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ITI. The nursing home versus the hospital as the place of Dying for Nursing Home Residents in Japan
(=B ANBURRICHIT AR RN E SR TED HE)

(Health Policy (in press))

A BIEEBE®

With the rapidly growing population of elderly, nursing homes play an imporiani and expanding
role not only in Western society [1-3], but also in Japan [4]. In 1999, 4.3% of those over 65
years old in the United States were living in nursing homes [5], while in 2003, 1.4% of those
over 65 years old in Japan were living in nursing homes [6, 7]

In Japan, nursing homes were established when The Welfare Act for Elders was amended in 1963.
Under this tax-based social security system, only low~income seniors with limited family support
could use nursing homes. On April 1, 2000, Japan introduced public long-term care insurance (LTCI)
[4,8-10]. After implementing the LTCI system, every Japanese person aged 65 and older was eligible
for nursing home service beneflits, based strictly on physical and mental disability. Since 1963,
nursing homes have been mandated o employ one physician (part-time permitted) and three day-shift
nurses per 100 residents [4]. Only 10.2% of nursing homes had a full-time physician in 2003 [7].
In contrast to medical directors in the United States [11], the role of nursing home physicians
in Japan is not clear

Miyahara [12] reported that 51.0% of nursing home residents and 63.2% of their families, who
expressed a preference in a national survey, chose nursing home end-of-life care over hospital
care. Nevertheless, in Japan, 64% of elderly nursing home residents are transferred to a hospital
as their health deteriorates, and they subsequently die in the hospital [7]. In 2001, only 1.95%
of all decedents in Japan died in nursing homes [13, 14], as compared to 23.7% in the United States
[15].

According to reports [16-19] for the United States, “advanced directives” was one of the most
significant factors related to nursing home death. In Japan, however, neither “advanced
directives,” including a “living will,” nor the atiorney sysiem for medical decisions are
legally binding [20]. Unlike Western couniries, there are no guidelines or a systemic advanced
directives form for end-of-life care in Japanese nursing homes [21,22]. A mail survey [23] of
nursing home directors showed that only 13.3% of nursing homes routinely obtained a preference
for end-of-life care in writing at the time of admission.

A few reports [12,24] on the predictors of dying in a nursing home versus a hospital in Japan
have been published. Progressive frailty [12,24], the actual visit of nurses outside work hours
[24], physicians on call at night [24], and family preference [24] were significantly related
to dying in nursing homes. Both these studies were limited in that they were mail surveys with
relatively low response rates (33% and 56%). Another limitation was that the preference for

end-of-life was defined by the nursing home staff, based on speculations after death [24].



Therefore, it is still unclear why nursing home residents are unable to stay where they are during
the end-of-life period in Japan.

The goal of this study was to determine the characteristics of nursing home residents in Japan
that are associated with dying in the nursing home. This study was conducted at a nursing home,
and is the first chart review-based study of all the deaths of nursing home residents over a given
study period. The results of this study constitute the first step toward better understanding

the end-of-life care issue.

B. IR AE
Setting
This retrospective case-conirel study was conducted at a nonprofit nursing home with 110 beds

in Tokyo, Japan.

Study Sample

The initial study sample included all residents who died in the nursing home or were transferred
to hospital and subsequently died during that hospitalization between April 1, 1999 and September
30, 2004 (fig.5).

Inclusion criteria were that patient charts were available and that the deceased nursing home
residents had not died suddenly. The figure shows who were included or excluded from this study.
We excluded residents who were discharged to return home (n = 4), those who were predicted tfo
have a long hospital stay (Ol month of hospitalization) and agreed to be discharged from the nursing
home (n = 8), and those who once discharged and readmitted to the nursing home (n = 2). We also
excluded those who died suddenly (within 24 hours of the recognition of first symptoms by nursing
home staff) in the nursing home (n = 9) or in a hospital (n =7), following a similar study by
Degenholtz et al. [16] that excluded sudden death. We postulated that there was no room for some
important predictors, such as the patient’ s or family’ s preference, to influence the site of
death. One resident for whom the chart was missing was excluded (n=1). Forty-three residents
who died in the nursing home (case group) and 43 patients who died in a hospital (control group)

were eligible.

Variables

The variables chosen were determined to be pertinent based on the literature [12, 16-19, 24, 25]
and the authors’ own clinical experiences. All records from the nursing home were reviewed by
the first author (Takezako, M.D.) to obtain information in the following domains: demography,
the family decision-maker, health condition, resident and family preference for nursing home
end-of-life care, presence of a full-time physician, and admission after LTCI. Hospital records
were not available.

Demographic data included age, sex, marital status, length of stay, and where the person was



living before being admitted to the nursing home. Based on the distribution of variables, we
converied two continuous variables into categorical variables: “more than 85 yearsold” or “less
than 85 years old” for age at death and “over 4 years” or “less than 4 years” for length
of stay in the nursing home. The place of prior residency was divided into three categories: home,
care facilities (including a short stay in a long-term care facility), and hospitals.

The family decision-maker was the person who would make decisions if the resident were unable
to do so. If the resident had a family, then the resident, family, and nursing home staff made
the choice, following a discussion. The family decision-maker was the spouse, child, other
(daughter- or son—in-law, sister or brother, grandchild, nephew, or niece), or none.

Health condition was determined based on the resident’ s functional status, level of cognitive
impairment, basic diseases, the cause of death, and the occurrence of one or more hospitalizations
in the year before death. Functional status, level of cognitive impairment, which we based on
a scale defined by the Japanese government’ s Ministry of Health and Welfare [26,27], and basic
diseases were derived from the LTCI physicians’ forms (n = 65) or care conference records (n
= 21) completed closest to the time of death [median 153 (range 10-391) days before death]. Ve
recategorized functional status into bedridden or not, and level of cognitive impairment into
severe or not (no to moderate). Cause of death was identified from death certificates (nursing
home death, n = 43; hospital death, n = 17) or medical records from the nursing home (hospital
death, n=21). The cause of death was not determined for five hospital deaths because of missing
data. Using the ICD-10 classification system, the basic diseases and cause of death were classified
into seven categories: pneumonia, dementia, cerebrovascular diseases, heart diseases, cancer,
musculoskeletal diseases, and others.

In the domain of preference, the records from the care conference completed closest to the time
of death were reviewed to determine whether residents and family decision-makers preferred nursing
home end-of-life care. The nursing home staff held a care conference at least {wice a year. Before
each care conference, social workers asked residents (if possible) and family decision-makers
their preference with respect to hospital admission or staying in the nursing home during the
end-of-life stage. The social workers wrote the resident’ s and family decision-maker’ s
preferences in the field “preference for end-of-life” of the care conference records. We defined
“nursing home” in the field as “yes” for residents’ and family preference for nursing home
end-of-1life care, and other responses, including a blank, as “no.” Two social workers usually
worked at the nursing home at a time, and a total of eight social workers worked there during
the study period. The social workers asked 16 residents and 82 family decision-makers about their
preferences regarding end-of-life care at least once during their nursing home stay. The median
duration between making the decision and death was 426 days (range 93-1818 days) for residents
and 159 days (range 3-1469 days) for family decision-makers.

A family physician clinic was connected to the nursing home. A physician from this clinic worked
full-time at the nursing home from April 1, 1999, took maternity leave {rom February 1, 2002 to



July 31, 2003, and resigned on March 31, 2003. The facility tried to get a full-time physician
during the period of absence, but was unable to find one. Six parti-time physicians worked during
the absence of the full-time physician. Two part-time physicians were employed at the same {ime
as the full-time physician at the nursing home. During the period, physicians could be contacted
on the phone during their days off and at night. Nurses were available on call, but not in the
facility during the night. The facility had a policy of accepting the resident’ s choice to die
in the nursing home. The policy was not changed throughout the study period. The nursing home
staffs were not trained systematically in end-of life care.

To evaluate the influence of LTCI, a variable was added concerning resident admission to the nursing
home after April 1, 2000.

Statistical Analysis »

For dichotomous variables, we used the chi-square test or Fisher’ s exact test. For continuous
variables, we used Student’ s t-test and the Wilcoxon rank sum test for the distribution.
To determine the predictors of nursing home death, we usedmuliiple logistic regression toestimate
the adjusted odds ratio (OR) of death in the nursing home relative to deathbin a hospital. Age
as a continuous variable, sex, and other factors significanily associated with dying in the nursing
home, which were derived from bivariate analyses (P <.10), were included in a multivariate model
using logistic regression. All reported P values are two-sided with significance defined as P
< .05. The Hosmer-Lemeshow test was performed to evaluate the goodness of [it of the model. All
analyses were performed with SPSS 11.0 for Windows (SPSS Inmc., Chicago, IL).
The siudy protocol was reviewed and approved by the Institutional Review Board and the Ethics

Committees of Jichi Medical University and the University of Tsukuba.

C. MiRHR

The basic characteristics of the residents (n=86) are shown in Table 10. Fifty-three residents
were over 85 years old when they died (86.6 & 7.6, mean * standard deviation). Forty-eight
residents lived in the nursing home for over 4 years (median length of stay 4.7 years, range
0.1-21.2). Sixty of the family decision-makers were children of the residents; two residents had
no family decision-maker. Thirty of the residents were bedridden and 61 residents suffered severe
cognitive impairment; 38 residents died of pneumonia. The preference of the residents were nursing
home (n=12), hospital transfer (n=2), no decision (n=2), and not asked (n=70). The preference
of the family decision-maker were nursing home (n=52), hospital transfer (n=20), leave a decision
to resident (n=1), no decision (n=9), no family decision maker (n=2), and not asked (n=2). Nine
family decision-makers for the 12 residents who expressed a preference for nursing home end-of-life
care also expressed the same preference. Both of the two family decision-makers of residents who
expressed a preference for hospital, had the preference for nursing home end-of-life care.

The characteristics of the two groups are shown in Table 10. The significant variables for nursing



