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Abstract 

The length of hospital stay varies widely between geriatric patients, particularly those 

waiting for long-term care placement. A number of studies attempt to predict which hospitalized 

older adults are likely to require long-term care placement, but few studies examine the factors 

that affect the length of time for geriatric patients with psychiatric diagnoses to be discharged 

from hospital to long-term care. This retrospective chart review examines the characteristics of 

925 geriatric patients discharged to long-term care over a 3 year period from a Vancouver Island 

urban hospital. This paper compares geriatric patients from general units versus those in 

psychiatric units who are discharged to long-term care. Analyses focus on: 1) describing 

differences in physical function and mental status between the 2 groups of geriatric patients (i.e. 

general versus psychiatric); and 2) identifying factors that may affect the length of time for 

discharge from hospital to nursing home. Findings indicate that frail, elderly women are 

discharged relatively quickly from hospital to long-term care facilities. However, geriatric 

patients in psychiatric units are a distinct subset which is more likely to be male and to have 

behavioural and psychological symptoms of dementia (BPSD) that present challenges to long-

term care placement and contribute to delays in discharge. Recommendations include providing 

long-term care staff the necessary education and training to care for those with dual mental 

health and geriatric diagnoses who have more challenging care needs as well as increasing the 

availability of long-term care facilities with the necessary design features (e.g., single occupancy 

rooms, secure units) for this population. 

 

Key words: geriatric psychiatry; long-term care needs; length of stay; mental health 
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Introduction 

An aging population on Vancouver Island, BC has contributed to over-capacity in 

hospitals and increasing pressures to expand health care services and programs. According to a 

2011 report published by the Canadian Institute for Health Information (CIHI), five times more 

Canadians aged 65 years and older and eight times more Canadians age 85 years and older are 

admitted to hospital than younger adults (< age 65 yrs). There are a number of studies that 

attempt to identify predictors of hospital discharge outcomes for older adults - whether they are 

discharged to home, admitted to long term care or die in hospital (Astell, Clark, & Hartley, 2008; 

Costa, Poss, Peirce, & Hirdes, 2012; Dagani, et al., 2013; Luppa, Luck, Weyerer, Köbug, 2009; 

Luppa, et al., 2012; Miller, Schneider, & Rosenheck, 2011; Ponce et al., 1998; Smith & Stevens, 

2009). Research on patients’ length of stay show a positive correlation between longer lengths of 

stay in hospital and the likelihood of admission to nursing home, particularly if the patient is 

older (age 75 years or older) and has cognitive impairment (Luppa et al., 2012; Marengoni, 

Aguero-Torres, Timpini, Cossi, & Fratiglioni, 2008; Ponce et al., 1998).  

Geriatric patients admitted to hospital with dementia often require a longer length of stay 

in general units due to the complexities associated with cognitive impairment superimposed on 

other co-morbidities (Saravay, Saravay, Kaplowitz, Kurek, & Zeman, 2004). Some of these older 

adults with dementia or other psychiatric diagnoses have significant behavioural and/or social 

problems (e.g. aggression, agitation, wandering) that require admission to a psychiatric  unit to 

treat and stabilize their medical and psychiatric condition(s). The literature suggests that older 

adults who have had hospitalizations in a psychiatric unit are more likely to require long-term 

care placement (Astell, Clark, & Hartley, 2008; Epstein-Lubow et al., 2010; Gaugler et al, 2009; 

Luppa et al, 2008; Miller, Schneider, & Rosenheck, 2011; Seitz, Purandare, & Conn, 2010). 
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These geriatric patients in a psychiatric unit often remain hospitalized for extended periods after 

stabilization while awaiting placement in a long-term care facility. Discharge of these dual 

diagnosis patients (i.e. medical and psychiatric) to long-term care facilities is often delayed due 

to lack of capacity and resources to care for these challenging patients. These lengthy delays in 

long-term care placement contribute to flow and access concerns in acute care settings, as well as 

contributing to increasing health care costs.  

A large body of literature attempts to identify factors that predict discharge to nursing 

homes, but scant attention focuses on identifying the characteristics that delay discharge to 

nursing home. A growing number of geriatric patients with psychiatric diagnoses (e.g. dementia 

with accompanying behavioral and psychological symptoms of dementia) require nursing home 

care. Research is needed to identify the factors that delay placement in long-term care settings. 

