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Objective

This report presents estimates for
U.S. nursing homes, their current
residents, and staff, based on results
from the 2004 National Nursing Home
Survey (NNHS). Facility data are
summarized by facility characteristics
and include new data items on special
care units and programs, formal
contracts with agencies and providers,
end-of-life care programs, and
electronic information systems. Current
residents are presented by
characteristics such as demographics,
health and functional status, and
services received, with new data items
on advance directives, falls, use of
restraints, hospitalizations, pain
management, and medications. The
discussion highlights key survey
findings, including differences in
selected national estimates between
the 2004 NNHS and the 1999 survey.

Methods

The 2004 NNHS consisted of a
two-stage design with a probability
sample of 1,500 nursing facilities in the
first stage and up to 12 current
residents from each facility in the
second stage. This nationally
representative sample survey was
conducted by the Centers for Disease
Control and Prevention’s National
Center for Health Statistics from August
2004 through January 2005.

Results

In 2004, an estimated 1.5 million
current residents received nursing
home care in 16,100 facilities, the
majority of which were proprietary
(61.5%) and were located in the
Midwest and in the South. Most
full-time equivalent employees of the
facilities were nursing staff. Most
current residents were aged 65 years
and older (88.3%), female (71.2%), and
white (85.5%). Nearly one-half (48.2%)
of all residents were admitted from a
hospital or health care facility other than
a nursing home or assisted-living-type
facility, and 65.3% of all residents had
some kind of advance directive.

Keywords: National Nursing Home
Survey - current residents ¢
long-term care « ICD-9—-CM

The National Nursing Home
Survey: 2004 Overview

by Adrienne L. Jones; Lisa L. Dwyer, M.P.H.; Anita R. Bercovitz,
M.P.H., Ph.D.; and Genevieve W. Strahan, Division of Health Care

Statistics

Introduction

What Is the Survey?

This report presents an overview of
the nursing homes and residents
surveyed in the 2004 National Nursing
Home Survey (NNHS)—the seventh in
a series of periodic surveys of nursing
homes conducted since 1973 by the
Centers for Disease Control and
Prevention’s National Center for Health
Statistics, Division of Health Care
Statistics. Nursing homes are defined as
facilities with three or more beds that
routinely provide nursing care services.
Facilities may be certified by Medicare
or Medicaid (or both), or not certified
but licensed by the state as a nursing
home. The facilities may be freestanding
or a distinct unit of a larger facility.
Data on the facilities were collected
through face-to-face interviews with the
administrators and staff and included
bed size, ownership, and staffing. Data
obtained on residents included
demographic characteristics, functional
and health status, diagnoses, services
received, and sources of payment.
Information was collected for up to 12
current residents in each facility.

The 2004 NNHS, which was a
redesign of the 1999 NNHS, also
included a supplemental survey of
nursing assistants—the first ever
National Nursing Assistant Survey
(NNAS). Methods for the NNAS were
reported separately (1).

Why Is It Important to
Know This Information?

Nursing homes are a crucial
component of the long-term care system.
According to the 2004 NNHS, there
were almost 1.5 million nursing home
residents in 16,100 facilities. This
number of current residents is similar to
survey results from 1985 but still
represents a decrease of more than
136,100 residents from 1999 (2).
Provision of long-term care is constantly
changing as new modes, such as assisted
living, are developed and as changes in
reimbursement alter financial incentives.
The most recent projections indicate that
the number of Americans needing
long-term care will double between
2000 and 2050 (3). Policymakers, health
care providers, and consumers all need
accurate and representative information
on the characteristics of nursing homes
and their residents to best plan for a
continuum of long-term care and to
determine the most appropriate location
for care.

What Information Does
This Report Provide?

This report presents data on facility
and resident characteristics from the
2004 NNHS. Tables included are similar
to those in previous reports, to permit
comparison over time. The report also
covers new topic areas, to provide a
broader perspective on nursing home
residents’ health and functional status
and their utilization of services. New
topic areas include data on the
utilization of hospitals and emergency
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departments (EDs) and on residents’
cognitive status and reported pain, as
well as expanded information on special
services and programs offered by
nursing homes. Future publications will
focus on other new content areas,
including medication use, use of
information technology, end-of-life care,
and the NNAS.

Methods

Data Collection

The 2004 NNHS was conducted
between August 2004 and January 2005,
using for the first time a computer-
assisted personal interviewing (CAPI)
system. A sample of 1,500 nursing
facilities was selected from a sampling
frame of nursing homes in the United
States. The sampling frame was drawn
from two sources: (i) the Centers for
Medicare & Medicaid Services’ (CMS)
Provider of Services file of nursing
homes and (ii) state licensing lists
compiled by a private commercial
organization. These two files contained
approximately 17,000 nursing homes.
The combined files were matched and
unduplicated, resulting in a sampling
frame of 16,628 nursing homes.

The sample design for the survey
was a stratified, multistage probability
design. In the first stage, each nursing
facility was placed into a stratum by bed
size and metropolitan statistical area
(MSA) status. To permit implicit
stratification within these broader
sampling strata, nursing facilities were
arrayed by certification status, by
whether they were hospital-based or
non-hospital-based, and by ownership,
geographic region, state, county, and
ZIP code. Nursing homes were then
selected by using systematic sampling
with probability proportional to their
bed sizes.

In the second stage of sampling, up
to 12 current residents from each facility
were selected by using a sampling
module in the CAPI system. Residents
on the rolls as of midnight on the day
before the facility interview were listed
and numbered. The total number of
eligible residents was entered into the

CAPI system, which randomly selected
12 current residents if the facility had at
least 12 residents, and all residents if the
total was less than 12.

The CAPI system also included the
instrument (questionnaire), which was
divided into five sections, or modules:
facility-level data comprised facility
qualifications and facility characteristics;
person-level data comprised health
status of the residents, medications used,
and sources of payment. Person-level
data were collected by interviewing
facility staff, who accessed data
primarily from resident medical records.

For the nursing homes that agreed
to participate in the survey, data
collection began with a face-to-face
interview with the administrator or with
staff designated by the administrator.
The facility qualification module (FQ)
of the CAPI system was administered
first, to verify the nursing home’s
identity and eligibility, to collect basic
information about the facility, and to
collect a completed self-administered
questionnaire (SAQ) on staffing that had
been sent to the administrator prior to
the day of the interview. The facility
characteristics module was administered
after completion of the FQ—generally
immediately following the FQ, rather
than during or after the person-level
data collection.

The interviewer collected
person-level data from designated staff
who were familiar with, and typically
accessed, data from resident medical
records. No residents were interviewed
directly. When interviewers had
completed all data collection in the
facilities, they collected the SAQs if the
questionnaires had not been collected
previously. If the SAQs were not
complete and available for collection at
the end of the visits, interviewers left
instructions and the necessary materials
to return completed SAQs to the data
collection contractor’s home office via
overnight mail. The interviewers also
gave the administrators a thank you
letter from NCHS (see Appendix V)
and an NNHS documentation notice for
the Health Insurance Portability and
Accountability Act. The facility could
place this notice in each sampled
resident’s file, indicating that
information from that person’s file was

collected in the NNHS. All data
collection for the 2004 NNHS was
performed under contract with a private
research firm.

Interpretation and
Qualification of Data

Data in this report describe U.S.
nursing homes and nursing home
utilization for current residents. The
current-resident sample describes
individuals residing in the nursing home
on the night before data collection
began and represents nursing home
utilization on any given day between
August 2004 and January 2005. The
current-resident sample is more likely
than a discharge sample to contain
long-term nursing home residents and
therefore to overestimate residents with
long stays. Conversely, the current-
resident sample is likely to
underestimate residents with short
nursing home stays because these
residents are less likely to be on the
nursing home rolls on a given night and
available to be sampled. The current-
resident sample is useful for looking at
issues such as the resident mix,
functional status, dependency, service
utilization, staffing, and length of stay
since admission. Information on
completed episodes of care was not
collected because, unlike in some
previous surveys, discharges were not
included in the 2004 survey.

The NNHS is administered
periodically; there was a 5-year period
between the redesigned 2004 survey and
the one administered in 1999. In
addition to summarizing the 2004
findings, this overview highlights
statistically significant differences in
selected national estimates between the
1999 and 2004 surveys. These
differences were detected by conducting
t tests and chi-square tests using
SUDAAN software. The 1999 estimates
are reported in the 1999 NNHS
summary (2).

The 2004 NNHS estimates in this
report are based on the 1,174 responding
facilities and on data collected from the
administrative and medical records of
13,507 of their current residents.
Additional information on survey
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SOURCE: CDC/NCHS, National Nursing Home Survey, 2004.
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Figure 1. Percent distribution of nursing homes, according to type of ownership:

United States, 2004

procedures, definitions of terms and
abbreviations, and lists of analytic
variables from the survey are given in
Appendixes -V of this report.

Results

Tables 1-16 and Figures 1-15
provide details on the 2004 estimates for
nursing homes, their residents, and staff,
by facility and resident characteristics.
Below are highlights of the information
contained in the graphs and tables in
this report.

Facility Characteristics
(Table 1)

® In 2004, there were 1.7 million
nursing home beds (about 108 beds
per nursing home) in the United
States, compared with 1.9 million
(about 105 beds per nursing home)
in 1999 (2). The occupancy rate
(number of residents divided by
number of available beds) was
86.3%.

® Most of the nursing homes were

proprietary (61.5%); 30.8% were
operated as voluntary nonprofit
facilities, and the remaining 7.7%
were owned by government and
other entities (Figure 1).

More nursing homes were certified
by both Medicare and Medicaid
(87.6%) than in 1999 (81.8%) (2).
More than two-thirds (67.7%) of all
nursing facilities were located in
MSAs, and 66.6% were located in
the Midwest and the South.
Nursing homes were either
independently operated (45.8%) or
were part of a chain with a common
affiliation (54.2%).

Facility Services and
Staffing (Tables 2-4)

® Selected services provided to

nursing home residents are delivered
through formal contracts with
outside providers. Pharmacy (84.1%)
and medical director (83.5%) were
the services most commonly
provided under contract. Other
services commonly provided by
outside sources included hospice
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(78.1%), therapy services (68.7%),
podiatry services (66%), dental and
oral services (62.5%), and diagnostic
services (58.9%).

Nursing homes used different and
multiple arrangements to provide
medical services, including using
private physicians from the
community (85.9%), contracting
with physician group practices
(30.1%), and employing physicians
on staff (19.6%).

A total of 936,000 persons
(registered nurses, licensed practical
nurses, certified nursing assistants,
nurse’s aides, and orderlies)
provided nursing care to nursing
home residents. Of these workers,
the majority were employees of the
nursing home and 18,600 were
contract workers.

Certified nursing assistants
(600,800) represented the majority
of all nursing staff employed in
nursing homes.

Resident Characteristics
(Tables 5 and 6)

Of the 1.5 million nursing home
residents, 88.3% were aged 65 years
and older and 45.2% were aged 85
years and older.

Midwestern states had 68.2 nursing
home residents per 10,000 civilian
residents, whereas states in the West
averaged 31.5 per 10,000
population. There were 60.8
residents per 10,000 population in
the Northeast and 47.7 per 10,000 in
the South. About 73.5% of Hispanic
or Latino nursing home residents
were located in the South and West.
Black residents were twice as likely
as white residents to be under age
65 years (21.9% versus 10%) and
were less likely to be aged 85 years
and older (30.2% versus 47.7%).
About 84.7% of black residents
were from MSAs, compared with
74% of their white counterparts.

Of the nursing home population
reported to be of Hispanic or Latino
origin, 22.8% were under age 65
years, compared with 11.2% of not
Hispanic or Latino residents.
Conversely, 24.6% of Hispanic or
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Latino nursing home residents were
aged 85 years and older, compared
with 46.1% of residents who were
not Hispanic or Latino. MSAS
accounted for 86.6% of Hispanic or
Latino nursing home residents,
compared with 75% of not Hispanic
or Latino residents.

e Of all nursing home residents,
71.2% were female. About 59.5% of
Hispanic or Latino nursing home
residents were female, compared
with 71.6% of their not Hispanic or
Latino counterparts. Among black
residents, 63.5% were female,
compared with 72.6% of their white
counterparts.

Length of Time Since
Admission (Table 7)

® The average length of time since
admission for all current nursing
home residents was 835 days. The
median length of time since
admission was 463 days.

® Among nursing home residents aged
65 years and older, time since
admission for 19.4% of the residents
was fewer than 3 months, for 24.2%
it was 3 months to less than 1 year,
and for 56.4% it was 1 year or
more.

® Residents who were married or
living with a partner at admission
had the shortest median length of
time since admission (345 days),
compared with widowed (480 days),
divorced or separated (543 days),
and single or never married (556
days) residents (Figure 2).

e Residents who lived with family
members before admission to the
nursing home had the shortest
median length of time since
admission (523 days), compared
with those who lived alone (632
days) or those who lived with
nonfamily members (863 days)
before admission.

Payment Source (Table 8)

® It is not unusual for nursing home
residents to have more than one
source of payment for their care,
which results in their being counted

600 —

500

400

300

200

Length of time since admission (in days)

100

Married or Widowed
living with
partner

SOURCE: CDC/NCHS, National Nursing Home Survey, 2004.

556

543

Divorced or
separated

Single or never
married

in more than one category. At
admission, most residents had
private sources (42%) reported as a
payment source, followed by
Medicare (36.4%) and Medicaid
(34.8%). However, at the time of
interview, residents using Medicare
as a source, or expected source, of
payment dropped to 12.7% of all
current residents. Current residents
with reported private sources rose to
66%, and those with Medicaid rose
to 59.7%, at the time of interview
(Figure 3).

Functional Status

® Only 1.6% of all nursing home
residents received no assistance in
any activity of daily living (ADL)
(i.e., bathing, dressing, toileting,
transferring, or eating), whereas
51.1% received assistance in all five
ADLs (Figure 4).

® More than one-half of all residents
were either totally dependent or
required extensive assistance in
bathing, dressing, toileting, and
transferring (Figure 5).

Figure 2. Nursing home residents’ median length of time since admission in days, by
marital status: United States, 2004

® About 44.2% of residents were
continent of bowel, and 32.5% were
bowel-incontinent. About 33.4% of
residents were continent of bladder,
and a similar proportion (34.4%)
were bladder-incontinent (Figure 6).

Medical Diagnoses
(Table 9)

e Diseases of the circulatory system
were the leading primary diagnoses
among nursing home residents at
admission (23.7%) and at the time
of interview (25%) (Figure 7).

® Mental disorders were the second
leading primary diagnoses among
residents at admission (16.4%), as
well as at the time of interview
(21.9%). This represents an increase
over the 1999 estimate, when 18.2%
of nursing home residents had a
primary diagnosis for a mental
disorder at the time of interview (2).

® Fourteen percent of residents had a
primary admission diagnosis for
diseases of the nervous system and
sense organs, and 16.5% had that
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SOURCE: CDC/NCHS, National Nursing Home Survey, 2004.
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Figure 3. Percentage of nursing home residents, by sources of payment at admission and

at time of interview: United States, 2004

primary diagnosis at the time of
interview.

Hospitalization and
Emergency Department
Use (Table 10)

About 5.3% of male residents had
both a hospitalization and an ED
visit in the 90 days prior to the
facility interview, compared with 4%
of female residents.

About 6.8% of nursing home
residents had at least one
hospitalization requiring an
overnight stay in the 90 days prior
to the interview (Figure 8).

About 8.2% of nursing home
residents had at least one ED visit in
the 90 days prior to the interview
(Figure 9).

In the 90 days prior to the interview,
2.5% of nursing home residents had
one or more hospitalizations only
(and no ED visits), 3.9% had one or
more ED visits only (and no
hospitalizations), and 4.4% had both
at least one ED visit and at least one
hospitalization (Figure 10).

Pressure Ulcers (Table 11)

e Among all nursing home residents at

the time of interview, 2.6% had a

pressure ulcer with the highest stage
at stage 1, 5.3% had a pressure ulcer

with the highest stage at stage 2,

and 2.8% had a pressure ulcer with

the highest stage at stage 3 or
stage 4.
® Among the nursing home residents

who had a pressure ulcer at the time
of the facility interview, 75.7% had

a stage 2 or higher pressure ulcer
(Figure 11).

® About 42.7% of nursing home
residents with a stage 3 or stage 4

pressure ulcer had been in an acute
care hospital before admission to the

nursing home facility (Figure 12).

Medications (Table 12)

® About 47.9% of all nursing home
residents were reported to have

taken nine or more medications the

day before the facility interview.
® The percent distribution by the

number of medications used was

similar for male and female
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residents: 13.2% of males and 13%
of females took one to four
medications; 37.2% of males and
37% of females took five to eight
medications; and 47.1% of males
and 48.2% of females took nine or
more medications.

A smaller percentage of residents
aged 85 years and older took nine or
more medications the day before the
interview (43.6%), compared with
the three younger age groups: 48.7%
of those under age 65 years; 53.1%
of those aged 65-74 years; and
51.9% of those aged 75-84 years.

Pain and Falls (Tables 13
and 14)

About 22.7% of nursing home
residents had reported pain in the 7
days prior to the facility interview.
For those residents reporting pain,
the most common pain management
strategy was a PRN (as-needed)
order for pain medication (78.7%),
followed by a standing order for
pain medication (49.8%), use of a
nonpharmacological pain
management method (29.3%), and
other strategies (5%) (Figure 13).
About 33.9% of all residents had at
least one reported fall in the 180
days prior to the interview, and
8.9% of residents had fallen in the
30 days prior to the interview only
(Figure 14).

Residents aged 65 years and older
(35.3%) were more likely than those
under age 65 (22.4%) to have fallen
in the 180 days prior to the
interview.

Advance Directives
(Tables 15 and 16)

About 65.3% of nursing home
residents had some kind of advance
directive, and 24.3% had more than
one type of advance directive.

The most common type of advance
directive was a do-not-resuscitate
order (55.9% of residents), followed
by a living will (18.2%), feeding
restrictions (10.4%), other treatment
restrictions (9.4%), a do-not-
hospitalize order (3.5%), and
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NOTE: Activities of daily living (ADLs) are bathing, dressing, toileting, transferring, and eating.
SOURCE: CDC/NCHS, National Nursing Home Survey, 2004.

2 ADLs No ADL

- Unknown

Figure 4. Percentage of nursing home residents, by number of activities of daily living

dependencies: United States, 2004

medication restrictions (3%)
(Figure 15).

Discussion

This report provides an overview of
U.S. nursing home facilities, their
services, and their current residents at
the time of the survey in 2004.
Significant differences were noted in
facility estimates related to number, size,
and certification status between the 1999
(2) and 2004 data. Also presented are
resident demographics on race and
ethnicity, marital status, living
arrangements prior to admission, and
differences in leading medical diagnoses
between 1999 and 2004 estimates.
Furthermore, new items in the 2004
survey may help in assessing residents’
quality of care.

Facility characteristics changed
between survey years 1999 and 2004.
The total number of nursing home beds
decreased from 1.9 million to 1.7
million, while the average size of
nursing homes increased from 105 to
108 beds. The 2004 estimate of average
bed size per facility is consistent with
another national estimate of 107
Medicare and/or Medicaid beds based
on the On-line Survey, Certification, and
Reporting (OSCAR) system, which is
monitored by CMS (4).

The 2004 NNHS revealed
interesting resident demographics by
race and ethnicity. Hispanic or Latino
nursing home residents were
significantly younger than residents who
were not Hispanic or Latino; twice as
many Hispanic or Latino residents
(22.8%) as not Hispanic or Latino
residents (11.2%) were under age 65
years. Also, 24.6% of Hispanic or

Latino nursing home residents were
aged 85 years and older, compared with
46.1% of their not Hispanic or Latino
counterparts. A similar pattern held by
race: black residents were twice as
likely as nonblack residents to be under
age 65 years (21.9% versus 10%) and
were less likely to be aged 85 years and
older (30.2% versus 47.7%).

In addition to a difference in age
distributions by ethnicity, the 2004
NNHS data showed a difference
between Hispanic or Latino residents
and not Hispanic or Latino residents in
terms of gender and MSA distribution.
A smaller percentage of the Hispanic or
Latino nursing home population was
female (59.5%), compared with not
Hispanic or Latino residents (71.6%).
Also, 86.6% of Hispanic or Latino
residents were concentrated in MSAs,
compared with 75% of their not
Hispanic or Latino counterparts. Similar
gender and MSA differences were found
between black and white residents. A
significantly smaller percentage of black
residents were female (63.5%),
compared with white residents (72.6%).
Also, 84.7% of black residents were in
MSAs, compared with 74% of white
residents.

According to the 2004 survey,
residents’ lengths of stay were
associated with their living arrangements
prior to nursing home admission.
Residents who were married or living
with a partner, or with other family
members, before admission had shorter
median lengths of time since admission
at the time of interview, compared with
those who were not married or who did
not live with family members before
admission. A possible explanation is that
the individuals who lived with these
residents prior to nursing home
admission may have been fulfilling the
role of caregiver. These caregivers may
also care for the residents when they are
discharged home. Furthermore, as Talley
and Crews (5) assert, “The chief risk of
institutionalization is not a decline in the
health of care recipients but a decline in
the health of family caregivers
themselves.”

Data on resident health status have
been collected in the NNHS since the
first survey was conducted in 1973.
Data from the 2004 survey show that
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6.6
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15.8
9.0
Eating 103
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SOURCE: CDC/NCHS, National Nursing Home Survey, 2004.

Figure 5. Percent distribution of nursing home residents, according to type of assistance required with activities of daily living:

United States, 2004

the leading primary medical diagnoses
for current nursing home residents in
1999 and 2004 are the same: diseases of
the circulatory system, mental disorders,
and diseases of the nervous system and
sense organs. The one difference found
in these diagnoses between 1999 and
2004 is an increase in the percentage of
residents diagnosed with mental
disorders at the time of interview. An
increasing trend in the diagnosis of
mental disorders has been observed in
the noninstitutionalized population as
well (6).

The quality of nursing home care is
a long-standing concern that gained
wider media attention in 1986 when the
Institute of Medicine reported some
disturbing findings in Improving the
Quality of Care in Nursing Homes (7).
Subsequently, federal regulations were
created to closely monitor and improve
nursing homes’ care of residents. Data
collected from the new items in the
2004 NNHS may be used to assess
quality-of-care issues, including the need
for emergent care, the presence of
pressure ulcers, the number and types of
medications taken, pain management

strategies, and the prevalence of falls.

In the 90 days prior to the 2004
facility interview, close to 11% of the
nursing home residents had at least one
emergent care encounter, which is
defined as a hospitalization or an ED
visit while in the care of the nursing
home. Further analysis may determine
whether these encounters were related to
certain facility characteristics.

Pressure ulcers—76% of which
were of stage 2 or higher—were
identified in almost 11% of the resident
population. Pressure ulcers are one of
the target areas of the 2006—-2008



Page 8 O Series 13, No. 167

I continent N Usually Occasionally
continent incontinent
I Frequently Incontinent Unknown
incontinent
1.0

Bowel 32.5
1.1
Bladder 34.4
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SOURCE: CDC/NCHS, National Nursing Home Survey, 2004.

Figure 6. Percent distribution of nursing home residents, according to continence levels in
bowel and bladder: United States, 2004

medications this refers to can vary. This
report defines polypharmacy as taking
nine or more medications concurrently,
which is consistent with the quality
indicator established by the Health Care
Financing Administration (now CMS) in
1999 to identify nursing home facilities
whose residents were potentially at risk
for adverse events because of the
overuse of medications (10). It is
important to note that polypharmacy
itself is not necessarily harmful if the
medications are clinically appropriate.
The 2004 NNHS medication dataset will
allow researchers to examine the types
and patterns of use of medications taken
by nursing home residents, as well as
the resident characteristics associated
with them. An overview of the
collection of medication data in the
2004 NNHS has been published
previously (11) and is available from

coalition-based campaign, Advancing not only painful but may also result in http://lwww.cdc.gov/nchs/data/series/
Excellence in America’s Nursing Homes complications such as skin and bone sr_01/sr01_047.pdf.
(8), which hopes to achieve a national infections (9). Pain management, which often
average of less than 10% for pressure In 2004, nearly one-half of all includes the use of medications, is an
ulcers among high-risk residents and no residents took nine or more medications. important component of nursing home
nursing home reporting a rate of more Taking many medications concurrently care. In fact, the percentage of residents
than 24% for pressure ulcers among is broadly defined as ““polypharmacy,” with moderate to severe pain is a quality
high-risk residents. Pressure ulcers are although the exact number of

25.0 I At admission W At time of interview

Percent of residents

SOURCE: CDC/NCHS, National Nursing Home Survey, 2004.

Diseases of Mental Diseases of Diseases of Symptoms,

the circulatory disorders the nervous the respiratory signs,
system system and system ill-defined
sense organs conditions

Endocrine, Diseases of the
nutritional, and  musculoskeletal
metabolic system and

diseases connective tissue
and immunity
disorders

Figure 7. Percentage of nursing home residents, by selected primary diagnoses at admission and at time of interview: United States, 2004


http://www.cdc.gov/nchs/data/series/sr_01/sr01_047.pdf
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SOURCE: CDC/NCHS, National Nursing Home Survey, 2004.

At least 1
overnight

\
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1.0% 2 or more
overnight

hospitalizations

Figure 8. Percent distribution of nursing home residents, according to number of hospital
admissions with an overnight stay in the 90 days before the facility interview:

United States, 2004

No ED visits:

NOTE: ED is emergency department.

SOURCE: CDC/NCHS, National Nursing Home Survey, 2004.

Unknown
1.0%

At least 1 1 ED visit

ED visit

2 or more

[+)
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Figure 9. Percent distribution of nursing home residents, according to number of hospital
emergency department visits in the 90 days before the facility interview: United States,

2004

measure for long-term residents that
CMS monitors through the Minimum
Data Set (MDS). CMS and the Joint
Commission have targeted pain
management because many nursing
home residents receive inadequate
treatment for pain symptoms (12). The
2004 NNHS data showed that more than
20% of nursing home residents reported
pain in the week prior to the facility
interview. Pain that is not managed
adequately may affect a resident’s
quality of life, sometimes even
contributing to mental conditions such
as depression. Over the years, the
nursing home industry has introduced
nontraditional ways of addressing pain
among residents, including
nonpharmacologic methods such as
music or meditation, to complement
pharmacologic approaches (13). The

2004 survey data reflect this practice;
among residents reported as having
pain in the 7 days prior to the
interview, 29% were reported to use
nonpharmacological methods for pain
management.

The prevalence of falls among
nursing home residents is also
considered a quality indicator because
falls may increase morbidity and
mortality among elderly residents (14).
Falls can be related to a number of
factors, including frailty, chronic illness,
and medications. The prevention of falls
has been the focus of several initiatives,
including the federal Nursing Home
Quality Initiative (15). In that 2002 pilot
test conducted in six states, the Alabama
Quality Assurance Foundation
successfully reduced the rate of falls in
13 of 14 facilities—equivalent to three
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fewer falls per month in a 100-bed
facility. Approximately 9% of nursing
home residents in the 2004 NNHS had a
fall reported in the past 30 days. Further
analysis of the 2004 data may show
whether these residents sustained a fall
while in the nursing home and which
facility characteristics were associated
with these incidents.

The 2004 NNHS quality-of-care
measures discussed above suggest that
continued efforts may be needed to
reduce the number of residents who
receive emergent care, develop pressure
ulcers, sustain falls, or experience pain
while in the care of a nursing home
facility. The complete set of data items
collected in the 2004 NNHS is
contained in Appendix Il1. Additional
information about the survey and the
data collected is available from the
NNHS website at http://www.cdc.gov/
nchs/nnhs.htm. Public-use data files are
available for download from the
website, which also contains highlights
of trend data. Questions about these data
can be directed to the NCHS Office of
Information Services, Information
Dissemination Staff, at 1-800-232-4636
or at cdcinfo@cdc.gov, or to the
Long-term Care Statistics Branch at
301-458-4747.
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Figure 11. Percent distribution of nursing home residents with at least one pressure ulcer,
according to highest stage of pressure ulcer at time of interview: United States, 2004
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Figure 12. Percent distribution of nursing home residents with stage 3 or stage 4 pressure
ulcers at time of interview, according to residence before admission: United States, 2004
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SOURCE: CDC/NCHS, National Nursing Home Survey, 2004.

Figure 13. Percentage of nursing home residents who had any pain in the 7 days before the
facility interview, by pain management strategy: United States, 2004

- No reported falls - Fell in past 31 to 180 Fell in past 30 days only
in past 180 days days only
- Fell in both intervals Unknown

1i1%

SOURCE: CDC/NCHS, National Nursing Home Survey, 2004.

Figure 14. Percent distribution of nursing home residents, according to reported falls in the
180 days before the facility interview: United States, 2004
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SOURCE: CDC/NCHS, National Nursing Home Survey, 2004.

Figure 15. Percentage of nursing home residents, by types of advance directives used:
United States, 2004
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Table 1. Number and percent distribution of nursing homes, according to number of beds, beds per nursing home, number of current
residents, and occupancy rate, by selected facility characteristics: United States, 2004

Nursing homes Beds Current residents
Beds per Occupancy
Facility characteristic Number Percent Number nursing home Number rate®
Total . . ..o 16,100 100.0 1,730,000 107.6 1,492,200 86.3
Ownership

Proprietary . . . . .. ... ... 9,900 61.5 1,074,200 108.6 918,000 85.5

Voluntary nonprofit . . . .. ... ... ... 5,000 30.8 503,600 101.6 440,300 87.4

Governmentand other. . . . .................. 1,200 7.7 152,200 123.6 133,900 88.0

Certification?

Certified. . . . ... .. 15,800 98.5 1,708,900 107.8 1,475,600 86.4
Medicare and Medicaid . . . .. ............... 14,100 87.6 1,599,600 113.5 1,379,700 86.3
Medicare only. . . ... ... .. 7700 4.1 33,100 50.6 28,100 85.0
Medicaidonly . . . . .......... .. ... . ... 1,100 6.9 76,200 69.0 67,900 89.1

Beds

Fewerthan50. . . ... ... ... .. ... .. ...... 2,200 13.9 75,800 33.8 62,200 82.1

50-99 . . .. 6,000 37.3 454,700 75.7 422,600 92.9

100-199 . . .. 6,800 42.5 903,100 132.0 788,500 87.3

2000 MOME . . vt ot e e e 1,000 6.2 296,400 298.2 218,900 73.9

Geographic region

Northeast. . . .. ... .. ... . . 2,800 17.4 381,500 136.0 331,300 86.8

Midwest. . .. ... 5,300 33.0 526,600 99.4 448,000 85.1

South . ... 5,400 33.6 585,600 108.3 501,500 85.6

WesSt. . ... 2,600 16.0 236,200 92.1 211,400 89.5

Location

Metropolitan statistical area. . . . ... ............ 10,900 67.7 1,290,900 118.5 1,127,800 87.4

Micropolitan statisticalarea. . . . ... ............ 2,600 16.2 242,200 92.9 202,000 83.4

Other . . .. . 2,600 16.0 196,900 76.3 162,400 82.5

Affiliation
Chain .. ... .. ... . 8,700 54.2 939,400 107.9 812,500 86.5
Independent . . . ... .. ... 7,400 45.8 790,600 107.2 679,700 86.0

f Sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

Calculated by dividing number of residents by number of available beds.

2Estimates for nursing homes that are not certified are not shown because the sample size was less than 30; therefore, the figures do not meet standards of reliability or precision.

