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Annual Nursing Home
Expenses on the Rise

American Association
for Respiratory Care

New nursing home data from the Agency
for Healthcare Research and Quality’s
(AHRQ) Medical Expenditure Panel Survey
(MEPS) show that: 

• From 1987 to 1996, the total annual
expenses for nursing home care
increased from $28 billion to $70 billion,
a 150% increase. 

• Annual expenses per nursing home resi-
dent increased by 63%, from $13,866 to
$22,561. Daily expenses per nursing
home resident increased from $56 to
$118, an 111% increase. 

• Annual expenses per resident day were
highest in the Northeast and West and
experienced the greatest increase from
1987 to 1996. Expenses in the Northeast
increased 97%, from $73 to $144.
Expenses in the West increased 156%,
from $59 to $151. 

• There was a large shift in the source of
payments between 1987 and 1996.

Medicare payments increased from 1.9%
of total payments in 1987 to 18.9% in
1996. The greatest change occurred in
the West, where Medicare’s share
increased from 4.1% in 1987 to 34.7% in
1996. 

• The rise in the share of expenses paid by
Medicare was greater for Hispanics
(from 2.6% to 30.5% over the 9-year
period) than for whites and others or
non-Hispanic blacks. 

• The share paid by Medicaid decreased
for all racial groups (Hispanics: 69% to
50.6%; whites and others: 45.9% to
41.5%; non-Hispanic blacks: 77.7% to
66.4%). 

To access the chartbook online, select:
http://www.meps.ahrq.gov/papers/cb6_01-
0029/cb6.htm. For print copies, call the
AHRQ Publications Clearinghouse at 1-800-
358-9295, or email the Clearinghouse at
ahrqpubs@ahrq.gov. ■

1

Survey Says Medical Residents
Unprepared for Nursing Homes

A new study in the Journal of the
American Medical Association finds that
more than 10% of residents in eight special-
ties feel unprepared to care for patients in
nursing homes. The survey polled more than
2,600 residents in their last year of training.
Although residents, in general, rated their
clinical preparedness as high, they believe
opportunities exist for improvement. 

In addition to feeling unprepared to care
for nursing home patients, residents said they
felt unprepared to handle patients with HIV
or substance abuse problems. They also felt
unprepared to perform spinal surgery and
abdominal aortic aneurysm repair, and were
concerned about their ability to manage
chronic pain. ■

African-American Beneficiaries
Less Likely to Receive Flu Shots

African-American Medicare beneficiaries
are far less likely than white beneficiaries to
receive flu shots, regardless of whether they
are enrolled in managed care or fee-for-ser-
vice plans, according to a study in the
September 26 issue of the Journal of the
American Medical Association. The study
was sponsored by the U.S. Agency for
Healthcare Research and Quality. 

Researchers studied 13,674 respondents
to the 1996 Medicare Current Beneficiary

Survey. They found that 68% of whites
received flu shots compared to just 46% of
African-Americans, a difference of 22 per-
centage points. In general, managed care ben-
eficiaries were more likely than those in fee-
for-service plans to receive flu shots — 71%
versus 65%. However, the racial disparities in
vaccination rates between whites and
African-Americans were nearly the same for

“Flu Shots” continued on page 2



Six months of exercise can reverse the
decline in physical conditioning associated
with aging, say UT Southwestern Medical
Center researchers. The finding comes from a
30-year follow-up to the 1966 landmark
Dallas Bed Rest and Training Study. The
study also found that three weeks of bed-rest
deconditioning has a more profound impact
on physical work capacity than 30 years of
aging. 

The follow up study was based on test
results of five healthy men, ages 50 to 51, who
were originally studied in 1966 and volun-
teered to participate in the 30-year follow-up,
which began in 1996. The study represents
one of the longest longitudinal evaluations of
a group’s response to exercise and provides
novel findings regarding the effects of two
endurance training programs separated by a

30-year period. 
The 1966 study, considered one of the

most pivotal studies in exercise science, eval-
uated the response to endurance exercise
training after a 20-day period of bed rest. The
two-part, follow-up study, published in a
recent issue of Circulation: Journal of the
American Heart Association, evaluates the
effect of age on cardiovascular response to
exercise testing and cardiovascular adaptation
to endurance exercise training. 

“This pair of studies together underscore
the relationship between physical activity and
cardiovascular fitness, or aerobic power,”
says Dr. Darren McGuire, assistant professor
of internal medicine and lead author of the
study. “First, 20 days of bed rest — which is
the ultimate ‘sedentary’ state — in these sub-
jects when they were 20 years old had a more
profound negative impact on their cardiovas-
cular fitness than did 30 years of aging,”
McGuire says. “Second, an endurance train-
ing program using a relatively modest intensi-
ty of training was able to reverse 100% of the
loss of cardiovascular capacity, returning the
group to their 1966 baseline levels of aerobic
power.” 