The purpose of this study is to address the following questions: 

Research Question 1 (Q1): Are there differences in the characteristics of geriatric patients 

in psychiatric units versus general units that affect discharge to long-term care facilities? 

Research Question 2 (Q2): What factors may influence the length of time it takes for 

geriatric patients with psychiatric disorders to be discharged to a long-term care facility? 
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Background 

The geriatric psychiatry units on Vancouver Island in BC are located in a 500 bed, urban 

geriatric hospital. The units provide assessment and treatment for older adults with acute 

psychiatric, dementia/cognitive impairment and related behavioural challenges. A specialized 

multi-disciplinary team uses a bio-psycho-social rehabilitation model to assess and treat older 

adults presenting with very complex combinations of dementia, psychiatric disorders, medical 

problems, behavioural problems, and psychosocial/environmental issues. The hospital has two 

geriatric psychiatry units: an eighteen bed unit for patients with late-onset mental illness and 

patients with mild to moderate dementia presenting with behavioural or psychiatric disorders; 

and a nine bed unit for patients with severe behavioural disturbances secondary to dementia, 

psychosis, mania and other psychiatric illnesses that is specifically designed to accommodate 

very agitated patients and has seclusion capabilities.  

All patients in the hospital are referred to a Hospital Case Manager (HCM) when they are 

deemed sufficiently stable for discharge. Patients who need placement in a long-term care 

facility are assessed by the HCM to determine eligibility, identify care needs, coordinate the 

required documentation and submit the application for nursing home. Once a patient is approved 

for nursing home care, their data is entered into a computerized matching program. The 

computerized matching program matches patient needs with an appropriate nursing home based 

on demographic and clinical patient information including: preference for geographic location 

(i.e. Vancouver Island is broken up into ten geographic areas); gender; type of unit required (e.g. 

no security, key padded, fully secure, special care unit); type of room required (single vs. 

shared); cognitive level; mobility; transferability and equipment needs; and client/system 

priorities. Provincial policy allows the client/family to identify geographic preference(s), 
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guaranteeing that the client will be admitted to an appropriate vacancy within that chosen area(s). 

The Greater Victoria area has the highest number of nursing home beds and unit configurations 

(e.g. single rooms, special care units, fully secured units, etc.), as well as access to other health 

resources (e.g. dialysis, geriatric-psychiatrists, etc.) per capita on the island. Vacancies are 

entered into the matching program and the computer matches clients to vacancies based on 

highest priority, geographic area, and facility characteristics. Residential Access Case Managers 

address the human elements in the residential access matching process for those with more 

complex care needs who cannot easily be matched using the computerized matching program.  

 

Method 

Data. The dataset consisted of all geriatric patients discharged from the 500 bed, urban 

geriatric hospital in Victoria, British Columbia to a long term care facility over the 3 year period 

between January 1, 2010 and December 31, 2012, (n = 925), including 113 psychiatry patients 

and 812 patients discharged from the general units. Ten geriatric patients were re-admitted to 

hospital and subsequently discharged to an alternate long term care nursing homes during the 

three year period; each was considered a discrete new encounter and was included as such. Data 

were derived from the computerized matching program; an Excel database was provided by the 

Health Authority with data extracted from the Residential Assessment Instrument (RAI) MDS 

2.0 – Home Care, medical history, consults, and the Application for Residential Care with all 

identifying personal data removed.  

Ethics approval for the research was obtained through the Joint University of Victoria / 

Vancouver Island Heath Authority Ethics Committee (Appendix A). The need for informed 

consent from patients was waived since data was compiled and anonymized (i.e. all personal 

information removed) from the charts.  
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Measures. A database was compiled for all geriatric patients. Variables are summarized 

in Table 1 (see below). Additional relevant variables for all geriatric patients from the psychiatric 

units were included in the database: 1) charting of behavioural problems, and 2) use of 

psychotropic medications. A chart review of each patient’s RAI assessment was reviewed and 

coded for the behavioural issue of being “not easily redirected”. Narratives in the RAI and 

medical history were also reviewed for reports of problematic behaviours that included: 1) 

calling out, 2) disinhibited sexual behaviours, 3) aggression (verbal and/or physical), and 4) 

other. Finally, the RAI was also reviewed for the use of psychotropic medications. Definitions 

and sources of data are detailed in Appendix B.   

