ..... 5. ... 47.4.47.6 30 2.6 v '

Complate and radicsl mastectomy . . . . . 65.365.6 24 2.1 85 years and over ~ :

Plastic repair of cystocele and/or N . .
POCIOTEIR . v e ety 71.4 23 2.0 All procedures . ........oliel i *-- 210 1000

Closed reduetion of fracturewi Reduction of frecture with fixation . . . +..822 39 186 -
fixation ... {..........0 . ....... 820 « 22 19 , Extractionofiens ..... e 14.4-14.6 22 10.5

Exploratory |ap.mtomy or caliotomy . . . .39.1 20 1.7 insertion or replacement of electric ' -

Cardisc catheterization . ............ 30.2 20 1.7 , heart.............. craa e 30.4-30.5 ~ 13 <« 6.0

Oophorotomy: salpingo- BIoPSY .. e e e AYA2 12 5.8
oophorotomy , .. .... . . 67.267.5 20 1.7 Closed reduction of fracture vsgthout .

Repair of hernla other than fixation . . . .. [ T 82.0 8 3.9

inguingt L .. - ..38.0-38.1,38.4-38.9 18 1.5 Excision of lesion of skin and subcutaneo! ‘

Insertion or replacement of slectric haart ’ tissue ......... PRI 92.1.92, 2 <7 3.2
device . .... .. . 30.4.30.5 ‘17 1.5 Cholecystectomy . ... ............ ..43.5 .fs, 3.0

Other opontxons on penphml blood / Exploratory laparotomy or celiotomy . . . .39,1 5 2.4
vessals .. ........... 24.0-24.3, 24.5-24.9 16 . 14 Reséction of small intestine or o :

Arthoplasty of hip ...... e 87.0 15 1.3 colon . ...eiiiiaa... e 474476 g <4 21

Opsrations on peripheral nerves . ...... .04 16+ 1.2 Other operations on peripheral blood

Operations on muscles, tendons, fascia, and ' vessels ... ........%. 24.0-24.3, 24.5-24.9 4 1.8
DUMD i iit ittt e it e s 8889 - 14 1.2 Local excislon and destruction o?leslon of

le(mdplmncopmtionson jointsof . bladder ................:..55.1.56.2 -4 1.7
footandtoes ........... [ 872 ¢ 13- L1 1, “Repair of herma other than + -

Partist mastectomy . Qe 65.2 ' 13 1.1 inguingl ... ........ 38.0-38.1, 38.4:38.9 3 1.5

Ditation of urethrs .. .. ...... ..57.5 12 1.0 lieostomy, colostdmy, and other

R.pair and plastic opmtlons Qn othar N v ‘. N enterostomy . ........ P 47.747.9 -3 ‘1.5
T 87.3 . 1 40 Allother .. ........ e residyal 80 38.1

1500 reterance 18, - : .

-




Table’ 8. Number and percent distribution of selected most frequent alldisted surgicals procedures for women 65 years of age and ovér discharged from
shortstay héspitals, by race of patient: . Unjted, States, 1978

i hY Y
Race, surgicsl procedure, and ICDA ¢:acl¢1 in g:z:;d dr‘:Ft'rl';:l’;Itan Raco surgical procedure, end ICDA cada‘

¢ -

Number « Percent
in thousands,  distribution

. , vhhite ) Blaé'k’and it other—Con.
All procedures . . . s
Extraction ofdens
Insenlgn or replacement of electric heart
devncc 30.4-30.5
X Excision of lesion of skin and subcutaneous
“Excislon of lcslon of skin end supcutaneous . c . tissue
tissue 92.192.2 j 2. Exploratory Iaparotomy or cehotomy ... 2394
lhurtion or rtpucoment of alewid heart Reduction of fracture with fixation . .
devic . 30.4-305 ° . . Cholecystectomy .
A Dilation and cu%mge of uterus,
diagnostic

Dilatiorfand cummm > of uterus,
disgnostic z . ~
Complste and radicat mutoctomv : , B All procedures .
Hysterectomy .
Exploratory ispsrosgmy or celiotomy , .. .39, R Extractaon'of Iens
Plastic repair of le and/or , Biopsy . ceen
. rectocs! . Roductmn of fracturc with fixation
Oophorectomy, s8ipingo- Resection of small intestine and
oophorectomy . .- cplon ..
Cardiac catheterization - A - Cholbcystectomy . . . . . N ..
Arthroplesty of hip . Insertion or replacement of electric heart
- Dilationof urethra . . . . device ........
Locat exclsion and destruction-of lesion of Excision of lesipns of skin and subcutsneous
bladdér ......... .2 . . tissue .
lieostomy, colostomy, and other o - Closed reduction-of fracture wuthout Tt
entsrostomy . . . fixation .. ..........
Partls! mestectomy . ... . Local exciston and destruction of lesion of
Operations of periphéral ne X bladder . ...
Repair and plastic operations oh joints of oo Exploratory taparotomy or el iplomy . 39 1
foot and toey . - - Hysterectosy 55&
Operations on muscles, tendons| fascls, *Operations on muscier, tendons, fascis,
and burss . ..
Skln graft except |ip and mouth .. 983.293.6 - Q. Complete and radlcal mastec(omy veee.. 852
Repair of inguinat hernia s...38.2:383 Dilation and curettage, diagnostic . ... . . .70.3

-

(2

-

e residid . Arthroplasty ofhip, .+ ...............87.0
Black and all other - . Plastic repair 9%“’ and/or

N - rectocele ..., .. .. .......... .. 714
AlProcodures . vx .o v vt ettt sonnn Al other l.a~ residusl

'So’ reference 15,
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< Table 10. Average lehgth of stay of women 65 Veirs of age and over
’ discharged from short-stay hospitals, by 20 selected gbst frequent
. surgical procedures: United States, 1978 ° .
s - W s “Average
Surgical procedure and’/CDA codel length
= . . of stay
¥ . - in days
i All procedufes ..................... € 14.2
. Blopsy ....... ..., [ O A1-A2 13.9
Extraction-®lens .. ... .. ............ 14.4-14.6 4.8
Reduction of ture wnh fuxatlon ............ 82.2 213
Chalecystectomy ., .. ........ccouveune.... 43,5 15.8
. insertion or replacemént of electric
heagtdevice . .. .................... 30.4-30.5 14.7
Excision of lesion of skin and subcutaneous
tissue .o\ ......... D S 92.1-92.2 11.2
Resectién of small intestine or colon 474476 246
Closed reduction of fracture without fixation ...... 82.0 13.2
- Dilation and curettage of uterus, diagnostic ... .... 70.3 6.7
N Lomplete and radical mastectomy ......... 65.3-65.6 12.0
Hysterectomy . ..................... 69.1-69.5 11.8
ot Exploratory laparotomy or celiotomy .. .. ....... 39.1 18.8
B Plastic repair of cystocele and/or rectocele . .. . . ... 71.4 104
. Oophorectomy, salpingo-oopHorectomy . ... . 67.2-67.5 15.2
= Cardisc catheterization . ................... 30.2 13.4
Arthroplasty of hrp ....................... 87.0 2.3
Local excision and destruction of lesion of
bladder .. ...:.................... 56.1-56.2 10.0
Dilationof urethra . .......... e e ..575 13.1
lleostomy, colostomy, and other .
enterostomy .. .......... et 47.7-41.9 28.3
Partial mastectomy . .. .....civvvinnnnnn... 65.2 71
. tSee reference 15. 3 v
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Tab.le 11. Hospital fatality rate of women 65 years.of age' and over
N discharged from short-stay hospitals, by first: Irsted dnagnostnc
category: Umted States, 1978
‘v-ﬁ < . -
- Hospital
First-listed diggnostic category and ICDA codel - fatality
¢ s . rate?
3 > ‘ kS
“Albdischarges . ... . ... ... . e 6.2
4 .
Infective and parasitic diseases "............ 000-136 11.3
Neoplasms ..................0ouv... 140-239 | 119
Endocrine, putritional, and metabolic . @

diseases . .. ... .. i e e ‘. . 240-279 3.0
Diseases of the blood and blood-forming

organs L, ......... ..., [ 280-289 1.9
Mental disorders . .. ............ N 290-315' 1.6
Diseases of the nervous system and sense - ,

OFGaNs ... ..u'vvunsnmnnn. e 1 320,389 - 1M
Diseases of the c»rcu[ptary system ,..",.. ... .390-458 13

,  Diseases of the respn;a\ory,system e .. 460519 7.2 /
Diseases of the digestivesystem . ... ........ 520-577 29
Diseases of the genitourinary system ........ 580-629 23
Complications of pregnancy, childbirth, and the *

PUEIPERIUM . . ... ittt e, . 630-878 b
Diseases of the skin and subcutaneous .
PUSSUR .« - v i T 680-709 2.3
Diseases of the musculoskeletal systerryand, . .

connective tissue .. .. ....... . ..., 710-738 ‘0.6
Congenital andmalies .eg. . ......... '......740-759 .
Certain causes of perinatal morbxdity and ,

mortallty ........ g r e 760.778 b
Symptoms and i} defmed N - ’

conditions .................. 780-792, 794-796 3.6

> Accidents, porsonings, and viofdice . ........ 800-899 1.8
Specla! conditions and examinatitas without sickness
or tests with negative findings ....... 793, Y00-Y13
;See reference 15.” . ; .
Number of deaths X 100. - ,
Total number of patidnts discharged
~
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Table 12. Number and hospital fatality rate of women 65 years of age and over discharged from short-stay hospitals, by discharge status and surgscal
e . .category: United States. 1978 -

-~

) ) ' ' Discharge status
Surgical catagofy and./cw - . B
. ’ Alive Dead

Number of discharges
in thousands

Hospital
Not fatality
stated rate

All operations

Neurosurgery . .
Ophthalmologv

o]
N
<

-

-

<

Vascular and cardiac surgery
Thoracic surgery .
Abdominal surgery
Proctological surgery .

