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CHAPTER X
IWTRODOCTION

Ohservation hes shown "that a major share of hospltal
asdmisaions ave voferable to the y@ﬁ@&%&§$.“1 Becsnse 1t
has beew found that repeaters contribute so hesvily to the
nospital population, it was felt that this was an ssypect
of public ward care in Winnipeg vhieh would repay further
study.

The mouwnbting costs of hospital breatnent heve cone
cerned the patients and the nedieal profession, ss well =
private and public spencies providing hospital cave. The
presence of & group of patients reguiving repeated care
could seriously affect any plan. It was seen that & group
such as this wae a souree of recurring expenditure and,
therefore, any siudy whieh eould clarify this problem

would help o reduse the cost by better plerming.

Az a yesult of Interest in planning for hosplial
service, a survey of publie ward patientes was carried out
on the public werds of the ¥innipeg General Heospltel during

Tovenber, 1956, Patienits discharped during the month were

1, M. I. Roemer, and G, W. Yyers, "Wultiple Admis-
sions to Hospltal', Cansdisn Journal of Public Health L7:h81,
Wovenbe, 1956, ° e



interviewed by the use of a prepared $®h@ﬁale.l The
schedule was desigred to ebinln a Palirly broasd soclo~

economic pioture of eseh patlient.

The group of pationts uwsing the paﬁliﬁ wards

- Gepended vpon the admitting proecedurss of the hospital.

The petient's eligibility to use public ward facilities

tmd alrendy been established by the Admititing or Accounte
ing Offices. To be eligible, & petient hed to be classifi-
g2 o3 medically indigent. This meant thet be was unsble

to meet the cost of medical trentment and ability to meet
the hospital BI1l was guestionsble. In return fop sErvices,
the patient agreed to meke himself avaeilsble to the medical
staflf for tesching purpuses. These were the patients

eligible to be on the publie wards of the hospital.

The aim of this project was to study

- the patients
in the publie wards of the hospltal in the light of multiple
admissions. The characteristics of the publie ward patients
were grouped for convenlence into seversl aveas: aoccial,
economic, snd medical services. VWithin thesd avess, the
patients were studled Yo learn 1T frequency of admission
sould be ralated to any of the chosen ltems, for axemple,
whether maltiple aduissions ocourred wmore often with cerisin

BHOB.

3¢“§@$ Avpendlz A for sasple schedule.
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patients were generally co-operative in responding
to the schedule but certain sroas provoked more resistunce

than others. PFinaneisl matiers »f o personal nature,

particularly sevings, were found to creste anxiety during
the interview. The use of skilled interviewsrs helped
raduce anxiety and suspleion snd thus, wore reliasble and

valid eegponpens wore obiained.

The survey vesulied in 371 completed schedules.
- This number 414 not include newborn infants or desthe.
The Cindings then have been based on this growp of %71

aompleted senedules.

There wore sowe specific limitetions in the study

k2

of multiple admissions. Tn an attempt to dlscover the
sharasctoristics &f;mmitiﬁig admissiong, 1t wes necessapy
to choome & tlme perlod. Cuestion (21) was worded in
such & way g 0 demand the patient®s memory recall over
a Tive yosr peried., We abtionnt wes wmade to ﬁﬁ?if@ the
securacy of the patient's wewmory response. Povmer sdwig-
sions to the Wimnlpeg Cepersl Hosplital were cbinined by |
refereal to hosplial records. This procedurs 41d not spo-
count for admlssions to sther hespltale during the Pive
year perlod, and in effecd, the mininuw pusber of admissions
wag obtained for this group of patients. The multiple

or repented sdmissions freguently referred to, 4id not



necessarily take pluce in s public werd end mey have occur-

red in any nwber of diffevent hospitsle.

The total group of patients discherged during the
month of the survey will be grouped according to the number
of sdwissions to hospital. This will be the bssic methsd
of anelyelng the resulis. 7The characteristies of the
patients, previously referred %o, will then be cbserved
for each multiple admission group. It wae FPelt thot a
frequency dietributlion such as this would lend itself te

the cbeservetion of releted varishblos,

n Chapter I, & briel survey of the problem of
repeated admisaions @il% be attemvied, Several recent
atudies will be reviewed in an sttenpt to indicote the
importance which thls subject han sesumed in the past few

Feorse

Chepter IXT will deseribe the exnet method which
is ueed in the snalysis of the schedule materinl., Some of
the limitations encountered during the snslysie will alze
be elaborated. In additions the gquestions €o be snswered

by the study have been sublined.

The anelysis of the material on multiple admissions

has been confined to Chupter I¥. -The gqueations posed in



Chapder TTT are considered and the results of the study

nresented in the Torm of fresuency and per cent distribu-
tion tabhles,

Chapter ¥ swmrardzes the fiadings of the siudy
reloted to moltigle or repsated admissions, Alse included

in this chanter ave geveral suggestions for future studye



REVIEW OF 8t

JPUDTES

In a study by Ferguson and %&@?ﬁ%&lgl

the prablem
of m&mﬁ%&ngiﬁaﬁg%%ﬁi sosts with resuyrrent illnons hes
haon recopnized. It was belleved that é&%ﬁﬁ&i%ﬁ?ﬁﬁ

aonld be substontislly reduced by & hebtter vnderatending
of the soclsl and envivomwentel fectors of y&tiaﬁﬁg under
traptment. The aim of thelir study was $o provids material
Por intelligent cvalustion of the problem so that effent~

ive use of hospital regources might resuld.

The wmaterial which served as the basls of theip
study was asctnally shiained from twe sepsrate studiss,
hoth baking vplsece in Seotland. The first study was that
of two Seottish counties with » cowbined population ef
half & million. This study inciuded both malse and female
watlents. The second study was the major one, and took
place in "medicel units in the west of Seotland - two in
tenching wndta in oity hospitels, two in key proviacisl

e

hogpitols. In the latter study, 705 males were ivker~

viewed following treatment snd dlscharge. This took

1 7. Perguson, and A, ¥, NacPhaill,
Sommunity. Lendon: Oxlord University Press,

2 Eﬁiﬁ@t 5 pt e

Hospital and
195t




plose botwesyn 1980-1s  Patlents wers iubervieved Llhree
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ard pained yrocedence over the seeond

Trpe. The sevond type of patient vas one with o cursble
1iiness, Unlile the £iret tyope, demend for Pfurther
hospdtal care Por the sane 11lness wen not sonsideved
signifiosnte

AMibempte were made to Xagover the fazotore

ieading to health breskdown snd the need Por repeated

@e  “Heonomie pressure, Panliy enviroumental
pecially bad housing - apd, partioulaecly
batwean the sges of L0 end %h, fectors sssosinted with
work were o1l Pound to hove played o pard in @a@aiﬁg
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, . . §
ed 8 vicious elvrcle.”

