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The analysis of medical use characteristics of elderly patients
and the factors influencing them depending on whether or
not the manpower of long-term care hospital is secured

Yun-Jeong Chang”
Hanbith Long Term Care Hospital
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Abstract In this paper, the 2018 elderly patient data sets among the patient sample data of the

Health Insurance Review & Assessment Service and the 260,425 statements of patients
admitted to the long-term care hospitals were together wused. Accordingly, the
characteristics of each hospital type were analyzed by classifying the addition type of
long-term care hospitals according to whether or not to secure the required manpower
and whether or no to secure more than two-thirds of required nurses. However, in
evaluating whether or not to secure more than 2/3 of necessary nurses and whether or
not to secure the necessary manpower, the relative value points were not considered, and
the same amounts of value has been maintained for 13 years, so the relevant value needs
to be revised.
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[Table1] General characteristics and characteristics of medical use of patient in long-term care hospitals

[B1] 22w Yt Yux S4 U o208 S

variables Categories N %
Gender Male 76,488 29.4
Female 183,937 70.6
Age 65~69 21,038 8.1
70~74 26,346 10.1
75 over 213,041 81.8
Health security Health insurance 214,395 82.3
Medical aid 46,030 17.7
Long term care securing the necessary manpower 205,511 78.9
hospital type securing the necessary manpower and more than 2/3 of nurses 40,671 15.6
not securing both the required manpower and more than 2/3 of nurses 14,243 55
Result of the countinue admission 228,884 87.9
treatment Transfer-return 1,826 0.7
Death 5,238 2.0
Discharge 24,477 9.4
Main disease C00~C97 13,766 53
group(KCD) FOO~F99 101,787 39.1
G00~G99 41,992 16.1
100~199 43,126 16.6
J00~J99 10,554 4.0
MO00~M99 7,353 2.8
NOO~N99 6,577 2.5
S00~T98 11,399 4.4
etc. 23,871 9.2
Patient group Medical highest 2,739 1.1
Medical high 63,388 243
Medical middle 46,350 17.8

Problem behaviour 2,010 0.8

Cognitive impairment 108,570 41.7

Medical low 2,380 0.9

Physical function low 14,088 5.4

Fee-for-service 20,900 8.0

Total 260,425 100.0

61.7% %] A THp<.01). gtom, ‘FodE 9 s AR/30lY gR QY
A#H 2 T5A o] o]l 7 wWokyw ‘e Hd'o] o]4-3% 09%= W&ol 7 =
B QS 837%, ‘TadE H 1135 A12/3 o, ‘Fale 9 3 AR/301 M EgHR QY
ol FH aduH Y 769%, ‘daqly ¢ 3t e FHY 115%9] Bl &o] 7S E=ATHP<0D)
FA2/301 WER e WS 68.6%ATh FAHTEEE ‘Hadgdn gy A
(p<.01) Al E 5l 41.4%, =8AE A3 16.0%,
AdgRFFIEE AR &L ‘dagy H AAATAE 157%wolfa, ‘Fagly %
YEAL2/3017 Br g g Aol 85.0% o2 Tt tEAR2/301d R g’ FEAEY A
F Esom, dugdHlgd ‘Hadyg 4 ks 3, A AAEY] Aslo]l 207%E 7P E=don,
AF2/3017% W g E Qg Aol 199%= 71 = A " g Fge) 206%, AHABE 7.0%T0]
STHpP<.01). lom, ‘Fagly B ks A2/3014 wgR &
AsdHo = ‘Faddggdr gy d oA FHd e G 2 g5 58.0%, ©3AE
A4 AD 88.3%F AT 21%<] Hl&o] M = A% 13.0%, 2 AAEY 43 91%T o= LE
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[Table 2] Characteristics of patients' by type of personnel acquisition in long term care hospital

