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i€ Stnaic a. er
of the House of Representatives of the 96th
Congress:

In accordance with the provisions of 38, U.S.C.,
214, I have the honor of submitting a report on
the activities of the Veterans Administration for
the fiscal year ending September 30, 1978.

During the course of the year this agency ad-
ministered a broad program of benefits on behalf
of our nation’s 30 million veterans, their depend-
ents, and the survivors of deceased veterans. VA
beneficiaries lived in every part of the world and
represented every period of service for more than a
century—from Civil War widows to young veterans
of Vietnam and the new all-volunteer forces.

The VA had a near-record budget of $18.5
billion. This was a slight decrease from the previ-
ous year, and resulted 1argery‘ from declining en-
rollments under the GI Bill (Veterans Educational
Assistance). Expenditures for medical care and for
compensation and pension continued to increase.

More veterans received health care from the VA
during FY 1978 than in any vear since t the agency
was established in 1930. Our medical programs
emphasized priority care for service connected
veterans, and looked in new directions to meet the changing needs of an aging veteran population.

Our outreach activities also assigned a very high priority to service connected veterans, with special em-
phasis on Vietnam era veterans and the educationally disadvantaged. Non-medical benefits touched the lives
of millions of Americans through the compensation, pension, education, housing and insurance programs.

Since the National Cemetery System became part of the VA five years ago it has nearly doubled in both
gravesites and acreage. This year alone 37,000 interments were made in national cemeteries, and orders
were placed for over a quarter of a million monuments.

Service to veterans is being improved in a number of ways. On August 30, 1978, the Chicago Regional
Office became the first operational station in the Target system—a landmark in VA’s long-term effort to
automate claims processing in the compensation, pension and educational systems.

Three new facilities opened during the fiscal year, and each will be making a unique contribution to the
VA mission. A 500-bed medical center at Loma Linda, California, started treating patients in December
1977. Loma Linda serves one of the most populous regions of the country, and replaces the San Fernando
hospital which was destroyed so tragically by earthquake in 1971. Calverton, New York, became the first

new national cemetery to open for interments in 25 years. When completed. Calverton will be the lareest
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national cemetery in the U. S. A new data processing facility at Hmes, Illinois, is the first data processing
center constructed by the VA, and will help put our benefits delivery system in line with the most modern
technology available.
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In addition to improving physical facilities and modernizing our technology, we have tried to motivate
employees to provide more responsive service on an individual basis. The “VA—May | Help You?” cam-
paign featured VA’s dedication to competent, courteous and compassionate service. “Operation Better
Letters,” a second phase of the campaign, focused on improving the quality of written communications.

A reorganization was implemented during the year which put into effect many of the recommendations
made in FY 1977 by an Organization and Management Improvement Task Force. Assistant Deputy Admin-
istrators were appointed for Financial Management and Construction, Administration and Logistics, and
Manpower. A Department of Memorial Affairs was created, and several new staff offices were established or
reconstituted.

We look back on FY 1978 as a time of both progress and challenge for the VA. You will find in this re-
port an account of our efforts during the past year, and expression of my personal commitment to the

years ahead.
Sincerely, L‘Q
IWACRY] 0\0 A
A\ \

AR AN
MAX CLELAND
Administrator
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COMPARATIVE HIGHL IGHTS
LUVIC ATIA T IV E TS aindvs s o
Veteran Net Separations
Period of Service Populationt from Armed | Deaths in | - Population | Percent
Sept. 30, 1977 Forces Civil Life | ‘Sepr. 30, 1978 | Change
Total veterans¥/ | 29,884,000 ‘ 465,000 | 365000 | 20.094.000 | +03
| :
War veteranst/ ' 26,536,000 ! 277,000 356,000 |- 38,467,000 -0.3
Vietnam era - Total s 8,476,000 ‘ 277,000 19,000 | i(m.wo +3.0
K :
| 7045000 283 000 12 000 £ e ann +
,,,,, | 283 13000 | 8,15000 3
conflict service 531,000 ‘ 14,000 6,000 £39,000 +15
Korean conflict - Tctal 5,926,000 14,000 43,000 8,897,000 05
With no World War 1| | | ‘ SR
service 4705000 | 14000 26,000 | 4,093,000 03
With Wortd War 11 1 i !
service [ 1,221,000 - 17,000 3,904,000 id
World War N - Totat ‘ 13,131,000 - 229,000 n,m,dm 17
With no Korean
conflict service } 11,910,000 - 212,000 | 14,606,000 18
With Korean | {
contiict service 1,221,000 } - 17000 | 1204000 | -14
World War | | 755,000 - 88,000 87000 | 117
Service between Korean [ ‘
conflict and Vietnam ‘
era only 3,076,000 - 8,000 | 3088000 | -03
Post-Vietnam era J 272,000 1 188,000 1,000 450,000 | +688

LHevised
ot inciuded are Spanish-Amercan War vatersns who mumbered 421 on September 30, 1977 and 296 on September 30,
1978 Among them there were 125 deaths during the fiscal yeer.

SUMMARY

More than 39 million men and women have
served in the armed forces of the United States
since the Revolutionary War began a little more

than 200 years ago. About 1.1 million of these
servicemen and servicewomen gave their lives in
service to our country during periods of war.
Today, there are nearly 26.5 miilion living veterans
of America’s wars. In addition, there are a little
over 3.5 million living peacetime veterans. Of these
nearly 3.1 million served only between the
Korean conflict and the Vietnam era, and another

ACO NNN cbnetad ~ntmvamlatad
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May 7, 1975, the end of the Vietnam era.

The number of living veterans increased 0.3
percent during FY 1978, rising to 29,984,000
by September 30, 1978. An estimated 486,000
servicemen and servicewomen returned to civilian
life during the year, but that number was partially
offset by the death of 365,000 veterans already in
civilian life and the return of 21,000 veterans to
the armed torces for a net gain of 100,000.

The number of Vietnam era veterans continued
to increase, with 277,000 discharges and only
19,000 deaths during FY 1978. At the end of the
year this brought the total of Vietnam era veterans
in civilian life to 8,734,000 including 539,000 who
had also served during the Korean conflict. The
post-Vietnam era peacetime veteran population
sustained a rapid growth as 188,000 more peace-
time volunteer service personnel were added to
their number, while somewhat less than a thou-
sand of those already in civilian life died during
the fiscal year. At the end of FY 1978 there were
459,000 living post-Vietnam era veterans in
civilian life. This latter group is the only group
Cﬁmpﬁﬁd exclusivel Ciy of ex-members of the all-
volunteer service.

The number of living veterans in each of the
other periods of service declined during the

A AN

year. Almougn i4 ,000 veterans who had served
durine hoth the Vietnam era and the Korean

Vuililpy UUUL wiv Vit aails EANS L3 i

conflict were separated during the year, the
number of living Korean conflict veterans as of
September 30, 1978 declined to 5,897,000 as
43,000 of those already in civilian life died. Of
these Korean conflict veterans, 1,204,000 also saw
service in World War II. An estimated 229,000
World War II veterans died during FY 1978
reducing the number of living veterans of that
war to 12,902,000. Of the 4.7 million World War !

participants, 667,000 were living at the end of the



fiscal year, 88,000 having died during FY 1978.
One hundred twenty-five Spanish-American War
veterans died during the past year leaving only 296

survivors of the 392,000 who p

war. The number of peacetime post-Korean con-
flict veterans in civilian life declined to 3,068,000
as 8,000 veterans of that conflict died during the
year.

narticinatad in that
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AGE OF VETERANS

Tlhao avarace aoe ~f oll ystaranc ilian lifa
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as of September 30, 1978 was 47.0 years; that of

p 0
war veterans was 48. 3 years. The average age of
all veterans increased by 0.5 years since the end
of the previous fiscal year and the average age
of war veterans increased by 0.6 years. The average
age of World War Il veterans who comprise more
than 43 percent of the veteran population is
58.2 years. Korean conflict and Vietnam era

veterans who, when combined, comprise another
43 wnercent have averace ages of 469 and 30.7
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years, respectively. The average age of World War
I veterans is now 83.0 years. Surviving veterans of

the Spanish-American War average 98.0 years of
age. Peacetime veterans who served between the
Korean conflict and the Vietnam era now average

39 7 years of age a and npar\pflmp pncf Vietnam era

veterans in civilian life average 21.6 years. It is
expected that, barring some major armed conflict
which would require mustering large numbers of
new military personnei, the average age of the
veteran population will continue to rise slowly
throughout the remainder of this century.

The age distribution of veterans shows the
involvement of United States military personnel

in maior wroe e and armad ~sanflicte
am JlldJUl wars ana armea UUlllll\'lD

panying chart illustrates the peaks in the age
distribution of living veterans by period of service.

The number of veterans aged 65 and over in-
creased to 2,540,000 by the end of FY 1978. The

of arowth

Tha accam
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rata

rate -n the numhber of thesa glder
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veterans will be accelerating during the next 15
years as World War 11 veterans, who at present are
50 to 64 years old, advance in age. The number of

veterans under 30 years of age declined by more
than 465 000 to 3,530,000 at the end of FY 1978.
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This occurred as the number of 29 year old Viet-
nam era veterans who became 30 exceeded the
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number of Vietnam era and post-Vietnam era
veterans under 30 years of age released from the
armed forces.

The number of female veterans increased by
29,000 during FY 1978 reaching 649,000 by the
end of the fiscal year. The number of female

veterans under 30 years of age roce to 144 OO0

veterans under 30 years of age rose to 144,000
reflecting increased reliance by the military
services on women to fulfill their recruiting re-
quirements. Women served in World War I and in
every period of conflict since; female veterans
range in age from under 20 to more than 85
years of age. The largest group of the female
veterans living today (292 000) served during
World War I, while the smaiiest group (10,000)
served durmg World War 1. The second largest
group of living female veterans (178,000) is com-
posed of those who served in the Vietnam era
only-~i.e., no Korean conflict service. The number

flinte + i+l
of hvmg female Korean conflict veterans with no

service in World War II is 74,000. There were
56,000 female veterans of peacetime service only
between the Korean conflict and Vietnam era and
38,000 who served only since the end of the

Vietnam era

ViLuiiaii vida.

The age distribution of female veterans provides
e

of the increagine denendence of the
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TOTAL FEMALE VETERAN POPULATION BY
AGE: SEPTEMBER 130, 1978
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armed forces on women since the inception of the
all volunteer force. The average age of female
veterans (45.9 years) is somewhat lower than that
of the entire veteran population The number of
female veterans under 30 years of age is 144,000—
more than 22 percent of the entire female veteran

population.

VETERANS
AND THEIR FAMILIES

"A‘-n‘nr\n L\ 1 ......._,.

v Eeierais uicimseéives [8)¢11 y about one
third of those potentlally ellglble for VA benefits
and services. The 29,984,000 veterans living on
September 30, 1978 have an estimated 23.3

million spouses, 25.3 million dependent children
(lmdpr 18 vears of aap\ and 10.8 million other

..... years ge) and 10.8 million other
famlly members (including dependent children 18
years of age and older). Although only a small
proportion of these dependents are likely to
receive benefits directly from the Veterans Admin-
istration at any time in the future, benefits paid to
veterans indirectly affect the socio-economic well-
being of a great number of these dependents.
In addition to the dependents of living veterans
there were 3.9 million survivors of deceased
veterans at the end of FY 1978. This number is
comprised of 3.0 million widows and widowers,
between 0.7 and 0.8 million surviving children,
and between 0.1 and 0.2 million uepeﬁuem
parents. The total of these potential beneficiaries
is approximately 93 million people, or 42.6 per-
cent of the entire U.S. population.

VETERANS AND THEIR FAMILIES
SEPTEMBER 30, 1978
MILLIONS OF PERSONS
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‘457,000 Married female veterans are counted as vererans, bui not as wives.
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CHARACTERISTICS OF VETERANS

Through contractual
Bureau of the Census and with assistance from the
Department of Labor, the Veterans Administra-
tion obtains data on various socio-economic
characteristics of male veterans and nonveterans
from the Current Population Survey (CPS). These
data include educational attainment, income, work
experience and employment status.

It should be noted that a.llul‘luusu differences
appear in median income and work experience of
veterans and nonveterans, these differences may
be largely explained by variances between their
age distributions. If the nonveterans’ age distri-
bution is made to conform with that of veterans,
differences in these areas are reduced considerably.

agreement with the

EDUCATIONAL ATTAINMENT
AND INCOME

During March 1978 there were 66.4 million
male veterans and nonveterans aged 20 years and
over, in the civilian non-institutional population
of the United States.

Popuiation | Percent
(In of

Population Group Thousands) | Total
War veterans 25,470 38.3
Peacetime veterans \serv-

ice between Korean

conflict and Vietnam

era only) 2,952 4.5
Nonveterans 38,014 7.2

Total 66,436 100.0

War veterans, who represent 25.5 million of this
number, had a median educational level of 126
years; the 2.9 million post-Korean peacetime
veterans had a median educational level of 12.8
years and the remaining 38.0 miilion nonveterans
had a median educational level of 12.5 years.
Seventy-three percent of the war veterans aged 20
years and over were high school graduates; 86.8
percent of the peacetime veterans and 65.0
percenit of

graduates. The percentages of the three groups
who had college degrees were: war veterans 18.0

+hn
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percent, peacetime veterans 22.4 percent and non-
veterans 18.0 percent

Vietnam era veterans under 40 years of age had
a median educational level of 12.9 years, the same
as corresponding nonveterans; however, nine of
ten Vieinam era veterans and eight of ien non-
veterans aged 20-39 years were high school
graduates. Although a higher proportion of Viet-
nam era veterans were high school graduates
than their nonveteran counterparts a ]arger
peicentage of nonveterans had eamed a uuucgc
degree, 19.0 percent for Vietnam era veterans
compared with 22.5 percent for nonveteran males
under 40 years of age.

Greater educational attainment almost invari-

ablv leads to a hicher earnine nanamfv and thic
255 g capa ar
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held true during calendar year 1977. The differ-
ences were pronounced; the median income for
veterans ranged from a low of $7,450 for those
veterans who had less than a high school education
to a high of $20.990 for those veterans who had
received a college degree. Among nonveteran
males, those with less than a high school education
had a median income of $5,370 but those who
were college graduates had a median income of
$15,550. There is an especially large incremental
income that accrues to those who complete col-
lege whether they are veterans or nonveterans.

A single exception to the rule that more educa-
tion results in more income can be found among
nonveterans with 1 to 3 years of college. Their
median income was $1,690 lower than for non-
veteran high school graduates who had not gone to
college. This may be traced to the fact that the
average age of nonveterans with some college is
much lower than that of nonveteran high school
graduates, these younger nonveterans have iess
work experience and less job seniority. In addi-
tion, there is a greater chance of their having been
in school during most of the year. The median
income of veterans was higher than that of non-
veterans at every level of educational attainment,
as the accompanying table shows.

Attained Level of Median Income in 1977
Education Veterans | Nonveterans
Less than high schog! $7,450 $6,370
Some high school 10,930 7,450
High school graduate 13,620 10,440
Some college 15,270 8,750
College graduate 20,990 15,550
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War Veterans. Veterans had a median personal
income of $13,540 in calendar year 1977 com-
pared with $9,050 for nonveterans In every age
gIoup veterans had lugut:l median incomes than
did their nonveteran counterparts. The income
varied according to work experience during the
calendar year. For veterans who worked at year-
round, full-time jobs their median income was
$16,790 or $3,380 more than the $13410 of
their nonveteran counterparts. Among veterans
and nonveterans who worked at part-year/part-
time jobs the median incomes in 1977 were
$9,000 and $5,660, respectively. In calendar
vear 1977, there were some veterans and non-
veterans who did not work at either year-round
full-time jobs or at part-year/part-time jobs
yet they received income from other sources;
this group of veterans had a median income of
$5,020 compared to $3,980 for their nonveteran
counterparts.

Vietnam era Veterans. Vietnam era veterans

..... 2& nf had
under 35 years of age had a median income in

1977 of $12,200. The median income for corres-
ponding nonveteran males was $8,930, or $3,270
less than their veteran counterparts. It should

be reemphasized that differing proportions among

the age distributions of the two grouns causes

much of this difference in median incomes.

WORK EXPERIENCE

War Veterans. During calendar year 1977 about
85 percent of all male veterans in the civilian non-
institutional population worked, contrasted with
about 80 percent of all nonveteran males. Seventy-

e:ght pan-anf of the 21.6 million wnrlnno veterans
and 69 percent of the 30.3 million workmg non-
veterans worked throughout the year, either
full-time or part-time. Ninety-seven percent of
the veteran year-round workers and 94 percent of
the nonveteran workers held full-time jobs. Fifteen
percent of the male veterans and 20.3 percent of
the nonveteran males did not work at all during
the year.

Vietnam era Veterans. Ninety-six percent of
all noninstitutional male Vietnam era veterans
aged 20-34 years worked during calendar year
1977. Seventy-one percent of the 6.3 million

veterans \lll’l(\ “Iorked had \IF;"‘-

\/iatrmaom ara
viviiiail wvia

round employment. Ninety-four percent of the
20-34 year old nonveterans worked during the

crmm— Py P T e

ycadr, dllu about 64 peicen Uf I.hCDU nunvowirain
worked year-round.

EMPLOYMENT STATUS

War Veterans. The unempioyment rate for aii
male war veterans in FY 1978 was 3.6 percent,
1.2 percentage points lower than their 4.8 percent
unemployment rate for FY 1977. The unemploy-
ment rate of male nonveterans in FY 1978 was
6.6 percent, 1.5 perceniage poinis lower than
their 8.1 percent rate for FY 1977.

Vietnam era Veterans. At the end of FY 1978
there were 6.1 million Vietnam era veterans in the
civilian labor force. Of this number 302,000 were

unemplo\mﬂ which prr\fhu\nd a apncnna“v adinct-

ed unemployment rate of 4.9 percent for Septem-
ber 1978, a statistically significant reduction from
the 7.7 percent recorded for September 1977. The
unemployment rate for the young Vietnam era vet-
erans (those 20-24 years old) was 10.5 percent in

September 1978, 2.3 percentage points hlgher than
the rate of 8.2 percent for similar nonveterans.

FAMILY INCOME

War Veterans. In calendar year 1977, the 20.8
million families headed by male war veterans,
gt:u 20 ye€ars and over, had a median income of
$19,800. This figure represents an increase of
$1,580, or 8.7 percent, over the $18,220 median
income earned by families headed by war veterans

in 1976. The $19,800 median income in calendar

year 1977 for war veterans’ families comnares

erans’ families com pares
with a median income of $15,540 by families
headed by nonveterans.

In families with veteran heads, more than 53
percent of the veterans’ wives contributed to the
family’s income. This additional income caused
a difference of $4,770 between families with
working wives and those with nonworking wives.
The median family income ranged from a high of
$24,020 for families headed by veterans 4549
years old to a low of $8,130 for families whose
veteran head was 75 or more years old. Total
income declines rapidly for families whose veteran

haad reaches the age o of retirement, from a median

of $20,900 when the veteran famlly head is 55-
59 years old to $17,820 when the family head is
60-64 years old, to $12,690 when he is 65-69
years old, and $9,070 at age 70 or over.

Median family income ranged from a high of

$20,030 for families headed by nonveterans 45-
49 years old to a low of $7,380 for families whose
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nonveteran head was 75 years old. The median
family income for nonveteran headed families
declines rapidly as the family head reaches the age
of retirement, from a median of $16,610 when the
family head is 55-59 years old to $14,410 when
the nonveteran family head is 60-64 years old to

$10,330 when he is 65-69 years old and $8,040
when he reaches 70 or over.

Vietnam Era Veterans. There were 4.7 million
families headed by 20-34 year old male Vietnam
era veterans in March 1978. Their median lamu_y
income in 1977 was $17,400 compared with
$15,790 in 1976. Similar-aged nonveteran-headed
families had a median income of $16,090 in 1977

up from $14,620 in 1976.

IMPROVEMENT OF
SAMPLING TECHNIQUES

LA A = V1

An effort has been made to improve methods
used to obtain information concerning the usage
and impact of specific benefits for veterans and
their dem_a_n_(_ign_ts or survivars. Some of the infor-
mation needed must come directly from individual
users or non-users of these benefits. To meet
this need the VA has deveioped sampie surveys
to obtain information for a probability sample
of veterans from all service periods, including
those who have not used any veterans benefits.
The Bureau of the Census has cooperated with the
Veterans Administration in the development of
these surveys. One was conducted in FY 1978
and others are scheduled for subsequent fiscal
years. The overall plan is to combine information

from sequential surveys so that larger sample
counts can be obtained for snarselv nnrmlnfpd
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data cells. Information developed from these
sample surveys will be useful for purposes of
program evaluation as well as to make available
data needed by VA officials as a basis for opera-
tional or policy decisions.

NEW LEGISLATION

Fo]]owing are digests of those public laws
~antad Aunecins Eicral Van=- 1Q70Q PN
Cuautcu uu1u|5 idlal 10di 127/0 Wlllbll daIc Ul
particular interest to the VA, veterans, their

families and survivors.

Public Law 95-116

Adantive Eaguipment
Adqagptive Lguipment

Veterans

Automobile Assistance and
hilod Warld War T

for Dica
or wvisaodiea wornia war i
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Disabled World War I veterans with certain
kinds of injuries have been granted the same
eligibility as World War II and subsequent veterans
to assistance in obtaining an automobile and
adaptive equipment.

Public Law 95-117 - Veterans' Disability Com-
pensation and Survivor Benefits Act of 1977

Recipients of service connected benefits were
granted a cost-of-living increase.

Public Law 95-119 - HUD - Independent Agen-
cies Appropriations, 1978

Funds were appropriated for VA and other
agencies for FY 1978. The VA appropriation
prohlblted payment of any benefits to 1nd1v1dua1s
whose military discharges under less than honor-
able conditions were upgraded under revised
standards in the “Special Discharge Review Pro-

gram.”

Public Law 95-126 - Veterans Benefits Based on
Upgraded Discharges

Eligibility to veterans benefits was barred under
certain specified conditions notwithstanding any
action of discharge review boards. Benefits were
additionally barred to those discharged under
other than honorable conditions for absence with-
out authority for 180 days, unless such absence
is justified by compelling circumstances.

A new discharge review program was estab-

lished based on a case-bv-case review and his-
ushed Dbase a €ase-dy-Case review and s

torically consistent uniform standards. Health
care services were extended to all service con-
nected conditions, regardless of the nature of
discharge, except for persons with a bad conduct
discharge or barred by statute.

“Discharge or release” were re-defined to per-
mit veterans benefits for satisfactory completion
of a period of service even when followed by
reenlistment which did not earn benefit entitle-
ment.

Public Law 95-201 - Veterans Administration

DL .. 2 2. —— | p PR DY Dn_.. 12
Pnysician and Dentisi Pay Comparability Act

of 1977

The special pay program for Department of

Medicine and Surgery physicians and dentists was

asvtandad nntil Qantamhar 2N 1070 Tha Mhinf
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Medical Director will be required to make annual



Employees engaged in direct patient care will
be required to be proficient in spoken and written
English. Stations serving substantial members of
veterans who have limited English-speaking ability
will use bi-lingual employees to help bridge lan-
guage and cultural differences.

Public Law 95-202 - GI Bill Improvement Act
of 1977

Vocational rehabilitation and education bene-
fits were increased 6.6 percent and work-study
payments were increased to the minimum wage
rates or $2.50 per hour, whichever is greater.
A formula was enacted, by which education
benefits could be accelerated to cancel a portion
of a student’s educational loan. Extention of time
was permitted under some circumstances for
students who did not complete their program
of education before their delimiting date.

Veterans benefits were extended to persons
who served in civilian or contractual service, such
as Women’s Air Forces Service Pilots (WASP),
if the Secretary of Defense determines that this
constituted active military service.

This law also contains a number of provisions
intended to improve the operation of the educa-
tion program. It increases some of the fees and
reimbursements paid by VA, permits a waiver of
some of the restrictions and requirements, and
assures adequate notice to students concerning
the decisions and procedures involving their
benefits.

Public Law 95-204 - Veterans and Survivors Pen-
sion Adjustment Act of 1977

Pension benefits were increased 6.5 percent.

tions, 19 78

An appropriation of $5,000,000 was enacted
to help the States build and improve state homes
for hospital, nursing and domiciliary care of vet-
erans. An additional $3,847,000 was also provided
towards construction and staffing of the VA affili-
ated new State medical school at Marshall Uni-
versity, West Virginia.

Public Law 95-311 - Naming of VA Hospital

The proposed new VA medical center in Little
Rock, Arkansas, was named the “John L. Mc-
Clellan Memorial Veterans’ Hospital.”

Public Law 95-336 - Alcohol and Drug Abuse
Education Amendments of 1978

Authority was extended and funds authorized
to continue the programs of the Alcohol and Drug
Abuse Education Act.

This law also amended the Higher Education
Act of 1965, to relax some restrictions on grants
to schools serving veterans under the Veterans
Cost of Instruction Program (VCIP) and to con-
tinue the program through FY 1980.

Public Law 95-346 - The American Legion

The Federal Charter of the American Legion
limits membership to persons with military service
in time of armed conflict. Public Law 95-346
amended the American Legion eligibility dates of
Vietnam war veterans to coincide with eligibility
dates for veterans benefits.

Public Law 95-349 - National POW - MIA Recog-

45 n
nition oay

July 18, 1979 was established as a national day
for the recognition and memory of prisoners of
war and soldiers missing in action.

Public Law 95-353 - Naming VA Hospitals

The proposed new VA medical center in
Temple, Texas, was named the “Olin E. Teague
Veterans’ Center.”

The VA medical center in Tampa, Florida, was

€T s nn b ”»
named the “James A. Haley Veterans’ Hospital.

The VA medical center in Bedford, Massachu-
setts, was named the “Edith Nourse Rogers Mem-
orial Veterans’ Hospital.”

The VA medical center in Columbia, South
Carolina, was named the “William Jennings Bryan
Dorn Veterans’ Hospital.”
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Public Law 95-355 - Second Supplemental Ap-

propriations Act, 1978

Funds were appropriated to cover the recently
enacted increases in veterans benefits, pay raises
and other program and operating expenses.

Public Law 95-392 - HUD - Independent Agencies

Annropriations 1979
Appropriations, 13979

An appropriation of $18,355,691 was enacted
for VA benefits, grants and services for the fiscal
year ending September 30, 1979.



Health Care
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COMPARATIVE HIGHLIGHTS
Fiscal Year Percent
ftem Change
1978 1977
Facilities operating at end of year
Megical centers 172 m
Hospital care {172} (171)
OQutpatient care {172} (171)
Nursing home care {81} (89)
Domiciliary care (15} {15)
Independent or satellite clinics 47 47
Independent domiciliary 1 1
Employment {net full-time equivalent) 164,204 186,083 | +44
Operating costs {in millions} $6,068.5 $45249 | +11.8
Medicai care 4,897.7 43763 | +11.9
Research in health care 118.0 109.6 +7.7
Other 427 39.0 +9.5
1,342 184 1222772 5
13421 1,322,773 15
1,287, 701 1,239,085 +15
Other facilities 84,463 83,688 +0.9
Average daily inpatient census 109,760 111,164 -13
VA facilities 89,200 91,384 24
Other facilities 20,560 19,780 +3.9
Outpatient medical visits 17,416,275 | 17,045,079 +2.2
VA staff 19,060,673 | 14,675,284 | +27
Fee-basis 2,348,702 | 2369,795 | -1.0
Outpatient dental care
VA statf
Examinations ‘127,278 107,987 | +17.9
Treatment cases completed 127,107 100,305 | +26.8
Net authorized on fee-basis ﬁO m 107,265 +2.6
Prescriptions dispensed 34.“5.* 31,935,815 +7.0
Laboratory procedures (unit count) 193,623,083 181,867,305 +6.5
Radiology examinations 6,074,263 | 5807,776 | +4.6

SUMMARY

The Veterans Administration operates the
largest centrally-directed health care system in the
nation. In 1978, the system was comprised of 172
medical centers, one independent domiciliary, and
47 satellite or independent clinics. Ali of the medi-
cal centers provided hospital and outpatient care.
In addition, 91 of the centers operated nursing
home care units and 15 operated domiciliaries.
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These facilities were staffed with an average full-

+i rivalant ~f NN 3
time equivalent of about 190,000 people, includ-

ing 11,000 physicians, 1,100 dentists, and 27,000
nurses. Veterans were also given care under VA
auspices in non-VA hospitals and community
nursing homes. In addition, the VA authorized
on a fee-for-service basis outpatient visits by vet-
erans to non-VA physicians and dentists and sup-
ported veterans receiving hospital, nursing home
or uoml(.ulary care in 40 State Homes operawu Uy
31 States and the District of Columbia. The VA
also furnishes medical care to the spouse or chil-
dren of certain service connected veterans.