o
g
)
S
&
e
00
g
&
g
e




Sowme o the Cecbors responsible Por health breshe

down and refurn W bospliel were consldered to be prevent-

sbieg in aboult I8 par cont of the cases, This figure ine

eluded 10 per cent of the ceses vwhere return bo hoopltael
was based op cliinically proventable Psetervs snd 1.6 per
b ol the osmes whare yrovenbshie %&ﬁi&i»&%é CRPEP O

ks :}O
werital ST e rtotude ™

Although the auihors recomnized the existenes of
prevenbeble lactors in rewurrent 1llness they were cambious
in aseuming complele co-operation of the petients, ‘“Howe
of this resurpent invalididy could be prevented, given

the co-pperaiion of the petlent; but it has boen shown

what iu zhout onee-thied of the cuses the nen were unnble,
o wnwllling, W take the setion $het wonld have renderad

@
less likely the probability of relupse. ™™

The rote of relapse was eotublisbed by studying
hospltal cere reeoivad, both ln-door and oub-door, dur ing

the Cive years ismedlately preceding the initisl interview

of the petiente OF the putionts stulied, orospset Por

s

velapse existed in LO per cent of the cuses trested.” One
patieont in every Shree studied hed been in hosplial a

east onee during the previcus five y&%w&.g Thus waltinle

L I0id. npe 125426 . 2 Inid, . p. 140.
3 %%%« & Pe }.::?{3«* 2& z iﬁiﬁe
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The men found o contribube moat hesvily to

madtiple hoopidtel aduisslions were those in less Pordunate
&

soslal end envirmusental elirvousstanmes, nobably unskilled

ars Dom pesr u@%é@.i Froeguency of aduilssion was

Wy

olue governed by the petlent's Jilness. Yor example,

i oelimentary disesss wevre novre

L shun tuome with 5 e
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Age of the men sbudied weaw found $u be significmnte.

Dre the age ol forgy-Dives the Q?@?@**iﬁﬁ of mmie puvients

why greester thon weeslly found in the genersl populsbion.

..... se oppesed to the provincisl hHosplisais, ﬁh& shudy oalae
biished thel tosshing bospitals %?%&%%& an older group of

wen” ana thet durabtlisn of stay in teaching hosplitsle was

b
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ounger than

I the study of Ywe counties lu the west of Copbe

lund, the authoers cbserved the velationshlp which preguency

23? @ 2%& '33@?:&.‘ B gﬁ s P9 133“};&3 %

123 . b Ibide, p. 12h.
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nad poon the Tomals hoapliital vepulodion. Theay cone
mluded dhat a?%ﬁﬁximﬁ%ﬁxg Propewihird of the total

nuwber of Temale patients who regeived in-pstient treate
ment wers admitied Por childbirth ov ils complicntions,

vy

or for dizesses of orogunniye. 1 This fact lo interssiling

aretive wiy with the ¥inniveg Cenoral Yoepital
finAtags which alss ined %&@a wales and Fenales In the

shudy.

Porgaoen and ¥MoePhall conclindad from thelr siudy
thet o susll group of patients with histories of recurrent
itlnsss were responsible for wsing o eonsidersble portion
of the hospiial servicss. They Durther eoneluded that
recgurrent 1lincegs, resulting in reposted h&\pi;ﬁz carea,
apuld be lessened by appropriate msosures directed st the

aansekive gooial and sywrirgnoontal Poaotors

fnother series of siudien 293 sranting the wroblenm
of hoapital atilization hos resolted in s specifie siudy

x4 4 e A
of Bwltiple Adumisslons to Hespiitsl'. These siudies Ltook

i @_@&3 Pe 122 .

2 e We %yw%%, “Hospitalization Awmong Residents of
Urben and Rurel Commmd fieal Wﬁﬁ%ﬁ;%ﬁ Tournal of vuhlie
H@&iiﬁhg %A‘»@* &J”f?i}§ ?ﬂb?ﬁ&WQ &g}go ' k

3. P B RBoth, and othors, “Soms ¥
Hospital Utilizetion in Sasketchewsn," Can
“aﬁ?i@ Seelbh, 46: 30343203, August, 19457,

I WM. T, Roemowr, ond G. W, Fv@wﬁs ”ﬁaiﬁiyzﬁ LHdndenions

to Hespital,” ggﬁaﬁiam\§ﬁusﬁ&1 pf Pubiic Henlth, L7ehb6o-Li81,
Rovenber, 199G, ‘

Intlusning
?4Q§E$1 of




plage in Sashkatchewan betwesn 1950 and 195h, under the

Sasksbechevan Hosplial Services Plan.

The study of Wultiple Aduissions to Hospitsl by
He To Roemer and . ¥. Hyers covered those males who
were twenty-ong yesrs of apge end over, st the bime of
thelr admission to hospital during 195h. OF the 165,000
admissions during 195h, 27,746 patients met the above

copditions snd %@?& the patients anelyzed in the study

The study of multiple sdmissions wos wmade besouse
of the differences observed in retes of hospitsl uiiliza-
tion. Some areas In Saskeichewan were recognized ss
having high utilization rates and other arveasn as having
low rates. It was slso observed thet the aress of high
ubiligation had a g@@ﬁﬁ@r percentage of repesters smong
the admissions. This fact encoursged the anthors to exa~
mine the problem of multiple admissions more closely %@
learn some of the charscteristics of the hospital-repeater

ag applied to the provinee as 5 whole.

The patients in the study were grouped sceording
to the mumber of times in hogpitsl during the revions
Flve yeara. With this basie grouping, such Taetors o
ages place of vesldence, maritel status, dlegnoses and

length of hospitel stay, were anslyzed by the use of Fre-



i2

gueney disteibution tables,

The suthors recognized that both freqguency snd
length of stey in hosplital increased with sdvancing
yearg. They guestioned the contribution made by the
hospital-repsater to this inerense ond found "$hat the
impact of repeated hospital sdmissions on the total
volume of hospltal services is progressively grester

with advencing y@&%&.“i

They aleso Tound thet the averapge
length of sisy tended "to be grester among the hospital
repesters, in rough propovition %o the extent of pe-

ﬁﬁﬁi%&iﬁﬁcﬁgk

Howner and Uyers discovered as did Ferguson snd
limePhail (page 7} that the hospital populetion could be
divided y@ughiy into two groups. In the one group wers
patients with curable illnesses and in the obher group
were the patients with chrovic, incurable sdvanced ille
nesses, The latter prouy were found to be the patients
with the higher mulitiple admissions and it wes concluded
that o patient's 1llness determined the freguency of

Ay

bospital cave ?@Qﬁi?ﬂﬁ-g

Closely related to the age snd illness of the

1 Roensr end Myers, op. 0ibes e L75.
Thidse pe W72, 3 Ibid., ppe WT7T7-T8
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prtient in determining fregusncy of sdumission, Roeser

and Myers stedied the meeitael ststus of the patient.

