Supplementary Interview Schedule S1: Interview schedule questions.
Question 1. Can you please tell me about your role?
Question 2. This research explores how we can improve the journey of an older person with an acute condition through the hospital system. Thinking about OPR5 what type of patients should go there and who shouldn’t?
Prompt 2.1. What’s being measured, are there any proxies that we could considered in the data? For example, a frail patient that has multiple readmissions. 
Prompt 2.2. If you removed age as a data measure, what other things make patients suitable for OPR5?
Question 3. What is the difference between a patient going into OPR5 and a patient staying in Acute Medical Unit (AMU)?
Prompt 3.1. Explain the patient characteristics for each group – feel free to use examples of patients in each group. 
Prompt 3.2. Explain specific co-morbidities that might cause a long stay after the acute phase has been managed (sub-acute). 
Question 4. What is the difference between a patient going into OPR5 and patients in internal medicine (A2, A3, A4)? 
Prompt 4.1. Are there other patients in internal medicine who would be suitable for admission to OPR5? 
Prompt 4.2. What stops them coming to OPR5? 
Prompt 4.3. Explain the patient characteristics for each group – feel free to use examples of patients in each group
Question 5. How would you define an appropriate patient for admission to OPR5? How would you measure this?
Prompt 5.1. Additionally, how would you define an inappropriate patient for admission to OPR5? How would you measure this?
Prompt 5.2. What are the measures of success / KPIs? (e.g., LOS, readmissions, costs, etc.)
Question 6. Can you tell me what the terms acute and sub-acute mean to you?
Prompt 6.1. Explain the patient characteristics for each group – feel free to use examples of patients
Prompt 6.2. How would you classify these patients on admission?
Question 7. Thinking about determining whether a journey has been positive or negative (from the patient/family or staff perspective), what indicators do you think we should be looking at?
Prompt 7.1. What is good about this process?
Prompt 7.2. What could be improved?
Prompt 7.3. Discuss positive and negative aspects
Question 8. Is there anything else we should be thinking about?


Supplementary TABLE S1. Themes and coding structure of factors associated with geriatric models of care.
	Themes and Categories
	Coding Structure
	Example Quotes from Discussions

	Theme #1: Complex Patient Definition 
	Acute Vs. Sub-Acute
	“Acute is as immediate, like there is an immediate problem that needs resolving subacute, that is like it does not need to be done now. But it does need to be done in the next seven to 10 days” (Interviewee #6 – Senior Health Professional) 

“An acute condition is one that typically arises suddenly without warning and requires immediate attention, such as an acute Myocardial Infarction. A subacute condition would be a patient with underlying ischemic heart disease with worsening chest pain over a period of time, say 3 days. In the elderly their presentations tend to be subacute for multiple reasons. So, a younger patient with an ‘acute abdomen’ say gallbladder disease may seek immediate attention an elderly patient, especially one who is frail may not seek attention for 5 days” (Interviewee #4 – Senior Health Professional)

“Acute to me is people actively having treatment. sub-acute would be that treatment is completed, but we are just tweaking it and doing some further investigations” (Interviewee #7 – Senior Health Professional)

	
	Age Stratification (65+ Years)
	“It is interesting with OPR5 because it is mandated that it is over 65 and neurology patients. I guess we need to decide if OPR5 truly for over 65 or do we actually acknowledge that and look at the proportion of our patients that that we do get in medicine, and we say, they can take any general medicine patient, but with the view that the younger ones under the age of 65 should have a preference to go into the A block. So, switch it the other way around.” (Interviewee #6 – Senior Health Professional) 

“So OPR5 is just in the acute general medical ward, with an emphasis on the elderly. Well, if we go with the concept that there is a person who is not short stay, and is to be in hospital, that is the right criteria. The only reason that we have made one other different criteria that we decided to go with the over 65. But maybe it is time to get rid of that” (Interviewee #8 – Operations/Medical Director)

“So, my understanding of the establishment of OPR5 is around, I suppose, the ACE model, so acute care of the elderly. So those patients that are over 65 years old, and sometimes you might debate why you get to 65, but it tends to be a well-accepted age range” (Interviewee #6 – Senior Health Professional)

	
	Elderly, Frailty, and Complications at Admission
	“They are acutely unwell. I guess they don't fit into rehab criteria just yet. They are confused. They are in a delirious stage” (Interviewee #2 – Senior Health Professional)

“OPR5 houses more complex older patients with geriatric syndromes such as those suffering from cognitive impairment or more subacute long-term problems like wound care (i.e., decubitus ulceration). The OPR5 patient would usually suffer from some more underlying complex issues. We keep getting back to patients inflicted by acute medical disorders complicated by dementia, social situations. or underlying advanced frailty” (Interviewee #4 – Senior Health Professional)

“Medical people who have multiple issues. They are not truly rehab, and they are more complicated with multiple comorbidities, all sorts of ages, often have social issues as well. There is some neurology in there as well. They do get younger people with chronic health issues, who present like an older person, but are actually 48 and are not eligible for some funding because of their age, and have poor social housing situations, and I think that is what's going to grow into OPR5. They can be acutely unwell, but they might have hazardous medication use, they might be at risk of falling, they might have some social issues, they might have no enduring power of attorney” (Interviewee #1 – Operations/Medical Director)

“I think the older persons, older frail patients with acute issues and complex social situations, then typical demented patients with acute physical illness that might be delirious. Also, patients with unclear diagnosis may need complex interventions. The OPR5 average patients are older, much older, and comparing with the patients in other medical wards, they possibly most likely have baseline dysfunction. So, I think that is one of the features of geriatric patients. So, all our patients have disabilities. But most of our patients are frail and dependent at baseline. It is possible age is not the disability and poor function, poor baseline function level will be the core feature of all patients in OPR wards, including OPR5 and subacute OPR2 to OPR4” (Interviewee #3 – Senior Health Professional)

	
	Not Suitable (For Geriatric Care) – Other Patients 
	“Patients with unclear diagnosis may need complex interventions, especially because OPR5 do not have monitor and telemetry. So if patients have cardiac conditions that require monitor, that is not suitable for OPR5”, “…We do have older patients in OPR3 and 4. So those patients, if they share the features, like old, frail, and has disabilities, they stay in OPR3 or 4 for a reason, usually the patient diagnoses are unclear or require monitoring or require more complex management. So that is why they do not come to OPR5” (Interviewee #3 – Senior Health Professional)

“Probably one group that would identify themselves as not suitable would be acute stroke rehab. However, I would debate that, because I believe that they are suitable, because the philosophy is that you should be providing rehabilitation at the point of admission, the point of the acute care episode, is the same time that you should be providing rehab. So, there is an element of course, the first maybe is investigations, differential diagnosis, confirmed diagnosis, then you should be starting rehab from that point of time and why I know that is that we have got target from acute stroke, to stroke rehab is less than 24 hours. So, are people getting to that point within 24 hours, that then tells me actually rehab and acute should be together and not separated” (Interviewee #9 – Senior Health Professional)

“In my mind, the distinction of AMU is a little bit different, because AMU is very short stay. So, anyone in the spiritual state should go through AMU because we can turn them around very quickly when I say quickly, time from decision to discharge 15 minutes. That is what I mean by quickly”, “Well, if we go with the concept that there is a person who is not short stay, and is to be in hospital, that is the right criterion. The only reason that we have made other different criteria that we decided to go with the over 65. But maybe it is time to get rid of that.” (Interviewee #8 – Operations/Medical Director)

	Theme #2: Primary and Secondary Health Measures
	Functional Decline (Primary)
	“They are different to me than the frequent presenters in that the older representer is going to for the most part have a downward trajectory; they are going to decline, it just mattes the timing and cause (cancer versus worsening fragility). They are more frail than I thought they were. But I would think re-presentation, readmission, I want to put declining course because if you explained it, they are going to decline, the different trajectories of death, they are going to decline from it. Those would be the ones that come to my head right away” (Interviewee #4 – Senior Health Professional) 

“Health professions have very different measures. I would not be able to give you all of those measures that we will be looking at, but because some are very functional-based, but I do think apart from the ones that we keep as a hospital, and what is important to us from an operational point of view that we actually have professional medical measures as well, which is functional medicine, and quality of life” (Interviewee #10 – Senior Health Professional)

“…For the older person, you look at if they can return home, if they come from home, can they return to the previous level of functioning?”, “So that is the common parameters we look at if you would like to do a project length of stay, mortality, and return their previous level function”, “The OPR5 average patients are older, much older compared with the patients in other medical wards, they possibly most likely have baseline dysfunction. So, I think that is one of the features of geriatric patients; all our patients have disabilities”, “But most of our patients are frail and dependent at baseline. It is possible age is not the disability and poor function, poor baseline function level will be the core feature of all patients in OPR wards, including OPR5 and subacute OPR2 to OPR4” (Interviewee #3 – Senior Health Professional)

	
	Comorbidities and Iatrogenic Complications (Primary)
	[bookmark: _Hlk97744329]“OPR5 houses more complex older patients with geriatric syndromes such as those suffering cognitive impairment or more subacute long-term problems like wound care (i.e., decubitus ulceration)”, “They have got dementia and delirium”, “The OPR5 patient would usually suffer from some more underlying complex issues, we keep getting back to patients inflicted by acute medical disorders complicated by dementia, social situations. or underlying advanced frailty”, “Numbers of older adults admitted to the hospital with specific chief complaints and admitting diagnosis”, “Numbers of patients screening positively on applicable screen(s) (e.g., delirium, functional decline, falls, elder abuse)” (Interviewee #4 – Senior Health Professional)

“They are not truly rehab, and they are more complicated with multiple comorbidities, all sorts of ages, often have social issues as well”, “They get a few of your confused dementia delirium patients”, “They do get younger people with chronic health issues, who present like an older person, but are actually 48 and are not eligible for some funding because of their age, and have poor social housing situations, and I think that is what's going to grow into OPR”, “they can be acutely unwell, but they might have hazardous medication use, they might be at risk of falling, they might have some social issues, they might have no EPOA” (Interviewee #1 – Operations/Medical Director)

“In OPR5 we have seen more delirious older people with medical conditions that require them to be in the hospital. But there is also the social components because of the delirium, whether they fell due to the delirium or whether they are create developed a delirium after the fall is that they are often more frailer do have a longer length of stay than the other wards based on that delirium component.  The time it takes to sort of determine whether that is a short term or whether that is a long-term delirium, acute delirium and dementia, that then needs to change the way that we provide care, either at home or we transition to aged care” (Interviewee #9 – Senior Health Professional)

“Patients with unclear diagnosis may need complex interventions”, “Patients at risk develop pressure sores, pressure injuries, I do not think it is appropriate for discharging to ARC”, “So new diagnosis of dementia, new confusion, require heavy nursing care, patients who are having nursing care, and patients are at risk of having in-hospital complications such as UTI, hospital-acquired pneumonia, vascular events, strokes, and heart attacks” (Interviewee #3 – Senior Health Professional)

	[bookmark: _Hlk97746539]
	Case Fatality (Secondary)
	“Metrics that can be employed when evaluating whether patients are being safely discharged are recording ED and hospital length of stay, time to ED re-presentation, all cause hospital mortality, and worsening cognitive impairment and deconditioning just to name a few” (Interviewee #4 – Senior Health Professional) 

“So, I think this objective, the outcome is the length of stay. But the standard you look at is mobility, morbidity, and mortality (death rate). So that is the common parameters we look at if you would like to do a project length of stay, mortality, and return their previous level function” (Interviewee #3 – Senior Health Professional)

	[bookmark: _Hlk97746545]
	Hospital Costs (Secondary)
	“I think the big ones the hospital always looks at are the length of stay and readmissions, because obviously, if we can cut down the readmissions, we reduce the demand on the health system, etc., and cost for that patient journey” (Interviewee #10 – Senior Health Professional)

“We get them out of hospital a few days earlier, but we are providing up to 28 days support, and so it has to be cost effective. I know that these times are a lot cheaper per day than the hospital beds as in even with your EDs, this the cost per day have started probably still significantly cheaper” (Interviewee #7 – Senior Health Professional)

“In the inpatient ward, often our big thing was looking at readmission rates, length of stay, and the cost that was involved in that, and I know for going back to our renal patients, one extra night of length of stay could be about $1,500 a night, because they are needing dialysis, and That is $500, and things like that. So, when patients do not need to be here, it is probably a little bit like ED, we get patients that come in, they do not need to be here, they could actually be out in the community and seeing their GP.” “Even though our length of stay, is actually still a cost, which is associated with that person coming in. You take in the nursing time, the doctor's time, the admin time, the HCA time, the products that we have used. So that there is also a length of stay that is not required. So, I think everywhere there is definitely a cost associated with every person that comes in the door. But it is how we manage that and try to make it as some lesser cost, but it is not at the same time compromising their well-being and their safety, which can often come into it as well. Because we need to get this person out of here, they have been here too long. But is it actually safe to get them out as well? So, I think it is a real difficult one that there is a cost, but I do believe is a majority of people, especially coming into ED that especially now that I have noticed that what the GPs is being closed or being seen in person, and the GPs are not as assessable, they are not as affordable. Then all of a sudden, we get all these people coming in, and it is business as usual. They come here because it is free, and it is accessible. But do they need to be here? No, they do not.” (Interviewee #5 – Senior Health Professional)