¢ Urological surgery
Breast surgery
Gynecological surgery
Obstetrical procedures
Orthopedic surgery

-

N

-

a

Orat and maxillofacial surgery
Dental surgety

D, BO s ANW RN =N NN

;See reference 15,

. Number of deaths X '100
To_tal number of death discharges )
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e Table 13. Percent dlstnbutlon of women 65 years of age, and over dnschurged from nursing homes by primary diagnosis at admission, according to age
o * of patient: United States, 1976 :
< - Female - Age
. . . reeirmm .. . . discharges - =
Primary diagnosis at admission . 65 years 65- 74« 75-84 85 years
Y - ' * . - and over yeas years and,over
N , _ : . . Ll Percent distribution .
Alldischarges ... ... ... i 100.0 ° 100.0 100.0 100.0
. Diseases of-the circulatory system - ) |
Total ....... e e e 415 - -365 49.4 49.9 ‘
Conge‘sti\(e heart failure . . .. ............ e T 6.1" . 5.4 , . 8.0 ‘
Arteriosclerosis .................... S, P e 21.0 10.9 204 262 |
. vaertension..:............................................3.. 22 . 2.1, 23 - |
Stroke .. ............... e e e e e 11.6 12.9 13.8 8.2 |
Heart attack, lschemlcheartdisease.u.............‘.........A.....A...‘.... 4.1 - 5.7 3.0 .
Other .. .. ... P 25 20 2.2 K
- : . Mental disorders and senility without psychosis s ' .
. Jotal o uu e Ca e, e - 8.6 11.6 8 8.2
S'enil)e psychosis . .............. g Seeen. P : 12 * * .,
Otherpsychosis . ................... L e e 1.0 ¢ ¢ ¢
Chronic brain syndrome . .......... e e e e e e e e . 4.6 5.5 4.5 4.2
Senility without psychosis . ............. e e e e e 1.0 * - * .
Mentalretardation ........................ F A . . . .
Alcoholism and other mental dlsorders ........................ . . . . -, . o .
o an
. Other diagnoses C o v -
Total ", . . .. e S e . 418 50.3 404 T ° 398
. Disenses of the musculoskeletal system and connectuve tissue: : * - ) .
LArthritis and rheumatism ., ........ ... ... .. Ve T 33 ) . 24 49 - ,
Dns,eases of the nervous system and sense organs . .
Parkinson'sdiseases. . . ................ A e . 0.9 . . o
Ancudems poisonings, and violence: * ’ : N 2
. chtures,all,sne:........vs ..... e e 124 9.8 12.0 14.1 .
s Endocrine, nutritional, and metabolic dnseases o . -
_, Disbetes........ R " 4. 6.4 45 26 |
Nequasms. ! ) . |
C Cencer . ...... . ... ... [ e e i et e e, 6.2 8.8 7.0 . 42
Diseases of the respiratory system: . |
' Total . .. D G 2.7 . 24 2.3 |
. . s . ‘
Diagnoses unknown . i ‘
% Total ..., e e e e 2.1 c. 24 .
. o <
1ses roforom:o ) 15: o o
Only dl-gnosnof sufficient magnitude.are noted.
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Table 14, Number and rate per 1,000 patients 65 years of age and over dnscharged from nursmg homes, by sex of patient and chronic conthlon and
) impairment: United States, 1976

v 0

Sex

Chronic condition and impairment' 2
Female . Male

. Numpber of disqrtarges .
AN iSCharges . .. . vvuvvnne.n. : : . 640,900 340300

'

Diseases of the cirulatory system Rate per 1,000 discharges
L[4 l
Arteriosclerosis . ’ : 470.0 ! 416.5

Hypertension ,. ........ e . 169.5 ~/’ 127.8
Stroke .. ..... P I R . 1974 252.1
Paralysns or palsy, other than arthritis, related to stroke - - 414 59.9
Heart trouble , 4. 369.1

#

Mental iliness . 29.2
Chronicbrain syndrome .. ......... e e e L A 186.7
Senility . . 188.8
Mental retardation . *
Alcoholism . 41,
Drug addiction

INSOMNIB + ¢ v cu v e vt enesnoonunranonnonnnsnonsnn T T . . - 14,

Other chronic conditions or impairments .

s Dneases of the musculoskeletal system and connective tissue: . .
Arthritis and rheumatism .. ........... PR . et
Chronic t#ack, spine problems, excluding stlffness and deformlty
Permanent stiffness or deformity of back, arms, Iegs, or extremities, including feet

toes, hands, or fingers

Mlssmg arms, legs, or extremities, including feet, toes, hands, or flngers
Diseases of the nervous system and sense organs:

Blindness

Glaucoma

Cataracts

Deafness . ...

Parkinson's disease

Paralysis or palsy, other than arthritis, unrelated to stroke T [P e
Accidents, poisonings, and vnolence ’

: Hip fracture .

Other bone fracture
Endocrine, nutritional, and metabolic diseases:

Diabetes .
Neoplasms:

Cancer
Diseases of the respiratory system:

h Chronic-respiratory disease

Diseases of the Ungestlva system:

Conitipation .. .......... A, e e P .
Diseases of the blood and blood-f¢rming organs:

DnseeSes of the skln and subcutaneous tissue:
Bedsorsé

Other:
Edema
Kidney -trouble

1Soo referante 15.
Patient may have had more than 1 reported condltlon or Impalrment.




Table 16. Percent distribution of women 65 years of age and over discharged from nursing homes by tex

f d pnmary d at according to selected chronic conditions
- and impairments: United States, 1976
. .
e * Chromie ion and imp ~

A oo enc

fan < ! g >

. . *, Mentat disorders and senility , , , " .
] D of rlza Y system without psychosis Other chronic and 1mp " . None of
1 « 7 these
) Prumary dh’z“"' o admi:._tlon A io- N Chronic - Arthnts H con-
Total 7'” . Hyp,"' Hn‘:’r /To ©  bran  Semdity ~ Totat- and . " .. Diabetes Cancer  dmons
- Sclerosis  tension  trouble syndrome theumausm  Tractures
X - . - . . 7N
. L Percent distnibution N
All djnhum ........ . 100.0 100.0 1000 100.0 1000 1000 100.0 100.0 100.0 .1000 100.0 100 0. \\‘ 100.0
Diseases of the circulatory system B I ' X \\
Totsh ... ..iall.. L. .. 64.7 66()( 66.4 70.1 48.3 47.5 - 51.7 405 7 48.7 20.8 42,2 115 N
" Congmtiveheartfaiture . ... ... .. 8.4 6.7 81 4 162 5.1 45 5.9 56, 14 ., 60 . \\
Arteriosclerosis 286 44.7 21.8” B 26.4 26.7 28.5 18.5 . 25.5. 11.0 16.5 M M
Hypertension 30 1.7. 13.1 M 20.0 M ‘o M 2.0 M ¢, M M M
‘ Stroke .................... 15.8 7.6 181 10.5 96 83 na 10.0 84 M 138 M
Heart m'ack, ischemicheart & . - .
disesss .. ............. e 5.6 29 .t 10.8 4.1 5.1 . T 28 ¢ M M M M
M N . . * s / \ -
Mantal disorders and senility : . ( . ,
without psychosis 1 -
Total i 6.1 69 46 38 218 272, 179 6.4 6.1 * .54 .
o .
. - .
Other diagnoses? . - RS T -
Totah ...l R 286  2%6.4 28.4 253  29.2 251 2.6 5821, 444 . 74 515 84.3 57.0
Di of the uloskel - ’ A\:}: e -‘: ’ et
system and connective tissua: E . . - B
Arthnitis and rheumatism . . . . . 1 g 19 M M 27 M 3.5: 4.5. 179 M M ¢
Accick [ ings, and viol . ,
Hipfractares ... ..... .. e 741 73 7.0 5.2 63 [ 3] 66 " 13.2 4.3 656 M ot M
Endocrine,hutritional, and . .
metabolic diseases: . . . . .. .
Diabetes . .............. 3.7 3.5 ‘s 8 M 4.0 5.6 MR ) M 284 M
Neoplasms: . . . &
Cancer-, . e eriaea s 34 33 M 28 2.6 M . 8.5 M M Coe. 74.0 M
Duignoses unknown ¢ ’ .
L e § . . “‘\\‘J" M M d -~ -t M d 272
Total . . " & .
1 ’ . N .o :
See refecance 15, ~ .
b . “Only disgnoses of sutficient magnitude sre noted. .t '
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Table 16. Numiber and rate per 1,000 women discharged from nursing homes, by age of patient and chronic condition and impairment:

United States, 1976

. ' Age
- ; iti ; 1,2
- Chronic condition and impairment Al Under 65.74 7584  85years
ages 65 years years " years and over
o f % . '
o - U Number of discharges in thousands *
AlLdischarges ... ..ot uiete it inreeeerossonoenneesan s 709,800 68,800 105,000 297,200 238,700
. Diseases of the circulatory system Rate per 1,000 discharges
ATBHOSCIEIONS .+« vov v e v v e e e st et e s eee e e 4326 - 842 3197 4556  554.1
Hypertension .. . . ........... e ettt e e cee 164.6 119.1 185.9 179.1 150.3
StrOKe % . v v v v o vttt b e Tt P 189.6 117.0 194.1 2271 162.0
Paralysis or palsy, other thanzarthritis, related to stroke 421 o 64.2 444 27.4
Hearttrouble ... ... .o iviinntineonnd L TR R 353.8 114.7 283.7 392.1 405.8
Mental disorders and senility without psychosis
MONTBE TIINESS + - v v v e e e e e s et e e e e e e ettt e e e e e 584 2426 799 429 »
Chronic brain SYNdrome . . w. i i vt c it ot nne e vneornnennnnnonnesnsnns . 187.2 100.9 198.3 180.7 215.3
Senitity .............. .. .. e D I 226.3 . 160.9 213.7 320.2
Mental retardation ....... e i 2 PN 129 73.4 * * *
Alcoholism . ...... Sreeecantaaaan e e e et it e, 106 . * * . .
Drugaddiction . . . . .. o it ittt i it et r e peeeseneas 3.0 * * . *
[T 2T 3 T T PPN 16.6 * * * *
Other chronic conditions or impairments
Diseases of the musculoskeletal system and connective t tlsst.e :
1Arthnt|s and rheumatism . Mttt e e L 1729 * 132.1 167.1 230.2
Chronic back, spine problems excludmg stiffness and deformlty ............. 329 o7 * 30.8 29.1
~ Permanent stiffness or de!orm}n{ty of back, arms, legs, or extremitnes, )
including feet, toes,hands, Or fingers . . . ... .. .. .ot e v veenrnnnennennns 63.1 72.7 64.1 56.5 68.1
Missing arm, legs, or extremities, including feet, toes, hands, or fingers . .. ... PR -17.8 * ' 26.0 14.0
Diseasas of the nervous system and sense organs: . .
Blindness ....... Ce i et et SRR 40.0 * * 24.7 64.7
GlaUCOMA . . . vttt vt tate b e e e e e et 22,6 " . 296 28.2
Cataracts ..........coiveerenninns frorerrneaana e 52.0 * * 51.3 75.5
Deafness . ..........o0vunv.n. f e e z" 413 . . 39.2 64.0
Parkinson’sdisease . .. ... .. 0t tioeinertanenns et e a e 24.7 * * 314 *
Paralysis or palsy, other than anhrms, unrelatedto stroke . .......... PRSP 145 81.5 * * .
Accidents, poisonings, and violence: -
Hipfracture . ......0vvvivrmennn et a et e 141.2 826 103.0 136.7 180.5
‘Other bone fracture , . . . g} ............. et DY 67.9 . . 60.8 92.3
Endocrine, nutritional, and metabolic diseases:
Diabetes . u...... e et ie et e e et 141.6 119.5 205.9 161.3 107.6
Neoplasms: ‘ - R
Cancer ...o. e e et s s i 90.9 163.6 100.9 91.6 67.7
Diseases of the fespiratory system:
Chronic respiratory disease .. . .. PO G s it e e 65.1 . .86.3 59.8 74.0
Diseases of the digestive tystem: -
Constipation . ....coonv0e.n T T 50.0 * 66.2 -45.4 58.8 P
Diseases of the blood and blood-forming organs:
ANBMIA .ot v et i ven s n s cnonnnnnnnss et Koot 62.3 * 48._7 63.0 75.1
Diseases of the skin and subcutaneous tissue: L
Bedsores . .........c0iiiiiiniianan e e e 329 d * . 371 339
Other: . * N . .
Edema «.ooonens e et et e e e §7.5 . 81.8 98.0 114.5
Kidney trouble .o oo vt et me T i e 879 82.6 865 _ 907 86.5
None of these conditions . a
Total ... et i e e e PO 3741 89.6 . 31.9° .28.7
’ Conditions unknown , .
Total w, .- viennnnronnnn E et ses ittt e e 9.5 i * * *
1500 reference 15. .
Pationt may hwo had more-than 1 nponod condltlon or impairmant. - ,
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Table 17. 'Number and percent distribution of women 65 years  age and over discharged from nursing homes, by selected heanh services received-
according to level of care and length of stay: United States, 1976 . .
‘ 4 Level of care during last 7 days Length of stay .
Health service received b e g Nursing care Personal Less  _Imonth 3menths 6months 17,
. O care or than to less to less or
. Intensive  Other none  Tmonth  than3  thané mare
[} K «
) Number of discharges in thousands N ’
Alldischarges ... ......,..... - 5 AT 374,700 208,500 57,700 200,200 121,500 77,600 241,700
‘ . Percent distribution - B N
2 w " v D
Total ... ... i, R 100.0- 1000 , 100.0 100.0 ~ 100.0 100.0 <1000 '
o SN ‘ . i _ :
. , Physaclan service™ . * & ' EN
Time since last physician visit: * il s | T .
Lessthan Tweek ..............0couevrunnnn. 51.6 46.9 24.7 58.5 v 48.2 " 36.2 420
e Tweekormore ............ EER R T I T 37.7 400 39.4 213 - 407 - 548’ 46.1
No physician visit while in facullty ................. ? 4.8 6.1 7 8.9 13.0 50 - A % *
<3 Unknown if any physicianvisits ... ............... 5.8 7.0 27.0 71~ 6.2- * « 108
Services received at last physician visit:? ~ -, . a -
Examination .. ......, S 81.7 80.0 51.3 . 703 81.5 836 81.8 # -
Treatment ,................ P 516 , 445 353 477 461 0519 474
Prescription ................ e, 18.1 88 - ,' 94 124 143 ° 465 15.2
ers for laboratory tests . . . ....... ..., 18.0 13.2 9.4 15.1 13.8 - 172 16.&:: ¢
Oth SBIVICES . oL e 8t - 66 . 7.1 58 - 6.8 8.4+
a Therapy service B . -
No therapy service orunknown . . ... ............. Ir 64.1 629 70.7 © 645 .. 83,7 60.7 7206 .
Therapy servickduringlast month ~, . . . .. DA ‘., 359 371 o 293 35.5 463 * 393 © 29.4
Other health service 1 .t ~ ¢ - M
Special diet regeivéd last 7 days: .. “ v w ., o é
‘Nospegjafdiet . .................. e .. 519 " "59.0 - 80,4 53.2 | 579 ' 867 -, 59.2 ‘
Special diet ... ......... Y 48.1 41.0 196 468 421 433 40.8
1Parcemts will not add to 100.0 because more than 1 service may have been rendered * ', :
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diagnosis at admission: Unit¢y States, 1976 selected health statuses: United States, 1976
. A3 - .
: Discharge status . . Discharge status
. Primary disgnosis at admission ! Health status . = ;
: \ Total? Alive - Dead ) Totall Alive Dead
' Average length of . - Percent distpibution
stay in days All GISCRIGES + v v e e v e e e e e eeennns 1000 716 283
All discharges ..................... a0 3056 644 . .
o s ‘. Selected primary diagnosis
Diseases of the Fir‘culatory system : at admission ©
Total ......... i " 424 ‘318 642 Diseases of the circulatory system:
Congestive heart filUr . . . .« ..o vvn ... 398 285 558 Congestive heart disease ............ 1000 584 416
. : Arteriosclerosis . ....... Ke v v nea 1000 67.7 _ 323
Arterioselerosis ... . ... i « 483 367 725 Strok | 1000 636 N 36.2
Hypertension ........... et 498 341 1,018 TOUOKE Lo d e SRR - ! '
SUOKS - .o v ters vt 38, 279 562 . Heart attack, ischomic heart y
Heart attack, ischemic heart disease . . . . . .. A 281 L 491 disease ....... Lttt T 1000 716 284
” . Mental disorders and senility
Other .. .. ... i nrinnnonn , 253 207 . R
, without psychosis: . N
hroni i drome ............ 100.0 8.7 4413
Mental d:orders a:d s‘emllty - Othirgzlgcn!;;:;? syndrome . .. 8
- without psychosis e Hip $raCtUrMES .. v oo v v ne e e enns 00.0 825 175 .
Total (........... T e - 761 601 1,044 Cancer ........ D t 1000 477 523
Senile psxchosus ............... we... 836 571 1,231 o
Other psychosis ... .... e e ¢. 725 680 . Selected chronic conditions ) )
Chronic brain syndrome . ............. 724 5711 942 . and impairments '
Senility withoutpsy&hosis . ., ........... 578 . * CANCEE + v v vt en v v i reenenen i, 100.0 495 505
Mental retardation . .. ............ el * * * 8edsores . . ... . et 1000 546 454
aAIcoholusm and other mental disorders .... - * * . L 2 e : . - -
a . ' R : Mobility , .
Other ""g“““ . Walks, with or without assistance ........ 100.0 888 11.1
Total ...........un IREEREEREPERE 298" 238 513 Ghairfast « o v.evvvr v eene iy nan » 100.0 ¥ 66.7 333
Diseases bf the'musculoskeletal system Bedfast .. .....cc0 000 ain 1(0)3% 38.8 61.0
and connective tissue: UNKNOWN & -t v e it ettt n e ir e e nna .81.9 17.6
Arthritis and rheumatism . .......... 464 398 * Continence __ .
Diseases of'the nervous system and A - y
- sensg orga \ - No difficulty controlling bowels or *
Parkinson” dnsease ................ 696 . * bladder .. ....¢.i0 s \/ ....... 100.0 88.7 < 11.3
= Accidents, pois nings, and violence: Difficulty controllingbowels ...Y....... 100.0 76,0 228
K Hipfracture \ . .. . ..... ... v 289 px3| 564 Difficulty controllingbladder . .. ........ 1000 705 29,2
P ‘Qther bone frécture ., ... ... SO 126 * 109 * = Difficulty controlling both bowels and
v Emdocrine, nutritional, and | s, bladder . .. .. ..vve e i it e 100.0 500 499
“x.  + metabolic diseases: . - ' Ostomy in either bowels or bladder . . . . .. . 100.0 527 47.0
> % Diabetes . ... ... .. 42 M . Unknown as to both bowels and bladder ... 100.0 644 35.0
« Neoplasms: o : —
Cancer . . «vvut v nnennnaes . 185 ~ 183 187 Tincludes » small number with unknown difcharge status.
. Disease§ of. the respiratory system: )
o I < | 266 210 * - '
. .. Diagnosts unknown
TTotal Ly , 4712 402 . e -
t5ee reference 15. .
Includes a small number with unknown discharge status.
Only diagnoses-of sufficient magnituda are noted.
1 . . . v -
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Table 18, Average length of stay of won;n 65 years of age and over
discharged from nursing homes, by discharge status and primary

Table 19. Pergent distribytion of women 65 'years of age and over
discharged from nursing homes by discharge status,-sccording to
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"Ap'ﬁendix l. Definitions of ‘terms
‘used in the National Ambulatory
‘Medical Fare Syrvey

-

+ Terms relating to the survey .