The study Ineluded only male patients sbove the sge of
twenty-one. They found thedt adwission rates snd Preguency
of sdminsion were less in the cases of married wmen than
they were for those whoe were single, divereed, sepavalted
or widowed. They canwe to the conclusion thet being
married provided some protestion eghinst Preguent hospitsl

1 Yore favorable home snd 1iving conditions

aduissions.
were belleved %o opsrate in the reduetion of hoeplisl sare

reaguirad.

In the atudy of residence,; the classificetions

weed in o previcous stady wﬁrﬁ'@@ﬁ%iﬁﬁ%ﬁ.g

¥hen the muliiple
atheissions weres conpared with residence by cities, rural
arcas ond towns and villsgesn, they were found o oueur nonst
Trequently in the avess where the volume of hosplial eave
waz highe Thus fregueney of hoepiitel sdnizsion mae Pound o
be sasoeindted with the wplage of residence, ncouring most
often in downs and villepes, and lesst often in oliion.

Lagk of health eare faelilities in small fowns and villages,
comtined with the migreeation of older citizens o these
centers have been sugpested ss the Pactors csusing more

freguent admissions.

1 g&ﬁ&., Be U476 | 2 Yyers, op.

3 noemer ond Uyers, 0D. clt., p. 4806

@ite s e 1 BwBil,



Ag a resuld of their study of wmultiple admissions, -
Roemer and Y¥yers conecluded that “"a major shave of hospital
admissions are velerable to the ?ﬂp@&%&?ﬁuﬁl Phey
suggested thel the problem lg an inereasing one end like
Perguson sad ¥sePhail heve recormended that more attention

be pald to the factors contribuling o repested admissions.




THE aTuhy ugthach

The material for this report was prepared Prom
the 371 schedules obiainsd during o survey of public ward
patients. Question (21) of the schedule, dealing with
number of adnissions %@ hospitel . has been seleoted ag the

basis Por bthis yresent reporde

The survey took place during the wonth of Noverbew,
1956, vhen g@ﬁiﬁnﬁﬁ @i%%ﬁﬁﬁgﬁg from the publie wards of
the Winnipeg Senersl Hespitel were interviewed. The month
of Wovember wag chosen &8 on sversge wmonth in whieh to make

such 4 survey.

The nine full tive students in second year ot the
Hanitoba School of %ocial York participated in the intepr-
viewing procedurs and were assisted by seversl graduaie
gocial workers snd stefl mewbers of the Soeisl Service
Departnent of the hospitsl. The interviews were Poeiliteted
by the use of & wepered %ﬁh%@ﬁlﬁ;g The sehedule attempbed
to obtain & socisl-medlcal-econonic pleture of the patients

using the public wards,.

An stated In Chepter I, the main Foeus of this roporh

will be %o study foctors which peenm to be associsted with
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multiple adnissions. These factors will be groupsd undep

three walin bendings: social, ecppomice snd medical services,

Bome limwitations @%ﬁ%@ymiﬂg the survey have ﬁi@&&ﬁg
been discussed in Chapter I. In considering the multiple
admission patient, it was necessary to 1imit the number of
years in which multiple sdmissions took ploce, For this
resson, & five year period was arbitrarily chosen. In
guestion (21) the interviewer wae asked to veecord the
number of times the petient had been in hospiial "in the
iﬁﬁﬁyfiw&~y@&y$”g This guesiion was open to @i?f@#ﬁnt
interpretations. 7o gain o mensure of wniformity, any
admission ﬁ&&ﬁ?ﬁﬁﬁ Tor the year 1951 has been ignored when
veplies bo i&i@ particular arese of the schedule were Lobuw
lated,* This decision resulted in e consideretion of
hospitel sdmission for the period Jenuary 1952 to November
1956 inclusive, Although 1t %%5 realised thet the tine
interval was sctanlly Pour years and eleven months instesd
of Plve vears, & moprs agourate approximetion was achieved
by the eliminabtion of 1951 entries. The period from
sanuary 1, 1952 - Hovenber 30, 1956, hos bemn referred to

ag"the Uive year period® or the “atudy period¥,

i

| The guentions referred to were (21) - (32)
inclusive.
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g wablent had more then ong hos-
sltel Slscherge Guving the wonth of Wovesber, 1956, an
interview sohedule was eaunleted Yoy sach dlscharg

The replies bo guestisn (21} in sush ceses would have
ineroased by opg, viith ewch suce awﬁﬁﬁg sdwission darving
the mondhe.  In 2ome cases, this increass wes not recorded.
P %K&m%l@;yﬁﬂﬁ axpegtant mother Bad four yecorded pdmige
pilons during the month of Vovewmber but the nuer of pre-
vions admissione wers rocerded the ssme on cach sehedules
This resulfed in having feur patients recoerded with a
s#imilay mumber of adulseions whewn in faet, four patisnts

with lneressing ousbers of admissions should beve been the

result. Bince it was imposnible to locats every such ense,
ne ettempd wos vede o covrrest the dlserepsncies observed.

I the casey had been lessted snd the errors coarvected,

e offeet wondd

neve been to "amooth out” the wmultipsle

Tt has heen dselled to smalyze the materiasl cbitained
from the schedule by using the number of sdmissions during
a fve yenr perind as the constant varisble. The material
in the spelal, sconomic ond mediosl gservices ares, has %&@m
grounad &g@éﬁﬁ% the copstant verisble in & frequency distri~

bution to lsarn 17 a direet or inverss relotionship exisis.



Petlerts were grovped on the basglszs of thedp
vaplies to guestion (21) which ssked for the nuwber of
times & pationt bed beep in hespital durlpg the Pive
year periods. Thus & reply of "0F sekroviedped the
present adwlssion bud §$§§ﬁ§ previong aduiseions. &
veply of "I¥ indicoted that ithe patient hed one provious
edminslion, 8 reply of "2® that the rpatient had fwo pre-

wisue admissions and 90 one

oF the 371 potients, 2 group of 11 could cot be

a4

clopsified Inte one of the adwmission groups. This group
kag been desipnatéd se en upetated "OY group in the Pre-

auency tebles. Among thie grouve were patients vwho refused

to particlipele In the indtevview ns vwell as patients unshle

to perticipote beesuvse of chysical or mondal lupsivment.

farlier Wethnd of Orouping

Thought was given o a atedy of the 371 petlente
by the cormparative method, Toat lsv, the total patient
group would have been divided inbe bws groups, repeaters
end nene-repeaters. This wethed would have ecsbeblished the
presepce or sbsence of gcertain factors in each group hub
would not bave provided sn opportunity to stady the intere

depondenasy vhich wae presumed to exist witn

admi

asions. The present method allows for the siedy of

the patlobe on the besis of freguency dilsteibution.



Within the soclsl svesn, the Faeltors of Sex, 8ge,
and loeation of residence at fine of interview, have bhesn

gonslddreds

tuestion {2) of the scheduls provided the informae
tion as to the sex of the patient. This topic wam chosen
for study to learn 17 the sex of the patient had sny relaw-
tloaship to ithe freguency of sdmission. Hex was alse
related te ege level and admissions to 1&3@3 1P the sex of
the patient, obt certain age levels, contriduied to inersased

admissiong.