The five study volunteers completed a six-
month, individualized endurance training pro-
gram. Two study participants took part in
walking exercises, two jogged, and the fifth
trained on a stationary bicycle. The endurance
training was increased weekly.

“By the end of the study, the subjects were
exercising weekly about 4 + hours divided
into four to five exercise sessions,” McGuire
says. 

Notable changes in the five participants
from 1966 to 1996 included weight gain and a
more than doubling in body fat. Only two of
the five volunteers were following a regular
exercise regimen prior to the follow-up study.

The remaining three had not performed regu-
lar exercise in six months to 20 years before
the present study. 

“This study clearly provides evidence that
even an older person who has failed to main-
tain fitness over time can benefit from an
exercise program,” says Dr. Benjamin Levine,
associate professor of internal medicine and
director of the Institute for Exercise and
Environmental Medicine, a joint venture
between UT Southwestern and Presbyterian
Hospital of Dallas. 

“Starting an exercise program when you
are older is still useful and can combat the
effects of aging,” says Levine, who is also a
study co-investigator. “Moreover, if you stop
exercise you can lose what you have gained
relatively quickly. Therefore, exercise must be
a lifelong health habit — like brushing your
teeth or taking a shower — that can and
should be sustained throughout life.” 

The researchers also found that age plays a
factor in the mechanisms involved in age-
related decline in aerobic power. The investi-
gators report that in middle-aged adults the
mechanisms responsible for decline in cardio-
vascular capacity are directly related to
peripheral oxygen extraction — the body’s
ability to receive, take up, and use oxygen.

In the 1966 study, the then 20-year-old
volunteers improved their maximal ability to
perform exercise by increasing the amount of
blood that the heart could pump and by
increasing the amount of oxygen that could be
extracted. In the present study the volunteers
were only able to increase the amount of oxy-
gen the muscles extracted.

“This difference may reflect a reduced
plasticity of heart muscle as compared to the
skeletal muscle due to aging, though it is not
clear if an even longer period of training might
have had different effects,” Levine says.  ■
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Medicare beneficiaries regardless of whether
they were in fee-for-service or managed care

plans. The disparities did not change when the
researchers controlled statistically for other
factors, including patients’ attitudes toward
medical care, gender, education, or other ill-

nesses. Researchers conclude that more needs
to be done to ensure that all beneficiaries,
regardless of race, receive needed vaccines, as
directed by Medicare in 1993. ■

“Flu Shots” continued from page 1

More Than 750,000 Nursing
Aides Will be Needed by 2008

A panel of experts who met recently at
Wake Forest University School of Medicine
has concluded that the U.S. will need more
than 750,000 additional nursing aides and
direct care workers by 2008 — and the need
will be greatest in the area of long-term care.
According to the panel, a lack of funding,
training, and professional respect hinder job
growth in this area of care, despite the fact
that the aging baby boom generation will cre-

ate a huge demand for its services. In one
report from North Carolina, researchers noted
that fewer than 300 people are enrolled in the
state’s community colleges to become certi-
fied nurse assistants, but by 2008 the state will
need about 31,000 additional nursing aides
and direct care workers. The panel called for
new resources and money to attract, train, and
retain workers. ■



British researchers who used high-resolu-
tion CT scans and lung function testing to
determine if emphysema is associated with
airflow obstruction in apparently healthy
smokers have found that, in their early stages,
lung damage and airflow obstruction occur
independently of each other. Twenty-five per-

cent of the smokers in the study had evidence
of emphysema on the CT scans, and 12.5-25%
had signs of airflow obstruction as measured
by the lung function tests. However, those
with signs of emphysema were not more like-
ly to also have signs of reduced lung function,
nor were those with reduced lung function

more likely to have signs of emphysema. 
A group of nonsmokers who underwent

similar tests generally had neither signs of
emphysema nor reduced lung function. The
study appeared in a recent issue of CHEST. ■
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Lung Damage and Air Flow Obstruction
Occur Independently

COPD patients are more likely to benefit
from a program aimed at strengthening their
inspiratory muscles if exercise involves resis-
tance training, say Spanish researchers. The
study came after the investigators speculated that
previous studies showing little benefit from the
use of inspiratory muscle training to improve the
lung function of COPD patients may not have
adequately controlled the patients’breathing pat-

terns to ensure a beneficial workout. 
Their study, published in a recent issue of

CHEST, compared two groups of COPD
patients. One trained at home 30 minutes a day,
six days a week, for six months using a standard
breathing device that was set so that the patient
had to exert 60-70% of his or her maximum
inspiratory capacity during the training exercis-
es. Patients in the other group used the device but

without any settings requiring a certain level of
exertion.