There are one or more VA medical centers in

h ~f tha N
€acnn o1 uie \,uuus'duua States, in the District of

Columbia, and the Commonwealth of Puerto Rico.
In Alaska and Hawaii the VA operates outpatient
facilities and provides for hospitalization and ex-
tended care under contract with non-—-VA health
care facilities

VA’ health care budget was $5.2 billion. Of
the country’s veteran population of almost 30
million, about 2.5 million obtain health care from
the VA each year. Of those who obtain hospital
care on a typical day in VA facilities, 98 percent
are male and 26 percent are 65 years of age or
older. In terms of their eligibi]ity, 28.7 percent
nth‘: SCl’Vl(,C COﬁﬁeCICU uldeullle Iﬁ the
maining groups, 26.7 percent are receiving a
pension from the VA, 9.7 percent are not re-
ceiving a pension from the VA but are 65 years

of age or older, and 34.9 percent are not receiv-

the VA and are under 6 65 years

ie-

ing a nancinn from
llls a }JU]AOIULI 110111
of age. More than 60 percent have annual famlly

incomes of less than $7,000 and 68 percent have

no health insurance coverage at all.

During FY 1978, more patients were cared for
by the VA than during any other year since the
establishment of the Veterans Administration in
1930. As can be seen by the accompanying chart,
an average of 181,731 veterans were under care
each day, amounting to more than 66 million
patient days of care during the entire year. Of the
181,731, 41.2 percent were hospital patients in

Q
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VA medical centers or in non-V A hospitals under
contract, 8.5 percent were nursing home care pa-
tients in VA medical centers or in community
nursing homes, 4.8 percent were domiciliary
members in VA facilities, 6.5 percent were under
State Home care, and the remainder were out-
patients visiting VA medical or dental staff or
private physicians and dentists on a fee-for-
service basis.

[ AVERAGE NUMBER OF PATIENTS SEEN EACH
DAY DURING FISCAL YEARS 1977 AND 1978

Thousands
200
181,186 N1 )

Qutpatients Visiting VA Medical or
. 1wz b Dental Staff
B or Private Physicians and Dennists on a
150 Fee for Service Basn

Veterans 1 State Homes
Domiciliaries, Nursin,
omes, and Home Hospitals)

~

Members in VA Domiiciliaries

100 ~ . Patients in Community Nursing
i Homes Under Contract
. Patients in VA Nursing Homes
“\ Patients in Non-VA Hospitals
‘nder Contract
‘ 50
e . _ Hospitai Patients in VA
)1 | e M8 T Medicat Centers
|
0d L] L
7 8
Fiscal Year
il =i
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During I 1978, VA received 2,494,897 dppu

cations for care. Of the 2,421,902 applications
processed, 82.9 percent were accepted for care:
39.1 percent for hospital care, 43.3 percent for

ambulatory care, 0.2 percent for nursing home
care, and 0.3 percent for domiciliary care. The
remaining 17.1 percent of the applicants were
either found not to be in need of care or their ap-
plications were cancelled. Vietnam era veterans ac-
counted for 19.0 percent of the applications
processed and veterans 65 years of age or older for

12.7 percent.

TYPES OF CARE
Hospital Care

At the end of the fiscal year, VA’s 172 medical
centers were operating 90,154 hospital beds—
43,749 in medical bed sections (including about
11,000 extended hospital care beds), 18,878 in
surgical bed sections, and 27,527 in psychiatric
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bed sections. During the year the average bed oc-
cupancy rate was 79.4 percent.

A new VA medical center—the Jerry L. Pettis
Memorial Veterans’ Hospital-was activated at
Loma Linda, California. This 500-bed medical
center will provide a complete range of acute
medical, surgical and psychiatric services either
inhouse or by sharing of resources through its af-
filiation with the Loma Linda University Medical
School.

The number of hospital patients treated in VA
medical centers and in non-VA hospitals during
FY 1978 (i.e., the number of discharges and
deaths during the year plus the number on the

hospital rolls at the end of the year) totaled
1,260,173, Of this number 1 228 755 were treated

1,400, Of this number 1 L0, 50 WEIC TG
in VA mednca] centers. The increase in the number
of hospital patients treated was accomplished
largely by reducing the length of time patients
spent in the hospital during an episode of care,
thus making beds available for more admissions.

HOSPITAL PATIENTS TREATED IN VA
MEDICAL CENTERS

Thousands
1,200 - -

1,000 —

Fiscal Year

There were some 11,000 atlents in VA medi-

~ i 1 C
cal centers occupying Ex;e. ed Hospital Care

(EHC) beds during FY 1978. This level of hos-
pital care, which is unique to the VA system, was
established in 1964 for providing intensive diag-
nostic, therapeutic and rehabilitative services to
patients with chronic diseases who are over the
acute phase of their illnesses.

A study of all aspects of EHC activities was
completed and among the information obtained
were the following facts about EHC patients: their
average age was 68 years; the major medical diag-
nostic entities were diseases of the heart and vascu-
lar system; approximately one-half have disabilities



of mobility, vision, hearing and/or speech; and
virtually all require major programs of physical
and social rehabilitation to enable them to make a
successful transition to life outside the hospital. As
a result of the study, efforts will be undertaken to
develop additional specialized facilities on VA
EHC bed sections in order to make them even
more relevant and responsive to the future needs
of the growing group of VA patients with long-
term illnesses.

Ambuiatory Care

Ambulatory care activities in FY 1978 played a
central role in the delivery of health care to VA
patients. There were 15,069,573 outpatient
medical visits handled by VA medical staff and
2,346,702 visits made to private physicians au-
thorized on a fee-for-service basis. The total num-
ber of visits represented an all-time VA record.
Improvement of the physical facilities for ambu-
latory care continued with completion of a num-
ber of renovation and expansion projects. Con-
tinued evaluation of the role of the Associate
Chief of Staff for Ambulatory Care as the manager
of a VA medical center’s outpatient care indicated
the effectiveness of this position and the desira-
bility of establishing it in additional sites. An ad
hoc advisory group of VA ambulatory care spe-
cialists was established to develop methods for
improving the delivery of outpatient care. The
committee will also play a major role in the de-
velopment and implementation of a compre-
hensive study of VA’s ambulatory care activities.
It is expected that the results of this study will be
instrumental in the further development of ambu-
latory care as the principal alternative to hospital

______ o diondo
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During FY 1978, the VA dental service treated
64,000 more patients than it had treated during
the previous year, an increase of 24 percent. This
increase resulted from a concerted effort to treat
more service connected outpatients by staff rather
than by private practitioners on a fee for-service
basis. The number of veterans treated by fee
dentists should continue to decrease during the
next several years.

Vietnam era veterans constitute a major portion
of the service connected outpatient workload.
More than 145,000 patients were treated by VA
staff and fee dentists during FY 1978.

The number of veterans with service connected
dental conditions, other than those eligible for
outpatient dental benefits on a one time basis con-

tinued to increase during FY 1978. Of all veterans
seeking service connected outpatient dental bene-
fits during the year, 48 percent were eligible for
repeat care; the figure was 42 percent for FY
1977, and nearly double the 25 percent recorded 5
years earlier, in FY 1973.

Extended Care

The VA recognizes that the rapidly expanding
veteran population above the age of 60 requires
nnnnnnnn A nttnntinn mnragrame whinh nen~wrida
ulucaacu atieliuuuvil lU plugiaiin WiICii l}lUVluU
alternatives to costly hospital care and meet the
needs of the patients who require long-term care.
Through increased emphasis upon long term care

programs it is expected that the VA will improve

the qualitv of care for ]nno term pafmntc prnvu‘ha
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more comprehensive services, increase patient
satisfaction, and make more effective use of
resources.

During the year, a report entitled “The Aging
Veteran: Present and Future Medical Needs” was
submitted to the Committees on Veterans’ Affairs
of the Senate and House of Representatives. The
report included plans for adjusting the number of
VA hospital, nursing home, intermediate and per-
sonal care, and domiciliary beds; for expanding
alternatives to institutional care to include provi-
sion of home health (including homemaker and
special nutrition) services; and for meeting the
special architectural, transportation, and environ-
mental needs of an aging population. This compre-
hensive report may serve as a basic resource docu-
ment for planning for the care of aging veterans
for the next two decades.

A survey was initiated of patient placement
practicies in VA facilities for nursing home care

and Ffar daminils oara enirvay ie haing ~an

aifia 1617 GomiCulary care. The sur ve&Y i5 oeing Coni-
ducted throughout the system and is intended to
identify instances where patients are both appro-
priately and inappropriately placed according to
need. In those instances where patients are con-
sidered inappropriately placed, the survey will
attempt to ascertain those factors which may be
prohibiting placement at a level of care consistent
with the patient’s needs.

In another effort to improve service to veterans,
the VA through its Departments of Medicine and
Surgery and Veterans Benefits assumed fuller re-
sponsibility for information and referral, including
outreach activities. The main functions of VA’s
information and referral services are to link people
in need with the agency or service designed to
eliminate that need, and to assist the community

11



duphcatlons in ex1st1ng programs

VA’s long term care programs for veterans are
entitled: VA nursing home care; community nurs-
ing home care ; personal care homes; hospital-based
home care; VA domiciliary care; State Home care;
and the geriatric research, education and clinical
centers program.

VA Nursing Home Care. The nursing home care
units in VA medical centers provide skilled nursing
care and related medical services including social,
diversional, recreational and spiritual activities and
opportunities. Veterans admitted to VA nursing
home care are expected to require a prolonged
period of nursing care, supervision and observa-
uuu, and to require speCia} efforts of a 1U115~u:uu
rehabilitative nature. All the services required for
the comprehensive care of veterans are available
through the resources of the VA medical centers.
A new 30-bed nursing home care unit was acti-
vated at the VA medical center in Phoenix, Ari-
zona, in August 1978, which with the 60-bed unit
at Loma Linda brings the total number of units to
91. During the year, 11,671 patients were treated,
with an average daily census of 7,480. The average
number of operating beds was 7,884.

Community Nursing Home Care. The primary
purpose of this program is to aid the veterans who
require skilled or intermediate nursing care in
making the transition from a hospital to the com-
munity. Under this program, non-service con-
nected veterans may be placed in community fa-
cilities at VA expense for a period not to exceed 6
months. Veterans requiring nursing home care for
a service connected condition may be placed at
VA expense indefinitely. Participating facilities are
assessed by VA personnel prior to approval, and
no less than every 2 years thereafter. Follow-up
visits to veterans in community nursing homes are
made by treatment teams of the VA medical
centers.

A total of 26,996 veterans were treated in over
2,600 community nursing homes in the 50 States
and Puerto Rico, with an average daily census of
7.997. On October 4, 1978, the average age of
veterans in community nursing homes was 67.8
years; 56.8 percent were 65 or over, and their at-
tained length of stay was 313 .4 days.

During the year, the VA continued to develop
an approach to nursing home assessment which
emphasizes the quality of care and quality of life
in the home. Parallel to this effort, the VA has
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continued to work more nlnse!y with other Fed-
eral and State agencies in order to coordinate and
avoid duplication of effort in the assessment of

nursing homes.

Hospital Based Home Care. Hospital Based
Home Care—the newest of the VA extended care
programs—provides for timely discharge of vet-
erans with chronic illnesses to their own homes
where the family provides the necessary personal
care under coordinated supervision of a hospital
based treatment team. The team provides medical,
nursing, social, dietetic and rehabilitation regi-
mens, and trains family members in the ongoing
care of the patient. Thirty VA medical centers
have the capability of providing home health care
services. In FY 1978, 127,525 home visits were
made by health professionals, and 10,410 patients
were treated.

VA Domiciliary Care. The VA provides domi-

ciliarv care in 15 VA medical centers and in one

independent domiciliary (White City, Oregon).
The program is designed to provide necessary
medical treatment and comprehensive professional
care for eligible ambulatory veterans in a residen-
tial type setting.

Domicilary care is directed toward those vet-
erans who are disabled by age, disease, or injury
and are in need of care but do not require hos-
pitalization or the skilled nursing services of a
nursing home. To be entitled to domiciliary care,
the veteran’s disability must be chronic in nature.
The veteran must also be incapacitated from earn-
ing a living and have no adequate means of sup-
port. To improve existing domiciliaries, a construc-
tion effort has been initiated which recognizes the
need for emphasis on privacy and on the psycho-
social needs of older veterans in congregate living.
The design criteria provide an environment that is
free of architectural barriers and encourages
physically disabled veterans to function at their
optimal potential. The first new VA domiciliary is
being constructed at the VA medical center in
Wood, Wisconsin, and will have a 200 bed capacity.

In FY 1978, the VA operated 9,605 domicili-

ary beds, with an average daily census of 8,721.
The number of patients treated was 17,275.

............... patients

Personal Care Homes. This program provides
personal care and supervision in a home-like set-
ting in the community for veterans who have no
homes or whose homes cannot provide needed
care. The veteran pays for his or her care, usually



out of the combination of VA pension, supple-
mental security income, and Social Security dis-
ability payments. The homes vary in size from
those accommodating one veteran in a family
setting to those accommodating 20 or more vet-
erans, and they are periodically inspected by an
llllUl'dlbblPlllldly lUdlll flUllI thc llea.l'est ‘v’n medi
cal center. Regular follow-up visits to the homes
are made by VA medical center staff, with the
social worker the most frequent visitor.

In June 1978, the General Accounting Office
completed a study of the Personal Care Home
Program, entitled ‘“‘Better Services at Reduced
Costs Through an Improved ‘Personal Care’ Pro-
gram Recommended for Veterans (HRD 78-107).”
While noting the need for greater administrative
efficiency and for clearer guidelines for the pro-
gram, the report strongly recommended the
expansion of the program as a cost effective al-
ternative to hospitalization.

State Homes. The VA relationship to State
Veterans’ Homes is based upon two grant pro-
grams. One is a per diem program which enables
the VA to assist the State to provide care that
meets modern standards of quality to veterans
requiring domiciliary, nursing home, and acute
and intermediate hospital care. The other grant
program provides VA assistance with 65 per-
cent Federal funding in the construction of new
domiciliary and nursing home care facilities, and
the expansion and remodeling of existing facilities.

Since the enactment of Public Law 88450 in
1964, VA grants have been utilized by 22 States
for construction projects for nursing home beds.
Public Law 91-178 made it possible for the VA to
participate in the remodeling of existing hospital
and domiciliary facilities. The provisions of
Public Law 95-62 enabled the VA to continue to
assist the States with new construction funding,
expanded the construction program to include
domiciliary facilities, and authorized an appropri-
ation of $15 million for State Home construction
in FY 1978.

In FY 1978 new construction resulted in the
addition of a 360-bed Nursing Home Care Unit
(NHCU) at Marshalltown, Iowa; a 50-bed NHCU
addition at Tilton, New Hampshire; and a 50-bed
NHCU at Bristol, Rhode Isiand. An existing fa-
cility in Hastings, Minnesota, was recognized by
the VA as a 150-bed annex to the State Veterans’
Home at Minneapolis, Minnesota. In addition, the
VA obhgated funds in FY 1978 totaling over
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$10.6 million in support of constructing an addi-

tional 455 NHCU and 263 domiciliary beds. A
total of 16,035 State Home beds were available
in FY 1978 to provide hospital, nursing home, and
domiciliary care. The number of State Homes has
grown from 11 homes in 11 States in 1888 to 40
homes (one of which has two annexes) in 31
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erated by the District of Columbia.

During FY 1978, the State Veterans’ Homes
maintained an average daily census of 4,945 nurs-
ing home, 5,236 domiciliary, and 1,004 hospital
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Geriatric Research, Education & Clinical
Centers (GRECCs). The task of the VA Geriatric
Research, Education and Clinical Centers is to ad-
vance clinical, research, and educational achieve-
ments in the area of geriatrics and gerontology,
and to integrate these into the total VA health
care system.

During FY 1978 another GRECC was initiated
at the VA medical center in Minneapolis, Minne-
sota. This became the eighth GRECC in the VA
system, with others located at American Lake/
Seattle, Washington; Boston/Bedford, Massachu-
setts; Little Rock, Arkansas; St. Louis, Missouri;
Palo Alto, California; Sepulveda, California; and
Los Angeles (Wadsworth), California. The VA
initiated a Fellowship Program in an effort to
prepare Board eligible physicians in Internal
Medicine, Family Practice, and Psychiatry for
clinical excellence in Geriatrics and Gerontology.

Nf +tha
Of the six program awards uladu four are at VA

medical centers which have GRECCs (Bedford,
Little Rock, Palo Alto, and Wadsworth).

Medical Care tor Dependents

By the end of FY 1978, there were about
215,000 individuals (115,000 adults and 100,000
children) in 123,000 family groups who had estab-
lished entitlement for medical care under the
Civilian Health and Medical Program of the Veter-
ans Administration (CHAMPVA) authorized by
Public Law 93-82. The law authorizes VA to fur-
nish medical care to the spouse or child of a vet-
eran who has a total and permanent service con-
nected disability; and to the widowed spouse or
child of a veteran who died as a result of a service
connected disability, or any condition if totally
and permanently disabled.

Since the program began in September 1973,

51 03,955,000 has been expendcd for hosphal
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care, physician visits and prescriptions, including
$30,202,000in FY 1978.

Specialized Medical Services

Specialized Medical Services (SMS) are estab-
iished to improve quality of patient care with em-
phasis on satisfying the medical needs of service
connected veterans in such vital areas as psychi-
atric care, rehabilitation, alcohol and drug treat-
ment, aging and readjustment programs for

Alngar vatarang acifis anda
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younger veierans. Ol proguc-
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tivity or utilization are applied to each program,
with quality review performed on an ongoing
basis.

At the end of FY 1978 there were 1,196 sepa-
rate SMS units in operation, including 165 inten-
sive care units with 2,293 beds. The accompanying
table shows the growth of Specialized Medical
Services from FY 1969 to FY 1978.

Specialized Medical Services
1969 | 1973 | 1975 | 1977 | 1978

Alcohol Treatment Units 29 61 n 78 78
Blind Clinics - 3 5 5 5
8lind Rehabilitation Centers 2 3 3 3 3
Cardiac Catheterization Centers 51 65 67 67 68
Drug Dependence Treatment Centers - 43 49 53 52
Eiectron Microscopy Units i5 41 42 42 43
Epilepsy Centers — 5 7 7 7
Hemodialysis Centers 30 48 51 51 53
Home Dialysis Training Units - 47 50 50 53
Satellite Dialysis Units - 25 25 25 26
Hospital Based Home Care - 16 3 30 3

intensive Care Units

No. of Hospitals 64 126 142 159 165
No. of Beds (629) |(1,866) {(2,044) {(2,187} |(2,293)
Nuciear Medicine Units 79 108 123 122 123
Prosthetic Treatment Centers 5 20 21 20 20
Pulmonary Function Labs 85 136 147 160 160
Renal Transplant Centers 5 12 15 14 14
Respiratory Care Centers 68 117 134 156 168
Speech Pathology Units 54 85 88 87 89
Spinal Cord tnjury Centers 8 15 18 | 18 18
Stereotactic Brain Surgery Centers - 5 5 5 5
Supervoltage Therapy Units 16 23 25 24 25
Total 511 1,005 | 1,119 | 1,176 | 1,196

CLINICAL AND CLINICAL
[
9

VA Distinguished Physicians Program

Five physicians were appointed as VA Distin-
guished Physicians in FY 1978, increasing their
number to 11. To qualify for appointment as a VA
Distinguished Physician, a physician must have
made significant contributions to medical science
nationally and to the VA in particular, and have
attained exceptional professional stature over a

long and distinguished career with potential for
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continuance in the VA. The program, which was
established in 1968, enables the VA to use the
talents of outstanding medical scientist educators
on a VA-wide basis. Distinguished Physicians serve
as consultants to the professional services in VA
Central Office; as troubleshooters, teachers and
consuitants to field facilities; and as ongoing com-
mittee chairmen.

Medicine

Snecial e forts hv VA’ medical cervices were
Spect oY VY CEs H

pecial ef A’s medical services were
made in hypertension, sickle cell anemia, dialysis,
and rheumatology and immunology.

Thirty -two VA medical centers were involved
in a hypertension screening and treatment pilot
clinic program. Approximately 29 percent of the
veterans screened showed elevated blood pres-
sures and there were 25,000 veterans receiving
therapy in these clinics. An additional 15,000
veterans with mild and labile hypertension were
being monitored at intervals of 3 weeks to 12
months. In the past few years the incidence of
stroke and heart disease has shown a significant
decline which, in the opinion of many physicians,
is due to the increased control of the hypertensive
population.

Forty VA medical centers were participating
in a Sickle Cell Screening and Education Pro-
gram.! During the year, almost 39,000 veterans
were screened, 28,000 attended educational
sessions, and 3,800 were counseled. Standards
have been developed for evaluation of each
center’s effort and critiques of counseling tapes
have been referred back to the responsible investi-
gator and counselor. In conjunction with the sickle
cell program, a Thalassemia Screening and Educa-
tion Program has been developed and was ready
for implementation at VA medical centers located
in cities with large Mediterranean populations.
Educational exhibits were prominently displayed
at each VA medical center. A recently completed
film, “A Matter of Chance,” was shown on video-
tape in the waiting rooms of the VA outpatient
clinics.

The number of patients in the VA dialysis pro-
gram (including patients dialyzed in non-VA units
at VA expense) increased to about 4,200 in FY
1978. This constitutes about 10 percent of the na-
tion’s total dialysis patient load. Two satellite

L This information is included in compliance with Section
654, Title 38, U.S.C.



dialysis units were upgraded to larger dialysis
center programs.

A specialized full-scale Rheumatology-Immu-
nology Center was established for the first time in
the VA, at the VA Medical Center in Wood, Wis-
consin. The mission of the center is to provide
comprehensive, multidisciplinary care to patients
suffering from arthritis, rheumatism, connective-
tissue diseases and related disorders.

Surgery

Major studies were instituted during the year
on Surgical Supervision of Surgery Residents,
Out-patient Surgery, and Preadmission Surgical
Screening These studies are expected to improve
the qucuu_y of pauieru care, increase the utilization
of outpatient surgery for minor procedures, and
decrease the length of hospital stay. All are in
progress and, while many of the basic steps in the
studies have been implemented, evaluation of the
studies is expected to continue until 1983. In an-
other effort to maximize use of resources, a review
of surgery in VA medical centers with predomi-
nantly psychiatric workload was completed. As
a result surgical services were discontinued in
three medical centers where patients can be
easily transferred to nearby VA medical centers
for surgery. An appraisal of the seven VA-funded
Emergency Medical Service programs was also
completed during the year, and a 2-year study of
emergency medical services in all VA medical
centers was initiated. The purpose of the study is

ta accartain whathar avary VA madical cantar
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should have at least a category IV Emergency
Service availability either through its own in-
house capability or through contract, sharing, or
community service.

The cardiac surgery workload, which had been
increasing at a rapid rate the past few years,
leveled out during the year. The extent of renal
transplant surgery remained about the same be-
cause of continued lack of donor kidneys for
transplantation and the national End Stage Renal
Disease program, which gives many veteran pa-
tients freedom of choice to obtain their surgery
elsewhere at government expense. During the year,
4,014 open heart operations and 275 renal trans-
plants were performed.

Mental health services are provided in the VA
through the utilization of professionally trained

personnel in a multidisciplinary approach to
treatment.

On any given day 22,836 inpatients are receiv-
ing mental health care. Services include chemo-
therapy and psychotherapy, as well as group, indi-
vidual and family therapy, treatment in special
programs such as behavior modification, and pro-
grams for vocational or educational appraisal or
training. There are 126 VA medical centers which
operate psychiatric bed sections. The trend shown
in the accompanying table reflects the continued
shift in emphasis toward increasing the number of
patients treated while decreasing the number of
psychiatric beds.

VA Psychiatric FY 1978 | FY 1968
DEU Q2eCLIornS

Averaging operating beds 27,669 53,748
Average daily census 22,836 47,883
Admissions 159,160 80,408

Average monthly turnover
rate 60.6 15.4
Patients treated 188,808 | 146,732

Outpatient mental health services are provided
in the VA by 78 alcohol dependence treatment
programs, 52 drug dependence treatment pro-
grams, 40 day hospital programs, 54 day treatment
centers, and 130 mental hygiene clinics, as well as
by many other programs that provide treatment
and rehabilitation services. Outpatient mental
health program visits numbered 3,084,269 in FY
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mental health program visits during the past few
years.

Mental hygiene clinics serve as the basic units in
the delivery of ambulatory mental health care. All
modalities of sound mental heaith treatment
which might be implemented on an ambulatory
basis are utilized in these programs. During FY
1978, 1,176,553 visits were made to mental hy-
giene clinics.

Day Treatment Centers provide supportive,
maintenance and learning environments for pa-
tients experiencing long-term difficulties with
community adjustment, interpersonal relations,
vocational, educational, emotional or behavioral
problems, to help each individual achieve an opti-
mal level of community living. These centers re-
ceived 525,811 visits from long term psychiatric
veterans in FY 1978.

The Day Hospital Programs are ambulatory
care programs for patients able and willing to
come on a daily basis, to receive intensive indi-
vidual and group therapy. These veterans’ prob-
lems are of an acute, intensive or situational
nature and can be resolved within a short period
of time. During FY 1978, 174,987 visits were
made at Day Hospital Programs.

The Alcohol Dependence Treatment Programs
emphasize relatively short hospitalization during
which comprehensive health and vocational assess-
ment are accomplished and a treatment plan for
chronic aicoholism is developed jointly by patient
and hospital staff. The outpatient clinic continues
the veteran’s rehabilitation, during which such
treatment modalities as group therapy, family
therapy, and vocational training are provided.
Alcoholics Auuuyuluub continues close collabora-
tion with our treatment units.

Fifteen new specialized medical programs for
alcoholism treatment were ready for activation
as the year ended. The 15 new programs will be
located at the VA medical centers in Baltimore,
Maryland; Bronx, New York; Charleston, South
Carolina; Cincinnati, Ohio; Cleveland (Wade Park),
Ohio; Dallas, Texas; Gainesville, Florida; Kansas
City, Missouri; Miami, Florida; Montrose, New
York; Murfreesboro, Tennessee; New Orleans,
Louisiana; Prescott, Arizona; St. Louis, (Jeffer-
son Barracks), Missouri; and San Juan, Puerto
Rico.