Office(s).—Premises identified by the physician as”
locations for his ambulatory practice. The responsibil-
ity over time for patient care and professional services
rendered there generally resxdes with the md1v1duaf
physician rather than with any institution. .

Ambulatory patient.—An individu: al seeking per-
sonal- health services, who is neither Hedridden n
currently admitted to any health caré mstltutlon o
.the premises.

Physician. —Classified as either:

_In scope: -All duly licensed’ docters of medicine

aad doctors of osteopathy currently inpractice

who spend time in caring for ambulatory patlents
° at ar office locatjon. :

- Out of scope: Those physicians who treat patients
only indirectly, including spegialists in anesthesi-
ology, pathology, forensic pathology, radiology,
therapeutic radiology, and diagnostic radiology,
and the following physicians:

7 Physicians in military service.

-

|

»

Physi¢tans who treat patients only in an insti-
tutional setting (e.g., patients in nursing
homes and haspitals). .

Physicians employed full time by an industry
or institution and having no private practice
(e.g., physicians who work for the Veterans
Admmlstratlon the Ford Motor Company,
etc.).

Physicians who spend no time seeing.ambula-
tory.patients (e.g., physicians who only teach,
" " are engaged in research, or are retired).

. . Patients.—Classified.as either:

In sc'ope All patients seen by the physician or a
member of hjs staff in his office(s).

Out of scope: Patlents seen by the p}kysman ina
hospital, nursing home, or other extended care
institution, or the patient’s home. [Note: If the

physician.has a private office (fitting the defini-
tion *“office™) located in a hospital, the ambula-
tory patients seen there are considered in scope.]
The followmg type§ of patients are_ considered N

out of scope:

- "Patients seen by the physician in an institu-
tion (mcludmg outpatient clinics of hospitals)
for whom the institution has the primagy re-
sponsibility over time. »

Patients who telephone and receive advice
from the physician. .

Patients who come to the office only to leave
_a specimen, pick up insurance forms, er pay
their bills.

Patients who come to the office only to pick
up medications prevxously prescribed by the
s« phyfsician.

Visit.—A direct, personal exchange between an
ambulatory patient and a physician (or members of ,
his staff) for the purpose of seeking care and render-

.ing health services.

Physician specialty. —Principal specialty (including
general practice) as designated by the physician at
thé tfime of the survey. Those physicians for whom a
specialty was not obtained were assigned the principal
specialty recorded in the master physician files main-
tained by the American Medical Association or the
American Osteopathic Association.

| 2

Terms relating to the Patient Record form

#Age, —~The age calculated from date of blrth was
the age at last birthday on the date of visit.
Color or race.—On the Patient Record form, color”

. or race includes four categories: white, Negro or

blackiyother, and unknown. The physician was in-

' structed to mark the category, which in his judgment,

was most appropriate for the patient based on obser-
vation agd prior knowledge or both. The category -

s ’ .
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“other” was restricted to Orientals, American Indians,

and persons of other nonwhite, non-Negro races.
Patient’s complaint(s), syrpptom( s), or other rea-
son(s) for this visit (in patient’s qwn wards).—The pa-

tient’s principal problem, complaint, symptom, or -

ther yeason for this visit as expressed by the patient.

v
Physicians were instructed to record key ‘words qr
hrases verbatim to the extent possible, listing that
piablem first which, in the physician’s judgment, was
sponsible: for the patient’s visit»

Principal diagnoses. -The physician’s diagnosN of
the patient’s prmc1pal problem, complaint, or symp-
tom. In the evént of multlple diagnoses, the physician
was instruc %ed to list them in order of decreasing im-
portance principal” refers to the first-listed: diag-
nosis, The diagnosis represents the physician’s best
judgment at the time of the visit and may be tenta-
tive; provisional, or definitive.

cher significant current diagnosis. —The diagnosis
of any other condition known to exist for the patient
at the time of the visit. Other, diagnoses may or may

not be related to the reason for that visit. °

Seriousness of problem. —Seriousness includes
four categeries: very serious, serious, slightly serious,
and not serious. The physician was instructed to
check one of the four categories according to his own
evaluatlon of the seriousness of the patient’s problem
causing this visit. Seriousness refers to ‘the physician’s
clinical judgment as to the extent of the impairment
that might result if no care were given.

Diagnostic services this visit. —Physicians were
instructed to check any of the following services that

- were ordered or provided during the current visit:

Limited exam or history: History and physical
examination or both that is limited to a specific
body site or system or is concerned primarily
with the patient’s chief complaint, for example;
pelvic or eye examinations. v

General exam or history: ‘History and physical
examination or both of a comprehensive nature,
including all or most body systems.

Pap test: P’apaniccﬁou test, self-explanatory.

Clinical lab test: Ong or more laboratory pro-
‘cedures or tests, including examination of blood,
urine, sputum, smears, " exudates, _transudates,
" feces, and gastric content, and including chem-
istry, serology, bacteriology, and pregnancy test
(excludes Pap test). )
X-ray: Any single or multiple X-ray examination
for diagnostic or screening purpdbses. Radiation
therapy is not included in this category’.

EKG: Electrocardiogram, se]f-explanatory.
Vision test: Visual acu_ity test.

Endoscopy. Examination of the interior of any
body cavity, except ear, nose, and throat by
means of an endoscope.

o
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BI(.)‘od pressure check; Seif-explanatory.

Other: All other diagnostic services ordered or
provided that are not included in the precedmg
categories.

»

Therapeutic services this visit.—Physicians wete
mstructed to check any of the following services that
were ordered or provided during the current visit: -

Immunization or desensitization. Administration
of any immunizing, vaccinating, or desensitizing
, agent or substance by any route, for example,
syrmge needle, oral, gun, or scarification.

Drugs (prescription or nonprescrtptton) Drugs,
vitamins, hormones, ointments, suppositories, or
other medications ordered or provided, excep
injections and 1mmumzat10ns Includes both pre-
scription and nonprescnpnon (over-the-counter)
medication.

Diet counseling: Instructions, recommendations,
or advice regarding diet or dietary habits.

Family planning: Services, counseling, or advice
that might enable patients to determine the
number and spacing of their children. Includes
both contracgption and infertility services.

Medical counse*ng Instructions and recom-
mendations regarding any health problem,’mc]ﬁd-
ing advice or counsel about change of habit or
behavior. Physicians were instructed to check this’
category only if the medical counseling was a
significant part of the trgu#ent. (Excludes diet
and family planning counséling.)

Physiotherapy: Any form of physical therapy
ordered °or prov1de& including any treatment
using heat, light, sound, ox_physical pressure or
movement, for example, ul=t\rasomc, ultraviolet,
infrared, whirlpool, diathermy; cold therapy, and
manipulative therapy.

Office surgery: Any surgical procedure performed
in the office this visit, including. suture of
wounds, reduction of fractures, and draining of
abscesses, application of supportive materials for
fractures and sprains, afid all irrigations, aspira-
tions, dilatations, and excisions.

Psychotherapy or therapeutic listening: All treat-
ments designed to préduce a mental or emotional
response through suggestion, persuasion, reeduca-
“tion, reassurance, or support, including psycho-
logical counseling, hypnosis, psychoanalysis, and
transactional therapy.

Other: Treatments ordered or provided that are
not included in the preceding categories. -

. Disposition this visit. —Eight categories are pro-
v1ded to describe the physician’s disposition of the
case as follows: Y

No followup planned: No return visit or tele-

- 57




‘phbne contact was scheduled for the patieg‘t’s
problem.

Return at specified time: Patient was told to
"schedule an appointment or was instructed to
‘return at a particular time.

Return if needed, P.R.N.: No future appointment
was made, but the patient was instructed to.make
an agpointmentqﬁth the physician if the patieg
considered it necessary.

o

Telephone followup planned: Patient. was in-
structed to telephone the physician on a partic-
ular day to. report on His progress or to telephone
if-the need arose.

Referred to other physician: Patient was in-

[y

v v

structed to consult or seek care from anéther
physician. The patient may or may not return to'
this physician at'a later date.

Returned to_ referring physician: Patient was .
n referred to tﬁfs‘physician and was now instructed
to consult again with the physician who referred
him. .
Admit to hospital: Patient was instructed that
further care or treatment would be provided in a
hospital. No further office visits were expected
prior to that admission.

. Other: Any other dispositiofr of the case not

included ‘in the previous categories.