The sge of the patient abt the btine of discharye was
obtained from guestion {6) of the scheduls. This was importe
ant in lﬁ@%"i’%‘z‘-”?‘ﬁ whather age, espeelally incressing age, was |
s factor accoupanying increansd admiselons. Thopre wae glso
a guestion whether cortaln age geoups contribuied more
heavily %o multiple admissions Than other age groups. In the
presontation of sges, the Tive year prouping g enployed by
the Dominion Bureay of Statistias will be followsde Oeriain
of these prouns will be o cxbined Por sase in prosentsbion

of resullite.

Place of residense ot fime of intervioy was obbalned

Feme guestion {8) of the schedule. The residence of the



potiont ver clsssilfied e exe of the followisg: Winnlpegs

ibobae or Othere To qualilly ss & "Winnlpeg”™ reslident.
resldenes within the 28ty 1ipits was pedossnry. "lanitobe"

poagident within the provinceial bouwndas-

ifted as "Dther?, The mothod of grovping

enbe sooording to these dofinitions ellowed

for & oo

warison wlth Yinnlopsg Genevel Ho #ﬁﬁ%g& stebistics. An well,

i was believed thad neprness Lo hopplitel wlight Jdebermine

the Pregquency of vse. This breskdevn olse permibied s study

&

off sfdmisetony as ralaited o regidence or nearness bo hoge

pitale
Eeonvale Ares

When consldering the effect of economle factors upon
maltiple adwissiors, 1t was net Pelt thet incowe alone could
be used a3 the besis of comparisun. Adeguagcy of incou® was
Enown to be o funetion of meny vavisbles including such
ivems ap nupber of dependentis, savings, Gebis, healih, vitge
Bessuse of the complexlity of the inecome pleturs and the
limitstions in Vime Tor this vroject, only & linmited study
of the economic aree was possible. Therefors, instead of
trying to relonte muliiple admissions to different income
levels, one partleuisp income level was selected for this
sbudy. This

1ished by the use of guestion (L)

on the interview sebedule. 411 patlients in recelipt of publie



asgisbance were groupsed scoording to their hospital aduis- .
slons. I% was hnown for example, that ell publie assiste
ance recipients must bhave passed a “unesns test” and, thore-

fore, had 2 compurable minimom income.

The frequency distribution of admissions with publie
asslstance reciplents was studied %o see 1P a greater vper-
centapge of patients were in reeelpt of public assistance

when the number of sdmissions incrensed,

fnother method of assesging the economic situation

wag believed to exlst in replies %o guestion (64). This
guestion dealt with payment of the hospital accouwnt by the
responsible peraon and required en evaluation by the pationt
or informent as to how much would be paid privately. Howe
every the rellability of the reply is guestionsble since
the informent®s response may have been colored by nls foel-
ings of inadequacy, or conversely, his need to appesy adee
guate. The rgplies to question (6h) were compared with
multiple admissions to learn the nature of the relationship.
It was thought that a person might tend %o lose initiative

in paylong the hospital bill as the number of admissions ine

gresaseid,

The third eves to be considered in the study of

aultiple sdmissions wes the area of mediesl sorvices. In
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this cornection, question (25) dealing with tvpe of ward
scepmmodation previcusly used, was snalyzed to learn i
choice of sccommedatlion was related Lo Treguenty of sdnisg-

& "
Bi e

To discover 1 cholee of aceommpdation and frew
guency of admission werse relsted, the prouy of patients
who had vsed asccommodation Tother than public® at some time
in the past was studleds This was the greup of patients
in whieh cholee of sccommpistion changeds It was believed
that 1T frequeney of admission and chelee of sgoomnode
tlon were related, this group would indicate such & relstione

#bipe

A second lsetor gf glgnificance in the medical
services arsa way considered %o be the lsngth of hospiital
stay in relation to moldiple sdnisaslionse. IV was of inberast
to Enow whether length of stay increased with multiple admige
sions. To have Tound the answver to this guestion would have
requlred more cases than we hed et our dispossaly a8 well as
more ime than was svalleble in this ﬁ%ﬁﬁy. The method
would have been Lo seleet sach of the swltiple admission
groups in turn, for exemple,; "1 geoup® and csleulate the
average days of atay for this group for esch of the Pive
yenrs. This procedure wonld have been repented for sach

suceseding admission group. If the sverage days of stay had
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ineressed as the rawber of sdwmissions Incveesed, then we

eomld have coneludsd thet they were pesitively relaoted.

A% atated, this would hove desended 8 luvger patient populas
tlon and sore time then was availsble in this situdy. For
these regsons, this important aspect of the multiple admisge-

sion study had to be omltteds



; CHARTER IV

AMALYEIS OF THE P

General Introduction

Tanle Iy psge 25, indicates %ﬁ&% among the 371
pationis Interviewed duving the study, 116 patients had
not reguired bospitelization during the mrevious five
yeurs. A swall group of 11 patients coald not be olagsie
fied as to previcus aduissions end have been referred to
fg having a&:uﬁsﬁa@@ﬁ nunber of admissions. The remaining
2hly patients had one op more zdwissions and ﬁmmﬁg‘%ﬁﬁm
reported a totel of 508 admiseione duping %ﬁ@'&ﬁﬁﬁy veriod.
Patients with one or more yrevious adwiesions mﬁﬁ& up 658

per cent of the total study group.

pﬁ%i&ﬁ%% reporiing five or more were only 6.2 per cent of

the total. The rempining 3.0 per cent of the siudy group
ware patients with an unstated nuwber of sdwmissions. Becsuse
of the small number of patients vevorting five or more wmulde
iple sdmiseions, 1t wes inpossible to observe slgnificant
trends for those patients when studying the selected socinl,

seonomic and medical toples.



TABLE I

HOMBER AND PRERCENTACE DISTRIBUTION OPF
PATTIENTS BY MULTIPLYE ADMIRSIONS DURING

ﬁmlti@l@ | o | Pevcentapge
‘imwﬁw&m

942

Te5

242
11 3.
7 0 0.0
8 2 0.5
G 2 0.5
v® 1 3.0

- ,

Ho previous admissions,.