During FY 1978, there were 105,868 inpatients
treated for alcoholism, 43,839 of whom were in
Alcohol Dependence Treatment Program (ADTP)
beds. The average monthly turnover rate in ADTP
beds increased from 108.0 percent in FY 1977 to
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126.2 percent in FY 1978. There was a slight in-
crease of 17477 in the number of outpatient
visits for alcohol dependence treatment. Follow-
up contacts of former patients for therapeutic/
counseling purposes or for assistance with social/
economic problems increased by 10.4 percent.

In drug dependence treatment programs, about
19,000 inpatients were treated, of whom 14,000
were in Drug Dependence Treatment Center
{DDTC) beds. This was about 9.5 percent less
than in FY 1977. The average monthly turnover
rate in DDTC beds decreased from 120.6 percent
in FY 1977 to 116.1 percent in FY 1978. The
number of outpatient visits for drug dependence
treatment, were ehghﬂv smaller in FY 1978 com-
pared w1th the number made in FY 1977.

Several special initiatives in mental health have
been recently undertaken by the VA.

A program of automated procedures for psy-
chological testing is being phased into the VA
system so that vocational, intellectual, and per-
sonality assessment services can be carried out
with increased efficiency and effectiveness. The
program makes use of remote computer termin-
als. In the automated mode, there is near-immedi-
ate feedback of test results for use in outpatient
vocational counseling, psychiatric bed section
admission decision-making, screening for sub-
stance abuse propensity, determination of sui-
cidal potential and the like. The feasibility test
will involve 13 VA medical centers.

Assisting veterans in adjusting to the psycho-
logical impact and disabling consequences of
injury or illness is an integral part of VA’s com-
prehensive psychiatric care. Most VA medical

nd all
g psychologists, and all

of the clinical psychologists involved in patient
care services assist veterans to reestablish them-
selves on a personally meaningful and produc-
tive level. Increased liaison relationships have
been stressed within the VA and with State Vo-
cational Rehabilitation Services, U.S. Employ-
ment Offices, private employers and other com-
munity groups concerned with vocational re-
habilitation and placement. A special effort
is made to provide counseling services by psy-
chologists.

A major study was planned d. ing the year to
determine the number of Vietnam era veterans
with unresolved personal, social and psychological
readjustment problems, including those in which
excessive use of alcohol or inappropriate use of
prescribed drugs and other substances are present-
ing symptoms requiring medical intervention. The

centers employ counseling



study will also seek to identify the nature of these
problems and the comparative frequency of their
occurrence among the Vietnam era veterans and a
maiched sampie of non-veterans.

Public Law 94-581, effective October 1976, has

L0CT 2770, &

assisted the VA in improving Family Mental
Health Services. The number of veterans partici-
pating in family therapy programs increased from
U,UJU in the first quarter 10 }G,U 10 in the fourth
quarter of the fiscal year, while the number of
visits increased from 26,461 in the first quarter
to 56,350 in the fourth quarter.

To assure that each VA mental health profes-
sional understands the iITipZiCt of pS_'y'urGLpriC
drug therapy on behavior the VA published in
FY 1978 a gurdelme on anti-schizophrenia drug
use, which updates the nationally recognized pub-

lication “Guidelines for Antipsychotic Drug Use.”

Tha VA ic alen involvad in undating ouidelinec in
1€ VA IS aisC verved 1n updatng guigeinnses in

the use of antidepressant drugs and the anxio-
lytic, sedative and hypnotic drugs. An extensive
survey of the prescribing practices of these drugs

in the VA is being conducted and will provide
a data base on the current usage of these import-

ant drugs.

The VA is actively concerned with a new type
treatment setting for psychiatric patienis, the
psychiatric living centers. These centers are seen as
providing a more appropriate quality of care and
quality of life for long-term psychiatric patients
who no longer require the full range of services
provided in the VA medical centers, but who are
not yet ready to assume the degree of responsi-
bility and skills required for successful adapta-
tion of VA ambulatory mental health programs.

The VA established policies and procedures for
periodic review of all patients under psychiatric
involuntary commitment in our VA health care
facilities. The purpose of such review is to assure
that patients are not involuntarily retained when
the reasons for their commitment cease to exist.

Eash oh rawviaw iec insarnnratod in tha natient’s
Cacn Suln evicw IS ncorplraild in ¢ pauents

permanent medical record.

A study was completed for the quality of care
provided long-term patients in 20 VA medical
centers with iarge numbers of psychiatric patients.
The data reflect that most P\ahpntc are satisfied

with the care they are receiving and have confi-
dence in the staff. There is a strong emphasis ex-
pressed on treatment, rehabilitation and com-

Pralim vy review nf tha data
uluuu._y Plabc]ll\dll l‘Ulllllulal] IVVIVY UL Lllb uaila
shows that disruptive behavior and self-destructive
behavior are more common when living conditions
tend to be crowded or lacking in privacy. The data

pool was based on a survey of 3,500 patients in
240 wards at 20 VA medical centers.
Renabiiitation iViedicine

With the selection of the VA Medical Center,
Wood (Milwaukee), Wisconsin, as the first spe-
cialized medical program in Cardiopulmonary Re-

Lol ndlna 4ln VWadmonaas Aenininbenst Amen ey
I1dULild11Ull, LT vololaln ﬂulllullhlldllull Lall 11Uw
provide a model of intensive, expert rehabilitation

care and treatment to a large veteran population
with heart and lung disorders. About 75 patients
have been referred to this initial center since it
became operational in January 1978.
aims for an annual referral rate of approximately
150 veterans, and will play a vital role in the edu-
cation of personnel engaged in the rehabilitation
of cardiopulmonary-affected patients. The pro-

oram hac heen structured to nrnvrr‘lp comnre-
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hensive evaluation techniques, progressive exercise
instruction, and follow-up in vocational, avoca-
tional and social re-entry to community life.

During the three and one-half years of a formal
program in driver training for handicapped per-
sons, the Veterans Administration has experrenced
a steady increase in referrals, training hours and
successful compietion in this speciai training area.
The VA operates 40 driver training centers staffed
with trained therapist/instructors and equipped
with specially adapted automobiles and vans.
Since January 1976, a total of 6,030 veterans have
been referred for this special training wiih approxi-
mately 38 percent completing the course and re-
ceiving their State driver’s license. More than
57,000 hours of training have been provided. Of
the 6,030 veterans referred to the program 40
percent had bpuldl cord iﬁjijf'y' pf()urcrua, 18 per-
cent were amputees, 15 percent had strokes and
10 percent other neurological problems, 6 percent
had psychiatric disorders, and the rest had other
types of disease or disability. it is anticipated that
this program will soon be a model for meeting
the needs of handicapped populations throughout
the world.

To meet the goal of providing the most compre-
hensive rehabilitation services possibie to veierans,
work ﬂ’\nra?y programs have facuced on treatment

Tha Anntar
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modalities that will enable veterans to have pre-
vocational training and a work adjustment pro-
gram.' These programs consist of work evaiuation

her VA ananialicte ntiva wnarl
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 This information is included in compliance with Section
618, Title 38, U.S.C.
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the VA medical centers and compensated work
therapy. The latter was authorized to allow VA
to contract with private industry to provide realis-
tic work programs for veterans receiving care

in VA madical cantare VA natiante wara naid
i vAa mediCa Ceneis. va paulnits wiit paid

$1,026,830 in compensated work therapy and
$4,442 597 in incentive therapy during the year.
Over 125,000 patients were treated in VA’s work
therapy programs during FY 1978. To assist the

VA facilities a new nrosram guide was issued
VA 1acClllies d new program guice ssued

describing all treatment modalities in work
therapy.

Audiology and speech pathology continued to
evaluate and treat the various communicative dis-
orders. During the year there were about 475,000
visits made to VA facilities by patients afflicted
with speech, hearing or language disorders. Dis-
turbances in language functioning are the most fre-
quently seen conditions in the speech pathology
area. Since proper language function is an essential
attribute of human behavior, its sudden loss or dis-
turbance can be of catastrophic consequence to a

uuu1-uauldgcu dUl.LlI.

The three VA Blind Rehabilitation Centers and
five Blind Rehabilitation Clincs provided rehabili-
tation and low vision services to approximately
700 blinded veterans during FY 1978. In addition,

74 Vienal Imnairmant Qarvicae Taame caontinning
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to assist blinded veterans in their home communi-
ties, provided services to approximately 4,200
veterans.

Neurology

Special efforts by VA’s neurological services
were directed toward veterans with chronic pain,
the veterans who are aging and therefore more
likely to develop a stroke, and veterans with
chronic neurologic disease, such as multiple scler-
osis amyotrophic lateral sclerosis and epilepsy. A
study was planned to determine the extent of the
chronic pain problem. If the findings indicate
that the problem is as great as it would seem, plans
will be initiated to develop a nationwide pain con-
trol and treatment clinic program.

The number of Neurology Services in VA medi-
cal centers is showing a gradual rise, reflecting the
departmentalization of neurology in several of the
newly formed medical schools and the VA’s ability
to recruit capable neurology staffs.

Since neurology is in some measure a diagnostic
discipline, the requests for neurologists to see pa-
tients on an ambulatory basis continued to in-
crease in numbers. This accounts for the growing
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neurology outpatient load, which, in turn, calls
for a relatively higher staffing ratio than for in-
patient care alone, as ambulatory patients being
seen in consultation must be more or less fully
evaluated at the time of their initial appointment.
Neurologists at the seven VA medical centers
with specialized epilepsy programs, as well as at
several other medical centers where there is an
especially strong interest in epilepsy, are working

toaathar ta avaluatae new medicatinne haina of.
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fered for the treatment of convulsive disorders.
Such a cooperative action ensures earlier recog-
nition of the qualities of new anticonvulsant medi-
cations and permits prompt curtailment of the
usage of preparations that have little or no thera-
peutic value.

Spinal Cord Injury

The Veterans Administration system of spe-
cialized care for spinal cord injury veterans is the
largest program of its kind in the United States.
Mirina FV 1Q78R A 7052 r‘}ohanfc wara haenitalizad

During FY 1978, atients were hospitalized
and 11,072 received outpatient treatment. There
were 632 patients with spinal cord injuries ad-
mitted to VA medical centers for the first time.

Early transfer and treatment of the acute spinal

cord ininrv natient continued to he emnhacized
COrd Injury patient <onunued ¢ o€ empnasized.

The Armed Services Medical Regulating Office as-
sisted in transferring 156 military patients with
spinal cord injury to the Veterans Administration
within an average time of 46 days from the time
of injury. Ten non-veteran patients were admitted
to a VA medical center within 72 hours following
injury. Care of non-veterans is authorized on
humanitarian grounds for spinal cord injury pa-
tients who cannot obtain similar care elsewhere.
The cost of transportation and care is borne by
non-VA sources.

Placement of urodynamic laboratories in the
VA spinal cord injury services continued. Utiliza-
tion of these laboratories will aid in decreasing
urinary tract complications and should have many
beneficial effects for prolonging life and for en-
hancing the quality of life.

Prosthetics

During FY 1978, VA provided 926,204 pros-
thetic services. Cost of the prosthetic appliances
provided amounted to $63,361,000 including
$57,335,000 for new appliances and $6,026,000
for repairs to previously issued appliances.

Concentrated efforts were made to reduce the



time span between prescription and delivery of
prosthetic appliances. To this end, procedures have
been published to permit direct ordering of pre-
scription eyeglasses from the contractors by each
VA prosthetics activity, thus eliminating some

internal administrative delays. Also included in

tha » 4 rm
the revised procedures is a policy to permit direct

mailing of eyeglasses to the veterans by the con-
tractors, and an authorization for lens check and
frame fitting by local optometrists and opticians.
Direct delivery of completed artificial limbs to
out-patient veterans has also been authorized,
w1th clinical check-out to be accomplished after
a limited period of wear.

Several years of evaluation culminated in pub-
lication of a program guide on ‘“Add-On Auto-
motive Adaptive Equipment for Passenger Auto-
mobiles.”

This unique document includes the various
types of hand controls, steering assists and left
foot accelerator systems. The guide illustrates
and describes these systems and identifies sources
and procurement methods. This publication is
available for sale by the U.S. Government Print-
ing Office so that the non-veteran community can
share in the information it contains.

Another issue was published on ‘““Veterans
Administration Prosthetic and Sensory Aids Pro-
gram Since World War IL.”” This document depicts
hlghhghts of the development, growth and re-
search efforts by the VA of this sensitive program
which is geared to the hardware and software
needs of the most seriously disabled veterans.

Proposed functional standards for self pro-
pelled, folding multi-purpose wheelchairs were
published in the Federal Register of December
13, 1977. These standards provide detailed infor-
mation on the scope, classification, limitations,
specifications and testing criteria used by the
VA in evaluating the quality and safety of the
wheelchairs. Also published in the Federal Register
of May 17, 1978, were the “VA Standard Design
and Test Criteria for Safety and Quality of Auto-
matic Wheelchair Lift Systems for Passenger
Motor Vehicles.” These standards provide detailed
information on the scope, classification, limita-
tions, design requirements, desirable design goals
and test procedures to be employed by the VA
in evaluating the lift system.

Dentistry

Preventive dentistry continued to be empha-
sized to the extent that almost all of the VA

medical centers have ongoing programs, all of

sdas n
which have been developed without additional

staff. All patients admitted to VA medical centers
are given an oral examination to identify dental
needs and to apprise the physician and the patient
of the patient’s oral conditions which require
treatment. This program is also detecting an

increasing number of malignancies.

Another area where VA dentistry is in the
forefront is the hypertensive screening program.
Efforts of the VA dental services in this program
are directed only to outpatients who are not
otherwise seen for medlca.l conditions. Surveys
show that about 5 percent of those treated
register blood levels that require further evalua-
tion.

Comprehensive dental care to long-term pa-
tients was reemphasized throughout the VA
health care system. Through medical district
conferences and centrally directed communica-
tions dental chiefs have been requested to give
special attention to the needs of long-term pa-
tients. The program has undergone careful moni-
toring during site visits and program reviews
conducted by Central Office staff officials. In-
creased dental staffing in several medical centers,
coupled with action to improve productivity,
has provided greater capability to serve the con-

..... A rm™m
tinuing needs of long-term patients.

To enhance the delivery of high-quality dental
care and to enable dental personnel and trainees
to practice the most modern concepts of dental

care, the VA continued to update and remodel
facilities. nnnna FY 1978 four nFW]V modernized

clinics were dedlcated The new fac111t1es and
equipment provide greater comfort for the patient
and enable dental personnel to achieve optimum
productivity.

A tha . })
Another way to improve prodch"" y n VA’s

dental services is the use of dental auxﬂlanes
Some 76 additional dental assistants and dental
hygienists were employed during the year.

A pilot project, identified as an “Effectiveness

FerAinnt Qurat ”» initi 3
Indicator System,” was initiated in the dental

services of five VA medical centers. The system
is designed to provide a better method of monitor-
ing the care of patients and to better measure
the productivity of dental personnel. Existing
reporting methods do not provide adequate
data on the priorities of care, the selection of
patients by characteristics, and the identification
of operational problems. The new effectiveness
indicator system will use automated procedures
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to provide more accurate and meaningful data
for the evaluation of dental activities.

Optometry

The VA is embarking on the development
of increased and improved eye care for all patients.
With enactment of Public Law 94-581 and the
establishment of a new career ladder for optome-
trists, there has been a striking improvement in

i 3 itad her tha VA
the caliber of the optometrist recruited by the VA.

At the same time administrative steps are being
taken to integrate optometric staff in the VA
medical centers in such a way that sound profes-
sional relationships and referrals will result.

Podiatry

With the implementation of Public Law 94-581
the VA created the largest hospital based podiatric
care system in the United States, delivering a full
range of podiatric services for eligible beneficiaries.

During FY 1978, Podiatric Service efforts
were concentrated in several major areas. Initially,
attention was directed at recruitment of highly
trained podiatric physicians, enabling the initiation
of 28 new programs for care of foot pathology.

Epidemiologic studies were initiated to assess
the incidence and nature of foot pathology in the
veteran population, recognizing that as veterans
age the demands for podiatric services will
continue to increase. Consequently, clinical ser-
vices were concentrated on patients in need of
correction of foot pathology, such as corns,
calluses, bunions, or flatfoot deformity in the
younger veteran patient before such pathology,
and on patients with systemic disease, such as
diabetes melhtus, ASD.V., and alcohohc peri-
pheral neuropathy, which often leads to ulceration,
infection, gangrene or eventual amputation.

The VA podiatric services in VA medical cen-
ters were also successful in their efforts to inte-
grate foot care services with existing services, such
as rheumatology, diabetology, and vascular clinics.
Patient education programs have been initiated at
most VA medical centers to instruct the patients
in the early recognition of foot pathology.

Nuclear Medicine

The greatest contribution to patient care of the
VA nuclear medicine services is detection of

Uledbe lIl llS Cdl’llCS[ stages ll'l tne 123 VA me(llcal
centers providing nuclear medicine patient care, at
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least one of every three patients, and in many
centers one of every two patients, was seen and
examined by the Nuclear Medicine Service during
the year.

VA nuclear medicine activities during the year
inciuded the incorporation of additional centers
into the highly successful St. Louis computer
network; continuation of the 3-month physician
training courses in diagnostic ultrasound; the
exploration with the National Science Foundation
of the feasibility of a program on acoustic micro-
scopy; and active cooperation with other Federal
agencies in a broad range of activities. Indicative
of the latter is the fact that the VA has been a
reference source for questions pertaining to the
biological effects of microwave use in the military
and other Governmental agencies.

The World Federation of Nuclear Medicine and
Biology granted four of seven awards to the VA
and its employees during the Federation’s Second
International Congress. One of these was a silver
tray given to the VA with this inscription: “In
recognition of the unique foresight of the Veterans
Administration — first to identify and foster the
autonomy of Nuclear Medicine as a discipline
promoting the welfare of mankind.”

Radiology

During the year several x-ray departments
were upgraded and expanded and plans were
developed for new or expanded x-ray departments
at several other VA medical centers. The radio-
logical workload continued to increase. There were
6,074,263 examinations of inpatients and out-
patients performed, and 17,583,232 x-ray films

were taken. Many V A medical centers now provide

separate outpatient x-ray facilities to improve
service, while in other areas free-standing clinics
are used.

Supervoltage therapy treatment activity was
also higher than during the previous year. There
are 24 VA medical centers with radlotherapy
services. A total of 18,522 patients were given
222,802 treatments at VA medical centers and
10,036 patients received 162,806 treatments on
a contractual basis.

To keep abreast of the latest development in
the field of radiology, computerized tomography
scanners are successfully functioning in 14 of the
largest VA medical centers resulting in outstanding
diagnostic work in both the head and neck. The
VA is continuing to study the efficacy of this new
and exciting diagnostic tool.



The VA has also been most active in developing
the ultrasound diagnostic unit as an integral part
of VA radiological services.

Pathology

During the year, VA’ laboratory services di-
rected special attention to monitoring the level of
certain therapeutic drugs in the blood; laboratory
assessment of immunological efficiency; special

Disease; and
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infections such as Legionnaires

strengthening microbiology at the smaller VA
medical centers. Regionalization and sharing were
being fostered to meet the growing diversity of the
requirements for laboratory support.

The electron microscopy program (EM) in the
VA for diagnosis and training entered its second
decade. There are now 43 programs and electron
microscopy continued to expand the diagnostic
capability in pathology through the study of ultra-
structural cellular features. The VA’s expertise in
this field is widely recognized as shown by the
growing number of sharing agreements to provide
diagnostic EM services to university and com-
munity hospitals.

The VA continued to invest in laboratory
equipment to introduce new procedures and to im-
prove efficiency and precision. Examples of such
equipment are gas chromatographs to assist in
identification of anaerobic bacteria, mass spectom-
eters to identify drugs and their metabolites, and
automated white blood cell differential counters
to replace a laborious routine manual procedure.
The VA is also installing on a systematic basis
laboratory-based computer systems.

Blood transfusion services continued to grow
and improve. There were 511,219 units transfused
with 95 percent of the blood coming from volun-
tary donors. Whole blood now accounts for less
than one-fifth of all VA transfusions, with the
great majority consisting of packed red blood cells
and other blood components. Another accomplish-
ment of the VA blood transfusion program is a
low rate (less than 4 percent) of outdating of
blood.

All 172 laboratory services are-enrolled in the
College of American Pathologists’ Laboratory In-
spection and Accreditation Program. As of Sep-
tember 30, 1978, 169 were accredited, 2 were not
accredited but the required improvements were
underway, and 1 was awaiting initial inspection.

All VA laboratories participate in survey pro-
grams provided by the College of American
Pathologists. In addition, all those performing tests

mata Qemnnnial

for sypnurs parIlCldec in the opéciat pompre-
hensive Syphilis Serology Survey, and selected VA
laboratories participate also in the Center for Dis-
ease Control Proficiency Surveys for Drugs of
Abuse and for Drug Overdose and Therapeutic

T avelc
1 LVECiS.

During FY 1978 the quality assessment pro-
gram in histopathology, successfully pilot tested
in 1977, became operational. This program was
developed by the VA in conjunction with the
Armed Forces Institute of Pathology and has the
enthusiastic support of VA pathologists as a
continuing education experience to enhance diag-
nostic skills. Another new program concerning
systematic external review of a sample of VA
autopsies and surgical tissues was also instituted.

Thirty VA pathologists and microbiologists
representing each VA medical district participated
in a special symposium on the Laboratory Diag-
nosis of Legionnaires’ Disease at the Center for
Disease Control, Atlanta, Georgia. Subsequently,
the VA participants disseminated information and
educational materials on Legionnaires’ Disease to
all VA medical centers and initiated diagnostic
capability within the VA laboratory services.

The Interagency Coordinating Committee on
Laboratory Medicine, with designated representa-
tives from the Army, Navy, Air Force, Public
Health Service and the VA, met regularly to review
and discuss issues common to laboratory practices
in the member agencies The Committee is chaired
by the Director of Pathology Service in VA’s
Central Office. Selected laboratory data are shown
in the accompanying chart.

FY 1978 FY 1977 FY 1976

Procedures {unit count) 193,623,053 | 181,867,305 | 166,888,618

Workload {unit values) 621,018,860 | 624,893,174 | 622,918,083

Deaths 47,932 51,840 47421
Autopsies 18,023 17,942 19,273
Surgical accessions 388,412 380,238 350,753
Cyotological accessions 221,111 220,480 207,794

Dietetics

During FY 1978, 97,171,989 meals were served
in the VA medical centers and domiciliary at a
raw food cost of $74.7 million or 77 cents per
meal.

Assessing the patient’s nutritional status, taking
an accurate diet history, developing an appropnate
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nutritional care plan, and providing comprehensive

nutrition ednecatinn and conncalinag far tha vataran
NUIIIcH eGUCation and oounsding ior tng vedian

and his/her caregiver comprise aspects of nutri-
tional care which dietitians provide to veteran
patients.

Nutritional care is a major component of the
treatment program for the cix leadine cateooriec of
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diagnoses among VA patients. Among these high
ranking diagnoses are heart disease, alcoholism and
cirrhosis of the liver, intestinal diseases, emphy-
sema, diabetes mellitus, nutritional deficiencies,
and malignant neoplasms. Nutritional care in these
illnesses requires the professional expertise of
qualiﬁed dietitians both to integrate the prescribed
diet into the patienti’s total ireatment program and
to collaborate with other health care professionals
in planning and implementing the patient’s care.
Coordination of the patient’s nutritional care
with hisfher total rehabilitation program is of in-

Aranaing imanrtanas to Tano tnrms nnea ot

vivaduilg uuyuitauuc (49} I.hc ],Ulls LIl valvo PCIIJCIH.
Dietitians help veterans to return to independent
living through education programs on normal nu-
trition, meal planning, food purchasing and food
preparation. Continuity of appropriate nutritional

fhﬁranv is nrovided throuch r‘nmmnnlfv care nro-
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grams. Dietmans follow up on patients’ nutntlonal
status in the veterans’ own homes, in personal care
homes, and in community nursing homes.

3

Geriatrics Patients Enjoy Meals and Socialization
in Attractive Dining Room ofa VA
Nursing Home Care Unit.

A multidisciplinary advisory group convened
ui.ii‘ii‘ig the year io discuss VA aciivities ft‘:iauug
to clinical-nutrition, and recommended future ac-
tion for improvement in such areas as updating the

knowledge of VA professionals in nutrition, col-
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Nursing

Nursing Service provided essential contributions
in health care services for veterans, VA nursing

care was delivered by more than 69,500 nursing
personnel, including clinical nurse specialists, com-
munity heaith nurse coordinators and nurse prac-
titioners. Approximately 400 nurse practitioners
functioned as providers of primary care in a va-
riety of clinical settings, both within medical
centers and in extended health care settings.

Primary Nursing Care with certain adaptations
was initiated in selected nursing units. Primary
nursing denotes a philosophy of nursing practice
in which the care provided for a patient for the
duration of hospitalization is the responsibility of

On€ nurse.
patient is paramount.

A nursing film titled “To Care for Them” was
released. The film shows the complexity and scope
of nursing practice in VA. All scenes are authentic

and dpnlnf a wide rnngp of vetaran nnhnnfc and

their nurses who work to attain sensmve and
humanistic patient care.

Three significant issues related to the nursing
contribution to total patient care were docu-
mented in position papers, i.e., Nursing Adminis-
tration in VA Health Care Settings; Nursing as a
Clinical Service; and Nursing Statement on Re-
gionalization. The purpose of these papers was {0
interpret and clarify past and current nursing ef-
forts to bring about more effective patient care.

Nurses increased emphasis on the quality of
educational programs for patients and their fami-
lies. Many guides and other learning materials
were developed to assist patients understand their
health problems. Recognizing the special needs of
Hispanic veterans, VA nurses developed materials
on approximately 30 health-related subjects.

Some ?nmnhlpn wera tranclated for local citna-
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tions where veterans have Spanish dialects dif-
ferent from classical or Castilian Spanish.

Two program guides were disseminated this
year. One, “Standard and Educational Guidelines
for Gerontological Nursing Practice,”” has nine
standards dealmg with special needs of elderly
patients These standards range from basic psycho-
DlUlUgide ﬁeeus io [ﬂOSC IOl' selI-dctuauzauon aﬂﬂ
creativity. The other guide, “Guidelines for Nurs-
ing Care Development,” describes the career de-

velopment program for professional nurses in VA.



It emphasizes self-directed career planning with
agency assistance for nurses who show commit-
ment to their goals. The program is of historical
significance since there is no other program like
it for professional nurses outside the agency.

A major achievement in pharmacy services
involved the conversion by the medical centers
from the ward stock distribution program to the
medication management dispensing system for
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drug control. The medlcatlon management dis-
pensing system combines the service components
of unit dose with the intravenous admixture pro-
gram to provide necessary drug control.

Expected benefits of the unit dose system in-
clude smaller losses of medications, less proba-
bility of error in medication rates, reduction in the
diversion of drugs to street traffic, savings in nurs-
ing time devoted to medication activities, and de-
velopment of a meaningful medication profile on
all patients. By September 30, 1978, about 16,000
of VA’s hospital beds had been converted to the
new system and further conversions are expected
to be at the rate of about 8,000 beds per year.
Cost containment efforts by VA during the year
resuited in a higher percentage of the total ambu-
latory care prescriptions for VA patients written
by non-VA physicians to be filled by VA pharma-
cies. This percentage was 81.9 in FY 1978 com-
pared with 79.8 in FY 1977. The cost per prescrip-

tion filled by VA pharmacies is less than one-half

of the cost per prescription filled by non-VA
pharmacies.

Social Work

VA'’s social work program continued to focus
on the social problems of handicapped persons,
the chronically ill, and the elderly. Special atten-
tion was given to the vocational needs of spinal
cord injured veterans. Some models for coordi-
nating services at the local level were identified.
Intra-agency efforts at the Central Office level
were directed toward the establishment of advo-
cacy positions to be filled by spinal cord injured
veterans.