" Appendix . Definitions of
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. Terms relating to hospitalization

Hospital Discharge Survey

Hospitals and hospital characteristics

Hospitals Short-stayfspecral and general hospi-

tals having six beds or more for inpatient use and an -

average length of stay of less than 30 days. Federal
hospitals and hospital units of institutions are not
included. -

* Patient.—A person who is” formally admitted to
the inpatient service of a short-stay hospital for
observation, care, diagnosis, or treatment. If this
report the number of patients refers to Lthe number of
drscharges during the year 1nclud1ng any multiple
drscharges of the same individual from one short-stay
hospi)tal or more. Infants admitted on the day of

birth, directly or by transfer from another medical

" facility, with or without mention of, a disease,

’

s

v

disorder, or immaturity are included. All ‘newborn
infants, defined as those admitted by birth to the:
hospital, are excluded. The terms “patient” and
“inpatient” are used synonymously.,

Discharge. —The formal release of a patient by a
hospital; that is, the terminatich of a period of
hospitatization by death or by disposition to place of

residence, nursing: home, or another hospital. The'

terms “discharges” and “patients discharged™ a
used synonymously.

Discharge rate.—The ratio of the number of '

hospital discharges during a year to the number of

persons in the total resident population on July 1 of |

that year. -

‘Days of care. =The total number of patrent days
accumulatéd at time of discharge by patients’ dis-*
charged from short-stay hospitals during a year. A
stay of dess than 1 day (patient admission and
discharge on the same day) is counted as 1 day in the
summation® of total days of care. For patients
admitted and discharged qn different days, the
nurnber of days of care is computed by counting all

Y . . -
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days’ from (and .including) the date of. admission to

» (but not including) the date of discharge. i

Average length of stay.—The total number- of
patient days”accumulated at time of discharge by
patients, discharged during the year divided by the
number of patients discharged.

Terms relating to diagnoses °

Discharge diagnoses.—One or more diseases or
injuries (or special conditions and examinatiéns with-
out sickness or tests with negative findings) tha%the
attending physician -assigns to the medical record of
patients. In the MHDS all discharge (or final) diag-
noses listed on the face sheet (summary sheet) of the
medical record for patients discharged from the

ihpatient. service of short-stay hospitals are tran- .

scribed in the order listed. Each sample discnarge is
assigned 4 maximum of five 3- or 4-digit codes

-according to the Eighth Revision International Classi-

fication of Diseases, Adapted’for Use. in the United
States (ICDA),!5 and coding modifications for use in -
the NHDS. The number. of principal ec_fitst-listed
diagnoses is qqurvalent to the number of discharges.
First-listed diagnosis. —The coded diagnosis either
identified as the principal diagnosis or listed first on
the face sheet of the medical record. The number o
first-listed diagnoses is equlvalent to the number of
discharges. ¢ -
All-listed diagnoses. —First-listed diagnosjs and all
other diagnoses in posrtrons 2-5 on the face sheet of
the medical record. y

-
-

Terms relating to surgery

Dtscharges with A’urgery —The estrmated number
of surgically treated&patrents discharged from non-
Federal short-stay hospitals during the year. '

Operation -One or more surgical operations, pro-
cedures, or special treatments that are assighed by the
physician to the medical record of patients discharged

s ' - . 59
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from the inpatient service of short-stay' hospitals. In
the NHDS, all terms listed on the face sheet (sum-
mary sheet) of the medical record under the captions
“‘operation,” “operative * procedures,” “operations
andfor special treatments,” and the like ‘are ‘tran-
scribed in the order listed. A maximum of three

3-digit codes’is assigned per sample discharge accord- -

ing to ICDA and NHDS directives. ‘

" All-listed operations. —All coded operations listed
i positions. 1-3 on the face sheet of the medical
record exclusive of certain obstetrical procedures,
diagnostic endoscopy and radiography, radiotherapy,
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and certain other treatments not generally considered
as surgery. .

* .

Demographic terms C,
. Age.—Patient’s age re@rs to age at birthday prior
to admission to the hospital inpatient service.
Race. —Patients are classified *into /two racial
='groups, “white” and ““bldck and all other.” The black

- and all other clagsification includes® all categories

other thap white. ‘Mexican and Puerto Ricgn ar
included in-the white category unless speci

-identified as all other.. 1
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Appendix HI. Definitions of
terms used in the Natlonal
Nursmg Home Survey |

" Tegms relating to facilities

Facility. —Nursing homes included in the 1977
National Nursing Home Survey were those classified
by the ~1973 Master Facility Inventory (MFI) as
nursing care homes, personal care homes with nurs-
ing, personal care homes, ‘and domiciliary homes.
Also included are nursing homes that opened for
business between the time the 1973 MFI was con-
ducted and December T976. A nursing home must

' have three beds or more and may_be either free-

s g

standmg of a distinct unit of a larger facility.

ischar, rges ' .

o; Alr,,i{{%
étscha)“g&
formially . - sm%éW*frm ‘a nursing Home during

1976. Both'

nursing home during 1976.

- Age.—The age of a discharge is. his age at the time
of discfiarge.”

. Discharge status. —The drscharge status is whether
the person was drscharged from the nursing home
alive or dead. . r

Length of. sray —The length of: stay is the period

. of time between the date of admission and the date_

“ of discharge. o

Living arrangement after discharge for.live dis-

charge. —The living arrangement after discharge refers ;.

to. the residence where the person lives after being
discharged. ' .

* Another nursing home.—Another nursing home
in¢ludes domiciliary or personal tare facilities,
intermediate care facilities, and skllled nursing
facilities. S

Other health, facility.—~Other health facility in-
cludes chronic disease, rehabilitation, geriatric
and other long-term care hospitals, and facilities
for the mentally retarded-

Private or semiprivate residence. —-Prlvate or semi-
private residence includes houses or apartments

L_}lw ‘2. €

1ssharge is a. person who was
live and* dead dxscharges are included.» ~

‘Theéoretically, the same person can be counted more
than once if he was discharged more than once from a

‘ Rub or massage ‘.‘ ‘.

rented rooms, boarding houses, and retirement
homes,

) " Marjtal status at time of discharge. —Marital status
is the marital situation of the discharge at the time of
his release from the nursing home.

Health Services

Level of care received. —These levels of care are

defined by the nursing services actually received

by the discharge during the 7 days prior to the

discharge date. Based on the services listed in item..
11 and responses to item 10b of the Discharged

Resident Questionnaire, the following classifica-

tions were made. Each succeeding level is exclu-

sive of the previous Ievels:

Intenswe nursing , care. ~Intensive nursing care
includes receiying at least one of the following
services: —

Bowel/bladder retraining

Catheterization

Full bed bath

Intravenous 1mect10ns

<« Oxygen therapy o °

Note that tube or intravenous feeding, included in
the comparable definition for resrdents- is not
included in this definition. .

Other nursing care.—~Other nursing care in¢ludes
receiving at least one ¢ of the*following services:

Applrcatlon of sterﬂ%adressmgs or bandages

Blood pressure reading
. Enema *

Hypodermic injections

.

a .
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. lmgatron .
‘ Temperature pulse or resprratron check

Personal caré or none. ~Personal -care includes
receiving at least one of the following services:

Medication presc'ribed at_.las't physician-visit

Special diét -
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None includes those discharges who received none
of the preceding seryices.

Note _that the medication service in thls .

defmltlon is not identical to that for residents
(administration of treatment or medications).

* Furthermore, help with bathing, dressing, or
eating (included in the comparable definition
for residents) 61s not included in thxs de-
finition. v

Therapy service. ~Therapy service refers: to
whether the' discharge received any therapy serv-
ices provided by a licensed, registered, or profes-
sionally trained therapist. during the calendar
month prior to the discharge. These services may
have been provided either inside or outside the
facxhty <

*Time sincalast physician visit. —This is the length

of time between the date of discharge and the last.
time the person saw a physician (M.D. or D.O.)
while still a resident of the facility for treatment,
medication, or examination.

Health Status

Ac{zvzttes of daily “living. —-The activities of dally
living were collected for d1scharges in the areas of
continence and mobility only, "based on informa-
tion on the nfedical record concerning perform-
~ ance at the.time of discharge..-

Continence . .
No difficulty controlling bowels or blad-

der.—~The discharge did not have any .
difficulty in controlling either his bow}s_z

or bladder at the time of discharge.

" Difficulty "controlling bowels.—The dis-
charge had Jdifficulty controlling his bow:
= els@at the time of discharge.

Difficulty controlling bladder.—The dis-
charge had difficulty cortrolling his ‘blad-
der at the tirhe of discharge.

Ostomy in either bowels or bladder. —The
discharge had undergone a surgical pro-
cedure that resulted in the creation of an
artificial opening for the elimination of
waste

"7)‘ °

"\ Walks with or without assistance. —The

discharge was able to walk at the time.of
discharge, either with or without assist-
ance of special equipment or another
person. This category excludes those dis-
charges who were chairfast;” bedfast, or
whose' status was unknown.- .

Chairfast —The d1scharge was confined to
a chalr when discharged:

‘.

4

! — N . .
NOTE: A list of references follows the text.
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Bedfast. —The discharge was confined to a
bed when d1scharged . >,

Primary dzagnoszs at admission. —The pri-
mary diagnosis at admission was the one
condition reported by the nursing staff
respondent as the major diagnosis noted
at "the time of admission. The list of
conditions corresponds to the Eighth Re-
vision International Classification of Dis- -
eases, Adapted for Use in the United
States (ICDA),!5 The respondent re-
ported the information based on the
disChar ige smedlcal record.

Chronic' conditions -and impairments.~
Chronic conditions and impairments in- -
“clude those long-term-physical and mental
problems of the discharge selected by the
nursing staff respondent from a list of 37
conditions and impairments (see item 8 of
the Discharged Resident Questionnaire).
The respondent based the selection on-a
check of the medical record. More than
one conditi®n or impairment could be
reported.

