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Relationship between Resource Utilization and Long-term Care Classification
Level for Residents in Nursing Homes
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Purpose: This study was conducted to examine whether the level of classification for long-term care service under long-
term care insurance reflects resource utilization level for residents in nursing homes. Methods: From 2 long-term care
facilities, the researchers selected 95 participants and identified description and time of care services provided by nurses,
certified caregivers, physical therapists and social workers during a 24-hr-period. Results: Resource utilization level was:
281.04 for level 1, 301.05 for level 2 and 270.87 for level 3. Resource utilization was not correlated with level. Differences
in resource utilization within the same level were similar with the coefficient of variance, 22.7-27.1%. Physical function was
the most influential factor on long-term care scores (r=.88, p<.001). The level for long-term care service did not reflect dif-
ferences in resource utilization level of residents on long-term care insurance. Conclusion: The results of this study indicate
that present grading for long-term care service needs to be reconsidered. Further study is needed to adjust the long-term
care classification system to reflect the level of resource utilization for care recipients on the long-term care insurance.
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Table 1. General and Clinical Characteristics of Participants (N=95)

Variables Classification MG 22
(range)
Age in years <65 4(4.3)
65-74 19(20.2)
75-84 41 (43.3)
> 85 31(32.8)
Diagnosis and symptoms* Dementia 75 (78.9)
Stroke 52 (54.7)
Hypertension 44 (46.3)
Arthritis 36 (37.9)
Diabetes mellitus 19 (20.0)
Back & hip bone pain 19 (20.0)
After effects of fracture & 12 (12.6)
accident
Long-term care Physical function (ADL) 27.51 (12-36)
evaluation areas Cognitive function 4.30(0-7)
Behavioral change 3.90 (0-14)
Nursing intervention 0.19 (0-9)
Rehabilitation 17.34 (10-30)
Level for 1 48 (50.5)
long-term care service 2 31(32.6)
3 16 (16.8)

“The disease diagnosis or symptoms have a marked effect on current
health status (multiple responses).
ADL=Activity of daily living.

907

R AT AH|A W82} Ht A2 A FAIES B8
tHTable 2). 7oA} QGFHIALRRE tFAS oFF 5
Asuhs et AHA AFARS ZESAL 30,708, SFES
AF285.58&0|%lem o] F AF AH|A xﬂMlﬂ2 LF2ARE
23,495 30kizx}~ 207,408 02 Uehgth 7AWt A
3= Au|A 2= A A7) 71 W R o = wl phay
211 7180]glon thgor 9E u
OK(3.42+) 9 o)t LFETA} A
SARE] 7P B B TRRILIAY o' 78 02+0]loH,

202 XA R(38.508) , Aldof|A AlF 6}% g Tw
TIHol|9] Zhol(32,328) =o|gitt, 1t 712
O] 7Hd AuA AFAIZRE TESAL 7,214, gotﬂ@} 78.1

o]

o $ee15t Aol
AIZHE: 30, 0019100, 1555 28,398, 255 20.45%,
40,0280 2 35g0°] 7FY Wk 5

AT, LFRBARRE AT AF Au|A A

ol

flo rr

iw
[

il

)

2

Jo

o

L

_>‘~g
o

Table 2. Distribution of Long-term Care Time by Nurse and Cer-
tified Caregiver (N=95)

Nurse Certified caregiver

Classification
Minutes (%) Minutes (%)

RST
Monitoring & observation 11.71(38.1) 27.73(9.7)
Medication 3.42(11.1) 0.37 (0.1)
Eliminatory care - 2.09 (0.7)
Treatment & care 0.79 (2.6) 7.58 (2.7)
Nutrition & diet care 1.40 (4.6) 38.50(13.5)
Exercise & activities care 5.19(6.9) 15.38 (5.4)
Personal hygiene 0.10(0.3) 78.02 (27.3)
Psychological & emotional care 0.88(2.9) 5.41(1.9)
Collaboration with other therapist - 32.32(11.3)
Subtotal 23.49 (76.5) 207.40 (72.6)

RNST
Documentation & auditing 1.01(3.3) 3.24(1.1)
Meetings & discussion 1.00(3.3) 8.24 (2.9)
Ward maintenance & arrangement  0.31 (1.0) 18.61 (6.5)
Meals & breaks 4.89(16.0) 48.09 (16.8)
Subtotal 7.21(235) 78.18 (27.4)
Total 30.70(100.0)  285.58 (100.0)

RST=Resident-specific time; RNST=Resident-non-specific time.
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Table 3. Comparison of Resource Utilization by Classification Level for Long-term Care Services (N=95)
Classification Level
Staff f Mgan (.SD)t F p
IMe N minutes 1(n=48) 2 (n=31) 3 (n=16)
Nurse 30.70 (24.83) 28.39 (17.95) 29.45 (30.29) 40.02 (30.10) 1.38 .256
Certified caregiver 285.64 (84.41) 282.64 (83.96) 305.92 (91.90) 255.35 (61.73) 2.00 142
Physiotherapist 8.46 (4.87) 8.21(4.61) 8.77 (5.44) 8.63(4.73) 0.135 874
Social worker 7.19 (4.65) 7.47 (4.95) 6.23 (4.76) 8.22(3.18) 1.16 319
Total 331.99 (82.62) 326.71 (76.75) 350.37 (90.21) 312.22 (82.66) 1.33 .269
Table 4. Comparison of Resource Utilization by Classification Level for Long-term Care Services (N=95)
Classification Level
Staff Mean (SD) F p
1 (n=48) 2 (n=31) 3(n=16)
Nurse 30.70 (24.83) 28.39 (17.95) 29.45 (30.29) 40.02 (30.10) 1.38 256
Certified caregiver 239.94 (70.90) 237.42 (70.53) 256.98 (77.20) 214.49 (51.85) 2.00 142
Physiotherapist 8.46 (4.87) 8.21(4.61) 8.77 (5.44) 8.63(4.73) 0.14 874
Social worker 6.69 (4.32) 6.95 (4.61) 5.79 (4.42) 7.65 (2.95) 1.16 319
Total 285.86 (70.13) 281.04 (64.05) 301.05 (76.78) 270.87 (73.39) 1.20 .302
CV (%) 22.7 255 27
CV=Coefficient of variance.
Table 5. Correlation Among the Measured Variables by Long-term Care Evaluation Area (N=95)
Physical function Cognlltlve Behavioral . Nursmg Rehabilitation Long-term
(ADL) function change intervention care score
Physical function (ADL) 1
Cognitive function .29 (.005) 1
Behavioral change -03(.771) 40 (<.001) 1
Nursing intervention .32 (.002) .02 (.852) -12(.237) 1
Rehabilitation .32(.002) .05 (.667) .01(.899) -.03(.767) 1
Long-term care score .88 (<.001) 43 (.<001) 15 (.151) 36 (<.001) 25(.016) 1
285648010 155 282.64%, 255 305.92% 354 2 7P 2o, tgo g 153(281.04), 353(270.87)9
955,355-0.% 95H0] 71 WOLOL 5 7hol 0l3t Aol Zeo]Qlont S 7k Sroldt Aol glolk, wat ztzke] A
N3}, SR BALRTE AlSE Hat AB|AAZRS: 8.46 2A S A7) 2 ed 1 Aol eolle £t AfolE
%Ol%iitﬂ IS 8.21%, 259 8772, 352 8,630 2 Rolx it B ArIRdE ] uiel BU4E AF
Swaol 7P ek 55 ol frofRt Aol (USlek AbelE 517 Sfelf WolAFE ek A, Wo A4 Wl 22.7-
AA2AE AT et A AZES 719803 eH, 15 271%2 54 55 Wl Ak Aol g2 2 Aol7t jl=
238, 359 8.22R0 =2 350 7 W Ao 2 YEtth
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