Table 1. Summary of variables extracted from administrative data 

Variable Coding 

Gender Male or female 

Unit Security Needed  No Security; Keypad; Fully Secure / SCU 

Geographic preferences  Victoria; Other 

Cognitive Status  Intact / Mild; Moderate; Severe 

Functional abilities - Independently Mobile Yes/No 

Functional abilities - Independently able to Transfer Yes/No 

Clinical Need for Single Room Yes/No 

Length of stay in hospital (LOS) # of days 

Assessed and Awaiting Placement (AAP) # of days 

 

Analysis. Descriptive analyses were conducted to compare geriatric patients in the 

general and psychiatric units being discharged to long-term care facilities. Univariate analyses 

included tests of significance (i.e., chi-squares, t-tests) of variables such as age, length of stay, 

and number of days assessed and awaiting placement in hospital.  
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Results 

Research Question 1 (Q1): Are there differences in the characteristics of geriatric patients in 

psychiatric units versus general units that affect discharge to long-term care facilities? 

 Descriptive analyses of the data on 925 geriatric patients discharged from hospital to 

long-term care facilities show that geriatric patients in psychiatric units were significantly 

different from those in general units (see Table 2) on personal characteristics (i.e., gender, age, 

cognition, mobility) as well as environmental needs (e.g., type of unit required; need for single 

room; mobility; and geographic preference). For example, the psychiatric patients were 

significantly more likely to be male (57.5%); were more likely to be younger (78.9 years); were 

more likely to be severely cognitively impaired (49.6%); and were more likely to be 

independently mobile (86.7%) or able to transfer independently (80%) compared to geriatric 

patients from general units. The geriatric patient in a psychiatric unit was more likely to need 

keypad security (39.8%) (i.e. locked outside door); or a fully secure or special care unit (32.7%) 

(i.e. a fully locked unit within a locked outside door facility); in contrast, the majority of geriatric 

patients in general units (72%) required no security. About one-third of geriatric patients in 

psychiatry units (31.0%) required a single room, about three times more than the general 

geriatric patients (11.0%). About 70% of the psychiatric patients requested Victoria as the 

preferred geographic area, significantly lower than geriatric patients in the general unit (80%). 
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Table 2. Characteristics of geriatric patients in psychiatry versus general care units needing long 

term care placement 

 
Psychiatry Unit 

Total n=113 

% (n) 

General Unit 

Total n= 812 

% (n) 

Sign. 

(p<.05) 

Personal Characteristics 

Age                                              (years) M=78.9 (89) M=84.4 (685) .000 

Sex                                              (Male) 57.5 (65) 41.2 (334) .001 

Cognition 

 Intact / Mild 

 Moderate 

 Severe 

 

13.3 (15) 

37.2 (42) 

49.6 (56) 

 

40.3 (327) 

50.7 (412) 

9.0 (73) 

 

.000 

Mobility                                 (Independent) 86.7 (98) 44.0 (357) .001 

Ability to Transfer                (Independent) 79.7 (90) 40.3 (327) .000 

Environmental Needs 

Type of Unit 

 No Security 

 Keypad 

 Fully Secure / SCU 

 

27.4 (31) 

39.8 (45) 

32.7 (37) 

 

72.0 (585) 

22.8 (185) 

5.2 (42) 

 

.000 

Single Room Required                       (Yes) 31.0 (35) 11.0 (89) .000 

Geographic Preference  (Outside Victoria) 30.1 (34) 20.1 (163) .02 

 

In short, the typical geriatric psychiatry patient requiring long-term care placement might 

be described as a 79 year old male who is independently mobile with severe cognitive deficits, 

requiring a single room and a fully secured unit. In contrast, the typical geriatric patient in a 

general unit requiring long-term care placement might be described as an 85 year old female 

with mobility limitations and mild to moderate cognitive deficits, who can share a room and does 

not require a secure unit. These differences between the typical geriatric patient in a psychiatric 

versus general unit awaiting long-term care placement have significant implications for the 

length of time it may take to discharge and transfer from the acute hospital to residential care. 
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Table 3. Hospital length of stay and days assessed and awaiting placement by type of unit for 

geriatric patients 

 Psychiatric Unit 

(n = 113) 
General Unit  

 (n = 812) 
Sign.  

(p<.05) 

Length of stay  
M = 146.2 (SD  99.1) M = 63.3 (SD  50.9) 

.000 

63.7% stay > 90 days 62.2% stay < 60 days 

# of days Assessed 

and awaiting 

placement (AAP) 

M = 37.3 (SD  40.3) M = 17.5 (SD  26.2) 

.000 
57.5% discharged ≤ 30 days 

AAP 

85.7% discharged ≤ 30 days 

AAP 

 

As shown in Table 3, the mean length of stay for geriatric patients in psychiatric units 

was significantly longer (M = 146.2 days) than in general units (M = 63.3 days). Similarly, 

geriatric patients in psychiatric units spent more than twice as many days (M = 37.3 days) 

assessed and awaiting placement than general units (M = 17.5 days). Indeed, only 57.5% of 

psychiatric patients were discharged to long-term care within 30 days compared to 85.7% of 

those in general units.  

 

Table 4. Comparison of length of time spent assessed and awaiting placement for geriatric 

patients in psychiatric units and general units  

 Assessed and awaiting placement (# of days) 

% (n) 

< 30 Days 31-60 Days 61-90 Days > 90days 
Sign 

(p<.05) 

Psychiatric Unit               

n = 113 
57.5 (65)  19.45 (22) 8.9 (10) 14.2 (16) 0.00 

General Unit               n 

= 812 
85.7 (696)  8.7 (71) 2.8 (23) 2.7 (22) 0.00 

 

 Comparisons of the length of time spent assessed and awaiting placement (see Table 4) 

shows that 85.7% of the geriatric patients in general units were discharged to long term care 
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from hospital within 30 days whereas only 57.5% of the psychiatric patients were discharged 

within the same time period. However, relatively speaking, 77.0% (n = 87/113) of the psychiatric 

patients were discharged to long term care within 60 days of being AAP. The Vancouver Island 

Health Authority uses the > 30, 31-60, 61-90, and > 90 number of days assessed and awaiting 

placement as a marker for assessing system efficiency. 

  

Table 5. Characteristics and environmental needs of geriatric patients with psychiatric disorders 

by number of days assessed and awaiting placement  

 
Number of Days Assessed and Awaiting 

Placement  

 
0 – 60 Days 

% (n = 87) 

61 – 90 Days 

% (n = 10) 

> 90 Days 

% (n = 16) 

Sign. 

(p<0.05) 

Personal Characteristics     

Sex                                                       Male   54.5 (47) 70.0 (7) 75.0 (12) .100 

Cognitive Status     

Intact  2.3 (2) 10.0 (1) 0.0 (0)  

 

NS 
Mild Impairment 11.4 (10) 0.0 (0) 0.0 (0) 

Moderate Impairment 37.9 (33) 40.0 (4) 37.5 (6) 

Severe Impairment 45.5 (40) 50.0 (5) 62.5 (10) 

Mobility (Independent)  86.2 (75) 90.0 (9) 81.3 (13) NS 

Transfer (Independent) 81.6 (71) 70.0 (7) 68.8 (11) NS 

Problematic Behaviours                         Yes  54.0 (47) 80.0 (8) 75.0 (12) NS 

Psychotropic Medication Prescribed     Yes  89.8 (79) 60.0 (6) 81.3 (13) NS 

Environmental Needs 
    

Type of Long-term Unit     

No Security 27.3 (24) 30.0 (3) 25.0 (4)  

NS Keypad 39.1 (34) 40.0 (4) 43.8 (7) 

 Fully Secure / Special Care Unit 33.0 (29) 30.0 (3) 34.0 (5) 

Geographical Preference  

 outside Victoria 

 

24.1 (21) 

 

14.3 (1) 

 

56.3 (9) 

 

.047 

Single Room                                  Required 27.6 (24) 50.0 (5) 37.5 (6) NS 



10 

LTC NEEDS OF GERIATRIC PSYCHIATRY PATIENTS  

Research Question 2 (Q2): What factors may influence the length of time it takes for geriatric 

patients with psychiatric disorders to be discharged to a long-term care facility? 

Table 5 summarizes the characteristics of the geriatric patients with psychiatric disorders 

who have waited from zero to greater than ninety days in an assessed and awaiting placement 

(AAP) status to a long-term care facility. Although the table does not show many statistically 

significant findings, there are substantive findings that have implications for the geriatric patients 

in psychiatric units.  The table shows that as waiting time for placement to occur progresses, 

male patients take longer to be discharged to long-term care. The number of problematic 

behaviours identified increased sharply from those waiting up to 60 days (54.0%) to those 

waiting more than 90 days (75.0%). A slight decrease in problematic behaviors is seen from 61-

90 days (80%) that might be explained by the stabilization of behaviours and possible 

debilitation of the psychiatric patient the longer patient is awaiting discharge. This would be an 

area for future research. 

Analyses show that about one-third (33.0%) of the geriatric patients with psychiatric 

disorders require a fully secure or special care nursing home unit, regardless of how long they 

have been waiting for placement. In contrast, only one in twenty geriatric patients in general 

units (5.2%, see table 2) required a fully secure or special care unit. The need for a fully secure 

unit or a special care unit may not be the only factor in explaining the delays in discharge. The 

need for a single room peaked between the 61-90 day waiting period and decreased as the 

waiting time increased beyond 90 days. This might be explained by the increasing frailty and 

debility of the patient in the progression of their disease process the longer they waited for a 

vacancy which result in a decrease in the behavioural issues necessitating the reason for a single 
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room. Further studies are required to validate these suppositions and to determine the frequency 

of such occurrences.  

As shown in Table 5, geriatric patients with psychiatric disorders who were assessed and 

awaiting placement for more than 60 days were more likely to be male  (75%); they were more 

likely to have higher cognitive deficits (62.5% were severe); and were more likely to exhibit 

problematic behaviours (75%). In terms of environmental needs, psychiatric patients who were 

assessed and awaiting placement for more than 60 days were more likely to need keypad or fully 

secure units; were more likely to request placement in a geographic areas outside of Victoria, 

BC; and were more likely to require a single room.  A key factor affecting the length of wait 

before long-term care placement is geographical preference. Provincial policy ensures that the 

patient/family can stipulate which geographic area they wish to be discharged to; although they 

must accept the first available appropriate vacancy within that geographic area. Within 

Vancouver Island, the Greater Victoria area has the largest number of nursing homes (i.e. the 

geographic area with the largest number of specialized resources); thus, geriatric patients 

awaiting long-term care placement in areas that excludes the Greater Victoria area may end up 

waiting a longer period of time for placement to occur, particularly for the single rooms in the 

special care units.  

In table 6, the relationship between individual characteristics of geriatric patients 

psychiatric disorders and problematic behaviors is examined. As might be expected, the findings 

indicate that psychiatric patients with problematic behaviors are significantly more likely to be 

male; are more likely to have severe cognitive impairment; are more likely to need a single room 

and are more likely to require a fully secure unit. 
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Table 6. Characteristics of geriatric patients with psychiatric disorders in relation to problematic 

behaviours  

Problematic Behaviours (n = 113) 

 
No behavioral 

issues 

(n = 76) 

% (n) 

≥ 1 behavioral issue 

 

(n = 37) 

% (n) 

Sign. 

 

(p<0.05) 

Sex                                        Male 47.4 (36) 78.4 (29) .002 

Cognitive impairment 

 Intact/ Mild 

 Moderate 

 Severe 

 

19.7 (15) 

39.5 (30) 

40.8 (31) 

 

0.0 (0) 

32.4 (12) 

67.6 (25) 

.004 

Mobility                   Independent 90.8 (69) 78.4 (29) .07 

Transfer                   Independent 84.2 (64) 70.3 (26) .08 

Need for Single Room           Yes 19.7 (15) 54.0 (20) .000 

Type of Unit 

 No Security 

 Keypad 

 Fully Secure / SCU 

 

31.6 (24) 

43.4 (33) 

25.0 (19) 

 

18.9 (7) 

32.4 (12) 

48.7 (18) 

.04 

 

Analyses presented in Table 7 suggest that geriatric patients with psychiatric disorders 

who have longer lengths of stay are significantly more likely to be receiving more psychotropic 

medications. One third of the sample (34%) was found to be significantly more likely to need 

assistance in transferring from one position to another. These finding suggest that geriatric 

patients in psychiatric units tend to have challenging care needs which would typically result in 

longer length of assessed and awaiting placement times.  
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Table 7. Factors affecting length of stay by geriatric patients with psychiatric disorders 

Length of Stay ( i.e. # Days in Hospital) (n = 113) 

 
≤ 90 days  

Total n = 37 

% (n) 

91 – 160 days 

Total n = 38 

% (n) 

≥ 161 days 

Total n = 38 

% (n) 

Sign. 