¥ previeus admissions unstated.
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BOGTIAL ARRA

Agen
An v§$3 be %wﬁﬁiliﬁ g peravious sindy hag indigate

ed that "the lwpagt of remested sdmissions on the total

volume ol bospitel sewvices i3 progm

ol . k .
ny geargs ™ The earlier stuly wos conduetsd fop

saively grester with

B

27,76 sales above the age of fventy=ong, whevess the
progent study peony woan mzde up of 571 sales and Penmsles
of all ages. Despils the sovlous LfTarences, 1t was
desired to learn 1 our atudy corroborsted the Sindinps

of the sarlier »buly,

To ddagover 17 cqr fndlogs coniirmed the sarlier

ma blon enntained in Table 1T, pauge 3&5
was used to estoblish the percentoge distribution of asgew

as found in Telle TIT, 40.  Teble TTY yresente the

Thudings Yor the sbody group ws well as Por the male pabie

S

nehy alond.s

&8 phserved in the atudy group, there does spoeny
to e a trend of indvessivg admissions with incrcesed sge.
This trend is ocbserved for both the Y0¥ ond the "1 multiple

adulesion. groops. For esample, in the "0% and "1* groups

l Roemer and Myers, 0D Cltes pe 7%

ok |



1%t may be ohaerved that, 48 the apes of the patients
inorease, the peroentage of pabients in sseh group slso
inerease. The one exception $n thig fvend noy be seen

in the ®0% grovp Tor osdlents over the age of seventy.

Zince the envlier study wag confinad to snleg only,
1% wag thousghi that the compsrison vould be sweh clogep
if the males in the vresent study were cunsidered. Heowever,
i noted from Table IIr, there were two sxcepiions o the
trend of inerensing sdwmissions with sdvancing sge when the
"OY emd YL® multiple adwissions were considersd. The Pirst
exeeption to the ftrend may be chseeved for the "OY group in
the age range 285-hl, and the second exceptivn pay be chserved

in the age veange LS-6L of wyu EPOUDe

The sbeente of an sbservable trend in the highep
wiltiple admission grovps may be seeeunted for in the limited
womber of patients in the study. If the muwber interviewsed
hed bheen Invrensed, ﬁﬁﬁ discrepancies in the trend might heve
disavpenred. MNpwever, the resulis obtained do suggpest that
repented admissions o hospltal ocesur more freguently with

aftvancling 848
Feom Table I, 1t mey be cheerved that the aged group
{65 and over) ware represented by 99 patients, or 26,7 ver

cont of the patlent popeledtion. This was considerably grenter



than B.h per éﬁaﬁi For the gems age group in the gensral

population of Manitoba.

1,@%&&&& of Oenads, 1981, P

 of opulation, Vols IT.
Obtawvny Dominion Huresu of

%%ﬁﬁiaziﬁﬁg‘1ﬁ,“.




TABLE X

&g 5 g by Foy SRR P ORI NACE 55 R G R sy 2 B g Gy ek 2
AGE AMD DEX OF PATIENTS BY HULTIVLE ADUISSIONE DURING 1952-56

“Uader i - -
25 B oselh G bge6h
8 ¥ gﬁ ¥ s W P

Hultiple
Admissions

o

Total

H
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53

nn

2k

N TN
L ‘%@%ﬁi

Totals 3 27 ho 1318 37 a2 By Wb BO 2
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% mp previous asduissions,.

b Treyiouns adeisnions unstated,
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TARLE IXX

SENTAGE DISTRIBUTION OF I
AND BY MULTTRLE ADMTS
195 2e56

%}t;;ﬁx‘"*.»é?é*}\sﬁfw;;‘ % f'*%m]“gg{wzﬁrg ?3{ hﬁﬂg«%w

Haltipnle
25l L5eBl 6569 70 #

Admissiong

& ?3?%”“?5 !%? Qﬁfs' %’*’

Total

1@@.*

100. 0

1000

&£ oW o =g

23.5
2148

22.7

13k
Ge7
s

4 and over 11.9

3061
31.3
15. 7
5.9
G B
?;ﬁ

6.0

%&gma %ﬁﬂY

Total

100.0

100.0

100.G

1000

b3.2

216

16.1
2a7

5ol
®

5 and over

11.0

29.5
Fle8
Y. 1
1k
Ge 8
1led

36.3
273
Jed
Hald
1B.2
Ge O

L0.0
300
8.0
e 0
6.0
Ge O

- :

Patients with sn vnetated nube

adniasions have also been incliuded.
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¥rom Tabvle 11, page 289, a study of the relation
between the sex of the patient ood mltiple sdmissions
indieated that on the nupber of adeissions inovessed, up
$o the thipd re-sdwission, & greater pevcenbege of the
pabients were Tfowwmd to bhe Female, The Pollewing resulis

ware depived Cram Table TI 6o 11jiesbrote Lhis fooks

} Patlents rercentage Distribotion
- Totald wﬁi@ %@m&l@ Total W&l& $M&ﬁzw

116 - 6L 52 1000 55,2  Ah.8
1ok k7 57 100,00 BB.2  Ghef
55 18 36 100.0  3h.6  B5.b
b2 22 100.0 35,3 6h.7
28 11 17 100,80 393 60,7

BRI

It wan observed that femsle atientes oubtmmbered
the male patients by 202 4o 169. 4n intoresting relstionship
was fpond te exiad vhen the zge grouwp and the @@x gf e

pationts vere studied for the tobsl groupe. The f@m&k@ s % B
pe X :

ineressivgly outnuuberéd the male patients wp o the
sge of L. Fowever, st this age, the trend reversed itself
and the gumber of mele patlents In hospltsl progressively
cutnunbered the Teusnle petionts. This hae been 1llvetrated

by the Tolipwing ! irfermtion derived from Table Iz

i%ﬁ@? $% : &9

25w hiy 119
&y &by, 8
shove 6% %




mme possible sxplanéition of this chenowmens 1@@%

in the effects of mebernity and relsted Ulinesses, Thure
were found to be Fifty-two patients with an obstetricsl
dispnostic claspificetion below the sge of Tority-Live and
none ghove this age. Alne below the asge of foriy-five,
there wepre twenty-four peiients in receipt of gyrecologlenl
gars wheroeas &%ﬁv@fﬁﬁiﬁ ape, there were only ten pationts.
Thus, the reversal in male~Pemale proportions st the age of
forty-ive appears to be closely assoviated with the pard

pluyed by meteralty swl the diseases or illnesses rolated

to 1t
Besidence

Plage of ?ﬁﬁi&%ﬂ@% &?@%Q?@@ to besp soms relation
ahlp to use of hoselisl facilities. From Table IV, page 33,
the folloving teble vas derived to (llustrate thet a trend

did exist vhen residence and muliiple sdmissions were ¢ole

pareds
valtiple Pereewtage ﬁﬁ@tﬂibm%i@ﬁ
Admissions 5 W TMaplpeg 1

166:8
100.0
:};ﬁi}& €}

S5 0O B

Piseounding poatients without o previous admission,
it was observed thoet Uinnipeg potients, and therefore those

living close 4o the source of treoatment contribnted o decrsas



TABLE IV

7% BY MULDTRLE
& 1952-1956

Sdmianinng

Finndpeg Manltoba Other

Resideonce

Pobal

491

5

O

Sk
19
11
10

o

1 ;

33
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ing nomber of patients azn the pumber of admissions ine
gressed. Rural potients contridbuted sn inereasing per-
contage of the toital asdumiitted vith sseh suceceding adnis-

#i 67

%inmigﬁ@ patlents nuwbered 275 o compersd with
91 Por Hanitebz and 8 Cron onteide the provinge. Thus
Firnnipeg patiente cowprised 7.1 per cent of the total
study group. The sccursey of the study wmethad was checked
By a comparison with Table TIT snd hosvital f@ﬁ&?ﬁ@%

resulting in the Pollowing pereentage dlsteibution:

mg  Henltoba Other

Survey, November, 1956 1000 el 2l 5 1e5
Hovewber, 1956 X 1000 763 2201 1e&
Apmanl Repord, 195% 100.0 Theb 23.56 Oa 8l

% Hased on the %iﬁﬁig%gk$aﬁ@§ﬁl ﬁg&@iﬁ&l @aiiyk
Roeord of Cescupancy which indieated the following: Total LS2,
Winnipeg = 346, Yenltobs =~ 100, snd othep ~ G,

Although the resulte were not identicel, the sepnvste
sources did indicate o measure of relisbility in the method

of the atudy for this item on the schedule.

