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Variation in Residential Care Community Resident
Characteristics, by Size of Community: United States, 2014

Manisha Sengupta, Ph.D.; Lauren D. Harris-Kojetin, Ph.D.; and Christine Caffrey, Ph.D.

Key findings

Data from the 2014
National Study of Long-
Term Care Providers

+ Residents in residential care
communities with more than
25 beds were older than those
in smaller communities.

= A higher percentage of
residenis in communities with
4-25 beds were recelving
Medicald compared with
residents in larger communities.

* The prevalence of
Alzheimer’s disease and
depression was higher among
residents of communities
with 4-25 beds than in

larger communities, but the
prevalence of cardiovascular
disease was lower.

+ The percentage of residents
needing assistance in bathing,
dressing, tolleting, transferring,
walking, and eating was highest
in communities with 4-25 beds.

+ The percentage of residents
who had fallen in the previous
00 days increased with
increasing commumnity bed size.

Residents of residential care communities are persons who cannot live
independently but generally do not require the skilled care provided by nursing
homes. There were 835200 current residents in residential care communities
in 2004 (1.2). “Current residents”™ refers to those who were living in the
community on the day of data collection (as opposed to the total number of
residents who lived in the community at some time during the calendar year).
This report presents national estimates of selected characteristics of current
residents in 2014 and compares these characteristics by community bed size.
State-level estimates for these characteristics are available online at: hitp:/
www.cde.govinchs/nsliep/nslicp_products.him.
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In 2014, residents in larger communities were older than
those in smaller communities.

« Owverall, the majority of residents of residential care communities {53%)
were aged 85 and over (Figure 1).

Figura 1. Age distriution of residential care residents, by commanity size: United States, 2014
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Variation in Adult Day Services Center Participant
Characteristics, by Center Ownership: United States, 2014

Eunice Park-Lee, Ph.D.; Lauren D. Harris-Kojetin, Ph.D.;
Vincent Rome, M.P.H.; and Jessica P. Lendon, Ph.D.

Key Findings

Data from the 2014
National Study of Long-
Term Care Providers

¢ The racial and ethrdc
composition of participants in
for-profit adult day services
centers was more diverse than
in nenprofit centers.

« About 61% of participants
1n for-profit centers received
Medicaid, compared with 46%
of those in nonprofit centers.

* The percentage of
participants living with
Alzheimer’s disease or with
itellectual or developmental
disability was higher in
nonprofit adult day services
centers than in for-profit
CENfers.

* The percentage of
participants needing assistance
with dressing, toileting, and
eating was higher in nonprofit
centers than m for-profit
centers.

+ A higher percentage of
participants in nonprofit centers
(9%2) than in for-profit centers
(7%2) had fallen in the last

90 days.
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More than cne-quarter million participants were enrclled in adult day services
centers in the United States on the day of data collection m 2014 (1). The
mumber of for-profit adult day services centers has grown In recent years (2).
In 2012, 40% of adult day services centers were for-profit, serving more than
one-half of all participants (3-5). This report presents the most current national
estimates of selected charactenstics of participants in adult day services
centers and compares these charactenistics by center ownership type. State-
level estimates for the charactenstics presented in this report are available
online at http:/avwwcde. gov/nchs/msltcp/msltepproducts him.
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The racial and ethnic composition of participants in
for-profit adult day services centers was more diverse than
in nonprofit centers.

Figure 1. Percent distribution of race and athnicly among adull day services cenler panicapants,
by cenler ownership. Uniled Statles, 2014
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