“My immediate thoughts, why spend 20 minutes and I was I used to say wasting one hour and 24-hour periods, having a service provided to you when the other 23 hours, and can be provided by the rest time. Then I discovered that actually 1 hour is an overestimate of the amount of time that is provided by the combined medical physio, OT, social worker, is actually less than one hour, not even one hour. So, I am distinguishing nursing, separate and HCA in nutritional needs, and personal needs that perfectly adequately dealt with in the aged care sector. So, then the question is, if everything is stone short, why, and if we truly can, and this is a bigger issue, if we truly can meet their needs. The funding model differential that exists between those two, that has one 600 days, as at $10 a day, and the other rent $1,200 a week? If that differential can continue to be met? Why would we ever use a $600 a day cost? So, then the question is, are we actually flawed? Saying that the cost of age residential care is $1200 plus a little bit? Or actually does it become seven sets as of $4,200? Because the cost of the less than one hour a day activity in fact is where the $3,000 comes in. Does that make sense? Because I somehow, I think the opposite. I think there is a floor, and the floor is that we could get it for $1,200 a week. I don't think that exists. Because if we could then why we do that in the hospital? Because the number of staff and the cost differential what the nursing staff versus a risk town resident staff is not all that much and maybe a little bit of difference. Maybe there was, maybe $40,000 versus $80,000, maybe that is where they made most of the cost differential was because you are using nursing staff, rather than care assistants and maybe that aspect makes the difference. That is why the age residential care sector has deemed always as being the lowest cost workers in society. They are always direct, and you cannot staff your hospital in that manner. Maybe we started with the wrong people in the hospital. Maybe we should not be starting with nurses, maybe we should be starting with the people that work age residential care sector. Anyway, that is an economics” (Interviewee #8 – Operations/Medical Director)

	
	[bookmark: _Hlk97746593]Discharge Destination (Secondary)
	“You can look at the discharge destination; were they discharged to age residential care or were they discharged home with support or discharged into a rehab facility, or one of the other inpatient rehabs. So I guess that is one way of measuring the type of patients that are now using how three intake round table, you could perhaps measure the conditions in the associations I did challenge all of the rehab boards that way but because the number one thing for readmission as UTIs”, “I think there is different ways of measuring the types of patients that are in the ward and then the journey can be looked at by where they have discharged to. So, then if you look at where they are discharging to, and the length of stay, that is where you can model what actually are the patients that we can prevent from coming in? Or get out quicker”, “I do not know that people having a successful outcome to a destination with either home or risk time that last longer than three months because of related to that injury, I mean, people of this age and stage can have other falls and injuries and stuff. So, it is a bit tricky. But the fact that we have kind of, it is not because of the initial acute admission that they are coming back, and for that we have not done our job and ticked all our boxes” (Interviewee #6 – Senior Health Professional)

“Understanding where the patient is going to if they are discharged. If they reside at a facility, what services are available? Is it independent living, an ALF, a SNF? What services or social support do they have if they live independently or with family?” (Interviewee #4 – Senior Health Professional)

“For the older person, you look at if they can return home; if they come from home, can they return to the previous level of functioning? If they come from a rest home and in the hospital, they might be hospital-level care can return to rest home level of care” (Interviewee #3 – Senior Health Professional)

	
	[bookmark: _Hlk97746584]Hospital Readmissions and Emergency Department Revisits (Secondary)
	“Metrics that can be employed when evaluating whether patients are being safely discharged are recording ED and hospital length of stay, time to ED re-presentation, all cause hospital mortality, and worsening cognitive impairment and deconditioning just to name a few”, “The number of re-presentations for one, would give you a good idea”, “The frequent presenters in that the older representer is going to for the most part have a downward trajectory; they are going to decline, it just matters the timing and cause (cancer versus worsening fragility)” (Interviewee #4 – Senior Health Professional)

“We always look at what we put failed discharges, obviously anywhere. I think being in ED, it is different to being in the inpatient ward. So, in the inpatient ward, often that was our big thing was looking at readmission rates, length of stay, the cost that was involved in that” (Interviewee #5 – Senior Health Professional)

“I think the big ones the hospital always looks at are the length of stay and readmissions, because obviously, if we can cut down the readmissions, we reduce the demand on the health system, etc., cost for that patient journey” (Interviewee #10 – Senior Health Professional)

	[bookmark: _Hlk97746572]
	Length of Hospital Stay (Secondary)
	“You can measure their age so you can pull down how many the age of the people and you can look at the length of stay”, “So I think there is different ways of measuring the types of patients that are in the ward and then the journey can be looked at by where they have discharged to. So then if you look at where they are discharging to, and the length of stay, that is where you can model what actually are the patients that we can prevent from coming in? Or get out quicker?” (Interviewee #6 – Senior Health Professional)

[bookmark: _Hlk97750107]“We have a geographical split of cases based on LOS with short stayers going to Acute Medical Unit (AMU) (anticipated 2-3 day stays), and longer staying elderly going to OPR5 and the others to A3 and A4”, “Metrics that can be employed when evaluating whether patients are being safely discharged are recording ED and hospital length of stay, time to ED re-presentation, all cause hospital mortality, and worsening cognitive impairment and deconditioning just to name a few”, “As mentioned previously the main determinant is anticipated LOS”, “Theoretically, there is supposed to be a difference, as mentioned main determinant is anticipated LOS.  People do not always wind up where might be best for them; OPR5 beds are, frequently filled. They often do not take patients straightaway, usually, which creates a problem. So, they, I think one of the things is not any wind up going to one of the Gen Med floors, and they really do not need to Gen Med floor, but there are no other beds for them. A patient who does not have an obvious treatable illness like pneumonia, I mean, you can have a frail patient with pneumonia, and that is where you start running into difficult situations” (Interviewee #4 – Senior Health Professional) 

[bookmark: _Hlk97750364]“Time of decision to discharge in the OPR2 context, maybe three days, maybe five days, and the OPR5 context is still 6 or 10 hours, but in the AMU context that can be as short as 15 minutes. And so therefore, we should not put people who are short stay known to be short stay into a different environment. Because if your average length of stay is 6, that was at 10 hours, 10 hours to decision to discharge it 15 minutes, it is 10 hours and 15 minutes. If you had three days to 10 hours. It is a long time”, “Solely, the length of stay does not really matter whether it is elderly of I know that we can turn them around and 24 hours, then there should be an AMU. Because AMU has an infrastructure that works, and it works efficiently. Some of the other wards do not have the infrastructure that works efficiently” (Interviewee #8 – Operations/Medical Director)

[bookmark: _Hlk97750421]“I guess it comes down to what does the organisation want OPR5 to look like, initially, it was for acute patients with an expected LOS for no more than 72 hours and therefore it was staffed from an allied health point of view for this expected patient cohort”, “I think the big ones the hospital always looks at are the length of stay and readmissions, because obviously, if we can cut down the readmissions, we reduce the demand on the health system, etc., cost for that patient journey” (Interviewee #10 – Senior Health Professional)

[bookmark: _Hlk97750551]“So basically, a site such as demented patients with UTI, the diagnosis clear, and the patient may need a longer stay because of dementia, or patients with a dementia patient who is present with community-acquired pneumonia, or present with a fall, so these are patients suitable for OPR5”, “So that is the common parameters we look at if you would like to do a project length of stay, mortality, and return their previous level function”, “I think the length of stay is the hard mark, and the District Health Board and the Ministry of Health want us to improve that. That will be your number one” (Interviewee #3 – Senior Health Professional)

	[bookmark: _Hlk95842004]Theme #3: Primary Components of Geriatric-Specific Model of Care
	Patient-Centred Care
	“Things I found important to think about is what level of care does the patient need, and do they have access to it” (Interviewee #4 – Senior Health Professional)

“Well, people are entitled to inpatient rehab, and we cannot kick people out just because we are busy or just because we think our model is this. But there has to be a balanced conversation around what would be the best outcome for them. So, if inpatient rehab is appropriate at that time, it is meeting their needs, and they are improving, then there is no reason why we would stop that. But we still have to have a conversation with them that says, well, you are not going to live here forever, and our next step is going to be returning home or getting close to home, and then it is a joint a joint decision, but we have to be fairly firm around making that decision with them” (Interviewee #1 – Operations/Medical Director)

“Is it more around maybe not the diagnosis because the diagnosis is what becomes the barrier. Maybe it is more around the need of that patient. So maybe they are renal patient, but actually their need is actually some support with their rehabilitation, but people get fixated on the diagnosis. More than anything else” (Interviewee #5 – Senior Health Professional)

“Patients with unclear diagnosis may need complex interventions”, “so being well cared after an inpatient journey, everybody is friendly and appropriate treatment is given, the staff are caring, so this type of thing, but I think eventually patients really just want the end results” (Interviewee #3 – Senior Health Professional)

[bookmark: _Hlk96357524]“For most people who have an acute illness, the fatigue associated that acute illness can last up to a month is a very usual period of time well limit almost no matter what their illness is, whether that is a fracture, there's going to be recovery time, at least a month whether it is a urinary tract infection or pneumonia, because that acute illness will deteriorate you, and then there is going to be a slow improvement. So, if aim is to get them back in a safe environment, that is your aim. You may recognize that you need extra supports that whether as supplied by through the needs assessment process, and through just the whole, the whole network of resources that actually come with that, whether it is shower systems or whether it is, it is highlighting the importance of this person, these people get Meals on Wheels, or whether it is something else or whether it is carer relief for whatever the issues are. You might identify them and get them there” (Interviewee #8 – Operations/Medical Director)

	
	Prepared Environment
	“We need to bring the hospital to the home when appropriate, older patients are going to be more comfortable and will help minimise the confusion associated being in an unfamiliar hospital bed. Even simple tasks such as timing of medication becomes disrupted when the patient is hospitalized. There might be supports in place already. They get to know the patient versus in the hospital. In the hospital patients are going to be seen by doctors and nurses who do not know them, it is going to be a new environment, there are no problems” “Telemedicine is probably going to gain a greater role in providing out of hospital care. More and more over the next decade we will see advancements allowing more patients to be managed in their home setting. There are a lot of simple things that we admit people for that they just end up sitting in the hospital waiting most of the time. For instance, a COPD patient with an exacerbation may need a nebulized treatment every three hours and but really you spend a lot of time without much intensive management; or say a congestive heart failure patient with an exacerbation where we're giving diuretics maybe once or twice a day but other than that you're sitting there and waiting in a hospital bed. Instead, you could have a visiting nurse available and visit 2-3 times a day. COVID is teaching us that we can provide patients with home O2 and have home monitoring with a pulse oxygen monitor. There is no reason why we cannot provide home telemetry when necessary.” (Interviewee #4 – Senior Health Professional)

“A number of things, which you are not going to tidy up on one day, but you know, reversible and you know, that environments a good place to try and change those things”, “Well, my immediate thoughts are that being closer to home is in the interests of the patient, and I would not want to be stranded at hospital stranded in hospital, I would want to be close to my family. If possible, able to visit my family or be home for a part of the day seeing that family, the longer I am in the hospital, the more potentially disables me, it is not an environment that meets my needs. It is an environment that meets the needs of the medical team, not me. If I am in a hospital bed, I am really sitting waiting for someone to come and see me and find me and do something or someone to visit me”, “Being involved in the Goal Setting goals being real and meaningful to them, not what we have decided for them, it should be an environment of their choice where they feel comfortable, where they don't have that loss of dignity, you sometimes have in a hospital, where you are kind of disabled by that environment”, “So it’s got to be in an environment where they feel just at ease, just as at ease as the staff member, especially when they might find themselves in a physical space, which is embarrassing for them compared to how they not are normally able to function. So that is why that is so important for them that this is where I feel comfortable, and equally close to home might be uncomfortable for someone who has now had an event, that means they are now got continence issues and all sorts of other speech and language issues which they feel embarrassed about” (Interviewee #1 – Operations/Medical Director)

	
	Frequent Medical Review
	[bookmark: _Hlk97569184]“Well, my expectation is part of that whole assessment process from ED or from AMU, GP direct referrals is that the medical team have been able to identify a differential diagnosis and to the length of stay and intensity of care that is required for a person to return back to baseline”, “I was using my team reviews, to help guide around identifying people that are high risk of either safety, harm or deterioration. We have a lot of people that fall at home, and then, need some sort of assessment treatment or not necessarily rehab, but definitely assessment treatment, to figure out why they fell, and what are the consequences after they fell. Yet, none of our systems sort of work cohesively together. So, we did a frailty score electronically, and that will trigger off risk around nutrition, falls, and pressure injuries, and all of that will cascade together based on the first trigger point, which was frailty” (Interviewee #9 – Senior Health Professional)

[bookmark: _Hlk97569038]“The key outcome variable was returning people to the previous pre-existing living arrangement, that is your desire, and maybe, to use the opportunity while they are in hospital to prove their pre-existing arrangements by realizing that I needed extra supports” (Interviewee #8 – Operations/Medical Director)

	
	Early Rehabilitation
	“Other considerations for me when considering if the patient can be discharged home from the ED the following prior to discharge are: Does the patient have cognitive deficits that could impede his/her recovery and home-based management? Is the patient able to ambulate safely? Does the patient understand and have access to any new prescriptions?” (Interviewee #4 – Senior Health Professional)

	
	Early Discharge Planning 
	“So, I think there is different ways of measuring the types of patients that are in the ward and then the journey can be looked at by where they have discharged to. So, then if you look at where they are discharging to, and the length of stay, that is where you can model what actually are the patients that we can prevent from coming in? Or get out quicker?” (Interviewee #6 – Senior Health Professional)

“Understanding where the patient is going to if they are discharged. If they reside at a facility, what services are available? Is it independent living, an ALF, a SNF? What services or social support do they have if they live independently or with family?” (Interviewee #4 – Senior Health Professional)

	
	Multidisciplinary Team
	“It is around how do we have a coordinated MDT approach that is not based on I am a physio, you are an occupational therapist, and you are a nurse, and we all have our specialties. So, all three of us have to go and see this patient, what is it that the patient needs”, “What I have seen work really well, is where there is really good coordination of individuals that come together that make plans, including the patient and the families” (Interviewee #9 – Senior Health Professional)
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Supplementary TABLE S2. Descriptive statistics.
	