Special aids or devices used.—This category
includes only those special aids or devices Msed on
a regular basis (see list in jtem 13 Bf the
Discharged Resident Questionnaire). Definitions

. for selected speéial aids and devices are presented:

Cuffs.—Cuffs are hand or foot devicés consist-
ing of a fabric cuff that is placed around the

*waist or ankle, with a second strap attaching +~ |
the cuff to a side-rail or belt. It is used t?/

\.  protect the resident from injuring himself.

Geriatric chair.—A geriatric chair is a padded

chair or a combination cha1r and ,table with -

small wheels and with™a- ‘high " back. It 1s
designed to support the resident.

Mechamcal feeding device.—A mechamcal
. feeding device is any adaptive equlplpent that
helps the resident to feed himself.

Posey belt or similar device.—A posey belt or
similar device is. an apparatus that may be
used either in a bed or a wheelchair to secure
ohest, waist, or legs.

Walker. —A walker is a device that the resident
uses on hls own to support hlmself while

" walking. T~

Other.—Other special axds or devices j c‘lude
slings, artificial limbs, orthopedic phoes,
shower chairs, page turners, and devicef other
than those listed in the tables. 4

L4 - ‘
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Appendix V. Questionnaires e : ,
used in the National - :

- Ambulatory Medical Care - L ,

. Survey, the National Hospital ~

= Discharge Survey, and the . :
National Nursing Home Survey - - - : :
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_Patient Record and Patient Log :
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PATIENT LOG o NATIONAL AMBULATORY MEDICAL CARE SURVEY
] 8000y ve )
AS S0Ch prtnd deecvtt 144 pome 2nd ing 2. OATE OF BINTH |3, sEx Y|4 coronon 6, WASPATIENT | 6, PATIENT'S COMPLAINT(S), SYMRTOMIS), OR OTHER
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. PATIENT'S NAME | "MES . Ouae o « oTwen
: « D unxnown »Owo
oo ] 7. TIME INCEONSET | 8. PHYSICIAN'S DIAGNOSES 9. HAVE YOU SEEN 10. sgniousness oF
1 OF COMPLANT/ . PATIENT BEFORE? OITIONIN  «
SYMPTOM IN ITEM 8o o PRINCIPAL OIAGNOSIS/PAOBLEM ASSOCIATED WITH ’ EM & (Chock one)
. Loand {Crack sne) - ITEM 6s - . ¢+Ovgs s0Owno
- a . \ . i s O vERY SERIOUS
- - L} LESS THAN 1 DAY * 17 YES. FORTHE
K * +0O 16 0aYS * - COMDITION IN » O senious
’ b OTHER SIGNIZFICANT CURRENT DIAGNOSES ITEM Be? QO SUGHTLY
L= sOrawkexs sEmious
20 13m0NTHS . \Oves »0wo «0 norsemious
. aml |, MORE THAN
3 IMONTHS
! s - am] *Ownorarrucase N K
.
11, DIAGNOSTIC SEAVICSS THIS 12. THERAPEUTIC SEAVICES THIS 13. OISPOSITION THIS VISIT 14. DURATION OF
- VISIT (Chock a¥l ardered o¢ proviswd) VISIT [Chack olf ortered 8¢ peovsded) {Chack sil thet apply) 2 THISVIIT
4 o : + O wong E PR (Timg scoualty
o Nowe ¢ O iMmunIZATIONS ¢ O NO FOLLOWUP PLANNED® pent with
LD b ST, e 0 e ararcinto T | Skl
- . 0 rar Tesy™* + O onucs teasscarrTion 3 O RETURN IF NEEOED, P.AN,
em] o L1 PAPTLS NONPAESCRIPTION} .
s 0L« - o O cuNICAL LA® TEST . + O DIET COUNSELING 0 ?ltlml FOLLOW-UP PLANNID v
. amf * 0 x Aav ¢ O ramiLY PLANNING * O ALFERRIO YO OTHER PHWBICIAN MINUTES
Recon) ome t-14 lor thes ‘ovent ¢+ Ouxo | o O meorcat ioumuno s O AETUANEO YO REFERRING
+ O vision vesy + O puvsioTninary ) PHYSICIAN
+ O enposcory . - o O ofrict sunaany 7 O ADMIT TO HOSHITAL
3o O #LO0O PRESSURS CHICK ¢ O esvcHoTHERAPY/ ‘0 R IS e
1o O OTHER (Soecity) THE RAPLUTIC LISTENING OTHIA . -
N 38 LJOTHEA ISpacsly) o o 2
CONTINUE LISTING PATHINTS * e - . - -
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L ~ o Form Approved: 0.M.8. No. 68-R0620
CONF!DQNTIAL ~ All information which would pemit Identification of an individual or of an astablishment will be held
confidential, will be used only by persons enzaged in and fér the purpou: of the survey, and will not be disclosed or released to
other parsons or used for any other purpose.
roms HDS-1 - DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE ;
. B PUBLIC HEALTN SEAVICE
HEALTH RESOURCES ADMINISTRATION . .
NATIONAL CENTER FOR HEALTH STATISTICS .
MEDiCAL ABSTRACT - HOSPlTAL DISCHARGE SURVEY
A. PATIENT 'DENTIFICAT’ON Month Cay Year
- l. Hospi tat number e 4. Date of adiission . . . "L "[ ' . ] '
) . . . b . . - -
\ 2- HDS humbs_f P - s , S. Date of discharge . ..
3. Medical Record number . 6. Residence ZIP Code
8. PATIENT CHARACTER!STICS t § .
. S ¥ 1 Units_ (1 [ vdars
Month~ Day " + Year , _}8. Age {Complete only if . _
l X : : Date of 8i irth not given) . . 2 "] Months
- J - . ~ ]
7: Date of birth. .» . i R . 305 0ays . 1
9. Sex (Mark one) | vOJMale  ° 2] Female " 3] Not'stated T C .
T T - - ) - .
10. Race or Color (Mark one) b1 T3 white, 2[7] Black ~ 3] Other 4 [ Not scated ’
r h . .
11, Marital Status (Mark one) ! b D Married, 2 7] Single 3 [} Widowed 4[] Diverced s () Separated ¢ L1 Not stated
12, Expected Source(s) of payment 2 | 13. Disposition of Patient (Mark ane)
Principal Other ) ) .
{Merk one) {Mark all that apply) . ¢
an ) Selfpay - !G Routine discharge/discharged homey ¢
23 ' 7] workmen's Compensation e ’
lon] i dv
) G G Medicare _ . 2] L.eft against medical adVice
) .. 80 7 [OMedicaid R Disch’uud/tnm_fuud to another ﬂ‘
;. 0 7 Other govegnment payments facility or orumutlon -
«J [T} Blue Cross 4 ] Discharged/refarred to orgnniud N
73 [ Other private of commarcial insurance home care service
V- ${J - [ONocharge . . $ 7 Died . - T,
T [ Other (Specity) . v . N
. 10 (] (] Not stated ) s} .No_t stated B
C. DIAGNOSES , : <
Principal:
Other/additional: - - i
I R . v i~ " 1 4 . 4,‘
i \" - ‘ s, ] See reverse side
N Date:
D.. SURGICAL AND DIAGNOSTIC ROjED,UR ES g Month  Day Yeor,

#‘ .
Principal: . i .

Other/additional:
- CCO-CO-C
. < - , - C:C13-C13s
o [C] NONE R " [) See reverse side
Completed by “ \ Dae  _ ° ‘ A
Rus mnmm PRINTING OFFICE: 197¢-788-200 . (
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" [ 142 USC 242m).

v & WHAT WAS——MARITAL STATUS AT DISCHARGE? -

A
S
o

DEPARTMENT OF HEALTH, EDUCATION, AND
PUB L_!C HEALTH SEBVICE,‘Q*‘ )
Heaith Ro_sourccs Administration

WELFARE

“

OMB ¥ 63-573028%
APPROVAL EXPIRES 12.31.77

National Centw for HeathStjstics DISCHARGED RESIDENT QUESTIONNAIRE

1977 National Nursing Home Survey o
, .

Control No. m

Confidential Information

Information contained on this form which would permit
antee that it will'be heid in strict confidencs, will be

others withous the conssnt of the individual or the

A establishment in accordancs with Section 308(d)

identification of any individual or e;ublilhmcm has been collected with a guar-
used only for purposes stated for this study, and will not be disclosed or refessed 10|

-

of the Public Heaith Seryice Act

o W

k]

A, Rasident Line No,

[N

B. Date of Interview

C. Date of diwharge .

L]

[T e

. Mo. Day Yoar

Mo, Day

B

Year

Ry

D. Interviewer Name

A

E. Start Time

kY

1 Oam
2 0Opm

1. WHAT WAS THE DATE OF ADMISSION PRIOR TO THE DISCHARGE DATE OF {Date
I L1 Ly ’

1
M Day Year

L

3

of Dischargs)?

2 WHAT WAS THE SEX OF THIS RESIDENT?

x‘D Male 2 0 Female

. 3. WHAT WAS——DATE OF BIRTH?
Lid L

11 1 l
Mo. Day' P
(

Yesr

of

.
L.L_.I_I

M .
.

Age

" 1 OMamied 2 OWidowed 3 ODivorsd o O Separated

s (T Never Married

9 (J Don't know

WAS———DISCHARGED ALIVE?
O3 Ygs

2 J No (Skip to instruction ob;:m Q.7)

s T Don't know (Skip tp instruction above 0.7)

l -

5

Fd

_ o .

