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<Abstract>

Objectives : This cross-sectional study aims to investigate the differences in general health status
(GHS) and physical care burdens (PCB) of inpatient groups in long-term care hospitals (LTCH).
Methods : The data of 228 patients were analyzed by integrating the electronic medical record (EMR)
data of 2016, recorded by the nurses of hospitalized patients in the hospital. Results : There was a
statistically significant difference in the GHS between the high-medical demand group and the other
groups, but there was no difference in the GHS among other groups. The overall PCB was higher in
the high-medical demand group than in the middle-medical demand, and cognitive impairment
groups, but not in the problem behavioral group. Conclusions : The current classification of patient
groups has shown limitations in terms of the basis of differential benefits of the groups. In particular,
the PCB of the problem behavior group was not different from that of any group; hence, it should be
adjusted through further study. To control the surge of medical care costs, it is necessary to improve

the irrationality of the LTCH pay system in terms of the integration and continuity for elderly care.
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<Table 1> General and disease-related characteristics of elderly patients by LTCH grades
LTCH grades
Problem _ Figh-medical Mddle-medical Cognifive 1~ Flye chegg
e GP8 ceang GH. cereng G dsocer GG 2 (p=.09)
* Nen 6333 20(32.3 30047 1 8(12.3) __66(31.0
Gender Worrh 12066.7) a6 ) (509 k(8T ) 1arlego) 18-91 <0001
MeantSD 80634507 81164823 80.36+8 30 85.06+7 09 870048 27
Agex v L £ 2 & 556 471 0.003  HM<CD
None 4(735) 3(4.4) 104 1116.9) 19(8.5)
The number of One 8(47.1) 13(19.1) 11015.1) 45(69.2) " T7(34.5) _
chronic Two 30176) 24(35.3) 24329 913.8)60(26.9) -
Giseases  Three (59 51(30.9) 56(38.7) ZUI(20°9)
Four 2(5_93 7510.33 8511.0% - 1?(7.23
N S 5(26.3 57(38.6 19026.8) " 17(25:8) 68(30.1 -
Hypertension v 14573.7; 43((61.4)) 52g73.2% 49%74.2; 158%69.9; 3.49 0.323
: No 18(04.7 55(78.6 50(70°4) " 53(791) " 176(775 -
Digbetes — yeg (1(5.3; 15&21.4; 21529.6% 14%20.9; 51%22.5; 5.43 0.143
* No 16(84.2 20(41'4 17(23.9) " 41(612)103(45 4 -
Strokes Ves 3515.8; 41§58.6; 54§76.1g 26%38.8; 124%54.6; 31.92 <0.001
: No 2105 19027 1 100141 70104 38(16.7 -
Dementia v 170895 B1(72°9) 61(859) 60lBY6) 1a9le3l) 822 0.042
Severe 1789.5) " 6(88.6) 52(712) " A9(731) 7 180(78.6)
MMSE (degreeiiid 2(10.5) 710.0) 1804718269 45(197) - _
of dementia)  Suspect - 101.4) 2(2.7) - 3(1.9)
ormal - - 1(1.4) - 1(0.4)
MeantSD 25964786 34434008 DA 16EA 07 DA 7646.56 57 5646 71 PBIMM CD<
ADL* § S e = s 53y 65.20 <0.001 N
Cognitve ™ Moderate 6333 I 52(72.2) " BBIBBN) RMBE0) e
disorders  Severe 12(66.7) " 41(60.3) 2027.8) " 6(41.9) " 99(45.0) S :
LTCH: Long—term Care health; MMSE: Mini Mental Status Examination; ADL: Activities of Daily Living
<Table 2> Scores of General Health Status(GHS) among the elderly patients by LTCH grades
LTCH grades
Problem _ Figh medical Miadle medical Cognitve 7o i D poette
behavior GPB demand GHM demand GMM disorder GCD p=.
N 18 63 68 65 14
GHS (MeanE5D) 19114446 15450499 12 1353.96 11774495 12934444 9,25 <0001 PB.MV. CO<HM
Safety 18392 0601269 187498 189109 20941 72 2 74 0.055 -
ADL 5894108 3.77L53 0A0L 98 HBEET 15 5914110 57.13°<0.001 BNV CO<HM
Walking ability SB1L1 34 389E 36D 7641 14 5904117 3134112 18.03 <0.001  PB.MM. CD<HM
Diseases with
acal deaity 1564162 3.3042.34 1814158 1.68+1.66 2.20+1.99 10.74 <0.001 PB,MM,CD<HM
Mental  OSOIdEr 9004153 824118 1.56£1.31 1614136 1.41£1.36 5.77 <0.001 PB>MM.CD>HM
Sleep disorder (IS I R S 0 SN E 0 R E S M I IS I A A e =

LTCH: Long-term Care health; ADL: Activities of Daily Living
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<Table 3> Scores of Physical Care Burdens(PCB) among the elderly patients by LTCH grade

3 2} 13(Max. 35, Min. 22) <=°]3{T<Figure. 1>.

LTCHI grades

Prqblem High medical Middle medical 'Cognitive Total Fly (?)cge(gge)

behavior GPB demand GHM demand GMM disorder GCD
N 18 63 68 65 214
PCB(Mean£SD) 23.65+14.22 28.13+3.46 20.2046.16 19.89+7.7122.76£7.90 18.08<0.001 HV>MM>CD
Toileting 3.11£1.23  4.00£.00  3.09£1.23 2.9541.33 3.32+1.15 12.33<0.001 PB,MM,CD<HM
Eating 1.39+£1.09  3.22+1.07 1.24+£.97  1.46+1.15 1.90+£1.36 46.38<0.001 PB,MM,CD<HM
Walking 4.89£10.59  3.92+27 2.84+1.15 2.89+1.15 3.3543.21 3.16 0.056 -
Bathing 3.11+.76 3.23t.42 2.73t.54 2.69t.69 290+.62 12.08<0.001 MM,CD<HM
Personal hygiene 2.72+1.07 3.141.40 2.321.82 2.26£.94 258+.87 16.80<0.001 MM,CD<HM
Dirtiness behavior 1.67£1.85 1.47+1.61 1.21£1.48  1.17+1.53 1.31+£1.56 0.78 0.508 -
Transferring from beds 1.33£.91 2.621.66 1.50£.95 1.49£.99 1.82+1.02 25.62<0.001 PB,MM,CD<HM
Dressing 1.67£.69 2.17+.38 1.64%.57 1.49+.75 1.76+.66 15.57<0.001 PB,MM,CD<HM
Trimming oneself up 1.94+.64 2.20+.41 1.77£.52 1.565+.73 1.85+.63 14.38<0.001 MM,CD<HM
Arangements of 2.06+.83  2.13+.38  1.85+73  1.74+.76 1.92+.68 4.19 0.007 -

the environments

LTCH: Long—term Care health
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