NOTES: Numbers may not add to totals because of rounding. Percentages and rates are based on the unrounded numbers.
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Table 2. Number and percentage of nursing homes having formal contracts with outside providers, by type of ownership and type of
contract provider: United States, 2004

Ownership
Total Proprietary Voluntary nonprofit*
Contract provider Number Percent Number Percent Number Percent

All facilities . . . . . . . .. 16,100 S 9,900 .. 6,200 L

Dental and oral services. . . . .. ... ... ... 10,100 62.5 6,500 66.1 3,500 56.8
DiagnostiC SEIViCeS . . . . . . o oo 9,500 58.9 6,300 63.3 3,200 52.0
Hearing and vision services. . . . . .. ... ... . ... 7,200 44.9 4,900 49.2 2,400 38.0
Home health care agency. . . . . .................... 2,000 12.6 1,200 12.1 800 113.3
Hospice . . . . ..o 12,600 78.1 8,200 82.9 4,400 70.4
Hospital . . . . . . . . 7,600 47.1 5,000 50.5 2,600 41.6
Managed-care organization. . . . . . ... ... ... ... 4,600 28.7 3,200 32.8 1,400 22.2
Management groUpP. . . .« v v v e e e e e 1,800 10.9 1,200 11.8 1600 9.4
Medical center or health systems . . . ... .............. 1,400 8.7 900 9.2 500 7.8
Medical director . . . . . . ... .. 13,400 83.5 8,600 87.3 4,800 77.3
Pharmacy. . . . . ... . . 13,500 84.1 8,900 89.6 4,700 75.4
PhySICIan group . . . . oo oot 2,200 13.4 1,400 13.8 800 T12.9
Podiatry services . . . . . ... 10,600 66.0 7,100 71.3 3,600 57.4
Psychiatric facility or behavioral management. . . . ... ... ... 4,300 26.9 3,000 30.4 1,300 21.2
Psychiatry and psychology services. . . . ... ............ 7,800 48.5 5,300 53.2 2,500 41.0
Therapy Services . . . . .. . .. 11,000 68.7 7,100 72.1 3,900 63.3

... Category not applicable.
T sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.
includes state and local government-owned facilities.

NOTES: Numbers may not add to totals because of rounding. Percentages are based on the unrounded numbers.

Table 3. Number and percentage of nursing homes, by physician staffing arrangements and selected facility characteristics: United States,
2004

Contracts with

Private physician physician group
from community practices Physician on staff
Facility characteristic Total Number Percent Number Percent Number Percent
All facilities . . . ... ... 16,100 13,800 85.9 4,800 30.1 3,200 19.6
Ownership
Proprietary . . . . . ... 9,900 8,800 88.9 3,000 30.6 1,600 16.7
Voluntary nonprofit and other* . . . ... ................ 6,200 5,000 81.0 1,800 29.5 1,500 24.3
Beds
Fewerthan 50 . . ... . ... .. ... . ... 2,200 1,700 76.9 1700 714.0 1700 122.0
50-99 . . .. 6,000 5,300 88.2 1,900 31.1 900 15.6
100 0rMOre . . . oo 7,800 6,800 86.6 2,300 29.3 1,500 19.2
Geographic region
NOMhEast. . . . v 2,800 2,300 82.0 1,000 20.0 800 23.0
Midwest. . . ..o 5,300 4,600 87.4 1,500 28.9 900 16.5
South . . . . 5,400 4,600 85.6 1,500 27.6 1,100 19.4
WESE. . . o 2,600 2,200 87.6 800 T17.0 500 715.0
Location
Metropolitan statistical area. . . . ... ................. 10,900 9,300 85.2 3,700 33.7 2,200 20.0
Micropolitan statistical area. . . . ... ................. 2,600 2,400 90.7 7600 123.3 500 116.0
OtNET o o et 2,600 2,200 83.7 7600 11.0 500 14.0
Affiliation
Chain . ... ... 8,700 7,400 85.3 2,800 32.6 1,600 17.8
Independent . . . . ... .. 7,400 6,400 86.6 2,000 27.1 1,600 21.7

T Sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.
Lincludes state and local government-owned facilities.

NOTES: Numbers will not add to totals because physician service categories are not mutually exclusive. Percentages are based on the unrounded numbers.
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Table 4. Number of full-time equivalent nursing employees and contract workers, and type of nursing employees, by selected facility

characteristics: United States, 2004

Nursing staff

Type of nursing employee®?

Licensed Certified
Contract Nursing Registered practical nursing Nurse’s aides
Facility characteristic Total workers employees? nurses nurses assistants and orderlies
Total . . .. 936,000 18,600 917,400 119,500 184,600 600,800 12,500
Ownership
Proprietary . . . . . ... 556,500 8,200 548,200 66,200 114,700 359,900 7,400
Voluntary nonprofit . . . .. .. ... .. 286,500 7,300 279,200 40,000 52,700 182,500 4,000
Governmentand other. . . ... .. ... ... .. .. .. ... ..., 93,100 3,100 89,900 13,300 17,200 58,400 11,000
Beds
Fewerthan 50. . . . . . ... 44,800 1,200 43,600 6,700 8,300 27,900 7700
50-99 . . .. 243,300 2,500 240,800 32,300 47,100 156,200 5,200
100-199 . . . 488,000 9,200 478,800 60,200 98,600 314,900 5,100
2000 MO . . v v vt et e e e e 159,900 5,600 154,300 20,300 30,600 101,900 1,600
Geographic region
Northeast. . . ... ... 222,400 7,500 214,900 32,900 41,700 138,200 72,100
Midwest. . . ... 267,700 4,000 263,700 35,200 49,300 174,700 4,400
South . . . . 316,500 5,400 311,100 33,500 69,200 205,000 3,400
WeSt. . . . 129,400 71,600 127,800 18,000 24,400 82,900 2,600
Location
Metropolitan statistical area. . . . ... ................. 702,400 15,500 686,900 91,200 138,800 449,400 7,400
Micropolitan statistical area. . . . ... ................. 131,400 1,600 129,800 15,300 26,900 84,300 3,300
Other . . . . 102,200 1,500 100,700 13,000 18,800 67,100 1,800
Affiliation
Chain . ... ... 487,600 5,300 482,300 61,700 100,100 315,300 5,200
Independent . . . ... ... 448,500 13,300 435,200 57,800 84,500 285,500 7,300

f Sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

Contract workers not shown separately due to low estimates.

2Full-time equivalents (FTEs) for employee (on-staff) registered nurses (RNs), licensed practical nurses (LPNs), and certified nursing assistants (CNAs) were imputed in cases where facilities had
missing or outlier values. The threshold of FTEs per 100 beds used to identify outliers for RNs and LPNs was a ratio greater than 30, and for CNAs was a ratio greater than 100. For each type of
nursing staff, imputation for missing and outlier cases was the number of beds at a facility times the mean number of FTEs per bed, calculated for the cases with usable data.

NOTE: Numbers may not add to totals because of rounding.
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Table 5. Number, percent distribution, and rate per 10,000 population of nursing home residents, according to sex, race, and geographic
region, by age at time of interview: United States, 2004

Sex Race Geographic region
Age at time of interview Total Male Female White Black Other’  Northeast  Midwest South West
Number
Allages . .. ... 1,492,200 430,500 1,061,700 1,276,000 186,100 30,100 331,300 448,000 501,500 211,400
UnderB5years. . .. .................. 175,000 93,700 81,300 127,200 40,700 7,200 30,900 47,300 62,400 34,400
65yearsandolder . .................. 1,317,200 336,800 980,400 1,148,800 145,400 23,000 300,400 400,700 439,100 177,100
65-74years . ... ... 174,100 75,400 98,800 134,200 34,500 75,400 29,200 50,300 63,300 31,300
T5-84years . . ... ... 468,900 140,800 328,000 406,000 54,600 8,300 101,800 138,300 168,300 60,400
85yearsandolder .. ................ 674,500 120,600 553,600 608,600 56,300 9,300 169,300 212,000 207,500 85,400

Percent distribution

Allages . . .......... ... 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Under65years. .. ................... 11.7 21.8 7.7 10.0 21.9 23.7 9.3 10.6 12.4 16.3
65yearsandolder . .................. 88.3 78.2 92.3 90.0 78.1 76.3 90.7 89.4 87.6 83.7
65-74years ... .......... ... ..., 11.7 175 9.3 105 18.6 T17.8 8.8 11.2 12.6 14.8
75-84years . . ......... ... 31.4 32.7 30.9 31.8 29.3 27.5 30.7 30.9 33.6 28.5
85yearsandolder .. ................ 45.2 28.0 52.1 417 30.2 31.0 51.1 47.3 41.4 40.4

Rate per 10,000 population?

Allages . .. ... . 51.0 30.0 71.3 54.3 49.9 15.1 60.8 68.2 47.7 315
Under65years. . .. .................. 6.8 7.3 6.4 4.9 206.8 2.1 6.6 8.3 6.8 5.8
65yearsandolder . .................. 362.9 222.3 463.8 361.6 477.3 155.5 404.8 478.0 336.2 238.4
65-74years . ... .. ... 94.3 89.4 98.4 84.5 201.6 761.6 82.9 121.8 90.9 81.4
T5-84years . .. ... 361.5 269.9 423.1 352.4 555.2 178.1 365.6 455.0 370.1 232.4
85yearsandolder .. ................ 1,387.4 799.9 1,651.6 1,393.8 1,606.8 653.0 1,525.0 1,7455 1,336.4 869.4

T sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

Lincludes Asian, Native Hawaiian or Other Pacific Islander, American Indian or Alaska Native, and multiple races. Persons of Hispanic or Latino origin may be of any race. Starting with data year 1999,
race-specific estimates have been tabulated according to 1997 Standards for the Classification of Federal Data on Race and Ethnicity and are not strictly comparable with estimates from earlier years.
However, only a small number of records had multiple races.

2Rates are based on civilian resident population, including institutionalized persons, as of July 1, 2004.

NOTES: Numbers may not add to totals because of rounding. Percentages and rates are based on the unrounded numbers.
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Table 6. Number and percent distribution of nursing home residents, according to ethnicity and race, by selected resident characteristics:

United States, 2004

All residents Hispanic or Latino origin* Race
Not
Percent Hispanic Percent Hispanic Percent Percent Percent
Resident characteristic Total distribution  or Latino distribution  or Latino  distribution White distribution Black distribution
Allresidents. . . ................ 1,492,200 100.0 57,200 100.0 1,427,400 100.0 1,276,000 100.0 186,100 100.0
Age?
Under65years. . . .............. 175,000 11.7 13,100 22.8 160,100 11.2 127,100 10.0 40,700 21.9
65yearsandolder. ... ........... 1,317,200 88.3 44,100 77.2 1,267,200 88.8 1,148,900 90.0 145,400 78.1
65-74years . ... ... ... 174,100 11.7 11,300 19.7 161,600 11.3 134,200 10.5 34,500 18.6
75-84years ... ... ... 468,900 31.4 18,800 32.9 447,700 31.4 405,800 31.8 54,600 29.3
85yearsandolder . ............ 674,500 45.2 14,100 24.6 657,900 46.1 608,900 47.7 56,300 30.2
Sex
Male .. ....... ... .. ........ 430,500 28.8 23,200 40.5 404,800 28.4 350,200 27.4 67,900 36.5
Female. . .................... 1,061,700 71.2 34,000 59.5 1,022,600 71.6 925,700 72.6 118,200 63.5
Geographic region
Northeast . . .................. 331,300 22.2 710,700 T18.7 319,300 224 303,400 23.8 25,100 135
Midwest . . ... ... ... 448,000 30.0 4,500 7.8 439,200 30.8 393,800 30.9 49,100 26.4
South. . ..................... 501,500 33.6 22,200 38.9 477,300 334 403,500 31.6 93,300 50.1
West .. ... ... 211,400 14.2 19,800 34.6 191,500 13.4 175,300 13.7 18,700 10.1
Location
Metropolitan statistical area . . . ... ... 1,127,800 75.6 49,500 86.6 1,070,800 75.0 943,800 74.0 157,700 84.7
Micropolitan statistical area . . . ... ... 202,000 13.5 5,100 8.9 196,800 13.8 184,200 14.4 16,600 8.9
Other . . ... ... ... . 162,400 10.9 2,600 4.5 159,800 1.2 147,900 11.6 11,800 6.3

T sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

Excludes unknowns.
2At time of interview.

NOTES: Numbers may not add to totals because of rounding. Percentages are based on the unrounded numbers.
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Table 7. Number and percent distribution of nursing home residents, according to length of time since admission in days, by selected

resident characteristics: United States, 2004

All residents Length of time since admission (in days)
3 months 6 months to 1yearto 3 yearsto
Percent  Fewer than to fewer fewer than fewer than fewer than 5 years Average Median
Resident characteristic Number distribution 3 months than 6 months 12 months 3 years 5years ormore indays indays

Allresidents. . . .. ........ . ... . ... ... 1,492,200 100.0 20.0 9.8 14.3 30.3 13.6 12.0 835 463
Agel

UnderB5years. . . . .................. 174,900 100.0 24.5 10.1 135 24.2 12.8 14.8 936 399

65yearsandolder . .................. 1,317,300 100.0 19.4 9.7 14.5 31.1 13.7 11.6 822 471

65-74years . . ... ... 174,100 100.0 23.1 10.9 13.9 28.6 10.7 12.7 866 391

75-84years . ... ... 468,700 100.0 22.8 10.3 155 29.4 13.1 8.9 729 386

85yearsandolder . .. ............... 674,500  100.0 16.0 9.1 13.9 32.8 15.0 13.2 875 546
Sex

Male ... ... ... .. 430,500 100.0 24.4 12.0 141 28.4 10.6 10.5 762 355

Female. . ... ... ... ... ... .. . . ... 1,061,700 100.0 18.2 8.9 14.4 31.0 14.9 12.6 865 511
Race

White ... ... 1,276,000 100.0 19.9 9.9 14.3 30.5 13.5 11.9 836 462

Black . ............ . ... . .. . 186,100 100.0 20.2 8.8 14.5 29.5 14.8 12.2 834 497

Other? . . .. ... . .. .. ... 30,100 100.0 721.8 * T14.8 26.0 1.2 113.7 831 382

Hispanic or Latino origin®
Hispanic or Latino . . ... ............... 57,200 100.0 234 9.4 16.9 26.8 f11.0 1.8 769 358
Not Hispanic or Latino . . .. ............. 1,427,400 100.0 19.7 9.8 14.3 30.5 712.0 12.0 836 470
Current marital status

Married or living with a partner . . . . .. ... ... 301,400 100.0 24.9 12.1 14.2 29.4 10.9 8.4 662 345

Widowed. . . . ... ... 795,800 100.0 18.5 9.4 14.9 31.5 14.4 11.2 794 480

Divorced or separated . . . .............. 152,000 100.0 19.3 8.1 13.3 28.9 14.0 16.5 999 543

Single or never married . . ... ... .. ... ... 221,500 100.0 17.4 9.0 13.5 28.5 14.8 16.8 1,127 556

UNKNOWN . v oo e e e 21,500  100.0 734.8 * * 726.1 * * 629  T255

Residence before admission

Private or semiprivate residence . . . ... ... .. 434,600 100.0 16.0 9.3 13.1 31.4 15.5 14.6 966 581

Assisted living, board and care, or group home . . 118,100 100.0 16.6 10.4 17.1 33.9 12.4 9.5 743 439

Nursinghome. . .. ... ... . ... ..... 172,900 100.0 12.7 9.3 17.8 32.9 14.8 125 878 521

Hospital-based skilled nursing facility . . . .. ... 128,400 100.0 23.0 10.7 15.9 28.8 12.2 9.4 693 368

Acute care hospital . . .. ............... 535,100 100.0 26.4 10.1 14.5 28.3 11.6 9.1 685 346

Other institution®. . . . ... .............. 55,500 100.0 16.3 8.3 8.3 27.1 20.5 19.5 1,326 803

Unknown . . ... ... 47,600 100.0 15,5 110.1 * 30.5 713.9 23.1 1,215 746

Living arrangement before admission®

Alone. . .. ... 178,900 100.0 14.4 8.5 135 30.9 17.8 15.0 986 632

With family members . . . . ... ... 216,700 100.0 18.4 10.1 13.1 315 13.2 13.7 925 523

With nonfamily members. . . ... .... ... ... 9,000 100.0 * * * * * * 1,385 863

Otherand unknown . . . . . .............. 30,000 100.0 * * * 35.5 T17.2 716.2 957 642

* Estimate does not meet standards of reliability or precision because the sample size is less than 30.
T Sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

LAt time of interview.

?Includes Asian, Native Hawaiian or Other Pacific Islander, American Indian or Alaska Native, and multiple races. Persons of Hispanic or Latino origin may be of any race. Starting with data year 1999,
race-specific estimates have been tabulated according to 1997 Standards for the Classification of Federal Data on Race and Ethnicity and are not strictly comparable with estimates from earlier years.

However, only a small number of records had multiple races.
SExcludes unknowns.

“4Includes psychiatric, mentally retarded, developmentally disabled, and rehabilitation facilities.
SIncludes only residents living in a private or semiprivate residence before admission.

NOTES: Numbers may not add to totals because of rounding. Percentages are based on the unrounded numbers.
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Table 8. Number and percentage of nursing home residents, by sources of payment at admission and at time of interview and by selected

facility characteristics: United States, 2004

All sources of payment*

At admission At time of interview
Private Private
Facility characteristic source? Medicare Medicaid Other® source? Medicare Medicaid Other®
Allresidents. . . ... 626,400 543,100 518,700 43,800 985,300 189,400 890,200 54,400
Total. . .. .. 42.0 36.4 34.8 2.9 66.0 12.7 59.7 3.6
Ownership
Proprietary. . . . . . ... 37.8 37.8 37.4 2.6 63.8 13.9 63.0 3.3
Voluntary nonprofit. . . . ... ... ... ... .. 51.1 36.3 29.1 1.4 70.3 11.2 52.6 2.4
Governmentand other . . .. .................... 40.7 27.1 35.6 10.2 67.2 9.5 60.4 10.2
Certification

Certified . . . . ... 41.6 36.8 35.2 2.7 65.9 12.8 60.3 34
Medicare and Medicaid . . . . ... ................. 40.7 38.4 35.4 2.7 65.6 13.2 61.4 3.4

Medicareonly . ... ....... .. . ... ... .. 52.5 43.9 * * 61.8 215 * *

Medicaidonly . . .......... ... ... .. ... .. ..., 54.3 * 45.0 * 73.0 * 64.1 3.1
Not certified . . . ... ... .. .. . . 78.6 * * 126.9 78.4 * * 128.7

Beds
Fewerthan50 . ... ... ........... ... .. ...... 48.8 29.6 30.4 * 67.7 11.4 48.0 2.5
50-99 ... 44.4 31.7 33.7 2.0 69.3 11.8 57.5 2.9
100 0rmMOre. . .. oot 40.5 38.8 35.5 3.4 64.6 13.2 61.3 4.0
Geographic region
Northeast . . . . ... ... . . ... . 41.6 42.7 29.0 4.3 63.7 11.9 57.7 52
Midwest . . . .. 42.1 34.6 32.7 1.7 68.3 11.4 57.0 2.9
South. . . . .. 434 35.3 38.6 29 67.7 14.5 62.3 3.1
WeSt . ..o 38.7 32.9 39.2 3.6 61.1 125 62.1 4.1
Location
Metropolitan statistical area . . . . ... .............. 40.8 36.6 34.8 3.1 63.3 13.0 58.5 3.8
Micropolitan statistical area . . . . ... .............. 44.6 39.0 325 2.7 75.3 13.0 61.3 34
Other . . . . . . 46.9 31.7 37.6 1.8 73.2 10.4 65.4 2.7
Affiliation

Chain. . ... ... .. . 40.2 40.5 33.7 25 65.3 141 59.5 3.1
Independent. . . ... ... ... 44.1 31.4 36.0 3.5 66.9 11.0 59.9 4.3

* Estimate does not meet standards of reliability or precision because the sample size is less than 30.

*Sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

Lincludes multiple counts for residents with more than one source of payment.

?Includes private health insurance, lifecare program, private pay, and out-of-pocket forms of payment.
SIncludes welfare or government assistance, Department of Veterans Affairs, and other sources.

NOTE: Numbers may not add to totals because of rounding. Percentages are based on the unrounded numbers.
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Table 9. Number and percent distribution of nursing home residents, according to primary diagnosis at admission and at time of interview:
United States, 2004

Primary diagnosis

At admission At time of interview
Percent Percent

Primary diagnosis and ICD-9—-CM code? Number distribution Number distribution
AlLTESIHENES .« . . . . 1,492,200 100.0 1,492,200 100.0
Infectious and parasitic diseases. . . . .. ... ... .. 001-139 15,400 1.0 8,400 0.6
NEOPIASMS . . . . 140-239 30,300 2.0 33,800 2.3
Malignant neoplasms . . . . . . ... 140-208, 230-234 26,700 1.8 29,700 2.0
Endocrine, nutritional, and metabolic diseases and immunity disorders . . . . ... .... ... ...... 240-279 81,000 5.4 109,900 7.4
Diabetes Mellitus . . . . . . . . . 250 57,500 3.9 87,600 59
Diseases of the blood and blood-forming groups . . . . . . . . . . . . 280-289 9,200 0.6 11,400 0.8
ANBMIAS . . o o o 280-285 8,300 0.6 11,000 0.7
Mental diSOrders. . . . . . . . . e 290-319 244,000 16.4 327,100 21.9
Senile dementia or organic brain syndrome . . . . . ... 290,310 21,000 1.4 28,000 1.9
Mental retardation. . . . . . . . . L 317-319 10,900 0.7 11,400 0.8
Other mental disorders . . . . . . . .. . .. 291-309, 311-316 212,100 14.2 287,700 19.3
Diseases of the nervous system and SENSE Organs . . . . . . . . ..t i i it 320-389 208,700 14.0 246,200 16.5
Alzheimer's diSEase . . . . . . . o 331.0 126,600 8.5 156,000 10.5
Parkinson’s diSBASE . . . . . . . i e 332 27,700 1.9 34,700 2.3
Multiple SCIErosis . . . . . . . . . 340 13,900 0.9 13,200 0.9
Paralytic Syndromes . . . . . . . . 342-344 19,300 1.3 23,100 1.5
Other diseases of the nervous system and sense organs . . .320-330, 331.1-331.9, 333-337, 341, 345-389 21,200 1.4 19,200 1.3
Diseases of the circulatory System. . . . . . . .. .. 390-459 353,100 23.7 373,000 25.0
Essential hypertension . . . . . . . . . . . 401 54,600 3.7 88,800 6.0
Heartdisease. . . .. ......... .. . ... 391-392.0, 393-398, 402, 404, 410-416, 420-429 123,700 8.3 141,700 9.5
Coronary atherosClerosis. . . . . . . .. ot 414.0 5,300 0.4 9,700 0.7
Cardiac dysrhythmias . . . . . . . .. 428.0 16,700 1.1 23,800 1.6
Congestive heart failure. . . . . . . . 428 63,800 4.3 70,000 4.7
Other heartdisease . . ................... 391-392.0, 393-398, 415-416, 420-426, 428.1-429 12,700 0.9 11,700 0.8
Acute, but ill-defined, cerebrovascular disease . . . . . . .. ... 436 86,400 5.8 72,100 4.8
Other diseases of the circulatory system . . . ................. 390, 392.9, 403, 405, 417, 440-459 21,100 1.4 21,100 1.4
Diseases of the respiratory system . . . . . . ... . .. 460-519 100,000 6.7 74,200 5.0
Pneumonia, all forms. . . . . . . . e 480-486 38,200 2.6 10,300 0.7
Chronic obstructive pulmonary disease and allied conditions . . . . ... ... ............... 490-496 42,200 2.8 53,000 3.6
Other diseases of the respiratory system. . . . ... ... ... .. . .. ... ... 460-478, 487, 500-519 19,600 1.3 10,800 0.7
Diseases of the digestive system. . . . . . . . . ... 520-579 46,300 3.1 29,800 2.0
Diseases of the genitourinary System . . . . . . . . . . . 580-629 51,300 3.4 36,800 25
Urinary tract infection. . . . . . . .. ... ... . . . ... 580-583, 590, 595, 597, 599.0 25,300 1.7 9,900 0.7
Diseases of the skin and subcutaneous tissue . . .. ... ... ... .. .. ... . .. 680-709 21,000 1.4 14,900 1.0
DECUDItUS UICET . . . . o o ot e e e e e 707.0 6,500 0.4 5,100 0.3
Diseases of the musculoskeletal system and connective tissue . . . . .. ................... 710-739 67,200 4.5 77,600 52
Rheumatoid arthritis, XCept SPINE. . . . . . o o o vttt e 714 4,500 0.3 6,100 0.4
Osteoarthritis and allied disorders, except Spine . . . . . . . . . .. 715 19,700 1.3 26,800 1.8
Other arthropathies and related disorders. . . . . ... ... .. .. ... .. .. ... 710-713, 716-719 11,800 0.8 13,300 0.9
OStEOPOIOSIS. . o v o v o e e e 733.0 7,300 0.5 15,100 1.0
Symptoms, signs, and ill-defined conditions . . . . .. ... ... 780-799 82,900 5.6 63,500 4.3
Injury and PoiSONING® . . . . . o vt e e e 800-999 19,700 1.3 54,000 3.6
Supplementary classification?. . . . . . .. ... V01-Vv82 142,900 9.6 15,900 11
Posthospital aftercare . . .. ... ... ... . V42-46, V52, V53.3-V53,7,V54-58 132,000 8.8 8,700 0.6

T Sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

Based on the International Classification of Diseases, Ninth Revision, Clinical Modification (ICD-9-CM).

2For data years 1995-1999 of the National Nursing Home Survey (NNHS), the Injury and Poisoning Chapter of the ICD-9-CM classified fractures within 800 codes as a primary diagnostic condition.
Effective October 1999, new long-term care coding guidelines were issued by the Cooperating Parties of Coding Clinic for ICD-9—-CM. The guidelines clearly define the assignment of the resident's
reason for being admitted to a long-term care facility. As a result, fractures are now classified in the Supplementary Classification chapter in V Codes as posthospital aftercare.

NOTES: Numbers may not add to totals because of rounding. Percentages are based on the unrounded numbers.



Table 10. Number and percent distribution of nursing home residents, according to hospital emergency department visits and overnight hospitalizations in past 90 days, by

selected resident characteristics: United States 2004

Visits in past 90 days

Emergency Hospitalization
department Hospitalization and emergency
All residents No visits visit only department visit Unknown
Percent
Resident characteristic Number distribution Number Percent Number Percent Number Percent Number Percent Number Percent
Allresidents . . . ... ... .. 1,492,200 100.0 1,317,000 88.3 58,200 3.9 36,700 25 65,400 4.4 14,900 1.0
Aget
Underé5years. .. ... ... ..., 174,900 11.7 147,400 84.3 7,800 4.5 6,600 3.8 10,800 6.2 * *
65yearsandolder. ... ........... . ... ... 1,317,300 88.3 1,169,600 88.8 50,400 3.8 30,100 2.3 54,500 4.1 12,600 1.0
B5—TA YRS, . . o o 174,100 11.7 152,500 87.6 15,700 3.3 4,200 2.4 9,200 5.3 * *
T5-84years. . . ... 468,700 314 411,000 87.7 18,500 4.0 14,000 3.0 20,400 4.4 4,700 1.0
85yearsandolder . ................... 674,500 45.2 606,100 89.9 26,200 3.9 11,900 18 24,900 3.7 5,400 0.8
Sex
Male. . .. .. 430,500 28.8 370,200 86.0 19,000 4.4 12,700 3.0 22,800 53 5,700 1.3
Female . . . ... ... ... . 1,061,700 71.2 946,800 89.2 39,300 3.7 24,000 2.3 42,500 4.0 79,200 0.9
Race
White . . . . .. 1,276,000 85.5 1,130,900 88.6 50,400 3.9 28,700 2.2 55,000 43 11,000 0.9
Black . .. .. ... 186,100 12.5 159,200 85.5 6,900 3.7 17,200 3.9 9,100 4.9 * *
Other?. . . . .. 30,100 2.0 26,900 89.4 * * * * * * * *
Hispanic or Latino origin®
Hispanic or Latino . . ... ................. 57,200 3.8 51,900 90.7 * * * * * * * *
Not Hispanic or Latino. . . . . ............... 1,427,400 95.7 1,259,500 88.2 55,800 3.9 35,700 25 62,100 4.4 14,300 1.0
Current marital status
Married or living with a partner. . . . . .. ........ 301,400 20.2 260,600 86.4 13,600 4.5 8,800 2.9 15,500 5.1 * *
Widowed . . .. ... .. .. 795,800 53.3 710,800 89.3 29,000 3.6 17,800 2.2 31,500 4.0 6,700 0.8
Divorced or separated . . . . .. ... ........... 152,000 10.2 131,200 86.3 6,500 4.3 4,500 2.9 6,800 4.5 * *
Single or never married . . ... ... 221,500 14.8 196,300 88.6 8,100 3.6 75,200 2.4 10,700 4.8 * *
Unknown. . . ... ... 21,500 1.4 18,300 85.3 * * * * * * * *
Residence before admission
Private or semiprivate residence . . ........... 434,600 29.1 382,500 88.0 17,100 3.9 10,300 2.4 20,700 4.8 * *
Assisted living, board and care, or group home . . . . 118,100 7.9 105,100 88.9 15,700 4.8 * * 4,000 3.4 * *
Nursinghome . . .. ... ... ... .. 172,900 11.6 152,400 88.2 7,900 4.6 75,400 3.1 6,700 3.9 * *
Hospital-based skilled nursing facility. . . . .. ... .. 128,400 8.6 116,500 90.8 13,400 2.7 * * 15,200 4.1 * *
Acute care hospital. . . ... ... ... ... ... 535,100 35.9 471,300 88.1 19,900 3.7 13,600 25 23,400 4.4 6,900 1.3
Other institution® . . . . ... .. ... .. .. ....... 55,500 3.7 47,100 84.7 * * * * 13,600 6.6 * *
Unknown. ... ....... .. .. ... 47,600 3.2 42,100 88.4 * * * * * * * *
Living arrangement before admission®
Alone . . .. 178,900 40.9 155,000 86.6 7,400 4.1 3,900 2.2 10,100 5.6 * *
With family members . . ... ... ... oL 216,700 49.5 193,300 89.2 8,500 39 5,400 2.5 8,400 39 * *
With nonfamily members . . . .. ...... . ... ... 9,000 2.1 8,100 89.5 * * * * * * * *
Unknown. .. ... . ... ... 30,000 6.9 26,200 87.2 * * * * * * * *

* Estimate does not meet standards of reliability or precision because the sample size is less than 30.
T sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

At time of interview.
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2Includes Asian, Native Hawaiian or Other Pacific Islander, American Indian or Alaska Native, and multiple races. Persons of Hispanic or Latino origin may be of any race. Starting with data year 1999, race-specific estimates have been tabulated according
to 1997 Standards for the Classification of Federal Data on Race and Ethnicity and are not strictly comparable with estimates from earlier years. However, only a small number of records had multiple races.

SExcludes unknowns.

“Includes psychiatric, mentally retarded, developmentally disabled, and rehabilitation facilities.

SIncludes only residents living in a private or semiprivate residence before admission.

NOTES: Number may not add to totals because of rounding. Percentages are based on the unrounded numbers.
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Table 11. Number and percent distribution of nursing home residents, according to presence and highest stage of pressure ulcers at time of interview, by selected resident

characteristics: United States, 2004

Highest stage of pressure ulcers®

All residents? No pressure ulcer Had pressure ulcer Stage 1 Stage 2 Stage 3 or 4
Percent Percent Percent Percent Percent Percent
Resident characteristic Number distribution ~ Number distribution ~ Number  distribution =~ Number  distribution =~ Number  distribution ~ Number distribution

Allresidents . . . ... ... ... 1,492,200 100.0 1,318,600 88.4 159,400 10.7 38,800 2.6 79,100 5.3 41,500 2.8
Age®

Under 65years . .. ... ...t 174,900 100.0 149,500 85.5 23,900 13.7 3,400 1.9 10,500 6.0 10,000 5.7

65yearsandolder . . ..... ... ... ... . ... 1,317,300 100.0 1,169,100 88.8 135,500 10.3 35,400 2.7 68,600 5.2 31,500 2.4

B5—TAYEAIS . . . o vt 174,100 100.0 153,400 88.1 17,500 10.1 4,700 2.7 7,800 45 5,000 2.9

T5-8AYEAIS . . . v v 468,700 100.0 408,000 87.0 55,800 11.9 12,100 2.6 30,700 6.5 13,000 2.8

85yearsandolder. . ..................... 674,500 100.0 607,800 90.1 62,200 9.2 18,500 2.7 30,200 4.5 13,500 2.0
Sex

Male . . o 430,500 100.0 369,300 85.8 55,700 12.9 11,900 2.8 30,100 7.0 13,700 3.2

Female . ... ... .. . .. ... 1,061,700 100.0 949,200 89.4 103,700 9.8 26,900 25 48,900 4.6 27,800 2.6
Race

White . . .. 1,276,000 100.0 1,128,600 88.5 135,600 10.6 34,700 2.7 67,800 5.3 33,100 2.6

Black . ... ... 186,100 100.0 163,700 88.0 19,900 10.7 * * 9,800 53 7,300 3.9

Other* . . . . 30,100 100.0 26,300 87.3 3,800 127 * * * * * *

Hispanic or Latino origin
Hispanic or Latino. . .. ..................... 57,200 100.0 50,800 88.9 5,400 9.4 * * * * * *
Not Hispanic or Latino . . . . . ................. 1,427,400 100.0 1,264,200 88.6 153,500 10.8 37,700 2.6 76,100 5.3 39,800 2.8
Marital status

Married or living with a partner . . . ... ........... 301,400 100.0 260,200 86.3 38,800 12.9 8,700 2.9 19,700 6.5 10,400 3.4

Widowed . . ... ... 795,800 100.0 711,200 89.4 81,200 10.2 21,700 2.7 40,000 5.0 19,500 2.5

Divorced or separated . . .. ... .. ... ... .. ..... 152,000 100.0 132,800 87.4 16,500 10.8 13,500 2.3 7,700 5.1 15,300 3.5

Single or never married . . .. ... ... 221,500 100.0 199,200 89.9 20,700 9.3 4,900 2.2 10,000 4.5 5,800 2.6

UnKnown . ... .o 21,500 100.0 15,200 70.8 * * * * * * * *

Residence before admission

Private or semiprivate residence . . . ... .......... 434,600 100.0 390,900 89.9 41,500 9.6 11,100 25 19,600 4.5 10,800 2.5

Assisted living, board and care, or group home. . . . . .. 118,100 100.0 108,100 91.5 10,000 8.5 * * 4,500 3.8 * *

Nursinghome . .. .............. ... 172,900 100.0 154,600 89.4 17,700 10.3 4,600 2.7 9,300 5.4 3,800 2.2

Hospital-based skilled nursing facility . . . .. ........ 128,400 100.0 110,800 86.3 15,600 12.1 * * 8,600 6.7 * *

Acute care hospital . . . ... ... ... L L 535,100 100.0 463,000 86.5 66,700 125 15,400 2.9 33,700 6.3 17,700 3.3

Otherinstitution®. . . . . . . . ... .. ... .. 55,500 100.0 51,400 92.6 4,100 7.4 * * * * * *

UNKNOWN . . o 47,600 100.0 39,800 83.6 73,700 7.7 * * * * * *

See footnotes at end of table.
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Table 11. Number and percent distribution of nursing home residents, according to presence and highest stage of pressure ulcers at time of interview, by selected resident
characteristics: United States, 2004—Con.

Highest stage of pressure ulcers®

All residents? No pressure ulcer Had pressure ulcer Stage 1 Stage 2 Stage 3 or 4
Percent Percent Percent Percent Percent Percent
Resident characteristic Number distribution ~ Number distribution ~ Number  distribution =~ Number  distribution =~ Number  distribution ~ Number distribution
Living arrangement before admission®
AONE. © o 178,900 100.0 162,600 90.9 15,000 8.4 74,600 2.6 7,700 4.3 * *
With family members 216,700 100.0 192,800 89.0 23,100 10.7 5,600 2.6 10,600 4.9 76,900 3.2
With nonfamily members. . . . ... ... ... .. .. ... 9,000 100.0 8,100 89.4 * * * * * * * *
Otherand unknown. . .. ... ................. 30,000 100.0 27,500 91.5 * * * * * * * *

* Estimate does not meet standards of reliability or precision because the sample size is less than 30.

TSample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

Highest stage of any pressure ulcer at time of interview.

2Includes unknowns.

SAt time of interview.

“Includes Asian, Native Hawaiian or Other Pacific Islander, American Indian or Alaska Native, and multiple races. Persons of Hispanic or Latino origin may be of any race. Starting with data year 1999, race-specific estimates have been tabulated according
to the 1997 Standards for the Classification of Federal Data on Race and Ethnicity and are not strictly comparable with estimates from earlier years. However, only a small number of records had multiple races.

Sincludes psychiatric, mentally retarded, developmentally disabled, and rehabilitation facilities.

SIncludes only residents living in a private or semiprivate residence before admission.

NOTES: Number may not add to totals because of rounding. Percentages are based on the unrounded numbers.
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Table 12. Number and percent distribution of nursing home residents, according to number of medications taken, by selected resident
characteristics: United States, 2004

Number of medications*?

All residents 1-4 5-8 9 or more
Percent Percent Percent Percent
Resident characteristic Number distribution Number distribution Number distribution Number distribution

Allresidents. . . . .. . ... 1,492,200 100.0 195,200 13.1 552,900 37.1 715,000 47.9
Age®

UnderB5years. . . ... .o 174,900 100.0 21,700 12.4 63,100 36.1 85,100 48.7

65yearsandolder. . . . ... ... . ... 1,317,300 100.0 173,500 13.2 489,800 37.2 629,900 47.8

B5—T4 YEAIS . . . . i i 174,100 100.0 17,800 10.3 61,200 35.1 92,500 53.1

T5-8AYEAIS . . . i i it 468,700 100.0 52,500 11.2 163,300 34.8 243,500 51.9

85yearsandolder . .. ......... ... 674,500 100.0 103,200 15.3 265,300 39.3 294,000 43.6
Sex

Male . . ... 430,500 100.0 56,700 13.2 160,200 37.2 202,800 47.1

Female. . . . ... . . 1,061,700 100.0 138,500 13.0 392,700 37.0 512,200 48.2
Race

White . . . . . e 1,276,000 100.0 167,100 13.1 464,700 36.4 620,800 48.7

Black . . . . .. 186,100 100.0 23,100 12.4 73,100 39.3 84,800 45.6

Other® . . . . . . 30,100 100.0 5,000 716.5 15,100 50.3 9,400 31.2

Hispanic or Latino origin®
HispanicorLatino . . . . ... ... ... 57,200 100.0 7,200 T12.6 24,500 42.9 24,900 435
Not Hispanic or Latino. . . . .. ................... 1,427,400 100.0 186,300 13.1 526,100 36.9 687,100 48.1

f Sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

Lincludes only those taken the day before interview. Includes medications prescribed by a physician; over-the-counter drugs; nutritional, herbal, vitamin, and mineral supplements; and unknowns.
2Residents with no medications and residents for whom medications are unknown are not shown because estimates do not meet standards of reliability or precision.

SAt time of interview.

“4Includes Asian, Native Hawaiian or Other Pacific Islander, American Indian or Alaska Native, and multiple races. Persons of Hispanic or Latino origin may be of any race. Starting with data year 1999,
race-specific estimates have been tabulated according to 1997 Standards for the Classification of Federal Data on Race and Ethnicity and are not strictly comparable with estimates from earlier years.
However, only a small number of records had multiple races.

SExcludes unknowns.

NOTES: Numbers may not add to totals because of rounding. Percentages are based on the unrounded numbers.

Table 13. Number and percentage of nursing home residents who had any pain in the 7 days before the interview, by pain management
strategy: United States, 2004

Pain management Number Percent
Al residents . . . . . . . 1,492,200
Residents with any pain in the 7 days before interview . . ... ....................... 338,000 22.7

Pain management strategy

PRN order for pain medication®. . . . . ... .. ... ... 265,900 78.7
Standing order for pain medication. . . . . . ... ... 168,500 49.8
Nonpharmacological methods? . . . . . . . . . ... 99,100 29.3
Other . . . 16,900 5.0

... Category not applicable.
IPRN means as needed.
?Includes methods such as distraction, heat and cold massage, positioning, music therapy, and other.

NOTES: Number may not add to totals because of rounding. Percentages are based on unrounded numbers.
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Table 14. Number and percent distribution of nursing home residents, according to falls in the 180 days before the interview, by selected

resident characteristics: United States 2004

Fell in both past

No falls in Fell in past Fell in past 30 days and past
All residents past 180 days 30 days only 31-180 days only 31-180 days only Unknown
Percent
Resident characteristic Number distribution Number Percent Number Percent Number Percent Number Percent Number Percent
Allresidents. . . . ... ... ... . 1,492,200 100.0 953,700 63.9 132,600 8.9 291,600 19.5 81,300 55 16,800 1.1
Agel
Under65years. . .. .................. 175,000 11.7 130,700  74.7 11,100 6.4 20,900 12.0 7,100 4.0 * *
65yearsandolder . .................. 1,317,200 88.3 823,000 62.5 121,400 9.2 270,600 20.5 74,300 5.6 14,700 1.1
B5-74years . . ... ... 174,100 11.7 118,500 68.1 13,800 7.9 28,000 16.1 8,400 4.8 * *
75-84years . . ... ... 468,900 31.4 301,000 64.2 41,000 8.8 91,800 19.6 25,300 5.4 4,700 1.0
85yearsandolder . .. ............... 674,500 45.2 403,400 59.8 66,600 9.9 150,900 22.4 40,600 6.0 6,100 0.9
Sex
Male .. ... ... . . 430,500 28.8 273,500 63.5 42,400 9.8 76,400 17.8 27,000 6.3 17,200 1.7
Female. . .. ... ... . ... . ... . ... .. 1,061,700 71.2 680,200 64.1 90,200 8.5 215,100 20.3 54,300 5.1 9,600 0.9
Race
White . .. ... 1,276,000 85.5 793,100 62.2 117,600 9.2 260,500 20.4 76,000 6.0 13,900 11
Black . . ... ... . 186,100 12.5 139,000 74.7 12,500 6.7 27,200 14.6 * * * *
Other? . . .. ... . 30,100 2.0 21,600 717 * * 73,900 '12.8 * * * *
Hispanic or Latino origin®
HispanicorlLatino. ... ................ 57,200 3.8 42,200 73.8 76,000 '10.6 5,800 '10.2 * * * *
Not Hispanic or Latino . . . .............. 1,427,400 95.7 908,800 63.7 125,900 8.8 285300 20.0 79,500 5.6 12,200 0.9
Current marital status
Married or living with a partner . . . . . ... .... 301,400 20.2 186,000 61.7 30,000 9.9 60,100 20.0 18,300 6.1 * *
Widowed. . . . ... ... . ... 795,800 53.3 494,900 62.2 74,100 9.3 167,900 21.1 46,600 5.9 4,400 0.6
Divorced or separated . . . .. ............ 152,000 10.2 103,400 68.0 11,500 7.6 25,900 17.0 6,700 4.4 * *
Single or never married. . . .. ... ... ... ... 221,500 14.8 156,900 70.8 15,300 6.9 34,800 15.7 9,700 4.4 * *
Unknown . . ... ... 21,500 1.4 12,600 58.6 * * * * * * * *
Residence before admission
Private or semiprivate residence . . . . ... .... 434,600 29.1 282,000 64.9 38,700 8.9 86,800 20.0 24,000 55 * *
Assisted living, board and care, or group home . . 118,100 7.9 67,400 57.0 11,200 9.4 28,000 23.7 11,400 9.6 * *
Nursinghome. . . ... ... ... .. ..... 172,900 11.6 121,300 70.1 10,500 6.0 30,600 17.7 10,200 5.9 * *
Hospital-based skilled nursing facility . . . ... .. 128,400 8.6 85,800 66.8 12,700 9.9 22,100 17.2 5,800 45 * *
Acute care hospital . . ... ... ... ... ... 535,100 35.9 345,900 64.7 52,400 9.8 103,900 19.4 25,900 4.8 6,900 1.3
Other institution®. . . .. ................ 55,500 3.7 37,700 67.9 3,600 6.4 12,200 22.1 * * * *
Unknown . ... ... 47,600 3.2 29,900 628 * * 7,900 16.6 * * * *
Living arrangement before admission®
Alone. . . ... 178,900 40.9 109,200 61.0 17,400 9.7 38,900 21.8 9,700 5.4 * *
With family members . . .. ... ... L 216,700 49.5 139,700  64.5 18,400 8.5 41,600 19.2 12,500 5.8 * *
With nonfamily members. . . ... .......... 9,000 2.1 5,600 T62.1 * * * * * * * *
UNKNOWN o oo e e 30,000 6.9 21,900 73.0 * *  T4500 T15.0 * * * *

* Estimate does not meet standards of reliability or precision because the sample size is less than 30.
T Sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

1At time of interview.

?Includes Asian, Native Hawaiian or Other Pacific Islander, American Indian or Alaska Native, and multiple races. Persons of Hispanic or Latino origin may be of any race. Starting with data year 1999,
race-specific estimates have been tabulated according to 1997 Standards for the Classification of Federal Data on Race and Ethnicity and are not strictly comparable with estimates from earlier years.

However, only a small number of records had multiple races.
SExcludes unknowns.

“Includes psychiatric, mentally retarded, developmentally disabled, and rehabilitation facilities.

SIncludes only residents living in a private or semiprivate residence before admission.

NOTES: Number may not add to totals because of rounding. Percentages are based on the unrounded numbers.
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Table 15. Percentage of nursing home residents, by number of advance directives and by selected resident characteristics: United States,
2004

Number of advance directives

At
Resident characteristic None least 1 1 2 3-6
Allresidents. . . .. ... ... ... . . 33.6 65.3 41.5 16.5 7.8
Age?
under B5years. . . .. ... 62.8 36.3 26.3 7.1 3.0
65yearsandolder. . ... ... ... 29.7 69.1 435 17.7 8.5
B5-74years . .. ... ... 47.4 50.6 35.4 10.8 53
T5-84years . .. ... .. 34.3 64.6 42.3 16.2 6.6
85yearsandolder . . ... ........ . ... ... ... 22.0 77.1 46.5 20.6 10.6
Sex
Male . . ... 42.7 56.3 36.0 14.0 6.7
Female. . ... ... ... ... .. ... ... . . 29.9 69.0 43.7 175 8.3
Race
White . . . 28.9 70.1 43.6 18.1 8.9
Black . . . ... 62.7 35.1 27.8 6.2 *
Other? . . . .. . . 51.3 46.2 34.0 * *
Hispanic or Latino origin
HispanicorLatino . ... ............uuuinnn... 54.6 44.1 34.4 7.0 *
Not Hispanic or Latino. . . ... ................... 32.8 66.4 41.8 16.9 8.1
Current marital status
Married or living with a partner . . . .. .............. 32.3 67.1 41.7 17.5 8.2
Widowed. . . . ... 27.1 72.1 45.3 18.3 8.9
Divorced or separated. . . . . . ... ... 45.3 53.4 35.2 12.4 6.1
Single ornevermarried. . . . ... ... 49.7 49.8 334 11.9 4.7
UNKNOWN. © o oot 45.7 7313 221 * *
Residence before admission
Private or semiprivate residence . . ... ... .......... 311 68.5 44.1 16.9 7.7
Assisted living, board and care, or group home . . . . ... .. 20.4 79.1 43.6 235 12.2
Nursinghome. . ... ... .. ... ... 30.7 68.8 42.7 17.0 9.3
Hospital-based skilled nursing facility . . ... .......... 36.5 60.5 40.9 16.1 5.2
Acute care hospital . . .. ... .. ... .. L 37.8 61.5 39.1 15.2 7.5
Other institution® . . . . . ... ... ... 49.0 49.4 324 12.2 5.6
UnKNOWN. . . . . oo 27.3 62.4 48.2 7135 7.1
Living arrangement before admission*
Alone . . .. 29.9 69.8 45.0 16.8 8.1
With family members . . . ... ... oL 32.3 67.5 42.8 17.5 7.3
With nonfamily members . . . .. .................. * 770.5 '51.5 * *
UNKNOWN. © oo oot e e 30.1 68.3 45.8 4.7 *

* Estimate does not meet standards of reliability or precision because the sample size is less than 30.

U Sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

1At time of interview.

?Includes Asian, Native Hawaiian or Other Pacific Islander, American Indian or Alaska Native, and multiple races. Persons of Hispanic or Latino origin may be of any race. Starting with data year 1999,
race-specific estimates have been tabulated according to 1997 Standards for the Classification of Federal Data on Race and Ethnicity and are not strictly comparable with estimates from earlier years.
However, only a small number of records had multiple races.

3Includes psychiatric, mentally retarded, developmentally disabled, and rehabilitation facilities.

“Includes only residents living in a private or semiprivate residence before admission.

NOTES: Numbers may not add to totals because of rounding. Percentages are based on the unrounded numbers.
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Table 16. Percentage of nursing home residents, by types of advance directives and by selected resident characteristics: United States
2004

Type of advance directive®

Do-not- Do-not-
Living resuscitate hospitalize Feeding Medication Other
Resident characteristic will order? order restrictions restrictions restrictions®

Allresidents. . ... ... ... ... . 18.2 55.9 35 10.4 3.0 9.4
Age?

UnderB5years. . .. ... ... 7.4 27.7 * 5.8 2.3 6.3

65yearsandolder. . . ... ... ... 19.7 59.7 3.8 11.0 3.1 9.8

B5—TAYEAIS . . o v oottt 12.9 40.5 3.2 7.6 2.3 7.2

T5-8AYears . . ... ... 18.4 54.2 2.8 9.5 25 8.8

85yearsandolder . .. .......... ... ... ... ... 22.3 68.4 4.7 13.0 3.8 11.3
Sex

Male .. ... 154 45.9 2.9 10.6 2.9 9.0

Female. . . ... ... .. . 19.4 60.0 3.7 10.3 3.1 9.6
Race

White .. ... 20.3 60.5 3.9 11.4 34 10.2

Black . . . . . 5.8 27.8 * 4.0 * 4.9

Other® . . . * 35.9 * * * *

Hispanic or Latino origin
Hispanicorlatino . .. ... ..................... * 35.8 * * * 7.9
Not Hispanic or Latino. . . . . .................... 18.9 56.9 35 10.6 3.1 9.5
Current marital status

Married or living with a partner . . . ... ............. 20.7 55.8 3.7 11.9 3.1 9.2

Widowed. . . . ... 20.5 63.3 4.0 10.7 3.3 9.8

Divorced or separated. . . . .. ... ... 13.4 44.6 2.6 9.3 3.0 7.3

Single ornever married. . .. ... ... 10.9 39.9 2.0 8.4 2.2 10.0

UNKNOWN. . .o oot e e * 728.2 * * * *

Residence before admission

Private or semiprivate residence . . . ............... 20.5 59.4 3.6 9.5 2.6 8.9

Assisted living, board and care, or group home . . . ... ... 27.3 68.7 6.0 13.5 3.7 12.1

Nursinghome. . . ... ... 16.4 60.1 3.6 11.0 3.2 13.4

Hospital-based skilled nursing facility . . .. ........... 22.0 48.7 * 7.7 * 5.9

Acute care hospital . . ... ... ... . L 15.1 52.1 3.1 111 3.3 9.5

Other institution® . . . . . ... ... ... .. 14.2 43.8 * 9.3 * *

UnKnOWN. . . . . oo 1.3 53.7 * 9.9 * 7.7

Living arrangement before admission”

Alone . . . .. 22.6 60.0 3.0 9.3 2.7 8.7

With family members . . . ... ... L 19.3 58.4 4.1 9.7 2.4 9.0

With nonfamily members . . . .. .................. * T64.4 * * * *

UnKnOWN. . . . . oo T17.4 61.4 * * * *

* Estimate does not meet standards of reliability or precision because the sample size is less than 30.

T sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

Uincludes multiple counts for residents with more than one advance directive.

20rder is requested by the resident or legal guardian.

SIncludes organ donation, autopsy request, and other advance directives.

4At time of interview.

SIncludes Asian, Native Hawaiian or Other Pacific Islander, American Indian or Alaska Native, and multiple races. Persons of Hispanic or Latino origin may be of any race. Starting with data year 1999,
race-specific estimates have been tabulated according to 1997 Standards for the Classification of Federal Data on Race and Ethnicity and are not strictly comparable with estimates from earlier years.
However, only a small number of records had multiple races.

Sincludes psychiatric, mentally retarded, developmentally disabled, and rehabilitation facilities.

"Includes only residents living in a private or semiprivate residence before admission.

NOTES: Numbers may not add to totals because of rounding. Percentages are based on the unrounded numbers.
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Appendix |

Technical Notes

Data in this report are from the
2004 National Nursing Home Survey
(NNHS) conducted from August 2004
through January 2005 by the Centers for
Disease Control and Prevention’s
National Center for Health Statistics
(NCHS). This is the seventh in a series
of surveys that were first conducted in
1973-1974 and again in 1977, 1985,
1995, 1997, and 1999. The NNHS is a
segment of the NCHS National Health
Care Surveys’ long-term care
component, which collects information
about facilities that provide nursing and
related care services, their residents, and
their staff.

Scope of the survey

Of the 1,500 facilities selected for
the survey, 283 refused to participate
and 43 were considered out of scope for
one or more of the following reasons:
(i) the facility had gone out of business;
(ii) the facility failed to meet the
definition used in this survey; or (iii) the
facility was a duplicate of another
facility in the sample. A total of 1,174
nursing homes participated at the first
sampling stage by providing facility
information, resulting in a first-stage
response rate of 81%. A total of 14,017
residents were sampled from the
responding facilities. Of these, 8 were
sampled in error and 339 were
nonresponses. Reasons for nonresponse
included consent problems,
unavailability of medical records, or
insufficient time to complete the
questionnaire, yielding a second-stage
response rate of 98% and an overall
response rate for the resident component
of the NNHS of 78%.

The NNHS also included a
first-time supplemental survey of
nursing assistants employed by nursing
homes: the 2004 National Nursing
Assistant Survey (NNAS). For this
survey, a subsample of 790 facilities
was selected from the NNHS facility
sample. Of these, 21 facilities were
determined to be out of scope. Although
605 facilities participated in the NNHS,

23 facilities elected not to participate in
the NNAS, resulting in a first-stage
response rate of 76%. A total of 582
eligible facilities agreed to participate in
the NNAS, and from these facilities,
4,542 nursing assistants were selected to
participate in the survey. All of these
nursing assistants were eligible to
participate, and 3,017 completed an
interview, yielding a second-stage
response rate of 71% and an overall
NNAS response rate of 53%. An
introduction and overview of the NNAS
has been published elsewhere (1). Data
on nursing assistants employed by
nursing homes has been released in the
form of public-use data files available
from http://www.cdc.gov/nchs/
nnas2004.htm.

Estimation procedures

Estimates presented in this report
were derived by a multistage estimation
procedure that produces essentially
unbiased national estimates and has
three principal components. The first
component—inflation by the reciprocals
of the probabilities of sample
selection—is the basic inflation weight.
This component consists of the inverse
of the probability of selecting the
facility and the current resident within
each facility. The second component—
an adjustment for nonresponse—brings
estimates based only on the responding
cases up to the level that would have
been achieved if all eligible cases had
responded. The third component—ratio
adjustment to fixed totals—adjusts for
over- or undersampling of facilities
reported in the sampling frame.

Data collection

The 2004 NNHS was administered
in sampled nursing home facilities by
using a computer-assisted personal
interviewing (CAPI) system that was
uploaded to the interviewers’ laptops.
The CAPI system included two major
components: the facility component and
the resident component. The facility
component included a Facility
Qualifications module and a Facility
Characteristics module. In the resident
component, data items were organized
into four modules: Health Status (HA),

Health Status—non-Minimum Data Set
Items (HN), Sources of Payment (PA),
and Prescribed Medications (PM). The
interviewers were instructed to complete
the facility qualification data items first,
to ensure that the nursing home was
eligible to participate in the 2004
NNHS. The interviewers were then free
to administer the data items in the
Facility Characteristics module and
resident-level modules in any order,
depending on the availability of the
facility respondents.

Data were collected as follows:

1. An advance package of information,
including a letter, was mailed to the
administrators of sampled facilities,
informing them of the survey and
that they would be contacted for an
appointment.

2. Endorsement letters (see Appendix
IV) from the American College of
Health Care Administrators, the
American Association of Homes and
Services for the Aging, and the
American Health Care Association
were sent with the advance package.
Also included in this package was a
report from the 1999 survey, to
illustrate how the data would be
displayed.

3. After the packages were mailed, the
interviewer telephoned the sample
facility and made an appointment
with the administrator.

4. A confirmation package was then
mailed that contained a confirmation
letter with details about what the
interviewer would need for the
interview and a self-administered
staffing questionnaire that the
administrator was requested to
complete by the time of the
in-person facility interview.

5. At the in-person interview with the
administrator, the interviewer
collected the completed staffing
questionnaire and administered the
facility component of the CAPI.

6. Provided the facility was eligible to
participate in the survey, the
interviewer sampled up to 12 current
nursing home residents using the
CAPI sampling module. For this
resident component, designated staff
familiar with the residents and their
care were interviewed and were


http://www.cdc.gov/nchs/nnas2004.htm

asked to use the residents’ medical
records to answer the data items. No
resident was interviewed directly.

7. About one-half of the nursing homes
were selected to participate in the
supplemental NNAS. For these
facilities, the interviewer constructed
a sampling list of currently
employed nursing assistants, selected
up to eight of them, and requested
contact information for each.

After the data were collected, extensive
data-checking, editing, and coding were
performed to ensure that all responses
were accurate, consistent, logical, and
complete.

Reliability of estimates

Because the statistics presented in
this report are based on a sample, they
will differ somewhat from statistics that
would have been obtained if a complete
census had been taken using the same
schedules, instructions, and procedures.
The standard error (SE) is primarily a
measure of the variability that occurs by
chance because only a sample, rather
than the entire universe, is surveyed.
The SE also reflects part of the
measurement error but does not measure
systematic biases in the data or other
nonsampling error. The chances are
about 95 in 100 that an estimate from
the sample will differ by less than twice
the SE from the value that would be
obtained from a complete census.

The SEs used in this report are
presented in Tables I-XVI and were
approximated using SUDAAN software,
which computes SEs by using a
first-order Taylor approximation of the
deviation of estimates from their
expected values. Estimates based on
30-59 cases, or based on more than 59
cases but with an RSE exceeding 30%,
are indicated by a dagger (T) and cannot
be assumed to be reliable. NCHS does
not show estimates based on fewer than
30 cases (indicated with an asterisk).

The SEs for facility and current-
resident estimates can be calculated
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Parameters used to compute relative standard errors, by type of estimate

Parameters Least

reliable

estimate in

Type of estimate A B thousands
Facility estimate correlated with bed size. . . . . . —0.00005 0.01277 0.141
Facility estimate uncorrelated with bed size . . . . 0.00169 0.00954 0.108
Currentresident . . ... ................ 0.00806 0.06541 0.798

using any statistical software package,
including SUDAAN, so long as
clustering within facilities and other
aspects of the complex sample design
are taken into account. Software
products such as SAS, STATA, and
SPSS all have these capabilities. In
addition to using software to account for
the complex design, the user may
approximate SEs by generalized
variance curves, although this method is
far less accurate. The accompanying
table presents curve parameters A and B,
as well as the least reliable estimates for
various types of estimates.

The SEs for aggregate estimates
may be approximated by using the
general formula:

X « RSE(X)
SE(X) =100

where X is the estimate (in thousands)
and RSE(X) is the relative standard error
(RSE) of the estimate as a percentage.
The RSE for X is the SE for the
estimate, X, divided by X, times 100.

Throughout this report, RSEs are
taken as percentages between 1% and
100%. The RSE of an estimate may be
approximated by using the following
general formula:

B
RSE(X) =100/ A+,

where X is the estimate (in thousands)
and A and B are the appropriate
parameters, as shown in the table.

A different formula is needed to
approximate the reliability of percentage
estimates, expressed as a proportion, p,
where 0 < p < 1. The SE and the RSE

are designated as SE(p) and RSE(p),
respectively. The appropriate value of
the same parameter B as given in the
table is used in the following equations:

* RSE
SE(p) = p s (p)

and

_ . /BCQ-P)
RSE(p)_loo,/—p.y ,

where p = X/Y, X is the numerator of
the estimated percentage, and Y is the
denominator of the estimated
percentage, both in thousands. The
approximations of SE and RSE are valid
only when the RSE of the denominator
is 5% or less or when the RSEs of the
numerator and the denominator are both
10% or less.
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Table I. Standard errors for nursing homes, by number of beds, beds per nursing home, humber of current residents, and occupancy rate,
and by selected facility characteristics: United States, 2004

Nursing homes Beds Current residents
Beds per Occupancy
Facility characteristic Number Percent Number nursing home Number rate®
Total. . ... 97 S 13,241 S 11,168
Ownership

Proprietary. . . . ... ... 232 1.4 27,590 1.6 24,051 1.6

Voluntary nonprofit. . . ... ... .. ... . . 218 13 28,240 1.6 23,601 15

Governmentand other . . ... .. ... ... ... ... ..... 112 0.7 17,000 1.0 14,265 0.9

Certification?

Certified . . . . . ... 113 0.3 14,513 0.4 12,227 0.3
Medicare and Medicaid . .. ................... 166 0.9 17,773 0.7 15,420 0.7
Medicare only . . ... ... ... ... T94 0.6 6,279 0.4 5,381 0.4
Medicaidonly . . .......... ... ... . ... ..... 113 0.7 9,101 0.5 8,476 0.6

Beds

Fewerthan 50 . . . ... ... ... ... ... ... . . ... ... 71 0.4 2,629 0.2 2,413 0.2

50-99. . . .. 123 0.7 9,098 0.6 8,875 0.6

100-199 . . o o 110 0.7 13,088 0.8 13,057 0.8

200 0FrMOFE . . . o v e e e e e e 49 0.3 15,105 0.8 10,486 0.7

Geographic region

Northeast . ... ... ... . ... 195 12 28,252 15 23,351 15

Midwest . . . ... 215 1.3 25,564 15 21,776 15

South. . .. 214 1.3 25,238 15 22,400 15

WeSt . ..o 174 11 18,368 1.1 16,292 1.1

Location

Metropolitan statistical area . . . . ... ... ........... 85 0.3 12,560 0.3 10,270 0.3

Micropolitan statistical area . . . ... ............... 37 0.2 4,148 0.2 3,954 0.3

Other . . . . .. 40 0.2 2,717 0.2 2,954 0.2

Affiliation
Chain . ... .. . .. 239 1.4 28,072 1.6 24,411 1.6
Independent. . . .. ... ... ... 232 14 30,060 1.6 25,025 1.6

... Category not applicable.

U Sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

calculated by dividing number of residents by number of available beds.

2Estimates for nursing homes that are not certified are not shown because the sample size was less than 30; therefore, the figures do not meet standards for reliability or precision.
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Table II. Standard errors for nursing homes having formal contracts with outside providers, by type of ownership and type of contract
provider: United States, 2004

Ownership
Total Proprietary Voluntary nonprofit*
Contract provider Number Percent Number Percent Number Percent

All facilities. . . . ... ... ... 97 S 232 L 226 S
Dental or oral services . . .. .................... 230 14 234 17 196 2.2
Diagnostic Services . . . . . . ... .. 231 14 233 1.8 191 2.2
Hearing and vision services . . . . ... .............. 234 14 220 19 169 2.2
Home healthcareagency . .. ................... 162 1.0 126 1.2 110 1.7
Hospice . . ... ... . ... 201 1.1 237 1.4 210 2.0
Hospital . . ... ... . . . . . 238 1.4 220 1.9 168 2.3
Managed care organization . ... ................. 212 13 191 1.8 135 2.0
Management group . . . . v et e e e e 150 0.9 127 1.2 87 1.4
Medical center or health systems. . ... ............. 135 0.8 112 1.1 79 1.2
Medical director. . . . . ... ... ... 191 11 238 13 216 1.9
Pharmacy . . .. ... . . . . 183 1.0 236 11 215 1.9
Physician group . . .. .. ..o 165 1.0 135 1.3 105 1.6
Podiatry services. . . . ... ... 223 13 235 17 197 2.2
Psychiatric facility or behavioral management . . . . ... ... 212 1.3 189 1.8 126 19
Psychiatry or psychology services . . . .. ............ 235 14 223 19 174 2.3
Therapy services. . . ... ... . 230 1.3 240 1.7 200 2.2

... Category not applicable.
T sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.
includes state and local government-owned facilities.