During the year, VA social workers studied the
social characteristics, resources, and needs of long
term patients in Extended Hospital Care programs.
Standards of providing psychological services to
these patients were developed to maximize social
functioning, enhance quality of life, and allow for

return to independent and community living
whenever possible. Models and approaches to the
unique problems of the terminally ill patients and
their families also received special consideration.

Efforts with the elderly have been directed
toward assisting social work programs in VA medi-
cal centers to develop successful Information and
Referral Service programs in collaboration with
Senior Citizen Centers, and in supporting local
social workers’ efforts in organizing and building
effective community health and welfare services
for older patients.

National interest in the development of a cost
effective community support program for the
chronically ill has led to an increased awareness of
the role of the Community Care Program in meet-
ing the social and health care needs of those who
do not require acute medical care. Meetings at-
tended by social workers, nurses, dietitians, and
representatives of Federal and State agencies em-
phasized the need to share resources and expertise
in the development of assessment models and in
the delivery of follow-up services to those who are
not capable of fully independent functioning. The
goal of inter-agency collaboration in the operation
of community service programs was enhanced by
the participation of VA social work representatives
on a White House Committee on Services to the
Handicapped.

Increased emphasis was placed on the need to
develop more precise measures of quality of care
and quality of life in community service programs.
VA medical center staff are responding to this

need by developing procedures and standards

VETERANS IN COMMUNITY CARE!

Thousands

90

82,852*

80 — i
73,405 ik

General Medical and
Surgical Patients

Psychiatric Patients

Fiscal Year
*Includes veterans placed from inpatient and outpatient status.
*Includes data for the transition period July 1, 1976-Sept. 30, 1976.
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which relate to this essential component in dis-
charge planning and in the provision of after care
services.

The accompanying chart illustrates the trend
in the Community Care Program from FY 1976
to FY 1978.

Outreach activity was supported by social work
staff based in communities remote from VA medi-
cal centers and by an extensive field travel pro-
gram. In addition to providing a range of post-
hospital follow-up and referral services to veterans
and their families, social workers based in the com-
munity improved the accessibility to the VA
health care system for the geographically isolated
veteran. During the year there was an increased
thrust to provide outreach services to incarcerated
YCLICIAILS.

Emphasis on accountability and quality meas-
ures continued as additional refinements were
made in the development of a Social Work Service
Functional Work Measurement Information Sys-
tem. When implemented, this sophisticated man-
agement tool will provide the needed planning
data to strengthen the effectiveness of the social
work contribution to patient care programs.

Chaplain Service

The VA Chaplain Service is dedicated to the
spiritual, physical, and emotional welfare of
veterans and their families. Its mission is to pro-
vide an adequate spiritual and religious ministry
for the patients in all VA medical centers as an
integral portion of the medical healing team, and
for the staff of the VA in the field facilities and in
Central Office. VA chaplains represent all major
faith groups and denominations.

The VA has a program for enhancing the capa-
bilities of its chaplains through educational work-
shops. Major workshops conducted during the
year were in the areas of Death and Dying, Aging,
and The Alcoholic and His Family.

The Chaplain Service continued to work with
the Church Ecclesiastical Endorsing Agencies of
all faith groups to establish rules and guidelines for
bringing new chaplains into the Veterans Admin-
istration.

Veterans Canteen Service
The Veterans Canteen Service (VCS) operates
retail stores and food service activities at each VA

medical center for the comfort and well-being of
the patients. VCS retail stores offer patients a wide
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selection of products for their convenience, enter-
tainment, recreation, hygiene and grooming, and
leisure time use. Food service facilities provide a
convenient source for regular meals and refresh-
ment snacks for patients’ families, employees,
volunteers and visitors.

The VCS is by statute an independent, self-
supporting organization, financed by revenues
generated from its sales. Net income for FY 1978
was $4,215,000 which will be utilized in FY 1979
to help offset increased salary costs, the impact
of inflation on inventories, and planned canteen
improvements. Retail prices are generally main-
tained uniformly throughout all VA canteens.
This policy results in some smaller canteens op-
erating at a net loss which is offset at larger,
more profitable facilities. VCS is thus able to
maintain an overall self supporting program while
providing a uniform level of merchandise and
services to all hospitalized veterans.

Improving canteen facilities and services con-
tinued to be a high priority. VCS has embarked
on a number of innovative projects and programs
which will enable it to better meet the needs of
its customers. Recent developments have included
the completion of pre-engineered modular build-
ings at the Seattle, Washington and Menlo Park,
California VA medical centers, the first in the
VCS system. Fast food take-out service has been
established at four large canteens in the VA medi-
cal centers at Los Angeles, California; Hines, Illi-
nois; Miami, Florida; and the Bronx, New York.
This service not only meets the growing demand
for fast food, but also helps to relieve over:
crowding in canteen dining rooms.

Pre-engineered Modular Building Houses
New Canteen at Menlo Park
Division of Palo Alto Medical Center

Each renovation and remodeling is planned
with needs of the severely handicapped patient in
mind. All dining rooms are designed with adequate



aisles and tables at a height to allow unrestricted
access by wheelchair patients. Corrective action
contmues to remove archltectural barriers through-
out the canteens, especially at centers with spinal
cord injury units. In ali, 26 dining areas and 12
retail stores were remodeled during the fiscal year.

Conversion to electronic cash registers and ac-
counting equipment continued on schedule. By
the end of the year, 367 units had been installed in
97 canteens. The new registers, which are being in-
stalled over a 3-year period, are programmed to
assist management to improve canteen operations
through better stock control, menu planning and

customer service.

A new agency policy was adapted on the saie of

the tobacco products in canteens. Cigarettes and
other tobacco products sold in canteens are now
priced at the local community rate. This means
that the canteen price advantage over local retail
stores has been removed and any added incentive
to purchase cigarettes in the canteen has been
eliminated. The new policy recognizes the hazards
of smoking by reducing the incentive in a “dis-
count” price. On the other hand, it protects the
individual’s right of choice and recognizes the
fact that the decision as to whether a person
smokes or not is a personal decision gu1ded by
the best available medical evidence on the subject.

CHARACTERISTICS OF VA PATIENTS

graphic and medical cha istics
VA patients are derived from the Pat1 nt Trea
ment File (discharges occurring during FY 1978)

and the Annual Patient Census (taken on October
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Age

As the veteran’s age increases so does the utili-
zation of VA medical centers. This age related
phenomenon is demonstrated in the accompanying
table which shows the number of hospital, domi-
ciliary and nursing home VA patients discharged
during FY 1978 from VA facilities and from com-
munity nursing homes.

Hospitai Patients Domiciliary Patients Nursing Home Patients Discharged
. Discharged From Discharged From From VA and Community
veteran VA Facilities VA Facilities Facilities
Age Population
,‘i’.‘ 3/31/7,8, Rate Per Rate Per VA Community Rate Per
tthousandsy I Number 1,000 Number 1,000 ([Nursing Home Nursing Total | 1,000
Veterans Veterans | Care Units Homes Veterans

Total 29,943 942,070 315 7,392 0.2 3,495 16,094 19,589 0.7
Under 25 1,332 31,425 23.6 29 () 8 25 33| (1)

2544 11,544 186,708 16.2 685 () 101 420 521 ("

45-54 8,166 214,894 26.3 1,942 0.2 388 1,632 1,920 9.2

55-64 6,594 302,469 459 2,925 0.4 952 4,046 4998 0.8

65-74 1,459 117,766 80.7 1,186 0.8 731 3,562 4293 29

75-84 711 65,040 91.5 494 0.7 869 4,423 5292 7.4
85 and over 137 23,282 169.9 131 1.0 446 2,086 25632 i85
Unavailable? 486
Under 65 27,636 735,496 26.6 5,681 0.2 1,449 6,023 7,472 03
65 and over 2,307 206,574 89.5 1,811 0.8 2,046 10,071 12,117| 5.3
T( ess than 0.1.
2 Records for which required data is not available.
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A 10-year trend in the age distribution of hos-
pital patients remaining in VA medical centers is
shown in the accompanying table. There were
18,714 hospital patients 65 years of age or older
remaining in VA medical centers on October 4,
1978, slightly less than the 18,966 remaining on
September 28, 1977. However, the number re-
maining on October 4, 1978 represented a higher
proportion (25.9 percent) of the total number of
patients remaining than did the number remain-
ing on September 28, 1977 (25.3 percent).

Age Distribution of Hospital Pamnls
in VA Madi;

Re:

Census Date —

Total! ‘ Under | 354s | 4554T ssea | oo
October 4, 1978 72037 8880 I 5887 T 16404 | 22352 | 18,714
September 28, 1977 75057 . 8813 6542 | 17, 970 22,766 | 18,966
September 29, 1976 76.890 9421 7.274 19,413 21,804 18,986
October 1, 1975 785830 | 9053 8446 | 21576 | 20444 | 1931
October 2, 1974 80,715 ’ 9435 8,992 | 23,689 19,383 19,216
Octaber 3, 1973 | 82485 | 9,679 9978 24738 | 18377 | 19710
October 18, 1972 83425 | 9618 ‘ 11006 | 25954 = 17.500 | 19,345
October 20, 1971 81150 | 8813 | 10502 | 24802 | 16834 | 2019
October 14, 1970 85560 | 9018 | 12728 | 27533 | 16,038 | 20247
October 15, 1969 87545 | 15,247 | 22276

7,985 J 15,158 26.876

TFigures may not equal sum of component parts due to machine rounding of sample dete.

Of the hospital discharges from VA medical
centers, 47.5 percent were veterans who had a
service connected disability or who were in receipt

of a VA ?pqmnn The nr‘r‘nmpanynng chart shows

S, alliil

a leveling off in the declining proportion of hos-
pital discharges involving veterans who have a
service connected condition or who receive a VA
pension.

HOSPITAL PATIENTS WITH A SERVICE CONNECTED
CONDITION OR RECEiVING VA PENSION DISCHARGED

FROM VA MEDICAL CENTERS
FY 1969 — FY 1978

Fiscal Year

Of the 72,037 hospital patients in VA medical
centers on October 4, 1978, the percent of veter-
ans who had a service connected disability or who
were receiving a VA pension was 55.1. This is
higher than the percent (47.5) this group repre-
sented of the discharges and indicates the longer
term nature of the service connected veterans.
The accompanying table indicates the percentage
distributions of hospital patients in VA medical
centers on the census days of 1974 through 1978,
according to their compensation and pension
status.

Percent Distribution of Hospital Patients
Compensation and in VA Medical Centers on Census Day
Pension Status T T T
L 1978 | 1877 l 1876 | 1975 | 1974
Receiving care for  service ! |
connected disability 17.0 16.9 . 16.8 18.2 188
Receiving care for 2 non-service i
connected disability and has a
service connected disability which
does not require medical care 16 | 124 | 104 | 99 | 106
- N P P N | P P
Total service connected 288 3| 272 97 | 84
¢
Receiving care for a non service [ :
connected disability and on VA i |
pension roles 265 265 ;. 270 276 | 278
X |
Receiving care for 8 non-service
connected disability and not on
VA compensation or pension roles 44.4 438 453 429 423
Non-veterans 05 04 l 05 04 | 05

Diagnoses

Diagnoses are classified by the Veterans Admin-
istration as either principal or associated. The prin-
cipal diagnosis is the one that the discharging
physician considers to be responsible for the major
part of the patient’s length of stay. Associated
diagnoses are all other for which the patient has

ha traatad un tha of digchar Tha VA
ceen treated up to tne Luuc [821 unumxsc 1Liic vaA

statistical system permits the reporting of a maxi-
mum of eight diagnoses per patient discharge.
Thus, a count of total diagnoses includes the prin-
cipal diagnosis and up to seven associated diag-
noses. As shown on the nm‘nmpnnvmo table, five

major diagnostic categories accounted for the
majority of principal diagnoses among hospital
patients discharged from VA medical centers dur-
ing the past S fiscal years. When both principal and
associated diagnoses are considered, and attention
is focused on more specific diagnostic categories,
the two most common are heart disease and alco-
holism, accounting for 23.6 and 17.1 percent of
the total diagnoses, respectively.



Major categories Percent of Hospital Patients
of principal Discharged from VA Medical Centers
diagnosis
ICDAT FY 1978 | FY 1977 | FY 1976 | FY 1975 | FY 1974
Mental disorder 227 228 240 247 251
Circulatory 15.3 15.2 15.1 15.0 148
Neoplasms 100 9.7 9.0 84 8.0
Digestive 93 9.4 9.5 95 95
Respiratory 6.5 6.2 6.6 6.6 6.6

Tinternational Classification of Diseases, Adapted.

The number of hospital patients in VA medical
centers on the October 4, 1978 census day, by age
and major diagnostic category, are shown in the
accompanying table. As in previous years, general
medical and surgical patients tend to be older—
10,201 (32 percent) were over 65 years of age,
and patients with psychoses tend to be younger—

WS

only 3,445 (18 percent) were over 65 years of age.

Age Distribution of Hospital Patients

Type of Patient in VA Medical Centers on October 4, 1978

Total | Under 45 | 45-564 | 55-64 |65 & over
All Patients” 72,034 | 14,569 |16,399 (22,352 | 18,715
General Medical & Surgical 32,368 3,633 6,794 | 11,841 10,201
Psychoses 18,852 5,860 4679 | 4,870 3,445
Other Psychiatric 12421 3,668 3,114 | 2,901 2,738
Neurological 7,906 1,435 1,655 | 2,588 2,227
Tuberculosis 485 70 158 154 104

! Figures may not equal sum of component parts due to machine rounding of sample data.

Duration of Stay

There has been a steady decline in the average
length of stay of patients discharged from VA
hospitals over the past several years; FY 1978
continued that trend. The average length of stay
of hospital patients discharged from VA medical

~rantare BV 1079 ;a0 NE Aoy r
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323 days in FY 1977. Similarly, the median
length of stay has decreased from 11.7 days in
FY 1977 to 114 days in FY 1978. Again the

most notable change was among psychotic pa-
tients. where the averace leneth of stav dropned
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from 1229 days in FY 1977 to 104.9 days in
FY 1978. Among general medical and surgical
patients, who accounted for 70 percent of all
the FY 1978 discharges, the average length of
stay, 19.6 days, was only slightly less than the
FY 1977 average of 20 days. The accompanying
table shows the median length of stay of patients
discharged, by type of patient during 1969, 1977
and 1978.

Median Length of Stay of Hospital
Patients Discharged From
. VA Medical Centers
Type of Patient (In Days)
FY 1978 FY 1977 CY 1969

All Patients 11.3 1.7 171
General Medical & Surgical 10.0 104 14.7
Psychoses 238 249 48.4
Other Psychiatric 138 138 227
Neurological 14.2 145 21.2
Tuberculosis 21 1.7 69.0

The complex combination of long and short
term and acute and chronically ill patients who re-
ceive VA hospital care means that a single measure
of duration of stay, such as average or median,
may obscure as well as explain the process. The
following observations about length of stay expe-
rience in VA hospital beds illustrate the point.

During FY 1978, 81.7 percent of the 942,070

hospital patients discharged from VA medical
centers spent 30 days or less in a2 hospitalized
status. Even though this group comprised the
majority of the discharges, they accounted for
only 26.8 percent of the 28,773,429 days of care
received since admission by all the discharges.
These short term patients had an average hospital
stay of only 10.1 days. At the other extreme of
hospital stay, 0.7 percent of the 942,070 dis-
charges had stays of more than one year and had
received 33.2 percent of all the days of care of the
discharges. Their average length of stay was 1,372
days.

The accompanying table indicates that of the
hospital patients remaining in VA medical centers
on the census days for the past 5 years, there has
been a gradual increase in the number who have

been hospitalized less than 90 days.

Percent of Hospital Patients in
VA Medical Centers With Less Than
90 Days of Attained Stay on Census Day

1978 | 1977 | 1976 | 1976 | 1974

Al Patients 69.3 | 669 | 650 | 649 | 643
Psychotic 394 | 364 | 326 | 329 | 329
General Medical & Surgical 89.5 87.5 87.7 87.7 87.9

Disposition Status

Of the 935991 hospital discharges from VA
medical centers in FY 1978 for whom disposition
data are available, 88.5 percent returned to the
community. Although this overall percentage has
changed little over the past 5 fiscal years, two of
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its components have changed considerably. The
percent of patients discharged for further care as
VA outpatients has increased progressively from
53.3 percent in FY 1974 to 66.7 percent in FY
1978. Correspondingly, the percent discharged for
no further care has decreased from 29.4 to 164
in the S-year period.

As shown in the accompanying table, 6.7 per-
cent of the total hospital patients discharged from
VA medical centers were for further inpatient care
(hospital, domiciliary or nursing home care) in
another VA facility or a community nursing home.
Deaths accounted for 4.8 percent of the 935,991
discharges.

Hospital Discharges From
VA Medical Centers
Manner of Disposition During FY 1978
Number | Percent of Total
Total 935,991 100.0
To Community 828,547 88.5
Further care as VA outpatients 624,400 66.7
No further care 153,567 16.4
Irregular, refuse care, neglect or obstruct treat-
ment, AWOL, regulatory offense, etc. 50,580 54
To further VA inpatient care 62,865 6.7
Another VA medical center for hospital care 31,944 34
Another VA medical center or community
nursing home for nursing home care 22,751 24
VA facility for domiciliary care 8,170 09
Deaths 44,579 4.8

!The total number of discharges excludes 6,079 cases with missing data on manner of dis
position. Data varies slightly from reports based on all discharges.

ACADEMIC AFFAIRS

The Veterans Administration conducts the
largest coordinated health care education and
training effort of its kind in this country. Its pur-
pose is twofold. The first is educating and train-
ing health professionals who provide patient care,
and providing continuing education and career
development for the personnel who manage and
direct the operations of VA health care facilities
to assure the highest quality of care. The second is
developing sufficient numbers of all categories of
professional and other health personnel to help

”
meet the needs of the VA and at the same time

contribute to those of the entire nation.
VA Facilities—School Affiliations

An integral part of this effort are some 2,000
affiliations and cooperative training arrangements

between VA facilities and schools of medicine,
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dentistry, nursing, pharmacy, social work, and
other allied health professions and occupations
at the graduate and undergraduate levels. More
than 70 senior health professionals are working at
the hospital, local community, and regional levels
as Associate Chiefs of Staff for Education, Direc-
tors of Regional Medical Education Centers, and
Directors of Cooperative Health Education Cen-
ters. These centrally-approved representatives are
responsible for the implementation of existing
education and training programs; the development
of new activities consistent with the needs of their
own institutions and those in their own region;
and the coordination of those programs with the
affiliated institutions in the private sector and in
the communities they jointly serve.

The fundamental consideration in the affilia-
tion of VA facilities with educational institutions
rests on the willingness of all parties involved to
cooperate in programs of mutual benefit. Toward
this cooperative endeavor, each VA facilitiy brings
its own substantial resources and facilities as well
as its own expert and extensive staff. In addition,
the VA coordinates these local and regional affilia-
tion activities at the national level with the accred-
iting agencies and the national organizations that
represent the various affiliated institutions and
professions.

During the year 136 hospital and 38 outpatient
clinic facilities were affiliated with 104 medical
schools, and 85 hospital and 2 outpatient clinic
facilities were affiliated with 58 schools of dental
medicine. In addition, 171 medical centers were
engaged in the education and training of students
of all other health care professions and occupa-
tions in affiliation with one or more universities,
schools and colleges.

The accompanying table reflects the growth of
VA’s health care training efforts and the scope of
the disciplines involved.

Academic
- FY FY Year FY
Discipline 1978 1977 | 19777 | 1976
(Estimate)

Total 97,272 95,733 91,826 87,008
Medical house staff 22,561 21,123 18,437 16,414
Medical students 19,550 18,193 17.781 16,995
Dental house staff 693 595 531 539
Dental students 1,031 852 852 836
Nursing 29,540 31,170 30,955 29,820
Other associated health

professions & occupations 23,090 22,755 22,232 21,161
Administrative | 807 1,045 | 1,038 1,333

TReported to show comparability with prior Federal Fiscal Year reporting period of July
June; based on a specisl reporting requirement reflecting FY 1977 as the transition yeer to
the new Federal Fiscal Year reporting period of October-September.



Affiliation Assessment Project

An effort launched last year which has great
promise for the future is the Affiliation Assess-
ment Project. Its purpose is to create a more pli-
able and effective means for the management of
educational program relationships, both centrally
and at the facility level. The project, which is
being carried out in cooperation with schools of

haalth nrafacciange pconcicte of thae nraation of o
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computer-based descriptive, analytic model that
will identify, define, characterize and measure
the aims, outputs, processes and outcomes of VA-
school relationships. The work of developing this

model began at Richmond, Vireinia, and is cur-

model began at Richmond, Virginia, and is cu
rently being tested and validated at six additional
sites throughout the VA health care system, with
more to be added.

VA Professional Staff As Academic Faculty

A signiﬁcant outcome of the affiliations has
been the ever-increasing number of VA staff
professionals who have been given faculty ap-
pointments. As shown in the accompanying table

that number was 8,207 at mid-FY 1978.

VA Physicians, Dentists, and Other Statf
(Full-Time and Part-Time)
With Faculty Appointments

March 31, 1978
Academic Title T Total |Physicians| Dentists [Other Staff

Total 8,207 6,145 357 1,708
Professors 970 889 12 69
Clinical professors 140 118 12 10
Associate professors 1,181 1,006 30 145
Associate clinical professors 432 331 37 64
Assistant professors 2,345 2,003 45 297
Assistant clinical professors 872 674 65 133
Instructors 860 631 28 301
Clinical instructors 694 344 74 276
Lecturers 98 38 7 53
Other titles 615 211 47 367

Graduate and Undergraduate Medical Education

During 1978, a total of 124 VA facilities parti-
cipated in 1,432 specialty residency programs for
physicians. Of these, 1,298 were cooperative ar-
rangements between VA hospitals and medical
schools. Accreditation for the remaining 134 VA
residency programs was approved in the name of
84 VA hospitals and in the name of 50 non-VA
community hospitals that have no medical school
affiliation. The latter group comprise short-term
residency training in relatively remote VA hos-
pitals.

The VA supported approximately 7,200 full-
time intern and resident positions, but more than
twice that many physicians from affiliated teach-
ing programs rotated through these positions
during the course of the year. VA hospitals pro-
vide educational experiences in all medical spe-
cialities except obstetrics/gynecology and pedi-
atrics. In VA facilities affiliated with medical
schools, continuous rotational assignments were

+ th
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ate clinical level.

For the first time, six VA facilities were desig-
nated for training in geriatric medicine: Bedford,
Massachusetts; Lexington, Kentucky; Little Rock,
Arkansas; Palo Alto, California; Philadelphia,
Pennsylvama; and Los Angeles (Wadsworth),
California. Nine physicians were selected for the
Geriatric Fellowship Program for 2 years of speciai
training in geriatrics with emphasis on the care of
the increasing number of veterans aged 65 or
older.

Another innovation was the designation of six
VA facilities as sites for the training of VA Fellows
in the Robert Wood Johnson Clinical Scholars Pro-
gram: West Haven, Connecticut; Philadelphia,
Pennsylvania; Fayetteville, North Carolina; Seattle,

Washington; San Francisco, California; and Los

Anoalaec Wadawnrth) Califarmia
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of VA Fellows began to pursue a program of
clinical study and research in health services re-
lated problems. This 2-year program seeks to pre-
pare clinicians for leadership in the improvement
of the heatlh care system by combining clinical
and investigative work. These studies are supple-
mented by university-based core seminars in such
non-bioiogical disciplines as epidemioiogy, bio-
statistics, economics, sociology, law and ethics
and the management sciences.

Undergraduate, graduate and post doctoral
education in dentistry involved 74 facilities and
305 resident positions in 1978. VA facilities also
provided training to clinical clerks as predoctoral
dental students.

The firct aronun
1€ Iirst group

Graduate and Undergraduate Education
in Nursing and Other Associated Health
Professions and Occupations

During 1978, the VA health care system con-
tributed significantly to the education and train-
ing of associated health professions and occupa-
tions personnel in nearly 50 recognized health
professions and occupations. (The term *“‘associ-
ated health” includes all personnel other than
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physicians, dentists, and medical or dental stu-
dents engaged in providing direct services to pa-
tients.) The accompanying table shows the extent
of supervised clinical instruction that was provided
in VA facilities to nursing and to selected other
health students.

Students
Participating | -, ..
VA Facilities l}ecgnv‘mg
raining
Nursing 163 29,540
Social work 148 1,265
Psychoiogy 130 1,348
Rehabilitation
medicine 108 2,316
Audiology and speech
pathology 88 1,121
" Dietetics 70 1,059
Physician’s assistant 37 795

Executive Development and
Administrative Training

Annravimataly A SON managare and amnlavaac
APProXimaieiy 4,0uvu Mainageis anag empioyees

with high potential for management positions par-
ticipated in administrative career development ac-
tivities during 1978. The programs included

executive development for senior management of-
ficials. middle-leve] management training in uni-
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versity seminars developed specifically for VA
employees, and VA facility-directed seminars on
locally-identified management issues. In addition,
entry-level management interns were trained in
accounting, building management, engineering,
fiscal management, management analysis, medical
administration, personnel, and supply.

Continuing Education

The VA conducts system-wide continuing edu-
cation programs to bring the latest medical and
scientific knowledge to VA physicians, dentists,
and others involved in all aspects of patient care.

Thaga nragrame ara condnatad theanogh warlchane
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institutes, lectures, educational courses, and con-
ferences. Arrangements are also made for visits by
senior medical and dental faculty to non-affiliated
VA facilities; for assignment of VA staff members
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cipation by VA staff in educational activities
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conducted by professional organizations, medical
schools, and other educational institutions.

A priority VA objective is to obtain accredited
status for all VA educational programs in coopera-
tion with the American Medical Association, State

medical societies, and affiliated medical schools.
R\/ Sentember 1978 120 VA facilities and six

September 1978, 120 facilities and six
reglonal medical education centers had been so
accredited.

Particular emphasis in continuing education
during the year was placed in the field of geri-
atrics. Conferences were organized for staff in-
volved in the care of aged veterans covering the
latest concepts in the clinical and psychosocial
aspects of aging.

The VA has also played a key role in contribut-
ing to the continuing education of all members of
its dental staff. The Continuing Education Regis-
try was fully implemented with 750 dentists
participating in the program which requires 150
hours of continuing education over a 3-year
period.

The Dental Training Center is the hub of dental
continuing education activities; during the year,

22 single concent films in all aspects of dentistrv
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were produced. The training center also provides
a focus for continuing education, and more than
164 dental personnel have received training there
in the current concepts, techniques and philos-
ophy of dental practice.

The VA Reglona] Medical Education Centers
(RMECs), which were authorized and established
under Public Law 92-541, have become the focus
of education and training for medical center per-
sonnel. The RMECs are located in the VA medical
centers at Birmingham, Alabama; St. Louis,
Missouri; Minneapolis, Minnesota; Salt Lake City,

Tleahh ¢ NArih aned Nlaws: Vasl-e nerd T Aaans Danalk
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California.
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Each RMEC functions at three levels. At the
local level, it works with each individual VA fa-
cility to assess needs and coordinate programming.
At the regional level, it offers programs which are

rogignal in nature or which arae difficult for indi.
regicna: i nawre or winidn are GuLiiCWt 101 InGl

vidual facilities to present. At the national level, it
functions as an arm of the Office of Academic
Affairs in VA’s Department of Medicine and
Surgery.

Durine 1978, 313 trammo programs were of-

wiillp O, 2220 Uailllll peupiatiis

fered by the RMECs mvolvmg 10,694 participants.
Cooperative Health Manpower Education

The VA supports cooperative health manpower
education at the community and area levels, parti-
cipating in area health education centers (AHEC)
and similar consortia. Such consortia assess the
community’s needs and the capacity of its institu-
tions, including VA facilities, for meeting needs
through joint action. Support is provided from
many public and private resources, including other
Federal agerlC‘les, educational msiuutIOﬁS, pl‘ivaw
foundations and community organizations.

Educational activity is being encouraged in the
more remote VA facilities. Such activity provides a
link for the facility to the community educational

inctitutione and health care areaanizatione to en-
msituiions ang neaitn ¢are organizatiens ¢ en

gage in cooperative ventures to meet identified
needs for health personnel training and recruit-
ment. Some of those needs are basic training for
scarce occupational categories, continuing educa-
tion at all levels, community-based residencies for
preparing primary care physicians, and a variety of
programming to help overcome the professional
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inity’s health care providers.
Exchange of Medical Information

The Exchange of Medical Information (EMI)
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harness technological advances and new learning
modalities to the educational process. This is ac-
complished by supporting innovative pilot projects
which have as their principal objective the strength-
ening of those VA facilities located remote from
urban medical teaching centers.

During 1978, seventeen EMI projects were
supported involving a variety of activities. In-
cluded was a project designed to apply adult learn-
ing principles to continuing education of health
professnonals by development, testing and applica-
tion of appropriate educational standards and

criteria; development of model residency programs

in internal medicine and family practice in a
medically underserved area remote from the af-
filiated medical school; development of a center

for utilization of closed circuit television for visu-
alization and documentation of endoccaonic find-

alization and documentation of endoscopic find
ings; and initiation of a project which provides
for electronic development and production of
audiovisual materials at reduced unit cost.

Medical Media

Medical media production services are now in
operation at 101 VA facilities with 6 of these
newly activated and equipped during 1978. More
than 3 million work units were recorded, compris-
ing such items as drawings and photographs for
publication, color slides for projection, and
motion picture and videotape footage. Most were
collated into teaching sets, were edited into in-
structional films, or became parts of scientific
exhibit presentations.

In accordance with findings of ongoing evalu-

ve survevs of closed circuit television (COTUN
Ofl (Luely)
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operations, equipment holdings and functional
capabilities were adjusted at various medical
centers to most effectively meet identified needs
and objectives. Existing CCTV networks and

interactive linkc with medical schoonle and echoonlg
meeractive nxs withh meaGica: scnoois angd scnoo:s

of associated health professions are being evalu-
ated to assess their impact on the learning process
as well as their long term effectiveness as a teach-
ing tool.

The scientific exhibits program showed a
marked increase with a total of 22 new exhibits
approved for productlon and dlsplay at national
proIessnomu meeimgs dl'l(] an d(l(ll[lOl'la.l ll SI'IOW-
ings of existing exhibits. Two major motion pic-
tures and six videotapes were also approved for
production and showing at national meetings.
Library

Services furnished by the Veterans Adminis-
tration’s library network (VALNET) go far be-
yond the traditional library role. The scope of its

collections covers the tnmhtv of the hnenlml

world with its many dlsc1p1mes, professions, and
health care interests.

Computerized bibliographic data bases are pro-
viding the foundation for significant advances in
the network’s ability to provide agency health care
professionals with the most current information
possible for use in can‘ng for the veteran patient.

4nmO M oYra

in 19 15,0/ VA IaCHlIy libraries had direct access

31



to MEDLINE (Medical Literature On-Line)—16
more than in 1977. Access to the DIALOG sys-
tem, which provides 70 separate data bases cover-
ing chemistry, biology, psychology, engineering,
management, and sociology, was furnished through
the six libraries at facilities hosting Regional Medi-
cal Education Centers (RMECs). Through system-
wide sharing of data base access, VA personnel
regardless of their location can now rapidly ob-
tain mformatlon for the care of patients from
over 5 million medical and health care related
journal articles.

Linkage between document identification and
document delivery is being provided through de-
velopment of union catalogs listing the holdings
(print and nonprint) and location of all materials
held by the library network. A union catalog of
hospital library journals, listing over 3,300 sepa-
rate journal titles and identifying their location
within the network, was completed in 1978.
During the same period a contract was let for
production of the second edition of the VA Union
List of Audiovisual Software which will contain
10,000 separate programs. The materials in both
catalogs are available for sharing throughout the
VA and the health care community. Both catalogs
are being produced on microfilm.

Assistance for Health Manpower
Training Institutions

Public Law 92-541 authorizes a program of
grants to academic institutions which, in affilia-
tion with VA facilities, conduct programs of edu-
cation and training in the health professions and
occupations.

Since 1974, when the program was imple-
mented, the VA has provided basic and essential
resources for the creation of five new State medi-
cal schools, to be operated in affiliation with VA
and other community hospitals, and for major
expansion of 18 medical schools with established
VA affiliations. These 23 grants involved 32 VA
facilities, 19 of which are actively participating
in teaching programs for the first time. The 32
VA facilities are also principally responsible for
the appointment of as many as 550 highly quali-
fied full or part-time physicians, and many other
health professionals who can combine the chal-
lenge and stimulation of teaching with their serv-
ice to veteran patients. In addition, the VA has
made 135 grants expanding and strengthening
education and training for other professional and
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technical personnel in academic programs affili-
ated with VA facilities.

All five of the new State medical schools are
now accredited and have initiated their educa-
tional programs with classes of from 24 to 48
students. The 18 other medical schools with estab-
lished VA affiliations will all have been assisted
in increasing undergraduate enrollments through
the grant-supported projects designed for general
strengthening of faculty and curriculum, develop-
ing new areas of emphasis such as primary care
outreach, establishing new clinical campuses, or
converting from 2- to 4-year degree-granting
programs.

The 135 grants that have been made to other
health manpower institutions are for 1 to 7
years, and have initiated or enhanced clinical
affiliations with 97 VA facilities. Programs in
nursing, pharmacy, optometry, social services and
the traditional allied health professions have been
funded. Many institutions build programs on re-
sources unique to VA medical centers or clinics,
to produce manpower especially prepared to meet
needs common to the VA and to the community.
Since the program of grants was implemented in
1974, the number of students enrolled in pro-
grams receiving grant assistance has more than
tripled, and there has been a concomitant
increase in the educational involvement of VA
facilities throughout the country.

h
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RESEARCH AND DEVELOPMENT

The VA seeks to provide a program in medical
research, rehabilitative engineering research and
development and health services research and de-
Vclopmem that will improve the health care of
veterans by utilizing the unique features of the VA
system.

Medical Research

VA medical research is a unique national asset.
Unlike the situation in any other Federal agency,
80 percent of the VA investigators are clinicians
whose major duty is to care for patients in the
agency’s medical centers and clinics, and whose
research is funded by the Veterans Admmlstratlon.
Their investigations generally attack problems aris-
ing during patient care, and they can apply the re-
sults directly in clinical practice. In this way, the
medical research program of the VA contributes to
the nation’s health care by research into biomedical
problems shared by veterans and non-veterans; en-
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centers through interaction of investigators with
other staff members; and supports the recruitment
of excellent clinicians by providing a stimulating
environment and the opportunity to contribute to

new knowled ge.
! H
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Awards and Honors. During the fiscal year,
several VA researchers received recognition on
a national or international level, including the
following:

International Awards. Dr. Ludwig Gross, a Dis-
tinguished Physician at the VA Medicai Center,
Bronx, New York, received three international
awards. Dr. Gross was presented by the Republic
of France with its National Order of the Legion of
Honor in recognition of his contributions in the
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He also received the Prix Griffuel, the highest
French scientific award for cancer research, and
the Paul Ehrlich-Ludwig Darmstaedter Prize, the
Federal Republic of Germany’s highest medical
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leukemia.

Middleton Award. The VA’s highest honor for
medical research, the William S. Middleton Award,
was given to Dr. Charies S. Lieber, VA Medicai
Center, Bronx, New York, internationally known
for his basic research on the metabolism of alcohol
and its effects on liver damage.

Air Force Association Award. The first annual
Air Force Association Award, which recognizes
VA employees for significant contributions to the
mission of the agency, was given to Dr. Rosalyn S.
Yalow, VA Medical Center, Bronx, New York, and
Dr. Andrew V. Schally, VA Medical Center, New
Orleans, Louisiana. The award recognizes the re-
gearch for which each received the 1977 Naobel

prize for Medicine.

World Federation of Nuclear Medicine and
Biology Awards. The Second International Con-
gress of the World Federation of Nuclear Medicine
and Biology presented Dr. Solomon Berson (post-
humously) and Dr. Rosalyn S. Yalow, VA Medical
Center, Bronx, New York, with the Gratum Genus
Humanum Gold Medals for their discovery and de-
velopment of radioimmunoassay. The World Fed-
eration of Nuclear Medicine and Biology also pre-
sented to Dr. Kenneth L. Gould, VA Medical

€

chinatan tha van Hava
Sngion, i von i <

best scientific paper in his field.

Julius Friedenwald Medal. Dr. Morton I. Gross-
man, Senior Medical Investigator at the Wadsworth
VA Medical Center, Los Angeles, California, re-
ceived the Julius Friedenwald Medal from the
American Gastroenterological Association. The
award recognizes outstanding work in the field of
gastroenterology over a lifetime. Dr. Grossman
received the award for his research on the pyloric
hormone, gastrin, and its role in digestion.

American Deniai Association Award. The VA
Dental Training Center, VA Medical Center, Wash-
ington, D.C., received the First Prize-Certificate of
Honor of the Scientific and Educational Exhibits
Committee of the American Dental Association
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Research Career Scientists. For the first time,
the Veterans Administration has recognized the
achievements of nineteen of its own outstanding

basic scientists l-“/ awardine them the title of Re-
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search Career Smentist.

Cooperative Studies - Muiti-Hospital Research.
VA Cooperative Studies are multi-hospital pro-
grams in which investigators at different VA medi-
cal centers study a medical problem in a uniform
manner under a common protocol. Cooperative
Studies are avaiiabie to VA investigators to answer
appropriate clinical questions utilizing effectively
the largest volume of clinical material available in
any single agency. By the end of the year, 24 stud-
ies were in progress 8 of which were initiated in
and the results of 12 were bemg analyzed. Five
cooperative studies were completed within the
year and 15 manuscripts were submitted to lead-
ing medical journals. The following examples illus-
trate the effectiveness of the cooperative study
approach:

A clinical trial will determine whether oral anti-
biotics alone, intravenous antibiotics alone, or oral
and intravenous antibiotics together most effec-
tively reduce the risks of wound infection, abscess,
septicemia and other infectious complications of
elective colon operations. In an earlier cooperative
study, an orai antibiotic reduced the infection rate
from 39 percent to 11 percent. The present study
of combination antibiotics involves 15 medical
centers at which 338 patients have been randomly
assigned to the three treatment groups. The study
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aiready has shown that intravenous antibiotics
alone is ineffective. The relative effectiveness of
the remaining two treatments is still under inves-
tigation.

In a study being conducted at 10 VA medical
centers, approximately 200 diabetic veterans with
lower extremity vascular disease will be assigned
to a placebo group or to one receiving treatment
with aspirin and dipyridamole. All patients have
diabetic gangrene or a recent amputation because
of diabetic gangrene.
years of study, the progression of each patient’s
vascular disease will be used to evaluate this ex-
perimental treatment. Successful treatment should
reduce the frequency of serious vascular complica-
tions such as heart attacks, strokes, amputations,
and further gangrene.

In a study designed to identify ward treatment
that relates to better outcomes for psychiatrically
hospitalized veterans, program characteristics were
divided into staff activities, medication usage, ad-
ministrative practices, etc. Effectiveness was meas-
ured primarily by pre- and post-hospital commun-
ity adjustment, as rated by the patients themseives
and their relatives. This study was conducted in 79
acute psychiatric wards at 18 VA medical centers
and included 12,000 patients with completed
follow-up information on approximately 5,000.
By the end of the year, the study was in final
analysis.

To compare the efficacy of low doses of reser-
pine plus chlorthalidone with that of the standard
doses for the treatment of mild to moderate dias-
IOllC nyperrensmn a S[UGy was Degun at seven V A
medical centers. Use of reserpine, the least expen-
sive of all antihypertensive drugs, is decreasing be-
cause of troublesome side effects. If smaller doses
are as effective with fewer side effects, its useful-
fi¢ss may be restored.

Another study involves a prospective compari-
son of the effectiveness of medical and surgical
treatments for stable angina pectoris. Between
1970-74, 1,015 men in 13 VA medical centers

entered t fhn chu]u Follow- -up has 'A\IFI'Q(YO(" 6 years

to 8 years. To date, survrval is 1mproved by sur-
gical treatment in patients with a significant ob-
struction of the left main coronary artery. Prelim-
inary analyses show no such difference for patients
without this defect. One year after surgery, symp-
toms were substantially decreased in 60 percent of
the patients. Analyses of the data are continuing.
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Individual Research Projects and Programs.
Some 5,000 research programs were conducted at
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VA medicai centersin FY
a few examples:

1978. The following are

After brain damage, word retrieval often
sents great drfﬁcultles An investigator at the VA
Medical Center, Portland, Oregon, studied how
such asphasic adults try to recall words and sought
to ascertain how effective behavior is in finding
the desired words during conversation. All adults
studied from one week to three months achieved
some functional conversation. The retrieval be-
haviors differed in frequency, and success depended
upon the severity of aphasia. The various behav-
iors might provide insight into the organization of

- language processes and provide more effective

therapeutic methods.
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tions which might create anxiety and/or lead to
avoidance of social interactions was held with 40
male patients in the Spinal Cord Service at the VA
Medical Center, Miami, Florida. The subjects re-

pnrlpd that the most difficult situations concerned
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elimination, public embarrassment, and unwanted
help. Older patients admitted more social discom-
fort than younger patients.

Heparin, an effective blood thinner, is believed
to be QanhPQ|7Pd and stored in so-called mast cells

It prevents the clotting of blood and is widely used
clinically. Investigators at the VA Qutpatient
Clinic, Boston, Massachusetts, isolated native
heparin from rat mast cells. This native heparin is a
much larger and more complex chemical than the
commercial material, apparently being attached to
a very unusual type of protein It has little antico-
agulent activity, implying that it has other biologi-
cal functions.

Investigators at the VA Medical Center, Albany,
New York, studied the effect of electric current on
the growth of experimental tumors implanted in
animals. Tumor tissues possess a more negative sur-
face electrical potential than normal tissue in both
experimental animals and man, apparently directly
correlated with how cancerous the tumor is. Apply-
ing a small direct current decreased the weight of
the implanted tumor, increased its destruction,
and reduced its spread. The tumor appears to be
more susceptible than normal tissue to injury
from small electric currents.

Rehabilitative Engineering Research

and Development

........ ~gramm ~F rpcpanrabk ad Aa
Vl"\ bUlIlllluCU llb P Lgralll OfI rés€arcn ana ae-

velopment in devices to assist and suppor
ically disabled veterans.
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The first Rehabilitative Engineering Research
and Development (RER&D) Center was estab-
lished at the VA Medical Center, Hines, Illinois.
The RER&D Center’s affiliation with the Illinois
Institute of Technology School of Engineering is
analogous to the medical center’s affiliation with
the Loyola Medical School. Through the affilia-
tion program with engineering schools, this and
other centers will recruit top-quality engineering
faculty and graduate students to support and as-
sist the VA medical care staff by providing the
latest technology and innovative solutions to
problems in rehabilitation. In spite of limited
resources during its initial phase, the RER&D
Center has made outstanding progress. This in-
cludes the development of pressure transducers
on rods inserted into the bony spine for stabili-
zation as well as techniques for evoked potential
response from the spinal cord during this stabili-
zation procedure and other surgical procedures on
spinal cord patients. New approaches to electronic
mobility aids for the blind were also developed in
conjunction with the VA Blind Rehabilitation
Center at Hines, Illinois.

A second RER&D Center to be located at the
VA medical center at Palo Alto, California, was
announced and preliminary projects with the Stan-
ford University Engineering School were begun.

In addition to continuing projects on the large

amnutos namiilatin and tha incraascing nesde nf
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the aging veteran, RER&D is expanding to include
projects aimed at the restoration of function or
discovery of causal relationships leading to debili-
tating or chronic disability. During the year, re-
search was underway in the area of spinal cord and
peripheral nerve regeneration and diagnostic tech-
niques of peripheral vascular disease leading to am-
putation, and in footwear that causes damage lead-
ing to amputation.

A four-bar polycentric pneumatic knee is under-
going clinical trial and a commercial manufacturer
has begun pre-production fabrication of 50 knee
mechanisms for this program. By involving the
manufacturer in this final clinical phase of devel-
opment, these specialized knee devices will become
commercially available for the handicapped vet-
eran and the handicapped population at large.

Major progress has been made in the area of
maxillo-facial prostheses. New prosthetic mate-
rials have been developed along with a unique
method of testing biocompatibility for each
patient. The maierials can be tinied to maich the
veteran’s natural flesh tones yielding a more
natural appearing restoration.

Prosthetics research is the traditional base for
4lon DEDOTY cwonccrmn nemd dbn mnces cmmmcmenaan Afcnn
LU NENXLD plogidlil, alnd uic new PlUBldlll UulIce-
tions have not ignored the continuing need for
prosthetics development, such as externally-
powered artificial limbs. There are continuing
projects to develop smaller and lighter battery
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trol, and sensory feedback for tactile sensation in
the artificial limb.

The mobility of the handicapped veteran is
still a major concern of the VA and there are
three significant programs in the advancement of
wheelchair design and in mobility of paraplegics.
One program involves a stair-climbing wheelchair
which will allow a handicapped person to climb
flights of stairs or simply climb a curb. Another
program is developing a power-assist wheelchair
to aid the handicapped person to climb ramps,
negotiate rough terrain, cross thick carpets, and
propei himseif on fiat or smooih surfaces. A third
project involves a stand-up ambulator which per-
mits the paraplegic to work at a bench, and to
stand up to cook at a stove, wash dishes or reach
a cabinet.

Warkinag ~la sith +hoa thraa VA DLnd Do
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habilitation Centers, VA’s research program was
also involved in the evaluation of ‘‘reading ma-
chines for the blind” which will convert the
printed text into a computer-generated spoken
work output.
and exciting possibilities for the blind veteran
population who cannot use Braille due to loss of
tactile sensation. In addition, the Veterans Ad-
ministration is cooperating with the Department
of Health, Education and Welfare in sponsoring
the development of a portable reading machine
for the blind with both a tactile output and a
spoken word ouiput.

These types of devices offer new

Health Services Research and Development

Health Services Research and Development
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field facilities and in Central Office. Most of
these activities have been intramural programs
directed at improving the health care of veteran
patients. A small number of contracts have also
been directed to these ends.

FY 1978 was a year in which the field base
for health services research became firmly estab-
lished, and major steps were taken to focus this
research capacity on issues with mgu pfl()fuy in
the VA. Programs were begun in the areas of
staffing criteria, preventive care, technology as-
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sessment, hospice care, information system devel-
opment, medical records, and the potential impact
of a national health insurance program. Various
projects were completed or have yielded signifi-
cant results in the evaluation of a pilot alcohol and
drug abuse program, and in evaluating changes in
prescribing practices of physicians dealing with
schizophrenic patients. The results of a study of
Unit Dose Drug Dispensing systems were imple-
mented in a number of hospitals, and Budget
Aliotment Control System became fuily opera-
tional during the year. Results of research started
in past years has also shed new light on the meas-
urement of the quality of nursing care and on the
use of nurse practitioners.

A Merit Review Board was established under
the Federal Advisory Committee Act. Prior to
that, peer review had been accomplished by ad
hoc review. Over 80 proposals were reviewed dur-
ing the year for scientific and technical merit, re-
flecting an increase of 50 percent for the year.
Projects were approved dealing in such areas as
the care of the geriatric patient, drug and alcohol
abuse, and ambulatory care.

RESOURCES

Costs

The operating costs of VA’s Department of
Medicine and Surgery during FY 1978 were
$5,058,471,000, an increase of 11.8 percent over

Increasing workloads are a major factor in the
growth of operating costs. Other contributing fac-
tors are the rising costs of supplies and materials,
and higher costs associated with VA efforts to im-
prove the quality of care. The latter can be demon-
strated by the technological cost of procuring and
maintaining innovative medical equipment and
systems, and of providing the trained work force
to utilize these innovations effectively.

The VA strives to deliver the highest quality of
care possible and at the same time contain costs by
assuring delivery of services through the most
appropriate type of care and the most cost efficient
mode. The success of these efforts is evident in the
increase in the number of inpatients treated with
fewer days of care per patient (with a resultant
decrease in the patient census) and in the growth
of the ambulatory mode of treatment. The ac-
companying tables demonstrate these points.

WORKLOAD

Inpatient Program QOutpatient Program

Average Daily Patients Staff
Fiscal Patient Census Treated Visits
Year

Number
Index Index {in Index
Number | (1970=100) [ Number | (1970=100) | Thousands)|{1970=100)

1970 85,547 100 787,301 100 6,136 100
1971 | 84,002 98 818,579 104 6,798 m
1972 | 80,97 95 846,298 107 7.930 129
1973 | 82479 96 985,862 125 9,165 149
1974 | 81,453 95 1,043,293 133 10,458 170
1976 | 79,973 93 1,113,873 141 12,596 205
1976 78,264 91 1,178,894 150 14,223 232
1977 75,285 88 1,209,763 154 14,675 239
1978 73,008 85 1,228,755 156 15,070 246

COST EFFECTIVENESS OF INCREASED TURNOVER

FY 1977. The accompanying table summarizes the Per Diem Cost Cost Per Patient Treated
H H H H Fiscal
distribution of these costs by major program. i o o
Amount (1970-100) Amount {1970=100)
1970 $ 3842 100 $1,524 100
1971 43.41 13 1,626 107
. 1972 52.61 137 1,851 2
Operating Costs 1973 57.92 151 1.769 16
(In Thousands) 1974 65.08 169 1,855 122
Activity 1975 75.71 197 1,984 130
1976 87.86 229 2,135 140
1977 103.27 269 2,346 154
FY 1978 FY 1977 1978 119.10 310 2,583 169
Total Medical
Programs $5,058,471 | $4,524,904
Medical Care 4,897,734 4,376,261 . . . Lo
Miscellaneous Oper- The impacts of inflation and technological in-
ating Expenses 42715 39 053 novation are difficult to partition, but their overall
’ ’ . . . .
Medical and impact on per-diem costs for the major medical
Prosthetic Research 118,022 109,500  care activities are shown in the accompanying
table.
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Unit Costs Percent
Type of Care Increase
FY 1978 FY 1977 Change FY 78v. FY 77
Hospital Care in VA
Medical Centers
Cost per patientperday |$ 119.10|$ 103.27 |8+ 1583 +156.3
Total Costs (000) 3,173,868 | 2,837,752 | +336,116 +11.8
Personal Services 2,374,257 2,127,454 | +246,803 | +11.6
Other 799,811 7101081 + 80412 +128
|
Visits to VA Staff ’ |
Cost per visit $ 47.13! $ 4394 %+ 319/ +73
Total Costs (000} 710,235 644,809 | + 65426 +10.1
Personal Services 447,178 400,853 | + 46,325 | +11.6
Other 263,057 243,956 + 19,101 +78
|
Domiciliary Care in |
VA Facilities {
Cost per patient per day | $ 2366|$ 2099 | $+ 2. 67 | +12.7
Totai Costs {000} 75,308 68425 + 6,830 +10.1
Personal Services 50,919 46,192 + 4,727 +10.2
Other 24,390 22,237 + 2153 +97
|
Cost per patient perday |$ 62.15|$  54.88 | $+ 7.27 +13.3
Total Costs (000) 169,675 143,547 | + 26,128 +18.2
Personal Services 129,282 109,274 | + 20,008 +18.3
Other 40,394 34,273L + 6,121 +17.9

In VA’s efforts to improve patient care, cost
containment considerations aiso receive top prioi-
ity. An area of cost containment where the VA
has been acknowledged as the leader in the Fed-
eral government is energy management and con-
servation. The VA has been able to reduce its
energy consumption by 5 percent since 1973
despite a 3 percent increase in floor space and a
26 percent increase in air conditioning require-
ments. This is a major step in meeting the Presi-
dential and VA’s own goals of a 20 percent re-
duction in energy consumption from 1975 to

198S.

Employment

The net fulltime equivalent employment
(FTEE) in VA’s Department of Medicine and

Quirgariy MMO.Q) jnnrancad fra 10464 NQ2 in L‘V
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1977 to 194,294 in FY 1978. The largest in-
creases occurred in VA hospital and outpatient
activities, where FTEE increased over FY 1977
by 5,694 and 485 respectively.

The trend in staffing ratios for major health
care activities in VA facilities is shown in the
accompanying table.

Hospital Nursing Domiciliary
Fiscal Care Outpatient Care Home Care Care
Year | (FTEE/Census) | (FTEE/1,000 Visits)| (FTEE/Census) | (FTEE/Census)
S
1970 1.28 1.93 0.87 0.26
1971 1.32 1.93 0.86 0.26
1972 i46 1.92 0.89 0.28
1973 1.51 1.83 0.90 0.30
1974 157 1.73 0.92 0.30
1975 1.65 1.61 0.97 0.30
1876 175 1.56 100 032
1977 1.85 1.63 1.02 0.33
1978 I 1.99 1.756 1.08 0.35

Voluntary Service

The contributions of volunteers are indis-
npnqnhlp to the VA not nnlv for the cuaannant

proportlon that they comprise of the total health
resources of the agency but also for their compas-
sion to the patients. Over 10 million hours of
service were recorded by volunteers during the
vear.

Two major studies involving the Voluntary
Service program were completed during FY 1978.
The firsi, a 4-month Patient Services Project, was
designed to assess need and study means for en-
hancing leisure time services for patients. It resulted
in an organizational adjustment, effective with FY
1979, which will bring Voluntary Service and a
bucusuwuuu Recreation Service under the direct
oversight of hospital management and assure con-
tinued awareness and response to non-medical
needs of patients.

The second study, the Volunteer Development
Prnmr‘f

VA management and operational staff and from
volunteers serving on national and local Voluntary
Service advisory committees. A report was pro-
duced in May 1978 which contained 28 recom-
mendations. The recommendations are intended
to modernize and bring greater visibility to this
32-year-old program, expand its involvement with
other organizations in the generai field of voiun-
tarism, and encourage participation by a more
diversified representation of organizations and
individuals.

Action was initiated during the fiscal year on
the pi’OjECLb recommendation that recruitment
materials be redesigned. A recommendation that
a national training conference on volunteer ad-
ministration be organized for all Voluntary Serv-
ice Officers was impiemented in September with
participation by top officials of the National
Center for Voluntary Action; the National Infor-
mation Center on Volunteerism; Office of Volun-

involved extensive data collection from
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teer Development; Department of Health, Educa-
tion and Weifare; and ACTION. it was the first
such conference in the history of the Voluntary
Service program and will be followed by the
development of a nationwide training program for
volunteers and supervisors of volunteers.

Plans were also made for the formation of work
groups to develop implementation proposals in the
areas of training, volunteer administration, public
information, evaluation, and awards.