[ 2] 29y 2as ¥y Bl 54

variables Categories A B C X*(p)
Gender Male 57,252(27.9)  13,784(33.9) 5,452(38.3)
1172.086
Female 148,259(72.1)  26,887(66.1) 8,791(61.7) (000)
Age 65~69 14,277(6.9) 4,228(10.4) 2,533(17.8)
70~74 19,244(9.4) 5,162(12.7) 1.940(13.6) oo o0
750ver 171,990(83.7)  31,281(76.9) 9,770(68.6) (.000)
Health security Health insurance 168,414(81.9) 34,579(85.0) 11,402(80.1)
Medical aid 37,097(18.1) 6,092(15.0) 2,841(19.9) 2756%%?
Result of the treatment  coyntinue admission 181,576(88.3)  34,955(85.9) 12,353(86.7)
Transfer-return 1,408(0.7) 367(0.9) 51(0.4)
Death 4,241(2.1) 795(2.0) 20201.4) oo
Discharge 18,286(8.9) 4,554(11.2) 1,637(11.5) (.000)
Main disease group C00~C97 10,241(5.0) 2,865(7.0) 660(4.6)
(KCD) FOO~F99 85,158(41.4) 8,373(20.6) 8,256(58.0)
G00~G99 32,296(15.7) 8,404(20.7) 1,292(9.1)
100~199 32,847(16.0) 8,421(20.7) 1,858(13.0)
J00~J99 8,116(4.0) 2,122(5.2) 316(2.2)
MO00~M99 5,747(2.8) 1,363(3.4) 243(1.7)
NOO~N99 8,395(4.1) 2,696(6.6) 308(2.2)
S00~T98 4,578(2.2) 1,825(4.5) 174012) oo
etc. 18,133(8.8) 4,602(11.3) 1,136(8.0) (.000)
Total 205,511(100.0)  40,671(100.0)  14,243(100.0)
A= Loolzse 2y B=LR0Iz U 2t5A2/3014 S 2%y C= WRYIZ U 24BA2/3014 0 2%
S CH(p<.01). gr g d'e Jdrurrl 308%E M ©
ko AAFeoT 253%, JEFTE 20.1%, 3
3.3 Weolzsiy QokHe| migolzd ol 7t AW 116%wee 2 B ‘dacdy 9 3t
SAR2/30|A B2 QokMel moold @ ks AR/30lA wER adWLe A Fdfol
At 36.8%%= 7+ woko L4571 259%, ©
2/30|A} 0|8t QokHelo| SIAHEER 535} 231% 174%, dR2TE 126%-ozd Eouu
Weodsn e¥ye, ‘wedly 9 pua (O
2/3017 gn oy, ‘dadly 9 (k5 AL2/3
ol WEr oW IAANEFT AFL 3.4 Teolysty ootHaln Ty U 7t
[Table 313} 2th ‘Fezhgn gy oA SA2/30|1% SEQYHA Ao F¢S 0|
E AA el 453% % 7 wdow, 9= < 2¢ dEEtE Jro] WE aYHd
X 235%, BFE 17.7%, I LS} 6.1% ol Age M= 29 votalr] fate] @
To® @okow, ‘daql® B I AR2/30]4 FHAdSs ‘HealE 9 SARAeld wER

- 269 -



JHCLS, Vol.10, No.2, Dec 2022

[Table 3] Current status of patient classification groups by personnel acquisition type in long term care

hospitals
[# 3] 29yl olas ¥Y INEED ¥Y
variables A B @ Total X*(p)
Medical highest 1,981( 1.0) 697( 1.7) 61(0.4) 2,739( 1.1)
Medical high 48,390(23.5) 12,519(30.8) 2,479(17.4) 63,388(24.3)
Medical middle 36,375(17.7) 8,185(20.1) 1,790(12.6) 46,350(17.8)
Problem behaviour 1,492( 0.7) 182( 0.5) 336( 2.4) 2,010( 0.8)
Cognitiveimpairment 93,054(45.3) 10,275(25.3) 5,241(36.8) 108,570(41.7)
Medical low 1,235( 0.6) 1,138( 2.8) 7( 0.0) 2,380( 0.9)
Physical function low 10,467( 5.1) 2,983( 7.3) 638( 4.5) 14,088( 5.4)
15002.861

Fee-for-service 12,517( 1) 4,692(11.5) 3,691(25.9) 20,900( 8.0) (.000)

Total 205,511(100) 0,671(100) 14,243(100) 260,425(100)

A= WROIEE Qe B=LR0IY U 2AR/3014 B 2

[Tabled] ¢} 2t
2R 2H 3| A RY 9 P - AR A
Nagelkerke9] R*S 114= ¢F 11.4%<] Aw &L
+
2y

B Fa den, 2Axe 2709

%0 ks ﬁzi’ UERR T

AR Aol B2 aFBARL JFS
A 8l Y, 99, dREARY, W8
Ax, T8, e FTOR UrE‘rkkEP

Ay 2Py Y YU A oAzt
AR 12198 =4 YESE o™, 65~604 B

Bl 754 o]4e]l 26748, 70~74A17} 1.6664 =
STHpP<O). 8RR HS AFEIRT =
Fofoll Al 1.102v1 = ATHP<O0D). IsAdd= F

Aol wls] o]g-3dol 2502w, A 1.887Hl
=orom A& 830u) wEkH(p<.01).
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v, =4, S5 2 9dd 93 54 7etdy
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P A E 2542w, <=3
EUT(p<0l). FAEFA
vl &4 =71 68858 Egkomn,
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6938, A YT 2621,
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H(p<0l). JERFRFFE L ALdRIRY g8 F
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[Table 4] Logistic regression analysis of factors affecting hospitalizations by type of long term care
hospital personnel acquisition

[ 4] 29y o2as QY

=] o2
A B
variables ) Exp(P) Exp(P)
Categories (Low limit~Upper limit) P (Low limit~Upper limit)
Gender Male 1 1
Female 1.219(1.173~1.268) .000 1.133(1.084~1.183) .000
Age 65~69 1 1
70~74 1.666(1.556~1.783) .000 1.587(1.470~1.714) .000
75 over 2.674(2.533~2.823) .000 2.229(2.096~2.371) .000
Health Health insurance 1 1
security Medical aid 1.102(1.054~1.152) .000 1.343(1.276~1.414) .000
Result of Discharge 1 1
the countinue admission .880(.829~.935) .000 .864(.809~.923) .000
treatment 1o cfer-return 2.502(1.867~3.352) .000 2.469(1.818~3.353) 000
Death 1.887(1.615~2.205) .000 1.236(1.043~1.465) 014
Main FOO~F99 1 1
disease C00~C97 2.542(2.326~2.779) .000 5.251(4.767~5.783) .000
aroup GO0~ G99 3.059(2.858~3.274) .000 5.661(5.254~6.099) .000
(kCD) 100~199 2.035(1.921~2.155) .000 3.974(3.726~4.239) .000
J00~J99 11.110(9.825~12.564) .000 16.084(14.113~18.329) .000
M00~M99 2.792(2.436~3.199) .000 5.024(4.343~5.813) .000
NOO~N99 3.422(2.926~4.003) .000 10.921(9.291~12.838) .000
S00~T98 2.867(2.545~3.231) .000 7.257(6.403~8.224) .000
etc. 3.755(3.494~4.036) .000 6.474(5.980~7.009) .000
Patient Cognitiveimpairment 1 1
group Medical highest 1.019(.785~1.321) .890 2.270(1.736~2.966) .000
Medical high .730(.691~.771) .000 1.274(1.198~1.354) .000
Medical middle .756(.711~.804) .000 1.087(1.016~1.164) 016
Problem behaviour .262(.231~.296) .000 .297(.247~.358) .000
Medical low 6.885(3.269~14.501) .000 35.942(17.054~75.7467) .000
Physical function low .693(.634~.759) .000 1.182(1.071~1.304) .001
Fee-for-service .098(.092~.104) .000 .269(.251~.288) .000
Nagelkerke R? .114
X=22352.442(p<.01)
A= Teolysty QY B=HQR0ols U ZtTA[2/30|4 &2 QA4
22708, olmmm 12749, AA7 AT 2 AFE A =079 10%°] s Est=
LIS2H, o) 2% % 10879 =gton] EA8ET  ARUdS wgow AgH: ARTEARS
2 29790, YA 260u BEATH(p<.05). AR AAAE 7 175 32t dlo] Al (HIRA
-APS)E o] &3t om, ol adwdel U
4, N U A= @A PG 7Ede] A& A3 § AdE 260425
Aol AuE YAME ngon ATHATh
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