Table Ill. Standard errors for nursing homes, by physician staffing arrangements and selected facility characteristics: United States, 2004

Contracts with

Private physician physician group
from community practices Physician on staff
Facility characteristic Total Number Percent Number Percent Number Percent
All facilities. . . . ... ... 97 181 1.0 220 1.4 186 1.1
Ownership
Proprietary. . . . ... ... 232 236 1.2 187 1.7 146 14
Voluntary nonprofit and other*. . . .. ... ... ... ...... 226 217 1.8 152 2.2 130 1.9
Beds
Fewerthan 50 . . ... .. ...t 71 93 3.2 84 3.6 77 3.4
50-99 . ... 123 135 1.6 138 2.2 108 17
1000rmMOre. . . ..ot 105 146 15 155 1.9 133 17
Geographic region
Northeast . . . ... ... .. . ... . ... 195 181 2.9 126 3.7 107 3.4
Midwest . . . ... 215 206 1.6 133 2.2 102 1.8
South. . .. 214 205 1.8 137 2.2 113 19
WeSt . ... 174 166 24 108 3.6 82 2.9
Location
Metropolitan statistical area . . . . ... ... ........... 85 161 14 200 1.8 164 15
Micropolitan statistical area . . ... ................ 37 58 1.7 67 2.6 64 2.4
Other . . . . 40 65 2.2 65 2.5 60 2.3
Affiliation
Chain. . ... . .. . 239 237 15 185 1.9 144 1.6
Independent. . . . ... ... .. 232 229 1.4 156 1.9 135 1.7

f Sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.
Lincludes state and local government-owned facilities.
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Table IV. Standard errors for full-time equivalent nursing employees and contract workers, and type of nursing employees, by selected

facility characteristics: United States, 2004

Nursing staff

Type of nursing employee®?

Licensed Certified
Nursing Contract Registered practical nursing Nurse’s aides
Facility characteristic Total employees? workers Total nurses nurses assistants and orderlies
Total. . . . 11,225 10,795 2,272 10,795 2,580 2,797 7,414 1,581
Ownership
Proprietary. . . . .. . .. 15,910 15,421 1,802 15,421 2,460 3,423 10,256 1,263
Voluntary nonprofit. . . .. ... ... .. ... 16,224 15,781 1,269 15,781 2,492 3,123 10,558 924
Governmentand other . . .. ...... ... ... ........ 10,793 10,346 847 10,346 1,724 2,314 6,630 1356
Beds
Fewerthan 50 . .. ... ...... ... ... .. ... ... ... 1,748 1,665 531 1,665 371 413 1,115 1236
50-99. . . . 6,217 6,177 505 6,177 1,242 1,333 4,041 1,224
100-199 . . . . 9,627 9,261 1,434 9,261 2,104 2,252 6,320 828
20000rMOrE. . . o o v e 9,243 8,881 1,626 8,881 1,448 2,096 5,963 1533
Geographic region
Northeast . . . ... ... . . ... 16,576 15,957 1,574 15,957 2,604 3,324 10,372 590
Midwest . . . ... 13,417 13,135 964 13,135 2,010 2,643 8,896 957
South. . . .. 14,603 14,247 1,300 14,247 1,920 3,238 9,561 509
WeSt . . . 10,582 10,512 612 10,512 1,697 2,145 6,835 71,032
Location
Metropolitan statistical area . . . ... ............... 10,506 10,098 2,050 10,098 2,447 2,637 6,924 1,370
Micropolitan statistical area . . . ... ............... 3,386 3,240 751 3,240 675 786 2,223 706
Other . . . . . 2,488 2,430 7630 2,430 487 571 1,708 353
Affiliation
Chain . ... . . 15,850 15,661 887 15,661 2,597 3,418 10,430 1,142
Independent. . . ... ... ... 17,703 17,044 2,131 17,044 2,617 3,677 11,286 1,124

U Sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

Contract workers are not shown separately due to low estimates.

2Full-time equivalents (FTEs) for employee (on staff) registered nurses (RNs), licensed practical nurses (LPNs), and certified nursing assistants (CNAs) were imputed in cases where facilities had
missing or outlier values. The threshold of FTEs per 100 beds used to identify outliers for RNs and LPNs was a ratio greater than 30, and for CNAs was a ratio greater than 100. For each type of
nursing staff, imputation for missing and outlier cases was the number of beds at a facility times the mean number of FTEs per bed, calculated for the cases with usable data.
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Table V. Standard errors for number, percent distribution, and rate per 10,000 population of nursing home residents, by sex, race,
geographic region, and age at time of interview: United States, 2004

Sex Race Geographic region
Age at time of interview Total Male Female White Black Other* Northeast ~ Midwest South West
Number
Allages . .. ... 11,168 9,041 12,095 15,298 11,016 4,001 23,351 21,776 22,400 16,292
under B5Years. . . . ..o 7,388 5,043 4,124 5,495 3,472 1,228 4,456 4,874 4,496 3,915
65yearsandolder. . . ........ ... ... . L 12,926 7,747 12,779 16,018 9,239 3,583 21,552 19,513 20,134 14,000
B5—T4AYEarS . . . . . 5,259 3,492 3,936 4,526 3,097 1,000 3,045 3,598 4,145 3,383
T5-84years . .. ... 8,242 5,071 7,002 8,380 4,197 1,484 8,008 7,735 8,630 5,347
85yearsandolder . . ........... . ... ... 11,976 4,704 10,711 12,758 4,254 2,078 13,515 11,190 10,564 7,634
Percent distribution
Allages . . ...
under B5years. . . . ... ... 0.5 1.0 0.4 0.4 15 3.8 1.2 0.9 0.7 1.4
65yearsandolder. . .. ... ... ... 0.5 1.0 0.4 0.4 15 3.8 1.2 0.9 0.7 1.4
B5-T4 years . ... ... 0.4 0.7 0.4 0.3 1.2 2.7 0.7 0.6 0.6 1.0
T5-84Years . . . . ... 0.5 1.0 0.6 0.5 14 3.3 1.2 0.9 0.8 14
85yearsandolder . . .......... ... . ... ... ... 0.7 1.0 0.7 0.7 1.4 4.2 1.7 1.1 1.0 1.8
Rate per 10,000 population?

AllAges . . .o 0.4 0.6 0.8 0.7 3.0 2.0 4.3 3.3 2.1 2.4
under B5years. . . .. ..o 0.3 0.4 0.3 0.3 1.0 0.7 0.9 0.9 0.5 0.7
65yearsandolder. . . ...... .. ... 3.6 5.1 6.0 5.0 30.3 24.3 29.0 23.3 15.4 18.8
B5-T4Years . . ... ... 2.8 4.1 3.9 2.9 18.1 115 8.6 8.7 6.0 8.8
T5-84YEarsS . . . . . i 6.4 9.7 9.0 7.3 42.7 31.9 28.7 25.4 19.0 20.6
85yearsandolder . . ... ........ .. .. ... .. ... 24.6 31.2 32.0 29.2 121.4 145.4 121.7 92.1 68.0 7.7

... Category not applicable.

U Sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

Lincludes Asian, Native Hawaiian or Other Pacific Islander, American Indian or Alaska Native, and multiple races. Persons of Hispanic or Latino origin may be of any race. Starting with data year 1999,
race-specific estimates have been tabulated according to the 1997 Standards for the Classification of Federal Data on Race and Ethnicity and are not strictly comparable with estimates from earlier
years. However, only a small number of records had multiple races.

2Rates are based on civilian resident population, including institutionalized persons, as of July 1, 2004.

Table VI. Standard errors for nursing home residents, by ethnicity and race and by selected resident characteristics: United States, 2004

All residents Hispanic or Latino origin* Race
Hispanic Not Hispanic
Resident characteristic Total Percent  or Latino  Percent or Latino Percent White Percent Black Percent
Allresidents . . . ... ... ... 11,168 A 5,564 . 12,339 L. 15,298 L 11,016
Age?

UnderB5years. ... ...........ouuuon... 7,388 0.5 1,900 2.7 6,848 0.5 5,494 0.4 3,472 1.5
65yearsandolder. ... .................. 12,926 0.5 4,744 2.7 13,789 0.5 16,018 0.4 9,239 1.5

B5-74years. . . ... ... 5,259 0.4 1,631 2.3 5,066 0.4 4,526 0.3 3,097 1.2

T5-84years. . . . ... 8,242 0.5 2,364 2.5 8,257 0.5 8,378 0.5 4,197 1.4

85yearsandolder .. .................. 11,976 0.7 2,216 2.7 12,029 0.7 12,758 0.7 4,254 1.4

Sex
Male. . . .. 9,041 0.6 2,749 2.7 8,657 0.6 8,327 0.6 4,961 15
Female . . . ... ... . ... . 12,095 0.6 3,626 2.7 12,540 0.6 13,976 0.6 7,389 1.5
Geographic region
Northeast. . . ... .. ... ... . ... .. . 23,351 1.5 12,292 3.7 22,687 1.5 21,803 1.6 4,457 2.3
Midwest. . . . ... 21,776 1.5 1963 1.8 21,345 1.5 19,397 1.5 7,464 3.4
South . . ... .. 22,400 1.5 3,938 52 21,617 1.5 19,050 1.5 8,121 35
WeSE. . o o 16,292 11 3,435 4.9 14,764 1.0 13,908 11 3,310 1.8
Location

Metropolitan statistical area. . . . ... ... ....... 10,270 0.3 5,320 2.8 11,332 0.3 14,540 0.4 10,693 1.5
Micropolitan statistical area. . . . .. ... ........ 3,954 0.3 1,407 2.4 4,380 0.3 4,082 0.3 1,970 11
Other . . . . . .. 2,954 0.2 1822 1.4 3,106 0.2 3,036 0.3 1,811 1.0

. Category not applicable.
Tsample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.
Excludes unknowns.
2At time of interview.

NOTES: Numbers may not add to totals because of rounding. Percentages are based on the unrounded numbers.
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Table VII. Standard errors for nursing home residents, by length of time since admission in days and by selected resident characteristics:
United States, 2004

Length of time since admission (in days)

3 months 6 months 1 year 3 years
Fewer to fewer to fewer to fewer to fewer
than 3 than 6 than 12 than 3 than 5 5 years Average Median
Resident characteristic Total months months months years years or more in days in days

Allresidents . . . ... ... ... 11,168 0.5 0.3 0.4 0.5 0.4 0.4 15 12
Agel

Under65years. . ...................... 7,388 1.4 0.9 1.0 1.3 1.0 1.3 53 30

65yearsandolder. . .. .......... . ....... 12,926 0.5 0.3 0.4 0.5 0.4 0.4 14 12

65-74years. . . ... ... .. 5,259 1.4 0.9 1.0 1.4 0.9 1.1 45 27

75-84years. . . ... ... 8,242 0.8 0.6 0.7 0.8 0.6 0.5 20 16

85yearsandolder . ................... 11,976 0.6 0.4 0.5 0.7 0.5 0.6 17 16
Sex

Male. . .. .. 9,041 0.9 0.6 0.6 0.9 0.6 0.6 29 18

Female . . . ... ... . ... . . 12,095 0.5 0.3 0.4 0.6 0.5 0.5 15 14
Race

White . . . ... 15,298 0.5 0.3 0.4 0.5 0.4 0.4 16 12

Black . . . . ... 11,016 1.2 0.9 1.1 1.3 1.0 1.0 33 30

Other?. . . . . 4,001 2.9 * 2.2 3.0 2.4 2.8 90 50

Hispanic or Latino origin®
HispanicorlLatino .. .................... 5,564 2.5 1.4 1.8 2.2 1.8 1.8 60 38
Not Hispanic or Latino. . . .. ............... 12,339 0.5 0.3 0.4 0.5 0.4 0.4 16 12
Current marital status

Married or living with a partner . . . .. ......... 7,113 1.1 0.7 0.8 1.0 0.7 0.8 25 19

Widowed . . . ... ... .. 11,589 0.6 0.4 0.5 0.7 0.5 0.5 15 14

Divorced or separated . . . . . ... ... .. ... ... . 5,649 1.3 0.9 1.1 1.5 1.1 1.3 45 35

Single or never married . . .. ... ... L 7,583 11 0.7 0.9 13 0.9 1.1 55 35

Unknown . . ... .. 3,146 4.9 * * 4.5 * * 111 89

Residence before admission

Private or semiprivate residence . .. .......... 11,957 0.8 0.6 0.6 0.9 0.7 0.7 26 21

Assisted living, board and care, or group home . . . . 5,813 1.3 1.1 1.5 1.7 1.2 1.1 34 27

Nursinghome . . . ...... ... ... . ........ 7,100 1.0 0.8 1.4 1.6 1.2 1.1 34 28

Hospital-based skilled nursing facility. . . . .. ..... 10,207 1.7 11 1.3 1.9 1.2 1.1 32 32

Acute care hospital. . . .. ... ... ... oL 16,088 0.8 0.5 0.6 0.8 0.5 0.5 20 15

Other institution® . . . .. .................. 4,041 2.1 1.3 1.4 2.3 2.2 2.1 107 86

Unknown. .. ........ . ... ... . . 4,421 2.6 1.8 * 2.6 1.8 2.9 104 80

Living arrangement before admission®

Alone . . .. 7,312 1.1 0.8 0.9 1.3 1.2 1.0 36 34

With family members . . . . ... ... .. ... . L. 7,261 1.1 0.8 0.9 1.3 0.9 1.1 37 27

With nonfamily members . . . ... ....... ... .. 1,270 * * * * * * * *

Otherand unknown . . . .................. 3,157 * * * 3.3 3.3 2.9 88 77

* Estimate does not meet standards of reliability or precision because the sample size is less than 30.

T Sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

1At time of interview.

?Includes Asian, Native Hawaiian or Other Pacific Islander, American Indian or Alaska Native, and multiple races. Persons of Hispanic or Latino origin may be of any race. Starting with data year 1999,
race-specific estimates have been tabulated according to the 1997 Standards for the Classification of Federal Data on Race and Ethnicity and are not strictly comparable with estimates from earlier
years. However, only a small number of records had multiple races.

SExcludes unknowns.

“Includes psychiatric, mentally retarded, developmentally disabled, and rehabilitation facilities.

SIncludes only residents living in a private or semiprivate residence before admission.
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Table VIII. Standard errors for nursing home residents, by sources of payment at admission and at time of interview and by selected facility
characteristics: United States, 2004

All sources of payment*

At admission At time of interview
Private Private

Facility characteristic source? Medicare Medicaid Other® source? Medicare Medicaid Other®

Allresidents. . . .. ..o 14,079 13,440 13,473 5,064 15,550 8,239 14,688 6,432

Ownership
Proprietary. . . . . . ... 11 1.0 11 0.3 11 0.7 1.0 0.5
Voluntary nonprofit. . . ... ... .. ... . .. 1.7 1.6 15 0.3 1.7 1.0 1.7 0.5
Governmentand other . . . ..................... 3.4 2.6 3.4 2.7 35 18 3.6 2.7
Certification
Certified . . . . ... . 0.9 0.8 0.9 0.3 0.9 0.5 0.9 0.4
Medicare and Medicaid . . . . ... ................. 0.9 0.8 0.9 0.3 0.9 0.6 0.9 0.4
Medicareonly . . . ... . ... . . ... ... 4.8 53 * * 6.0 54 * *
Medicaidonly . ... ........ ... ... ... ... ... 4.7 * 4.3 * 4.1 * 35 1.0
Notcertified . . . ... ... ... . . . 75 * * 1.8 6.7 * * 1.7
Beds
Fewerthan 50 . . ... ..ot 25 2.4 2.4 * 2.4 1.7 2.7 1.0
50-99. . .. 1.3 1.2 1.3 0.3 1.3 0.8 1.4 0.6
1000rmMore. . . ..ot 1.2 11 1.2 0.5 1.2 0.7 11 0.6
Geographic region
Northeast . .. ............................. 2.1 2.0 18 1.0 2.4 13 2.3 1.2
Midwest . . . ... 1.6 1.4 1.6 0.3 1.7 0.9 15 0.6
South. . . . . 1.5 1.4 1.5 0.5 1.4 1.0 1.4 0.5
West ... . 21 2.0 2.3 1.0 2.0 1.2 2.2 1.5
Location
Metropolitan statistical area . . .. ... .............. 11 1.0 11 0.4 1.2 0.7 11 0.5
Micropolitan statistical area . . . . ... .............. 1.6 1.7 1.6 0.7 1.3 11 14 0.7
Other . . . . 1.6 1.7 15 0.4 15 1.0 15 0.8
Affiliation

Chain. . .. .. 1.2 1.1 1.1 0.3 1.2 0.7 1.1 0.5
Independent. . . . ... ... ... 1.4 1.2 1.4 0.6 1.5 0.8 1.4 0.8

* Estimate does not meet standards of reliability or precision because the sample size is less than 30.

T Sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.
Lincludes multiple counts for residents with more than one source of payment.

2Includes private health insurance, lifecare program, private pay, and out-of-pocket forms of payment.

3Includes welfare or government assistance, Department of Veterans Affairs assistance, and other sources.
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Table IX. Standard errors for nursing home residents, by primary diagnosis at admission and at time of interview: United States, 2004

Primary diagnosis

At admission

At time of interview

Percent Percent
Primary diagnosis and ICD-9-CM code* Number distribution Number distribution

AllTeSIdENtS . . . . . o e 11,168 11,168
Infectious and parasitic diseases. . . . . . . . . . . 001-139 1,895 0.1 1,413 0.1
NEOPIASIMS . . . . 140-239 2,175 0.1 2,359 0.2
Malignant neoplasms . . . . . . . . 140-208, 230-234 2,044 0.1 2,234 0.1
Endocrine, nutritional, and metabolic diseases and immunity disorders . . . ... ... ... ... ..... 240-279 3,737 0.2 4,693 0.3
Diabetes mellitus . . . . . . . . . e 250 3,244 0.2 4,244 0.3
Diseases of the blood and blood-forming groups . . . . . . .. . . ... 280-289 1,146 0.1 1,562 0.1
ANBMIAS . . . . 280-285 1,099 0.1 1,543 0.1
Mental disorders . . . . . . . . . 290-319 7,927 0.5 8,778 0.6
Senile dementia or organic brain syndrome . . . . .. ... 290,310 2,090 0.1 2,459 0.2
Mental retardation. . . . . . . . . . . e 317-319 1,298 0.1 1,322 0.1
Other mental disorders . . . . . . . . .. . . . e 291-309, 311-316 7,468 0.5 8,383 0.5
Diseases of the nervous system and SENSe Organs . . . . . . . . . oo v vt 320-389 6,766 0.4 7,507 0.5
Alzheimer's diSEase . . . . . . . . . e 331.0 5,715 0.4 6,357 0.4
Parkinson's diSEAse . . . . . . . . . e 332 2,069 0.1 2,374 0.2
Multiple SCIErosiS . . . . . . . 340 1,618 0.1 1,451 0.1
Paralytic syndromes . . . . . . . 342-344 1,790 0.1 1,929 0.1
Other diseases of the nervous system and sense organs . . .320-330, 331.1-331.9, 333-337, 341, 345-389 1,774 0.1 1,759 0.1
Diseases of the circulatory system. . . . . . . . ... 390-459 7,648 0.5 8,427 0.5
Essential hypertension . . . . . . . . 401 3,688 0.2 4,605 0.3
Heartdisease. . . . . ...... ... ... 391-392.0, 393-398, 402, 404, 410-416, 420-429 4,293 0.3 4,739 0.3
Coronary atherosClerosiS. . . . . . . . 414.0 T866 0.1 1,265 0.1
Cardiac dysrhythmias . . . . . . . .. 428.0 1,619 0.1 1,959 0.1
Congestive heart failure. . . . . . . . . 428 3,161 0.2 3,265 0.2
Other heartdisease . . ................... 391-392.0, 393-398, 415-416, 420-426, 428.1-429 1,422 0.1 1,354 0.1
Acute, but ill-defined, cerebrovascular disease . . . . . . . ... ... 436 3,785 0.3 3,698 0.2
Other diseases of the circulatory system . . ... ............... 390, 392.9, 403, 405, 417, 440-459 1,762 0.1 1,816 0.1
Diseases of the respiratory system . . . . . . . 460-519 4,266 0.3 3,495 0.2
Pneumonia, all forms. . . . . . . . . 480-486 2,592 0.2 1,347 0.1
Chronic obstructive pulmonary disease and allied conditions . . . . ... ........ ... ....... 490-496 2,646 0.2 2,942 0.2
Other diseases of the respiratory system. . . . ... ... ... .. . ... 460-478, 487, 500-519 2,023 0.1 1,427 0.1
Diseases of the digestive SyStem. . . . . . . . .. 520-579 2,944 0.2 2,208 0.1
Diseases of the genitourinary SyStem . . . . . . . . . . 580-629 3,005 0.2 2,521 0.2
Urinary tract infection. . . . . . ... ... ... . . . 580-583, 590, 595, 597, 599.0 2,228 0.1 1,365 0.1
Diseases of the skin and subcutaneous tissue . . .. ... .. ... ... ... . ... 680-709 1,867 0.1 1,472 0.1
DeCUDItUS UICET . . . o o o o e e e 707.0 71,036 0.1 1844 0.1
Diseases of the musculoskeletal system and connective tissue . . . . .. ................... 710-739 3,291 0.2 3,659 0.2
Rheumatoid arthritis, XCept SPINE. . . . . . o o o vt e e e e e e e 714 1784 0.1 T958 0.1
Osteoarthritis and allied disorders, except SpiNe . . . . . . . . . 715 1,826 0.1 2,127 0.1
Other arthropathies and related disorders. . . . . ... ... .. .. ... ... .. 710-713, 716-719 1,246 0.1 1,336 0.1
OSLEOPOIOSIS. « « v o v oo e e e e e 733.0 1,106 0.1 1,769 0.1
Symptoms, signs, and ill-defined conditions . . . . . . .. ... 780-799 4,138 0.3 3,246 0.2
Injury and PoisONiNg? . . . . . o ot e 800-999 1,991 0.1 3,241 0.2
Supplementary classification?. . . . . . . .. .. ... V01-Vv82 5,218 0.3 1,708 0.1
Posthospital aftercare . . . ... ... ... ... V42-46, V52, V53.3-V53,7,V54-58 5,035 0.3 1,222 0.1

... Category not applicable.
T Sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.
Based on the International Classification of Diseases, 9th Revision, Clinical Modification.

2For data years 1995-1999 of the National Nursing Home Survey (NNHS), the Injury and Poisoning Chapter of the ICD-9-CM classified fractures within 800 codes as a primary diagnostic condition.
Effective October 1999, new long-term care coding guidelines were issued by the Cooperating Parties of Coding Clinic for ICD-9—-CM. The guidelines clearly define the assignment of the resident's
reason for being admitted to a long-term care facility. As a result, fractures are now classified in the Supplementary Classification Chapter in V Codes as posthospital aftercare.



Table X. Standard errors for nursing home residents, by hospital emergency department visits and overnight hospitalizations in past 90 days and by selected resident
characteristics: United States 2004

Visits in past 90 days

Emergency Hospitalization and
department Hospitalization emergency
All residents No visits visits only only department visits Unknown
Resident characteristic Total Percent Number Percent Number Percent Number Percent Number Percent Number Percent
Allresidents. . . ... ... ... .. ... 11,168 12,012 3,219 2,666 3,857 4,208
Aget
Under65years. . . ... ... 7,388 0.5 6,474 0.5 1,089 1.7 1,211 29 1,493 2.0 * *
65yearsandolder. .. ........ .. ... . ... .. 12,926 0.5 13,094 0.5 3,002 1.7 2,368 2.9 3,352 2.0 3,588 4.2
B5-74years . . ... ... 5,259 0.4 4,963 0.4 1855 1.4 1768 1.9 1,233 1.7 * *
T5-84years . ... ... 8,242 0.5 7,937 0.5 1,611 2.3 1,420 2.9 2,023 24 1,527 6.1
85yearsandolder . . ... ... ... ... ... 11,976 0.7 11,346 0.7 2,195 25 1,324 2.8 2,114 2.6 1,756 4.6
Sex
Male . . ... 9,041 0.6 8,679 0.6 1,709 2.3 1,386 2.8 1,967 2.4 1,626 45
Female. . .. ... ... . ... .. 12,095 0.6 11,934 0.6 2,532 2.3 1,998 2.8 3,083 24 72,801 4.5
Race
White . .. e 15,298 0.8 14,906 0.8 2,991 1.9 2,124 3.0 3,471 2.1 3,020 51
Black . . . ... 11,016 0.7 9,882 0.7 71,159 1.9 1,336 3.1 1,367 1.9 * *
Other? . . . . 4,001 0.3 3,830 0.3 * * * * * * * *
Hispanic or Latino origin®
HispanicorLatino . .. ........................ 5,564 0.4 5,240 0.4 * * * * * * * *
Not Hispanic or Latino. . . . . .................... 12,339 0.4 12,600 0.4 3,141 1.2 2,640 1.0 3,725 1.3 4,107 2.2
Current marital status
Married or living with a partner . . . .. .............. 7,113 0.5 6,925 0.5 1,566 2.2 1,188 25 1,624 2.0 * *
Widowed. . . . . ... 11,589 0.6 11,179 0.7 2,065 2.6 1,593 3.0 2,298 2.5 12,204 4.7
Divorced or separated. . . . . ... ... 5,649 0.4 5,040 0.4 908 15 829 2.1 1,047 15 * *
Single ornevermarried. . . . ... ... 7,583 0.5 6,844 0.5 1,212 1.9 71,000 25 1,532 2.0 * *
Unknown. . ... ... 3,146 0.2 2,936 0.2 * * * * * * * *
Residence before admission
Private or semiprivate residence . . ... ............. 11,957 0.8 10,858 0.8 1,777 2.6 1,345 2.8 2,116 2.6 * *
Assisted living, board and care, or group home . . . ... ... 5,813 0.4 5,369 0.4 916 1.5 * * 7795 1.2 * *
Nursinghome. . . ... ... ... . ... 7,100 0.5 6,346 0.5 1,204 1.9 891 2.1 1,373 2.0 * *
Hospital-based skilled nursing facility . .. ............ 10,207 0.7 9,680 0.7 674 1.1 * * 1,066 1.6 * *
Acute care hospital . . ... ... ... . o 16,088 1.0 15,034 1.1 1,772 2.6 1,423 3.2 2,086 2.6 12,647 8.3
Other institution® . . . .. ... ....... ... ... ....... 4,041 0.3 3,459 0.3 * * * * 816 1.2 * *
unknown. . ... 4,421 0.3 3,967 0.3 * * * * * * * *
Living arrangement before admission®
Alone . . .. 7,312 1.1 6,617 1.2 986 4.3 710 5.6 1,487 4.3 * *
With family members . . ... ... ... .. .. ... ...... 7,261 1.1 6,796 1.1 1,191 4.3 71,033 6.0 1,087 4.2 * *
With nonfamily members . . . ... ... .. ... ... ... 1,270 0.3 1,167 0.3 * * * * * * * *
Unknown. . ... ... 3,157 0.7 2,826 0.7 * * * * * * * *

... Category not applicable.

* Estimate does not meet standards of reliability or precision because the sample size is less than 30.
T sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

1At time of interview.
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2Includes Asian, Native Hawaiian or Other Pacific Islander, American Indian or Alaska Native, and multiple races. Persons of Hispanic or Latino origin may be of any race. Starting with data year 1999, race-specific estimates have been tabulated according
to the 1997 Standards for the Classification of Federal Data on Race and Ethnicity and are not strictly comparable with estimates from earlier years. However, only a small number of records had multiple races.

SExcludes unknowns.

“Includes psychiatric, mentally retarded, developmentally disabled, and rehabilitation facilities.

SIncludes only residents living in a private or semiprivate residence before admission.
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Table XI. Standard errors for nursing home residents, by presence and highest stage of pressure ulcers at time of interview and by selected resident characteristics:

United States, 2004

Highest stage of pressure ulcers®

No pressure ulcer Had pressure ulcer Stage 2 Stage 3 or 4
Resident characteristic Total? Number Percent Number Percent Number Percent Number Percent Number Percent
Allresidents. . . . .. ... 11,168 11,414 0.4 5,259 0.3 2,681 0.2 3,579 0.2 2,725 0.2
Age®
uUnderB5years. . .. ... .. 7,388 6,826 1.1 2,054 1.1 1742 0.4 1,378 0.8 1,311 0.7
65yearsandolder. . . . ... ... 12,926 12,717 0.4 4,988 0.4 2,606 0.2 3,378 0.3 2,440 0.2
B5—TAYEAIS . . o v vt 5,259 4,834 1.1 1,796 1.0 961 0.5 1,056 0.6 897 0.5
T5-84years . ... ... 8,242 7,742 0.7 3,105 0.6 1,369 0.3 2,330 0.5 1,451 0.3
85yearsandolder ... ...................... 11,976 11,128 0.5 3,209 0.4 1,836 0.3 2,067 0.3 1,526 0.2
Sex
Male . ... 9,041 8,521 0.8 3,157 0.7 1,473 0.3 2,167 0.5 1,539 0.4
Female. . . ... .. . . . e 12,095 11,647 0.4 4,147 0.4 2,161 0.2 2,827 0.3 2,173 0.2
Race
White . . . . 15,298 14,585 0.4 5,010 0.4 2,591 0.2 3,363 0.3 2,432 0.2
Black . . . . . e 11,016 9,953 1.0 1,900 0.8 * * 1,276 0.6 1,070 0.5
Other* . . . . . 4,001 3,561 2.8 71,001 2.8 * * * * * *
Hispanic or Latino origin
Hispanicorlatino . .. ... .............c........ 5,564 5,015 1.8 71,098 1.7 * * * * * *
Not Hispanic or Latino. . . . .. ................... 12,339 12,445 0.4 5,159 0.3 2,657 0.2 3,497 0.2 2,655 0.2
Marital status
Married or living with a partner . . . ... ............. 7,113 6,480 0.8 2,444 0.7 1,118 0.4 1,786 0.6 1,330 0.4
Widowed. . . .. ... 11,589 10,892 0.5 3,740 0.4 1,943 0.2 2,484 0.3 1,843 0.2
Divorced or separated. . . . . ... .. .. ... 5,649 5,110 1.3 1,615 1.0 1677 0.4 1,074 0.7 7938 0.6
Single or never married . . ... ... 7,583 7,064 0.9 1,977 0.8 1,035 0.5 1,208 0.5 7993 0.4
unknown. . . ... 3,146 2,397 6.4 * * * * * * * *
Residence before admission
Private or semiprivate residence . . ... ............. 11,957 10,789 0.6 2,784 0.6 1,360 0.3 1,722 0.4 1,462 0.3
Assisted living, board and care, or group home . . . . .. ... 5,813 5,398 1.0 1,310 1.0 * * 1755 0.6 * *
Nursinghome. . .. ... 7,100 6,638 0.9 1,716 0.9 7966 0.5 1,153 0.6 745 0.4
Hospital-based skills nursing facility . . ... ........... 10,207 8,842 1.4 1,918 1.2 * * 1,359 0.9 * *
Acute care hospital . . .. ... ... . . 16,088 14,251 0.7 4,144 0.7 1,783 0.3 2,639 0.5 1,967 0.3
Other institution® . . . .. ... ... . ... ... ... .. ... 4,041 3,806 1.4 852 1.4 * * * * * *
unknown. . ... 4,421 3,782 35 874 1.7 * * * * * *

See footnotes at end of table.
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Table XI. Standard errors for nursing home residents, by presence and highest stage of pressure ulcers at time of interview and by selected resident characteristics:
United States, 2004—Con.

Highest stage of pressure ulcers®

No pressure ulcer Had pressure ulcer Stage 1 Stage 2 Stage 3 or 4
Resident characteristic Total? Number Percent Number Percent Number Percent Number Percent Number Percent
Living arrangement before admission®
Alone . . . .. 7,312 6,696 0.9 1,638 0.8 1900 0.5 1,140 0.6 * *
With family members . . . ... ... 7,261 6,558 0.8 1,927 0.8 7969 0.4 1,224 0.5 1,115 0.5
With nonfamily members . . . . 1,270 1,200 4.0 * * * * * * * *
Otherand unknown . . .. ...................... 3,157 2,939 2.0 * * * * * * * *

/9T "ON ‘€T sauas [ z abed

* Estimate does not meet standards of reliability or precision because the sample size is less than 30.

t Sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

Highest stage of any pressure ulcer at time of interview.