(p<0.05) 

# Psychotropic Medications 

  

0 – 1 

 2 

 3 – 4  

 

 

47.4 (18)  

18.9 (7)  

32.4 (12)  

 

 

23.7 (9)  

52.6 (20)  

23.7 (9)  

 

 

28.9 (11)  

31.6 (12)  

39.5 (15)  

.05 

Transfer 

 Independent 

 Assist 

 

91.9 (34)  

8.1 (3) 

 

81.6 (31)  

18.4 (7) 

 

65.8 (25)  

34.2 (13) 

.05 

 

Discussion 

This study sought to identify the characteristics of the geriatric patients being discharged 

from hospital to long-term care facilities and to compare geriatric patients discharged from the 

psychiatric unit with those in general care units. Findings indicate that there are indeed 

significant differences and that it is important to recognize that geriatric patients requiring 

psychiatric care is a distinct subset of the geriatric population being discharged to residential care 

with clear, different and recognizable care needs from the general geriatric population.  

A systematic literature review conducted by Luppa et al (2009) of gender predictors of 

nursing home placement found that although few studies analyzed gender-specific predictors of 

nursing home placement, there were trends among studies reviewed. One trend noted in Luppa et 

al (2009) is that admission rates of women to nursing homes is about 50% higher than for men; 

women tended to marry older men and are more likely to be widowed, live alone and have 

chronic disabling illness. This may explain the higher ratio of women discharged from hospitals 

to long-term care facilities compared to men. Studies conducted in other areas of Canada found 
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similar results with more elderly female patients waiting in hospital for long-term care 

placement; for example 71.9% females with a mean age of 82.2 in New Brunswick (McCloskey, 

Jarrett, Stewart, & Nicholson, 2014) and 61.5 % females with a mean age of 83.0 in Ontario 

(Costa & Hirdes, 2010). 

Although the literature is sparse, there is some evidence that geriatric patients with 

psychiatric disorders being discharged to long-term care tend to be younger males with 

significant cognitive deficits. Ponce et al (1998) researching placement predictors of geriatric-

psychiatry inpatients also found that younger males (72 .6 + 6.2 years old) who had a concurrent 

diagnosis of dementia were more likely to require nursing home placement; increased functional 

needs, psychiatric and agitation symptoms were also identified as predictors for nursing 

placement within this study. The number of geriatric psychiatry patients awaiting long-term care 

placement is relatively small in comparison (12% over a 3 year period); however, in this study, 

geriatric patients with psychiatric disorders had a mean length of stay in the hospital that was 

over twice as long (146.2 days versus 63.3 days) as other geriatric patients. Geriatric patients 

with psychiatric disorders also had a mean length of wait (37.3 days versus 17.5 days) that was 

double that of other geriatric patients waiting long-term care placement. Costa et al. (2012) found 

that geriatric patients waiting placement for long-term care who exhibited abusive behaviour 

were more likely to be male, have cognitive/neurological conditions, communication difficulties, 

other problematic behaviours, and to be on antipsychotic and hypnotic medications. These 

patients also had increased alternate level of care days while waiting long-term care placement 

(Costa, 2012). These findings support my analyses which indicate that geriatric patients with 

psychiatric disorders take a longer length of time to be discharged to long-term care facilities. 

The analyses of the geriatric patients with psychiatric disorders presented here indicate that those 
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who were challenging to discharge to long-term care were more physically robust (younger, 

mobile men); had higher levels of cognitive deficits; and exhibited more behavioural problems 

which were reflected in the higher reports of behavioural issues and use of psychotropic 

medications. As a result, these patients were more likely to require a special care unit or a low 

stimulation unit; were an elopement risk; and/or had an inability to room share. All these 

elements contribute to a lengthier wait for nursing home admission and a longer hospital stay 

since they could not be easily discharged.  

Limitations. The data was collected retrospectively and anonymed by the health authority 

from charts and provided in an Excel dataset to the researcher for analysis. RAI–HC and other 

assessments completed by a variety of case managers, physicians, and other professionals could 

not be controlled for consistency of coding and definition; thus consistency of such was 

assumed. The characteristics of the patients presented in this study reflect the patient’s status at 

the time of application for nursing home admission. Given that the patient’s health status is not 

static, this may have changed. Spot checks of 20% of the files indicated that no changes 

occurred, but the possibility remains, particularly for those with longer assessed and awaiting 

placement times. Finally, as this is a study that examined records in a particular health region, 

the results may not be generalizable to other health regions or other countries. 