Results showed those in the resistance exer-
cise group had significantly less breathlessness
compared to those in the control group. They
also performed better on a walking test and had
better scores on a test that measured their health
related quality of life. ■

Resistance Exercise Elicits Better Results for
COPDers

Results from a recent study call into question
the basic strategy of exercise training for patient
rehabilitation, says an editorial published in the
first of two October issues of the American
Journal of Respiratory and Critical Care
Medicine. The editorial discusses research con-
ducted by Spanish investigators showing that
redox (oxidation-reduction) regulation is abnor-
mal in the muscles of COPD patients, but can be
strengthened in normal subjects. 

According to the editorial, skeletal muscles
at work are exposed to increased concentrations
of reactive oxygen species that can inhibit mus-
cular force, contribute to premature muscle
fatigue, and promote muscle atrophy. Through a

complex enzymatic process, antioxidants begin
to buffer the oxidants when they reach a certain
level in the muscles. 

In the study, which was published in the
same issue of the journal, the researchers tried to
prove that the antioxidant buffering capacity
could be enhanced by vigorous exercise training
in the muscles of 17 COPD patients and five
age-matched healthy controls. After eight weeks
of high-intensity training, the controls showed
increased efficacy of antioxidant buffering,
while those who had COPD demonstrated no
such benefit. (Both groups showed similar levels
at rest and after moderate exercise prior to the
beginning of the eight-week vigorous training

schedule.) 
The data indicate that the muscles of COPD

patients could be more susceptible to exercise-
induced oxidative stress. The editorial calls for
an additional study to determine the extent to
which training induces antioxidant deficiency,
the antioxidant pathways that are affected, and
the degree to which antioxidant deficiency is
linked to a specific training program. Then,
training programs could be especially tailored
for COPD patients, and it also might be possible
to limit oxidative stress in working muscles
through nutritional and/or pharmacologic sup-
plements. ■

Exercise-induced Oxidative Stress for
COPD patients

Did you know you could earn your continu-
ing education credits on the AARC web site?
You can! Last October, the Association launched
CRCE Online, a new system aimed at making it
easier for you to complete and track your CEUs.
CRCE Online provides: 

• A simple process for registering and config-
uring your computer. 

• The highest quality Internet continuing edu-
cation with the best-known presenters and
authors — names you will recognize and

respect. 
• Certificate delivery upon passing — and

inclusion of the course in your CRCE tran-
script if you are an AARC member. 

• Flexibility: Take courses from the office,
home, or on the road; pay by credit card;
pause course and return; take up to 45 days
to complete the course. 

• Instant testing, instant grading, instant grati-
fication. 

• Several options — multimedia or read-

and-learn.
• A classroom-type experience — but better,

since you can pause, read presenter remarks,
search for terms and ideas, or go back and
review. 

• Technical support available 24/7 online or
by phone. 
For more information, click on:

http://www.aarc.org/crce_online/ ■

AARC Offers Continuing Education Online

Get it on the Web
Want the latest news from the section in

the quickest manner possible? Then access the
Bulletin on the Internet! If you are a section
member and an Internet user, you can get your
section newsletter a week and a half to two
weeks earlier than you would get it in the mail
by going to your section homepage at:
http://www.aarc.org/sections/section_index.html.

You can either read the Bulletin online or
print out a copy for later.

The AARC is encouraging all section
members who use the Internet to opt for the
electronic version of the Bulletin over the
mailed version. Not only will you get the
newsletter faster, you will be helping to save
the AARC money through reduced printing

and mailing costs. These funds can then be
applied to other important programs and pro-
jects, such as ensuring effective representa-
tion for RTs on Capitol Hill.

To change your option to the electronic
section Bulletin, send an email to: men-
doza@aarc.org. ■
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JCAHO Accreditation Report
The AARC is currently seeking information on JCAHO accreditation site visits. Please use the following form to share information from your

latest site visit with your colleagues in the Association. The information will be posted immediately on the AARC web site at
http://www.aarc.org/members_area/resources/jcaho.html and will also be featured in the Bulletin.

Accreditation visit you are reporting (choose one):

❏ Home Care
❏ Hospital
❏ Long Term Care
❏ Pathology & Clinical Laboratory Services

Inspection Date:__________________________________________________________________________________________________

Facility Name: ___________________________________________________________________________________________________

Contact: ________________________________________________________________________________________________________
(Please provide name and e-mail address.)

1. What was the surveyors’ focus during your site visit?__________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

2. What areas were cited as being exemplary?

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

3. What suggestions were made by the surveyors?

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

4. What changes have you made to improve compliance with the guidelines?

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Mail or fax your form to:                    
William Dubbs, RRT
AARC Associate Executive Director 
11030 Ables Lane                               
Dallas, TX 75229                               
FAX (972) 484-2720

Additional comments:


