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(Abstract)

An exploratory study of factors related to long-term hospitalization of
inpatients using the quality assessment data for long-term care
hospitals
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“"Min—Hee Heo, T Jin-Won Noh

"Health insurance review & assessment service
Division of Health Administration, College of Software and Digital Health care Convergence, Yonsei University
Department of Health Administration, Graduate School, Yonser University

Purpose: The purpose of this study was to analyze the factors associated with long—term hospitalized patients in
long—term care hospitals using the quality assessment data for long—term care hospitals by the Health Insurance
Review.

Methods: Among 1,376 long—term care hospitals, frequency analysis and descriptive statistics were used to
analyze the characteristics of these hospitals. Multiple linear regression was conducted to examine the
associations between infrastructure characteristics, medical personnel characteristics, health outcomes and the
proportion of long—term hospitalized patients.

Results: The research findings indicate that the number of patients per doctor, the number of patients per nurse,

and the number of patients per nursing staff were positively associated with the proportion of long—term
hospitalized patients.
Among health outcomes, a higher proportion of patients with more than a 5% weight loss compared to the
previous month and the proportion of patients showing improvement in ADL, were more likely to have a lower
proportion of long—term hospitalized patients. However the proportion of diabetic patients with HbA1c test results
within the appropriate range was positively associated with the proportion of long—term hospitalized patients.

Conclusion: The present study results provide fundamental data for the establishment of policies for long—term
care hospitals. Based on this study, it is important to suggest screening methods for unnecessary long—term
hospitalizations, such as sufficient medical personnel to improve the quality of care in long—term care hospitals. It
is also necessary to clearly separate the roles of medical institutions and long—term care facilities and implement
policies to support patients' social reintegration.
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{Independent variables) {Dependent variable)
Infrastructure characteristics
Number of beds
Establishment type
City
—

Medical personnel
characteristics
Doctor age
Number of patients per doctor
Number of patients per nurse
Number of patients per nursing staff

The proportion of long—term
hospitalized patients
(over 181 days)

Health outcomes
The proportion of patients with more than a 5%
weight loss compared to the previous month
The proportion of occurred patients with decubitus
ulcer
The proportion of improved patients with decubitus
ulcer
The proportion of ADL improvement patients
The proportion of diabetic patients with HbA1c test
results within the appropriate range

[12] 4] S22 S (Research framework)
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Long—term care hospitals at the end of December 2020 = 1,582 hospitals
N

Long—term care hospitals for quality assessment program = 1,423 hospitals

* Long—term care hospitals established before October 1, 2020, and continuously operating until
December 31, 2020.

* Long—term care hospitals claiming fixed daily fees from October to December 2020 (excluding
psychiatric hospitals and medical rehabilitation facilities).

* Institution reporting the differential declaration of nursing hospitalization fees (Applied for the fourth
quarter of 2020).

Long—term care hospitals with excluding
J _ :
grades = 47 hospitals

1,376 hospitals (1~5 grades)

(27 5] 298l A Hx}
(Long-term care hospitals selection procedures)
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(Long-term care hospitals general characteristics)

{100 beds 137 9.96
{150 beds 301 21.88
Number of beds {200 beds 521 37.86
{250 beds 163 11.85
InfrastruciUre = 250 beds 254 18.46
characteristics Public v 560
Establishment type Corporation 580 4215
Private 719 52.25
Metropolitan 163 11.85
City Medium city 1039 75.51
Small city 174 12.65
30's 55 4.00
40's 406 29.51
Doctor age 50's 546 39.68
60's 303 22.02
> 70's 66 4.80
Medical personnel { 20 people 49 3.56
characteristics ~ Number of patients per doctor { 30 people 682 49.56
= 20 people 645 46.88
Number of patients per nurse {#Diszazl s celey
> 10 people 596 43.31
. i { 4 people 603 43.82
Number of patients per nursing staff = A pesds 773 56.18
The proportion of patients with more than a 5% weight loss (0.75+1.79) (Min=0.00;
compared to the previous month ’ ’ Max=18.75)
The proportion of occurred patients with decubitus ulcer’ (0.14+0.306) %A;r;(jf(;(é)
The proportion of improved patients with decubitus ulcer’ (35.62+17.42) h/(lz;zqg(())go)
Health outcomes . ' . (Min=0. 0 0:
The proportion of ADL improvement patients (20.86+22.37) Mex=100.00)
The prgportion of diqbetic patie*nts with HbA1c test results (83.65+1261) (Min=0.00;
within the appropriate range Max=100.00)
The proportion of long—term hospitalized patients(over 181 (Min=0.00;
days) (58.46+20.77) Max=100.00)

"Continuous variable
ADL; Activities of Daily Living
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(Long-term care hospitals general characteristics)

Number of beds
Infrastructure
characteristics ]
Establishment type
City
Doctor age

Medical personnel

characteristics ~ Number of patients per doctor

Number of patients per nurse

Number of patients per nursing staff

{ 100 beds
{ 150 beds
{200 beds
{ 250 beds
= 250 beds
Public
Corporation
Private
Metropolitan
Medium city
Small city
30's

40's

50's

60's

> 70's

{ 20 people
{ 30 people
= 20 people
{10 people
= 10 people
{ 4 people
= 4 people

The proportion of patients with more than a 5% weight loss

compared to the previous month’

The proportion of occurred patients with decubitus ulcer’

The proportion of improved patients with decubitus ulcer’

Health outcomes

The proportion of ADL improvement patients*

The proportion of diabetic patients with HoA1¢ test results within

the appropriate range

The proportion of long—term hospitalized patients(over 181 days)*

137
301
521
163
254
77
580
719
163
1039
174
55
406
546
303
66
49
682
645
780
596
603
773

(0.75+1.79)
(0.14+0.36)
(35.62+17.42)
(20.86+22.37)
(88.65+12.61)

(58.46+20.77)
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9.96
21.88
37.86
11.85
18.46

5.60
42.15
52.25
11.85
75.51
12.65

4.00
29.51
39.68
22.02

4.80

3.56
49.56
46.88
56.69
43.31
43.82
56.18

(Min=0.00;
Max=18.75)
(Min=0.00;
Max=4.76)
(Min=0.00;
Max=100.00)
(Min=0.00;
Max=100.00)
(Min=0.00;
Max=100.00)
(Min=0.00;
Max=100.00)

"Continuous variable
ADL; Activities of Daily Living
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(Factors associated with the proportion of long-term hospitalized patients (over 181 days))

{100 beds ref
{ 150 beds 1.58 0.79 0.43 —2.33 5.49
Number of beds { 200 beds 1.27 0.68 0.50 -2.39 494
{ 250 beds 2.06 0.91 0.36 —2.39 6.51
= 250 beds 0.1 0.05 0.96 -4.01 423
Infrastructure )
L Public ref
characteristics ) )
Establishment type Corporation -1.80 —0.75 0.45 —6.50 2.90
Private -0.57 —0.24 0.81 -5.19 4,05
Metropolitan ref
City Medium city —0.86 —0.52 0.60 -4.10 2.37
Small city 0.47 0.21 0.83 -3.80 473
30's ref
40's —1.69 —0.61 0.54 —7.12 3.75
Doctor age 50's —1.47 —0.54 0.59 —6.86 3.91
60's -0.61 —0.21 0.83 —6.24 5.02
> 70's —4.06 -1.13 0.26 —-11.14 3.02
Medical
ersonnel  Number of patients per (20 people rel
persnls { 30 people 15.32 5.25 (0.001 959 2105
characteristics doctor
> 20 people 19.40 6.50 {0.001 13.55 25.25
Number of patients per {10 people ref
nurse > 10 people 5.46 497 {0.001 3.30 7.61
Number of patients per { 4 people ref
nursing staff > 4 people 3.26 2.98 {0.001 1.11 5.40
. . ) o
The proportlon of patients with more‘than a 5/:* 133 ~4.10 (0.001 197 ~0.70
weight loss compared to the previous month
Thi lsgpornon of occurred patients with decubitus 180 ~120 023 475 115
Health The proportion of improved patients with decubitus
outcomes ulserf’ proved pa 0.05 153 0.13 -0.01 0.12
The proportion of ADL improvement patients” -0.17 —6.10 (0.001 -0.22 -0.11
The proportion of diabetic patients with HoA1c test 022 493 (0.001 013 0.31

results within the appropriate range*

"Continuous variable
8 , Beta coefficients(Standardized coefficient); ADL, Activities of Daily Living; Cl, Confidence Interval; LL, Lower Limit; UL, Upper Limit
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