 

Conclusion 

This retrospective chart review examined the characteristics of 925 patients discharged over 

a 3 year period from a Vancouver Island urban hospital to various nursing homes. Analyses 

focus on geriatric patients being discharged from general units versus psychiatric units and 

examine: 1) differences in the physical function and mental status between the 2 groups of 
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geriatric patients 2) factors that may affect the length of time for discharge to occur. Studies of 

patients admitted to nursing home with a psychiatric diagnosis (predominantly a diagnosis of 

dementia) have a mean prevalence of 58% (Lithgow, Jackson, & Browne, 2012; Seitz, 

Purandare, & Conn, 2010; Streim, Oslin, Katz, & Parmelee, 1997). This prevalence of 

psychiatric disorders among nursing home residents is increasing (Seitz, Purandare, & Conn, 

2010); thus, the issue needs to be addressed sooner rather than later. Older adults with dementia 

tend to have a higher incidence of hospital admissions, a longer length of stay and a higher 

incidence of nursing home admission post-hospital outcome than those without a dementia 

diagnosis (Draper, Karmel, Gibson, Peut, & Anderson, 2011; Ponce et al, 1998).  

One strategy to decrease hospital length of stay for geriatric patients with psychiatric 

disorders may include increasing the capacity of long-term care facilities to meet the more 

challenging care needs associated with of those with mental health diagnoses and behavioural 

and psychological symptoms of dementia (Costa, Poss, Peirce, & Hirdes, 2012; Cummings, 

1999; McCloskey, Jarrett, Stewart, & Nicholson, 2014; Seitz, Purandare, & Conn, 2010). The 

geriatric patient with psychiatric disorders has longer lengths of hospital stay and assessed and 

awaiting placement due to challenges in addressing their long-term care needs.  

Although the relative length of stay and assessed and awaiting placement time for geriatric 

patients with psychiatric disorders is longer than those in general units, the actual flow from the 

psychiatric unit is relatively quick. It is the outliers with psychiatric disorders whose specific 

long-term care needs result in a very long length of stay and assessed and awaiting placement 

times seem to generate the perception of stagnation of these geriatric patients. Analysis of the 

care needs of the geriatric patient in psychiatric units who require residential care indicates the 

need for more long-term care facilities with smaller units, with single rooms that have the ability 
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of providing lower stimulation environments with fully secure capabilities for those who require 

that level of security. For this study population, limited residential care capacity outside of the 

greater Victoria area was also a barrier to discharge. It will be difficult to build capacity for these 

types of patients as there is not a significant enough population to be able to maintain an 

increased capacity within the low resourced geographic area at this time. Until such a demand 

can be built up, this will remain a management problem for hospital bed utilization.  

 Recommendations.  Recommendations include providing long-term care staff with the 

necessary education and training to care for geriatric patients with more challenging care needs 

due to psychiatric disorders. Staff often lack training in how to address behavioral and 

psychosocial symptoms of dementia which can contribute to reluctance to admit patients with 

challenging behaviors. Future research needs to focus on the current long term care nursing 

home beds available in the health authority and planning for the immediate identified needs of 

those currently waiting for placement as well as the anticipated future needs to come. Geriatric 

patients being discharged with psychiatric disorders will need long-term care facilities that are 

designed for their specific needs which include single rooms, secure units, wandering loops, low 

stimulation areas, and have the buffering capacity to expand or contract their program depending 

on the types of dementia clients that are being admitted at the time. The population of older 

adults requiring nursing home care is expected to increase in the future, as is the number of older 

adults with psychiatric disorders (McCloskey, Jarrett, Stewart, & Nicholson, 2014; Ponce et al., 

1998; Seitz, Purandare, & Conn, 2010). Other populations who have been identified as having 

special care needs and are also associated with longer length of stay in hospital in this health 

authority and elsewhere include those with younger onset dementia (Mulders, Mulders, Zuidema, 

Verhey, & Koopmans, 2014), those with acquired head injuries; those with substance abuse 
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issues (alcohol and other substances); and those with bariatric weight issues. This will pose other 

opportunities for future research in these challenging health care times. 
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Appendix B 

 

Detailed Definitions of Variables Utilized 

 

