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Mursing Home {NH) LOC:

Seven or more of

- Severely impaired decision-making
- Agitated or disoriented

- Making self understood

- Verbal Abuse

= Never/hardly ever left alone

» Dependent in bed mobility

« Dependent in dressing

» Dependent in bathing

» Uses wheelchair or does not ambul
ate

indoors

» Flare-up of current problem

« Nutrition/hydration care or
turning/positioning by others

» Peripheral IV

» Did move in with others

(counts 2)

no

Homemaker {(HM) LOC:
&ll remaining clients

o=

Information and Referral (I8&R) LOC:
Fouror more of

- Independent decision-making

- Mo difficulty in housework

- Independent in bathing

= 2+ hours physical activity in last week
- Mo new skin problem in last 30 days

no L3

Home Care (HC) LOC:

Either:

= RN monitoring daily/less than daily

- Meal preparation by others and dependent
in locomotion in home

no L

Intermittent Personal Care (IPC) LOC:
Eithear:

a) Five or more of the following six

« Difficulty in: meal preparation, housework, m
edication

management, shopping, or transportation; or
assistance in bathing

b) Two or more of the following five characteri
stics:

« Current/prior use of home health aide

« Current use of physical therapist

» Current use of social worker

» Client/caregiver feels client better off elsewh
ere

» Difficult access to home

Figure 1. MI-Choice algorithm

o
< g

o Mu re

[+

ox

sgleh. ARFAE dIskel A H3E
92 AT 5 2 ATo] Folahs el dst
Gk ol AT thdael AaAQl A
ofsl Fue B & gon, #H8 ArE o
L QTR olgle] B §EE AHgH
Agsgdeh A8 51 F AT o
dak gl kel Al g 1
156& EARRIGOn ©o)F A

A ARFA 7]

o,
= |o
Jg
Y

\

N
=

oli. 2 2 &g o
S & oo

s

o

i}

o

o

=

By

= co
el

N

tio

= O'l}]'
M

ol

[ Y 2
flo =)
S 2R o2 oo — K
K e 41 U
e 2
o o 23
=2,

N
N
-z

A ARESE =TE InterRAIGNA] A7HeQle) 7)s
g og Hristr] $lste] 7ek MDS-HC Version
Morris et al, 2000)& KimZ} Kim (2000)°] &=ro]& ®
3t 7S olgaltt T ARl QA InterRAIZHE E

o2
TR AT BREH0R A A AHoR HAw
o)
o

g
=
—

i

94

WelM el S48, ols, HelAY olF, HARere olF,
071, w71, 3P ol 8, ANASAAlE, HEElY)), S8l

10850l dfgh A7kedl] Aes ST 2 £
)

S Aokt 2f, FEAHCE =S Wodth 37, Add
=g WP 47, AHJA RS Wy 57, ebds] 9
gk 67, At 39 w9k Dol }llk 80w Sk
TAHLAE 0~80H =AM A7 2555 GG Tl A
st ZE gujgtt & AFtelld E7-9] 41F|%E+= Cronbach's
a=.94°]3lck

o TR ARG D

AARER], DAl TATY, =3, Bk, AsAE, E
AxP), olF 1EFe] Ak Eoltk ZF g c5g Aol

71719, QFEEE SIS AeH, JARER, B 4

MeZts a3l x| 12(2), 20094 128



MASS M7He0lo] JISHElet 2T5IS 2UMHIA S8 £4

£ gt o] &= 7HHEL%W 4
ARARZE /HELEOHH ZF AR 77-949 AFATE e
I(Morris et al., 1994), ¥ A5-llA] Cronbach's a= .810121E}.

o Q9oF Mu|x
AAES A7helelAl o EE 479k Mula
A7ksl7] 18] InterRAICNA AA]SE MI-ChoiceE A}
t}. MI-Choicet™= MDS-HCS| AMYZATE ko2 A7
oA e7E= MulA §EE o%d %3 ), 7z
[, g - AF Fear, TRIRE 2 ;
daa 9 574 et (InterRAL 2009). ‘}10(}
ANAAT7E E7Fssto] wRIdE A, 37199
F 2R 94 ¥ A5Vt eF=HE ddAe|n, bk
A& AN A2 #rF a7 =Y 1
B4 Au)a Algo] 87 E iRy, - Qg deT
QYHTAPL A71H o7 WHEste] ARIA AlFEAL &
BAR AGAH|A7E skt THRbEE Heame Tt

oto#o
o ot

H

11
fo M ue o @ dlo

) ‘FH

]

mka
PE
19

N o,
e
to
M

i)
-

OQL/ M
i

¢

T

Pﬂﬁ‘
1o
N

rlo

)

