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A new analysis of trends in New York nursing home care reads like a summary of what is happening
around the country. Changes in Nursing Home Care, 1996-2005: New York State was prepared in
February 2008 for the Medicaid Institute at United Hospital Fund, with highlights from the report
below.
Nursing homes aren't just providing long-term care anymore. Instead, they have come to play a
more and more active role for people recuperating after a hospital stay. This movement toward
short-term care is a response in part to financial pressures on hospitals to decrease length of stay
and move patients out, and in part to decreased demand for long-term care beds, as other options
have become more available for the elderly and disabled.

Not only has the number of short-term-stay patients with high levels of disability requiring
rehabilitation increased dramatically, but longer-stay residents, too, have become more disabled,
are more frequently cognitively impaired, and have more mental health diagnoses. The nursing
home has come to play a bigger and bigger role in the care of individuals with mental health
problems.

The last ten or so years have been tough for the "average" nursing home. In 1996, most facilities
had a waiting list and it was assumed that with the graying of the population there would be
unlimited demand. However, this has proven to be incorrect. The elderly increasingly have other
options, and the average overall census at many facilities has been decreasing.
It's not only more difficult to find elderly residents but also to attract younger people in need of
short-term stays, usually to recuperate after a hospitalization, before returning to their own homes.
Regardless, admissions for many nursing homes have more than doubled. To do that facilities had
to develop therapy programs, increase registered nurse staffing to handle the paperwork that comes
with more admissions, start admitting patients on the weekend, and hire a part-time intake
coordinator to compete with other nursing homes for these short-term admissions.

Over the years the number of patients discharged after a stay of less than two months increased
substantially, while the number of residents leaving after four years actually decreased. As a result,
discharge planning has become more and more time consuming.
More admissions are now covered by Medicare and private insurance. Private-pay clients were
formerly counted on to subsidize Medicaid, but the number of Private-pay days has decreased over
the past ten years. Medicaid still accounts for almost 70% of a facility's revenue.



Although the average age of a nursing facility's residents has not changed much (decreasing from a
little over 80 to a little over 79), more younger residents are moving through facilities than ever
before, and elderly residents are older than those of ten years ago. It takes a lot more work to
develop a reasonable plan for continued care in the community for younger short-stay patients
admitted for rehabilitation before returning home. They also demand amenities like cable TV, phone,
and internet access. They want more choices at mealtime, and often prefer not to mingle with the
older, often cognitively impaired, residents.

Residents in general - both long- and short-term - have become harder and harder to care for. They
have higher levels of functional disability, more diagnoses, more need for medications and various
therapies. Nearly two-thirds of long-stay residents are cognitively impaired, and half often display
behavioral symptoms such as wandering and resisting care, or are verbally or physically abusive.
The percentage with psychiatric diagnoses has also increased; now nearly half of long-stay
residents and over 30 percent of short-stay patients are diagnosed with anxiety disorder,
depression, bipolar disease, or schizophrenia.

Administrative and operating costs have climbed, as well. The industry-wide shortage of health care
workers has driven wages up and, as facilities try to compete with hospitals for workers, costs have
risen concomitantly. The workload in almost every department - nursing, therapies, activities, social
work, medical records, and the business office - has increased to keep up with residents' demands,
again increasing costs.

It's good to see people living longer in their own homes and using nursing homes to help them get
better and return to their lives in the community. But it's difficult for the average nursing facility to
meet the differing demands of both short-term patients and long-term residents at the same time.
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