Variable Definition 

# Days AAP 
Calculated from AAP date to date of discharge from acute care; found 

on the demographic data 

AAP 

Assessed and Awaiting Placement: date the client had all required 

documentation and was made available for matching to vacancies; 

found on the demographic data 

Admission Date Date admitted to acute care; found on the demographic data 

Age 
Calculated from date of birth to date of discharge from acute care; 

found on the Application for Residential Care 

Cognitive Impairment 

Grouped as independent/mild cognitive deficits; moderate cognitive 

deficits; or severe cognitive deficits as designated by the assessor on 

the matching profile; found on the Application for Residential Care 

DOB DOB = Date of Birth; found on the Application for Residential Care 

Facility Type - R 

The unit to which the client is admitted to is defined by the facility as a 

"residential" unit, which may be no security, key-padded, or fully 

secured; found on the Application for Residential Care 

Facility Type - SCU B 

The unit to which the client is admitted to is defined by the facility as a 

Special Care Unit for Behavioural Management needs; found on the 

Application for Residential Care 

Facility Type - SCU 

B/↓ 

The unit to which the client is admitted to is defined by the facility as a 

Special Care Unit for both Behavioural Management and Low 

Stimulation needs; found on the Application for Residential Care 

Facility Type - SCU↓ 

The unit to which the client is admitted to is defined by the facility as a 

Special Care Unit for Low Stimulation needs; found on the 

Application for Residential Care 

Gender 
Identified as either Male or Female; found on the Application for 

Residential Care 

Geographic Preference 

- Other 

The requested geographic preference which does not include the area 

defined by the Health Authority as the Victoria Area; found on the 

Application for Residential Care 

Geographic Preference 

- Victoria 

The requested geographic preference includes the area defined by the 

Health Authority as the Victoria Area; found on the Application for 

Residential Care 

Length of Stay  Calculated from date of admission to date of discharge from acute care 

Mobility - Dependent 
Requires either hands on assistance to ambulate or a wheelchair to 

mobilize; found on the Application for Residential Care 

Mobility - Independent 
Able to ambulate a distance of 10 feet with or without aids (e.g. cane, 

walker) independently; found on the Application for Residential Care 
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Transfer - Dependent 

Requires 1-2 person assistance, mechanical lift, and/or overhead lift 

assistance to change position from laying to sitting to standing 

independently ; found on the Application for Residential Care 

Transfer - Independent 
Able to change position from laying to sitting to standing 

independently; found on the Application for Residential Care 

Type of Bed - Fully 

Secure 

The unit and the outside doors of the facility are key padded, requiring 

a code to enter/exit the unit and facility; found on the Application for 

Residential Care 

Type of Bed – Key-

padded 

The outside doors of the facility are key-padded, requiring a code to 

enter/exit the facility; found on the Application for Residential Care 

Type of Bed - No 

Security 

The unit and the outside doors of the facility are not key-padded; 

anyone is able to enter or exit unimpeded; found on the Application for 

Residential Care  

 

Variables for the Acute Geriatric Psychiatry Clients Only 

 

Variable Definition 

# Medications 

The number of medications prescribed as listed on the MDS-RAI 

section Q1 submitted as part of the documentations required for 

placement 

# Psychotropic 

Medications 

The number of psychotropic medications prescribed as listed on the 

MDS-RAI section Q2 submitted as part of the documentations 

required for placement 

Behaviours 

Presence of behavioural issues (e.g. physical and/or verbal aggression; 

calling out; problematic sexual behaviours; elopement) identified on 

the assessment and/or medical history/consults submitted as part of the 

documentations required for placement; found on the computerized 

database and/or medical history 

Dementia Diagnosis 
Presence of a dementia diagnosis on the medical history/consults at the 

time of discharge from AGP  

Medical Diagnosis 
Presence of concurrent medical diagnosis on the medical 

history/consults at the time of discharge from AGP 

Other MH Diagnosis 
Presence of other mental health diagnosis on the medical 

history/consults at the time of discharge from AGP 
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Appendix C 

 

Abbreviations 

 

AAP Assessed and awaiting placement 

AGP Acute geriatric psychiatry 

GAC General acute care 

LOS Length of stay 

MDS Minimum data set 

RAI Resident Assessment Instrument 

SCU Special Care Unit 

VIHA Vancouver Island Health Authority 

 

 