N
	A2
	A3
	A4
	AMU
	OPR2
	OPR3
	OPR4
	OPR5
	Other Wards
	p-value

	
	3,538
	3,026
	2,818
	1,065
	207
	251
	1,075
	637
	249,156
	

	The Australasian Triage Scale (%)
	
	
	
	
	
	
	
	
	
	<0.001

	0; non-urgent
	1034 (29.2)
	976 (32.3)
	799 (28.4)
	245 (23.0)
	192 (92.8)
	236 (94.0)
	424 (39.4)
	485 (76.1)
	154752 (62.1)
	

	1; Immediately life-threatening
	34 (1.0)
	40 (1.3)
	34 (1.2)
	66 (6.2)
	1 (0.5)
	0 (0.0)
	14 (1.3)
	1 (0.2)
	1421 (0.6)
	

	2; Imminently life-threatening, or important time-critical
	904 (25.6)
	618 (20.4)
	611 (21.7)
	532 (50.0)
	1 (0.5)
	1 (0.4)
	309 (28.7)
	30 (4.7)
	23079 (9.3)
	

	3; Potentially life-threatening, potential adverse outcomes from delay > 30 min, or severe discomfort or distress
	1300 (36.7)
	1140 (37.7)
	1141 (40.5)
	197 (18.5)
	7 (3.4)
	9 (3.6)
	276 (25.7)
	92 (14.4)
	52073 (20.9)
	

	4; Potentially serious, or potential adverse outcomes from delay > 60 min, or significant complexity or severity, or discomfort or distress
	251 (7.1)
	244 (8.1)
	224 (7.9)
	25 (2.3)
	5 (2.4)
	5 (2.0)
	51 (4.7)
	26 (4.1)
	16842 (6.8)
	

	5; Less urgent, or dealing with administrative issues only
	15 (0.4)
	8 (0.3)
	9 (0.3)
	0 (0.0)
	1 (0.5)
	0 (0.0)
	1 (0.1)
	3 (0.5)
	989 (0.4)
	

	In Patient Unit Admission Type (%)
	
	
	
	
	
	
	
	
	
	<0.001

	Acute Admission
	3424 (96.8)
	2737 (90.4)
	2724 (96.7)
	1056 (99.2)
	37 (17.9)
	113 (45.0)
	983 (91.4)
	572 (89.8)
	137509 (55.2)
	

	Arranged Admission
	111 (3.1)
	220 (7.3)
	87 (3.1)
	7 (0.7)
	163 (78.7)
	138 (55.0)
	89 (8.3)
	54 (8.5)
	49684 (19.9)
	

	External
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.1)
	0 (0.0)
	16 (0.0)
	

	Not Specified
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	595 (0.2)
	

	Waiting List
	3 (0.1)
	69 (2.3)
	7 (0.2)
	2 (0.2)
	7 (3.4)
	0 (0.0)
	2 (0.2)
	11 (1.7)
	61352 (24.6)
	

	Total Length of Hospital Stay (mean (SD))
	3.71 (4.44)
	4.40 (5.07)
	4.73 (5.79)
	5.4 (3.40)
	7.3 (3.42)
	5.9 (5.83)
	5.4 (3.55)
	7.2 (7.34)
	2.05 (5.45)
	<0.001

	In Patient Unit Discharge Type (%)
	
	
	
	
	
	
	
	
	
	<0.001

	Routine Discharge
	2991 (84.5)
	2454 (81.1)
	2316 (82.2)
	700 (65.7)
	146 (70.5)
	200 (79.7)
	732 (68.1)
	427 (67.0)
	163109 (65.5)
	

	Transfer To Acute Facility
	21 (0.6)
	13 (0.4)
	6 (0.2)
	13 (1.2)
	0 (0.0)
	0 (0.0)
	7 (0.7)
	5 (0.8)
	744 (0.3)
	

	Discharge Whilst On Leave
	1 (0.0)
	0 (0.0)
	2 (0.1)
	2 (0.2)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	74 (0.0)
	

	Deceased
	145 (4.1)
	153 (5.1)
	162 (5.7)
	104 (9.8)
	11 (5.3)
	5 (2.0)
	60 (5.6)
	40 (6.3)
	1849 (0.7)
	

	Change Of Funder
	1 (0.0)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.4)
	2 (0.2)
	0 (0.0)
	12 (0.0)
	

	Self Disch With Indemnity
	10 (0.3)
	20 (0.7)
	18 (0.6)
	12 (1.1)
	1 (0.5)
	2 (0.8)
	5 (0.5)
	5 (0.8)
	716 (0.3)
	

	Committed Psyc Pt To Leave
	0 (0.0)
	0 (0.0)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	

	Organ Donation
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	38 (0.0)
	

	Psyc Pt T/fer further Psyc Care
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	2 (0.0)
	

	Self Disch No Indemnity
	11 (0.3)
	20 (0.7)
	12 (0.4)
	9 (0.8)
	0 (0.0)
	0 (0.0)
	2 (0.2)
	1 (0.2)
	572 (0.2)
	

	Disch Oth Healthcare Facility
	286 (8.1)
	242 (8.0)
	154 (5.5)
	163 (15.3)
	19 (9.2)
	28 (11.2)
	65 (6.0)
	115 (18.1)
	28347 (11.4)
	

	To Oth Service In Facility
	70 (2.0)
	123 (4.1)
	147 (5.2)
	62 (5.8)
	30 (14.5)
	15 (6.0)
	202 (18.8)
	44 (6.9)
	1504 (0.6)
	

	Routine Discharge From ED
	2 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	51594 (20.7)
	

	Not Specified
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	595 (0.2)
	

	DRG Resource Use (%)
	
	
	
	
	
	
	
	
	
	<0.001

	A; Highest consumption of resources
	1053 (29.8)
	1082 (35.8)
	1094 (38.8)
	480 (45.1)
	86 (41.5)
	103 (41.0)
	256 (23.8)
	297 (46.6)
	27133 (10.9)
	

	B; Second highest consumption of resources
	1939 (54.8)
	1474 (48.7)
	1245 (44.2)
	446 (41.9)
	69 (33.3)
	103 (41.0)
	467 (43.4)
	247 (38.8)
	101069 (40.6)
	

	C; Third highest consumption of resources
	407 (11.5)
	181 (6.0)
	220 (7.8)
	67 (6.3)
	6 (2.9)
	10 (4.0)
	262 (24.4)
	32 (5.0)
	43021 (17.3)
	

	D; Fourth highest consumption of resources
	7 (0.2)
	18 (0.6)
	28 (1.0)
	17 (1.6)
	1 (0.5)
	0 (0.0)
	33 (3.1)
	3 (0.5)
	18263 (7.3)
	

	Not Specified
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	22 (0.0)
	

	W; No split for the adjacent DRG
	9 (0.3)
	5 (0.2)
	7 (0.2)
	2 (0.2)
	1 (0.5)
	0 (0.0)
	0 (0.0)
	2 (0.3)
	5189 (2.1)
	

	Z; No split for the adjacent DRG.
	123 (3.5)
	266 (8.8)
	224 (7.9)
	53 (5.0)
	44 (21.3)
	35 (13.9)
	57 (5.3)
	56 (8.8)
	54459 (21.9)
	

	Patient Clinical Complexity Level (PCCL) (mean (SD))
	1.87 (1.63)
	1.96 (1.61)
	2.01 (1.61)
	2.5 (1.58)
	2.7 (1.43)
	2.4 (1.52)
	[bookmark: _Hlk113969613]3.34 (1.41)
	2.3 (1.56)
	0.60 (1.21)
	<0.001

	28 Days Hospital Revisit (mean (SD))
	0.09 (0.29)
	0.09 (0.28)
	0.10 (0.29)
	0.08 (0.26)
	0.02 (0.14)
	0.01 (0.09)
	0.05 (0.21)
	0.02 (0.15)
	0.03 (0.17)
	<0.001

	1 Month Readmission (mean (SD))
	0.20 (0.40)
	0.20 (0.40)
	0.21 (0.41)
	0.17 (0.38)
	0.4 (0.49)
	0.28 (0.45)
	0.22 (0.41)
	0.13 (0.34)
	0.13 (0.34)
	<0.001

	3 Month Readmission (mean (SD))
	0.21 (0.41)
	0.21 (0.41)
	0.22 (0.41)
	0.18 (0.38)
	0.41 (0.49)
	0.29 (0.46)
	0.23 (0.42)
	0.14 (0.35)
	0.14 (0.35)
	<0.001

	6 Month Readmission (mean (SD))
	0.23 (0.42)
	0.23 (0.42)
	0.23 (0.42)
	0.19 (0.39)
	0.43 (0.50)
	0.31 (0.46)
	0.24 (0.42)
	0.16(0.37)
	0.15 (0.35)
	<0.001

	Total Cost (mean (SD))
	6,766.26 (8,683.08)
	7,264.56 (8,514.05)
	7,768.88 (9,633.42)
	18,000 (23,389.67)
	16,000 (15,148.00)
	14,000 (16,186.64)
	9,918.43 (11,112.11)
	11,000 (11,101.68)
	6,024.93 (13,937.29)
	<0.001

	Number of Comorbidities (%)
	
	
	
	
	
	
	
	
	
	<0.001

	0
	79 (2.2)
	83 (2.7)
	107 (3.8)
	7 (0.7)
	26 (12.6)
	10 (4.0)
	19 (1.8)
	37 (5.8)
	1298 (0.5)
	

	1
	124 (3.5)
	137 (4.5)
	179 (6.4)
	17 (1.6)
	22 (10.6)
	17 (6.8)
	37 (3.4)
	67 (10.5)
	1971 (0.8)
	

	2
	116 (3.3)
	149 (4.9)
	152 (5.4)
	19 (1.8)
	19 (9.2)
	13 (5.2)
	56 (5.2)
	51 (8.0)
	1908 (0.8)
	

	3
	96 (2.7)
	94 (3.1)
	100 (3.5)
	19 (1.8)
	10 (4.8)
	15 (6.0)
	26 (2.4)
	39 (6.1)
	1144 (0.5)
	

	4
	44 (1.2)
	53 (1.8)
	63 (2.2)
	5 (0.5)
	1 (0.5)
	7 (2.8)
	16 (1.5)
	21 (3.3)
	520 (0.2)
	

	5
	19 (0.5)
	15 (0.5)
	18 (0.6)
	4 (0.4)
	0 (0.0)
	3 (1.2)
	6 (0.6)
	4 (0.6)
	185 (0.1)
	

	6
	9 (0.3)
	7 (0.2)
	10 (0.4)
	0 (0.0)
	1 (0.5)
	0 (0.0)
	1 (0.1)
	2 (0.3)
	76 (0.0)
	

	7
	1 (0.0)
	2 (0.1)
	2 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.1)
	2 (0.3)
	17 (0.0)
	

	8-11
	0 (0.0)
	1 (0.0)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	2 (0.0)
	

	Not Specified
	3050 (86.2)
	2485 (82.1)
	2186 (77.6)
	994 (93.3)
	128 (61.8)
	186 (74.1)
	913 (84.9)
	414 (65.0)
	242035 (97.1)
	

	Gender (%)
	
	
	
	
	
	
	
	
	
	<0.001

	Female
	1879 (53.1)
	1511 (49.9)
	1456 (51.7)
	441 (41.4)
	113 (54.6)
	130 (51.8)
	541 (50.3)
	342 (53.7)
	132500 (53.2)
	

	Male
	1659 (46.9)
	1515 (50.1)
	1362 (48.3)
	624 (58.6)
	94 (45.4)
	121 (48.2)
	534 (49.7)
	295 (46.3)
	116633 (46.8)
	

	Unknown
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	23 (0.0)
	

	Ethnicity (%)
	
	
	
	
	
	
	
	
	
	<0.001

	African
	14 (0.4)
	11 (0.4)
	11 (0.4)
	8 (0.8)
	1 (0.5)
	0 (0.0)
	3 (0.3)
	1 (0.2)
	1517 (0.6)
	

	Asian not further defined
	15 (0.4)
	9 (0.3)
	7 (0.2)
	12 (1.1)
	0 (0.0)
	0 (0.0)
	5 (0.5)
	1 (0.2)
	898 (0.4)
	

	Chinese
	25 (0.7)
	30 (1.0)
	35 (1.2)
	12 (1.1)
	2 (1.0)
	5 (2.0)
	20 (1.9)
	5 (0.8)
	3854 (1.5)
	

	Cook Island Mäori
	27 (0.8)
	29 (1.0)
	18 (0.6)
	7 (0.7)
	1 (0.5)
	1 (0.4)
	7 (0.7)
	0 (0.0)
	1800 (0.7)
	

	Don't know
	1 (0.0)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	26 (0.0)
	

	European not further defined
	49 (1.4)
	43 (1.4)
	43 (1.5)
	12 (1.1)
	1 (0.5)
	6 (2.4)
	15 (1.4)
	8 (1.3)
	3162 (1.3)
	

	Fijian
	20 (0.6)
	16 (0.5)
	10 (0.4)
	3 (0.3)
	0 (0.0)
	1 (0.4)
	2 (0.2)
	1 (0.2)
	1428 (0.6)
	

	Indian
	62 (1.8)
	61 (2.0)
	52 (1.8)
	24 (2.3)
	3 (1.4)
	4 (1.6)
	9 (0.8)
	10 (1.6)
	8835 (3.5)
	

	Latin American / Hispanic
	5 (0.1)
	5 (0.2)
	6 (0.2)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	2 (0.2)
	0 (0.0)
	970 (0.4)
	