. 65




2 i
A

8e. WHERE Dlﬂ———-STAY IMMEDIATELY AFTER DISCHARGE FROM THIS FACILITY? e

r O Private residence (house or apartment) (Skip to instruction sbove Q.7)

2 IR raom, boarding house (Skip to instruction sbove Q.7)

3 ) Rytirement home (Skip to-instruction abave Q.7)

¢ ) Another hesith éare facility ' !
s ] Gther arrangements, Specify (Skip to instruction above Q.7)
* 9 O 0on‘t know (Skip to instruction sbove-Q.7) -

b. [“Show Fiahcard #7 | WHAT TYPE OF FACILITY WASIT?

1 O] Oomicillary or pérsanal care facility

2 O Intermediate Care Facility (ICF)

s L sxilted Nursing Facility (SNF)

o OJ Facility for mentaily retarded

s CJ Genersl o short term hospital -

¢ O Mentat hosital g Lo

7 CJ Chrgnic disease, rehakilitation, geristric or other long-term care hospital

s TJ0ther. Soecity - ___(Skip to instruction above 0.9)
"9 CJ0on't know (Skip to instruction above. 0.7)

 €°DID——DIE IN THIS OTHER HEALTH CARE FACILITY?  * o ~ -

>

1 O Yes 2 CNo s I Oon't know

e

Interviewer, Reed: “SINCE THIS RESIDENT HAS BEEN DISCHARGED, THE REMAINING QUESTIONS REFER TO HEALTH -
STATUS AT THE TIME OF DISCHARGE, THAT IS, ON (Oute of Dichurge iniemC)."

mrsnwma NOTE: If the resident wes in dnhm les8 than tweive months prior to d/amm mark this box QO and skip 0 Q.8
. Ctherwise, continue.with Q.7,

“»

s

e T8 010 ~———RECEIVE A FLU SHOT WITHIN THE TWELVE MONTHS PRIOR T0 (Date o Diwhml?

10 Yes zDNo(:yé Q. 9 (J Oon’t Know - No Record (Skip to Q.7c.)
b WHEN DID———RECEIVE THE FLU SHOT?

. L.L.J CJ0on’t know ot
mo. yr. ‘ - : .

3 010 ——CATCH THE FLU DUB"‘B.THE NINE MONTHS PRIOR TQ,(Date of Discharge)? =

¥
o 10OvYes - 20Norskipr0 a8 © 9 CJDon't Know - No Record (Skip to Q.8.)
d, WHEN 010 ——CATCH THE FLU? - ‘ ,
L.I_J . LLJ ’C] Don’t know , . . . ) B .
mo, yr. .
./ ; . o S




¥

"y,

L [ Show Flasheard 72]  DID———HAVE ANY OF THE FOLLOWING CONDITIONS OR IMPAIRMENTS? (Mark (X) all that
sooly)- . ' ' e

0 None of thess eom;it!om

‘ A. Mental Conditions/impairments . ' ‘ -

a (1) Senility . -

C (2} Mental Retardation ) .

3 (3) Mental liiness , ' N
CJ (4 Chronic Brain Syndrome

INTERVIEWER NOTE: If the resoondent reports that the resident wes both mentally retarded -
and mentally ill, merk this box Cland resd: HAVE | RECORDED CORRECTLY THAT
WAS MENTALLY ILL AND MENTALLY RETARDED? /f necessary, correct,

B. Physical Conditions/impairments . . ' . .

h

(8)
®
{n
{8)
(9

Q10

Oy

Sna

Coa

O

Os

Qe

Cun

Qe

00000

* 0 (21
a

Hardening of the Arteries

Stroke
Hypertension
Heart Trouble

Edema (Fiuid Retention)

Arthritis/Rheumatism

Paralysis or Palsy other than arthritis - stroke related
Paralysis or Palsy other then arthritis - unrelated to stroke

Parkinson’s Dissase

Kidney Trouble/Chronic Urinary Tract Infections .

Constipation
insomnias
Disbetes
Cancer
Oseafness
8lindnass
Glaucoma
Cataracts

Chronic Respiratory Disease

Anemis
Bedsords

Hip Fractures
Other Fragtures
Alcoholism

\

‘CJ (29) "Drug Addiction ‘ . :
O (a0 Chronic Back jnp Problems (excluding Stiffness and Deformity) .

Permanent Stiffness
a1 back
O3 arm

S(33) tegs
« .3Ji34) extramities (feet, toes, hands or fingers)

Missing Limbe or Extramities: , o

CI(38) arms ‘ N
C3i38) 1egs .
d (3:) extramitles {feet, toes, hands or fingers)

3 Don't kriow AU ' b

b -

eformity of:




" Aiﬂi”?'r‘i

. & | Show Flasheard n | Acconmna n—uzmw. HEGOHD WHA‘I’ ms ‘I'HE PRIMARY D!AGNOSls AT ‘I'HE TIME
- OF ADMISSION, THAT IS, ON (Dhen ofAdnldon inamn - .
. A, Heert and Other Clrcu&! Problems - c
v o . k] . .
o1 (J Congestive Heert Failure (C.H.F.) ¢ - . o

o2 (J Hardening of the Arteries (Arteriosclerosis, A.S.H.0.)-
03 (] Heart Attack, Ischemic Heart Disease (Aciite Myocardial |nfarction-M.1)
os CJ High Blood Pressure (Hypertension) /
os (3 Phievitis - 1
os CJ Puimonary Embolism. - “ o
07 (J Aheumaltic Heart Disesse ° :
\ os OJ Stroke (Carebrovascular Disaase-C.V.A.)
b 09 Cl Other Circulatory Problems, Specity,

« .B.Montai Oisorders - .- . ‘ Pov

10 CJ Chronic Brain Syndrome
13 0 Mental Retardstion
12 O Neurcsis .
13 (J Psychosis (Schizophrenia, Paranoia, Manic Omm:on. otc.)
- 14 () Senile-Psychosis (Senile Dementia)
13 (] Senile, Not Psychotic
e C]Othor Mental Disorders, Sa-afy

C. Other ther Disgnosei K L e

17 CJ Aleoholism
18 TJ Anemis . . .
19 O] Arthritis/Rheumatism . . : . ,
Asthma B
21 O Blindness . - » S o
22 (J 8one Fracture, other than Hip )
23 {J Bronchitis. ‘ . ) X
. aa CJ Cancer (Malignant Neopiasm) ; .
235 (J Cataracts - :
2¢ (J Cirrhosis of the Livey . S
27 O Daestress .o L e
20 (J Disbetes ' N
29 (J Orug Addiction
10 (J Emphysems , : e .
31 O Eoilepsy , ) . M 2 4 . '
12 (J Glaucoma - - ) . R
13 DGM ’ . . . ey 7 ) . i
3¢ (I Hip Fracture : ' . .
33 (O Muitiple Scierosis ' )
3¢ (J Parkinson’s Disesse
37 O Pneumonia i .
. s OProlio ' e
* 290 Respiratory, other then Preumonia’
a0 (JSyphilis - ©. o
s Outarns . . - N N . -
- «2 (J Other, Specify a - _ .
- 99 (JOon't know . ’ .

+




A .

10s. OURING THIS mﬂcuua STAY, WHEN mn—-usr SEE A PHYSICIAN FOR TREATMENT, MEDICATION, OR
FOR An EXAMINATION? /

L-IJ I_L_.l LI‘_J or CINeversawa doctor, during this stay (Skip t0 Q.71) O 0on't know (Skip t0.Q.11)

.t ’
7

Z0 AT THAT TIME DI :
i 3 DID——RECEIVE ke

(1) AN EXAMINATION? - Nm
(2) A PRESCRIPTION-(INCLUDING nsfu.l.sn ‘ ' 9O
*(3) TREATMEAT? - m)
(8) ORDERS FOR LABORATORY TESTS? : . 9O
(5) ANY OTHER seavu:ss? : y; my

Specity

L

‘ < :
11. | Show Fisshcard #4] DURING THE LAST 7 DAYS BEFORE DISCHAﬂGE THAT IS, FROM (Date 7 days prior to discharge
dete) TO (Dete of Dndmycl WHICH OF THESE SERVICES DID~—<——RECEIVE? Mark (X) alf that apply) :

O a 8lood pressure reading
CJb. Tempersture-puise-respiration
O Apelication of starile dressings or bandages
O1d. Full bed-bath .,
Ole. Rub or massage e
. Enema
" Og. Cathewrization
O h. Bowet rotr;ininq
CJi. 8tadder retraining
Q. Irrigation -
CIk. Oxygen therapy
1L intravenous injection
CIm. Hypodermic injection
O n. Administration of other medical treatment by staff
. Do Soecial diet

(1) WHAT T)!PE_DF DIET WAS IT? (Mark (X) all thee apply) RS

~

e

Ja. disbatic CIb. low sodium Oebisnd  Od. sote” .‘C] e. low cholesterol

»

.,

A Y

CJt. weight loss [ g. weight gain CIh. Other, Specity
3  None of the above services recaived .

O Don‘tknow




128, DURING (Last coiancar month before discharge) OF 1978, D10 ————RECEIVE ANY THERAPY SERVICES EITHER INSIDE
OR QUTSIDE OF THIS FACILITY FROM A LICENSED, REGISTERED, OR PROFESSIONALLY TRAINED THERAPIST?