2Includes unknowns.

SAt time of interview.

“4Includes Asian, Native Hawaiian or Other Pacific Islander, American Indian or Alaska Native, and multiple races. Persons of Hispanic or Latino origin may be of any race. Starting with data year 1999, race-specific estimates have been tabulated according
to the 1997 Standards for Classification of Federal Data on Race and Ethnicity and are not strictly comparable with estimates from earlier years. However, only a small number of records had multiple races.

SIncludes psychiatric, mentally retarded, developmentally disabled, and rehabilitation facilities.

SIncludes only residents living in a private or semiprivate residence before admission.

NOTES: Numbers may not add to totals because of rounding. Percentages are based on the unrounded numbers.
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Table XIlI. Standard errors for nursing home residents, by number of medications taken and by selected resident characteristics:
United States, 2004

Number of medications*2

1-4 5-8 9 or more

Resident characteristic Total Number Percent Number Percent Number Percent

Allresidents. . . . . ... 11,168 5,953 0.4 9,516 0.6 10,917 0.7
Age®

UnderB5years. . . ... ..o 7,388 2,127 11 3,987 15 4,372 1.8

65yearsandolder. . . ... ... ... 12,926 5,475 0.4 9,091 0.6 10,752 0.7

B5—T4 YEarS . . . . . i 5,259 1,679 0.9 3,221 15 3,733 15

T5-84 years . . ... ... 8,242 2,900 0.6 5,017 0.9 6,458 1.0

85yearsandolder . . .......... . ... ... ... 11,976 4,077 0.6 6,888 0.8 7,978 0.8
Sex

Male . . ... 9,041 3,486 0.7 5,263 1.0 6,321 1.1

Female. . . ... ... .. . e 12,095 4,839 0.4 8,167 0.6 9,501 0.7
Race

White . . . . 15,298 5,666 0.4 9,178 0.6 11,316 0.7

Black . . . . . 11,016 2,447 1.0 5,404 1.6 5,668 1.8

Other* . . . . . . 4,001 71,209 2.7 2,282 4.0 1,407 3.2

Hispanic or Latino origin®
HispanicorLatino . . . .......... ..o .. 5,564 1,301 1.8 3,202 3.3 2,888 3.5
Not Hispanic or Latino. . . . .. ................... 12,339 5,757 0.4 9,349 0.6 11,054 0.7

T Sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

Lincludes only those medicines taken the day before interview. Includes medications prescribed by a physician; over-the-counter drugs; nutritional, herbal, vitamin, and mineral supplements; and
unknowns.

2Residents with no medications and residents for whom medications are unknown are not shown because estimates do not meet standards of reliability or precision.

SAt time of interview.

“4Includes Asian, Native Hawaiian or Other Pacific Islander, American Indian or Alaska Native, and multiple races. Persons of Hispanic or Latino origin may be of any race. Starting with data year 1999,
race-specific estimates have been tabulated according to the 1997 Standards for the Classification of Federal Data on Race and Ethnicity and are not strictly comparable with estimates from earlier
years. However, only a small number of records had multiple races.

SExcludes unknowns.

Table XlIl. Standard errors for nursing home residents who had any pain in the 7 days before the interview, by pain management strategy:
United States, 2004

Pain management Number Percent
Allresidents . . . . ... 11,168 L
Residents with any pain in the 7 days before interview . . . . ... ... .. ... ... . ... ... 8,505 0.6

Pain management strategy

PRN order for pain medication® . . ... ... ... ... ... 6,937 12
Standing order for pain medication . . . . . .. ... 5,806 14
Nonpharmacological methods? . . . . . . . . ... 5,623 15
Other. . . 2,093 0.6

... Category not applicable.
1PRN means as needed.
?Includes methods such as distraction, heat and cold massage, positioning, music therapy, and other.



Table XIV. Standard errors for nursing home residents, by falls in the 180 days before the interview and by selected resident characteristics: United States, 2004

Fell in both past

No falls in Fell in past Fell in past 30 days and past
past 180 days 30 days only 31-180 days only 31-180 days only Unknown
Resident characteristic Total Number Percent Number Percent Number Percent Number Percent Number Percent

Allresidents. . . ... ... 11,168 11,259 0.6 4,631 0.3 7,591 0.5 3,930 0.3 3,628 0.2
Aget

UnderB5years. . .. ... ... 7,388 6,127 1.3 1,389 0.7 1,874 0.9 1,108 0.6 * *

65yearsandolder. . . . ... .. ... 12,926 11,279 0.6 4,518 0.3 7,522 0.5 3,739 0.3 3,199 0.2

B5-74 years . . ... ... 5,259 4,432 1.4 1,415 0.8 2,166 1.2 1,190 0.7 * *

T5-8AYEAIS . . o v v 8,242 7,048 0.9 2,504 0.5 4,045 0.8 1,960 0.4 1,208 0.3

85yearsandolder ... .................. ..., 11,976 9,211 0.8 3,392 0.5 5,241 0.7 2,732 0.4 1,726 0.3
Sex

Male . . ... 9,041 7,260 1.0 2,557 0.6 3,904 0.8 2,113 0.5 1,781 0.4

Female. ... ... ... ... . ... . ... 12,095 10,258 0.7 3,790 0.3 6,419 0.6 3,073 0.3 2,436 0.2
Race

White . . . . 15,298 12,026 0.6 4,550 0.3 7,589 0.5 3,754 0.3 2,818 0.2

Black . . ... ... 11,016 8,559 1.4 1,699 0.8 2,536 1.0 * * * *

Other? . . . . . . . 4,001 3,148 3.2 * * 867 2.5 * * * *

Hispanic or Latino origin®
Hispanic or Latino . . . .o v oo oo 5,564 4,379 2.3 1,231 1.8 1,063 1.7 * * * *
Not Hispanic or Latino. . . . . .................... 12,339 11,359 0.6 4,499 0.3 7,610 0.5 3,913 0.3 3,105 0.2
Current marital status

Married or living with a partner . . . . ............... 7,113 5,320 1.1 2,146 0.7 3,455 1.0 1,588 0.5 * *

Widowed. . . ... ... ... 11,589 8,793 0.7 3,403 0.4 5,854 0.6 2,927 0.4 11,372 0.2

Divorced or separated. . . . . ... ... 5,649 4,460 1.6 1,272 0.8 2,068 1.2 1,079 0.7 * *

Single ornevermarried. . . . ... ... 7,583 6,539 1.2 1,587 0.7 2,414 1.0 1,234 0.6 * *

unknown. . ... 3,146 2,074 6.1 * * * * * * * *

Residence before admission

Private or semiprivate residence . . ... ............. 11,957 8,834 0.9 2,523 0.5 4,314 0.8 2,035 0.4 * *

Assisted living, board and care, or group home . . . . ... .. 5,813 3,719 1.8 1,311 1.0 2,349 15 1,364 1.0 * *

Nursinghome. . . ... ... ... .. . . ... 7,100 5,559 1.4 1,164 0.6 2,223 1.1 1,366 0.7 * *

Hospital-based skilled nursing facility . . . ............ 10,207 7,621 1.9 1,629 1.1 2,313 1.5 1,088 0.8 * *

Acute care hospital . . .. ... ... . . 16,088 11,857 0.9 3,360 0.5 4,908 0.8 2,170 0.4 72,035 0.4

Other institution® . . . .. ... ....... .. ... . ....... 4,041 3,023 2.3 1745 1.2 1,483 2.2 * * * *

Unknown. . ... ... 4,421 2,949 35 * * 1,192 2.1 * * * *

Living arrangement before admission®

AONE . . oo o 7,312 5,179 1.5 1,522 0.8 2,921 1.3 1,271 0.7 * *

With family members . . ... ... ..o o oL 7,261 5,489 1.2 1,755 0.7 2,682 1.1 1,384 0.6 * *

With nonfamily members . . . ... ................. 1,270 T969 6.1 * * * * * * * *

Unknown. . ... ... 3,157 2,593 3.0 * * 859 2.6 * * * *

/9T "ON ‘€T saues [ v abed

* Estimate does not meet standards of reliability or precision because the sample size is less than 30.
t Sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.
1At time of interview.



2Includes Asian, Native Hawaiian or Other Pacific Islander, American Indian or Alaska Native, and multiple races. Persons of Hispanic or Latino origin may be of any race. Starting with data year 1999, race-specific estimates have been tabulated according
to the 1997 Standards for the Classification of Federal Data on Race and Ethnicity and are not strictly comparable with estimates from earlier years. However, only a small number of records had multiple races.

SExcludes unknowns.

“Includes psychiatric, mentally retarded, developmentally disabled, and rehabilitation facilities.

SIncludes only residents living in a private or semiprivate residence before admission.
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Table XV. Standard errors for nursing home residents, by number of advance directives and by selected resident characteristics:
United States, 2004

Number of advance directives

Resident characteristic Total None At least 1 1 2 3-6

Allresidents. . . . . ... - 0.8 0.8 0.8 0.6 0.5
Age?

Under B5Years. . . .. ..ot 0.5 1.7 1.7 1.5 0.8 0.6

65yearsandolder. . . ....... .. ... 0.5 0.8 0.8 0.8 0.6 0.5

B5-74years . . . .. ... 0.4 1.8 1.7 15 1.0 0.7

T5-84years . ... ... 0.5 1.1 1.1 1.1 0.8 0.6

85yearsandolder . .. ........... . . ... ... ... 0.7 0.8 0.8 1.0 0.8 0.7
Sex

Male . . ... 0.6 1.2 1.3 1.1 0.7 0.7

Female. . . . ... . . . 0.6 0.8 0.8 0.9 0.7 0.5
Race

White . . . . 0.8 0.8 0.8 0.8 0.6 0.6

Black . . .. ... 0.7 1.9 1.8 1.6 1.0 *

Other? . . . . .. 0.3 3.9 3.7 3.1 * *

Hispanic or Latino origin

Hispanicor Latino . . .. ....................... 0.4 3.2 3.2 3.1 .3 *
Not Hispanic or Latino . . . ... .................. 0.4 0.8 0.8 0.8 0.6 0.5

Current marital status

Married or living with a partner . . . .. .............. 0.5 12 1.2 13 1.0 0.8
Widowed. . . ... ... .. 0.6 0.9 0.9 0.9 0.7 0.6
Divorced or separated. . . . . ... ...... ... ... 0.4 18 1.8 1.7 11 0.8
Single ornevermarried. . . . ... ... 0.5 1.7 1.7 15 0.9 0.7
UNKNOWN. . . ottt e e e e e e e 0.2 6.1 5.5 5.5 * *

Residence before admission

Private or semiprivate residence . . ... ............. 0.8 11 11 1.2 0.9 0.7
Assisted living, board and care, or group home . . .. .. ... 0.4 15 1.6 2.0 1.8 15
Nursinghome. . ... ... .. ... . . 0.5 1.9 1.9 1.7 14 1.2
Hospital-based skilled nursing facility . . .. ........... 0.7 25 2.6 2.1 1.6 0.9
Acute care hospital . . .. ..... .. ... .. 1.0 1.2 1.2 11 0.8 0.7
Otherinstitution® . . . . .. ... ... ... .. .. ... ... ... 0.3 31 3.1 2.8 18 1.6
UNKNOWN. © o oot e 0.3 33 3.8 3.1 2.1 1.7

Alone . . . . 1.1 1.6 1.6 1.7 1.2 1.0
With family members . . . .. ... 11 14 14 14 11 0.9
With nonfamily members . . . .. .................. 0.3 * 5.5 6.1 * *
UNKNOWN. © o oot e e 0.7 3.6 3.7 3.9 2.6 *

. Category not applicable.
* Estimate does not meet standards of reliability or precision because the sample size is less than 30.
T sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.
1At time of interview.
?Includes Asian, Native Hawaiian or Other Pacific Islander, American Indian or Alaska Native, and multiple races. Persons of Hispanic or Latino origin may be of any race. Starting with data year 1999,
race-specific estimates have been tabulated according to 1997 Standards for the Classification of Federal Data on Race and Ethnicity and are not strictly comparable with estimates from earlier years.
However, only a small number of records had multiple races.
SIncludes psychiatric, mentally retarded, developmentally disabled, and rehabilitation facilities.
“4Includes only residents living in a private or semiprivate residence before admission.
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Table XVI. Standard errors for nursing home residents, by types of advance directives and by selected resident characteristics:
United States, 2004

Type of advance directive®

Do-not- Do-not-
Living resuscitate hospitalize Feeding Medication Other
Resident characteristic will order? order restrictions restrictions restrictions®

Allresidents . . .. ... ... ... 0.7 0.9 0.3 0.7 0.3 0.6
Age?

Under B5Years . . . ..o vt 0.8 1.5 * 0.9 0.5 0.8

65yearsandolder . . . ... ... .. 0.8 0.9 0.4 0.7 0.3 0.7

B5—TA YEAIS. . . 1.1 1.6 0.6 0.9 0.4 0.8

T5-8AYears. . . . . 0.9 11 0.3 0.7 0.4 0.8

85yearsandolder. . . ........ ... ... 1.0 1.0 0.5 0.9 0.4 0.8
Sex

Male . . ... 1.0 1.2 0.4 1.0 0.4 0.8

Female . . . . .. . . 0.8 0.9 0.4 0.7 0.3 0.7
Race

White . . ... 0.8 0.9 0.4 0.7 0.3 0.7

Black . . . . . 0.9 1.7 * 0.7 * 0.9

Other®. . o * 4.5 * * * *

Hispanic or Latino origin
Hispanic or Latino. . . .. .. ........ ... . * 3.4 * * * 1.9
Not HispanicorLatino . . .. ....................... 0.7 0.9 0.3 0.7 0.3 0.7
Current marital status

Married or living with a partner. . . . ... ............... 1.2 13 0.5 1.0 0.5 0.9

Widowed . . . . ... 0.8 1.0 0.4 0.7 0.4 0.7

Divorced or separated . . . . . . ... 1.2 1.7 0.5 1.2 0.6 0.9

Single ornever married . . . ... ... 1.0 1.6 0.4 0.9 0.4 1.0

UNKNOWN « . o oot e e e * 5.1 * * * *

Residence before admission

Private or semiprivate residence. . . . . . ... ... ... ...... 1.1 1.2 0.6 0.9 0.4 0.8

Assisted living, board and care, or group home . . ... ...... 2.0 1.9 1.1 15 0.8 15

Nursinghome . . .. ... 1.3 1.9 0.6 1.5 0.6 1.7

Hospital-based skilled nursing facility . . . . . ............. 2.0 2.7 * 1.2 * 15

Acute care hospital . . . .. ... ... 0.9 13 0.4 0.9 0.5 0.8

Other institution® . . . . ... .. ... ... 2.4 3.0 * 2.0 * *

UNKNOWN . . o oo e e e e e e e 2.0 3.6 * 1.9 * 1.5

Living arrangement before admission”

AlONE o 15 1.7 0.6 1.2 0.6 1.0

With family members. . . ... ... ... 1.3 15 0.7 1.0 0.4 1.0

With nonfamily members . . .. ..................... * 6.2 * * * *

UNKNOWN . . o oo 3.1 4.0 * * * *

* Estimate does not meet standards of reliability or precision because the sample size is less than 30.

T sample size is between 30 and 59, or sample size is greater than 59 but has a relative standard error of 30% or more.

Uincludes multiple counts for residents with more than one advance directive.

20rder is requested by the resident or legal guardian.

SIncludes organ donation, autopsy request, and other advance directives.

4At time of interview.

SIncludes Asian, Native Hawaiian or Other Pacific Islander, American Indian or Alaska Native, and multiple races. Persons of Hispanic or Latino origin may be of any race. Starting with data year 1999,
race-specific estimates have been tabulated according to 1997 Standards for the Classification of Federal Data on Race and Ethnicity and are not strictly comparable with estimates from earlier years.
However, only a small number of records had multiple races.

Sincludes psychiatric, mentally retarded, developmentally disabled, and rehabilitation facilities.

"Includes only residents living in a private or semiprivate residence before admission.
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Appendix 11

Definitions of Certain
Terms Used in This Report

Terms relating to facilities

Nursing homes—Facilities with three or
more beds that provide nursing care or
personal care (such as help with bathing,
dressing, toileting, transferring, or
eating) or supervision of activities such
as money management and ambulation.
Facilities providing care solely to the
mentally retarded and mentally ill are
excluded. A nursing home may be either
freestanding or a distinct unit of a larger
facility.

Bed—A bed that is set up and staffed
for use, whether or not it was in use by
a resident at the time of the survey. Not
included are beds used by staff or
owners or beds used exclusively for
emergency purposes, for day care only,
or for night care only.

Certified bed—A bed that is certified
under the Medicare program, the
Medicaid program, or both. (See
definition of ““Certification” for details.)

Certification—Facility certification
provided by Medicare or Medicaid.

Medicare—Medical assistance
provided under Title XVIII of the
Social Security Act. Medicare is a
health insurance program
administered by the Centers for
Medicare & Medicaid Services for
persons aged 65 years and older and
for disabled persons who are
eligible for benefits.

Medicaid—Medical assistance
provided under Title XIX of the
Social Security Act. Medicaid is a
state-administered program for the
medically indigent.

Not certified—Not certified as a
provider of care by either Medicare
or Medicaid.

Occupancy rate—A measure of bed
utilization calculated by dividing the
number of residents by the number of
available beds.

Geographic region—A region created by
grouping the conterminous states into
geographic areas corresponding to
groupings used by the U.S. Census
Bureau, as follows:

Region States included

Northeast Maine, New Hampshire,
Vermont, Massachusetts,
Rhode Island, Connecticut,
New York, New Jersey,
Pennsylvania

Midwest Michigan, Ohio, Indiana,
Illinois, Wisconsin,
Minnesota, lowa, Missouri,
North Dakota, South Dakota,

Kansas, Nebraska

South Delaware, Maryland, District
of Columbia, Virginia, West
Virginia, North Carolina,
South Carolina, Georgia,
Florida, Kentucky, Texas,
Tennessee, Alabama,
Mississippi, Arkansas,

Louisiana, Oklahoma

West Montana, ldaho, Wyoming,
Colorado, New Mexico,
Arizona, Utah, Nevada,
Washington, Oregon,
California. (Alaska and

Hawaii are excluded.)

Location—The locale of the facility
providing services.

Metropolitan statistical area
(MSA)—A county or group of
contiguous counties that contain at
least one urbanized area of 50,000
or more population. An MSA may
contain other counties that are
economically and socially integrated
with the central county, as measured
by commuting.

Micropolitan statistical area—A
nonmetropolitan county or group of
contiguous nonmetropolitan counties
that contains an urban cluster of
10,000-49,999 persons. Surrounding
counties with strong economic ties,
measured by commuting patterns,
may also be included.

Other—A location that falls outside
of the two types of areas described
above.

Ownership—The type of organization
that controls and operates the nursing
home.

Proprietary facility—A facility
operated under private commercial
ownership.

Voluntary nonprofit facility—A
facility operated by a church or
other nonprofit organization.

Government facility—A facility
operated under federal, state, or
local government auspices.

Employee—An individual providing
services to residents of the nursing
home. Employee data presented in this
report pertain to full-time equivalent
(FTE) employees. FTEs are used to
neutralize the variations between
facilities that hire part-time workers to
cover the number of hours of a full-time
worker. Data were also collected on
persons hired by the facility under
contract to provide services to residents.

The 2004 NNHS included a separate
paper-and-pencil component that collected
specific data on the medical director and
the director of nursing, as well as detailed
information about nursing staff. This
self-administered questionnaire on staffing
included topics such as education, tenure,
wages, retention and recruitment,
vacancies, overtime shifts, and benefits.
Data on the characteristics of the nursing
home administrator were collected in the
facility component of the survey.

Terms relating to occupational
categories

Nursing staff—Registered nurses,
licensed practical nurses, licensed
vocational nurses, and nurse’s aides or
orderlies.

Terms relating to current
residents

Current resident—A person on the
roster of the nursing home as of the
night before the survey. Included were
all residents for whom beds were
maintained, even though they might
have been away on overnight leave or in
a hospital.



Terms relating to demography

Age—The resident’s age at the time of
interview, calculated as the difference in
years between the date of birth and the
date of interview.

Hispanic or Latino origin—A person of
Mexican, Puerto Rican, Cuban, Central
or South American, or other Spanish
culture or origin, regardless of race, as
reported by facility staff.

Race—Consistent with the U.S. Office
of Management and Budget’s 1997
Standards for the Classification of
Federal Data on Race and Ethnicity, the
2004 NNHS offered the opportunity for
facility staff respondents to select more
than one race category for a current
resident (American Indian/Alaska
Native, Asian, black or African
American, Native Hawaiian or Other
Pacific Islander, or white). Nine
residents had more than one race
category recorded.

Marital status—Marital status of the
resident at the time of the survey. The
categories for marital status included
married (including residents who were
living with a partner), widowed,
divorced or separated, single, or never
married.

Terms relating to health and
functional status

Activities of daily living (ADLS)—
Activities classified into five categories
(i.e., bathing, dressing, toileting,
transferring, and eating) that reflect the
resident’s capacity for self-care. The
resident’s need for assistance with these
activities refers to personal help
received from facility staff at the time
of the survey (current residents). Help
that a resident may receive from persons
who are not staff of the facility (e.g.,
family members, friends, or individuals
employed directly by the patient) is not
included.

Expected source of payment—Source(s)
expected to pay some or all of the
amount charged by the facility for the
resident’s care.

Private sources—Includes health
insurance, retirement funds, life
care, and social security.

Medicare—Payment received under
the Medicare program.

Medicaid—Payment received under
the Medicaid program.

All other sources—Sources that
include government aid (federal,
state, or local), religious
organizations, foundations,
volunteer agencies, \eterans
Administration contracts, initial
payment arrangements,
miscellaneous sources, and
no-charge arrangements.

Length of time since admission—The
period of stay at the facility, from the
date of the resident’s most recent
admission to the date of the survey
interview.

Diagnoses—One or more diseases or
injuries listed by the attending physician
in the resident’s medical record. A listed
diagnosis may also be a factor that
influences health status and the use of
health services but is not a current
iliness or acute injury. Diagnoses were
recorded for two time periods:

(i) primary diagnosis at admission and
(ii) current primary and secondary
diagnoses at time of survey. All
diagnoses for sampled residents were
transcribed in the order listed. Each
sampled resident was assigned a
maximum of 17 five-digit codes,
according to the International
Classification of Diseases, Ninth
revision, Clinical Modification
(ICD-9-CM). A diagnostic chapter
within ICD-9-CM s primarily an
arrangement of diseases according to
their principal anatomic site, with
special chapters for infectious and
parasitic diseases; neoplasms; endocring,
nutritional, and metabolic diseases;
mental disorders; complications of
pregnancy and childbirth; certain
diseases peculiar to the perinatal period;
and ill-defined conditions. In addition,
two supplemental classifications are
provided: (i) factors influencing health
status and contact with health services
and (ii) external causes of injury and
poisoning.

Primary diagnosis—The sample
resident’s current primary medical
condition, as determined by the
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facility respondent who reported the
information from the resident’s
medical record.

Secondary diagnoses—Diagnoses
listed after the current primary
diagnosis.

All listed diagnoses—All diagnoses
(up to a maximum of 17) listed in
the medical record of each sampled
resident.
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Appendix 11

Survey Instruments Used
in the 2004 National
Nursing Home Survey

The 2004 National Nursing Home
Survey (NNHS) used a computer-
assisted personal interviewing (CAPI)
instrument that contained two
facility-level modules (Facility
Qualification (FQ) and Facility
Characteristics (FC)), two sampling
modules (for residents and nursing
assistants; not shown), and four
resident-level modules (Health Status
(HA), Health Status—non-Minimum Data
Set (HN), Sources of Payment (PA), and
Prescribed Medications (PM)). All
modules were completed for up to 12
current residents at each facility.

A self-administered questionnaire
(SAQ) that collected information on
staffing was the only paper-and-pencil
instrument in the 2004 NNHS. The SAQ
was mailed to the facility administrator
in the appointment confirmation package
and was requested to be completed by
the time of the in-person facility
interview. Most of the SAQs (96%)
were collected by interviewers at the
end of data collection at the facility. If a
SAQ was not ready for collection at the
end of the visit, a self-addressed,
postage-paid envelope was left with
facility staff to facilitate return of the
SAQ by mail.

Included as a supplement to the
2004 NNHS was the National Nursing
Assistant Survey (NNAS), which used a
computer-assisted telephone
interviewing (CATI) questionnaire. The
NNAS was conducted at a later date,
after the NNHS. Up to four nursing
assistants employed by the facility for
less than 1 year and up to four nursing
assistants employed by the facility for at
least 1 year were interviewed. The data
items from the NNAS CATI are
presented in a separate report (1), which
is available online from: http://
www.cdc.gov/nchs/data/series/sr_01/
sr01_044.pdf.

This appendix includes questions
from the CAPI instrument for the two
facility-level modules, four resident-

level modules, and SAQ of the 2004
NNHS. When viewing these
instruments, please note the following:

® Interviewers were permitted to
record either a refusal (RF) or
“Don’t know” (DK) response to any
question.

® Show cards containing lists of
possible responses were given to
NNHS respondents for questions
that contained multiple answer
categories.

® Skip patterns are not apparent in the
list of data items because they are
built into the CAPI system.

® Some questions contained help
screens that interviewers could
access to obtain definitions,
instructions, and other information
that they or respondents might need.

® The public-use files from the 2004
NNHS, along with documentation
for each file, are available from
www.cdc.gov/nchs/nnhs.htm.


http://www.cdc.gov/nchs/data/series/sr_01/sr01_044.pdf

2004 NATIONAL NURSING HOME SURVEY FACILITY QUESTIONNAIRE

Facility Qualification (FQ) Module
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FQ1.

Before we begin, | need to verify that I'm in the right place and that our information about you is correct.

Is {DspFacName} the exact name of this facility?

FQ1A.
What is the correct name of this facility?

VERIFY SPELLING.

FACILITY NAME

FQ1B.
ENTER REASON FOR NAME UPDATE.

IF NEEDED, PROBE FOR REASON.

MINOR CORRECTING OR COMPLETING ..o

SIGNIFICANT CORRECTION (MIGHT BE A DIFFERENT NH,
MIGHT NO LONGER BE A NH, UNKNOWN).....................

FACILITY NAME CHANGED (FROM FORMAL TO COMMON
USAGE, NEW OWNER, MORE MARKETABLE,
PREFERENCE)

FQ2.
Is your (homeffacility)'s address...

{ADDRESS1}
{CITY, STATE ZIP}?

FQ-1
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RF
FQ2A.
What is the correct address of this facility?
ENTER ADDRESS LINE 1. VERIFY SPELLING.
FQ2B.
[What is the correct address of this facility?]
ENTER ADDRESS LINE 2. VERIFY SPELLING.
FQ2C.
[What is the correct address of this facility?]
ENTER CITY. VERIFY SPELLING.
FQ2D.
[What is the correct address of this facility?]
ENTER STATE. VERIFY SPELLING.
FQ2E.
[What is the correct address of this facility?]
ENTER ZIP.

FQ-2
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FQ2F.
ENTER REASON FOR ADDRESS UPDATE.

IF NEEDED, PROBE FOR REASON.

MINOR CORRECTING OR COMPLETING ... 1
SIGNIFICANT CORRECTION (NH MOVED, MIGHT NOT BE
SAMPLED NH, UNKNOWN) ... 2

FACILITY ADDRESS CHANGED FOR SOME OTHER
REASON (STREET RE-NAMED, ADDRESS RE-ASSIGNED,
ENTRANCE RE-LOCATED) ..o 3

FQ-3
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FQ4.
Is the phone number {AREA CODE AND PHONE NUMBER}?
1
2
FQ4A.
What is the area code and phone number of this facility?
Y
FQs.
Is {FACILITY} part of a chain?
PRESS F1 FOR HELP SCREEN.
Y B 1
N o 2

FQ7. Is {FACILITY} licensed by the state health department or some other state agency as a nursing
home? Please include skilled nursing facilities (SNF).

FQ-4
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FQs.

What type of place is {FACILITY}?

PRESS F1 FOR HOSPITAL AND HOSPITAL-BASED SKILLED NURSING FACILITY (SNF) DEFINITIONS.

SHOW CARD FQ1.

CCRCOR
RETIREMENT COMMUNITY ...
NURSING HOME/UNIT WITHIN
A CCRC OR RETIREMENT
CENTER
HOSPITAL

HOSPITAL-BASED SKILLED NURSING

FACILITY (SNF) ..o

HOME OFFICE OR MANAGE-
MENT OFFICE FOR A CHAIN
OR GROUP OF OFF-SITE

NURSING FACILITIES ........... 13
OTHER (SPECIFY) ..o o1
DK
RF

FQBA.

[What type of place is {FACILITY?}?]

FQ9.

Does {FACILITY} have any part or unit licensed as a nursing home or a nursing facility by the state health
department or some other state agency?

FQ-5
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FQ10.
Is {FACILITY} licensed as a nursing home or a nursing facility by the state health department or some other state
agency?
B 1
N 2
DK
RF
FQ11.
Since {FACILITY?} is not itself a licensed nursing home, is it part of a larger complex (e.g. retirement community) or a
larger facility (e.g. hospital or assisted living facility) that includes a licensed nursing home or nursing facility?
Y B S 1
N e 2
DK
RF
FQ13.
Does this nursing home/nursing facility have the same name as {FACILITY}?
YES ... 1
N e 2
DK
RF
FQ13A.
What is the name of this facility?
VERIFY SPELLING.

FQ-6
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FQ14.
Does {FACILITY} have 3 or more beds?

FQ13.

ls {FACILITY} certified by {PREFERRED' NAME FOR MEDICAID} {{or ‘ALLOWED FOR' NAME FOR
MEDICAID}?

FQ1se.
Is {FACILITY?} certified by Medicare as a skilled nursing facility (SNF)?

FQ17.
What is the Medicare provider number for {EACILITY}?

MEDICARE PROVIDER NUMBER

FQ17A.
| have entered {FQ17/CareNum}. Is this correct?

FQ-7
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FQ18.
What is the Medicaid provider number for {EACILITY}?
MEDICAID PROVIDER NUMBER
FQ18A.
| have entered {FQ18/CaidNum}. |s this correct?
Y BS 1
NO 2
FQ19.
Does {FACILITY?} provide 24-hours a day on-site supervision by an RN or LPN 7 days a week {for its nursing
beds}?
Y EBS 1
NO 2
DK
RF
FQ20.
Does {FACILITY} have a waiver?
Y BS 1
NO 2
DK
RF

FQ-8
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FQ21.
Which one of these categories on this card best describes the ownership of this facility?
PRESS F1 FOR HELP SCREEN.
SHOW CARD FQ2.
FOR PROFIT ..o 1
PRIVATE NONPROFIT ... 2
CITY/COUNTY GOVERNMENT ... 3
STATE GOVERNMENT ..ottt 4
DEPARTMENT OF VETERANS AFFAIRS ... 5
OTHER FEDERAL AGENCY ... 6
OTHER (SPECIFY) 91
DK
RF
FQ21A.
SPECIFY OWNERSHIP.
FQ22.
How many beds are currently available for residents? Include all beds set up and staffed for use whether or not
they are in use by residents at the present time.
ENTER NUMBER
FQ23.

In the past 12 months, that is, since {PAST 12 MONTHS}, has the number of beds increased, decreased, or

remained the same in {FACILITY}?

INCREASED ... 1
DECREASED ... 2
SAME L. 3
DK
RF

FQ-9
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FQ24PRE.

The next series of guestions is about the number of certified and non-certified nursing home beds in this facility.
A nursing home bed may be dually certified both by Medicare and Medicaid, certified only by Medicare, certified
only by Medicaid, or not certified. A combination of these types should equal the total number of nursing home
beds available to residents.

PRESS ENTER TO CONTINUE.

FQ24.
What is the total number of beds in this facility that are certified by both Medicare and Medicaid, dually certified?
ENTER NUMBER.

FQ25.
What is the total number of beds certified by Medicaid only? {Please do not include beds counted as dually
certified.}
ENTER NUMBER.

FQ26.

What is the total number of beds certified by Medicare only? {Please do not include beds counted as dually
certified.}

ENTER NUMBER.