	Middle Eastern
	9 (0.3)
	5 (0.2)
	5 (0.2)
	2 (0.2)
	1 (0.5)
	0 (0.0)
	1 (0.1)
	1 (0.2)
	1012 (0.4)
	

	Niuean
	1 (0.0)
	3 (0.1)
	3 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	240 (0.1)
	

	None Given
	52 (1.5)
	47 (1.6)
	32 (1.1)
	18 (1.7)
	3 (1.4)
	3 (1.2)
	19 (1.8)
	6 (0.9)
	2213 (0.9)
	

	NZ European
	1897 (53.6)
	1769 (58.5)
	1690 (60.0)
	543 (51.0)
	152 (73.4)
	174 (69.3)
	673 (62.6)
	428 (67.2)
	129954 (52.2)
	

	NZ Mäori
	945 (26.7)
	607 (20.1)
	580 (20.6)
	314 (29.5)
	22 (10.6)
	19 (7.6)
	192 (17.9)
	91 (14.3)
	64028 (25.7)
	

	Other
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.0)
	

	Other Asian
	20 (0.6)
	18 (0.6)
	21 (0.7)
	6 (0.6)
	0 (0.0)
	4 (1.6)
	4 (0.4)
	1 (0.2)
	3189 (1.3)
	

	Other ethnicity
	12 (0.3)
	9 (0.3)
	4 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	3 (0.3)
	1 (0.2)
	682 (0.3)
	

	Other European
	276 (7.8)
	271 (9.0)
	231 (8.2)
	67 (6.3)
	19 (9.2)
	28 (11.2)
	91 (8.5)
	70 (11.0)
	17684 (7.1)
	

	Other Pacific
	13 (0.4)
	8 (0.3)
	6 (0.2)
	5 (0.5)
	0 (0.0)
	0 (0.0)
	3 (0.3)
	0 (0.0)
	674 (0.3)
	

	Pacific Island not defined
	4 (0.1)
	6 (0.2)
	3 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.1)
	0 (0.0)
	150 (0.1)
	

	Refused to answer
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	15 (0.0)
	

	Response Unidentifiable
	8 (0.2)
	12 (0.4)
	10 (0.4)
	2 (0.2)
	0 (0.0)
	1 (0.4)
	8 (0.7)
	2 (0.3)
	528 (0.2)
	

	Samoan
	36 (1.0)
	25 (0.8)
	20 (0.7)
	14 (1.3)
	0 (0.0)
	2 (0.8)
	7 (0.7)
	5 (0.8)
	2123 (0.9)
	

	SOUTHEAST Asian
	26 (0.7)
	14 (0.5)
	11 (0.4)
	5 (0.5)
	0 (0.0)
	2 (0.8)
	5 (0.5)
	3 (0.5)
	2721 (1.1)
	

	Tokelauan
	0 (0.0)
	1 (0.0)
	0 (0.0)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	107 (0.0)
	

	Tongan
	21 (0.6)
	26 (0.9)
	20 (0.7)
	10 (0.9)
	2 (1.0)
	1 (0.4)
	5 (0.5)
	3 (0.5)
	1345 (0.5)
	

	Age (mean (SD))
	63.13 (19.97)
	64.68 (21.12)
	66.44 (20.91)
	56
(19.98)
	76
(16.27)
	76
(16.03)
	70.70 (14.77)
	77
[bookmark: _Hlk113970018](16.25)
	39.14
(27.23)
	<0.001

	ADL Hierarchy Scale (%)
	
	
	
	
	
	
	
	
	
	<0.001

	0
	158 (4.5)
	189 (6.2)
	209 (7.4)
	25 (2.3)
	27 (13.0)
	23 (9.2)
	55 (5.1)
	63 (9.9)
	2720 (1.1)
	

	1
	137 (3.9)
	150 (5.0)
	160 (5.7)
	19 (1.8)
	18 (8.7)
	21 (8.4)
	51 (4.7)
	67 (10.5)
	1796 (0.7)
	

	2
	78 (2.2)
	91 (3.0)
	105 (3.7)
	5 (0.5)
	18 (8.7)
	9 (3.6)
	21 (2.0)
	44 (6.9)
	1070 (0.4)
	

	3
	38 (1.1)
	44 (1.5)
	64 (2.3)
	9 (0.8)
	7 (3.4)
	5 (2.0)
	8 (0.7)
	24 (3.8)
	608 (0.2)
	

	4
	26 (0.7)
	18 (0.6)
	34 (1.2)
	6 (0.6)
	7 (3.4)
	3 (1.2)
	5 (0.5)
	11 (1.7)
	331 (0.1)
	

	5
	20 (0.6)
	20 (0.7)
	32 (1.1)
	2 (0.2)
	0 (0.0)
	2 (0.8)
	12 (1.1)
	8 (1.3)
	273 (0.1)
	

	6
	10 (0.3)
	12 (0.4)
	9 (0.3)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	4 (0.4)
	2 (0.3)
	118 (0.0)
	

	7
	1 (0.0)
	1 (0.0)
	2 (0.1)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	1 (0.1)
	0 (0.0)
	21 (0.0)
	

	8
	4 (0.1)
	2 (0.1)
	9 (0.3)
	1 (0.1)
	0 (0.0)
	1 (0.4)
	1 (0.1)
	1 (0.2)
	33 (0.0)
	

	9
	3 (0.1)
	2 (0.1)
	0 (0.0)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	1 (0.1)
	0 (0.0)
	22 (0.0)
	

	10
	3 (0.1)
	7 (0.2)
	3 (0.1)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.2)
	39 (0.0)
	

	11
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.5)
	0 (0.0)
	1 (0.1)
	0 (0.0)
	4 (0.0)
	

	12
	2 (0.1)
	3 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.2)
	24 (0.0)
	

	14
	0 (0.0)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.2)
	4 (0.0)
	

	15
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	6 (0.0)
	

	17
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.0)
	

	18
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	4 (0.0)
	

	19
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	3 (0.0)
	

	20
	2 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.4)
	0 (0.0)
	0 (0.0)
	10 (0.0)
	

	21
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.1)
	0 (0.0)
	1 (0.0)
	

	24
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.0)
	

	25
	0 (0.0)
	0 (0.0)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.0)
	

	26
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.0)
	

	29
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	3 (0.0)
	

	30
	0 (0.0)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	6 (0.0)
	

	33
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.0)
	

	35
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	2 (0.0)
	

	40
	3 (0.1)
	0 (0.0)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.1)
	0 (0.0)
	7 (0.0)
	

	45
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	2 (0.0)
	

	49
	0 (0.0)
	0 (0.0)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.0)
	

	50
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	4 (0.0)
	

	53
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.0)
	

	54
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	

	56
	0 (0.0)
	0 (0.0)
	2 (0.0)
	0 (0.0)
	1 (0.5)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	3 (0.0)
	

	NOT SPECIFIED/Blank
	3050 (86.2)
	2485 (82.1)
	2186 (77.6)
	994 (93.3)
	128 (61.8)
	186 (74.1)
	913 (84.9)
	414 (65.0)
	242035 (97.1)
	

	ADL Long Form (%)
	
	
	
	
	
	
	
	
	
	<0.001

	0
	196 (5.5)
	206 (6.8)
	227 (8.1)
	29 (2.7)
	35 (16.9)
	23 (9.2)
	61 (5.7)
	102 (16.0)
	3277 (1.3)
	

	1
	11 (0.3)
	24 (0.8)
	23 (0.8)
	4 (0.4)
	0 (0.0)
	1 (0.4)
	7 (0.7)
	9 (1.4)
	224 (0.1)
	

	2
	30 (0.8)
	42 (1.4)
	33 (1.2)
	3 (0.3)
	5 (2.4)
	2 (0.8)
	9 (0.8)
	11 (1.7)
	453 (0.2)
	

	3
	19 (0.5)
	18 (0.6)
	27 (1.0)
	4 (0.4)
	2 (1.0)
	3 (1.2)
	7 (0.7)
	13 (2.0)
	317 (0.1)
	

	4
	42 (1.2)
	33 (1.1)
	47 (1.7)
	4 (0.4)
	10 (4.8)
	6 (2.4)
	10 (0.9)
	19 (3.0)
	514 (0.2)
	

	5
	15 (0.4)
	17 (0.6)
	27 (1.0)
	2 (0.2)
	4 (1.9)
	3 (1.2)
	8 (0.7)
	6 (0.9)
	221 (0.1)
	

	6
	34 (1.0)
	27 (0.9)
	34 (1.2)
	5 (0.5)
	4 (1.9)
	5 (2.0)
	8 (0.7)
	15 (2.4)
	333 (0.1)
	

	7
	13 (0.4)
	17 (0.6)
	21 (0.7)
	2 (0.2)
	3 (1.4)
	2 (0.8)
	2 (0.2)
	6 (0.9)
	178 (0.1)
	

	8
	16 (0.5)
	23 (0.8)
	23 (0.8)
	1 (0.1)
	3 (1.4)
	2 (0.8)
	3 (0.3)
	7 (1.1)
	180 (0.1)
	

	9
	16 (0.5)
	20 (0.7)
	15 (0.5)
	1 (0.1)
	3 (1.4)
	3 (1.2)
	1 (0.1)
	4 (0.6)
	190 (0.1)
	

	10
	14 (0.4)
	11 (0.4)
	18 (0.6)
	1 (0.1)
	1 (0.5)
	1 (0.4)
	5 (0.5)
	2 (0.3)
	127 (0.1)
	

	11
	9 (0.3)
	10 (0.3)
	14 (0.5)
	1 (0.1)
	2 (1.0)
	0 (0.0)
	2 (0.2)
	3 (0.5)
	116 (0.0)
	

	12
	9 (0.3)
	8 (0.3)
	17 (0.6)
	1 (0.1)
	3 (1.4)
	3 (1.2)
	1 (0.1)
	3 (0.5)
	131 (0.1)
	

	13
	13 (0.4)
	6 (0.2)
	8 (0.3)
	0 (0.0)
	0 (0.0)
	1 (0.4)
	2 (0.2)
	3 (0.5)
	76 (0.0)
	

	14
	6 (0.2)
	5 (0.2)
	15 (0.5)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	2 (0.3)
	69 (0.0)
	

	15
	7 (0.2)
	8 (0.3)
	9 (0.3)
	1 (0.1)
	0 (0.0)
	1 (0.4)
	2 (0.2)
	4 (0.6)
	88 (0.0)
	

	16
	3 (0.1)
	11 (0.4)
	7 (0.2)
	2 (0.2)
	0 (0.0)
	4 (1.6)
	4 (0.4)
	1 (0.2)
	80 (0.0)
	

	17
	5 (0.1)
	6 (0.2)
	8 (0.3)
	1 (0.1)
	2 (1.0)
	1 (0.4)
	4 (0.4)
	0 (0.0)
	73 (0.0)
	

	18
	7 (0.2)
	5 (0.2)
	5 (0.2)
	0 (0.0)
	1 (0.5)
	1 (0.4)
	3 (0.3)
	0 (0.0)
	63 (0.0)
	

	19
	6 (0.2)
	5 (0.2)
	5 (0.2)
	3 (0.3)
	1 (0.5)
	2 (0.8)
	3 (0.3)
	2 (0.3)
	50 (0.0)
	

	20
	5 (0.1)
	6 (0.2)
	5 (0.2)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	3 (0.3)
	2 (0.3)
	51 (0.0)
	

	21
	3 (0.1)
	6 (0.2)
	3 (0.1)
	0 (0.0)
	0 (0.0)
	1 (0.4)
	1 (0.1)
	1 (0.2)
	67 (0.0)
	

	22
	2 (0.1)
	4 (0.1)
	6 (0.2)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	2 (0.2)
	2 (0.3)
	40 (0.0)
	

	23
	3 (0.1)
	3 (0.1)
	5 (0.2)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.1)
	2 (0.3)
	38 (0.0)
	

	24
	0 (0.0)
	3 (0.1)
	6 (0.2)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	2 (0.2)
	1 (0.2)
	25 (0.0)
	

	25
	1 (0.0)
	1 (0.0)
	1 (0.0)
	2 (0.2)
	0 (0.0)
	0 (0.0)
	1 (0.1)
	1 (0.2)
	22 (0.0)
	

	26
	0 (0.0)
	4 (0.1)
	7 (0.2)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	33 (0.0)
	

	27
	1 (0.0)
	4 (0.1)
	6 (0.2)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	2 (0.2)
	0 (0.0)
	30 (0.0)
	

	28
	2 (0.1)
	8 (0.3)
	10 (0.4)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	8 (0.7)
	2 (0.3)
	55 (0.0)
	

	NOT SPECIFIED/Blank
	3050 (86.2)
	2485 (82.1)
	2186 (77.6)
	994 (93.3)
	128 (61.8)
	186 (74.1)
	913 (84.9)
	414 (65.0)
	242035 (97.1)
	

	ADL Short Form (%)
	
	
	
	
	
	
	
	
	
	<0.001

	0
	267 (7.5)
	277 (9.2)
	304 (10.8)
	37 (3.5)
	50 (24.2)
	34 (13.5)
	81 (7.5)
	134 (21.0)
	4247 (1.7)
	

	1
	36 (1.0)
	50 (1.7)
	58 (2.1)
	5 (0.5)
	4 (1.9)
	4 (1.6)
	14 (1.3)
	23 (3.6)
	567 (0.2)
	

	2
	49 (1.4)
	52 (1.7)
	51 (1.8)
	7 (0.7)
	7 (3.4)
	4 (1.6)
	12 (1.1)
	20 (3.1)
	548 (0.2)
	