As the year ended, VA assumed from the No

Greater Tove nrganwahnn the administration of
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the Salute to Hospitalized Veterans program,
which brings nationally known sports and enter-
tainment figures to VA medical centers each Feb-
ruary 14. The agency also reemphasized its goal of
involving additional organizations at a national
level and worked with the United Service Organi-
zation (USO) to extend entertainment programs

to additional nospltals

Supply

VA renders supply support to the most exten-
sive medical program in the Federal government.
A Marketing Center, three Supply Depots and 172

DuPlle Ser vu.,ca lll Vﬂ fabl}lllc) fuuuah auppuu lU
about 300 VA installations and about 530 installa-
tions of other government agencies throughout the
United States, the Republic of the Philippines and
the Commonwealth of Puerto Rico. The annual
supply workload for FY 1978 is estimated at $1.2

bllhon. About $887 million was expended for sup-
plies and equipment for VA activities, $316 million
was expended for services, including utilities,
equipment rentals and other contractual services,
and the remaining $36 million was expended for
supplies and equipment for other government
agencies.

The VA, through the Supply Service, operates
a Supply Revolving Fund, without fiscal year limi-
tation. The fund finances the cost of warehouse
inventories at the depots and medical centers
which, in major part, have been procured centrally
at volume discounts. Annual savings accruing from
centralized procurement are in excess of $70 mil-
lion for the serviced appropriations. Since FY
1973, total Supply Fund sales have risen $198 mil-
fion, or 102 percent of the $192 million saies. The
Supply Fund at presént is operating with a net
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worth of $171 million, and supports an average
inveniory of 3100 miiiion at three depots and 160
medical center warehouses. It also financed direct
delivery purchases of $66 million in FY 1978, of
which $20 million were for other government
agencies Yearly sales from FY 1973 through FY

ly IO are bllUWll on l[lt} dLLUlllpdllyl(lg Llldlt

SUPPLY FUND SALES
Millions
3450
$400 |- .
$350 | /'/—
$300 |~ / o

2

8
T
mMmr—1L

YW

| J
M 2
<>
oL
bk} 74 75 76 k2 78
‘ Fiscal Year

As a result of the Interagency Nonperishable
Subsistence Agreement, the General Services Ad-
ministration (GSA) divested itself of its nonper-

anheiat
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item management role for
civilian agencies and transferred supply support
responsibilities for these items to the VA. Stock of
217 items was transferred from GSA to the VA.

Value of this stock was $1.6 million, which was
redistributed to the three VA annlv Denots

2CUNIIVVICE (8434w v pULS.

Fifty-three items were identified thh VA stock
inventory. Twenty-six items that were generic
equivalents of VA items are being issued as sub-
stitutes until stock is depleted, and 26 were in-
cluded in the VA system as new items. The bal-
ance, which had an inventory value of $323,000
are being phased out of centralized distribution.

For the first time in VA’s history, equipment
on hand surnassed the $1 billion mark dnrmu FY

LR IPasaR v @1 vauv

1978. This can be attributed to the requ1rement
for more sophisticated equipment as the result of
advanced technology, activation of new medical
centers and outpatient clinics, and inflation.
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. Value Percent of

Equipment on Hand (Millions) Total

Laboratory $ 204 19.6
Dietetics, housekeeping and laundry 66 6.4
X-ray 206 19.8
Hospital furnishing and equipment 105 10.1
Medical, surgical, dental and optical 179 17.2
Office machines 63 6.1
Furniture 12 1.1
Motor vehicles, tractors, firefighting, etc. 30 2.9
Communications 47 45
Recreational and athletic equipment 12 1.1
Maintenance and repair—tools and hardware 4 0.4
Refrigeration 15 1.4
All other 98 9.4
Total $1,041 100.0

The VA is giving increasing support to the labor
surplus area (LSA) program which was established
by Public Law 9598 in the summer of 1978. The
intent of the program is to stimulate the economy
in high unemployment areas by channeling Federal
procurement dollars to those areas. VA contract-
ing personnel have been trained extensively in the
LSA program, and progress is monitored continu-
ously. The VA intends to make significant contri-
butions in decreasing unemployment through vig-
orous implementation of the LSA objectives.

During the year, the VA also revitalized its
efforts in support of socio-economic concerns
including minority and other small business. Dur-
ing FY 1978, the VA awarded contracts in excess
of $830 million to businesses affected by these
socio-economic programs.

The VA continued to be the leader in the gov-
ernment’s effort to reclaim silver. The objectives
of the program are to save money, conserve a
valuable natural resource, and provide a cleaner
environment. Silver deposits from x-ray process-
ing solutions and scrap medical film are collected
from all VA medical centers. During FY 1978,
over 847,000 troy ounces of reclaimed silver were
sold for $4.2 million. Proceeds from this sale
were returned to the VA medical centers through
reduciion in prices of centrally procured VA
supply depot stock items, including foodstuff,
medical supplies and equipment repair services.
The accompanying chart shows yearly VA income

from silver bullion and scrap medical x-ray film
from FY 1962 through FY 1978.
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In connection with Circular A-76 of the Office
of Management and Budget concerning policies for
acquiring commercial or industrial products and
services for government use, the VA reinventoried
its commercial and industrial activities. While some
refinements to the inventory need to be made, the
present figures reflect 3,537 activities of 173 dif-
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ferent types involving 38,382 employees. The cap-
ital investment cost of those activities is estimated
at $457 million, and annual costs are estimated at
$645 million. Plans were made to review these
activities to determine which can and should be
contracted out. Among the first activities sched-
uled for review in the VA are laundry and dry
cleaning activities conducted by the Department
of Medicine and Surgery; gravedigging and back-
filling activities conducted by the Department
of Memorial Affairs; and word processing activ-
ities conducted by the Department of Veterans
Benefits.

QUALITY OF CARE AND UTILIZATION
OF RESOURCES

Health Care Review

The maintenance of a high level of quality in
patient care has been a continuing major concern
of the VA. It has found expression through for-
malized review mechanisms such as the Systematic
External Review Program and Systematic Internal
Review, in the multiple reviews by outside accred-
iting bodies, and in the careful attention paid to
corrective actions based upon situations revealed
through investigative reports and consumer mail.

Various improvements were made during FY
1978 to strengthen the Systematic Internal Re-
view and Systematic External Review Programs.
A cooperative effort has produced a complete
curriculum for education and Lraimng of medical
center staff in quality assurance and utilization
review. A revision and updating of criteria and
standards for the use of Systematic External
Review Program (SERP) staff was initiated and is

exnected to greatly facilitate the pfﬁmpnr‘y and
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effectiveness of thlS peer review program. SERP
reports were further refined in format, continuing
to improve the ability of medical center manage-
ment and staff to respond to recommendations.
In addition, the timeliness of reporting was signif-
icantly improved, so that results of a survey reach
the medical center within 1 month of the end of
the site visit. Fifty-four SERP surveys were com-
pleted during the year.

As an outgrowth of the review programs, sev-
eral studies related to quality assurance were initi-
ated or completed.

Multi-Level Care

An ambitious Multi-Level Care (MLC) program
was formally initiated after 2 years of develop-
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mental work. By the end of the year the program
was being tested in ten medical centers.

The MLC program’s broad objectives are:
(1) to improve the quality of care by focusing
on the needs of each individual patient; (2) to
reorganize each medical center by levels of care so
as to effect a closer matching of center resources
(personnel, equipment, beds, space, etc.) with dif-
ferent categories of patients’ needs; (3) to improve
the financial management system by modifying
the existing budgetary, resource alllocation and
cost control mechanisms at the VA Central Office,
district and medical center levels; and (4) to pro-
vide the capability for a billing and reimbursement
system with regard to third-party insurers’ cover-
age of certain veterans’ medical care. The modi-
fied financial management sysiem will interface
with the multi-level care system in such a way as
to make ‘‘average costs by level of care” the basis
for the new cost-control, budgetary and resource
allocation mechanisms.

Space and Functional Deficiency
Identification System

The Space and Functional Deficiency Identi-
fication (SFDI) System, which identifies space
and functional deficiencies at VA medical centers,
utilizing a standardized and objective methodol-
ogy, completed its first full year of operation. The
SFDI System provides a standardized information
base permitting identification of highly deficient
facilities for replacement study or mission change
consideration; provides standardized data for S5-
year facility planning; and ranks identified defi-
ciencies by magnitude to assist in development of
S"y'SLelede incremental fn\,uu_y uuyluvuwut plauo
and budget requests. Refinement and improve-
ment of the SFDI System was underway at the
end of the year.

Sharing of Specialized Medical Resources

VA medical centers are permitted to share with

their community counterparts specialized medical

resources whmh because of cost. limited availabil
vUSL, unuu«u avauauu‘

ity, or unusual nature, are either unique in the
medical community or are subject to maximum
utilization only through mutual use. There has
been a continued and progressive growth in shar-
ing activities since the inception of this program,
as shown in the accompanying table.



Cost of

VA Cost of Service
Fiscal Medical Sharing Service Furnished
Year Centers Contracts To VA By VA Total
1968 15 15 $ 20292 | $ 89583 $ 118875
1969 32 47 163,710 484,157 637,867
1970 39 53 365,725 679,912 1,035,637
197t 44 72 712,880 888,728 1,602,708
1972 64 90 877,698 1,109,425 1,987,123
1973 67 120 1,939,690 2,580,947 4,448,637
1974 82 152 3,285,845 3,468,548 6,754,383
1975 85 166 6241533 | 4,574,363 10,815,896
1976 83 184 7,707,832 6.343,195 14,061,027
1977 93 225 9,871,350 6,250,744 16,122,094
1978 93 224 12,073,8A1d 7,058,210 19,132,022

Also in the area of sharing, the VA has pro-

vided impetus and direction in the development of

a coordinated approach to health services planning
by Federal agencies. Out of initial meetings held in

VA’s Central Office grew a Federal Health Re-
sources Sharing Committee (FHRSC) that consists

of representatives of the VA, the Department of

Health, Education and Welfare, and the Depart-
ment of Defense. FHRSC provides a forum in
which medical representatives of the agencies can
cooperatively interact to explore planning oppor-
lUIllllC& lll lIlC UCllVCl'y ()1 SCerceS d.IlU lHC use Ul
resources. As the year ended, the Committee was
exploring sharing possibilities in such expensive
medical technology areas as cardiac catheteriza-
tion and computerized tomography scanners.

Coordination with Other
Health Care Dlannlnn Grouns

L1 viavsrans LA

The VA continued its commitment to the
principles of national and effective health care
planning including coordination with State and
community heaith pianning groups estabiished in
accordance with Public Law 93-641, the National
Health Planning and Resources Development Act.
VA representatives sit as members of these local
groups and in several instances have been selected
to serve in leadership positions. This interaciion
insures that VA planning efforts are coordinated
with the community planning process. In addition,
the VA utilizes the notification process of the
Office of Management and Budget Circular A-95
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review and comment of local interests.

Regionalization

VA’s 28 medical districts became fully opera-
tional in FY 1978 and assumed responsibility for

295-143 0 - 79 - 4
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pose of regionalization in the VA is to improve
patient care through effective and efficient use of
available resources. Patients may enter the VA sys-
tem through any health care facility and are pro-

vidad anuv racanrnae rannirad far thair initial dina.
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nosis and treatment. The VA recognizes, however,
that it is not economical or necessary to provide
specialized medical services at every facility.
Therefore, the VA has established a full range of

cpprmh?pd medical cervices within each of its
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medical districts and patients requiring such
services can obtain them on a referral basis if not
available at the facility where care is first given.

Regionalization in the VA has already led to
an improved system of health care delivery through
more effective health care planning. Because of the
communication patterns that have been estab-
lished, each heaiih care faciiity has been abie to
more clearly define its mission.

There has been an increase in inter-facility sup-
port with a free and willing sharing of strengths
and expertise. Professional staffs have peen inter-

chanaad DPatiant admiceinn rofarral and trancfar
Cnangld. rauilnt admission, rlififar anG rans:idr

policies have been adopted by most VA medical
districts. This has increased accessibility to eligible
veterans who may now be admitted to the facility

closest to them and transferred for other care as
indicated. Imprnvpd bhudeet and financial manaoe-
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ment is another regionalization program achieve-
ment. VA medical districts have been able to
monitor and control the use of community nurs-
ing home care funds more effectively. Funds have
been transferred within VA medical districts to
support facilities with greater and more pressing
needs. Methodologies are being developed to im-
prove the accuracy of resource coniroi and dis-
tribution. In addition, the VA medical districts
have successfully established appropriate priori-
ties for special medical programs, equipment
needs and projects of many kinds.

Priority to Service Connected Veterans

1YY s tha an v\lﬂnﬂ:v\n xrno nr\vv\-ﬂlt}‘@" fAr n
ur 15 l.llU yvial piallliiilg was Lul lylblbu i1ulL a
program of pnonty medical care for service con-

nected veterans. The program represents a major
VA initiative to ensure that service connected

veterans receive priority attention in the normal
health care dphvprv process, and to promote 2a

more cost effectlve approach for managing the
VA outpatient medical programs. Under the new
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initiative, service connected veterans will be taken
care of before nonservice connected veterans. The
only exceptions normally permitted will be for
those veterans (irrespective of service connected
status) or other beneficiaries who are in need of
immediate clinical attention for emergency medi-
cai probiems. The sysiem of prioriiies aiso serves
to guide VA medical centers in controlling the
growth of their outpatient programs and their
attendant costs. Each center has authority to
limit or curtail care to low priority veterans when
demand exceeds the availability of resources at
the center. By the end of the year, the program
was ready for implementation.

Centralized Patient Scheduling

The centralizing of patient scheduling in VA’s
medical centers, which was developed in 1969 to
enhance timely service to patients and to allow for
better use of space and more efficient planning of
the physician's time, received further aitention.
All VA health care facilities have implemented the
system. In 1974 the VA introduced the first auto-
mated patient scheduling system at one of its
clinics. It has since expanded to four additional

sion to those facilities which can demonstrate a
need for an automated system.

l
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OUR HIGHEST PRIGRITY IS THE CARE
AND TREATMENT OF VETERANS HAVING
SERVICE-CONNECTED DISABILITIES.

MEDICAL EMERSENCIES ARE SEEN
IMMEDIATELY REGARDLESS OF

PRIORITY LEVEL.

WE WILL DO ALL WE CAN TO MEET THE
HEALTH CARE NEEDS OF OTHER ELIGIBLE
VETERANS IN THE FASTEST, MOST
EFFICIENT WAY POSSIBLE TO THE EXTENT
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COMPARATIVE HIGHLIGHTS

Percent

FY 1977 Change

Item Vi

Cost (bitlions) $9.0 + 56

3,278,767 + 04
2,247,315 + 05

Disability cases on rolis
Service connected

Non-service connected o, 1,031,147 - 67
Special acts and retired ofticers 208 305 -12.8
Death cases on rolls 1.822.260 | 1,632,575 - 06
Seéivice Connecte aoe b ¢ 284 QR1 - 07
SE2180 1] 3sa8mt 0.7

Non-service connected -1,280000 | 1,267,674 - 06
S 20 0

Specia! acts Sl 28

s amana s

SUMMARY

Compensation and pension programs adminis-
tered by the VA fall into five broad categories:

1. Disability Compensation~A veteran is en-
titled to u.uuyvuaauuu for diaauilu‘y’ incurred or
aggravated while on active duty. The amount of
compensation is based on the degree of disability.

2. DIC and Death Compensation—Dependents

of a veteran who died of service connected causes
1957 are entitled to de-
pendency and indemnity compensation (DIC).
Dependents of veterans who died before that date
are entitled to death compensation or may elect

io receive uepenuency and ulucuuuly COmMpensa-
tion

saas.

3. Disability Pension—Veterans who served in
time of war are eligible for pension benefits for
non-service connected disabilities. The veteran
must either be permanently and totally disabled or
age 65 or older, and meet specific income limita-
tions. Spanish-American War veterans are entitled
to a pension on the basis of their service.

4. Death Pension—The surviving spouse and

Alildean ~F +.
children of a war veteran who died of non-service

connected causes are eligible for death pension

on or after Tannarv 1
on Or aiter January :,

benefits, subject to specific income limitations.

5. Buriai Aliowances—These benefits inciude a
burial allowance, a burial plot allowance and a
flag to drape the casket of a deceased veteran. All
benefits require separation from the armed service
under other than dishonorable conditions. A piot
allowarice is available in the case of veterans who
died of non-service connected disability and are
not buried in a national cemetery. An award of
$800 in lieu of basic burial and plot allowances is
payable for a veieran who died of a service con-

nantad rhcol'uhf\r
nCCCa GiSadu

During FY 1978 the cost of compensation and
pension benefits continued to rise. Compensation
and pension payments to veterans and their de-
pendents amounied to $9.5 billion in FY 1978,
an increase of $500 million from last fiscal year.
This increased cost is primarily attributable to
payment increases resulting from enactment of
new legislation which granted cost of living in-
creases.

Public Law 95-117 (October 3, 1977) increased
disability compensation and dependency and in-
demnity compensation rates payable to veterans
and survivors by 6.6 percent. The aid and atiend-

ance allgwance of DIC nndnuz(orc\ wag increaged

to $83. The clothing allowance for service con-
nected veterans who use a prosthetic or orthopedic
appliance was also increased to $203.

™noe e Az ANna 11'\7'-:
/

runic LaW Y23-LU4 \uec,emoer é, 1>
creased by A S percent the rates of disabilitv
death pension and dependency and mdemmty
compensation payable to dependent parents of
deceased veterans. Annual income limitations

neelinakla +h 1
appiicabie 1o tnese Cases weie aiss increased b‘,’

about 6.5 percent. The aid and attendance allow-
ances for veterans was increased to $165 and the
housebound rate to $61. The aid and attendance
for widows receiving pension and for parents re-

ceaivina denendencv and indemnitv comnensation

ULV LUPVLULIALY Qi LRRRCEIIIIIL) SRRipeaIlneess

was increased to $79.
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COMPENSATION of 27936 in FY 1977. A decrease of 37,102
World War 1 pensioners was not offset by 30,019
The number of veterans receiving compensation pensioners added to the rolls from World War 11,

for service connected disabilities increased by
11,475 during FY 1978. This was primarily be-

’)') ’1‘7‘7 VViatn
cause of an increase of Vietnam era vet-

erans and 15,226 Peacetune veterans receiving this
benefit. World War I and World War Il cases
showed a substantial decline of 4,965 and 20,371
respeciively along wiih a modest deciine of 740
Korean conflict cases. The decrease for these pe-

riods of service were more than offset by the large
increases in Vietnam era and peacetime veterans
cases.

Seivice connected deaili cases decreased by
2,692 during FY 1978 with declines recorded for
all periods of service except the Vietnam era and

peacetime. The increase of 2,544 cases for these

two periods was not enough to offset a total of

o o tne n ~4la — £ ancesina
5,236 losses for all oth €.
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PENSION

The number of veterans on the pension rolls
deCrPaQP{‘ 7 nRQ |n FV IQ7R f‘n"nunnn an incraaca

L8/ g ax n indrease
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the Korean conflict and Vietnam era.
The death pension program shows a decrease

EV 1077 T ~cons 1€ co1
of :,u14 cases since FY 1977. Losses of 15,001

World War I cases, 2,073 Spanish-American War
cases and 36 Indian and Civil War cases more than
offset increases of 4,031 World War II cases, 2,162

Korean conflict cases, 2,868 Vietnam era cases

There were 22,327 more Vietnam era veterans
receiving compensation at the end of FY 1978
than at the end of F

Al P RS NP
blldll QAIUWD UIC BU 111
compensation cases. The chart also shows fhnt fhe

=
L
=i
El
~
=

compensation continued to increase and, with new
cases exceeding losses, this trend is expected to

conti A in 4‘..0..-.‘ Vears
LULIILUIUL 111 1ULlUIv yoald.



VIETNAM ERA VETERANS RECEIVING
COMPENSATION

THOUSANDS

500

TOTAL CASES

NET CHANGE 7
N CASES ON ROLLS

s

A total of 14,141 Vietnam era veterans were

a dicahilitv na
receiving disability pensicn at the end of the fiscal

year, an increase of 2,003 or 16.5 percent over a
year ago. Since the average age of these veterans is
only 32.1 years, no appreciable increase in those
applying for disability pension is expected. The
number of service connected death cases increased
by 3.3 percent to 62,734. The non-service con-
nected death pension cases numbered 29,774 at
the end of ihe fiscal year, an increase of 2,868

cases or 10.7 percent.

Korean Conflict

The number of Korean conflict veterans receiv-
ing compensation decreased by 740 to 238,464

107Q +ha Ffifth ~nncasntiva Aran cinca
1776, Ui€ 1iiui COnseuuve Giop 5Since

A | *A\ Ve
uu11115 11
that conflict ended 23 years ago. The high mark
on the rolls was reached in June 1973 at 240,756.
In comparison, the highest number of World War
Il veterans receiving compensation was in FY
1953, only 8 years after the end of the war.

In contrast to compensation, the number of
Korean conflict veterans receiving pensions con-
tinues to rise. At the end of the fiscal year there
were 77,817 Korean conflict veterans on the
pension rolls, 16.5 percent over FY 1977. As this
group grows older, the number of such veterans
on the pension rolls can be expected to increase.

The number of service connecied death cases
showed a minor decrease of 45 to 39,235 at the
end of the fiscal year. Since the FY 1966 high of
40,367 the number of Korean conflict cases has

dropped 2.8 percent. The number of death pen-
ad 9 nnrnnnf to 109 RQn As with

DIUII \/aDVS :ll\«r\t&l‘)\tu Ed
disability pension cases, the number of death
pension cases should continue to increase for a

number of years.

World War 1|

Veterans of World War Il comprise the laroest

YOG Vrax sa VULLPEIST Wb dGQipioe

single group receiving compensation for service
connected disabilities. The number on the rolls
continued to decline in FY 1978. At the end of
FY 1977 a total of 1,261,159 were receiving
connected compensation compared to
1,240,788 in FY 1978, a reduction of 20,371 or
1.6 percent. Conversely, non-service connected
pensions showed an increase of 21,141 to 691,045
cases, a 3.2 percent increase.

Service connected death cases declined by
3,974 cases in FY 1978, from 183,371 to 179,397,
or 2.2 percent. The non-service connected death
pension caseioad increased 4,031 io 568,575 or
0.7 percent in FY 1978. Death pension cases of
World War II veterans are expected to increase in
future years as the mortality rate for World War
II veterans increases with their advancing age.

service

World War |

The number of World War I veterans receiving
disability compensation declined during the past
fiscal year by 4,965 or 11.5 percent. The compara-
tive numbers for FY 1978 and 1977 were 38,166
World War [ disability
pensions decreased by 36,942 or 13.3 percent
from a total of 277,451 in FY 1977 to 240,509 in
FY 1978. The advanced age of this group of vet-
erans will accelerate these decreases in the next
few years.

There was a decrease of 1,192 or 3.6 percent
in the number of service connected death cases
from 33,i4i in FY 1977 to 31,949 in FY 1578.
Death pension cases dropped 15,581 or 2.8 per-
cent to 534,288 in FY 1978 from 549,869 in FY
1977.

and 42 121 recnectively
ang 4£2,:121 respecuvery.

Other Periods

In addition to the recipients of disability com-
pensation and pension payments from
and armed conflicts cited above, there were three

veterans of the Spanish-American War receiving

A5
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disability compensation as of September 30, 1978.
A total of 293 veterans of this war were receiving
disability pension in FY 1978 down from 418 in
FY 1977, a decline of nearly 30 percent. The
service connected death compensation and non-
service-connected death pension caseloads were
162 and 16,621 respectively. There were five vet-
erans of the Mexican Border Service receiving dis-
ability compensation, two less than the seven on
the rolls in FY 1977. Disability pensioners totaled
259 in FY 1978 down 35 from 294 last fiscal year.
There were three service connected death cases
while the death pension cases increased 2.5 per-
cent from 594 to 609. There were no longer any
living veterans of the Indian War or the Civil War.
One widow received service connected death hena.

fits as an Indian War beneficiary and 54 widows
received death pension benefits. There were 5
widows receiving service connected death bene-
fits with Civil War entitlement and 245 widows
receiving death pension. There were 222,222
peacetime veterans receiving compensation as of
September 30, 1978, an increase of 15,226 or
7.4 percent over the previous year. Death cases
involving peacetime veterans increased by 560,
from 48,143 to 48,703, in FY 1978.

BENEFIT OVERVIEW

The accompanying tables present a broad pic-
ture of the compensation and pension programs.
They show the number and percent of all current
cases for each period of service, a comparison with
FY 1977, and the change for each period of serv-
ice between FY 1977 and 1978.

Disability Compensation Cases
Period of FY 1978 F,Y 1977 Change
Service Percent Percent
Cases of Cases of Number | Percent
Total Total

World War | 38,166 1.7 43131 1.9 - 4965 -115
World War H 1,240,788 ( 54.9 (1,261,159 56.2 | -20371| - 1.6
Korean conflict 238,464 | 10.6 239,204| 106 |- 740 - 03
Vietnam era 519,142 | 230 496,815 221 422,327 + 45
Peacetime 222222 98 206996 9.2 | +15226| + 74
Spanish-American 3 M 3 * 0 0
Mexican Border sl ° 7t -2 -266
Total 2,258,790 [ 100.0 |2,247,315( 100.0 +11475}] + 05

“Less than 0.1 percent

Overall the number of disability compensation
cases has increased only 0.5 percent from FY 1977
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to FY 1978. World War II veterans account for
54.9 percent of the disability compensation cases
in FY 1978. Vietnam era veterans increased from
22.1 percent to 23.0 percent in FY 1978. World
War I veterans are only 1.7 percent of the compen-
sation caseload, Korean conflict veterans are 10.6
percent and peacetime veterans 9.8 percent. In-
creases were shown for Vietnam era and peacetime
service veterans, while all other periods of service
showed decreases. In FY 1978 the overall increase
totaled 11,475, which was 3,627 or 2.4 percent
less than the increase experienced in FY 1977.

Disability Pension Cases
FY 1978 FY 1977 Chan
Period of b i
Service Percent Percent
Cases of Cases of Number | Percent
Total Total

World War | 240,509 | 235 277,451 269 | -36,942( -133
World War I 691,045 675 669,904| 650 | +21,141} + 3.2
Korean conflict 77.817 7.6 70,942 69 | + 6875 + 9.7
Vietnam era 14,141 14 12,138 1.2 | + 2003 +16.5
Spanish-American 293 : 418 . - 126 -299
Mexican Border 259 * 294 . - 35| -119
Total 1,024,064 | 100.0 |1,031,147| 100.00 | - 7,083 - 0.7

*Less than 0.1 percent

After one year of increases, disability pension
cases decreased 0.7 percent in FY 1978 over FY
1977. The addition of 30,019 World War II, Ko-
rean conflict and Vietnam era veterans to the pen-
sion rolls was not enough to offset the loss of
37,102 World War I, Spanish-American War and
Mexican Border veterans from the rolls. As a
result, the disability pension files decreased 7,083
cases. World War Il veterans represent 67.5 percent
of all pensioners on the rolls with World War I
veterans at 23.5 percent. Three periods of service
declined and three increased. World War I veterans
decreased 13.3 percent, Spanish-American War
veterans decreased by nearly 30 percent and Mexi-
can Border veterans by nearly 12 percent. In-
creases were noted in Vietnam era veterans by
16.5 percent, Korean conflict veterans by 9.7
percent and World War II veterans by 3.2 percent.

For the second straight year there has been a
0.7 percent decline in the number of service con-
nected death cases for which payments are made
to dependents of deceased veterans. World War 11
represents 49.5 percent of all service connected
death cases, with Vietnam era cases next at 17.3
percent. Vietnam era and peacetime cases were the
only ones to show an increase over the previous

year.