Aol WEsle] o NS S Aol st
Azl AR - 97 "o Qe ARE A
A 713 AAMBI AT QT E A= YulsthKim &
Chang, 2003). ¥ o)M= RAL-H

o
HC software (AIS company,
TE= el

2006)5 ©o]&3to] tlidAke] AH|A

NERRS T

A FAE flske] 24 TR Ve v AT A
2% Addsta 2T st oAt

2,000 thste] & AFARFH AR S-S 1
olde] ZkEAF 2913t ARSEAAL 1910] B TS A
A skl B FES APgERih ARl A
RAIIT3loA A3 A7keQl7 s e 37kl 1 (Morris
et al, 2000)] F=o] WOIE(Kim & Kim, 2000)S AHg-5}e]
= 7l distel 8417k w3ttt

Xz 24 2

FA9E AEE SPSS Win 17.05 o] £alo] EAEA 3k
ALSS =219 7 Aula F32 Hleel uiss
?6}212131, gPgate]l A 75 g9l QoAU Zfo]

= ttest, ANOVAZE EA5)3t)

MeZtsea| x| 12(2), 20094 12€

o+ Zi

é“%‘%L %‘* = UHO‘

Table 1. Demographics and Health Related Factors of

Participants (N=154)

Variables Category n %
Gender Male 22 143
Female 132 85.7

Age(year) 65-74 20 13.0
75-84 77 500

Over 85 57 37.0

Marital Status Married 27 17.6
Single, widowed, or divorced 127 82.4

Education Below elementary school 130 84.4
Middle school 15 9.7

More than high school 9 59

Length of alone time Never or hardly ever 62 403
About one hour 10 6.5

About five hours 69 4438

All of the time 13 84

Pain No pain 46 299
Less than daily pain 57 37.0

Daily pain but not severe 28 182

Severe Daily pain 23 149

Vision Adequate 36 234
Impaired 95 61.7

Moderately impaired 18 11.7

Severely impaired 5 32

Hearing Adequate 86 55.8
Minimal difficulty 54 35.1

Moderately impaired 14 9.1

Depression No 76 49.4
Yes 78 50.6

Number of illness 0 12 78
1-2 58 377

3-5 71 46.1

More than 6 13 84
95
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ARERP(0.57) o2 AxeHA sl wE P #
Fasta Qv oE A SF2 H3A039) F

ok7a)(0.48)°] ATk
IAVIERE F 631 wHHel et 0767 018lom HeEEs

(¢} jn L W

0730A 6 A7FAZA tlPdARzEe] Ape] 7t ZITKTable 2).

Table 2. Functional Status of Participants (N=154)
Variables Mean SD Range
ADL Mobility in bed 0.14 14 0- 4

Transfer 0.28 28 0- 6
Locomotion in home 0.34 34 0- 6
Locomotion outside of home  0.69 .69 0- 8
Dressing upper body 0.29 28 0- 6
Dressing lower body 0.29  1.02 0- 6

Eating 0.15 58 0- 6

Toilet use 0.35 1.05 0-3

Personal hygiene 0.31 1.03 0- 6

Bathing 1.30  2.09 0- 8

Total 419 945 0-55

IADL  Meal preparation 0.57  1.06 0- 8
Ordinary housework 0.67 1.07 0- 8
Managing finance 0.70  1.45 0- 8
Managing medication 048 1.25 0- 8

Phone use 039  1.05 0- 8
Shopping 090 1.59 0- 8
Transportation 113 1.72 0- 8

Total 485 791 0-56

Cognition 076  1.22 0- 6

ADL=Activities of Daily Living;
IADL=Instrumental Activities of Daily Living.
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Table 3. Distribution of Long-Term Care Services