	3
	32 (0.9)
	26 (0.9)
	35 (1.2)
	3 (0.3)
	10 (4.8)
	7 (2.8)
	6 (0.6)
	13 (2.0)
	354 (0.1)
	

	4
	25 (0.7)
	25 (0.8)
	43 (1.5)
	2 (0.2)
	1 (0.5)
	2 (0.8)
	6 (0.6)
	8 (1.3)
	255 (0.1)
	

	5
	7 (0.2)
	21 (0.7)
	17 (0.6)
	3 (0.3)
	1 (0.5)
	1 (0.4)
	3 (0.3)
	2 (0.3)
	188 (0.1)
	

	6
	17 (0.5)
	16 (0.5)
	24 (0.9)
	1 (0.1)
	2 (1.0)
	2 (0.8)
	4 (0.4)
	4 (0.6)
	173 (0.1)
	

	7
	11 (0.3)
	7 (0.2)
	21 (0.7)
	2 (0.2)
	2 (1.0)
	1 (0.4)
	4 (0.4)
	1 (0.2)
	132 (0.1)
	

	8
	8 (0.2)
	9 (0.3)
	10 (0.4)
	1 (0.1)
	0 (0.0)
	3 (1.2)
	4 (0.4)
	4 (0.6)
	119 (0.0)
	

	9
	11 (0.3)
	9 (0.3)
	9 (0.3)
	1 (0.1)
	1 (0.5)
	3 (1.2)
	3 (0.3)
	1 (0.2)
	94 (0.0)
	

	10
	7 (0.2)
	10 (0.3)
	8 (0.3)
	4 (0.4)
	1 (0.5)
	4 (1.6)
	5 (0.5)
	2 (0.3)
	95 (0.0)
	

	11
	6 (0.2)
	10 (0.3)
	8 (0.3)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	3 (0.3)
	3 (0.5)
	64 (0.0)
	

	12
	4 (0.1)
	5 (0.2)
	9 (0.3)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.2)
	84 (0.0)
	

	13
	3 (0.1)
	6 (0.2)
	5 (0.2)
	2 (0.2)
	0 (0.0)
	0 (0.0)
	5 (0.5)
	1 (0.2)
	41 (0.0)
	

	14
	2 (0.1)
	3 (0.1)
	6 (0.2)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	2 (0.2)
	3 (0.5)
	42 (0.0)
	

	15
	1 (0.0)
	5 (0.2)
	12 (0.4)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	2 (0.2)
	1 (0.2)
	47 (0.0)
	

	16
	2 (0.1)
	10 (0.3)
	12 (0.4)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	8 (0.7)
	2 (0.3)
	71 (0.0)
	

	NOT SPECIFIED/Blank
	3050 (86.2)
	2485 (82.1)
	2186 (77.6)
	994 (93.3)
	128 (61.8)
	186 (74.1)
	913 (84.9)
	414 (65.0)
	242035 (97.1)
	

	IADL Capacity (%)
	
	
	
	
	
	
	
	
	
	<0.001

	0
	1 (0.0)
	2 (0.1)
	2 (0.1)
	1 (0.1)
	1 (0.5)
	0 (0.0)
	1 (0.1)
	3 (0.5)
	49 (0.0)
	

	1
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	2 (0.0)
	

	2
	0 (0.0)
	0 (0.0)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	10 (0.0)
	

	3
	1 (0.0)
	2 (0.1)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.1)
	0 (0.0)
	28 (0.0)
	

	4
	5 (0.1)
	2 (0.1)
	3 (0.1)
	0 (0.0)
	1 (0.5)
	1 (0.4)
	0 (0.0)
	2 (0.3)
	73 (0.0)
	

	5
	3 (0.1)
	2 (0.1)
	3 (0.1)
	0 (0.0)
	1 (0.5)
	0 (0.0)
	0 (0.0)
	1 (0.2)
	82 (0.0)
	

	6
	7 (0.2)
	1 (0.0)
	1 (0.0)
	3 (0.3)
	1 (0.5)
	1 (0.4)
	1 (0.1)
	0 (0.0)
	74 (0.0)
	

	7
	3 (0.1)
	4 (0.1)
	3 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.1)
	5 (0.8)
	60 (0.0)
	

	8
	3 (0.1)
	2 (0.1)
	2 (0.1)
	1 (0.1)
	2 (1.0)
	0 (0.0)
	0 (0.0)
	4 (0.6)
	67 (0.0)
	

	9
	6 (0.2)
	2 (0.1)
	7 (0.2)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.2)
	89 (0.0)
	

	10
	6 (0.2)
	5 (0.2)
	7 (0.2)
	0 (0.0)
	0 (0.0)
	1 (0.4)
	1 (0.1)
	5 (0.8)
	96 (0.0)
	

	11
	4 (0.1)
	3 (0.1)
	4 (0.1)
	1 (0.1)
	0 (0.0)
	1 (0.4)
	2 (0.2)
	1 (0.2)
	111 (0.0)
	

	12
	6 (0.2)
	4 (0.1)
	5 (0.2)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.2)
	79 (0.0)
	

	13
	2 (0.1)
	2 (0.1)
	8 (0.3)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	2 (0.2)
	4 (0.6)
	85 (0.0)
	

	14
	5 (0.1)
	3 (0.1)
	7 (0.2)
	1 (0.1)
	0 (0.0)
	1 (0.4)
	1 (0.1)
	4 (0.6)
	77 (0.0)
	

	15
	7 (0.2)
	6 (0.2)
	4 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	3 (0.3)
	1 (0.2)
	84 (0.0)
	

	16
	6 (0.2)
	6 (0.2)
	4 (0.1)
	2 (0.2)
	0 (0.0)
	1 (0.4)
	3 (0.3)
	1 (0.2)
	79 (0.0)
	

	17
	2 (0.1)
	6 (0.2)
	7 (0.2)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	3 (0.5)
	74 (0.0)
	

	18
	0 (0.0)
	3 (0.1)
	5 (0.2)
	0 (0.0)
	1 (0.5)
	0 (0.0)
	1 (0.1)
	4 (0.6)
	73 (0.0)
	

	19
	5 (0.1)
	6 (0.2)
	6 (0.2)
	0 (0.0)
	1 (0.5)
	0 (0.0)
	2 (0.2)
	2 (0.3)
	76 (0.0)
	

	20
	4 (0.1)
	7 (0.2)
	7 (0.2)
	1 (0.1)
	0 (0.0)
	1 (0.4)
	0 (0.0)
	4 (0.6)
	97 (0.0)
	

	21
	7 (0.2)
	9 (0.3)
	6 (0.2)
	2 (0.2)
	3 (1.4)
	1 (0.4)
	3 (0.3)
	4 (0.6)
	96 (0.0)
	

	22
	8 (0.2)
	3 (0.1)
	7 (0.2)
	0 (0.0)
	2 (1.0)
	2 (0.8)
	0 (0.0)
	1 (0.2)
	86 (0.0)
	

	23
	8 (0.2)
	11 (0.4)
	5 (0.2)
	1 (0.1)
	1 (0.5)
	1 (0.4)
	2 (0.2)
	1 (0.2)
	94 (0.0)
	

	24
	9 (0.3)
	6 (0.2)
	10 (0.4)
	0 (0.0)
	5 (2.4)
	0 (0.0)
	1 (0.1)
	5 (0.8)
	99 (0.0)
	

	25
	9 (0.3)
	9 (0.3)
	8 (0.3)
	2 (0.2)
	0 (0.0)
	1 (0.4)
	0 (0.0)
	4 (0.6)
	87 (0.0)
	

	26
	9 (0.3)
	8 (0.3)
	8 (0.3)
	0 (0.0)
	0 (0.0)
	2 (0.8)
	1 (0.1)
	4 (0.6)
	110 (0.0)
	

	27
	10 (0.3)
	7 (0.2)
	7 (0.2)
	3 (0.3)
	1 (0.5)
	3 (1.2)
	3 (0.3)
	4 (0.6)
	112 (0.0)
	

	28
	5 (0.1)
	13 (0.4)
	6 (0.2)
	1 (0.1)
	0 (0.0)
	1 (0.4)
	4 (0.4)
	5 (0.8)
	108 (0.0)
	

	29
	5 (0.1)
	6 (0.2)
	9 (0.3)
	2 (0.2)
	2 (1.0)
	0 (0.0)
	1 (0.1)
	3 (0.5)
	126 (0.1)
	

	30
	5 (0.1)
	5 (0.2)
	17 (0.6)
	0 (0.0)
	2 (1.0)
	1 (0.4)
	4 (0.4)
	9 (1.4)
	116 (0.0)
	

	31
	8 (0.2)
	9 (0.3)
	17 (0.6)
	3 (0.3)
	0 (0.0)
	2 (0.8)
	2 (0.2)
	9 (1.4)
	93 (0.0)
	

	32
	8 (0.2)
	12 (0.4)
	12 (0.4)
	2 (0.2)
	1 (0.5)
	1 (0.4)
	3 (0.3)
	2 (0.3)
	95 (0.0)
	

	33
	7 (0.2)
	11 (0.4)
	11 (0.4)
	2 (0.2)
	2 (1.0)
	0 (0.0)
	2 (0.2)
	1 (0.2)
	115 (0.0)
	

	34
	12 (0.3)
	13 (0.4)
	12 (0.4)
	1 (0.1)
	0 (0.0)
	4 (1.6)
	2 (0.2)
	4 (0.6)
	99 (0.0)
	

	35
	15 (0.4)
	14 (0.5)
	8 (0.3)
	1 (0.1)
	1 (0.5)
	0 (0.0)
	5 (0.5)
	1 (0.2)
	110 (0.0)
	

	36
	6 (0.2)
	12 (0.4)
	16 (0.6)
	1 (0.1)
	2 (1.0)
	0 (0.0)
	3 (0.3)
	4 (0.6)
	130 (0.1)
	

	37
	10 (0.3)
	11 (0.4)
	13 (0.5)
	2 (0.2)
	0 (0.0)
	1 (0.4)
	4 (0.4)
	0 (0.0)
	92 (0.0)
	

	38
	14 (0.4)
	9 (0.3)
	10 (0.4)
	2 (0.2)
	1 (0.5)
	3 (1.2)
	2 (0.2)
	2 (0.3)
	122 (0.0)
	

	39
	13 (0.4)
	16 (0.5)
	15 (0.5)
	1 (0.1)
	3 (1.4)
	2 (0.8)
	2 (0.2)
	1 (0.2)
	133 (0.1)
	

	40
	13 (0.4)
	13 (0.4)
	16 (0.6)
	1 (0.1)
	1 (0.5)
	2 (0.8)
	2 (0.2)
	3 (0.5)
	107 (0.0)
	

	41
	9 (0.3)
	11 (0.4)
	12 (0.4)
	1 (0.1)
	1 (0.5)
	0 (0.0)
	4 (0.4)
	1 (0.2)
	134 (0.1)
	

	42
	8 (0.2)
	10 (0.3)
	10 (0.4)
	2 (0.2)
	3 (1.4)
	0 (0.0)
	2 (0.2)
	3 (0.5)
	144 (0.1)
	

	43
	11 (0.3)
	10 (0.3)
	22 (0.8)
	2 (0.2)
	1 (0.5)
	3 (1.2)
	1 (0.1)
	3 (0.5)
	120 (0.0)
	

	44
	8 (0.2)
	5 (0.2)
	12 (0.4)
	2 (0.2)
	1 (0.5)
	2 (0.8)
	3 (0.3)
	5 (0.8)
	117 (0.0)
	

	45
	10 (0.3)
	13 (0.4)
	13 (0.5)
	1 (0.1)
	1 (0.5)
	0 (0.0)
	5 (0.5)
	0 (0.0)
	113 (0.0)
	

	46
	6 (0.2)
	15 (0.5)
	13 (0.5)
	4 (0.4)
	0 (0.0)
	3 (1.2)
	5 (0.5)
	2 (0.3)
	110 (0.0)
	

	47
	12 (0.3)
	15 (0.5)
	22 (0.8)
	1 (0.1)
	2 (1.0)
	0 (0.0)
	3 (0.3)
	2 (0.3)
	132 (0.1)
	

	48
	18 (0.5)
	36 (1.2)
	37 (1.3)
	4 (0.4)
	1 (0.5)
	2 (0.8)
	16 (1.5)
	4 (0.6)
	292 (0.1)
	

	NOT SPECIFIED/Blank
	3199 (90.4)
	2646 (87.4)
	2377 (84.4)
	1008 (94.6)
	162 (78.3)
	207 (82.5)
	971 (90.3)
	504 (79.1)
	244399 (98.1)
	

	IADL Performance (%)
	
	
	
	
	
	
	
	
	
	<0.001

	0
	1 (0.0)
	2 (0.1)
	2 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.1)
	2 (0.3)
	53 (0.0)
	

	1
	2 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	6 (0.0)
	

	2
	1 (0.0)
	0 (0.0)
	2 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	9 (0.0)
	

	3
	3 (0.1)
	2 (0.1)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	2 (0.3)
	40 (0.0)
	

	4
	4 (0.1)
	2 (0.1)
	5 (0.2)
	1 (0.1)
	1 (0.5)
	0 (0.0)
	1 (0.1)
	2 (0.3)
	69 (0.0)
	

	5
	3 (0.1)
	2 (0.1)
	1 (0.0)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.2)
	66 (0.0)
	

	6
	5 (0.1)
	0 (0.0)
	1 (0.0)
	2 (0.2)
	1 (0.5)
	0 (0.0)
	1 (0.1)
	0 (0.0)
	64 (0.0)
	

	7
	2 (0.1)
	3 (0.1)
	3 (0.1)
	1 (0.1)
	1 (0.5)
	0 (0.0)
	0 (0.0)
	2 (0.3)
	53 (0.0)
	