FQ-10
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FQ27.
What is the total number of beds nhot certified by Medicaid or Medicare?
ENTER NUMBER.
FQ28.
{Is this/Are any of these} {FQ27/NumNotCert} uncertified bed{s} licensed as {a} nursing home bed{s}?
NS 1
NO 2
DK
RF
FQ28.
How many of these {FQ27/NumNotCert} uncertified beds are licensed as nursing home beds?
ENTER NUMBER OF BEDS.
FQ30.
Based on your most recent daily census, what is the total number of current nursing home residents?
PROBE: Please include residents for whom a bed is being held while in the hospital.
ENTER NUMBER.

FQ-11
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FQ30A. Does {FACILITY} have a waiting list?

PROBE: A waiting list refers to a list of persons who need a nursing home placement.

YES 1
NO L 2
DK
RF

FQ30B. How many people are currently on the waiting list?

ENTER NUMBER OF PEOPLE.

I I

FQ31.
How many discharges did {FACILITY} have during the calendar year?
ENTER NUMBER OF DISCHARGES.

FQ32.
How many admissions did {FACILITY} have during the calendar year?
ENTER NUMBER OF ADMISSIONS.

FQ33A.

Did you have a chance to fill out the Staffing Questionnaire that was sent with the appointment letter?

IF YES, ASK RESPONDENT FOR COMPLETED STAFFING QUESTIONNAIRE (SAQ).

YES, SAQ COMPLETE ... 1
NO, SAQNOT COMPLETE ... 2

FQ-12
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FQ33B.

Atthis time, | will be glad to answer any questions about the Staffing Questionnaire. (PAUSE) | can provide you
with a copy of the questionnaire if needed.

ANSWER ANY QUESTION THE RESPONDENT MIGHT HAVE.

PRESS ENTER TO CONTINUE WITH NEXT ITEM.

FQ34.
INDICATE THE SAQ STATUS HERE.
LEFT SAQ WITH RESPONDENT TO PICK UP LATER TODAY ............ 1
LEFT SAQ WITH RESPONDENT, CANT COMPLETE TODAY,
RECORD APPOINTMENT DATE AND TIME FOR
TELEPHONE FOLLOWUP ON FROG ..o 2
REFERRED AND GIVEN TO SOMEONE ELSE
(RECORD NAME ON FROG)......coiiiiiiieit e 3
OTHER (SPECIFY) 9
FQ34A.
SPECIFY RESULT.
FQ35.
SCAN THE SAQ. HAS IT BEEN....
COMPLETED ...ooiiiicece e 1
PARTIALLY COMPLETED............ccocviieen 2
FQ35A.
Thank you for completing the SAQ. | would however like to try to obtain a few key item(s) that | see have been
missing on the questionnaire. Could you please provide (ITEMS LEFT BLANK IN THE SAQ).
PRESS ENTER TO CONTINUE.

FQ-13
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FQ3s6.

YOU HAVE COMPLETED FQ FOR {FACILITY}. PRESS 1 AND ENTER TO CONTINUE.

FQNAV.
YOUHAVE COMPLETED THE FQSECTION. PRESS F3 TO CONTINUEWITHTHE FC SECTION.

TO GO TO THE SAMPLING SECTION, PRESS 99 AND ENTER.

FQ-14
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Facility Qualification Section Help Screens

FQ5
A chain is defined as having two or more homes under one ownership or operation.

FQ8
“Hospital” is a broad concept. It includes the following: acute care hospitals; private psychiatric
hospitals; state or county hospitals for the mentally ill; Department of Veterans Affairs hospitals and
medical centers; state hospitals for the mentally retarded; chronic disease, rehabilitation, geriatric,
and cther long-term hospitals; and cther places that are commonly called hospitals.
A hospital-based skilled nursing facility (SNF) is certified by Medicare to provide skilled nursing
services. It could be based within any of these hospital types.

FQ21
The facility is for profit if it is owned by an individual, a parthership, or a corporation.
The facility is private nonprofit if it is owned by a religious group or a nonprofit corporation, etc.

FQ-15
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Facility Characteristics (FC) Module

FC1PRE. The following questions are about services, rates, special programs, and staff and other care providers.

PRESS 1 AND ENTER TO CONTINUE.

FC2. Does {FACILITY} have special, physically distinct or desighated clusters of beds, or segregated wings or
units, used exclusively for conditions listed on this card?

IF YES: Which ones?

PROBE: Anything else?
SELECT ALL THAT APPLY.
PRESS F1 FOR HELP SCREEN.

SHOW CARD FC1.

ALZHEIMER'S AND RELATED DEMENTIAS. ..o 1
AIDSIHIV 2
BEHAVIOR UNIT (NON-ALZHEIMER'S) ... 3
DISEASE-SPECIFIC (DIALYSIS, BRAIN INJURY-TRAUMATIC OR
ACQUIRED, HUNTINGTON'S DISEASE)........cccoiiiiiii 4
CHILDREN WITH DISABILITIES, MENTALLY RETARDED
/DEVELOPMENTALLY DISABLED ..o 5
HOSPICE 6
REHABILITATION (CARDIAC, FUNCTIONAL)............o 7
RESPITE CARE ..o 3
SUBACUTE CARE............. .9

VENTILATOR/PULMONARY ..

OTHER ..o 11
NO SPECIAL CARE UNITS .. 12
DK
RF

FC3A. Based on your most recent daily census, what is the number of current residents who have Medicare as their
primary source of payment?

ENTER NUMBER.

FC-1
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FC4A. Based on your most recent daily census, what is the number of current residents who have Medicaid as their
primary source of payment?

DO NOT INCLUDE RESIDENTS APPLYING FOR MEDICAID.

ENTER NUMBER.

FCS5A. Based on your most recent daily census, what is the number of current residents who have self or
private pay as their primary source of payment?

ENTER NUMBER.

PRESS F1 FOR HELP SCREEN.

FCs. What is the basic rate for Medicaid?

PRESS F1 FOR HELP SCREEN.

RESPONDENT PROVIDES A SINGLEBASE RATE ..., 1
RESPONDENT PROVIDES A RANGE. ..., 2
DK
RF

FCBA. [What is the basic rate for Medicaid?]
ENTER {THE LOWEST} RATE.

PRESS F1 FOR HELP SCREEN.

FC-2
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FC6A1. [What is the basic rate for Medicaid?]
ENTER THE HIGHEST RATE.

PRESS F1 FOR HELP SCREEN.

FC8A2. [What is the basic rate for Medicaid?]

ENTER UNIT.
PER DAY . 1
PERWEEK. ... 2
PERMONTH ... 3

FC7. What is the basic rate for self or private pay?
PRESS F1 FOR HELP SCREEN.

RESPONDENT PROVIDES A SINGLE BASE RATE. ... 1
RESPONDENT PROVIDES A RANGE
DK
RF

FC-3
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FC7A. [What is the basic rate for self or private pay?]
ENTER {THE LOWEST} RATE.

PRESS F1 FOR HELP SCREEN.

FC7A1. [What is the basic rate for self or private pay?]
ENTER THE HIGHEST RATE.

PRESS F1 FOR HELP SCREEN.

FC7A2. [What is the basic rate for self or private pay?]

ENTER UNIT.
PER DAY .o 1
PERWEEK ... 2
PERMONTH. ... 3

FC-4
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FCs.

Does {FACILITY} have formal contracts with any of the outside service providers on this card?
PROBE: Any other providers?
SELECT ALL THAT APPLY.
PRESS F1 FOR HELP SCREEN.
SHOW CARD FC2.
ASSISTED LIVING FACILITY/ORGANIZATION ..ot 1
DENTAL/ORAL SERVICES

DIAGNOSTIC SERVICES.................
HEARING AND VISION SERVICES.

HOME HEALTH CARE AGENCY ...

HOSPICE
HOSPITAL. ...t 7
LIFE CARE/RETIREMENT COMMUNITY(S).......ccocoooii 8
MANAGED CARE ORGANIZATION ... 9
MANAGEMENT GROUP ..o 10
MEDICAL CENTER/HEALTH SYSTEM(S) ... 11
MEDICAL DIRECTOR ... 12
PHARMACY ..o 13
PHYSICIAN GROUP ... 14
PODIATRY SERVICES. ... .. 15
PSYCHIATRIC FACILITY/BEHAVIORAL MANAGEMENT ..o 16
PSYCHIATRY/PSYCHOLOGY SERVICES ... 17

DK
RF
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FC9. Does {FACILITY} provide any of the services on this card? Include only services provided in the facility.
PROBE: Anything else?
SELECT ALL THAT APPLY.
SHOW CARD FC3.
DIALYSIS — HEMO...........
DIALYSIS — PERITONEAL .
INFUSION THERAPY ..o
PERIPHERALLY INSERTED CENTRAL LINES
(PIC PLACEMENT) ..o 4
VENTILATOR/PULMONARY THERAPY ... 5
BLADDER SCANNER ... 6
BLOOD TRANSFUSIONS ... 7
PARENTERAL NUTRITION...........oco 08
NONE OF THE ABOVE SERVICES...........cccoiii e 9
DK
RF
FC10. Please tell me if this facility has a special program that has specially trained personnel dedicated to the

program for anything listed on this card. This does not include special training that is provided to all
personnel.

PROBE: Anything else?
SELECT ALL THAT APPLY.
PRESS F1 FOR HELP SCREEN.

SHOW CARD FC4.

HOSPICE .. e 1
PALLIATIVE CARE/END OF LIFE (END STAGE/TERMINAL

CONDITION = NOT HOSPICE) ..o 2
PAIN MANAGEMENT ... 3
BEHAVIOR PROBLEMS. ... ... 4
SKINAMVOUNDS ... 5
CONTINENCE MANAGEMENT ........coocooiiii . 6
DEMENTIA (INCLUDING ALZHEIMER'S DISEASE) .. 7
RESTORATIVE CARE ..ot 8
DOES NOT HAVE A SPECIAL PROGRAM FOR

ANY OF THESE CONDITIONS OR TYPES OF CARE ....................... 9
DK

RF
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FC11.

Does {FACILITY} participate in any of the following End-of-life Programs on this card?
PROBE: Anything else?

SELECT ALL THAT APPLY.

PRESS F1 FOR HELP SCREEN.

SHOW CARD FCS.

FIVEWISHES ... 1
POLST (PHYSICIAN'S ORDERS FOR LIFE-SUSTAINING

TREATMENT) Lo 2
LAST ACTS....c .. 3

NO END OF LIFE INITIATIVES
DK
RF

FC13.

Please look at this card and tell me if your facility is accredited by any of these organizations.
PROBE: Anything else?

SELECT ALL THAT APPLY.

SHOW CARD FC8.

JOINT COMMISSION FOR ACCREDITATION OF

HEALTHCARE ORGANIZATIONS (JCAHO) ..., 1
REHABILITATION ACCREDITATION
COMMISSION (CARF) ..o 2

CONTINUING CARE ACCREDITATION

COMMISSION (CCAC)... .3
NOT ACCREDITED ... 4
DK
RF
FC14. THE RESPONDENT IS...
THE FACILITY ADMINISTRATOR ..o, 1
NOT THE FACILITY ADMINISTRATOR ..., 2

FC15PRE.

The next few questions are about {your/the administrator's} education, certification, and tenure as facility
administrator.

PRESS ENTER TO CONTINUE.
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FC15. Please look at this card and tell me the most advanced degree or program that {you/the administrator}
{havefhas} completed.

PRESS F1 FOR HELP SCREEN.

SHOW CARD FC7.

HIGH SCHOOL DIPLOMA ... 1
ASSOCIATE DEGREE IN HEALTH CARE ADMINISTRATION

OR LONG-TERM CARE.........ciii i, 2
ASSOCIATEDEGREE —OTHER ..., 3

BACHELOR DEGREE IN HEALTH CARE ADMINISTRATION/

LONG-TERM CARE
BACHELOR DEGREE - OTHER
MASTERS DEGREE IN HEALTH CARE ADMINISTRATION/

LONG-TERM CARE ... 6
MASTERS DEGREE - OTHER ... 7
DOCTORAL DEGREE IN HEALTH CARE ADMINISTRATION/

LONG-TERM CARE.........oci e, 8
DOCTORAL DEGREE - OTHER. ... 9
OTHER . 10
DK
RF

FC17. Please look at this card and tell me if {you/the administrator} {have/has} any of these certifications.
SELECT ALL THAT APPLY.
SHOW CARD FC8.

CERTIFIED NURSING HOME ADMINISTRATOR
(CNHA) AMERICAN COLLEGE OF HEALTH

CARE ADMINISTRATORS. ... . 1
AMERICAN NURSES CREDENTIALING CENTER (ANCC).................. 2
NO CERTIFICATION ... 3
DK
RF

FC18. About how long {have/has} {you/the administrator} served as an administrator at any nursing home or similar
type of facility, including this one?

ENTER NUMBER.

IF LESS THAN 1 MONTH, ENTER 1 MONTH.

L1
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Page 74 [0 Series 13, No. 167

FC18A. [About howlong {havershas} {you/the administrator} served as an administrator at any nursing home or similar
type of facility?]

ENTER UNIT.

IF LESS THAN 1 MONTH, ENTER 1 MONTH.

MONTHIS) + oo 1
N4 121 ( O 2

FC19. About how long {have/has} {you/the administrator} been the administrator of this facility?
ENTER NUMBER.

IF LESS THAN 1 MONTH, ENTER 1 MONTH.

L

FC19A. [About how long {have/has} {you/the administrator} been the administrator of this facility?]

ENTER UNIT.

IF LESS THAN 1 MONTH, ENTER 1 MONTH.

MONTH(S) .o 1
N4 () TR 2

FC20. Which statements on this card describe how {FACILITY} provides medical services?
PROBE: Anything else?
SELECT ALL THAT APPLY.
PRESS F1 FOR HELP SCREEN.

SHOW CARD FC@.

PRIVATE PHYSICIANS FROM THE COMMUNITY ... 1
CONTRACT WITH ONE OR MORE PHYSICIAN GROUP

PRACTICES ... e 2
PHYSICIANS ON STAFF .. e 3
HEALTH CARE MANAGEMENT COMPANY ..., 4
OTHER . 5
DK
RF
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FC21.

Are dental or oral health services available to residents?
SELECT ALL THAT APPLY.

PRESS F1 FOR HELP SCREEN.

YES, AT THIS FACILITY ..o, 1
YES, OUTSIDE THIS FACILITY ....
NO, SERVICES NOT AVAILABLE ... 3
DK
RF

FC22.

Are dental or oral health services available at regularly or routinely scheduled times, or on an on-call or
as-needed basis only?

SELECT ALL THAT APPLY.

REGULARLY/ROUTINELY SCHEDULED TIMES
ON-CALL OR AS NEEDED ONLY

DK

RF

FC23.

Are mental health services available to residents?
SELECT ALL THAT APPLY.

PRESS F1 FOR HELP SCREEN.

YES, AT THIS FACILITY ..o, 1
YES, OUTSIDE THIS FACILITY ...
NO, SERVICES NOT AVAILABLE ..., 3
DK
RF

FC24.

Are mental health services available at regularly or routinely scheduled times, or on an on-call or as-
needed basis only?

SELECT ALL THAT APPLY.

REGULARLY/ROUTINELY SCHEDULED TIMES ... 1
ON-CALL OR AS NEEDED ONLY
DK
RF
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FC26.

Does {FACILITY} currently use electronic information systems for any of the tasks on this card?
PROBE: Any other tasks?

SELECT ALL THAT APPLY.

PRESS F1 FOR HELP SCREEN.

SHOW CARD FC10.

ADMISSION, DISCHARGE, TRANSFER INFORMATION. ... 1
PHYSICIAN ORDERS ... 2
MEDICATION ORDERS, DRUG DISPENSING ... 3
LABORATORY/PROCEDURES INFORMATION ..o 4
PATIENT MEDICAL RECORDS ... .. 5
MEDICATION ADMINISTRATION INFORMATION ... §]
MINIMUM DATA SET (MDS) .....ocoiiiiiiiieiiie e 7
D E T AR Y 8
DAILY PERSONAL CARE BY NURSING ASSISTANTS ... 9
BILLINGIFINANCE ... 10
STAFFING/SCHEDULING INFORMATION ... 11
HUMAN RESOURCE/PERSONNEL INFORMATION ... 12
NO ELECTRONIC INFORMATION SYSTEMS..........ccccooiiiiiiieine 13
DK

RF

FC26B. Does this facility have any lifting devices for staff to use in lifting or transferring residents?

YES 1
NO L 2
DK
RF

FC26C.

How many?

ENTER NUMBER.

FC-11
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FC28. Are the following recreational activities on this card offered at {FACILITY}?
PROBE: Anything else?
SELECT ALL THAT APPLY.
PRESS F1 FOR HELP SCREEN.
SHOW CARD FC11.
OFF-SITEACTIVITIES. ...,
EVENING ACTIVITIES.....
WEEKEND ACTIVITIES...
QUTDOOR ACTIVITIES.........c.ccoei,
GARDENING ...,
PETS/PET THERAPY ...,
INTERGENERATIONAL ACTIVITIES...........
NONE OF THE ABOVE..............ooc
DK
RF
FC29. How are food services provided?

PROBE: Anything else?

SELECT ALL THAT APPLY.

PRESS F1 FOR HELP SCREEN.

SHOW CARD FC12.
FOOD SERVED ON TRAYS ...
POINT OF SERVICE FOOD DELIVERY SYSTEM ...,
FOOD SERVICES STAFF WHO SERVE MEALS...........c oo

DK
RF
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FC33A. For each of the following vaccines, please indicate which vaccination program {FACILITY} is currently using.
Which vaccination program best describes what is being used in your facility for influenza?
SHOW CARD FC13.

PRESS F1 FOR HELP SCREEN.

FACILITY-WIDE STANDING ORDERS ..., 1
PRE-PRINTED ADMISSION ORDERS...........ccooiiii v, 2
ADVANCE PHYSICIAN/NURSE PRACTITIONER ORDERS FOR

ALLOF THEIR PATIENTS. ... o, 3
PERSONAL PHYSICIAN ORDER FOR EACH RESIDENT ..., 4
NONE OF THE ABOVE ... 5
DK
RF

FC33B. Which additional strategies are being used in your facility for influenza?
PROBE: Anything else?
SELECT ALL THAT APPLY

SHOW CARD FC14.

WRITTEN VACCINATION POLICY ..o, 1
VACCINATION OFFERED TO ALL RESIDENTS IN THE FACILITY DURING FALL
VACCINATION CAMPAIGN ..ot 2

VACCINATION OFFERED THROUGHOUT THE INFLUENZA SEASON
(OCTOBER-MARCH) TO ALL RESIDENTS ADMITTED DURING
THAT PERIOD ... .o 3

ROUTINE REVIEW OF FACILITY-WIDE VACCINATION RATES .......... 8
NONE ... e 9
DK
RF
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FC34A. Which type of vaccination program best describes what is being used in your facility for pneumonia? Please

select one.

SHOW CARD FC13.

PRESS F1 FOR HELP SCREEN.

FACILITY-WIDE STANDING ORDERS 1
PRE-PRINTED ADMISSION ORDERS 2
ADVANCE PHYSICIAN/NURSE PRACTITIONER ORDERS FOR
ALLOF THEIR PATIENTS. ... 3
PERSONAL PHYSICIAN ORDER FOR EACH RESIDENT .................... 4
NONE OF THE ABOWVE ..ot 5
DK
RF
FC34B. Which additional strategies are being used in your facility for pneumonia?
PROBE: Anything else?
SELECT ALL THAT APPLY.
SHOW CARD FC15.
WRITTEN VACCINATION POLICY ..o 1
ASSESSMENT OF EACH RESIDENT'S
VACCINATION STATUS UPON ADMISSION ... 2
VACCINATION OFFERED TO ALL RESIDENTS UPON ADMISSION.... 3
VERBAL CONSENT ALLOWED FOR VACCINATIONS ..., 4
SEASONAL VACCINATION CAMPAIGNS ... 5
REGULARLY SCHEDULED YEAR-ROUND PROGRAM
VACCINATION CAMPAIGNS...............c.oc B
PRIMARY CARE PROVIDER REMINDER PROGRAM ......................... 7

ROUTINE REVIEW OF FACILITY-WIDE VACCINATION RATES .......... 9
O 10
DK
RF
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FC37.

Does {FACILITY} do any of the following to encourage employees’ influenza vaccinations?
PROBE: Anything else?
SELECT ALL THAT APPLY.

SHOW CARD FC16.

VACCINATIONS RECOMMENDED ... 1
VACCINATIONS OFFERED ON SITE..... .2
VACCINATIONS OFFERED FOR FREE .................... .3
VACCINATIONS OFFERED AT REDUCED COST ... .. 4
STAFF INCENTIVES PROVIDED FOR VACCINATION ... 5
PROOF OF VACCINATION (OR CONTRAINDICATION)

REQUIRED AS A CONDITION OF WORK/EMPLOYMENT ............... 6
FURLOUGH OR PATIENT RESTRICTION POLICY FOR

EMPLOYEES DEVELOPING INFLUENZA-LIKE ILLNESS................. 7
NONE OF THE ABOVE ... e 8
DK
RF

FC38.

What percentage of employees received a Flu shot last Flu season, that is, {LAST FLU SEASON}? Would
you say...

SHOW CARD FC17.

090, et 1
1 to 20%, ... .2
21 to 40%, . .3
41 to 60%, . .4
61 to 80%, 5
8110 99%, OF ... 6
TO0%7 ettt 7
DK

RF

FCEND.

YOU HAVE COMPLETED FC FOR {FACILITY}. PRESS 1 AND ENTER TO CONTINUE.
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Facility Characteristics Section Help Screens

FC2
Behavior Units: Include only those that deal with behaviors not related to Alzheimer's Disease.
Examples of disease-specific unit include those specifically for dialysis, brain injury (traumatic or
acquired), and Huntington's Disease, etc.
Rehabilitation units may include those providing cardiac and functional rehab services.
FC5A
Self or private pay includes SP’s own income, family support, social security, or retirement funds.
FC7

Self or private pay includes SP’'s own income, family support, social security, or retirement
funds.

If facility has private and semi-private rates, enter the lowest rate for semi-private and the highest
rate for private for range.

FC6, FC6A, FC6A1, FC7A, FCTA1

If facility has private and semi-private rates, enter the lowest rate for semi-private and the highest
rate for private for range.

FC8
Formal contracts refer to written financial agreements between two entities for goods and services.
Hospitals include those offering services for acute, chronic, rehabilitation, or psychiatric illnesses.
Include hospitals, life care or retirement communities that the {FACILITY} is part of.
Management group refers to the agency or organization that manages the day-to-day operations of
{FACILITY}.
Therapy services include those providing PT, OT, or speech therapy services.

FC10

Include all the special programs that fit the definition, regardless of whether they are staffed
by personnel on the facility’s payroll.

Palliative care or End-of-life programs refer to non-hospice services that provide care for end-
stage or terminal conditions.
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FC11

Palliative care or End-of-life programs refer to non-hospice services that provide care for end-
stage or terminal conditions.

Five Wishes is a document that helps one to express how they want to be treated (medically,
emotionally, and spiritually) if they become seriously ill and cannot speak for themselves.

POLST (Physician’s Orders for Life-Sustaining Treatment) — orders sighed by the patient's
physician that have resulted from discussions at or near the time of admission to the facility to help
patients near the end of their lives reflect on the goals of their treatment. These orders are brief,
simple, portable, authoritative, and highly visible. The form is usually in hot pink.

Last Acts — A national coalition to improve care and caring near the end of life. Protocols
operational in most states protected people from unwanted, aggressive life-sustaining treatment by
emergency medical service personnel.

FC15

Associate Degree — Other, Bachelor degree — Other, Master’s degree — Other, and Doctoral -
Other include degrees or programs that are not in health care or health care administration.

FC20

Physicians on staff are those hired or salaried by the facility.

Examples of health care management company include EverCare, etc.

FC21

Dental services include those offered by dentists or dental hygienists.

Examples of regularly or routinely scheduled times include once per week or once per month, etc.

FC23

Mental services include those offered by psychiatrists, psychologists, psychiatric nurse specialists,
psychiatric social workers, licensed clinical social workers, or other professionals for mental health care.

Examples of regularly or routinely scheduled times include once per week or once per month, etc.

FC26

Patient medical records include nurse’s notes, physician notes, and MDS forms.
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FC28
Examples of off-site activities include trips or shopping, with transportation provided by the facility.
Evening activities are those offered after supper.
Outdoor activities may include any seasonally appropriate outdoor activities.
Gardening may include indoor and outdoor gardening activities.

Intergenerational activities include those with daycare or school age children.

FC29
Food served on trays are prepared in kitchens and delivered to patients.

Point of services food delivery systems serve food from steam table in the resident dining room or
on the unit.

Do not count certified nursing assistants as food service staff.

FC33A, FC34A
Immunization Program Definitions

1. Facility wide standing orders: An institutional policy authorizes appropriate nursing or
other non-physician staff to immunize residents by institution- or medical director-approved
protocol without the need for a written or verbal order from the resident's personal
physician before administering the vaccine.

2. Pre-printed admission orders. Each resident's personal physician signs the facility's
preprinted admission order before administering the vaccine to the resident. The pre-
printed order may address the resident’s current vaccination needs as well as those in the
future.

3. Advance physician/nurse practitioner orders for all of their patients: Issued by an
attending physician and authorizes immunization of ALL of the physician’s patients who are
residents of the facility.

4. Personal physician order for each resident: Each resident's personal physician is
responsible for signing an individual order for every vaccine before it is administered to the
resident.
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2004 NATIONAL NURSING HOME SURVEY CURRENT RESIDENT QUESTIONNAIRE

Health Status (HA) Module

HAPRE.

THIS IS THE FIRST PAGE OF THE HEALTH STATUS —MDS (HA) SECTICN. STATUS = {STATUS}

IF THIS SECTION HAS ALREADY BEEN COMPLETED, RETURN TO THE CHCOSE PERSON
SCREEN.

PRESS 1 AND ENTER TO CONTINUE.
IF RECORDS FOR THIS PERSCN ARE NOT AVAILABLE (RP), PRESS 2 AND ENTER.

IF CONSENT REQUIRED AND NOT OBTAINED FOR THIS PERSON (CP), PRESS 3 AND ENTER.

HA1A1.
On what date was {SP} admitted to {FACILITY} for the stay that includes last night?

ENTER MONTH.

|11
MM

HA1A2.
[On what date was {SP} admitted to {FACILITY?} for the stay that includes last night?]

ENTER DAY.

||
DD

HA1A3.
[On what date was {SP} admitted to {FACILITY?} for the stay that includes last night?]

ENTER A 4-DIGIT YEAR.

I I
YYYY

HA-1




Series 13, No. 167 [0 Page 85

HA1A4.

When {SP} was admitted to {FACILITY}, was {he/she} married, widowed, divorced, separated, or
never married?

PRESS F1 FOR HELP SCREEN.

MARRIED ... 1
WIDOWED.............o 2
DIVORCED ... 3
SEPARATED ... 4
NEVER MARRIED...................... 5
SIGNIFICANT OTHER ... 6
SINGLE..........coo 7
DK
RF
HA1B.
ASK IF NOT OBVIOUS:
Is {SP} male or female?
MALE 1
FEMALE . 2

HA1C1.
What is {SPY}'s date of birth?
ENTER MONTH.

|
MM

HA1C2.
[What is {SP}’s date of birth?]
ENTER DAY.

||
DD

HA-2
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HA1C3.
[What is {SP}’s date of birth?]
ENTER A 4-DIGIT YEAR.

I I
YYYY

HA1C4.

Approximately, how old is {SP}?

ENTER AGE.

HA1CS.

Is {SP} of Hispanic or Latino origin®?

HA1CS.

Please look at this card and tell me what {SP}’s race is.
SELECT ALL THAT APPLY.

SHOW CARD HA1.

................................... 1
ASIAN 2
BLACK OR AFRICAN AMERICAN............. 3
NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER ................ 4
WHITE 5
ANCTHER RACE (SPECIFY).........o o .9
oK
RF
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HA1CBA.

SPECIFY OTHER RACE.

HA1C7?.

Is {SP} a veteran of U.S. military service?

PRESS F1 FOR HELP SCREEN.

YES. 1
NO 2
oK
RF

HA1DPRE.

Now please lock at {SP}Y's Social Security number and tell me if it begins with a letter or a number.

LETTER ... 1
NUMBER ... 2
oK
RF

HA1DA.

What is {SP}'s Social Security number?

HA1D.

What is {SP}'s Social Security number?

HA-4
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HA1D1.

| have entered {HA1DA/HASSNLI/HATD/HASSN}. Is this correct?

HA1F1.

Does {SP} have a middle name?

YES. 1
NO 2
DK
RF

HA1F2.

What is it?

HA1TH.
Is {SP} enrolled in Medicare?

PRESS F1 FOR HELP SCREEN.

YES. 1
NO 2
DK
RF
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HA2.

What is {his/her} Medicare ID number?

PRESS F1 FOR HELP SCREEN.

{INTERVIEWER: {SP}yYS SOCIAL SECURITY NUMBER IS {HATDA/HASSNLt/HN1DA/HNSSNLLY/
HATD/HASSN/HN1D/HNSSN}

HAZ2A.

| have entered {HA2/CareNumy}. Is this correct?

HA2C.

Is {SF} enrolled in {PREFERRED NAME FOR MEDICAID} {or ‘ALLOWED FOR’ NAME FOR
MEDICAID}?

PRESS F1 FOR HELP SCREEN.

HA3.

What is {histher} {PREFERRED’ NAME FOR MEDICAID} {or ‘ALLOWED FOR’ NAME FOR
MEDICAID} 1D number?

IF NOC MEDICAID NUMBER, ENTER 000.

MEDICAID ID NUMBER

HA-6
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HA3A.

| have entered {ANSWER AT HA3/CaidNumy}. Is this correct?

HA7.
Where was {SP} staying immediately before entering this facility?

SHOW CARD HAZ.

PRIVATE HOME/APT ..o 1
ASSISTED LIVING/BOARD AND CARE/GROUP HOME

FADULT CAREHOME ... 2
NURSINGHOME ... 3
HOSPITAL SKILLED CARE UNIT ... 4
ACUTE CARE HOSPITAL. ..o 5
PSYCHIATRIC HOSPITAL, MR/DD FACILITY ..., 6
REHABILITATION FACILITY e 7
OTHER 8
DK
RF

HAT7A.

Where was {SP} before entering the {{HA7/Admit}/place you just mentioned}?

HOME 1
OTHER PLACE .. 2
oK
RF
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HA7B.

Please look at this card and tell me whom {SP} was living with immediately before entering

{FACILITY}.
SELECT ALL THAT APPLY.
PRESS F1 FOR HELP SCREEN.

SHOW CARD HA3.

CHILDIREN) -
OTHER FAMILY MEMBER (NOT SPOUSE OR CHILDREN).......
NON-FAMILY MEMBER(S)
DK
RF

HA7C.

Now, please lock at this card and tell me which of the following advanced directives were listed in

{SP}'s {current} record or chart.
SELECT ALL THAT APPLY.
SHOW CARD HAA4.

LIVING WILL. ...
DO NOT RESUSCITATE (DNR)
DO NOT HOSFITALIZE
ORGAN DONATION. ..o
AUTOPSY REQUEST ...
FEEDING RESTRICTIONS ...
MEDICATION RESTRICTIONS ...,
OTHER TREATMENT RESTRICTIONS ...
NO ADVANCED DIRECTIVES PROVIDED
DK

RF
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HAS.
Do the medical records contain any MDS Assessment Forms?
PRESS F1 FOR HELP SCREEN.
YES, FORM AVAILABLE AND COMPLETE....... 1
NC, FORM NOT AVAILABLE........................ 2
FORM NOT COMPLETED............................. 3
oK
RF
HASBA.
What is the assessment date on the most recent MDS form completed for {SP}?
ENTER MONTH.
[
MM
HASB.
[What is the assessment date on the most recent MDS form completed for {SP}7]
ENTER DAY.
[
oD
HASC.

[What is the assessment date on the most recent MDS form completed for {SP}?]

ENTER A 4-DIGIT YEAR.

(S N S
YYYY
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HA10PRE.