(N=154)
Variables n %
Nursing home 2 1.3
Home care 8 5.2
Intermittent personal care 44 28.6
Homemaker 29 18.8
Information and referral 71 46.1
CHARES| SHE 7Sl X0
AT FS 1A} = w9l(t=2.004, p=.047), 15
st o]Aake] 8FE(F=5.943, p=.003), Algo] HslA Astd 4
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AT A3} wFsha o]} ¢S Ad x9S 259
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A AHF=10.070, p=.000), F=| o7} = lx:?l(t=
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gpPdzte] dutal EAe wE A7keeF Anla {359 Zfo)
= WS A9st e HeSaaE o7t gttt P
Q1L AR Z HQodo] Werom(40.9%) xS X -
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Table 4. ADL, IADL, and Cognition by Demographics and Disease Related Characteristics (N=154)
. ADL IADL Cognitiopn
Variables Categor
f R Mean®=SD  t/F o Mean*tSD t/F o Mean*SD t/F 0
Gender Male 6.00+£12.37  0.945 .104 5.80+ 7.69 594 514 115 +£1.80  1.514 .001
Female 3.90+ 8.91 470+ 7.97 0.70 +1.10
Age (year) 65-74 3.95+ 9.46 921 400 4.16+ 897 1491 228 0.66 £1.27 624 538
75-84 321+ 7.34 476+ 5.81 0.86 +1.21
Over 85 7.00+ 9.00 8.54+10.10 1.00 £1.00
Marital status Married 7.53+14.62  2.004 .047  7.15+£12.56 1.635 .104 1.08 £1.88  1.406 .162
Single, widowed, or divorced 3.49+ 7.87 438+ 6.54 0.701+1.04
Education Below elementary school 3.89+ 9.03a 5943 .003 4.74+ 8.15 1988 .141 0.76 +1.16 1.864 .159
Middle school 1.84+ 2.03a 3.61+ 2.53 0.45 +0.93
More than high school 15.71£17.89b 10.57+ 9.89 1.57 £2.37
Length of Never or hardly ever 345+ 7.53  1.114 346 520+ 9.40 0437 727 1.03 £1.28  1.598 .193
alone time About one hour 7.30£14.55 4.90+ 6.55 0.50 +1.26
About five hours 3.79+ 9.51 424+ 6.68 0.59 £1.21
All of the time 7.83+12.64 6.91+ 8.12 0.58 +0.79
Pain No pain 3.58+ 928  1.606 .191  5.67+10.72 0965 411 0.95 £1.42  0.610 .610
Less than daily pain 3.05+¢ 8.21 3.51£ 5.06 0.72 +£1.18
Daily pain but not severe 4.40+ 6.42 5.00+ 6.40 0.66 +0.87
Severe daily pain 8.09+14.32 6.36+ 8.71 0.57 +1.24
Vision Adequate 1.20+ 3.60a 4.938 .003 2.88+ 7.31 2228 .088 0.25 +0.76a 10.070 .000
Impaired 5.06+10.41a 5.39+ 8.42 0.80 +1.15a
Moderately impaired 4.62+ 7.67a 6.06+ 6.70 1.12 £1.54a
Severely impaired 25.50+30.40b 16.00+ 5.65 4.50 +£0.70b
Hearing Adequate 3.83£10.22  1.561 214 3.71+ 648 2.639 .075 0.27 +0.88a 17.225 .000
Minimal difficulty 4.22+ 6.92 6.88+10.24 1.30 +1.24b
Moderately impaired 9.27£14.51 6.45+ 6.56 1.72 +1.73b
Depression No 221+ 7.14 -2.605 .010  3.25+ 5.10 -2.482 .014 0.63 £1.09 -1.173 243
Yes 6.14+10.97 6.40+ 9.76 0.87 +1.33
Number of 0 0.09+ 0.30  1.892 .134 127+ 241 2572 057 0.54 £1.03 573633
illness 1-2 6.21x13.21 7.10£11.26 0.90 +1.54
3-5 3.23+ 6.61 3.85+ 5.04 0.73 £1.04
more than 6 6.40+ 6.81 5.09+ 5.33 0.45 +0.68
ADL=Activities of Daily Living; IADL=Instrumental Activities of Daily Living.
T e e ey AR - el ddEY FA Al 7IsHE ST Sldte] AT F e =
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 KimZ} Chang (2003)2] A7elx] HErd gl 5 &
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Table 5. Distribution of Long-term Care Services by Demographics and Disease Related Characteristics (N=154)
NH HC PC HM &R
Variables Category (n=2) (n=8) (n=44) (n=29) (n=71) x° 0
n (%) n (%) n (%) n (%) n (%)

Gender Male 1 (4)5) 2 (9.1 3 (13.6) 9 (40.9) 7 (31.8) 11.02 .026
Female 1 (0.8) 6 (4.5 41 31.1) 20 (15.2) 64 (48.5)

Age (year) 65-74 0 ( 0.0) 1 (5.0 10 (50.0) 1 (5.0) 8 (40.0) 13.19 .105
75-84 1 (13 3 (39 24 (31.2) 13 (16.9) 36 (46.8)
Over 85 1 (1.8) 4 (7.0) 10 (17.5) 15 (26.3) 27 (47.4)

Marital status Married 0 ( 0.0) 4 (14.8) 5 (18.5) 4 (148) 14 (51.2) 7.67 .104
Single, widowed, or divorced 2 (1.6) 4 (3.1 39 (30.7) 25 (19.7) 57 (44.9)

Education Below elementary school 0 (0.0 5 (3.9 37 (28.5) 23 (17.7) 65 (50.0) 12.92 375
Middle school 1 (6.7 1 (6.7) 5 (33.3) 4 (26.7) 4 (26.7)
More than high school 1 (11.1) 2 (22.2) 2 (22.2) 2 (22.2) 2 (22.2)

Length of Never or hardly ever 0 (0.0 3 (4.8) 18 (29.0) 12 (19.4) 29 (46.8) 12.21 429

alone time About one hour 0 (0.0 2 (20.0) 1 (10.0) 2 (20.0) 5 (50.0)
About five hours 1 (14 1 (1.4 21 (30.4) 13 (18.8) 33 (47.8)
All of the time 1 (7.7 2 (15.4) 4 (30.8) 2 (15.4) 4 (30.8)

Pain No pain 0 ( 0.0) 3 (6.5 12 (26.1) 4 (87) 27 (58.7) 29.01 .004
Less than daily pain 0 (0.0 1 (1.8 13 (22.8) 16 (28.1) 27 (47.4)
Daily pain but not severe 0 ( 0.0) 1 (3.6) 15 (53.6) 6 (21.4) 6 (21.4)
Severe Daily pain 2 (8.7) 3 (13.0) 4 (17.4) 3 (13.0) 11 (47.8)

Vision Adequate 0 ( 0.0) 0 ( 0.0) 8 (22.2) 5 (13.4) 23 (63.4) 157.07 .000
Impaired 0 ( 0.0) 6 ( 6.3) 27 (28.4) 21 (22.1) 41 (43.2)
Moderately impaired 0 ( 0.0) 1 (5.6) 7 (38.9) 3 (16.7) 7 (38.9)
Severely impaired 2 (40.0) 1 (20.0) 2 (40.0) - -

Hearing Adequate 0 ( 0.0) 4 (4.7 17 (19.8) 17 (19.8) 48 (55.8) 24.88 .002
Minimal difficulty 1 (19 3 (5.6) 22 (40.7) 10 (18.5) 18 (33.3)
Moderately impaired 1 (7.1) 1 (7.1) 5 (35.7) 2 (14.3) 5 (35.7)

Depression No 0 (0.0 3 (3.9 18 (23.4) 10 (13.2) 45 (59.2) 10.51 .033
Yes 2 (2.6) 5 (6.4) 26 (33.3) 19 (24.4) 26 (33.3)

Number of 0 0 ( 0.0) 0 ( 0.0) 2 (16.7) 1 ( 83) 9 (75.0) 19.28 .082

illness 1-2 0 ( 0.0) 6 (10.3) 13 (22.4) 7 (12.1) 32 (55.2)
3-5 1 (14 2 (28) 23 (32.4) 18 (25.4) 27 (38.0)
More than 6 1 (7.7 0 ( 0.0) 6 (46.2) 3 (23.1) 3 (23.1)

NH=Nursing Home; HC=Home Care; PC=Intermittent Personal Care; HM=Homemaker; I & R=Information and Referral.
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Functional Status and Long-Term Care Services
for the Community-Dwelling Low-Income Elderly

Jeon, Eun Young"

1) Associate professor, Department of Nursing, Daegu Haany University

Purpose: This study was conducted to explore the functional status and long-term care services for the
community-dwelling low-income elderly. Method: A descriptive research design was used in this study. The
functional status of the participants was obtained using Minimum Data Set-Home Care Version 2.0 and the
long-term care services were identified via Michigan's choice. Total of 154 persons aged 65 years or older
completed Korean Minimum Data Set-Home Care Version 2.0 on the community dwelling low-income elderly.
Results: The average of Activities of Daily Living was 4.19, and the range was 0-55, while the average of
Instrument of Activities of Daily Living was 4.85 and the range was 0-56. Among the subjects, 46.1% belonged
to the Information and Referral group and 1.3% to the Nursing Home group. Severe daily pain was reported by
14.9%, and 76.6% of the participants had impaired vision. The Activities of Daily Living was difference according
to living with, education, vision, and depression. The long-term care services differed according to gender, pain,
vision, hearing, and depression. Conclusion: The support policy for the elderly needed to focus on impaired visual
and depression to enhance the activities of daily living. Moreover, there is a need for the Information and Referral
group to arrange and develop nursing intervention resources.
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