Service Connected Death Cases
Period of FY 1978 FY 1977 Change
Servi
rvice Percent Percent
Cases of Cases of Number | Percent
Total Total
World War | 31,949 88 33,141 91 | -1,192 | - 36
World War |1 179,397 49.5 | 183,371 60.2 | -3,974 | - 2.2
Korean confiict 39,235 108 | 39,280 108 | - 45| - 09
Vietnam era 62,734 173 60,750 16.6 +1,984 + 33
Peacetime 48,703 134 48,143 132 + 560 | + 1.2
Spanish-American 162 * 187 01 |- 25| -134
Mexican Border 3 * 3 M 0 0
Indian War 1 ¢ 1 * 0 0
Civil War 5 . 5 . 0 0
Total 362,189 | 100.0 | 364,881 | 1000 | -2,692 | - 0.7

*Less than 0.1 percent

Death Pension Cases
FY FY1
Period of 1978 977 Change

Service Percent Percent

Cases of Cases of Number | Percent
Total Total

Worlc War | 534,288 | 424 549869 434 |-15581| - 2.8
World War 11 668,579 | 45.1 564,548 445 |+ 4,031 | + 0.7
Korean confiict 109,890 8.7 107,728 85 |+ 2162 + 20
Vietnam erz 29,774 24 26,906 20 |+ 3868 +14.9
Spanish-American 16,621 1.3 18,694 1.5 |- 2073 -1t
Mexican Border 609 * 594 01 |+ 15| + 25
Indian War 54 * 68 * - 4] - 69
Civil War 245 * 277 * - 32| -11.6
Total 1,260,060 | 100.0 [1,267,674| 100.0 |- 7614 | - 06

*Less than 0.1 percent

After a slight increase of 0.4 percent in FY
1977, death pension cases decreased by 0.6 per-
cent between FY 1977 and 1978. Increases in
death pension claims for World War II, Vietnam
era, Korean conflict and Mexican border cases,
which totaled 10,076, were not enough to offset
decreases of 17,690 cases, of which 15,581 were
World War 1 and 2,073 were Spanish-American
War cases. In FY 1978, World War II cases repre-
sented 45.1 percent of all death pension cases with
World War I cases a close 424 percent. Only 2.4

percent of death pension cases in FY 1978 were
Vietnam era cases.

BURIAL ALLOWANCE

Statutory burial allowances are designed to
assist in providing a respectable burial for a de-
ceased veteran who was separated from the armed
service under other than dishonorable conditions.
Generally, the VA will pay a sum not exceeding
$250 (plus transportation charges where deaths
occur under VA care or while entitled to disability
compensation) to help cover the burial and funeral
expenses of a deceased veteran. With the passage
of Public Law 9343 an additional plot allowance
of $150 was authorized for veterans not buried in
a national cemetery who died on or after August
1, 1973. Additonally, for deaths on or after Sep-
tember 1, 1973, an award not to exceed $800 (in
lieu of the $250 basic burial and the $150 plot
allowance) was authorized for an eligible veteran
who died of a service connected disability. The
allowance is payable for a veteran who was sepa-
rated from wartime service. It is also payable in
the case of a peacetime veteran discharged or re-
tired from service for a disability incurred or ag-
ravated in line of duty, or in receipt of compensa-
tion for a service connected disability.

In FY 1978 basic burial allowance was paid for
320,839 claims in an amount in excess of $85 mil-
lion. Cemetery plot allowances were paid to
293,039 claimants amounting to over $43 million.
Service connected burial benefits amounting to
$7.6 million were paid to 11,058 claimants. In FY
1978 basic burial allowance claims and cemetery
plot allowances increased 1.0 percent. Service con-
nected burial allowances decreased 2.6 percent
from FY 1977. A total of 286,152 burial flags
were issued (an increase of 2.3 percent from the

279,645 issued in FY 1977) at a cost of $4.4 mil-

lion. The cost of each flag was $15.49.
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COMPARATIVE HIGHLIGHTS

T
ltem FY 1978 FY 1977 Percent Change
Education benefit costs (millions} - $3,344 $3.870 -136
Post-Korean trainees 1,621,840 1,937,874 -215
Sons and daughters 88,299 88,158 + 0.2
Spouses 19,394 19,470 - 04
Vocationai renabiiiiation irainees 31,018 33,231 - 6.7
Beneficiaries counseled 130,298 126,626 + 29

SUMMARY

Education benefts administered by the Veter-

Aden Alada adiicatinnal accicta
ans Administration include educational assistance

for veterans and service personnel. commonly
termed the “G.I. Bill’’; Vocational Rehabilitation
for service disabled veterans; Dependents’ Educa-
tional Assistance for eligible spouses and children
of veterans who died of service connected causes,
whose service connected disability is rated perma-
nent and total, or who are missing in action or
prisoners of war for more than 90 days; and Post
Vietnam Era Veterans’ Education Assistance for
veterans and qervwenprvnnq emgn_mz active dutv
after December 31 ,1976.

Other education benefits administered include
payments to eligibie persons to aid them in defray-
ing the expenses incurred by their need for tutor-
ing; a work-study program permitting eligible
veterans to perform services for the VA in return
for a monetary allowance; and an education loan
program for veterans or other eiigibie persons en-
rolled in an approved educational institution on
at least a half-time basis.

A number of significant modifications to VA
education benefiis were broughi aboui by Pubiic
Law 95-202. Effective at the start of FY 1978 the
rates of subsistence allowance for veterans, service-
persons, and dependents increased by about 6.6
percent. The monthly maximum for tutorial

nonintneman als der rennnnd Aid tha nmerin 1 manvi

assistaiice dJBU ulucaacu, dh Uuiu UIC ailliiuai iiiaars
mum for education loans. The hourly rate for
work-study participants was tied to the federal
minimum wage. Other provisions included exten-
sion of deiimiting dates for eligibie veterans and
snouses whaca nhucical ar mantal dicahility nre-
pouses whose physical or mental disability pre

vented timely training and extension of the de-
limiting date for education loans in certain cases.

EDUCATION AND TRAINING

Veterans Educationai Assistance {G.i. Biii}

Veterans and active duty personnel totalling
1,521 840 received educational henefits in FY

1978, a decline of 46 percent from the peak of
the Post-Korean G.I. Bill in FY 1976 and down al-
most 22 percent from FY 1977. It is expected that
trainee levels will continue to decline in this pro-
gram. Veterans and service ngrs@[\_nel who have
nelther completed high school nor received an
equivalency certificate are considered to be edu-
cationaily disadvantaged. These persons may,
without charge to their basic entitlement, receive
training to overcome their educational handicaps.
As of the end of September 1978, over 800,000
veterans and servicepersons had participated in
these “free entitiemeni™ programs since the Public
Law 91-219 provisions became effective March 26,
1970.
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1 .
PERSONS IN TRAINING DURING YEAR
1967-1978

Millions
3.0

2.0

Institution of
Higher Learning

67 68 6 70 71 72 11 74 % M7
Fiscal Year

Through September 1978, the total number
who had ever trained under the current G.I. Bill
was 7,276,926 veterans and servicepersons, of
whom 70 percent have been Vietnam era veter-

ane Thneca whn have trainad at ~nllaca laval fav_
AU BRARVIV VVALV JAUTYV LidAdllIVU 4L Vvuvsv EAA A Y \UA

cluding correspondence) total 4,233,706. Other
residence training was pursued by 1,375,894,
correspondence training by 1,137,523, and on-
the-job training by 529,803.

The narticination rate amono Vietnam ara vet-

AR paLUNApPGLTLA faW Gabiap Vatuaiadis Via Yol

erans and servicepersons increased to 64.8 percent
at year’s end. This compares to 50.5 percent for
veterans who trained under the World War II
program.

At the end of FY 1978 cumulative expendi-
tures on Veterans Educational Assistance for Post-
Korean conflict trainees exceeded $27.8 billion,
compared o $4.5 billion for ihe Korean confiict
program and $14.5 billion for the World War Il
program.

Through the veteran student services program
(workstudy), payment was authorized for 10.3
million hours of work by veterans enrolled under
veterans educational assistance or vocational re-
habilitation. Services were to be performed at VA
regional offices, schools, hospitals, cemeteries or
other designated sites.

The education loan nrosram togk a charn
A€ gQucalion i¢an program 1CCX 2 snarp

down-turn beginning in August as the criteria for
loan approval were tightened in order to insure
that only those veterans and eligible persons re-
ceive loans who demonstrate financial need.
Nearly 29,000 loans were granted in FY 1978
at a cost of over $35.8 million. This compares

en
VU

to 14,000 loans in FY 1977 at a cost of $14

) K -
muion.

Post Vietnam Era Veterans
Educational Assistance

Ac of the clace nf FY }978 thara wara 70 NDNN

servicepersons enrolled in the Post Vietnam Era
Veterans Educational Assistance Fund. This pro-
gram is available to persons who entered the armed
forces after December 31, 1976. Thirty-seven vet-
erans actually received training under this program
during FY 1978. The number of trainees w111 rise
as the normal 3-year enlistment terms started in

1976 are compieted.

Dependents Educational Assistance

This program provides educational assistance
for survivors of those veterans who died from serv-
ice connected causes or dependents of those vet-
erans whose service connecied disabilities are rated
total and permanent. Spouses and children of serv-
ice personnel who are prisoners of war, missing in
action, or interned by a foreign government for
more than 90 days are also eligible under this pro-
Up to 45 months of full-time training is
provided in approved schools. Individuals who
trained this year totalled 107,693, an increase of
less than 1 percent over the prior year. Of these
beneficiaries, 88,299 were children and 19,394
were spouses. (’nllege level training was favored by

89 percent of all dependents in training.

rarn

plaii.

DEPENDENTS EDUCATIONAL
ASSISTANCE: BENEFICIARIES IN
TRAINING DURING YEAR 1974-1978

Thousands
125 ..
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74 75 76 77 78
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From November 1972 to November 1975, at

the neak denendents in

the peak dependents
traimng increased 69 percent from 40,100 to
76,800. Between November 1975 and 1976
there was a downturn to 66,300 in training.
As of November 1977 the number was back up
to 69,900. At the end of fiscal year 1978, a
cumulative total of 382,168 beneficiaries had
received assistance under this program.

enrollment

(2438033184 {+1 411 CiI0US,

neriods
1 4

VOCATIONAL REHABILITATION

The mission of the vocational rehabilitation
program is to assist service-disabled veterans in
need of rehabilitation to overcome the handicap-
ping effects of their disabilities and to prepare for,

obtain and hold nroductive emnlovment Thrmmh

LU I U0 PRURRRCLYS SN paR Rt 210N

individualized counselmg, each veteran is he]ped
to select a suitable vocational objective and to plan
a program of rehabiiitation training to achieve the
goal selected. The VA provides all medical, pros-
thetic and other services and special supplies and
equipment necessary for successful rehabilitation.
VA rehabilitation staff maintain close contact
with the veteran uuougnuut the training to assist
as needed. While in training, the veteran receives a
monthly subsistence allowance in addition to dis-
ability compensation. The VA also pays the cost
of tuition and the cost of books, supplies, and

acninment naedad for training On comnlating
CQuipiment nNeCGCU 101 ualiiiig. wii COMPiCuig

training, the veteran is helped to secure employ-
ment in the field for which he or she trained.
Efforts of the VA vocational rehabilitation pro-
gram during 1978 were directed toward:

1. Delivery of counseling and vocational re-
habilitation services to disabled veterans.

2. Impiementing Iegisiation regarding voca-
tional rehabilitation of seriously disabled veterans
and use of nonpay on-job training in the Federal
government.

3. Comprehensive study of the vocational re-

hals Aan neacean oo mandatad he Nangeace

itie r
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Vocational rehabilitation training was provided
to 31,018 veterans during FY 1978. The large
majority (74.6 percent) attended colleges and
universities, 20.1 percent pursued training in trade
and technical schools or in special training situa-
tions such as rehabilitation centers, and 5.3 per-
cent were in on-thejob, on-farm or other training.

Nvarall tha numhar of vataranc in trainina during
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FY 1978 declined 6.7 percent from the 33,231
veterans enrolled during FY 1977.

During FY 1977 a legislative change eliminated

the tarmination data for vocational rahahilitatinn
ulf Wrminauen Gatd i0r velatlitna: rénaculiation

for seriously disabled veterans. New regulations
governing conditions for extending eligibility
under this provision were issued during FY 1978.
Consistent with Congressional intent, these regula-
tions liberalized conditions under which the

eligibility of veterans with service connected con-
ditions rated 50 percent or more disabling could
be extended and prescribed a stringent policy for
veterans with lower rated service connected dis-
ability.

During the year, effective use began to be made
of the ptovision of law enacted in late FY 1977
wmcn aumOﬁZea IDC A(]mlnlSIl'atOf 10 UIUILC un-
paid training or work experience in Federal
agencies as all or part of a veteran’s program of
vocational rehabilitation. Upon completion of
such training a veteran may be appointed non-

sommnatitivaly ta tha nacitian in tha Fadaral carvu.
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ice for which he or she trained. Through Septem-
ber 1978, approximately 250 disabled veterans
had entered training in agencies of the Federal
government and of this number, 43 had com-
pleted training and were employed.

A study of the services provided under the vo-
cational rehabilitation program, which was man-
dated by Public Law 95-202 to be carried out dur-
ing FY 1978, was completed and submitted to
Congress and the President. The recommendations
emphasized in the study report were the need for
a broadened scope of services, especially for se-
verely cusaoleu vetefz‘u‘ls more CIIeCIIVe mtegfauon
of services; focus on placement and adjustment in
employment as the goal of vocational rehabilita-
tion; on-going training of rehabilitation staff and
research in rehabilitation to ensure the best level

nf nrofaccinnal nractica in tha vatarane rahahilita
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tion program; and improved methods of program
accountability.

COUNSELING

Educational, vocational and rehabilitation
counseling services are provided under the voca-
tional rehabilitation program, the veterans’ educa-
tional assistance program, and the survivors’ and
dependents’ educational assistance program. In FY
1978 there were 130,298 persons counseled in all
programs, representing a 2.9 percent increase over
the previous year. This was the fourth consecutive

vaar of arauwth in the numhar of narecane nravidad
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counseling assistance, although this year’s increase
was substantially less than the 27.6 percent ex-
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perienced two years ago. The trend in counseling
cases over the past 6 years is shown in the accom-
panying chart.
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Vocational Rehabilitation

Fiscal Year

There was a 13.2 percent increase in the num-
ber of vocational rehabilitation trainees counseled,
from 39,960 in FY 1977 to 45,242 in FY 1978.
During the year vocational rehabilitation trainees
accounted for 35 percent of all cases seen, increas-
ing from 32 percent for the previous year. Under
the vocational rehabilitation program, counseling
is required prior to entrance into training to assist
the veteran in selecting a vocational goal conso-
nant with his or her abilities, interests and apti-
tudes, and to develop a comprehensive plan for the
achievement of the objective. Counseling is also
available throughout training to assist with prob-
lems of adJustment to dlsablhty, academic prob
lems, and personal problems that interfere with
successful pursuit of the program of rehabilitation.

Under the veterans’ educational assistance pro-
gram there was a slight decrease from 69,090 train-
ees counseled in FY 1977 to 66,880 in FY 1978.
The program accounted for 51 percent of all
CO‘lii‘rSéril"rg cases, down from 54 percem the year
before. Under the veterans’ educational assistance
program, counseling is available to eligible veter-
ans upon request; is required prior to reentrance
following unsatisfactory progress or conduct; and

mav he reanired nrior to a cecond or subceaguent
may ©0¢€ required prior 1o a s€COnaG Or suoscquent

change of program. A substantial increase in re-
quested counseling is expected during FY 1979
due to implementation of the provision of Public
Law 95202 which reemphasized the Adminis-
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trator’s responsibility for acquainting eligible
veterans with the availability of VA educational
and vocational counseling and the benefits to be

derived from
aenveg  from

The law also specified that counseling is to include
assistance in selecting employment as well as edu-
cational or training objectives.

In response to these legislative instructions,

antification of tha aunilahility ~f adneatianal
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vocational counseling was sent to some 700,000
veterans receiving VA educational assistance.
Media releases were distributed and major service
organizations cooperated in disseminating informa-
tion to veterans. In addition, a separate mailout to
some 1,200,000 recently separated veterans is
planned for the months ahead. A special applica-
tion-brochure describing V A educational-vocationai
counseling has been prepared and will be made
available to veterans to facilitate their requesting

counseling assistance.

In addition, Career Development Centers are
being established in association with the Coun-
seling and Rehabilitation Section of VA regional
offices. Four pilot units have already been estab-
lished or authorized. The purpose of Career De-
velopment Centers is to provide those receiving
counseling with resources to enable them to take
a more active role in their own search for job
related information and in developing strategies
and techniques for implementation of career
plans. Through programmed and other informa-

tional reconurces in nrinted and andio-vienal madia
10nar FESOUICES 1n prinwd anad audio-visuar medaia

formats, clients are able to develop skills and
knowledge in areas of self understanding, educa-
tional and career requirements and opportunities,
and in effective implementation behaviors related
to obtaining suitable employment. Such oppor-
tunities support and extend the effectlveness
of counseling services to veterans and eligible
dependents.

Under the survivors’ and dependents’ educa-
tional assistance program, slightly over 18,000
dependents were counseled, increasing approxi-
mately one percent over the previous year, while
accounting for 14 percent of all cases seen. Coun-
seling is provided under this program upon request
from any eligible dependent (child, wife, widow,
husband, widower). It is required for dependent
sons and daughters prior to training unless they

have heen accented far ar are nurcuineg a collace
Nnave 0een acCepiea ior, Or aré pursuing, a Coucge

level program at an approved institution. It is also
required for all dependents under certain circum-
stances related to unsatisfactory academic prog-
ress, unsatisfactory conduct, or change of program.

counceline cervices
counseiing  services.
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Counseling services were available at nearly 300
focations muuuiug 58 VA regiﬁnal offices, 36
decentralized VA offices, and 204 contract guid-
ance centers associated with academic institutions
and community and private agencies providing ap-
propriate professional counseling and testing serv-
ices. The number of guidance centers and VA

counseling offices increased over the year demon-
strating VA’s effort to make counseling more
readily available and accessible to eligible veterans
and dependents. Overall, 64 percent of the coun-
seling cases during FY 1978 were completed by
VA counseling psychologists and 36 percent by
fee basis contract centers. In accordance with VA
policy that VA staff constitute the primary re-
source for counseling disabled veterans, 90 per-
cent of those provided counseling under voca-
tional rehabilitation were seen by VA counseling
psychologists. Counseling workloads under vet-
erans’ and dependents’ education programs were

d1v1ded nearly equally between VA and guidance
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STATE APPROVING AGENCIES

State approving agencies were created originally
to meet requirements of the World War II educa-
tion programs. Courses offered for training veter-
ans and other eligible persons must be approved by
the State approving agency where the training
facility is located or by the Administrator. A
number of States have designated two or more
agencies to carry out this function. The VA nego-
tiated contracts with 76 State approving agencies
at a cost to the VA of more than $15.1 million
in FY 1978. Services include continuing supervi-
sion of schools and training establishments having
veterans and other eligible persons enrolled in ap-
proved courses.
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COMPARATIVE HIGHLIGHTS

Item Evior | Fyiozy | Leree
D Change
Number of loans : .
Guarenteed home - 370,681 379,793 - 09
Guaranteed mobile home £ 4,908 2,793 +54.2
Direct 1,890 2686 | -319
Average loan amount )
G/i primary home {oans
(including condminiums) 38636 $34,551 +11.8
Mobile home $13.960 $13,027 +63
Direct | $75,808 $23,721 +79
Maximum interest rate HE LA
G/ and direct home g AL 81/2% -
Mobile home 1% 12%

G/l loans outstanding’ ‘m 3,957,475 +a
G/1 loans in default’ A0 A48 48,343 +23
As a percent of outstanding loans 124 1.22 -
Properties on hand’ o 11,724 - 37

!€nd of yoar
SUMMARY

Nearly 388,000 veterans were assisted with
home ownership during FY 1978 under the VA
housing program. VA guaranteed almost 381,000
loans in the amount of $14.6 billion, disbursed
1,830 direct loans amounting to over $46.8 mil-
lion, made 609 grants for specially adapted hous-
ing totaling almost $14.7 million, and approved
4 698 substitutions of entitlement.

The high level of activity was maintained in
spite of increasingly unfavorable housing market
conditions during the year. A series of legislative
changes beginning in 1970 have contributed to
this high level of activity in the VA housing
program.

The Veterans Housing Act of 1970 authorized
three new types of loans: mobile home, refinanc-
ing and condominium. In addition, the Veterans
Housing Act of 1974 included authorization to
approve condominium projects for guaranteed
loans without the stipulation that the Depart-
ment of Housing and Urban Development must

have insured at least one loan in a project prior to
VA guaranty of any loan in the project. Mobile
home loans increased from 2,794 in FY 1977 to
4 308 in FY 1978. Condominium loans went from
2429 to 3,328 while refinancing loans totaled
11,244 during FY 1977 as compared to 12,459

for FY 1978.

VA GUARANTEED AND INSURED LOANS
1969-1978
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The Veterans Housing Act of 1974 also made
it possible for veterans who previously obtained a
loan to regain entitlement if the veteran has dis-
posed of the property and the loan has been repaid
in full. Loans guaranteed for veterans using re-
stored entitlement rose from 31,686 in FY 1977
to 37,872 in FY 1978. The Act also added another
form of home ownership assistance by providing
that entitlement may be restored if another eli-
gible veteran assumes the balance of the VA loan
and substitutes his or her own entitlement. During
the fiscal year 4,698 substitutions of entitlement
were approved.

This same legislation included a provision that
allows nonsupervised lenders who meet standards
prescﬁucu uy’ VA to make guaranteed loans with-
out prior VA approval. The number of loans proc-
essed under this procedure increased from 16,000
during FY 1977 to 29,378 during FY 1978. Cum-
ulatively, 48,171 such loans have been guaranteed.

Another provision of the Act authorized loans

to be guaranteed for lots on which to place a mo-
bile home already owned by the veteran. The first
mobile home lot loan was guaranteed during FY
1978.

MOBILE HOME LOANS’

Since the inception of the mobile home loan pro-
gram in February of 1971, the VA has guaranteed
26,808 mobile home loans totaling $277,599,655.

During FY 1978, 4,489 applications were re-
ceived and 4,308 mobile home loans amounting to
$59,684,615 were guaranteed. The number of
loans guaranteed during the fiscal year represents
an increase of over 54 percent from FY 1977. Of
the 4,308 loans, over one third were made by non-
supervised lenders approved for automatic process-
ing as provided by the Veterans Housing Act of
1974.

Of the loans guaranteed during the fiscal year,
4,121 were for the purchase of new mobile homes
while 187 were for used mobile homes. Loans for
the purchase of single-wide mobile homes ac-
counted for more than 78 percent of the FY 1978
total. The average loan amount for singie-wides
was $12,215 while for double-wides it was
$17,305.

1 This information is included in compliance with Section
1819, Title 38, U.S.C.
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Plant Inspections

Each mobile home plant producing mobile
home units to be sold to veterans is inspected
quarterly to see that the units produced and the
manufacturing processes are in compliance with
Federal Mobile Home Construction and Safety
Standards.

The inspection of the manufacturing process in
mobile home plants involves observing the han-
dling of materials and the assembly operation at all
stages of construction. In addition, the quality
control program is checked, including the type of
materials used and the provisions for protecting
materials during storage.

A total of 504 mobile home plant inspections
were made by VA during FY 1978. An additional
1,052 inspections by third party inspectors were
accepted by VA as meeting VA requirements. No
evidence of noncompliance with the Federal
Standards were noted. In previous years the major
noncompliances noted by VA during inspection
were centered in the area of plumbing, heating and
electric wiring. A premium is placed by plants on
speed of assembly, predominantly through the use
of incentives which, in the past, caused problems
in workmanship. The reqmrement that all mobile
homes must meet the Federal Standards may have
had an effect on the improvement in mobile home
construction evidenced by the reports of VA
inspection.

VA experience with the mobile home industry
as well as local, State and area associations has
been most satisfactory. VA has received full co-
operation of all parties concerned with VA inspec-
tions. There have been no reported instances of
flagrant, willful violations of construction stand-
ards, and no instance of manufacturers refusing to
cooperate or permit inspections.

Mobile Home Onsite Inspections

During FY 1978, VA randomly selected for
inspection 704 mobile homes secured by GI loans.
Each inspection covered the mobile home and its
site and included, where possible, an interview
with the veteran owner or spouse, or both.

In some cases the inspectors were unable to
check some of the items and, therefore, total
responses relating to a particular item do not al-
ways equal the total number of inspections. The
percentage figures given below relate to the total
number of responses for a particular item.
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mobile homes were located in mobile home parks
and 25 percent were on individual sites.

They found that 81 percent of the units were
at the locations named in the original loan appli-

bdllUiIb dllu lIldl 17 pCILCIll lld(.l UCCII IllUVCU llUlIl
the locations specified in the applications.

The average size of the units inspected was 949
square feet. For 95 percent of the units, the in-
spectors considered the size of the lot to be ade-
quate for the mobile home. Automobiie parking
was available for 96 percent of the mobile homes.

connacted to 61

Public water facilities were
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percent of the homes, while 39 percent had pri-
vate water supply systems. Sewage was disposed
of through public or community disposal systems

in 58 percent of the homes and the remaining 42
percent were equinped with individual septic tank

systems .

At the time of the inspections, 59 percent of
the units had skirting and 53 percent had tiedowns
installed which were adequate to withstand
hurricane-force winds.

The general condition of the mobile home units
was also reported. Thirty-nine percent were re-
ported in excellent condition and 59 percent in
good condition.
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Interviews were conducted with Uu.'lipa.um of
85 percent of the units inspected. Their units had
been occupied, on average, about 6 months at
the time of the interviews. The average interview
lasted 31 minutes. Some of the results of the
interviews are:

1NN wwnenne sarn ootiofiad i
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ment received from VA;

® 100 percent were satisfied with their lenders;

® 94 percent of those loc moblg

ca
home park were satisfied
operators;

ted
wit

in a
ith thei
® 78 percent were satisfied with their dealers.

As to future housing plans, 69 percent planned
to remain in their mobile homes at the current
site, 9 percent wanted to move into conventional
housing, 18 percent wanted to move their homes
to other sites and 4 percent wanted to buy another
mobile home.
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Every new mobile home financed by a GIloan
must have a written warranty from the manufac-

turer to the purchaser, which includes a specific
statement that the mobhile home meets the stand-

SiGeliiavais wale wabl daeUUAS LU LTS Lai ShGaase

ards prescribed by the VA.

During FY 1978, VA field stations reported
42.5 percent fewer justified complaints than the
prior year. Of these complaints 151 were con-
sidered justified and 3 deemed to be unjustified.
By the end of the fiscal year, 114 (75 percent) of
the justified complaints had been resolved and 37
{25 percent) were pending resolution. Of the com-
plaints 138 (92 percent) were under warranty; 5
(3 percent) were due to faulty setup;and 8 (5 per-
cent) were attributed to warranty and faulty
setup

The nature of COl‘l‘lplaiﬁLS covered under war-
ranty varied from relatively minor defects to
seriously defective items to be repaired. A total
of 111 (73.5 percent) complaints were reported
because of faulty construction; dissatisfaction with

hath ths canctruction and furnichinac r\f tha
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mobile home accounted for 34 (22.5 percent) of
the complaints; and only 6 (4.0 percent) expressed
dissatisfaction with only the furniture and appli-

ances in the mobile home.

VA field stations have continued acting nmmntlv
in determining the validity of the complamts re-
ceived. Complaints have been widely distributed
among manufaciurers and modeis, wiith no singie
manufacturer accounting for a significant percent-

age of the total complaints.

