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<Table 1> Demographic and general characteristics of th
study elderly unit : person (%)

Variable Category N %

male 101 264

Gender female 281 73.6

60-64 66 173

65-69 49 12.8

Ace 70-74 69 18.1

< 75-79 76 19.9

80-84 60 15.7

over 85 years 62 16.2

. medical insurance 219 57.3

Is\:iiical medicaid 153 40.1

vy other 10 2.6

1 month 30 7.8

1-3 months 68 17.8

Length of 3-6 months 69 18.1

stay 6-12 months 134 35.1

1-2 years 80 20.9

over 2 years 1 0.3

Total 382 100.0
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<Table 2> Comparison of clinical characteristics of the

study elderly unit : person (%)
Variable Category N %
Hypertension 144 37.7
Hemiplegia/Hemiparesis 117 30.6
Disease Stroke 113 29.6
e Dementia(except Alzheimer's Ds) 112 293
Diabetes Mellitus(DM) 71 18.6
Alzheimer's disease 66 17.3
Osteoporosis 51 134
Urinary tract infection 33 8.6
Infection Pneumonia 22 5.8
Respiratory infection 11 29
Wound infection 6 1.6
Joint pain 80 20.9
Pain Back pain 73 19.1
Headache 52 13.6
Special IV medication 45 11.8
U Suction 24 6.3
Oxygen therapy 11 29
Skin status Ulcer 53 13.9
Nutritional Parenteral / IV 20 52
approaches  Feeding tube 17 4.5
RUG-IIl 2FHAIE o|8¢t &kt &&F
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dolgfFo]l fAFE oz ERd Aves vy 2
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<Table 3> Distribution of RUG-IIl groups

unit : person (%)
RUG—I GO ADl index  N(%) subtotal
Code
Clinical cC 17-18 19 ( 5.0)
ricatly CB 12-16 95 (249) 177 (463)
Complex
CA 411 63 (16.5)
: 6-10 20 (5.2
Impaired 1B (32 56 (94
Cognition 1A 4-5 16 ( 4.2)
i 6-10 37 (9.7
Behavior BB (9.7 65 (17.0)
Problems BA 4-5 28 ( 7.3)
PE 16-18 7(18)
Reduced PD 11-15 39 (10.2)
Physical PC 9-10 6 (1.6 104 27.2)
Functions PB 6- 8 10 ( 2.6)
PA 4-5 42 (11.0)
Total 382 (100.0)

* C: Clinically Complex Group, ADL Level A, B, C
I: Impaird Cognition Group, ADL Level A, B
B: Behavior Problems Group, ADL Level A, B
P: Reduced Physical Functions Group, ADL level A, B, C, D, E

<Table 4> Distribution of care time of RUG-III groups

unit : person, minutes (SD)
RUG—III Cliouy .ADL N Care time Mean
Code index
i CC 1718 19 2649 (80.7)
Colgclexy CB 1216 95 212.6 (86.7) 199.8 (86.1)
P CA 411 63 160.8 (68.2)
Impaired B 6-10 20 1502 (61.0)
Cognion ~ IA 45 16 1576 (668) - 628)
Behavior BB 6-10 37 1754 (93.7)
Problems ~ BA 45 28 1686 (7.7 > 44
PE 1618 7 1944 (74.2)
Reduced PD  11-15 39 197.6 (87.5)
Physical PC 910 6 1828 (61.9) 173.8 (79.5)
Functions PB 6-8 10 189.4 (88.8)
PA 45 42 1433 (642)
Total 382 183.7 (83.3)** 183.7 (83.3)*
* p<0.01  ** p<0.0001
(1738%), AAGF(153.5%) =olglth. tjire 7+ B
Aol gA7H Ao R Fofdt 2ol 5 HItHp<0.01)
ADL 7| se] e Fis oA AFE A3, S
T B A FAIEE EAF R {3t AolE K
THp<0.0001). CCT-2- ApAo]g-A[ZTo] 264.9707 71 A3
om, PAT-S 1433807 7 27 vebiot
MH|A HIZQl=E XI0|SA[ZE
RUGH HH]* Al 5-e18 o] \‘4%5? ZP 101%/\17&—% vt 4
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<Table 5> Distribution of care time of RUG-IIl groups by staff

unit : person, minute (SD)

RUG—III Group Code ADL N Nurse Aids
Clinicall CC 17-18 19 755 (31.4) 189.4 (71.4)
C;Irch‘eg CB 12-16 95 56.6 (26.4) 155.9 (75.1)
P CA 4-11 63 453 (19.0) 1155 (62.6)
subtotal 177 54.6 (26.1)%* 145.1 (74.2)%*
Impaired IB 6-10 20 374 ( 93) 112.8 (62.5)
Cognition IA 45 16 39.7 (15.6) 117.9 (56.9)
subtotal 36 384 (12.3) 115.1 (59.3)
Behavior BB 6-10 37 405 (16.2) 1349 (85.4)
Problems BA 45 28 458 (16.9) 1229 (66.7)
subtotal 65 4238 (16.6) 129.7 (77.6)
PE 16-18 7 50.1 (13.4) 144.4 (64.5)
Reduced PD 11-15 39 462 (15.3) 151.4 (82.5)
Physical PC 9-10 6 430 (14.4) 139.8 (52.9)
Functions PB 6-8 10 433 (19.4) 146.1 (74.8)
PA 45 4 363 (14.2) 107.0 (55.6)
subtotal 104 420 (15.6)* 131.8 (71.0)
Total 382 476 (22,0 136.1 (73.0)
* p<0.05  ** p<0.0001
O] AT 1361707 7P Ao, FtoAlel| it HiF ADL o] w2 SEFTE Fi Aol $AHS Hlwst
AL LAZHE 47,650 7 ERITH A3}, 7*£*H AE BT T(P<0.0001)2 A7) A3t
AU A AgdEge] e gt Y P X A T(p<0.05)0ll4 FEFT F Ado]gAITtel feoldt AolE
G MEE A3 ke ATE BUFETCl 46RoR  nglth gBuzeldel 43t BYFFEo] ADL JI55E
7V doen, tgo R ol T(42.8%), AlAY sk o wE FTEFIAM BAFSER F3t AolE B
(42 0%), AAGANTL(384) ] wow, HATFa o (p<0.0001).
F 7HY] Aol SAITEE BAF o7 st A B
D}(p<00001) QnzQee] A9t BAEFLo] 145180 223 x19I0|24F0| xj0| BA
2 71 Aglon, tgow WA AT, W5
ofi(129.7+), AAFNT(115.1) 2] o2 /T U & TR ALY AT 7 AulA AlgAd el st d=
ol gl st xfo]E Ho|X] itk ol Zpol7t 7] wWiEe] rTARel BERFE ] 15 A
<Table 6> Distribution of RUG-III groups unit : person, minute, CMI (SD)
RUG—III Group Code ADL N standard time CMI
Clinicall CC 17-18 19 166.41 (48.64) 1.47 (0.43)
Colzc?exy CB 12-16 95 131.49 (50.60) 1.16 (0.45)
P CA 4-11 63 100.73 (38.00) 0.89 (0.34)
subtotal 177 124.29 (50.36) 110 (0.44)%5*
Impaired IB 6-10 20 91.52 (29.27) 0.81 (0.26)
Cognition IA 4-5 16 9633 (38.19) 0.85 (0.34)
subtotal 36 93.65 (33.11) 0.83 (0.29)
Behavior BB 6-10 37 105.23 (50.32) 0.93 (0.44)
Problems BA 45 28 104.76 (38.81) 0.93 (0.34)
subtotal 65 105.03 (45.38) 0.93 (0.40)
PE 16-18 7 119.35 (41.23) 1.06 (0.37)
Reduced PD 11-15 39 118.89 (45.81) 1.05 (0.41)
Physical PC 9-10 6 110.12 (3533) 0.98 (0.31)
Functions PB 6- 8 10 113.43 (50.87) 1.00 (0.45)
PA 4-5 4 87.63 (36.21) 0.78 (0.32)
subtotal 104 105.27 (43.59) 0.93 (0.39)*
Total 382 112.95 (47.47) 1.00 (0.42)%%*
¥ p<0.05 ** p<0.001 *** p<0.0001
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Resource use of the Elderly in Long-term Care Hospital
using RUG-III

Kim, Eun-Kyung”

1) School of Nursing, Eulji University

Purpose: This study was to classify elderly in long-term care hospitals for using Resource Utilization
Group(RUG-III) and to consider feasibility of payment method based on RUG-III classification system in Korea.
Method: This study designed by measuring resident characteristics using the Resident Assessment
Instrument-Minimum Data Set(RAI-MDS) and staff time. The data were collected from 382 elderly over sixty-year
old, inpatient in the five long-term care hospitals. Staff time was converted into standard time based on the
average wage of nurse and aids. Result: The subjects were classified into 4 groups. The group of Clinically
Complex was the largest(46.3%), Reduced Physical Function(27.2%), Behavior Problem(17.0%), and Impaired
Cognition(9.4%). The average resource use for one resident in terms of care time(nurses, aids) was 183.7 minutes
a day. Relative resource use was expressed as a case mix index(CMI) calculated as a proportion of mean resource
use. The CMI of Clinically Complex group was the largest(1.10), and then Reduced Physical Function(0.93),
Behavior Problem(0.93), and Impaired Cognition(0.83) followed. The difference of the resource use showed
statistical significance between major groups(p<0.0001). Conclusion: The results of this study showed that the
RUG-III classification system differentiates resources provided to elderly in long-term care hospitals in Korea.

Key words : Long—term care, Elderly, CMI(Case—Mix Index)
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