	8
	2 (0.1)
	1 (0.0)
	2 (0.1)
	0 (0.0)
	2 (1.0)
	1 (0.4)
	1 (0.1)
	2 (0.3)
	63 (0.0)
	

	9
	5 (0.1)
	4 (0.1)
	4 (0.1)
	1 (0.1)
	0 (0.0)
	1 (0.4)
	1 (0.1)
	2 (0.3)
	81 (0.0)
	

	10
	5 (0.1)
	4 (0.1)
	4 (0.1)
	0 (0.0)
	0 (0.0)
	1 (0.4)
	1 (0.1)
	6 (0.9)
	93 (0.0)
	

	11
	5 (0.1)
	2 (0.1)
	4 (0.1)
	1 (0.1)
	0 (0.0)
	1 (0.4)
	0 (0.0)
	3 (0.5)
	101 (0.0)
	

	12
	3 (0.1)
	1 (0.0)
	3 (0.1)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	1 (0.1)
	2 (0.3)
	64 (0.0)
	

	13
	2 (0.1)
	1 (0.0)
	9 (0.3)
	0 (0.0)
	1 (0.5)
	0 (0.0)
	1 (0.1)
	3 (0.5)
	66 (0.0)
	

	14
	5 (0.1)
	3 (0.1)
	3 (0.1)
	1 (0.1)
	0 (0.0)
	1 (0.4)
	2 (0.2)
	5 (0.8)
	75 (0.0)
	

	15
	4 (0.1)
	2 (0.1)
	3 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	4 (0.4)
	1 (0.2)
	80 (0.0)
	

	16
	6 (0.2)
	8 (0.3)
	4 (0.1)
	2 (0.2)
	0 (0.0)
	1 (0.4)
	2 (0.2)
	2 (0.3)
	78 (0.0)
	

	17
	6 (0.2)
	7 (0.2)
	9 (0.3)
	0 (0.0)
	0 (0.0)
	1 (0.4)
	0 (0.0)
	5 (0.8)
	70 (0.0)
	

	18
	2 (0.1)
	6 (0.2)
	9 (0.3)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	2 (0.2)
	1 (0.2)
	70 (0.0)
	

	19
	6 (0.2)
	4 (0.1)
	6 (0.2)
	2 (0.2)
	2 (1.0)
	0 (0.0)
	0 (0.0)
	3 (0.5)
	76 (0.0)
	

	20
	0 (0.0)
	7 (0.2)
	7 (0.2)
	2 (0.2)
	0 (0.0)
	1 (0.4)
	0 (0.0)
	3 (0.5)
	88 (0.0)
	

	21
	8 (0.2)
	7 (0.2)
	9 (0.3)
	1 (0.1)
	1 (0.5)
	1 (0.4)
	2 (0.2)
	2 (0.3)
	95 (0.0)
	

	22
	8 (0.2)
	7 (0.2)
	7 (0.2)
	0 (0.0)
	0 (0.0)
	2 (0.8)
	1 (0.1)
	2 (0.3)
	92 (0.0)
	

	23
	3 (0.1)
	8 (0.3)
	4 (0.1)
	0 (0.0)
	1 (0.5)
	0 (0.0)
	2 (0.2)
	2 (0.3)
	98 (0.0)
	

	24
	8 (0.2)
	12 (0.4)
	6 (0.2)
	0 (0.0)
	6 (2.9)
	0 (0.0)
	0 (0.0)
	4 (0.6)
	110 (0.0)
	

	25
	3 (0.1)
	7 (0.2)
	7 (0.2)
	1 (0.1)
	1 (0.5)
	0 (0.0)
	1 (0.1)
	1 (0.2)
	93 (0.0)
	

	26
	11 (0.3)
	6 (0.2)
	9 (0.3)
	0 (0.0)
	1 (0.5)
	2 (0.8)
	1 (0.1)
	4 (0.6)
	95 (0.0)
	

	27
	9 (0.3)
	6 (0.2)
	5 (0.2)
	2 (0.2)
	0 (0.0)
	1 (0.4)
	3 (0.3)
	2 (0.3)
	113 (0.0)
	

	28
	10 (0.3)
	9 (0.3)
	9 (0.3)
	1 (0.1)
	2 (1.0)
	0 (0.0)
	3 (0.3)
	5 (0.8)
	93 (0.0)
	

	29
	9 (0.3)
	7 (0.2)
	11 (0.4)
	1 (0.1)
	2 (1.0)
	1 (0.4)
	1 (0.1)
	5 (0.8)
	108 (0.0)
	

	30
	8 (0.2)
	10 (0.3)
	11 (0.4)
	0 (0.0)
	2 (1.0)
	2 (0.8)
	6 (0.6)
	5 (0.8)
	121 (0.0)
	

	31
	10 (0.3)
	3 (0.1)
	10 (0.4)
	2 (0.2)
	0 (0.0)
	1 (0.4)
	1 (0.1)
	8 (1.3)
	97 (0.0)
	

	32
	6 (0.2)
	11 (0.4)
	15 (0.5)
	1 (0.1)
	0 (0.0)
	1 (0.4)
	2 (0.2)
	3 (0.5)
	105 (0.0)
	

	33
	7 (0.2)
	12 (0.4)
	17 (0.6)
	1 (0.1)
	1 (0.5)
	0 (0.0)
	1 (0.1)
	1 (0.2)
	99 (0.0)
	

	34
	10 (0.3)
	11 (0.4)
	11 (0.4)
	3 (0.3)
	2 (1.0)
	4 (1.6)
	2 (0.2)
	4 (0.6)
	94 (0.0)
	

	35
	11 (0.3)
	12 (0.4)
	13 (0.5)
	0 (0.0)
	2 (1.0)
	0 (0.0)
	5 (0.5)
	2 (0.3)
	119 (0.0)
	

	36
	10 (0.3)
	14 (0.5)
	16 (0.6)
	2 (0.2)
	2 (1.0)
	1 (0.4)
	3 (0.3)
	5 (0.8)
	143 (0.1)
	

	37
	9 (0.3)
	9 (0.3)
	11 (0.4)
	3 (0.3)
	0 (0.0)
	2 (0.8)
	2 (0.2)
	4 (0.6)
	111 (0.0)
	

	38
	12 (0.3)
	16 (0.5)
	11 (0.4)
	3 (0.3)
	1 (0.5)
	3 (1.2)
	2 (0.2)
	0 (0.0)
	111 (0.0)
	

	39
	9 (0.3)
	13 (0.4)
	13 (0.5)
	3 (0.3)
	1 (0.5)
	3 (1.2)
	4 (0.4)
	1 (0.2)
	120 (0.0)
	

	40
	10 (0.3)
	16 (0.5)
	16 (0.6)
	1 (0.1)
	2 (1.0)
	1 (0.4)
	2 (0.2)
	1 (0.2)
	135 (0.1)
	

	41
	15 (0.4)
	17 (0.6)
	12 (0.4)
	1 (0.1)
	1 (0.5)
	0 (0.0)
	6 (0.6)
	3 (0.5)
	162 (0.1)
	

	42
	8 (0.2)
	9 (0.3)
	15 (0.5)
	2 (0.2)
	4 (1.9)
	1 (0.4)
	2 (0.2)
	5 (0.8)
	159 (0.1)
	

	43
	13 (0.4)
	11 (0.4)
	17 (0.6)
	3 (0.3)
	1 (0.5)
	2 (0.8)
	1 (0.1)
	3 (0.5)
	122 (0.0)
	

	44
	11 (0.3)
	5 (0.2)
	17 (0.6)
	2 (0.2)
	1 (0.5)
	3 (1.2)
	4 (0.4)
	3 (0.5)
	117 (0.0)
	

	45
	7 (0.2)
	13 (0.4)
	16 (0.6)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	5 (0.5)
	2 (0.3)
	125 (0.1)
	

	46
	10 (0.3)
	17 (0.6)
	14 (0.5)
	3 (0.3)
	0 (0.0)
	3 (1.2)
	6 (0.6)
	3 (0.5)
	117 (0.0)
	

	47
	14 (0.4)
	18 (0.6)
	20 (0.7)
	1 (0.1)
	2 (1.0)
	0 (0.0)
	3 (0.3)
	3 (0.5)
	136 (0.1)
	

	48
	18 (0.5)
	33 (1.1)
	37 (1.3)
	4 (0.4)
	1 (0.5)
	2 (0.8)
	15 (1.4)
	3 (0.5)
	302 (0.1)
	

	NOT SPECIFIED/Blank
	3199 (90.4)
	2646 (87.4)
	2377 (84.4)
	1008 (94.6)
	162 (78.3)
	207 (82.5)
	971 (90.3)
	504 (79.1)
	244399 (98.1)
	

	IADL Capacity Hierarchy Scale (%)
	
	
	
	
	
	
	
	
	
	<0.001

	0
	92 (2.6)
	120 (4.0)
	126 (4.5)
	18 (1.7)
	8 (3.9)
	11 (4.4)
	34 (3.2)
	19 (3.0)
	1254 (0.5)
	

	1
	28 (0.8)
	24 (0.8)
	33 (1.2)
	1 (0.1)
	1 (0.5)
	3 (1.2)
	4 (0.4)
	11 (1.7)
	576 (0.2)
	

	2
	49 (1.4)
	39 (1.3)
	64 (2.3)
	8 (0.8)
	10 (4.8)
	6 (2.4)
	20 (1.9)
	31 (4.9)
	913 (0.4)
	

	3
	13 (0.4)
	31 (1.0)
	27 (1.0)
	6 (0.6)
	7 (3.4)
	1 (0.4)
	11 (1.0)
	28 (4.4)
	462 (0.2)
	

	4
	57 (1.6)
	64 (2.1)
	65 (2.3)
	5 (0.5)
	8 (3.9)
	8 (3.2)
	15 (1.4)
	28 (4.4)
	770 (0.3)
	

	5
	161 (4.6)
	135 (4.5)
	150 (5.3)
	19 (1.8)
	25 (12.1)
	18 (7.2)
	34 (3.2)
	62 (9.7)
	1689 (0.7)
	

	6
	88 (2.5)
	128 (4.2)
	167 (5.9)
	14 (1.3)
	20 (9.7)
	18 (7.2)
	44 (4.1)
	44 (6.9)
	1453 (0.6)
	

	NOT SPECIFIED/Blank
	3050 (86.2)
	2485 (82.1)
	2186 (77.6)
	994 (93.3)
	128 (61.8)
	186 (74.1)
	913 (84.9)
	414 (65.0)
	242039 (97.1)
	

	Aggressive Behaviour Scale (%)
	
	
	
	
	
	
	
	
	
	<0.001

	0
	417 (11.8)
	468 (15.5)
	534 (18.9)
	62 (5.8)
	72 (34.8)
	58 (23.1)
	146 (13.6)
	192 (30.1)
	6275 (2.5)
	

	1
	16 (0.5)
	22 (0.7)
	20 (0.7)
	3 (0.3)
	3 (1.4)
	1 (0.4)
	4 (0.4)
	12 (1.9)
	255 (0.1)
	

	2
	16 (0.5)
	27 (0.9)
	22 (0.8)
	3 (0.3)
	3 (1.4)
	2 (0.8)
	5 (0.5)
	5 (0.8)
	210 (0.1)
	

	3
	22 (0.6)
	11 (0.4)
	23 (0.8)
	1 (0.1)
	1 (0.5)
	2 (0.8)
	1 (0.1)
	6 (0.9)
	200 (0.1)
	

	4
	5 (0.1)
	4 (0.1)
	15 (0.5)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	3 (0.3)
	3 (0.5)
	63 (0.0)
	

	5
	3 (0.1)
	1 (0.0)
	5 (0.2)
	0 (0.0)
	0 (0.0)
	1 (0.4)
	0 (0.0)
	1 (0.2)
	36 (0.0)
	

	6
	2 (0.1)
	4 (0.1)
	5 (0.2)
	1 (0.1)
	0 (0.0)
	1 (0.4)
	1 (0.1)
	1 (0.2)
	44 (0.0)
	

	7
	2 (0.1)
	1 (0.0)
	3 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.2)
	13 (0.0)
	

	8
	2 (0.1)
	1 (0.0)
	4 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	2 (0.2)
	1 (0.2)
	10 (0.0)
	

	9
	2 (0.1)
	1 (0.0)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	12 (0.0)
	

	12
	1 (0.0)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.2)
	3 (0.0)
	

	NOT SPECIFIED/Blank
	3050 (86.2)
	2485 (82.1)
	2186 (77.6)
	994 (93.3)
	128 (61.8)
	186 (74.1)
	913 (84.9)
	414 (65.0)
	242035 (97.1)
	

	Cognitive Performance Scale (%)
	
	
	
	
	
	
	
	
	
	<0.001

	0
	173 (4.9)
	145 (4.8)
	146 (5.2)
	21 (2.0)
	27 (13.0)
	17 (6.8)
	34 (3.2)
	67 (10.5)
	2286 (0.9)
	

	1
	87 (2.5)
	91 (3.0)
	109 (3.9)
	12 (1.1)
	16 (7.7)
	12 (4.8)
	27 (2.5)
	36 (5.7)
	1337 (0.5)
	

	2
	136 (3.8)
	157 (5.2)
	206 (7.3)
	25 (2.3)
	25 (12.1)
	19 (7.6)
	57 (5.3)
	80 (12.6)
	2223 (0.9)
	

	3
	59 (1.7)
	80 (2.6)
	99 (3.5)
	10 (0.9)
	9 (4.3)
	14 (5.6)
	16 (1.5)
	31 (4.9)
	796 (0.3)
	

	4
	7 (0.2)
	17 (0.6)
	12 (0.4)
	0 (0.0)
	0 (0.0)
	1 (0.4)
	4 (0.4)
	1 (0.2)
	88 (0.0)
	

	5
	22 (0.6)
	42 (1.4)
	47 (1.7)
	2 (0.2)
	2 (1.0)
	2 (0.8)
	14 (1.3)
	6 (0.9)
	318 (0.1)
	

	6
	4 (0.1)
	9 (0.3)
	13 (0.5)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	10 (0.9)
	2 (0.3)
	73 (0.0)
	

	NOT SPECIFIED/Blank
	3050 (86.2)
	2485 (82.1)
	2186 (77.6)
	994 (93.3)
	128 (61.8)
	186 (74.1)
	913 (84.9)
	414 (65.0)
	242035 (97.1)
	

	Communication Scale (%)
	
	
	
	
	
	
	
	
	
	<0.001

	0
	271 (7.7)
	233 (7.7)
	293 (10.4)
	32 (3.0)
	41 (19.8)
	26 (10.4)
	68 (6.3)
	111 (17.4)
	3710 (1.5)
	

	1
	72 (2.0)
	103 (3.4)
	101 (3.6)
	14 (1.3)
	16 (7.7)
	14 (5.6)
	25 (2.3)
	41 (6.4)
	1237 (0.5)
	

	2
	52 (1.5)
	66 (2.2)
	84 (3.0)
	13 (1.2)
	9 (4.3)
	12 (4.8)
	26 (2.4)
	34 (5.3)
	918 (0.4)
	

	3
	33 (0.9)
	34 (1.1)
	44 (1.6)
	5 (0.5)
	6 (2.9)
	2 (0.8)
	13 (1.2)
	15 (2.4)
	452 (0.2)
	

	4
	32 (0.9)
	46 (1.5)
	42 (1.5)
	4 (0.4)
	5 (2.4)
	8 (3.2)
	9 (0.8)
	11 (1.7)
	374 (0.2)
	

	5
	8 (0.2)
	22 (0.7)
	24 (0.9)
	0 (0.0)
	1 (0.5)
	2 (0.8)
	3 (0.3)
	5 (0.8)
	142 (0.1)
	

	6
	14 (0.4)
	28 (0.9)
	30 (1.1)
	1 (0.1)
	1 (0.5)
	0 (0.0)
	7 (0.7)
	4 (0.6)
	189 (0.1)
	

	7
	3 (0.1)
	4 (0.1)
	7 (0.2)
	0 (0.0)
	0 (0.0)
	1 (0.4)
	6 (0.6)
	1 (0.2)
	49 (0.0)
	

	8
	3 (0.1)
	5 (0.2)
	7 (0.2)
	2 (0.2)
	0 (0.0)
	0 (0.0)
	5 (0.5)
	1 (0.2)
	50 (0.0)
	

	NOT SPECIFIED/Blank
	3050 (86.2)
	2485 (82.1)
	2186 (77.6)
	994 (93.3)
	128 (61.8)
	186 (74.1)
	913 (84.9)
	414 (65.0)
	242035 (97.1)
	

	Depression Rating Scale (0-14) (%)
	
	
	
	
	
	
	
	
	
	<0.001

	0
	256 (7.2)
	297 (9.8)
	333 (11.8)
	34 (3.2)
	43 (20.8)
	40 (15.9)
	84 (7.8)
	125 (19.6)
	3864 (1.6)
	

	1
	76 (2.1)
	83 (2.7)
	111 (3.9)
	14 (1.3)
	13 (6.3)
	12 (4.8)
	32 (3.0)
	30 (4.7)
	1142 (0.5)
	

	2
	67 (1.9)
	64 (2.1)
	76 (2.7)
	7 (0.7)
	10 (4.8)
	6 (2.4)
	19 (1.8)
	21 (3.3)
	860 (0.3)
	

	3
	37 (1.0)
	32 (1.1)
	39 (1.4)
	6 (0.6)
	2 (1.0)
	4 (1.6)
	11 (1.0)
	15 (2.4)
	479 (0.2)
	

	4
	19 (0.5)
	28 (0.9)
	34 (1.2)
	5 (0.5)
	6 (2.9)
	1 (0.4)
	7 (0.7)
	14 (2.2)
	316 (0.1)
	

	5
	6 (0.2)
	12 (0.4)
	16 (0.6)
	0 (0.0)
	2 (1.0)
	1 (0.4)
	1 (0.1)
	6 (0.9)
	152 (0.1)
	

	6
	13 (0.4)
	6 (0.2)
	8 (0.3)
	1 (0.1)
	2 (1.0)
	1 (0.4)
	0 (0.0)
	3 (0.5)
	117 (0.0)
	

	7
	6 (0.2)
	8 (0.3)
	5 (0.2)
	3 (0.3)
	0 (0.0)
	0 (0.0)
	6 (0.6)
	2 (0.3)
	73 (0.0)
	

	8
	6 (0.2)
	3 (0.1)
	6 (0.2)
	1 (0.1)
	1 (0.5)
	0 (0.0)
	1 (0.1)
	2 (0.3)
	51 (0.0)
	

	9
	1 (0.0)
	2 (0.1)
	2 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	3 (0.5)
	30 (0.0)
	

	10
	0 (0.0)
	4 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.2)
	18 (0.0)
	

	11
	0 (0.0)
	2 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.2)
	10 (0.0)
	

	12
	1 (0.0)
	0 (0.0)
	2 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.1)
	0 (0.0)
	7 (0.0)
	

	14
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	2 (0.0)
	

	NOT SPECIFIED/Blank
	3050 (86.2)
	2485 (82.1)
	2186 (77.6)
	994 (93.3)
	128 (61.8)
	186 (74.1)
	913 (84.9)
	414 (65.0)
	242035 (97.1)
	

	MAPLE Score (%)
	
	
	
	
	
	
	
	
	
	<0.001

	1
	76 (2.1)
	62 (2.0)
	71 (2.5)
	8 (0.8)
	13 (6.3)
	8 (3.2)
	21 (2.0)
	31 (4.9)
	1387 (0.6)
	

	2
	25 (0.7)
	31 (1.0)
	29 (1.0)
	4 (0.4)
	2 (1.0)
	7 (2.8)
	7 (0.7)
	16 (2.5)
	410 (0.2)
	

	3
	132 (3.7)
	122 (4.0)
	127 (4.5)
	23 (2.2)
	26 (12.6)
	15 (6.0)
	30 (2.8)
	49 (7.7)
	1591 (0.6)
	

	4
	167 (4.7)
	202 (6.7)
	255 (9.0)
	21 (2.0)
	25 (12.1)
	21 (8.4)
	70 (6.5)
	91 (14.3)
	2581 (1.0)
	

	5
	88 (2.5)
	124 (4.1)
	150 (5.3)
	15 (1.4)
	13 (6.3)
	14 (5.6)
	34 (3.2)
	36 (5.7)
	1152 (0.5)
	

	NOT SPECIFIED/Blank
	3050 (86.2)
	2485 (82.1)
	2186 (77.6)
	994 (93.3)
	128 (61.8)
	186 (74.1)
	913 (84.9)
	414 (65.0)
	242035 (97.1)
	

	Pain Scale (%)
	
	
	
	
	
	
	
	
	
	<0.001

	0
	192 (5.4)
	216 (7.1)
	247 (8.8)
	31 (2.9)
	33 (15.9)
	19 (7.6)
	71 (6.6)
	83 (13.0)
	2485 (1.0)
	

	1
	77 (2.2)
	111 (3.7)
	135 (4.8)
	13 (1.2)
	13 (6.3)
	11 (4.4)
	37 (3.4)
	52 (8.2)
	1465 (0.6)
	

	2
	139 (3.9)
	146 (4.8)
	163 (5.8)
	22 (2.1)
	25 (12.1)
	18 (7.2)
	36 (3.3)
	58 (9.1)
	1958 (0.8)
	

	3
	46 (1.3)
	48 (1.6)
	61 (2.2)
	4 (0.4)
	8 (3.9)
	11 (4.4)
	14 (1.3)
	18 (2.8)
	787 (0.3)
	

	4
	34 (1.0)
	20 (0.7)
	26 (0.9)
	1 (0.1)
	0 (0.0)
	6 (2.4)
	4 (0.4)
	12 (1.9)
	426 (0.2)
	

	NOT SPECIFIED/Blank
	3050 (86.2)
	2485 (82.1)
	2186 (77.6)
	994 (93.3)
	128 (61.8)
	186 (74.1)
	913 (84.9)
	414 (65.0)
	242035 (97.1)
	

	Pressure Ulcer Risk (%)
	
	
	
	
	
	
	
	
	
	<0.001

	0
	126 (3.6)
	184 (6.1)
	237 (8.4)
	22 (2.1)
	37 (17.9)
	21 (8.4)
	53 (4.9)
	90 (14.1)
	2528 (1.0)
	

	1
	156 (4.4)
	159 (5.3)
	169 (6.0)
	24 (2.3)
	21 (10.1)
	18 (7.2)
	49 (4.6)
	69 (10.8)
	2319 (0.9)
	

	2
	124 (3.5)
	114 (3.8)
	123 (4.4)
	12 (1.1)
	14 (6.8)
	22 (8.8)
	29 (2.7)
	39 (6.1)
	1342 (0.5)
	

	3
	49 (1.4)
	47 (1.6)
	53 (1.9)
	9 (0.8)
	4 (1.9)
	2 (0.8)
	18 (1.7)
	22 (3.5)
	550 (0.2)
	

	4
	22 (0.6)
	22 (0.7)
	33 (1.2)
	4 (0.4)
	2 (1.0)
	1 (0.4)
	10 (0.9)
	2 (0.3)
	262 (0.1)
	

	5
	8 (0.2)
	11 (0.4)
	12 (0.4)
	0 (0.0)
	1 (0.5)
	0 (0.0)
	3 (0.3)
	1 (0.2)
	87 (0.0)
	

	6
	1 (0.0)
	3 (0.1)
	3 (0.1)
	0 (0.0)
	0 (0.0)
	1 (0.4)
	0 (0.0)
	0 (0.0)
	25 (0.0)
	

	7
	2 (0.1)
	1 (0.0)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	8 (0.0)
	

	8
	0 (0.0)
	0 (0.0)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	

	NOT SPECIFIED/Blank
	3050 (86.2)
	2485 (82.1)
	2186 (77.6)
	994 (93.3)
	128 (61.8)
	186 (74.1)
	913 (84.9)
	414 (65.0)
	242035 (97.1)
	

	Deaf/Blind Severity Index (%)
	
	
	
	
	
	
	
	
	
	<0.001

	0
	270 (7.6)
	286 (9.5)
	311 (11.0)
	46 (4.3)
	35 (16.9)
	28 (11.2)
	83 (7.7)
	95 (14.9)
	3674 (1.5)
	

	1
	150 (4.2)
	157 (5.2)
	214 (7.6)
	18 (1.7)
	34 (16.4)
	27 (10.8)
	55 (5.1)
	85 (13.3)
	2354 (0.9)
	

	2
	8 (0.2)
	16 (0.5)
	15 (0.5)
	1 (0.1)
	3 (1.4)
	1 (0.4)
	3 (0.3)
	7 (1.1)
	142 (0.1)
	

	3
	43 (1.2)
	69 (2.3)
	72 (2.6)
	3 (0.3)
	6 (2.9)
	7 (2.8)
	18 (1.7)
	29 (4.6)
	807 (0.3)
	

	4
	17 (0.5)
	12 (0.4)
	19 (0.7)
	3 (0.3)
	1 (0.5)
	2 (0.8)
	3 (0.3)
	7 (1.1)
	129 (0.1)
	

	5
	0 (0.0)
	1 (0.0)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	11 (0.0)
	

	NOT SPECIFIED/Blank
	3050 (86.2)
	2485 (82.1)
	2186 (77.6)
	994 (93.3)
	128 (61.8)
	186 (74.1)
	913 (84.9)
	414 (65.0)
	242039 (97.1)
	

	Functional Hierarchy Scale (%)
	
	
	
	
	
	
	
	
	
	<0.001

	0
	92 (2.6)
	120 (4.0)
	125 (4.4)
	18 (1.7)
	8 (3.9)
	11 (4.4)
	33 (3.1)
	19 (3.0)
	1248 (0.5)
	

	1
	27 (0.8)
	22 (0.7)
	34 (1.2)
	1 (0.1)
	1 (0.5)
	3 (1.2)
	5 (0.5)
	10 (1.6)
	551 (0.2)
	

	10
	25 (0.7)
	33 (1.1)
	39 (1.4)
	4 (0.4)
	0 (0.0)
	3 (1.2)
	14 (1.3)
	12 (1.9)
	355 (0.1)
	

	11
	0 (0.0)
	9 (0.3)
	9 (0.3)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	6 (0.6)
	2 (0.3)
	50 (0.0)
	

	2
	46 (1.3)
	36 (1.2)
	56 (2.0)
	7 (0.7)
	8 (3.9)
	6 (2.4)
	19 (1.8)
	29 (4.6)
	874 (0.4)
	

	3
	48 (1.4)
	73 (2.4)
	66 (2.3)
	8 (0.8)
	12 (5.8)
	7 (2.8)
	17 (1.6)
	35 (5.5)
	932 (0.4)
	

	4
	73 (2.1)
	58 (1.9)
	57 (2.0)
	8 (0.8)
	12 (5.8)
	6 (2.4)
	14 (1.3)
	28 (4.4)
	790 (0.3)
	

	5
	49 (1.4)
	53 (1.8)
	66 (2.3)
	5 (0.5)
	13 (6.3)
	6 (2.4)
	18 (1.7)
	30 (4.7)
	688 (0.3)
	