The characterisitlies of the five patients, recorded as
heving regsidence subside Vanitobe proved ilnteresting. OF the
five interviewed, all were nsles. With the ezeeption of one

patient who was seperated from his wife, 91l were single.

.1;

6 Winnipeg CGeneral Hospltal, "Daily Record of Cocupsncy,
1§§ Ve 4%



fme petlent®s apge was under twenty=Tour, snother thivty-bwe .

apd the remaining ratients in thelr Piftles.

The population Pigures for the provinee of Venitobe
and the clty of Winnipeg were reported o be &ﬁﬁgﬁhg v
?ﬁéﬁﬁgﬁﬁ ?@g@@@%&V@ly‘ These Wimniper ¢ity rosidents made
ap 30.2 per cent of ﬁh@ veovineial population snd Thel gper
cent of the patiente in our survey. Thus, persons living
closent to the source of %ﬁ@a@ﬁﬁmﬁ were the preatest uvsers

of that service,
HOONONTC ARES

Pyblie Assistanes

Phe @éﬁt @hi&h @&@ﬁ@@i@kfa@%mﬁﬁlyiﬁy'iﬁ the multiple
wge of - ﬁﬁﬁii@ ward sccommedstion is extremely &irficuld
e estinate wﬁtﬁ 8 high depres of sccuraey, ﬁ@@@v&w Lrow

Table v, p&?@ 26, 1t i Paisly safe to assune %h@% 103

petients of the %71 patients will not be expected to meet
the hospltal bill. These are the patients who wore in veeaiph
e’ publiie essistance at the bime of the survey. Because
recelpt of poblic assistance indicaten &ﬁ~§ﬁﬁﬁiliﬁ? to wmeet

current food, shelter and olothing costs, or some part of

1 0 e A206e Fopulation of Hleotoral
Digbpicta, ion %&?@&R i gi&ﬁﬁ»%iag, Fabroanry 2,

2 Census of Canade, 1956, Preliminary Population
Totalg. Ottawa: Dominien Duresy of ftatiatics, Rovember 28,

9564

M’
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3 OF CATIRNTS BY
MING 1952<1956

Yultiple - Fublic Assistance Htatus %
Adminsions Total & B g

Total ) 371 | 6 26k 101

89 285
1ok 1 76 27

545 35 20
3h 20 1k
| 25 5
* ‘ 23 : 16 7
11 . 3 5 0%

[
B
¥

y

oWow o
b
o

.

Recelpt of public assistance unknown.

Patients net in receipt of public sssistance.
Patients in receipt of public assistanco.

e R e

. 2% B9
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Lt
B

these, the patlent will be wmable to wmeet the hosplial

nb of

3,

e

Bille Patients in this group made up 27.2 por o

the publie ward population,.

It would be incovreet to assume that the remsining
71.2 per cent of the public waprd patients were able to
meet the coste of health care. VFreom Toble ¥, 4% 18 also
geen that 264 patients used publie word accommodation
without the bBenefit of having thelir health care needs suio-
matieally vndereritten as is the éﬂ@a with the publilo ossiste
anes group. Yithin the group of 264 patients are found
individuals whe hove not gualified %o receive public assiste
onsg. However, the problem of meeting the vnexpetted conls
iwvelved in health carve, wey be just o8 signifieant for this
gegnent of the publle wavd patienis.

The pesaibility that porsons within the non-osuisie
anee group avre living on sweginel incowes snd sre unable to
meat health esre coste may be deduced by ohoerving o group
of patients in the nonw-public assistence pategory. The
potienta referred 4o are over seventy yeavs and are compaped
with the patlients from sinty-four te sixty-nine ss follows:

Hon=pPublie Public
Ape Gpoun b bl LAspistance Assivtanos
70 andt over T 59 15
65 - 69 25 g 16




A% the asge of 70, persons Dedome eligible for
O1d Ape Secarlly whieh Is net eonsidered o form of public
assigtonce besause s "wcans Pesi” is not reguired. 1t
would appesy Lhat pudionds transfer from the public assiats
snee o the non=public ssslsiance group 26 the ape of 70.
Fop @ﬁﬁ&@iaﬁ‘aﬁ 70 geavs of age, only 20.3 por cent repord
veceipt of public assisionce whereas 6h.0 pup cent repovied
publie sseistunse before this sge. It is highly uwolikely
thut patients, on resching the age of sevenly, sre any nore
copnble of meebing hospitsl eape vosts then they wevre before.
Thus 1% Wﬂﬁ&ﬁ{&?@@ﬁﬁ that the effeed of Q14 Age Geturity ig

to vowove sope patients Crom the veblie susistance rolle.
¥ Y

Thig howerer, -

» Ieaves them in the position of being une
shle to weet thelr herlth coro cogbse  Thos 1t moy be seon
et She grope wnsblie So reet hospitel eosis s cevitainly

in ez of the 27.2 por cont Peund ip the vublic sssistsnce
groupe In spite of thiss & trend was wpparent vhen publle

assistence (a8 an eeconemic level) was compeved with multinple

Table V wes used to derive the following peresntuge
distribution figures relating publie sssistance and multinle

asdmiasliongssy



¥ulddple _ ‘
ifmismione 0 Total . B g

5

}

To tal e 200, 0

td
{3
oy

7he2 2742

0 | 100.0 6.7 21
1 100, 0 3.1 25
2 100.0 636 14
b oo, 0 58.8 Lle

% e

& A3 Recelipt of public assistance unknown.
B: Patients not in receipt of public assistonce,
Cs  ratients in reeeipt of public essistunce.
1% may be seen thet wp $¢ the ﬁhiﬁé,?@maﬁmﬁﬁﬁiﬁmg
ag the number of sdmissioneg incrssded the pep ﬁ@ﬁt @f
patients In veceipt of public sseistence alss incressed.
That is, more of the petients were in need vhen admissions
incressed end hed to rvesoet to publie asslatance programs.
Thas moltiple sdmissions mnd indigency aprear to be direcily
reloted. This moy wean thet illness epepuragen indigency

or ceonversely indigeney encourages illness,

Prement of Heseitel BL33

in sn etdempt bo leern If potienis considerved thems
selves less able to weel bosnital conte when Paced with
ineressing admissions, the replies fo guestion {84 wers
related to question (21) as in Teble VI, page 0. If
repeatad aduissions had been the only Pastor influencing
the putients’ replies to cusstion {64}, then one might hove

egzpested an incrensing nunbep off patients Indicasing an ine
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ablility Lo pay with esch suecessive sdnission. No such
trend wos oboserved snd 4% might be sssumed that @ gimnle
direet relstionship does not exist where these two factors

are coneerned,

HEDICAL SERRVICES

Previons Yard Jcoowmodation
RS L BT L R e A e e Rl rer

The patients studied were those using bospital care
Fother than pablic, st some tiwe in the previeous five YERTSe
There wore ferdy-nine pedionts in this grovpe Thus 1h per
sent of the g&&ﬁ%ﬁ%&l had veed private or semi-privede csre

b some time during the Pive yeer pevisd,

The %ﬁéﬁy of ferty-nine patients were phoerved 4o
leern the besls Por the present wse of rublic werd cares Tn
Tortp-Live cases, laek of finsncisl resouvees to nay treate
ment cozis was conmidered to be one of the vessons Por using
public ward sccommodation. This Faet vas eotablished on the
bosls of replies to guention {17) of the schedule. Tn addi-
tion, If the patient hod ubilized ont-patient facilities of
tho hospital, question (20), lack of financisl sbility o

meet tresiment cosits wes also cosneidersd ip exist. In the

1 This pariticular study group consisted of 364 pati-
suts,  Sevan of ihe 371 sohedules Wad to be disecordsd singe
mutunily exclusive repliss existed in guestions {21) and {251,



=
R

remaining four ocesen, Insbility 1o meel trestwent costa
eonld not be established by weans of guestions {(17) svd {(20).
e of public ward faeilitien @@ﬁlﬁ.ﬁﬁt he asttribubed to
Tinaneisl indigeney. Howewer, in three of these ceses, the
patients were brought #& the hospltal by the pelice and the

Touwrth was an insate of o Jail,.

1% earnnt be assumed, however, fthet all of the
foriy-nine patients were totally indigent. Within this proup
were found three petients who 4id have hospitsl imsursnce bub
required municipel essistance te pay the remmining hospitel
aegmund.  dpme of bthw pationis ﬁ%@ﬁ@%@@@_& @&Eiim@a&@@ o
pay 2 porblon of thely own hospltal accounts, but beeause
totel payment Cor trestment eonuld not be ensursd the patient

was admitted to public service.

To dizeover if cholice of secowmmodstion was relobed
e Preguency of %ﬁ%ﬁ%%i@ﬁ@ the groung of Torty-nine polienis
was Lirst considersds Sinee 1t wae locovered thet sosn of
thess paltlents had Just regently changed &@@%ﬁmﬁﬁﬁ%i@m gyl
#T11% others had mede the chonge 9% some undetermined ime in
the proviows flve yesys, & further linitation had to bo lumpos-
ate Therefore, only thone patients vhe had, on their loet
admission to hospliel, uwsed privete or semi-private care were
conslderel. Thus we weore loft with o group of thirty patiente

who were vsing publie facilities ot the time of the intevview



2
i

and on the previses sdwiassion ad e

I privete or semie
private hospiiel sccomundation. Thes B.0 per cent af the
patients had chonged from privete oy sond-orivete cers Lo

publie caee since thelir lest hospitel adwission.

Whon the thirty petlents were consideved in the
light of vepested adeissions, the Pollowing relotionship

wiae Pouwnd o axiads

Hultiple
%ﬁ%&&mﬁim& :

percentrye

weted B 300,00

5 Py st
b BE B3
£ 5%
]

feventosn poatients leds privete snd semi-private
sore in fever of oublie ward cave after one previous adnise
slone. A Paprther aine patients lefd privete and semi-private
anre after two previous admissionse. Thus 56.8 por cent of
the patfents, Jolning the rankg of the public ward polients

Troan the private wapds, 414 se after o negimas of BHG o

adbaiosiong.



CHAPTER ¥

SUMUARY AND fewigraroes
Gf the 371 petients interviewed during Hovenbor,
1956, approximately 685 ver cent had sone op more previous

admissions during the préceding Clve yaars,

The present study corrchorated the findings of
Roemer and Nyers relating repeated aduissions and sdvane-
ing age. Within the limitations of the study, 1% was
Found thet repeated sdmissions 414 incrosse with advaneing
ffe. It was slme leavrned thet the aged groun {65 and
over), was sprroximately theee times greater in the hotwe
vitel population then in %hﬁ‘g@§$§ﬁl populaltion. This
tends {o support the theory thet ehronle illness whieh
frequently ﬁ%ﬁﬁrﬁ with advencing age, is & very cowmuon
canse of repeuted sdeissions,

When the sex of the patient was considered sa 1
foetor in multinple admisslionn, 1t was found that, ag tﬁ&r
number of adumisslions incressed, the pavcentage of femalos
in eech admisgion group a#lso incressed. This trend wos
observed up Lo, wnd ineluding, the third re-asdmission.

Or expressed in s Qifferent WAy, when msales mmd number

of admissions were considered, they weee Pound %o besr an



inverse yelutionship. Thud is, ng the number of sfnlige

slons increased, the proporition of males deerecased.

In vur sbudy, fewsle patients vere Pound 6 oute
nomber male patients by 202 to 169, VYhen gsex and sge of
the patisates were compured, fevnles were iwn the m@ﬁ@?i%ﬁ
up Ho the age of forty-Tour. After the age of Porty-Live,
mele patients graduslly onbnumbered the Poowlie patients.
From replies teo guestion (33) of the sehednle, pregnancy
#nd its velated illﬁﬁﬁ&%ﬁ‘@ﬁ?& gaen 1o acepunt Pfor the

preponderance of Pemsles in age vonpes before Poriy-Tive.

Por patients with previous adwissions, 1t was Pound
that, as the admissions %o hospltel increanssd, more snd
more of the patients cames from ﬁ@ﬁﬁiﬁ@ Winnipez. Since
the progortion of pationts coming from cutside Winnipeg
increassed with esch successive admission, one might specuw
lete that the more serious cases tended to sesk the wmope
specialized trestment faeilities avsilable in = teaching

hospital.

Patients living nesvest the sourcs of treatsent
acceunted for the major shere of the admissions. Although
Wiendpeg residents mode up %0.2 per cent of the Menitobae
pepulation, they scecounted for 7h.l per cendt of the hogw
pitel adnissions. Thus, yreximity to homnital sppears to

e asspelated with ita vse.



When pultiple adwmissions to hosplisal snd recelpd
of’ @ahii& pasistanse were coupared, 1% was found thetd
the number of persons in recelpd of publie assisbance
ingresasd with incrensing sdulssions to hosplitel. The
poasibllilty that low or marpinel incowe mighit wrovide a
sinilar ﬁﬁlﬁﬁi@ﬁﬁﬁig wan alse considered Psasible. Indigency
and illness &y@@g@&ﬁ o be direstly reloted. The relation-
ship existing belveen these tywo factors oight srefitably
be dnventlgnted furiher, Efflcient operation of sny healih
oare gﬁ@@&ﬁ&ﬁﬁiaﬁﬁﬁﬁﬁ & somplete undersisnding of the

rglotisnehip betweon indipeney snd illness,

A sbudy of the pstieat’s ability to pey the hospliisl
sesount, 48 esisblished by the patiendt or inforsant, 49id
not sppear to hear a simgle direct relationship te repeated
adimissions. An attenpt %o weamsure an attltudisal response
such as this in o Pubure study wight successfully enploy &
rating seale technigue. Por @mﬁmﬁlé, the patient misght beve
been ssked to rate his own ability to vay by nse of a soale.
The replies %o this guestion would have been wove valid
84111, 47 the petient had been informed of his hospital go=-

count before recording hid response.

The geoup of patlents displeying o change in ward
gave daving the previcus five years wae 1L per cent of the

atudy group. However, the group of patients wsing nublie
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ward eare at ths time of $the Ianterview, and who had used
pedvate or seml-rpelwete core Just previous to the present
afdmigeion was only 2.2 per cent of the total. In thie
iatter group 1t wos Pound that B8.6 per cent of the
patients chapngad Prom privats or senl-private o publie
wErd eare when thay had axperisnced twe or less bosplial
sdmisnasions during the five-year situdy perinde An intensive
sogio-ggononie shudy of this lotier group at some Tuture
Bime might poseibly ontablish the besis for & change of
ward aceommodablon. This would be particulsely intevesting
in view of recent trends toward povernment suppert of wublic
ward seconnodsbtion.

In Chapter 11, sone aeeomnenying

repested admisalons 2 considered, Kemy of
the factors lesding Lo phraicel breskdown wore found o
gxiet in the seciel snd enviropnontsl milieu. & Tollows-up
siudy of the patients in this sbtudy could porgdibly provide
avah informetions A leter study of the medicsl hilstory

to see 1f the some peeple continue to be re-sdsmitted, could
e made Frowm the hosplisl records. IP the siudy %é?@
limited o Wipnipeg palients, & review of the sooinl snd
envivrenmental factors -~ even home visitetion vwould be 188~
gible. Az en oubtpgrowth of the Tindinge, & program of

social awnd enviromental rebabilitatien might be attempled.



Honested sdmisaionsg to hoapital are on the ine
%@@&@@@1 fny program intended teo neet the henlth cave
needs of the peovle mast devode adegunte stiention %o the
social and environmental f&gﬁ@yg ereating the nsed for

rapented honnital aduission.
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STUDY OF PATIENTS IN THE PUBLIC WARDS

OF THE WINNIPEG GENERAL HOSPITAL

November, 1956

Interviewer:

Surname

Sex

Lenth of Interview

Date




II.

Identifying Information

1. Code Number 2. Sex 3. S MW.D. Sep.
(of patient)

4. Address 5.

(street or P.O. address) (municipality)

6. Age at last birthday

7. Relationship to patient of person interviewed
8. Relationship to patient of person responsible
9. Address : 10.
(Street or P.O. address) {Municipality)

Note Sections II, IV, V, VI apply either to the patient or
to the person responsible for his expenses, ifthisis
someone other than the patient.

FAMILY

11. Number of dependent children

12. Number of other dependants

(give relationship)

For single person: 13. Living with relatives
14. Rooming Boarding in Institution
Other Describe

15. Has hospitalization necessitated any special arrangements at home?

Describe




I,

16.

17.

18.

20.

21.

22.

2.

28.

Medical

Patient referred by

{ include name of physician or agency)

Why is patient using the Public Ward?

Has patient a family physician 19. Has he ever had

Does patient or his family usually receive medical care from O P. D,

here?

No. of times patienthasbeen in hospital in last 5 years

Approximate Type of
Year 23. Typeoflllness 24. Stayindays 25. Accom.

Name of
26. Hospital

How many times have members of the patient's family been in hospital

in the last 5 years:

Approximate Type of
Year 29. Typeoflllness 30. Stay indays 31, Accom.

Name of
32. Hospital




(Answers to questions 33 to 39 not to be secured from the patient)

33.

34,

35.

36.

37.

39.

Diagnosis

Cost of Medical Treatment $

Drugs $

Other $

Length of stay in hospital
Prognosis: Complete recovery

Illness likely to recur

days.

(Specify)
38. Cost $

handicapped




Iv.

Employment
40. Last occupation before entering hospital
41. Employed: full time ) part time casual

seasonal ‘ retired unemployed '
42. Is'he in receipt of public assistance

(name of program)
43. Can he return to the same job
44. Can he return to another job in the same firm
45. Name of firm where he is employed
(please print)

46. About how many employees are there
47. 1Is there a union in the firm
48. Is there any kind of group insurance for hospital care
49. Is there any kind of group insurance for medical care

Financial Status

50. Does person responsible own his own home
51. business 52. farm
53. What is the amount of the unpaid mortgage
54. What is the amount of the monthly mortgage payments
55. Amount of money owing for hospital
medical
furnishings

groceries

car

Other
(specify)

56. Total Debts $




57.

58.

59.

60.

63.

64 .

65.

Have any of these debts been amalgamated through a finance

company

Amount owing monthly to finance company

How much did he pay last month on these

(or last month before entering hospital)

fmount of savings 61. bonds

62. Other assets (specify),

Number of bushels and type of grain in storage

Does he expect to be able to pay the hospital bill

in full in part

Does he expect to get help in paying it from:

children relatives

municipality Other

(specify)




V1. Earnings and Income

66. Amount of earnings in last 12 months
(including those of spouse)

67. Amount of last month's income from:

earnings

old age security

annuity or pension

public assistance

rental of property

roomers and/or boarders

children or relatives

other sources

{(describe)

68, Total Income

bemr




VII. Insurance

69.

71.

2.

3.

Is there any kind of insurance which will help pay for hospital

care 70. medical care

Name of Insurance Company No. of Policy
Individual
Group

If there is an insurance policy, record name and initials of
holder

If patient is in hospital through a car accident, does he
expect that his expenses will be paid through car owners
policy

Name & initials of policyholder

Name of Insurance Company

No. of Policy

VIII. Health Crganizations

74.

75.

Do you expect to get help from any ofthe following organizations:

S.C.A.A, Red Cross Cancer R.R. L

C.A.R.S. M.S. Society

If any of the above organizations are helping, record
patients name and initials

or from:

government insitution

(specify)

municipality .




IX, General

76. Note any special circumstances which would affect the person's
ability to pay his hospital bill:

77. Note any circumstances which you believe may have affectedthe
interview.