{The answers to the following questions about {SP}'s health status can be found on the MDS form you
just located./The following questions are about {SP}’s health status. When answering these questions,
please use whatever medical or other records or other knowledgeable sources you have available.}

PRESS ENTER TO CONTINUE.

HA10.
Is {SP} comatose?
YES. . 1
NO 2
oK
RF
HA11.
Please describe how {SP} makes decisions regarding tasks of daily life. Is {hefshe} independent, does
{hefshe} exhibit modified independence, is {he/she} moderately impaired, cr is {he/she} severely
impaired?
PRESS F1 FOR HELP SCREEN.
INDEPENDENT ... 0
MOCDIFIED INDEPENDENCE ................ 1
MODERATELY IMPAIRED .................. 2
SEVERELY IMPAIRED ... 3
oK
RF
HA12.

Does {SP} show any indicators of depressed, sad or anxious mood that are not easily altered by
attempts to ‘cheer up’, console, or reassure?

PRESS F1 FOR HELP SCREEN.

NC MCOD INDICATORS ... 0
INDICATORS PRESENT, EASILY ALTERED ... 1
INDICATORS PRESENT, NOT EASILY ALTERED .................... 2
oK
RF
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HA13.

Does {SP} {currently} display any behavioral symptoms, such as wandering, verbally abusive
language, physically abusive actions, socially inappropriate or disruptive symptoms, or resisting care?

PRESS F1 FOR HELP SCREEN.

YES. 1
NO L 2
DK
RF

HA14PRE.
The next questions are about {SP}'s ability to perform Activities of Daily Living or ADLs.

| will read you a list of activities and would like you to tell me if {SP}’s self-performance is independent,
requires supervision, requires limited assistance, requires extensive assistance, is totally dependent,
or if the activity did not cccur.

PRESS ENTER TO CONTINUE.

HA14A.
Please tell me {SP}'s level of self-performance in bed mobility.
PRESS F1 FOR HELP SCREEN.

SHOW CARD HAS.

INDEPENDENT ..o 0
SUPERVISION ... 1
LIMITED ASSISTANCE........................ 2
EXTENSIVE ASSISTANCE................... 3
TOTAL DEPENDENCE...................... 4
ACTIVITY DID NOT OCCUR DURING
ENTIRE7 DAYS ... 8
DK

RF
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HA14B.

What about transfer?

PRESS F1 FOR HELP SCREEN.

SHOW CARD HAS.

INDEPENDENT ...
SUPERVISION ...
LIMITED ASSISTANCE. ...
EXTENSIVE ASSISTANCE
TOTAL DEPENDENCE......................
ACTIVITY DID NOT OCCUR DURING
ENTIRE7 DAYS. ...
DK

RF

HA14C.

Walking in room?

PRESS F1 FOR HELP SCREEN.

SHOW CARD HAS.

INDEPENDENT ..o
SUPERVISION ...
LIMITED ASSISTANCE. ...
EXTENSIVE ASSISTANCE
TOTAL DEPENDENCE......................
ACTIVITY DID NOT OCCUR DURING
ENTIRE 7 DAYS
DK

RF
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HA14D.

Walking in corridor?

SHOW CARD HAS.

PRESS F1 FOR HELP SCREEN.

INDEPENDENT
SUPERVISION ...
LIMITED ASSISTANCE. ...
EXTENSIVE ASSISTANCE
TOTAL DEPENDENCE......................
ACTIVITY DID NOT OCCUR DURING
ENTIRE 7 DAYS
DK

RF

HA14E.

What about locomection on unit?

SHOW CARD HAS.

PRESS F1 FOR HELP SCREEN.

INDEPENDENT
SUPERVISION ...
LIMITED ASSISTANCE. ...
EXTENSIVE ASSISTANCE
TOTAL DEPENDENCE......................
ACTIVITY DID NOT OCCUR DURING
ENTIRE 7 DAYS
DK

RF
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HA14F.

LLocomotion off unit?

PRESS F1 FOR HELP SCREEN.

SHOW CARD HAS.

INDEPENDENT ...
SUPERVISION ...
LIMITED ASSISTANCE. ...
EXTENSIVE ASSISTANCE
TOTAL DEPENDENCE......................
ACTIVITY DID NOT OCCUR DURING
ENTIRE7 DAYS. ...
DK

RF

HA14G.

Dressing”?

PRESS F1 FOR HELP SCREEN.

SHOW CARD HAS.

INDEPENDENT ..o
SUPERVISION ...
LIMITED ASSISTANCE. ...
EXTENSIVE ASSISTANCE
TOTAL DEPENDENCE......................
ACTIVITY DID NOT OCCUR DURING
ENTIRE 7 DAYS
DK

RF
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HA14H.

Eating?

SHOW CARD HAS.

PRESS F1 FOR HELP SCREEN.

INDEPENDENT ...
SUPERVISION ...
LIMITED ASSISTANCE. ...
EXTENSIVE ASSISTANCE
TOTAL DEPENDENCE......................
ACTIVITY DID NOT OCCUR DURING
ENTIRE7 DAYS. ...
DK

RF

HA14l.

Using the toilet?

SHOW CARD HAS.

PRESS F1 FOR HELP SCREEN.

INDEPENDENT ..o
SUPERVISION ...
LIMITED ASSISTANCE. ...
EXTENSIVE ASSISTANCE
TOTAL DEPENDENCE......................
ACTIVITY DID NOT OCCUR DURING
ENTIRE 7 DAYS
DK

RF

HA-15
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HA14J.

Personal hygiene?
PRESS F1 FOR HELP SCREEN.
SHOW CARD HAS.

INDEPENDENT ...
SUPERVISION ...
LIMITED ASSISTANCE. ...
EXTENSIVE ASSISTANCE
TOTAL DEPENDENCE......................
ACTIVITY DID NOT OCCUR DURING
ENTIRE 7 DAYS
DK

RF

HA15.

What is {SP}'s level of self-performance when bathing: is {he/she} independent, does {he/she} require
supervision, require physical help limited to transfer only, require physical help in part of the bathing

activity, is {he/she} totally dependent, or does the activity not occur?
PRESS F1 FOR HELP SCREEN.

SHOW CARD HAG.

INDEPENDENT ..o
SUPERVISION ...
PHYSICAL HELP LIMITED TO
TRANSFER ONLY ..o
PHYSICAL HELP IN PART OF
BATHING ACTIVITY ..o
TOTAL DEPENDENCE.........ccccooiiii
ACTIVITY DID NOT OCCUR DURING
ENTIRE7 DAYS. ...
oK

RF

HA-16
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HA186.

What has been {SF}'s level of bowel control over the past 14 days (since {DATE OF CURRENT

INTERVIEW — 14 DAYS}H? Is {hefshe} continent, usually continent, cccasionally incontinent,
frequently incontinent, or incontinent?

PRESS F1 FOR HELP SCREEN.

CONTINENT ... 0
USUALLY CONTINENT ... 1
OCCASIONALLY INCONTINENT .......... 2
FREQUENTLY INCONTINENT............. 3
INCONTINENT ..o 4
DK

RF

HA17.

What has been {SP}'s level of bladder control over the past 14 days (since {DATE OF CURRENT

INTERVIEW — 14 DAYS)H? Is {hefshe} continent, usually continent, occasionally incontinent,
frequently incontinent, or incontinent?

PRESS F1 FOR HELP SCREEN.

CONTINENT ... 0
USUALLY CONTINENT ... 1
OCCASIONALLY INCONTINENT .......... 2
FREQUENTLY INCONTINENT.............. 3
INCONTINENT ... 4
DK

RF

HA-17
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HA18.
Please lock at this card and tell me what appliances or programs {SP} has used to prevent or manage
incontinence.
SELECT ALL THAT APPLY.
SHOW CARD HAY.
CONTINENT/NO PROGRAMS/APPLIANCES NEEDED ............. 0
ANY SCHEDULED TOILETING PLAN............ooi 1
BLADDER RETRAINING PROGRAM ... 2
EXTERNAL (CONDOM) CATHETER ... 3
INDWELLING CATHETER ... 4
OTHER APPLIANCES/PROGRAMS................................ 5B
OSTOMY PRESENT ...t 6
DK
RF
HA19.
Please look at this card and tell me if {SP} had any of these accidents during the past 6 months (since
{PAST 6 MONTHS}).
SELECT ALL THAT APPLY.
PRESS F1 FOR HELP SCREEN.
SHOW CARD HAS8.
FELL IN PAST 30 DAYS L. 1
FELL INPAST 31180 DAYS ... 2
HIP FRACTURE IN LAST 180 DAYS ..o 3
OTHER FRACTURE IN LAST 180 DAYS ...t 4
NONE OF THE ABOVE ... 5
oK
RF
HA19A.
Has {SP} had WEIGHT LOSS of 5% or more during the past 30 days or 10% or more during the past
180 days?
NO 0
YES. . o 1
oK
RF

HA-18
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HA19B.

Has {SP} had WEIGHT GAIN of 5% or more during the past 30 days or 10% or more during the past

180 days?
NO 0
YES 1
DK
RF

HA20.
Please look at this card and tell me what nutritional approaches {SF} has been receiving.
SELECT ALL THAT APPLY.
SHOW CARD HAS.
FEEDING TUBE ... e 1
ON A PLANNED WEIGHT CHANGE PROGRAM ..........cooevn. 2
OTHER NUTRITIONAL APPROACHES, such as
mechanically altered diet, therapeutic diet, or dietary
supplement betweenmeals...........cccooi 3
O E 4
DK
RF
HA21.

Please look at this card and tell me the HIGHEST STAGE of ANY pressure ulcer {SP} now has. ..
IF NO PRESSURE ULCER, ENTER 0.
PRESS F1 FOR HELP SCREEN.

SHOW CARD HA10.

NOPRESSURE ULCER ...................... 0
STAGE 1 .. 1
STAGE 2. 2
STAGE 3. 3
STAGE 4. i 4
oK

RF
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HA22PRE.

Now, | will read you a list of devices and restraints. Please tell me if they are not used, used less than

daily, or used daily for {SP}.

PRESS ENTER TO CONTINUE.

HA22A.

Are any full bed rails on all open sides of bed used for {SP}?
Side rails, including half rails, or one side rail?

Trunk restraint?

Limb restraint?

Chairs that prevent rising?

PRESS F1 FOR HELP SCREEN.

{SHOW CARD HA11.}
NOT USED
USED DAILY

DK
RF

USED LESS THAN DAILY .....ooo.o..

Are any full bed rails on all open sides of bed used for {SP}?
Side rails, including half rails, or one side rail?

Trunk restraint?

Limb restraint?

Chairs that prevent rising?

{SHOW CARD HA11.}
NOT USED
USED DAILY

DK
RF

USED LESS THAN DAILY .....oooo.o..

HA-20
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HA22C.

Trunk restraint?
Limb restraint?
Chairs that prevent rising?

{SHOW CARD HA11}

Are any full bed rails on all open sides of bed used for {SP}?
Side rails, including half rails, or one side rail?

NOTUSED ..o
USED LESS THAN DAILY ....................
USED DAILY .o
DK
RF

HA22D.

Trunk restraint?
Limb restraint?
Chairs that prevent rising?

{SHOW CARD HA11}

Are any full bed rails on all open sides of bed used for {SP}?
Side rails, including half rails, or one side rail?

NOTUSED ...
USED LESS THAN DAILY ...................
USED DAILY .o
oK
RF

HA22E.

Trunk restraint?
Limb restraint?
Chairs that prevent rising?

{SHOW CARD HA11}

Are any full bed rails on all open sides of bed used for {SP}?
Side rails, including half rails, or one side rail?

NOTUSED ...
USED LESS THAN DAILY ...................
USED DAILY oo
oK
RF

HA-21
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HAEND.

YOU HAVE COMPLETED HA FOR {SP}. PRESS 1 AND ENTER TO CONTINUE.

HANAV.

YOU HAVE COMPLETED THE HA SECTION. YOUR OFTIONS ARE TC:

CONTINUE WITH HN {STATUS} FOR {SP}...coooii 1
CHOOSE A DIFFERENT SECTION FOR {SP} ..o 2
CHOOSE A DIFFERENT PERSON ... 3

HA-22
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Health Status Section Help Screens

HA1A4

‘Significant other’ refers to long-standing supportive relationship, e.qg., opposite sex or same-sex partner or
companion.

HA1C?7

A “veteran” is someone who has served on active duty in the U.S. military and who is not now on active duty.
This includes anyone who has served in the Army, Navy, Marine Corps, Air Force, Coast Guard, Nursing
Corps, Women's Army Corps (WAC), Women Accepted for Volunteer Emergency Services (WAVES) or was
called into active duty, not including initial basic training or yearly summer camp, from the Military Reserves or
National Guard.

HA1H

Include persons as enrolled in MEDICARE, even if he/she has Part B only, or does not use MEDICARE as a
source of payment.

HAZ2

If the respondent gave you the person’s Medicare HMO number, ask for the Medicare ID nhumber. A person’s
Medicare ID number is nct the same as his/her Medicare HMO number. Every Medicare beneficiary has a
Medicare 1D number, whether or not he/she is enrolled in a Medicare HMO.

HA2C

If the person is in the process of applying for MEDICAID, code 'ves'.

HA7B

‘Significant other’ refers to long-standing supportive relationship, e.g., opposite sex or same-sex
partner or companion.

HAS8

MDS Assessment Forms may include full MDS Forms, Medicare PPA Assessment Forms (MPAF), or
Quarterly Review Forms.

If the person has a completed MDS form that is either not in the file or not available for retrieval, code 2 (NO,
FORM NOT AVAILABLE).

If the person does not have a completed MDS ferm, code 3 (FORM NOT COMPLETED).

HA-23
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HA11

0 INDEPENDENT — decisions consistent/reasonable

1 MODIFIED INDEPENDENCE — some difficulty in new situations only

2 MODERATELY IMPAIRED — decisicns poor; cues/supervision required
3 SEVERELY IMPAIRED — never/rarely made decisions

HA12

Indicators of depression, anxiety, or sad mood include the followings:

Verbal expressions of distress, such as negative statements; repetitive questions; repetitive verbalizations;
persistent anger with self or others; self depreciation; expressicns of what appear to be unrealistic fears;
recurrent statements that something terrible is about to happen, repetitive health complaints; or repetitive
anxious complaints or concerns that are non-health related.

Sleep-cycle issues, such as unpleasant mood in the morning; or insomnia / change in usual sleep pattern.

Sad, apathetic, anxious appearance, such as sad, pained, or wcrried facial expressions; crying or
tearfulness; or repetitive physical movements.

Loss of interest, such as withdrawal from activities of interest, or reduced social interaction.

HA13

Examples of behavioral symptoms:

Behavioral symptoms, such as disruptive behaviors.
Physically abusive actions, such as hitting, shoving, etc.

Socially inappropriate or disruptive symptoms, such as noisiness, screaming, sexual behavior, etc.

Resisting care, such as resisting ADL assistance, etc.

HA-24
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HA14A-HA14J

A BED MOBILITY — how resident moves to and from lying position, turns side to side, and positions body while
in bed

B TRANSFER — how resident moves between surfaces — toffrom: bed, chair, wheelchair, standing position
(EXCLUDE toffrom bath/toilet)

C WALK IN ROOM — how resident walks between locations in his/her room
D WALK IN CORRIDOR — how resident walks in corridor on unit

E LOCOMOTION ON UNIT — how resident moves between locations in his/her room and adjacent cerridor on
same floor. If in wheelchair, self-sufficiency once in chair

F LOCOMOTION OFF UNIT — how resident moves to and returns from off unit locations (e.g. areas set aside
for dining, activities, or treatments.) If facility has only one floor, how resident moves to and from distant
areas on the floor. If in wheelchair, self-sufficiency once in chair

G DRESSING - how resident puts on, fastens, and takes off all items of street clothing, including
donning/removing prosthesis

H EATING — how resident eats and drinks (regardless of skill), includes intake of nourishment by other means
{e.g. tube feeding, total parenteral nutrition).

| TOILET USE — how resident uses the toilet room (cr commode, bedpan, urinal); transfer on/off toilet,
cleanses, changes pad, manages ostomy or catheter, adjusts clothes

J PERSONAL HYGIENE — how resident maintains personal hygiene, including combing hair, brushing teeth,
shaving, applying makeup, washing/drying face, hands, and perineum (EXCLUDE baths and showers)

O INDEPENDENT — no help or oversight OR help/oversight provided only 1 or 2 times during last 7 days.

1 SUPERVISION — oversight, encouragement or cueing provided 3 or more times during last 7 days OR
supervision (3 or more times) plus physical assistance provided only 1 or 2 times during last 7 days.

2 LIMITED ASSISTANCE - resident highly involved in activity; received physical help in guided maneuvering
of limbs or other non-weight bearing assistance three or more times CR more help provided only 1 or 2 times
during last 7 days.

3 EXTENSIVE ASSISTANCE — while resident performed part of activity, over last 7-day pericd, with help of
following type(s) provided 3 or more times: weight-bearing support or full staff performance during part (but not
all) of last 7 days.

4 TOTAL DEPENDENCE - full staff performance of activity during entire 7 days

8 ACTIVITY DID NOT OCCUR during entire 7 days.

HA-25
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HA15E

BATHING - how resident takes full-body bath/shower, sponge bath, and transfers infout of tub/shower
{(EXCLUDE washing of back and hair). Code for most dependent in self-performance.

0 INDEPENDENT — no help provided

1 SUPERVISION — oversight help only

2 PHYSICAL HELP LIMITED TC TRANSFER ONLY

3 PHYSICAL HELP IN PART OF BATHING ACTIVITY

4 TOTAL DEPENDENCE

8 ACTIVITY DID NOT OCCUR DURING ENTIRE 7 DAYS

HA16

BOWEL CONTINENCE - control of bowel movement, with appliance or bowel continence programs, if
employed

0 CONTINENT — complete control {includes use of ostomy device that does not leak stool)
1 USUALLY CONTINENT — incontinent episodes less than weekly

2 OCCASIONALLY INCONTINENT — once a week

3 FREQUENTLY INCONTINENT - 2-3 times a week

4 INCONTINENT — had inadequate control all {or almost all) of the time

HA17

BLADDER CONTINENCE - control of urinary bladder function (if dribbles, volume insufficient to soak through
underpants), with appliances (e.g. foley) or continence programs, if employed

0 CONTINENT — complete control {includes use of indwelling urinary catheter that does not leak urine)

1 USUALLY CONTINENT — incontinent episodes once a week or less

2 OCCASICONALLY INCONTINENT —two or more times a week but not daily

3 FREQUENTLY INCONTINENT —tended to be incontinent daily but some control present (e.g., on day shift)
4 INCONTINENT — had inadequate control; multiple daily episodes

HA19

Include falls that occurred in the past 6 months, regardless of where they occurred (e.g. not in the facility).

HA21

A pressure ulcer is any lesion caused by pressure, resulting in damage of underlying tissue.

HA22A

Include bed rails used as ‘enablers’ if respondent volunteered this information.

HA-26



Page 110 [ Series 13,

No. 167

Health Status — Non-MDS Items (HN) Module

HNPRE.

THIS IS THE FIRST PAGE OF THE HEALTH STATUS — NON-MDS (HN) SECTION. STATUS =
{STATUS}

IF THIS SECTION HAS ALREADY BEEN COMPLETED, RETURN TO THE CHCOSE PERSON
SCREEN.

PRESS 1 AND ENTER TO CONTINUE.
IF RECORDS FOR THIS PERSCN ARE NOT AVAILABLE (RP), PRESS 2 AND ENTER.

IF CONSENT REQUIRED AND NOT OBTAINED FOR THIS PERSON (CP), PRESS 3 AND ENTER.

HN1A1.

On what date was {SF} admitted to {FACILITY} for the stay that includes last night?
ENTER MONTH.

PRESS F1 FOR HELP SCREEN.

||
MM

HN1A2.

[On what date was {SP} admitted to {FACILITY} for the stay that includes last night?]

ENTER DAY.

|
DD

HN-1
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HN1A3.

[On what date was {SP} admitted to {FACILITY?} for the stay that includes last night?]

ENTER A 4-DIGIT YEAR.

YYYY

HN1B.

ASK IF NOT OBVIOUS:
Is {SP} male or female?

HN1C1.
What is {SPY}'s date of birth?

ENTER MONTH.

|
MM

HN1C2.
[What is {SP}'s date of birth?]
ENTER DAY.

1
DD

HN-2
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HN1C3.
[What is {SPY’s date of birth?]

ENTER A 4-DIGIT YEAR.

|11
YYYY

HN1C4,
Approximately, how old is {SP}?

ENTER AGE.

HN1DPRE.

Now please lock at {SP}Y's Social Security number and tell me if it begins with a letter or a number.

LETTER oo 1
NUMBER ... 2
DK
RF

HN1DA.

What is {SP}'s Social Security number?

HN1D.
What is {SP}'s Social Security number?

HN-3
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HN1DA1.

| have entered {HN1DA/HNSSNLI/HNID/HNSSN}. Is this correct?

YES. 1
NO 2
oK
RF
HN2A.
Is {SP} {currently} assigned to a bed on a specialty unit?
PRESS F1 FOR HELP SCREEN.
YES. 1
NO 2
DK
RF
HN2B.
What condition is the specialty unit for?
PRESS F1 FOR HELP SCREEN.
ALZHEIMER'S AND RELATED DEMENTIAS ... 1
AIDSIHIV o 2
BEHAVIORAL HEALTH UNIT (NON-ALZHEIMER'S) .................. 3
DISEASE-SPECIFIC ... o 4
CHILDREN WITH DISABILITIES, MENTALLY RETARDED/DD.. 5
HOSPICE e 6
REHABILITATION (CARDIAC, FUNCTIONAL) ... 7
SUB-ACUTE CARE ..o 8
VENTILATOR/PULMONARY ..o 9
OTHER e 10
oK
RF

HN-4
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HN3.

Is {SP} {currently} receiving services from a special program for any of these conditions on this card?
READ ONCE or IF ASKED: Special programs have one or more specially trained professionals or staff
dedicated to the program. This does not include special training and services provided by all staff
members. Do not include specialty units, e.g., a physically distinct or designated cluster of beds, or
segregated wing or unit used exclusively for a particular disease or condition.

SELECT ALL THAT APPLY.

SHOW CARD HN1.

HOSPICE/PALLIATIVE CARE/END OF LIFE (END STAGE /

TERMINAL CONDITION)......ooiiiiiei e 1
PAIN MANAGEMENT ... 2
BEHAVIORAL PROBLEMS ... .. 3
SKINMVOUNDS ... 4
CONTINENCE MANAGEMENT ... 5
DEMENTIA (INCLUDING ALZHEIMER’'S DISEASE) ................... 6
RESTORATIVE CARE ... 7
OTHER L 8
NO SPECIALTY PROGRAMS ... 9
oK
RF

HN4A,

According to {SP}s medical record, what was the primary diagnosis at the time of admission, that is, on or
around {FAD}?

TYPE THE FIRST 3 LETTERS OF THE DIAGNOSIS. THEN USE ARROW KEYS TO LOCATE DIAGNOSIS,
AND PRESS ENTER TO SELECT. IF DIAGNOSIS IS NOT LISTED, ENTER ZZZ.

HN4A1.

SPECIFY PRIMARY DIAGNOSIS.

HN-5
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HNSA.
What is the {current} primary diagnosis?
TYPE THE FIRST 3 LETTERS OF THE DIAGNOSIS. THEN USE ARROW KEYS TO LOCATE
DIAGNOSIS, AND PRESS ENTER TO SELECT. IF DIAGNOSIS IS NOT LISTED, ENTER ZZZ.
HNSA1.
SPECIFY PRIMARY DIAGNOSIS.
HNSB_a—o.
{According to {SP}'s medical record, what are the {current} secondary diagnoses?}
{Anything else?}
{TYPE THE FIRST 3 LETTERS OF THE DIAGNOSIS. THEN USE ARROW KEYS TO LOCATE
DIAGNOSIS, AND PRESS ENTER TO SELECT. IF DIAGNOSIS IS NOT LISTED, ENTER ZZZ7}
{IF NO SECONDARY DIAGNOSES, ENTER AAA}
{ENTER 999 TO LEAVE ROSTER}
DIAGNOSIS DIAGNOSIS (OTHER)
HNSB1-15.

SPECIFY SECONDARY DIAGNOSES.
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HN7A.
{Since admission ({FAD})/In the past 90 days, that is, since {PAST 90 DAYS}} has {SP} had one or
more hospital emergency department visits?
PROBE: Please include visits that occurred after {SP}'s most recent admission to the nursing home.
YES. 1
NO 2
DK
RF
HN7B.
How many times has {SP} had a hospital emergency department visit {since admission ({FAD}/in the
past 90 days, that is, since {PAST 90 DAYS}}?
ENTER NUMBER OF VISITS.
HN7C.
What was the primary reason for the {first/second/thirdfourth/fifth} visit?
ENTER DISEASE/CONDITION.
PRIMARY REASON
1% visit
2" visit
3 visit.
4" visit.
5" visit

HN-7
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HN7D.
{Since admission ({FAD})/In the past 90 days, that is, since {PAST 90 DAYSY}}, has {SF} had a hospital
admission that required an overnight stay where {he/she} was not formally discharged from the
facility?
PROBE: Include only the hospital admissions that occurred after the resident’s most recent admission
to the nursing home.
YES 1
NO 2
DK
RF
HNYE.
How many times has {SP} been admitted to a heospital {since admission ({FAD})/in the past 90 days,
that is, since {PAST 90 DAYS}}?
PROBE: Please include only the hospital admissions that involve an overnight stay where {SP} was
not formally discharged from the facility.
ENTER NUMBER OF ADMISSIONS.
HN7F.

What was the primary reason for the {first/second/thirdffourth/fifth} hospitalization??

ENTER DISEASE/CONDITION.

PRIMARY REASON

1" hospitalization
2" hospitalization
3 hospitalization
4" hospitalization
5™ hospitalization

HN-8
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HNS.
Please lock at this card and tell me which category best describes {SP}'s documented vaccination
status for a flu shot during the past 12 months, that is, since {PAST 12 MONTHS}.
SHOW CARD HN2.
VACCINATED WHILE RESIDING AT THIS FACILITY..................1
VACCINATED BEFORE ADMISSION TO THIS FACILITY .......... 2
NCT VACCINATED — NO RECORD OF DOCTOR'S ORDER
OR OF VACCINATION OFFERED ... 3
NCT VACCINATED-VACCINATION MEDICALLY
CONTRAINDICATED. ..o 4
NOT VACCINATED-RESIDENT/FAMILY REFUSED
VACCINATION. ..o 5
NOT VACCINATED —OTHER REASON ... 6
NOT VACCINATED — REASON UNKNOWN ... 7
DID NOT RESIDE IN THE FACILITY DURING THE MOST RECENT
DK
RF
HN9,

Which statement on this card best describes the doecumented vaccination status for whether {SP} has
ever had a pneumococcal vaccine?

SHOW CARD HN2.

VACCINATED WHILE RESIDING AT THIS FACILITY.................. 1
VACCINATED BEFORE ADMISSION TO THIS FACILITY .......... 2

NOT VACCINATED — NO RECORD OF DOCTOR'S ORDER

OR OF VACCINATION OFFERED ..........ccooccooiii 3
NOT VACCINATED-VACCINATION MEDICALLY

CONTRAINDICATED. ..o 4
NOT VACCINATED-RESIDENT/FAMILY REFUSED

VACCINATION. ..o 5
NOT VACCINATED — OTHER REASON ..o 6
NOT VACCINATED — REASON UNKNOWN ... 7
DK
RF
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HN11D.

Is {SP} comatose?

YES. 1
NO L 2
DK
RF

HN12.
{Since admission ({FAD})/In the past 7 days, that is, since {PAST 7 DAYS}}, has {SP} reported or
shown evidence of pain? Please include grimacing or other non-verbal signs that suggest pain.
YES. . 1
NO 2
DK
RF
HN13.

Please look at this card and tell me what type of pain assessment tool is used to assess {SP}'s pain.

SHOW CARD HNS.

VERBAL NUMERICAL SCALE ... 1
WORD SCALE ... 2
VISUAL ANALOGUE SCALES.........coiii 3
FACE SCALE ... 4
OTHER ASSESSMENT TOOL. .. ... O
NC ASSESSMENT TOCL USED/RESIDENT'S DESCRIPTION

OF PAINONLY ... 6
OBSERVATION OF RESIDENT BEHAVIOR (RESIDENT

UNABLE TO VERBALIZE PAIN) ..o 7
DK
RF
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HN14.
What is the numerical range of the pain assessment tool you used to assess {SP}’s pain.
O = 1 (Range 1)
O— 10 2 (Range 2)
OTHER .o 3 (other)
DK
RF
HN14B2.
What was {his/her} highest or most intense rating recorded {since admission ({FAD})/over the last 7
days}?
ENTER RATING.
HN14C.

How would you describe {SP}'s highest or most intense pain level? Would you say...

Mild, o 1
Moderate, ... 2
Severe, Of........ccoeiiiiiei 3
Excruciating or horrible?........................ 4
DK
RF
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HN15.
What strategies are used to manage {SP}'s pain, according to {SP}'s medical record?
PROBE: Any other strategies?

SELECT ALL THAT APPLY.
SHOW CARD HN4.
STANDING ORDER FOR PAIN MEDICATION ... 1
PRN ORDER FOR PAIN MEDICATION

NON-PHARMACOLOGICAL METHODS (e.g. DISTRACTION,
HEAT/COLD MASSAGE, POSITIONING, MUSIC

HN19PRE.
The next set of questions asks about {SP}'s palliative or hospice care.

PRESS ENTER TO CONTINUE.

HN18.

Did {SF} start receiving palliative or hospice care before or after admission to the facility?

BEFORE ADMISSION. ... 1
AFTER ADMISSION. .......cooiiiviiii 2
DK
RF
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HN19A.
On what date did {SP} start receiving palliative or hospice care?

ENTER MONTH.

i

HN19B.
[On what date did {SP} start receiving palliative or hospice care?]

ENTER DAY.

DD

HN18C.
[On what date did {SP} start receiving palliative or hospice care?]
ENTER A 4-DIGIT YEAR.
(S N I S
YYYY

oK
RF
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HN20.

Has Medicare hospice coverage been initiated for {SP}'s hospice care?

DK
RF

HN21.

Please look at this card and tell me what type of end-of-life, palliative, or hospice services {SF} has

received during the past week (7 days).
SELECT ALL THAT APPLY.

PRESS F1 FOR HELP SCREEN.
SHOW CARD HNS.

SYMPTOM MANAGEMENT ...
PAIN MANAGEMENT ...
COUNSELING/ASSISTANCE WITH ETHICAL/LEGAL

ISSUES ...
GRIEF, LOSS, & BEREAVEMENT COUNSELING

(RESIDENT OR FAMILY) ..o
DEATH PREPARATION. ...
EMOTIONAL SUPPORT FOR FAMILY ...,
PASTORAL/SPIRITUAL CARE. ...
OTHER
DK
RF
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HN22.

Please look at this card and tell me what types of symptoms {he/she} has.

SELECT ALL THAT APPLY.

SHOW CARD HNE.
DIFFICULTY WITH COUGHING & SECRETIONS.................... 1
SHORTNESS CF BREATH ..o 2
CONSTIPATION ... e 3
DIARRHEA 4
DRY MOUTH e 5
FECAL IMPACTION ..o 6
NAUSEANOMITING ... 7
ANOCREXIA Lo 8
CHANGE IN SLEEP PATTERNS ... 9
END STAGE RESTLESSNESS ... 10
URINARY RETENTION ...t 11
FEVER 12
IMPAIRED ENDURANCE (TIRES EASILY, POOR TASK

ENDURANCE). ..o e 13

OFFENSIVE ODOR TO PATIENT/FAMILY ..o 14
OPEN LESIONS OR INFECTIONS OF MOUTH ........................ 15
PRURITIS/ATCHING ..o 16
OTHER 17
oK
RF
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HN23.

Please look at this card and tell me what formal care or treatments {SP} has received in the past week
{7days, since {PAST WEEK}).

SELECT ALL THAT APPLY

SHOW CARD HNY.

