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Elderly Inpatients in Long-Term Care Hospitals : A Survey of Patients
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Department of HCM Catholic University of Pusan

<Abstract>

Objectives : This study was performed to investigate the characteristics and ADL(Activities of Daily
Living) associated factors of elderly inpatients in long-term care hospitals. Methods : Data were
collected from the nationwide data of ‘Survey of Patients (2013-2014)" administerd by the Ministry of
Health & Welfare. The data included in this study consisted of 27,606 cases of elderly inpatients in
long-term care hospitals. Results : The survey scores for the elderly inpatients were as follows: 57.6%
‘Needed much and total help” with ADL, followed by 26.6% who ‘Needed much help’, and 15.8% who
‘needed minimal supervision’ in long-term care hospitals. The ADL score was high in the following
categories: women, old age, referred visit, health insurance type, not-recovered & death, transferred,
corporate hospitals, small hospital size, low number of physicians per 100 beds, and high number of
nursing staff per 100 beds. The inpatients with ‘diseases of the nervous system’, ‘diseases of the
circulatory system’ and ‘diseases of the genitourinary system’ were more likely to have high ADL
scores. Conclusions : The results of this study suggest that long-term care hospitals should provide
active and proper care for patients with high ADL scores and improve medical personnel training as

well provide more medical care.
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Characteristics and ADL (Activities of Daily Living) Associated Factors of Elderly Inpatients

in Long-Term Care Hospitals :

<Table 1> Characteristics of elderly inpatients in long-term care hospitals

A Survey of Patients (2013-2014)

Variables \Age 65-74 75-84 Over 85 Total v2(p)
o Men 3,576(49.6)  4,401(34.1)  1,993(26.6)  9,970(36.1)  ggp 489
enaer
Women 3,638(50.4)  8,498(65.9)  5,500(73.4)  17,636(63.9) (.000)
Health insurance 5554(77.0)  10,593(82.1)  6.133(81.8)  22.280(80.7) 86.924
Insurance type . . )
Medical aid 1,660(23.00  2,306(17.9)  1,360(18.2)  5,326(19.3) (.000)
Direct 4626(64.1)  8,047(62.4)  5003(66.8)  17,676(64.0) 29.679
Visit type ( OOO)
Refer 2,589(35.9)  4,853(37.6)  2,490(33.2)  9,932(36.0) :
Neoplasms 1,083(17.8) 1,254(9.7) 2457 2,961(10.7)
Endocrine and metabolic 395(5.5) 615(4.8) 265(3.5) 1,275(4.6)
diseases
Mental and behavioral 851(11.8)  3.148(24.4)  2558(34.1)  6,557(23.8)
disorders
Diseases of nervous 635(8.8) 1,259(9.8) 387(5.2) 2 281(8.3)
system
Diseases of circulatory
CD-10 oystom 1,969(27.3)  3.180(24.7)  1,609(21.5)  6,758(24.5) 2 087 267
classification\  Disemises of respiratory 264(3.7) 764(59)  803(10.7) 1,831(6.6) (.000)
system
Diseases of
moseclakletal system 596(8.3) 707(5.5) 306(4.1) 1,609(5.8)
Diseases of 409(5.7) 397(3.1) 158(2.1) 964(3.5)
genitourinary system
Injury, poisoning - and 441(6.1) 760(5.9) 454(6.1) 1,655(6.0)
external causes
Other diseases 371(5.1) 813(6.3) 528(7.0) 1,712(6.2)
<180 days 5873(81.4)  9,753(75.6)  5.351(71.4)  20,977(76.0)
Length of stay  181-360 days 664(9.2)  1,486(11.5) 823(1 100 2.973(10.8) 26(2610%7)
>361 days 677(9.4)  1,661(12.9) 319(17.6)  3,657(13.2) '
Well-recovered 2,982(41.3) 4,381(34.0) 2 307(30.8) 9,670(35.0)
Result of 820.425
Ceatront Not-recovered 3.291(45.6)  5991(46.4)  2.836(37.9)  12,118(43.9) (000)
Death 941(13.0)  2,528(19.6)  2,349(31.4)  5,818(21.1)
, Normal and voluntary 5,697(79.0) 9,793(75.9) 6,088(81.2)  21,578(78.2) 82 577
Discharge type
Transfer 1517(21.0)  3,106(24.1)  1,405(18.8)  6,028(21.8) (.000)
Public 592(8.2)  1,320(10.2) 785(10.5) 2.697(9.8)
Ownership Corporation 3,869(53.6)  6,459(50.1)  3,906(52.1)  14,234(51.6) 4(36%10?
Private 2,753(38.2)  5,120(39.7)  2,801(37.4)  10,674(38.7)
< 100 1,173(16.3)  1,926(14.9)  1,038(13.9)  4,137(15.0)
100-199 3516(48.7)  6,652(51.6)  3,756(50.1)  13,924(50.4) 79042
Total beds
200-299 1,462(20.3)  2.83021.9)  1,725(23.0)  6,017(21.8) (.000)
>300 1,064(14.7)  1,491(11.6) 974(13.0)  3,529(12.8)
ADL score (M+S.D) 3.3141.227  3.69+1.104  3.84+1.072  3.63+1.146 43(2(')30%7)
Total 7.214(100.0)  12,899(100.0)  7,493(100.0)  27,606(100.0)
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<Table 2> Characteristics of elderly inpatients in long-term care hospitals by ADL group

Minimal

Need much and

Variables supervision Need some help otal help Total ¥3(p)
e Men 1,769(17.7) 2,448(24.6) 5,753(57.7) 9,970(100.0) 62244
enaer
Wormen 2,595(14.7) 4,903(27.8) 10,138(57.5) 17,636(100.0) (.000)
65-74 1,873(26.0) 1,950(27.0) 3,391(47.0) 7,214(100.0)
Age 75-84 1753136)  3496(7.1)  7650(590.3%)  12.899(1000) O o
Over 85 738(9.8) 1,906(25.4) 4,849(64.7) 7.493(100.0)
nsurance  Health insurance 3,382(15.2) 5,767(25.9) 13,130(58.9) 22.279(100.0) 90.853
type Medical aid 982(18.4) 1,585(29.8) 2,760(51.8) 5,327(100.0) (.000)
N Direct 3,072(17.4) 5,135(29.1) 9,468(53.6) 17,675(100.0) 391 108
Visit type :
Referred 1,293(13.0) 2,216(22.3) 6,423(64.7) 9,932(100.0) (.000)
<180 days 3,526(16.8) 5,845(27.9) 11,606(55.3) 20,977(100.0)
éfar;gth of  181-360 days 417(14.0) 773(26.0) 1,782(60.0) 2.972(100.0) 22?090%5))
>361 days 421(11.5) 733(20.0) 2.502(68.4) 3,656(100.0) '
Well-recovered 2,225(23.0) 3,282(33.9) 4,162(43.0) 9,669(100.0)

Result of 3.464.094
reatment  Not-recovered 2.027(16.7) 3,597(29.7) 6,495(53.6) 12,119(100.0) (000)
Death 113(1.9) 472(8.1) 5,233(89.9) 5,818(100.0)

Discharge  Normal and voluntary  3,620(16.8) 5,824(27.0) 12,134(56.2) 21,578(100.0) 93,589
type Transfer 744(12.3) 1,528(25.3) 3,756(62.3) 6,028(100.0) (.000)
Public 556(20.6) 563(20.9) 1,578(58.5) 2,697(100.0)

Ownership ~ Corporation 2,055(14.4) 3,727(26.2) 8,454(59.4) 14,236(100.0) 13(26%%&;

Private 1,753(16.4) 3,062(28.7) 5,859(54.9) 10,674(100.0) '
< 100 673(16.3) 983(23.8) 2,481(60.0) 4,137(100.0)
100-199 2.260(16.2) 3,663(26.3) 8,000(57.5) 13,923(100.0) 61886
Total Beds
200-299 825(13.7) 1,781(29.6) 3,410(56.7) 6,016(100.0) (.000)
>300 605(17.1) 924(26.2) 2,000(56.7) 3,529(100.0)
Total 4,364(15.8) 1351(26.6) 15,891(57.6) 27,606(100.0)
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<Table 3> Diseases classification of the elderly inpatients in_long-term care hospitals by ADL group

- Case
Variables Minimel Need some  Need much Total proportio  52(p)
supervision help and total help n (%)
Neoplasms 660(22.3)  548(18.5)  1.754(59.2)  2,962(100.0) 10.7
Endocrine and
e dissases 256(20.1)  451(35.3) 569(44.6)  1,276(100.0) 46
Mental and behavioral 4 jan165)  2.135(32.6)  3.342(51.0)  6.557(100.0) 238
disorders
Diseases of - nervous 156(6.8)  547(24.0)  1,579(69.2) 2,282(100.0) 83
system
Diseases of 800(11.8)  1,899(28.1)  4,059(60.1)  6,758(100.0) 245
ICD-10 circulatory system 1,367.031
classification pj ; (.000)
Diseases of respiralory 54515 7)  330(18.0)  1.269(69.3)  1,831(100.0) 6.6
system
Diseases of 553(34.4)  506(31.4)  550(34.2) 1,609(100.0) 5.8
musculoskeletal system
Diseases of 108(11.2)  207(21.5) 649(67.3)  964(100.0) 35
genitourinary system
Injury, poisoning and 5045 5y 416(25.1) 988(59.7)  1,656(100.0) 6.0
external causes
Other chapters 267(15.6)  314(18.3)  1.132(66.1)  1,713(100.0) 6.2
Organic, including
symptomatic mental 976(15.3)  2,095(32.8)  3.324(52.0)  6,395(100.0) 232
disorders
g.erebrovas"“'ar 343(7.7)  1,015(22.7)  3,108(69.6)  4,466(100.0) 16.2
1Seases
Hypertensive diseases 355(22.2) 671(42.0) 573(35.8)  1,599(100.0) 5.8
Malignant. neoplasms 302(21.6)  243(17.4) 850(60.9)  1,395(100.0) 5.1
of digestive organs
Extrapyramidal and 68(5.5)  327(26.4) 843(68.1)  1,238(100.0) 45
MUt 10 movement disorders
digelases 1,759.962
o Diabetes mellitus 248(20.6)  436(36.2) 521(43.2)  1,205(100.0) 44 (.000)
Pneumonia 47(4.6) 94(9.3) 871(86.1)  1,012(100.0) 3.7
Renal failure 85(10.8)  147(18.7) 554(70.5)  786(100.0) 28
ltﬂtﬂes to hip and 507.2)  174(250)  473(67.9)  697(100.0) 2.5
Chronic lower 163(27.7)  198(33.6)  228(38.7)  589(100.0) 2.1
respiratory diseases
Other diseases 1,726(21.0)  1,953(23.8)  4,544(55.3)  8,223(100.0) 29.8
Total 4.364(15.8) 7.351(26.6) 15.891(57.6) 27.606(100.0)  100.0
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<Table 4> Multiple regression on factors affecting the ADL average score of elderly inpatients in long-term care
hospitals

Variables Standa.rdaed t P Tolerance  VIF
coefficient
Men
Gender
Women 0.03 5.48 .000 933  1.072
Age 0.13  22.489 .000 854 1171

Health insurance
Insurance type

Medical aid -0.038 -7.081 .000 977  1.024
Referred
Visit type
Direct visit -0.025 -4.345 .000 879  1.138
Length of stay -0.0038 -0.623 533 914  1.094
Other diseases
Neoplasms -0.036 —4.197 .000 397 2.519
Endocrine and metabolic diseases -0.040 -5.771 .000 588  1.702
Mental and behavioral disorders -0.077 -7.382 .000 265  3.774
ICD=10 Diseases of nervous system 0.076 9.672 .000 456 2.193
classification Diseases of circulatory system 0.031  3.005 003 261 3.830
Diseases of respiratory system -0.008 -1.011 312 508  1.968
Diseases of musculoskeletal system -0.088 -11.89 .000 525 1.906
Diseases of genitourinary system 0.022 3.288 .001 639 1.564
Injury, poisoning and external causes 0.019 2.595 .009 526 1.903
Well-recovered
Result of Not—recovered 0041  6.067 000 628 1.501
treatment
Death 0.406  62.299 .000 670  1.493

Normal and voluntary
Discharge type

Transfer 0.114  18.462 .000 745 1.342
Public
Ownership Corporation 0.055 5.598 .000 300 3.339
Private -0.002 -0.16 .873 308  3.252
Total beds -0.018  -3.121 .002 834 1.199
Physicians per 100 beds -0.015  -2.603 .009 831 1.203
Nursing staff per 100 beds 0.042 7.036 .000 815  1.226
Adjusted Re=.225 F=360.643  P<.000
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