L)

10Yes  200No(Skio 0 Q.13 9 CJOon't know (Skio 0 Q.713)°
b | Show Flssncard #5 | WHICH TYPES OF THERAPY DiD———RECEIVE DURING THAT MONTH? (Mark (X) ail that

woly)
v q -
- (1) Physical therspy ) q - c__ i
© (D Qccuntionwthersy © % c %
'(3) Recrastions! therapy e , “ B ’
(4) Speach and hesring i«wy ; | a !
(8) Counsaling/theragy by a psychiatrist, psychologist, o other mental heaith worker’ (.
(8) Counseling by socil workir g ) ] .
(N ﬁunw orientstion © O K
'(8) Other therapy services, Soecify — - O
12, | Show Flascard 78| | DID——REGULARLY USE ANY OF THESE AIDS? (Mark (X) ail that apply)
" O Eyeglasses . N Q. Anficisl limb
v . . - o
. Ob Hewringaid ~ _—— 01 Mechanical feeding devies. ,
++ Oe whesichair o OIk. Orthopedid shoe ‘ . -
' Oad. Cane - Ot Geriatric chair
Oe. waker { L ‘ ".COm. Posey beit or similar davices
- Of. Crtches ' Oncth  — .
Og. Braces - " Do, Othar aids or davices, Specify _ ?‘
OIn. Stings ~ )
O No sids used
CJOon‘t know !
-~ R . ¥
’ b
, .
P .
N - 59 |
). o _ _




/
*

‘ﬂ .2 ¥

‘e WAS—3EDFAST? a -

\ P
10Ya/Siomars . 20m s C0on'tknow
B WAS———CHAIRFAST? s )

c .. . y

« ~1BY¥es 20No 9 JDon't know

‘ ‘ d -
18 DID——HAVE ANY DIFFICULTY IN CONTROLLING———BOWELS? ‘
\
i

10Yes . T ’ ’ -
200No ‘ ) '
3 O Not splicable, had an ostomy - : .

.9 JDon't know ' - : .

N . ' ]
18. DI0————HAVE ANY DIFFICULTY IN CONTROLLING———BLADDER? .

{ o N - s l

1 O Yes

2 CINe '

3 CJ Not applicable, had citomy, mdwqmngammf orexternsl device
s CJDon't know - .

. Interviewer, Reeg: THE REMAINING QUESTIONS DEAL WITH CHARGES AND PAYMENT SOURCES. 0O YOU/-IAVE THIS
INFORMATION? -

»
-

2 L Yes (Go to note stow .17)
2 CINo (Dewarmine wira hes information and wiven you have completed ail the D/sdmwd Resident Guc:tionnum, interview that

! pvmformmfonmﬂonmhwnprmln) . . - -
\' D _ ‘
F. End Time P G. Timesiapesd L1 1 | Minutes - L
20 pm 5
: 10em ¢
H. Suart Time o
— 20 om
INTERVIEWER NOTE WM refer 0 thudmm date in a.l If resident wes admitted aftar the first day of the calendar
month preceding the' date of dischargs, mark this box U and skip to Q.18. Otherwise, continue with Q. 17,
17, FOR THE MONTH OF (lase calencer montf) before dischaige). WHAT WAS THE TOTAL CHARGE BILLED FOR———CARE,
INBLUDING ALL CHARGES FOR PRIVATE DUTY NURSING, DRUGS, AND SPEBIAL MEDICAL SUPPLIES? "
, 2 gbw )
. 3 L Week
$ [__J_D 20 per « O Momth :
' . s 0 Othwr period, Specify
" ONe for care, Explain: ’ . ' L -
1 OF edcost - N ] . )
* <2 t/lifs care amng'mcm o .
3 CJ Other, Specity s
TJ Don’t know (Not bitled yet, stc.) » .
(Swwan]
. 1 )
/ ’ 79 7 'j
a . . .




—

1.. FROM (Dete of Admission) THAOUGH (Dete of Discharge), WHAT WAS THE TOTAL CHARGE BILLED FOR———CARE,
° lICLUNNB ALL CHARGES FOR PRWATE ouTY N:?NG DRUGS, AND SPECIAL MEDICAL SUPPLIES? -

638&\ e reporting period
oo 3 Day : * v
: s D_A__:_] .00 per T 3 Cweek _ .
. - 4 O Month v o -
. s (] Other period, Specity
DNoehor‘gn'madﬂorm,upuih: e ) .
1 O Facility sssumed cost - ' . ) K
« 2 Oinitigl payment/iife care arrangement -
3 Clother, Specity — » )
Clam'g,mw(mwum,m) I ' ,

18. [ Show Flaercard 77 | vaT WERE m THE SOURCES OF PAYMENT Fon———-cAns DURING THIS TIME? (Mark (0

N that spply)
Cla. Own income, family supoort, heaith insurance, Q. 'VA contract
retirement funds, social security, etc. - . Q. Initist payment-life care funds
(Jb. Medicare CJ1. No charge made for care (Facility assumed cost)
Ule..Medicaidsiiiled nursing . - . ’ o (J]. Payment source not determined (Skip to nate
Ol d. Medicaid-intarmediats care i ’ below Q.21)
Cle. Other government asistance or weifare O k. Other, Specity
Q1. Religious organizations, foundstions, volunteér
sencies + Qoen'tknow

20, [Show Fiscard 7| WHAT WAS THE PRIMARY SOURCE OF PAYMENT FOR———CARE DURING THIS TIME?

01 J s.” Own income, family support, teolth insurance, °7Qg. VA contract

. retirement funds, socib] security, ete. ) 0e I . initisl peyment-life care funds .
02 b, Medicare 09(Ji. No charge made for care (Facility assumed cost)
0s(e, Medicaid-giilied nursing , 100]j. Payment source not determinea (Skip fo note
04 CJd. Medicsid-intermediaty care ’ befow Q.21)
os e Other goyernment assistance or weifare - 11 CJ k. Other, Specify - '
0s 4. Religious organizations, foundations, volunteer ' )

agencies 1200 Oon't know

o

21. WHAT WAS THE AMOUNT PAID 8Y THE‘PRIMARY: °SOUR!:E OF PAYMENT DURING THIS TIME?

$ !:E] .00 CJDon't know S

IN?E"RVIEWER NQTE: Be sure to fill in the Items below and continue to next Discherged Resident Questionnaire. .
= ) ~ '
1 U am
I. End Time : J. Time Elepsed - L]_x__‘ Minutes
2 qpm ]

e
a;?: & U.9. GOVERNMENT PRINTING OPFICE: 1977=724.873/608 3.8
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Vital en_d Health Statis_tics serie® descriptions S, (

s

SERIES

SERIES 2

SERIES 3

SERIES 4

SERIES 10

SERIES 11

SERIES 12,

SERIES3,

-

Programs and Collection Procedures Repoits describing
the general programs of the National Center for Health
Statistics and its offices and dwi nd the data col-
lection methods used. They also i e definitians and
Other material necessary for understarfing the data.

Data Evaluation and Methods Research  Studies_of new
statistical methodology including expenmenté’l tests of
new survey methods, studies of vital statistics collection
methods, new analytiési techiiques, objective evaluations
of rehability of collected data, and contributions to sta
tistical theory

Analytical and Epidemiological Studies —~Reports pre-
senting analy t:cal or interpretive studies based on wital
and health statistics, carrying the analyss further than
the expository types of reports in the other series.

Documents and Committee Reports - Final reports of
major committees concerned with wital and health sta-
tistics and documents such as recommended modet vital
registration faws and revised birth and death certificates

Data From the National Health Interview Survey.-Statss-
tics on Wlness, accidental injuries, disabiity, use 'of hos-
ital, medical, dental, and other services, and other
health related topigs, all based on dats collected in the
continuing natyonal household interview survey

Data From the National Health Examination Survey and
the National Health and Nutrition Examination Survey

Data from direct examination, testing, and measurement.
of nauona! samples of the civilian nomnstitutionalized
pOpulanon provide thé basis for {17 estimates of the
medically defined prevalence of speafic diseases in the
United- State; and thg distnbutions of the population
with respect to physical, physiological, and psycho-
logical characterisies and (2) analysis of relationships
among the various measurements without reference to

an exphicit finste universe of persons
Data From the Institutionalized Population Surveys -—-Dis-
continued 1n 1975 Reports from these surveys are sn-
cluded i Series 13

Data on Health Resources Utilization —Statistics on the -
utshzation of health manpower and facilities providing
¢ oF B

-

long -term care, ambuiatory care hospnal care, and family

SERIES 14

~
-

SERIES 15

SERIES 20

SERIES 21

SERIES 22

»

SERIES 23

pfanning services,

Data on Health Resources: Manpower and Facnhtws -
Statistics on the numbers, geographic dnsmbunon and
charactoristics of health resources including physncnans,
dentists, nurses, other health occupations, hospitals,
nursing homes, and outpatient facihities

Data From Special Surveys —Statistics on heaith and
heal\(hwelated topics collected, in spec:al surveys that
are not a part of the continuing data systems of the
Nationat Center for Health Statistics.

Data on Mortality —Vanous statispics on mortahity other
than as included in regular annual or manthly reports,
épecnal analyses by cause of death, age, and other demo-
graphic variables, geographic and tirhe series analyses,
and statistics on charactenstics of deaths not available
from the vital records‘)ased on sample surveys of those
records. -

Data on Natahty, Marriage, and*Divorce —Various «std-,
nstncs on natality, marnage, and d.vorce other than as
mcluded in regular annual or monthlv reports, Special
analyses by demographic variables, geographio and tgne
series analyses, studies of fertiity, and statisics nn
charactenstics of births ot avaitable ff8m the wital
records based on sample surveys of those records.

Data From the National Mortality and Natabity Surveys —
Discontinued in 1975. Reports from these sample surveys
based on wital records are included in Series 20 and 21,
respectively, '

Data From the- National Survey of Family Growth,—
Statistics on ferubity, family formation and dissolution,
famiy planning, and reiated* maternal and infant health
topics derwved from a peniodic survey of a nationwide
probabihty sample of ever-married women 1544 years
of age

For a list of ytles of reports published in these senes, write to
-

Scientific and Technicat Information Branch
Natsonat Center for Health Statstics

Pubhc Health Service .
Hyattsville, Md 20782 | -

23
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