	6
	43 (1.2)
	34 (1.1)
	39 (1.4)
	7 (0.7)
	5 (2.4)
	3 (1.2)
	6 (0.6)
	17 (2.7)
	374 (0.2)
	

	7
	30 (0.8)
	51 (1.7)
	61 (2.2)
	4 (0.4)
	9 (4.3)
	10 (4.0)
	14 (1.3)
	19 (3.0)
	549 (0.2)
	

	8
	28 (0.8)
	34 (1.1)
	51 (1.8)
	5 (0.5)
	7 (3.4)
	3 (1.2)
	10 (0.9)
	14 (2.2)
	428 (0.2)
	

	9
	27 (0.8)
	18 (0.6)
	29 (1.0)
	4 (0.4)
	4 (1.9)
	7 (2.8)
	6 (0.6)
	8 (1.3)
	278 (0.1)
	

	NOT SPECIFIED/Blank
	3050 (86.2)
	2485 (82.1)
	2186 (77.6)
	994 (93.3)
	128 (61.8)
	186 (74.1)
	913 (84.9)
	414 (65.0)
	242039 (97.1)
	

	CHESS Score (%)
	
	
	
	
	
	
	
	
	
	<0.001

	0
	81 (2.3)
	98 (3.2)
	132 (4.7)
	11 (1.0)
	23 (11.1)
	13 (5.2)
	36 (3.3)
	56 (8.8)
	1549 (0.6)
	

	1
	93 (2.6)
	109 (3.6)
	153 (5.4)
	11 (1.0)
	19 (9.2)
	12 (4.8)
	35 (3.3)
	60 (9.4)
	1732 (0.7)
	

	2
	131 (3.7)
	142 (4.7)
	145 (5.1)
	24 (2.3)
	18 (8.7)
	21 (8.4)
	40 (3.7)
	58 (9.1)
	1899 (0.8)
	

	3
	118 (3.3)
	118 (3.9)
	137 (4.9)
	17 (1.6)
	16 (7.7)
	13 (5.2)
	32 (3.0)
	39 (6.1)
	1280 (0.5)
	

	4
	60 (1.7)
	69 (2.3)
	62 (2.2)
	8 (0.8)
	3 (1.4)
	6 (2.4)
	18 (1.7)
	10 (1.6)
	609 (0.2)
	

	5
	5 (0.1)
	5 (0.2)
	3 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.1)
	0 (0.0)
	52 (0.0)
	

	NOT SPECIFIED/Blank
	3050 (86.2)
	2485 (82.1)
	2186 (77.6)
	994 (93.3)
	128 (61.8)
	186 (74.1)
	913 (84.9)
	414 (65.0)
	242035 (97.1)
	

	MDC Based on DRG (%)
	
	
	
	
	
	
	
	
	
	<0.001

	Alcohol/Drug Use or Induced Mental Disorders
	3 (0.1)
	96 (3.2)
	7 (0.3)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (0.1)
	1 (0.2)
	555 (0.2)
	

	Blood and Blood Forming Organs and Immunological Disorders
	20 (0.6)
	75 (2.5)
	39 (1.4)
	13 (1.2)
	0 (0.0)
	1 (0.5)
	0 (0.0)
	8 (1.3)
	2554 (1.1)
	

	Burns
	1 (0.0)
	0 (0.0)
	2 (0.1)
	6 (0.6)
	1 (0.5)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1161 (0.5)
	

	Circulatory System
	313 (9.0)
	303 (10.2)
	319 (11.5)
	86 (8.2)
	13 (7.1)
	13 (6.0)
	21 (2.0)
	70 (11.0)
	25698 (10.7)
	

	Digestive System
	107 (3.1)
	421 (14.2)
	235 (8.5)
	101 (9.7)
	8 (4.3)
	6 (2.8)
	2 (0.2)
	36 (5.7)
	28769 (12.0)
	

	Ear, Nose, Mouth And Throat
	55 (1.6)
	56 (1.9)
	56 (2.0)
	17 (1.6)
	0 (0.0)
	5 (2.3)
	15 (1.4)
	4 (0.6)
	15121 (6.3)
	

	Endocrine, Nutritional And Metabolic System
	32 (0.9)
	121 (4.1)
	151 (5.4)
	112 (10.7)
	6 (3.3)
	8 (3.7)
	2 (0.2)
	10 (1.6)
	3373 (1.4)
	

	Error DRGs
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	18 (0.0)
	

	Eye
	5 (0.1)
	3 (0.1)
	17 (0.6)
	0 (0.0)
	0 (0.0)
	1 (0.5)
	7 (0.7)
	2 (0.3)
	6757 (2.8)
	

	Factors Influencing Health Status
	11 (0.3)
	25 (0.8)
	24 (0.9)
	2 (0.2)
	41 (22.3)
	32 (14.7)
	15 (1.4)
	9 (1.4)
	4604 (1.9)
	

	Female Reproductive System
	0 (0.0)
	8 (0.3)
	9 (0.3)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	3 (0.5)
	6071 (2.5)
	

	Hepatobiliary System And Pancreas
	12 (0.3)
	179 (6.0)
	32 (1.2)
	41 (3.9)
	1 (0.5)
	1 (0.5)
	2 (0.2)
	8 (1.3)
	4983 (2.1)
	

	Infectious and Parasitic DDs
	80 (2.3)
	166 (5.6)
	189 (6.8)
	48 (4.6)
	2 (1.1)
	9 (4.1)
	2 (0.2)
	26 (4.1)
	2873 (1.2)
	

	Injuries, Poisoning, Toxic Effects of Drugs
	34 (1.0)
	98 (3.3)
	133 (4.8)
	136 (13.0)
	6 (3.3)
	14 (6.4)
	4 (0.4)
	50 (7.8)
	11807 (4.9)
	

	Kidney And Urinary Tract
	79 (2.3)
	197 (6.6)
	245 (8.8)
	30 (2.9)
	14 (7.6)
	12 (5.5)
	7 (0.7)
	43 (6.8)
	6443 (2.7)
	

	Male Reproductive System
	1 (0.0)
	4 (0.1)
	8 (0.3)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	2874 (1.2)
	

	Mental Diseases and Disorders
	2 (0.1)
	47 (1.6)
	29 (1.0)
	0 (0.0)
	0 (0.0)
	3 (1.4)
	7 (0.7)
	9 (1.4)
	935 (0.4)
	

	Musculoskeletal System And Connective Tissue
	58 (1.7)
	128 (4.3)
	153 (5.5)
	30 (2.9)
	24 (13.0)
	53 (24.3)
	10 (0.9)
	64 (10.0)
	23566 (9.8)
	

	Myeloproliferative DDs (Poorly Differentiated Neoplasms)
	33 (1.0)
	27 (0.9)
	33 (1.2)
	10 (1.0)
	1 (0.5)
	0 (0.0)
	1 (0.1)
	5 (0.8)
	1818 (0.8)
	

	Nervous System
	141 (4.1)
	467 (15.8)
	624 (22.5)
	200 (19.1)
	43 (23.4)
	39 (17.9)
	946 (89.6)
	191 (30.0)
	14347 (6.0)
	

	Newborn And Other Neonates (Perinatal Period)
	1 (0.0)
	0 (0.0)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	22575 (9.4)
	

	OR DRGs
	10 (0.3)
	7 (0.2)
	8 (0.3)
	4 (0.4)
	1 (0.5)
	0 (0.0)
	4 (0.4)
	3 (0.5)
	395 (0.2)
	

	Pre-MDC
	5 (0.1)
	2 (0.1)
	3 (0.1)
	12 (1.1)
	0 (0.0)
	0 (0.0)
	2 (0.2)
	0 (0.0)
	428 (0.2)
	

	Pregnancy, Childbirth And Puerperium
	9 (0.3)
	6 (0.2)
	11 (0.4)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	23422 (9.7)
	

	Respiratory System
	2399 (69.4)
	371 (12.5)
	320 (11.5)
	180 (17.2)
	15 (8.2)
	10 (4.6)
	1 (0.1)
	55 (8.6)
	12165 (5.1)
	

	Skin, Subcutaneous Tissue And Breast
	48 (1.4)
	156 (5.3)
	124 (4.5)
	15 (1.4)
	8 (4.3)
	11 (5.0)
	7 (0.7)
	40 (6.3)
	17049 (7.1)
	

	ICD-10 Medical Classification Main Category (%)
	
	
	
	
	
	
	
	
	
	<0.001

	Certain Conditions Originating In The Perinatal Period (P00–P96)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	8016 (3.2)
	

	Certain Infectious And Parasitic Diseases (A00–B99)
	162 (4.6)
	280 (9.3)
	263 (9.3)
	59 (5.5)
	2 (1.0)
	10 (4.0)
	2 (0.2)
	36 (5.7)
	6117 (2.5)
	

	Codes For Special Purposes (U00–U49)
	0 (0.0)
	0 (0.0)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	3 (0.0)
	

	Congenital Malformations, Deformations And Chromosomal Abnormalities (Q00–Q99)
	1 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	2190 (0.9)
	

	Diseases Of The Blood And Blood-Forming Organs And Certain Disorders Involving The Immune Mechanism (D50–D89)
	22 (0.6)
	77 (2.5)
	37 (1.3)
	7 (0.7)
	0 (0.0)
	1 (0.4)
	0 (0.0)
	8 (1.3)
	1894 (0.8)
	

	Diseases Of The Circulatory System (I00–I99)
	377 (10.7)
	349 (11.5)
	385 (13.7)
	256 (24.0)
	29 (14.0)
	26 (10.4)
	799 (74.3)
	97 (15.2)
	20742 (8.3)
	

	Diseases Of The Digestive System (K00–K93)
	48 (1.4)
	387 (12.8)
	147 (5.2)
	124 (11.6)
	3 (1.4)
	3 (1.2)
	3 (0.3)
	17 (2.7)
	22716 (9.1)
	

	Diseases Of The Ear And Mastoid Process (H60–H95)
	4 (0.1)
	20 (0.7)
	20 (0.7)
	1 (0.1)
	0 (0.0)
	1 (0.4)
	11 (1.0)
	1 (0.2)
	2954 (1.2)
	

	Diseases Of The Eye And Adnexa (H00–H59)
	4 (0.1)
	3 (0.1)
	12 (0.4)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	6 (0.6)
	2 (0.3)
	6207 (2.5)
	

	Diseases Of The Genitourinary System (N00–N99)
	64 (1.8)
	189 (6.2)
	235 (8.3)
	28 (2.6)
	13 (6.3)
	9 (3.6)
	5 (0.5)
	39 (6.1)
	12263 (4.9)
	

	Diseases Of The Musculoskeletal System And Connective Tissue (M00–M99)
	34 (1.0)
	72 (2.4)
	91 (3.2)
	8 (0.8)
	11 (5.3)
	23 (9.2)
	7 (0.7)
	27 (4.2)
	7357 (3.0)
	

	Diseases Of The Nervous System (G00–G99)
	53 (1.5)
	166 (5.5)
	199 (7.1)
	23 (2.2)
	9 (4.3)
	10 (4.0)
	143 (13.3)
	74 (11.6)
	6362 (2.6)
	

	Diseases Of The Respiratory System (J00–J99)
	1978 (55.9)
	344 (11.4)
	296 (10.5)
	147 (13.8)
	12 (5.8)
	11 (4.4)
	1 (0.1)
	50 (7.8)
	14567 (5.8)
	

	Diseases Of The Skin And Subcutaneous Tissue (L00–L99)
	37 (1.0)
	126 (4.2)
	96 (3.4)
	16 (1.5)
	5 (2.4)
	9 (3.6)
	4 (0.4)
	30 (4.7)
	6120 (2.5)
	

	Endocrine, Nutritional And Metabolic Diseases (E00–E89)
	42 (1.2)
	123 (4.1)
	119 (4.2)
	115 (10.8)
	5 (2.4)
	8 (3.2)
	3 (0.3)
	9 (1.4)
	2861 (1.1)
	

	External Causes Of Morbidity And Mortality (U50–Y98)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	4 (0.0)
	

	Factors Influencing Health Status And Contact With Health Services (Z00–Z99)
	2 (0.1)
	14 (0.5)
	8 (0.3)
	1 (0.1)
	63 (30.4)
	66 (26.3)
	34 (3.2)
	4 (0.6)
	19901 (8.0)
	

	Injury, Poisoning And Certain Other Consequences Of External Causes (S00–T98)
	100 (2.8)
	220 (7.3)
	294 (10.4)
	224 (21.0)
	30 (14.5)
	51 (20.3)
	16 (1.5)
	120 (18.8)
	41174 (16.5)
	

	Mental And Behavioural Disorders (F00–F99)
	14 (0.4)
	207 (6.8)
	113 (4.0)
	4 (0.4)
	9 (4.3)
	6 (2.4)
	10 (0.9)
	45 (7.1)
	1417 (0.6)
	

	Neoplasms (C00–D48)
	292 (8.3)
	167 (5.5)
	150 (5.3)
	31 (2.9)
	6 (2.9)
	9 (3.6)
	3 (0.3)
	31 (4.9)
	16850 (6.8)
	

	Pregnancy, Childbirth And The Puerperium (O00–O99)
	9 (0.3)
	6 (0.2)
	11 (0.4)
	1 (0.1)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	0 (0.0)
	23037 (9.2)
	

	Symptoms, Signs And Abnormal Clinical And Laboratory Findings, Not Elsewhere Classified (R00–R99)
	294 (8.3)
	275 (9.1)
	341 (12.1)
	20 (1.9)
	10 (4.8)
	8 (3.2)
	28 (2.6)
	47 (7.4)
	26366 (10.6)
	