TERMINAL SEDATION ... 1
OXYGEN-RESPIRATORY THERAPY ..o 2
DURABLE MEDICAL EQUIPMENT (E.G.,, PUMP) .................... 3
CHEMOTHERAPY 4
RADIATION FOR PAIN RELIEF ..o, )
PHYSICAL THERAPY/OCCUPATIONAL THERAPY ................... 6
IV THERAPY 7
SUBCUTANEQUS THERAPY ... 8
BOWEL REGIMEN ... 9
AGGRESSIVE PAIN MANAGEMENT ... 10
ARTIFICIAL NUTRITION. ... oo 11
PARENTERAL HYDRATION ... 12
DK

RF

HNEND.

YOU HAVE COMPLETED HN FOR {SP}. PRESS 1 AND ENTER TO CONTINUE.

HNNAV.

YOU HAVE COMPLETED THE HN SECTION. YOUR OPTIONS ARE TO:

CONTINUE WITH PM {STATUS} FOR {SP} ... 1
CHOOSE A DIFFERENT SECTION FOR{SP} ....................... 2
CHOOSE A DIFFERENT PERSON ... 3

HN-16
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Health Status — Non-MDS Items Section Help Screens

HN1A1

Please include any days where the person went into a hospital directly from the nursing home, AND if
the nursing home was holding a bed, in anticipation of his/her return.

HN2A

A specialty unit contains a bed or designated clusters of beds in segregated wings or units used
exclusively for a particular disease or conditicn, such as Alzheimer's Disease or related dementias,
AIDS/HIV, behavioral health, dialysis, etc.

HN2B

Examples of disease-specific unit include those specifically for dialysis, brain injury (traumatic or
acquired), and Huntington’s Disease, etc.

HN21

Symptom management

Examples of symptoms include difficulty with coughing & secretions, shortness of breath, constipation,
diarrhea, dry mouth, fecal impaction, nausea/fvomiting, anorexia, change in sleep patterns,
restlessness, urinary retention, fever, impaired endurance (tires easily, poor task endurance),
offensive odor to patient/family, open lesions or infections of mouth, pruritis or itching.

HN-17
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2004 NATIONAL NURSING HOME SURVEY

Prescribed Medications (PM) Module

PMPRE.

THIS IS THE FIRST PAGE OF THE PRESCRIBED MEDICATIONS (PM) SECTION. STATUS =
{STATUS}.

IF THIS SECTION HAS ALREADY BEEN COMPLETED, RETURN TO THE CHOOSE
PERSON SCREEN.

PRESS 1 AND ENTER TO CONTINUE.
IF RECORDS FOR THIS PERSCN ARE NOT AVAILABLE (RP), PRESS 2 AND ENTER.

IF CONSENT REQUIRED AND NOT OBTAINED FOR THIS PERSON (CP), PRESS 3 AND
ENTER.

PVMA.
{Please give me the names of all the medications {SF} received yesterday, that is, from 12:01
AM to 12:00 midnight {DATE BEF CURRENT INTERVIEW}. Please include all the standing or
routine medications, or PRN medications.}
{Any other medications?}
{TYPE THE FIRST 3 LETTERS OF THE MEDICATION. THEN USE ARROW KEYS TO
LOCATE MEDICATIONS, AND PRESS ENTER TO SELECT. {IF NO MEDICATICNS TAKEN,
ENTER AAA} IF MEDICATION IS NOT LISTED, ENTER ZZZ.
{ENTER 999 TO LEAVE ROSTER.}
MEDICATION MEDICATION (OTHER) REASON PRESCRIBED
PM [1-25] PM OS [1-25] WhyPM[1-25]
PM1B.

SPECIFY MEDICATION.

PM-1
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PM1C.
Why was this medication prescribed for {SP}?
ENTER REASON.
PM2.
Does {SP} receive any medications on a regularly scheduled basis that were not administered
yesterday? Please include only medications with standing orders for administration. Please do
not include PRN medications.
PRESS F1 FOR HELP SCREEN.
YES. 1
NO 2
oK
RF
PM2A.
{Please give me the names of all of these medications.}
{Any other medications?}
{TYPE THE FIRST 3 LETTERS OF THE MEDICATION. THEN USE ARROW KEYS TO
LOCATE MEDICATIONS, AND PRESS ENTER TC SELECT. IF MEDICATION IS NOT
LISTED, ENTER ZZZ.
{ENTER 999 TO LEAVE ROSTER.}
MEDICATION MEDICATION (OTHER) REASON PRESCRIBED
CthrPM [1-15] OthrPMOS [1-15] WhyGCthPM[1-15]
PM2B.
SPECIFY MEDICATION.

PM-2
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PM2C.

Why was this medication prescribed for {SP}?

ENTER REASON(S).

PM3.

{Since admission {FAD}During the past 30 days, that is, since {PAST 30 DAYS}}, did {SF} have
any type of reaction to a drug or medication?

PRESS F1 FOR HELP SCREEN.

PM3A.
{Please give me the names of all the drug or medications to which {SP} had a reaction.}
{Any other medications?}

{TYPE THE FIRST 3 LETTERS OF THE MEDICATION. THEN USE ARROW KEYS TO

LOCATE MEDICATIONS, AND PRESS ENTER TO SELECT. IF MEDICATION IS NOT
LISTED, ENTER ZZZ.

{ENTER 999 TO LEAVE ROSTER }

MEDICATION MEDICATION (OTHER) REACTION

Drug Name[1-5] Drug Name OS8[1-5] Reaction[1-5]

PMB3B.

SPECIFY MEDICATION.

PM-3
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PM3C.
What kind of reaction did {SP} have?

ENTER REACTION.

PMEND.

YOU HAVE COMPLETED PM FOR {SF}. PRESS 1 AND ENTER TO CONTINUE.

PM-4
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PMNAV.

YOU HAVE COMPLETED THE PM SECTION FOR {SP}. YOUR OFTIONS ARE TO:

CONTINUE WITH PA {STATUS} FOR {SP} ... 1
CHOOSE A DIFFERENT SECTION FOR{SP} ... 2
CHOOSE ADIFFERENT PERSON ... 3

PM-5
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Prescribed Medications Section Help Screens

PM2

The following are types of medications to include: Vitamin B-12, bisphosphonates (alendronate
and risedrontate), Lupron depot, depo provera, methodtrexate.

PM3

A drug reaction includes any unexpected, unintended, undesired, or excessive response to a

medication that

= Requires discontinuing the medicine (therapeutic or diagnostic)

» Requires changing the medication therapy

* Requires modifying the dose (except for mincr dosage adjustments)
* Necessitates admission to a hospital (e.g., an ED visit)

= Prolongs stay in a health care facility

*  Necessitates supportive treatment

= Significantly complicates diagnosis

* Negatively affects prognosis

= Results in temporary permanent harm, disability, or death

PM-6
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Sources of Payment (PA) Module

PAPRE.

THIS I8 THE FIRST PAGE OF THE SOURCES OF PAYMENT (PA) SECTION.
STATUS = {STATUS}.

IF THIS SECTION HAS ALREADY BEEN COMPLETED, RETURN TO THE CHOOSE PERSON
SCREEN.

PRESS 1 AND ENTER TO CONTINUE.
IF RECORDS FOR THIS PERSCN ARE NOT AVAILABLE (RP), PRESS 2 AND ENTER.

IF CONSENT REQUIRED AND NOT OBTAINED FOR THIS PERSON (CP), PRESS 3 AND ENTER.

PA1PRE.

The next questions ask about {SP's} charges and payments for nursing home care.

PRESS ENTER TO CONTINUE.

PA1.

For the {most recent} admission {(that is, {FAD})}, what were all of the sources of payment that
covered or will cover the cost of {SP}'s care for that first month or billing period?

PRESS F1 FOR HELP SCREEN.
SELECT ALL THAT APPLY.

SHOW CARD PAT.

PRIVATE INSURANCE (INCLUDE HMO AND PPQ) ............ 1
LIFE CARE . .o 2
SELF/PRIVATE PAY/OUT-OF-POCKET ... 3
MEDICARE (INCLUDE MEDICARE HMO) ...........ccocoei 4
MEDICAID (INCLUDE MEDICAID HMO) ..o 5
WELFARE OR OTHER GOVERNMENT ASSISTANCE....... 6

DEPARTMENT OF VETERANS AFFAIRS CONTRACT
OR OTHER DEPARTMENT OF VETERANS AFFAIRS

PROGRAMS ... 7
OTHER . 8
PAYMENT SOURCE NOT YET DETERMINED.................... 9
ADMISSION BILLING RECORDS NOT AVAILABLE............. 10
DK
RF

PA-1
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PA2.

What was the total amount of the charges billed for {SPY's first month or billing period of care received
at {FACILITY}?

ENTER TOTAL AMOUNT OF CHARGES IN WHOLE DOLLAR.
IF NO CHARGES BILLED TO DATE, ENTER O.

PRESS F1 FOR HELP SCREEN.

2 N O

PA2A.
What was the beginning date of the time period covered by this amount?

ENTER MONTH.

MM

PA2B.
[What was the beginning date of the time period covered by this amount?]

ENTER DAY.

|
DD

PA2C.
[What was the beginning date of the time period covered by this amount?]

ENTER YEAR.

(S N N
YYYY

PA-2
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PA2D.
What was the ending date of the time period covered by this amount?

ENTER MONTH.

MM

PAZ2E.
[What was the ending date of the time period covered by this amount?]

ENTER DAY.

oD

PA2F.
[What was the ending date of the time period covered by this amount?]

ENTER YEAR.

YYYY

PA3B.

Of the ${PA2/TotAdm} in charges billed fer that first month or billing period of care, how much has
ISP} or {his/her} family paid or will pay of that amount?

ENTER WHOLE DOLLAR.

PA-3
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PAS.

What were all the sources of payment that covered or will cover the cost of {SF}'s care for the past

month or billing period?

PRESS F1 FOR HELP SCREEN.

SELECT ALL THAT APPLY.

SHOW CARD PA2.
PRIVATE INSURANCE (INCLUDE HMO AND PPQO) 1
LIFE CARE ... 2
SELF/PRIVATE PAY/OUT-OF-POCKET ... 3
MEDICARE (INCLUDE MEDICARE HMO) ... 4
MEDICAID (INCLUDE MEDICAID HMO)...........oooii 5
WELFARE OR OTHER GOVERNMENT ASSISTANCE ............. 6
DEPARTMENT OF VETERANS AFFAIRS CONTRACT

OR OTHER DEPARTMENT OF VETERANS AFFAIRS
PROGRAMS ... 7
OTHER 8
PAYMENT SOURCE NOT YET DETERMINED .......................... 9
ONLY ONE BILLING PERIOD SINCE ADMISSION ..................... 10
DK
RF
PAG.

What was the total amount of the charges billed for {SP}'s care received at {FACILITY} for the past
month or billing period?

ENTER TOTAL AMOUNT OF CHARGES IN WHOLE DOLLAR.
IF CHARGES NCT BILLED TO DATE, ENTER 0.

PRESS F1 FOR HELP SCREEN.

3

PABA,
What was the beginning date of the time period covered by this amount?

ENTER MONTH.

MM

PA-4
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PAGB.

[What was the beginning date of the time period covered by this amount?]

ENTER DAY.

DD

PAGC.

[What was the beginning date of the time period covered by this amount?]

ENTER YEAR.

YYYY

PA6D.

What was the ending date of the time period covered by this amount?

ENTER MONTH.

[ —
MM

PAGE.

[What was the ending date of the time period covered by this amount?]

ENTER DAY.

DD

PAGF.

[What was the ending date of the time period covered by this amount?]

ENTER YEAR.

(S N N
YYYY

PA-5
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PA7B.

Of the ${PAS/TotPM} in charges for {his/her} care for the past month or billing period, how much has
{SP%} or {his/her} family paid?

ENTER WHOLE DOLLAR.

PASB.
Altogether, about how much of the ${PA6/TotPM} in charges do you expect {SP} or {his/her} family will
pay for that the past month or billing pericd?
ENTER WHOLE DOLLAR.
Y
PAEND.

YOU HAVE COMPLETED PA FOR {SP}. PRESS 1 AND ENTER TO CONTINUE.

PA-6
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PA1, PAS

Self pay, private pay, or out-of-pocket expenses includes SP’'s own income, family support, social

security, or retirement funds.

Code ‘Medicare (Include Medicare HMO)’ even if the person has Medicare Part B only.

PA2 PAB

IF ASKED: Please include medications in the calculation of total charges.

PA-7
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Dwar Administrator,

The Matlonal Canter for Health Statiatics (WCHS) of the Centers for Dissase
Control and Prevention (CDC) & conducting the Mational Nursing Home
Survey on a randomly selected natiomwide sample of nursing homes, This
voluntary survey is authorized by Fedaral Law.

We would like some Information about the staff of your nursing home,
Including their training, benefits, and involvernent in resident or patient
care planning. The information you provide will be used only for ressarch
purposes and will ba held in strict confidence. it will not be released to
anyone, other than the agencles involved In the survey that are listed In
the Dear Administrator letter sent to you previously, without the consant
of the individual or the establishment in accordance with the Public Health
Barvice Act.

if you wish to comment on any guestion or qualify your answers, please
feel free to use space In the margins ar on the Inzlde of the final page.
Your commants will be read and taken Into sccount.

MOTICE - Pubdic reoorme-g hurdens of this ool leooon of iedormstion i ssdmated 10 gversgs B0 mn utel o relpones. indudng the oms for
revayeng netruciions. sserching smwiing dets sowrow. getherisg s meintsning o dater . e L o and ] ihe

il sy il ol e A gl i ey sl Sl e Egrriaser . dred @ e e im el reiuired Lo e il L &l aal b i
i i dispiaeye & curraniiy valld OMBE coevirnl meriber. Band commerris reagardirsg this Bardan ssfmats o gy ethe aepact ol B
romdlat e wd irlnrmaliee Elyding suggesiinoe foe redusieg this buesian b COCATREH Fapocts £3 Efinri P i, ek

Frojesor (TRE0-03683) V1800 OHeon Mosd, MED-24, Afente 08 30333, Informesticn comtsinsd on this form ssich wiseld permit | dertification of
arvy waleaidaal me dasinh 18 Fram e il bl a g Shat 1 Al e haisd o= wieied manlides e, wadl e sl fee porpeses skaSel
e Hils atudly, anil wsll oot e diecl il e el al L 2o iis ehim afl Mlie seisnaiual or matalilialinest o aoadr ilances sah
By S| of the Publes Health Berdos Sct (3 U85 242mk
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Background of

Medical Director

Thasa first few qguestions ask about the
baclkground of the Madical Director of

this facility.
‘jll‘mlluﬂiﬂll:lmc.-hrnumnﬂyﬂnthﬂ, 5. About how long has he | she been the Medical
check here, B .10 B Director at this facility?

1 Whiat degree Aea . e Write number in only one box,

X one box. | MNumiber of weeks
—— OR
I;:Eg 4 Murnber of monthe
b OR
Murmber of yoars

2. b the Medical Director Board certified in any of
these specialtes?

X boxies) that apply. 6. 3 Tkt by T e f e B

'] Emergency Medicine the Medical Director at any nursing home or
‘|| Family Medicine similar type of facility | unit, including this one?
‘| intarmnal Madi
% Gari :.':B e Wirite numbar in only ono box,
| | Mone of the above X g
— CR
o Mumber of month
5. Doos the Madical Dirsctor have advancod S i

oducation in any of the following areas? | of

X boxijes) that apply.
'[] Geratrics
‘[] Palliative / End-of-ifs Care 7. About how many days a week or month does
|| management the Madical Director spend working in this
'[__| None of the above facility?

Please include the time he | she spends on

4. Does the Medical Director have an American committees, administrative tasks, seeing

Medical Director's Assoclation (AMDA) THERIER, v Clatuw - i
cartification? Wite numbar in only one box,
X ona bax 4 Cys @ I

'¥es OR

1N " Days a month
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The following questions are about the
Director of Mursing at this facility.

* | I ne Director of Mursing currently on stafl,
check here, Bl Goto 13.

B. Whatis the highest degree the Director of
Hursing holds?

X ona box.

'] Associate degros

‘|| Dipkema

' |BS/BSN

‘1M | MSN

| BA (mot health related)

| BA (administration - not health related)

] Ba (hesalth administration or health related)
[ MA (non-health, 8.g., business adminsiraton)
‘M4 (heatth ralated)

:lMEA
|| Other (PLEASE SPECIFY)

4

9. What certification{s) does the Director of
Hursing have?

X box{es) that apply.

o I Mone
| National Association of Direciors of Mursing
Adminestration i Long-term Care (NADONA)
| American Associabian of Murse Assessment
Coondinators (AANAL)
'] American Nurses Gredentialing Center (ANCC)
in Gerontalagical Mursing
‘| American Murses Credentialing Center (ANCC)
— OTHER (Nursing Administration,
Medical-surgieal aursing, ele.)
‘|| Association of Rehabilitation Mursas - Cerified
Rehabilitation Registerad Nursa (CRAN)
‘|| Association for Professionals in Infection
Control and Epldemiclogy (APIC)
| Dther certification

10, !sthe Director of Nursing any of the
following?

¥ boxzfes) that apply.

' [ I Murse Practitiones

¢ | Geratrie Nurse Practtaner

1| Chinicat Murse Specialist

* [ | Geriatrie Clinical Murse Specialist
' | Mone of the above

1 1. About how leng has he | she been the
Director of Nursing at this facility?

WWrite numbser in anky one boad

Mumber of wesalks
OoR

) Mumber of monihs
R

Mumber of years

12. Altogether, about how long has he / she
bean the Director of Mursing at any nursing
hama or similar type of facility I unit,
including this ona?

Write number in anly one bost.

E Mumbear of weaks
OoR

Mumber of months
OR

Mumber of years
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Staff Involvement

in Care Planning

Nursing Staff
Recruitment

Mext, we would like to know more about
your staffs involvement in resident and
patient care planning.

1 3_ How aften i3 at least one Cerlified Nursing
Assistant (CMNA) involved in resident or patient
carg planning maatings?

X ona box.
| Always
[ Most of the time
[__| Some of the time
‘| | Baldam
[ Never

1 4. Some nursing homes use permanant
asslgnments as thelr staffing model. Al this
facility, are CMAs routinaly assignad to cars
for the same group of residents?

X one baix

[ ¥es
[ 1Mo

The following questions ask about tho
recruitment of the nursing staff at this
facility.

1 5. If hired today, what would be the hourly wage
of entry-level nursing staff at this faciiity?

Please include only the staff who have direct
patient care responsibilities, and who are

employed by this facility.
Wrile dallar amoudnl in each bosx.
Entry-lewa|

Hourly Wages

e . .

b LPMa .. ... 5 o

S CNRE e - . I

d. AidesiDrdarlies ... 5 =

g {or mark box) B | | Aides and orderies

ot amployed

1 6. Which of these nursing staff ratention |
recruitment strategies are used by this facility?

X box{es) that apply.

'__| Employee recogndion programs (employee of
1he month, siaff dinnars | hncheons, ofc. )

‘| Reimbursement for workshops | conferences
| Sagn-on bonus

4| Recrniitment bonus

[ | Perfect attendance rewards

[ Career ladder positions for Murses

[ | Garesr laddar positions for CHAS

* | Flexible scheduliing or job sharing
| g / padl Hime off

1 [] Tultion {reimbursement or direct payment for
employess | new hira)

i1 [ | Payback for unusad sick | vacafion tirme
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E Profile of Nursing Staff

Mext, we would lilke to know about the
background and turnover of your staff.

17. Approximately what percentages of the RINg 20a, During the past week (the last 7 days), how

currently on siaff have the following as thelr mamny full-time (FT) staff, part-time (PT)
highest education [ training ? staff, or full-time equivalents (FTEs) worked
Write parcantage in each box. HEEthn FRRTE

If none, plexss enter =0°. For each employes type. wrile number in

Baimant of Fiia each clear OR shaded box.

It “none” or facility doss not hire some typa

8 & Agsociale Degras of staff, pleasa antor "0~
b % Diploma (3 years) EMPLOYEES
— | BT ETEs
% BS / BSN (4 years) : 2 S
" % M3/ MEN ar higher L . oR I LVNS
100 | % Total . \oR CNAs
¥ | O Andas | Orderlies

1 8. Do any of the RNs currently on staff have

* Hy EnricaRongT CONTRACT | AGENCY EMPLOYEES

{Examples include: geroniological,

P - - . Total Hours FTES
rehabilitation, nursing administration, T— —_

medical-surgical nursing, Infecton control, ete.) - OR RM=
AN ROX. | DR LiEtds f LVNS
[ l¥es i
[N ' OR CNAs
- OR Axdas | Drderlies

19, Does this facility have the following personnal L
on staff?

X one box in each row.

Yeas Mo

|| Nurse Practilioners

*[ | Chinical Nures Specialists

[ | Seriatricians

[ Physician's Assistants

[ | Aides or Orderiies (exciuding CNAS)

[ | Physicians {exciuding Medical Direclor)

EE N EEE
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Profile of Mursing Staff

{continuad})

20b, How many vacancies (unfilled positions)
for RMa, LPNs, CMA-, or Aldes | Orderiies
do you currently have? Pleasa includa
wacant positions for employees for which
you are actively recrulting, even If for now
you are using contract | agency workers.

*| | If no vacant positions,
check here, mp Goto 27,

For gach smployee type, wrils numbear in
each clear OR shaded box.

Iif "no wvacancies" for a staff type, please

entar “0",
VACANT POSITIONS
FT FT FTEs
' lor |
|
OR |
i loa |
1 DH !.

.

RM=

LPMs | LVNS

ChAs

Aides | Orderlies

21 . How many RNs who work in this facility,
including contract RMs, are solely devoted to
badside care (Le, assigned to | responsibla
for personal, health, and medical care of a
group of residents)?

Write number in each clear or shaded box.

i "nona,” plaase enter *0" in the
applicable box{es),

Full-lime RMNs

Pari-tima RMs

OR
RM FTEs

22 How many of this facility’s nursing staff are
currently on sick lsave or doling light duty
bocawsse of an injury sustained at this facility 7

i | Wone

OR

Mumber of nursing slafl

273 Does this facility have any staff designated as
the following?

X ong box in each row,
Yos Mo

| 7] IMDS Mursels)
'L *l_|Case manager(s)

] f [ Quality Assurance | Improverment
coordinatans)

11 #[_linfection Control Coordingtor{s)
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Profile of Nursing Staff
[continuead)

DA, Over the past week (the last 7 days), how 25, Overthe past 3 monihs, how many RMs,

many ovartime shifts did the nursing staff
work al this acility?

[ If no overtime shifis were worked,
check herae, *ﬂu o 25,

Wrile number in aach box.

if "none" lor a stalf type, please snter 0"
in the appHcable bow

o] A overtime shifls

. | LPN overime shifts

il CMA ovartime shifls

24, What were the reasons the nursing staff

worked any overtime shifts during the past
waak?
X% boxfes) that apply.

'[_| Scheduled absences (vacations, other
advance approved tme-off)

] Unscheduled absences
[ofher illmess, emergancy lirme-off)

' | StaMing vacancies {unfilied stall positions)
'] Diher reagan (PLEASE BPECIFY)

e

LPMs, or CHAs wera hired at this facility?
Do not include contract | agency workers.
*| | Ifnone wers hired, check hare,
- Gow 26,
Write number in sach box,

If nona for a staff typa, ploasa entor “0'.
ET BT

RM=

26, Over the past 3 months, how many RNs,

LPMs, and CHAs have terminated
amployment? Include both voluntary and
inveluntary terminations (e.g., retired,
dismissed, resignad),

Do not include contract / agency workers,

| if no employees terminated employment,
check hors, B Go 10 27,

Write numbar in sach box,
If none for a staff type, please enter 07,

FT Ll §

. Rh=

LPMs
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Profile of Nursing Staff
[continuad)

27 . Aboul what percent of this facility’s current 24 About what percent of this facility's current
nursing staff have bean amployed here for CHNA staff consider English thoir secand
muare than 1 year? langusge?

1 if none have been employed for more [ |Mane

than a year, check here, ‘ Gotn 28.

ORr
Write parcontages in each box, | | o of ChlAs
I none for a staff type, please enter 07,

'| |'.|"r:r|'HH-'6

| % of LPNe

% of CNAs

28 About what percent of this facility’s current

nursing staff rocaived thair basic nursing
training outside of the United States? Please continue

Write percentages in each box. to next page
if mone for & staff type, please enter 0,

% of Rha

L | %ofLPNs

el
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Staff Benefit F

We would like to learn about your staffs
employes benefits.

=30, What types of BN and LPN/LVN staff 31 . Whattypes of CHA staff employee benefits

employee benafits are offered by the facility?

X box{es] that apply.

' | Fully paid heallh msurance plan lor employes

] Fully paid haaith msurance plan far
amployes spouse [ depandents

'] Pantially paid heaith insurance plan fior
employes

‘|| Panially pald hesith insurance plan for
amployes spouse | depandenis

' | Retirement | pension

*[] Paid vacation / holidays

' [ Paid sick days

* ] Paid time off days for “other | personal™
rEasons

“ 1 Career promation | development {luition,
tuibion reimbursement. workshops,
caonferences at reduced rale or free of
charge, reimbursement for cerifcation
BXAM, B3 )

' [] Other (PLEASE SPECIFY)

are offered by the facility T
X box{as) that apply.

' Fully paid health insurance plan for employes

*[ ] Fully paid health nsurance plan far
employes spouse | depandents

*[_| Partially paid hesith insurance plan for

employes
‘|| Pantially paid heslth insurance plan for

employes spouse | depandenis
|| Ratirerment ! pansion

*[_| Paid vacation / halidays

[ Paid sick days

* [ Paid time off days for “other | personal™
reEs0ns

[ Daycane (child)

" [_| Transpartation allowance

"' [] Employes assistance

“[ Career promation | development (luition,
tuitszn reimbursement, workshops,
conferences at reduced rate or free of
charge, ic.)

[ Othar (PLEASE SPECIFY)




Page 150 O Series 13, No. 167

G Other Information

32  Which types of your staff belong o labor F 5. Aboul how many DAYS per week do
unions? woluntear workers usually come to this
faciliby?
¥ boxies) that apply. b
I | Modis o I: Less than
[ Murses {(LPNs, RMs) one day 3 woek BEp Enc]
[ ICNAs OR
| Housekesping
[ Maintenance E |Humbsu of deys
‘[ Food service
| other

34p. About how many different volunteesr
workers usually come to this facility

33,. Does this facility use any volunteer workers T

to help elther the current residents or your
nursing home staff in any way? ! | | St oF i

X one box,
‘[ ¥es s Goto 33b

‘CiNe mp End End

33, What kinds of duties | tasks do they
perform?

X boxfes) that apply.

‘[ Assist residents at mealtime Thank .
.|| Bring water | sniscks fo residents yo

t [ Assisl residenls with personal care needs for your Eﬂﬂpﬂl"ﬂtiﬂn a
# [ Assisl residents with letter wriling { mail
delwarny
' [ Social visits with residenis
o[ Hielp residants wilh recreational activities
[ Transpon resadents inside | oulskse faciify
1| Asslef residents in religious aclivities
[ Perform clerical / telephone duties for staff
n ] OTHER duties (PLEASE SPECIFY)

L
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Appendix 1V

Letters to Nursing Home
Administrators

"4

aahsa

CYRALING e L Of 3Jing GETYices American Association 2519 Connecticul Avenue, NW
of Homes and Services Washington, DC 20008-1 530
for the Aging {202) TEA-2242 - FAX (202} T83-2255
www. aahsa. org
Diear Al nistiatos:

I adm wriing t0 urge your participation in the Nattomal Nusing Home Survey (o be conducted by the
MNational Center for Health Statistics from August to December 2004, The survey, the seventh in a series, is
degigned to collect data onthe chamcteristics of nursing homes, their residentz, and staff,

The suppon of our association members and of the 1,500 facilities selected (o be inchided in this sample i=
mdispensable 1o the successful development of imvaluable dala for planning and organizing health care of

older aduliz, drafiing health legizlation and =etting naticnal policies and priodfies to obtain quality care for
all nursing home residents.

I have been assured that stricl confidentiality provisions are (o be maintaned. Only swmmany data will be
published and made available to health plannars, researchers, health professionals, and the public,

I'am confident that the resulting imformation will be worth the mvestment of vour time and efforts as d@ will
ultimately be used (o make accurate aszeszments of the need for and effects of changes in the provision and
financing of mmsing home care for the elderly. Furthermore. it is only through your cooperation that wo can
be sure the information on which public policy will be bazed has the benefit from the mirsing home induostry

mput.

I, therefore, nrge your cooperation with this survey,
Sincerely,

SHilliam L. Mannix, It/

William L. Minmzx, Ir., D hin
President and CEC
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ACHCA

American Collkge of Health Care Administrofors Dlefiming Eecelience m  ladmbrisirahon

Dt Adiministeator,

[ amy writing 1o encourage vou to participate in the 2004 National Nursing Home Survey conducted by the
Mattonal Center for Health Statistics of the Departiment of Health and Human Services. The survey is
designed to collect data on the charscteristics of nursing homes, therr residents, and staff and the services
they provide, Statistical results from the survey will provide invaluable data Tor plamming snd organizing
health care of older aduhs, drafting health legislation and, setting national policies and priorities.

The survey’s new design maxmmizes the utility of the datn collected and the new computer-assisted datn
collection methods mimminze the tomie required to conduct the survev, Strict confidentiality will be
mgintained, and only summary data will be published and made available to health planners, researchers,
healih professionals amd the public,

The support of the professional administrator is indispensable to the success of this research. Your
participation m this survey proess assures your volee in shapmg public policy for eur profession. | urge
vour gooperation in this efTort.

Simceraly,

Mary Tellis-Mayvak;

Mary Tellis-Nayak, BN, MSN, MPH
Pressdent CEC

300 N Les Street 8 501 Alexmmchin, VA 2230 4-2607 « (BE8) BB — A C H'C A7 (703 7307000 - AN (70} TIo.7a0)
itpcewrw gecha g * emal: infoidachm.ong
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ahca,

American Healih

Care Assocsiion 1M1 L Seset, B, Wabinges, IT 200054114
Bixin Talapbona: 2026834444
Rl P 3013 842- 33600 T Bain P 3001804253
iy Talphers: 30366383
Wit Domdl Ly e
e e

April 1.2, 2004

Desr Adrmmstrator

T an wniting to urge vou bo pacticipate in the 2004 Mational Mursng Home Survey tobe conducted by the
Mabonal Center for Health Stabishies, The survey is a conbtinuing series of nab onally representative sample
sugveys of ourang homes, their rendents, and stall

Farticipaton by the Facilites selected in this sample 12 indispensabl e to the successful develcoment of
invaluable data Por planning and organizing heath care of ol der adults, The data wall be uzed in the drafting
of health legislaben and setting of national policies and pnonhes to obtan quality care for all nursing heme
residents

The survey s new design and computer-assisted data collech on metheds matimize the ubhty of the data
collected, and & the same tme minimazes the amoumt of safliavelvement In addibion, strict confidentia by
provisions are mantaned Only summary data wall be publizhed and made available to heath planners,
researchers, health professionals, and the public

Data from the survey are ugsed extengvely For hegdth care research, health planmng and public policy
Fusthermore, k15 only through your cooperation that we con be sure the information on which public policy
will ke basedhas the benehit of vour input

I am confident that the informat on deaivedwill be wrorth the investment of your time and efforts [
therefors, urge your cooperation wath this ourvey.

Sincerely,
iChatles H Roadman IT

Charles B Boadman I, MDD, CAR
President and CED
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DEPARTMENT OF HEALTH & HUMAMN SERVICES Fublic Hoalth Service
Centers for Dinsass Cordral and Prevention

Hatiorad Ceevior for Hoalth Statistics
I Taoledo Rosd
Hyattswille, Margland 20782

Thank You

I want to personally thank you for participating in the National Nursing Home
Survey and Tor assisting the Westat DHeld representative, who conducted the survey
in vour facility. It is only through the cooperation of administrators like you that
we are able to conduct such a survey that produces important national data about
nursing homes and the care they provide. The findings will be an invaluable
source of information for health care professionals, the long-term care industry,
and the general public.

Again, | appreciate the time and effort vou have given in support of this survey,

Sincerely,
‘Edward I, Sondik/
Edward J. Sendik Ph.D.

Director, Mational Center for Health
Statistics
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