Profile of Mobile Home Market

Nl Unman AMaslas
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The primary purpose of the VA mobile home
loan program is to make lower cost housing avail-

able to veterans and servicepersons who cannot
afford conventional housing.

Although the total number of mobile home
loans guaranteed represents only a small percent-
age of total loans guaranteed, it is evident that
veterans obtaining mobile home loans are those
for whom the program is intended. The accom-
panying table compares selected characteristics of
mobile home loans to those of Gl loans on conven-
tionai homes. income, housing expense and asset
figures shown are based only on loans which were
submitted for VA approval prior to loan disburse-
ment. Condominiums are not included with home
loans.
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Mobile Home
Characteristics Home Loans
Loans

Average maturity
{months) 166 356

Average purchase price $14,262 | $40,017
Average loan amount $13,850 | $38,683
Average net monihiy

income $ 788 | $ 1,088
Average monthly

housing expense $ 292 $ 457
Average assets $ 1,266 | $ 4,826
Housing expense as a

percent of monthly

income 37.1 42.0

Defaults

When the VA mobile home loan program was
of defaults and claims would be greater than that
experienced for loans on conventional homes. Dur-
ing FY 1978 claims were paid on 3.7 percent of
the average number of outstanding mobile home
loans.

DIRECT LOANS

The purpose of the direct home loan program
is to extend credit to veterans for the purchase,
construction, repair and alteration of homes and
farm houses in rural areas, small cities and towns
where private credit is not generally available. VA
is authorized to designate such rural areas, small
cities and towns as ‘‘housing credit shortage areas,”
if it finds that private credit is not generaily avail-
able for the making of guaranteed loans.

In the VA direct loan program, veterans apply
directly to the VA for loans. The terms of direct
loans are the same as those in effect for guaranteed
ioans.

To date, the VA has made 330,418 direct loans
in an aggregate amount of almost $3.4 billion. Be-
cause of the general availability of private funds
for guaranteed loans, only 1,830 direct loans were
made in FY 1978.

The average loan amount of direct loans made
in FY 1978 was $25,586, nearly an 8 percent in-
crease over the FY 1977 average. This increase is
due, in part, to the $33,000 limitation which took
effect October 1, 1976. The previous limit was
$25,000.
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Gt HOME LOANS

During FY 1978, 376,561 home loans were
guaranteed. This total includes refinancing loans,
condominium loans, alteration and repair loans
and direct loans sold and guaranteed in addition to
loans for the purchase of the traditional single
family home.

Over 69 percent of the veterans purchasing a
home with a guaranteed loan were abie to obtain
no downpayment loans. Loans to finance the pur-
chase of previously occupied housing accounted
for 78 percent of the primary home loans guaran-
teed during the fiscal year. These loans averaged
$37,450 and financed homes with an average pur-
chase price of $38,641. On newly constructed
homes, the average loan was $42,845 and the
average purchase price was $45,129.

Of the 376,561 home loans guaranteed during
FY 1978, approximately 70 percent went to
Vietnam and post-Vietnam era veterans and serv-
icemen, over 11 percent to post-Korean veterans, 5
percent to World War II veterans and 4 percent to
Korean veterans. Veterans whose period of serv-
ice was between World War II and Korea became
eligible for loan benefits October 1, 1976 but ac-
counted for only 0.2 percent of the total volume.
The remaining 9.8 perceni of loans weni o vei-
erans whose entitlement has been restored.

Between June 22, 1944 and September 30,
1978, veterans have obtained over 9.9 million
loans totaling over $153.6 billion under the Gl

home loan program.
CREDIT MARKET CONDITIONS

During most of FY 1978 the VA home loan
program operated under restrictive credit market
conditions. As a result of restrictive monetary
policy and concern over inflation, both short-
term and long-term interest rates registered size-
able increases. For example, the Federal Reserve
increased its discouni rate four different times,
from 7 percent to 8 percent. The Federal Reserve
discount rate forms a base from which all other
interest rates are scaled up. In response to the rise
in market interest rates, VA was forced to increase
the maximum contract rate on VA guaranteed
home loans three different times during the fiscal
year—from 8% percent to 9% percent.

Home buying and home building are the most
credit dependeni aciivities underiaken in our
economy. Veterans, more than other home buyers,
depend upon borrowed funds to meet their hous-



ing needs. The VA interest rate ceiling, therefore,
is the single most potent factor governing whether
or not the VA home loan program can effectively
serve the credit needs of veterans. During the fiscal
year, VA made every effort to keep the interest

1
lender
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rate Ceumg competitive in order tc assure

support of the program.

FUNDING OPERATIONS

No appropriations are required to pay claims
and fund property management operatlons Both
the guaranteed loan and direct loan programs are
financed from revolving funds derived from princi-
pal and interest payments made to VA and pro-
ceeds of VA loan sales.

During FY 1978 VA collected $316.5 million
in principal and interest payments, with the inter-
est portion amounting to $93.2 million. Loan sales
from VA’s own portfolio of loans totaled $198.4
million.

SPECIALLY ADAPTED HOUSING ASSISTANCE

The lack of mobility and the psychological
problems associated with paraplegia often impose
tremendous burdens on its victims. The most
simple tasks become difficult and complex activi-
ties and some procedures, such as acquiring a
suitable home, are almost impossible without
assistance.

Severely disabled vet
grants for specially adapted housing have distinc-
tive housing needs such as wide doorways to ac-
commodate wheelchairs, ramps instead of steps,
oversized and specially equipped bathrooms, etc.
VA extends whatever help is required as deter-
mined on an individual basis. Assuring that struc-
tural requirements are met is only one aspect of
the specially adapted housing program. Frequently
VA representatives escort the veteran or take his
place during contacts with builders, lenders and
architects.

Because of the difficulty such veterans experi-
ence in obtaining loans from private lenders on
some occasions, the VA is authorized to make
direct loans for specially adapted housing without
regard to geographic location. Since this authoriza-
tion was granted in the Veterans Housing Act of
1970, direct loans have been made to 283 disabled
veterans for $5.7 million.

During FY 1978, 609 severely disabled veterans
received grants totaling $14.7 million to buy,
build or modify homes specially adapted for their

ne declared elicible for
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use. Since 1948, when these grants were first au-

thorized, 15,884 veterans have been aided by
grants amounting to over $205 million.

FAIR HOUSING PROGRAM

VA implemented two significant programs dur-
ing FY 1978 to expand the effectiveness of its
ongoing equal housing opportunity program.

To publicize VA’s nondiscrimination policy in
housing finance, VA instituted an equal opportu-
nity lender certification program for all Tenders
participating in the Loan Guarantee Program. For
continued participation in the VA housing pro-
gram, a lender must submit a signed certification
committing the institution to an affirmative action
program. This certification commits a lender:

(1) not to deny a VA loan or discriminate in
fixing the terms or conditions of such loans be-
cause of the applicant’s race, color, religion, sex,
or national origin;

(2) to conform all advertising to the VA Ad-
vertising Guidelines for Fair Housing to ensure
that minority and female veterans are alerted to

ALY A £ nnnlan
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(3) to prominently display the VA Equal Op-
portunity Lender poster where VA loans are of-
fered;and

(4) to use the equal opportunity logo, slogan
or statement in all advertising.

Lenders also agree that non-compliance with
these requirements may result in their suspension
from the program.

VA revised its procedures for investigating and
processing discrimination complaints. The new
procedures provide for thorough investigation and
documentation of all pertinent facts at the field
station followed by a systematic and comprehen-
sive review, investigation and resolution of each
complaint at central office by the equal housing
opportunity staff. The new processing guidelines
ensure VA responsiveness to each complainant

The VA monitors participation in its housing
program and data for FY 1978 indicates that
minority participation in the guaranteed home
loan program continued at a high level. Minority

veterans who comprise a total of 11 percent of

+h
the veteran population obtained 14.8 percent of

the home loans closed in FY 1978. Black veter-
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ans obtained 9.9 percent, Hispanic veterans 3.7
percent, Asian/Pacific Island veterans 0.8 per-
cent and American Indian/Alaskan Native vet-
erans 0.3 percent of the total loans.

Spouses’ income is of increasing importance in
the approval of VA guaranteed loans. The in-

creased need for using both the applicant’s and the

spouse’s income to qualify for a loan reflects
rapidly increasing home prices and other home-
owner expenses. During FY 1978, 39 percent of
all VA guaranteed loans closed would not have
been approved without the supplemental income
of the applicant’s spouse. Spouse’s income was
even more important for minority home buyers.
Forty-eight percent of the Black, 44 percent of
the Hispanic, 43 percent of the American Indian/
Alaskan Native and 50 percent of the Asian/
Pacific Islanders who obtained VA guaranteed
loans relied upon spouses’ income.

A high proportion of minority veterans ob-
tained guaranteed home loans covering the full
purchase price in FY 1978 and thereby avoided
making any downpayment.

No downpayment was made by 84 percent of

1ade by rcent
the Black, 74 percent of the Hispanic, 76 percent
of the American Indian/Alaskan Native, 72 per-
cent of the white and 57 percent of the Asian/
Pacific Islander veteran home buyers.

During FY 1978, the average purchase price of
homes for all veterans was $39,600. It was $53,400
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for Asian/Pacific Islander, $39,900 for white,
$39,500 for American Indian/Alaskan Native,
$38,100 for Hispanic and $34,900 for Black
guaranteed home loan participants.

Asian/Pacific Islander, white and American
Indian/Alaskan Native veterans who, on the aver-
age purchased higher priced homes, had higher
incomes than Black and Hispanic home buyers.
The ratio of housing expense to net effective in-
come was 41 percent for whites, 39 percent for
Blacks, 41 percent for Hispanics, 41 percent for
American/Indian Alaskan Natives and 44 percent
for Asian/Pacific Islanders purchasing homes with
VA guaranteed loans.

The VA maintains a home counseling service
in 23 cities to provide potential homebuying vet-
erans advice and assistance in the practical aspects
of home buying and home ownership. Nearly
7,500 minority veterans availed themselves of this
home counseling service during FY 1978, up from
3,085 in the prior year.

Minority businesses received over $9.7 million

or 12 percent of all commissions and fees paid and

far
assignments made by VA during FY 1978 for

work related to the guaranteed loan program. This
included $3.8 million to minority sales brokers,
$2.6 million to minority fee appraisers and com-
pliance inspectors, $2.4 million to minority repair
and maintenance contractors and nearly $1 million

to minority management brokers.
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Insurance...

COMPARATIVE HIGHLIGHTS

Program P A v 1077 Percent
(In Thousands) Fy 1o Fy 1977 Change

USGLI

Policies AAL] 125 - 12

Amount $479,787 $519,392 - 76

Death benefits $38,032 $36,992 - 26
NSLI’

Poiicies 3,750 3,831 - 21

Amount $25,508,038 $25,943,874 - 1.7

Death benefits $307,690 $294,600 + 44
vsLI!

Policies 670 578 - 14

Amount $4.966,431 $5,060,952 - 15

Death benefits $18,928 $16,608 +1.9
SDVi

Policies 182 176 + 34

Amount $1,842,002 $1,587,083 + 35

Death benefits $16.810 $16,582 + 14
VRI

Policies 174 177 - 1.7

Amount $1,208,399 $1,229,804 - 1.7

Death henefits £12.608 $12,613 - 08
SGLI

Policies 3,193 3.241 - 15

Amount $63,390,356 | $64,311,680 - 14

Death benefits $06,881 $93,905 + 3.2
VGLI

Policies 422 346 +22.0

Amount $8, 102,002 $6,625,252 +2356

Death benefits $21,6883 $15,941 +35.9
vMmul

Policies [} 6 0

Amount $129,796 $120,333 +79

Death benefits 2,796 $3,225 -133
Vinciudes paid-up additional i by di
SUMMARY

Life insurance protection for the nation’s serv-
ice personnel and veterans is provided under five
separate programs administered by the Veterans
Administration and three programs which are
supervised by the Veterans Administration.

The first five programs shown in the accom-
panying table are totally administered by the Vet-

Abbre- Policy Program Ending
Program viated Prefix B Di?mi Date of
91NN | Now Issues

Reference| Letter

U.S. Government Life Insurance (USGLI} K 01-01-19 | 04-24-51
National Service Life Insurance (NSLI) v 10-08-40 | 04-24-51
H 08-01-46 { 12-31-49
Veterans Special Life Insurance (VsLi) RS, W 04-25-51 | 12-31-56
Service-Disabled Veterans {SDVI) RH 04-25-51 Open
Insurance
Veterans Reopened Insurance (VRI) J,JR,JS| 05-01-65 | 05-02-66
Servicemen's Group Life {SGL1I) - 09-29-65 Open
Insurance
Veterans Mortgage Life insurance (VML) - 08-11-71 Open
Veterans Group Life Insurance {VGLI) 08-01-74 Open

erans Administration and the latter three super-
vised through a contractual relationship with
private companies. The SGLI and VGLI programs
are administered by the Prudential Insurance Com-
pany of America, Newark, New Jersey and the
VMLI program by the Bankers Life Insurance
Company of Lincoln, Nebraska.

At the end of FY 1978 the eight life insurance
programs supervised or administered by the VA
provided coverage exceeding $105 billion to more
than 8.0 million insureds.

GOVERNMENT ADMINISTERED PROGRAMS

LA L)

United States Government Life Insurance (USGLI)

This is the oldest Government administered pro-
gram, established in 1919 to handle the conversion
of World War I Risk Term Insurance. The program
was closed to new issues after April 24, 1951. Dur-
ing this period of time, approximately 1,150,000
policies were issued of which 116,000 policies re-
mained in force at the end of the year, a decline
of 9,000 from the previous fiscal year. The peak
of this program was reached in 1927 when more
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than 675,000 policies were in force for over $3.2
billion face value. The present face value of these
policies is $479.8 million. The program is self-
supporting except for administrative expense and
claims traceable to the extra hazards of military
service, which are paid by the government. There
has been a steady decline in the number of policy-
holders. This will continue to accelerate as the
average age of these insureds is now 76.2. The
death rate in 1977 was 73.8 per thousand insureds
compared to 11.5 for insureds in the NSLI pro-
gram. Dividends are paid to USGLI policyholders
from excess earnings of the Trust Fund. The 1978
dividend payments will amount to $24.0 million,
an average of $224 per insured, compared to
$202 in 1977.

National Service Life Insurance (NSLI)

This program was established October 8, 1940
to serve the insurance needs of World War I serv-
ice personnel. The program was closed to new
issues after April 24, 1951. During this period
more than 22 million policies were issued. The
peak enrollment was in 1944 when nearly 16 mil-
lion policies were in force with a face value ex-
ceeding $121 billion. By the end of FY 1978,3.8
million of these remained in force with a face
value of $24.5 billion. The program is also self-
supporting except for administrative expense and
claims traceable to the extra hazards of military
service, which are paid by the government. The
1978 dividend payments from the excess earnings
of the Trust Fund will amount to $405.6 million,
an average of nearly $117 per insured compared
to $104 last year.

Approximately 1.3 million or 35 percent of the
3.8 million NSLI policies are term insurance.
These policies are renewed every S years at the
current attained age and the premiums increase ac-
cordingly. As the policyholders grow older, the
premiums can become prohibitive, and many re-
duce the face amount of their policies. The VA
makes continuous efforts to alert term policy-
holders about the high premium rates if they re-
tain their term policy to the older ages and encour-
ages them to convert to a permanent plan of
insurance.

Legislation establishing the Modified Life Age
65 and Age 70 plans of insurance has been bene-
ficial to the term policyholders as the premijum
rates for these plans are lower than for any pre-
vious plans in existence. As of September 30, 1978
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there were 430,660 Modified Life policies in force
with a face value of over $3.3 billion.

Public Law 92-188 provided that NSLI policy-
holders may use dividends to buy more insurance
protection as paid-up additions to their policy.
For the first time this permitted policyholders to
have more than $10,000 government life insurance
in force. This option is particularly beneficial to
the term policyholders as it permits them to in-
crease the amount of their insurance. If the pre-
mium on the basic policy becomes prohibitive,
they can reduce the amount of the basic policy
with a corresponding reduction in premiums, but
still retain about the same amount of insurance by
the use of the paid-up additions. A total of 855,000
policies have paid-up additions with a face value

of $988 million, an increase of $156.1 million

over 1977.
Veterans Special Life Insurance (VSLI)

This insurance program was made available to
veterans separated from service on or after April
25, 1951 through December 31, 1956, at which
time the program was closed to new issues. Appli-
cation for coverage had to be submitted within
120 days following separation. This insurance was
a means of providing post-service government life
insurance for Korean conflict veterans.

The Korean conflict service persons were in a
different circumstance from those of World War I
and World War Il as there was no premium paying

i 5 1 Th + vidad
msurance dunng SEIvice. 10 government proviaed

insurance protection with a $10,000 Servicemen’s
Indemnity. During the above stated period about
800,000 policies were issued of which 570,000 re-
mained in force on September 30, 1978 with a
face value of $5.0 billion. Initially, only renewable
term insurance was available. Effective January 1,
1959, legislation modified this program to permit
exchange to a lower cost term policy which was
nonrenewable after age 50, or to convert to a
permanent plan of insurance. This program was
originally nonparticipating (no dividends payable).
Public Law 93-289, effective May 24, 1974,
changed this insurance to participating. The 1978
dividend payments will amount to $16.0 million,
an average of $29 per insured compared to $22 in
1977. A total of 104,000 policies have paid-up

. o Fann voliie A6 €1 P T
additions with a face value of $18.9 million.

Service Disabled Veterans Insurance (SDVI)

This is the only government administered insur-
ance program remaining open to new issues and
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ans could obtain life insurance at standard rates.
Every veteran separated from service on or after
April 25, 1951, who receives a service connected
disability rating for which compensation would be
payable if 10 percent or more in degree, and who
is otherwise insurable, has 1 year from the date of
notice of the VA rating to apply for this coverage.
The Veterans Administration makes a special ef-
fort to assure that all eligible veterans are made
aware of their eligibility for this coverage. Each
receives a notice of eligibility at the time he or
she is granted a VA service connected rating, and
a reminder notice is sent about 6 months later.
In addition, publicity is given to this program
through service organizations and periodic infor-
mation releases to press, radio and television sta-
tions. Since the program insures substandard risks
at standard premium rates, it is not sel’supporting
and requires periodic appropriations to meet the
costs. At the end of FY 1978 there were nearly
182,000 RH policies in force with a face value of
$1.64 billion.

Thousands
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Veterans Reopened Insurance (VRI)

This program was a limited reopening of Na-
tional Service Life Insurance for certain disabled
Worild War 11 and Korean conflict veterans and was
designed to provide insurance to these veterans
who, because of their disability, would be unable
to obtain commercial life insurance or could not

obtain it at a reasonable cost. Applications for this

________________ PPN |

insurance were accepiea fiom }v{ﬁ'y' i, 1565
through May 2, 1966. Cost of administration of
the program is bormme by the insured. About
210,000 policies were issued of which 174,000
policies remained in force at the end of FY 1978
with a face value of $1.21 billion. The legislation
that created this program authorized the Adminis-
trator to adjust premium rates up or down at
intervals of not less than 2 years to keep the pro-

gram selfsupporting. Since the beginning of the
program, the insurance premiums have been re-

duced twice on those pohc1es with a “J” prefix
and once on “JR” policies. The latest reduction
in premiums was effective with the October 1976
premium due date. All premiums on “JS” policies
were eliminated effective with their October 1977
premium due dates. The high reserves held on
these impaired lives together with the high level
of current earnings and anticipated future earn-
ings were considered sufficient so as to require no
further premium payments. There are no divi-
dends payable on policies issued under this pro-
gram.

Total Disability iIncome Provision (TDIP)

This is an optional rider that an insured may
add to the basic policy. It provides a monthly
income in case of disability. By paying an extra
premium and meeting the age and good health
requirements, this rider may be added to any
governmeni adminisiered policy except Service
Disabled Veterans Insurance (RH).

This provision was first made available in 1928
to USGLI policyholders and provides a benefit of
$5.75 per $1,000 of insurance for total disability.

Ac of Qantambar 2N 1078 thara wara 2 NAD ridarg
A8 O1 SCPICHIOCT SV, 1770 Uit wWlIT J,U% 2 1iucts

in force with a face value of $24 million. The rider
became available on NSLI on August 1, 1946. The
rider on these policies paid $5 per $1,000 of insur-
ance with coverage to age 60. Subsequent changes
increaced the nnympnt to $10 ver $1.000 to age

..... vasva uabv P92 8 L L0 Pl 21,000 0 A

60 and then extended the coverage to age 65. The
accompanying table shows the modification to the
law affecting NSLI policies and the current status
of these riders.

In Force as of
i

Effective Ir?’:gnmt: ;er Covera Sept 30,1978

Date of $1,000 of 10 f\gge Amount of
ificati No. of
Modification Insurance Po?ic?es Insurance
{In Thousands)

Aug. 1, 1048 $ 500 &0 11,586 $§ 85488
Nov. 1, 1958 10.00 60 123,773 893,490
Jan. 1, 1965 10.00 65 470,634 3,758,699
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Civil Relief

The VA administers Article IV of the Soldiers’
and Sailors’ Civil Relief Act which deals specifi-
cally with commercial life insurance purchased by
service personnel. This insurance must be pur-

chased and in force on a premium nn\nna hasis
cnased a premium payt asi

for 180 days before the insured enters onto active
duty. In order that service personnel may continue
the protection provided by their commercial in-
surance policies during a period when they may
have a reduced income, the Act provides that pre-
mijums becoming due and not paid by the insured
shall be treated as a loan by the insurer. The pro-
tection under this Act continues for the duration
of the insured’s military service and for 2 years
thereafter. The government guarantees to the in-
surer the repayment of an indebtedness not liqui-
dated by the insured. Any such payment made by

a debt nnuxrl tn tho
Owea
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United States by the insured. The terms of the Act
exclude any form of government life insurance.
They also limit the amount to be protected to a
maximum of $10,000 of life insurance on the life
of the service person. This program is nearing ex-
tinction. On September 30, 1978, 17 policies were
protected under this Act compared to 18 as of
September 30, 1977.

GOVERNMENT SUPERVISED PROGRAMS
Servicemen’s Group Life Insurance (SGLI)

This program was established in September
1965 to provide insurance coverage for members
on active duty in the uniformed services. This pro-
gram is supervised by the VA, but is administered

ky the prnr‘nnfﬂ)l lnclqunr‘e

mnanv nf America
nuvla: ansurand 1y

Cn
Lempany ¢ Amenca

as primary insurer through the Office of Service-
men’s Group Life Insurance, Newark, New Jersey.
During FY 1978, 534 other commercial companies
also participated in the SGLI program on a rein-
surer/converter or converter only basis. Claims are
paid by the primary insurer. However, in cases
where there is some question as to the existence of
the coverage, the VA makes the final decision. By
the end of FY 1978, 3,193,000 active duty service
personnel and reservists were insured in the
amount of $63 billion. During FY 1977 death
benefits paid amounted to $93.9 million compared
to $96.9 million for FY 1978.

lmtlaﬂv maximum coverage was for $10,000.
Each uniformed service' member was automatxcally
insured for the maximum amount unless he or
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she elected, in writing, only $5,000 of insurance or
not to be insured at all. \,oveiage was limited to
persons on active duty under orders specifying 31
days or more. SGLI coverage continued for 120
days following separation from service without
premium payment. Public Law 91-291, effective
Ju:\a S 1070 hanctad th

mavimnm coveragce fn
IV LD, LT iU, UUUDL agy o

$15,000. The service person was automatically
insured for this amount unless he or she requested,
in writing, only $10,000 or $5,000 of insurance
or not to be insured at all. This law also extended
limited coverage to reservists, members of the Na-
tional Guard, and ROTC members when engaged
in authorized training duty. Public Law 92-315,
which was effective June 20, 1972, extended SGLI
coverage to the four service schools (U.S. Military
Academy, U.S. Naval Academy, U.S. Air Force
Academy and the U.S. Coast Guard Academy).
The basic law was further amended by the Vet-
erans Insurance Act of 1974 (Public Law 93-289)
which was enacted on May 24, 1974. The new law
increased the maximum amount of insurance for
all members to $20,000. It extended full-time
SGLI coverage to members of the Ready Reserve
(thnqp who are aqunpd to a unit or position in

Wthh they are requ1red to perform actlve duty,
or active duty for training, and each year would
be scheduied to perform at ieast i2 periods of
inactive duty training that are creditable for re-
tirement purposes). The Act also extended cover-
age to those persons assigned to, or who upon
application would be eligible for assignment to the
Retired Reserves who have not received the first
increment of retirement pay, have not yet reached
61 years of age, and who have completed at least
20 years of satisfactory service creditable for re-
tirement purposes The right to convert SGLI to
a ycuunucul. pm.u of insurance with a commercial
company by the 121st day following separation
from active duty was terminated. Members of the
Ready Reserve who have full-time SGLI coverage
at the time they complete 20 years of service for

retirement are the nn]\l category of persons who

.................
can still convert SGLI directly to commercxal
policies. Since they are eligible for assignment to
the Retired Reserve, they may either convert to
permanent plan commercial policies or continue
SGLI coverage until receipt of the first increment
of retired pay or age 61, whichaver is earlier.
Members of the Retired Reserve are not eligible
for VGLI.

The $20,000 maximum coverage went into ef-
fect on May 24, 1974 and apphes automatically
to all persons now insured either while on active



duty or in the Ready Reserve. Members desiring a
iesser amount of insurance {315,600, $15,600 or
$5,000) or desiring no insurance at all must re-
quest such a change in writing.

Members performing duty under calls or orders
not limited to 30 days or less and members of the
Ready Reserve who qualify for full-time coverage
are covered for 120 days following separation or
release. If, on the date of such separation or re-
lease the member is totally disabled for insurance

purposes, the coverage continues for one year after
the date of separation or release, or to the date the
insured ceases to be totally disabled, whichever is
earlier, but in no event prior to 120 days after
separation or release.

Since 1970 National Guard and Ready Reserve
members have had part-time SGLI coverage during
periods of active duty, active duty for training, in-
active duty training, and associated travel periods
under calls or orders specifying 30 days or less.
This limited coverage continues for those persons
who do not qualify for the full-time coverage
provided by the Veterans Insurance Act of 1974.

Because of very favorable mortality experience,
active duty and Ready Reserve personnel had their
SGLI monthly premiums reduced from $0.17 to
$0.15 for each $1,000 of insurance coverage ef-
fective July 1, 1978.

Veterans Group Life Insurance (VGLI)

This program, which provides for the conver-
sion of SGLI to a S5-year nonrenewable term
policy, was designed to provide low cost govern-
ment supervised insurance to the veteran immedi-
ately following separation or release from service.
Experience had indicated that a large percentage
of the Vietnam era veterans failed to exercise their
right to convert SGLI to a permanent plan of in-
surance. This may have been due to limited in-
come immediately after service, completion of
schooling, or lack of family responsibility.

This new group coverage was effective August
1, 1974 and is available in amounts of $20,000,
$15,000, $10,000 or $5,000 but for not more
than the amount of SGLI which was in force at
the time of separation. This insurance has no cash,
loan, paid-up or extended insurance values. VGLI
can, however, be converted to a permanent policy
with one of the participating companies at the
end of the 5-year term period. As of September
30, 1978, 422,000 veterans were insured in the
amount of $8.2 billion.

Shortly following release from duty, the VA
mails to all eligible veterans an Application for
Veterans Group Life Insurance and a pamphlet
containing information about VGLI. Conversion
to VGLI may not be effected prior to the in-

sured’s release or separation from active duty.
Individuale heing

Individuals being
after August 1, 1974 may continue life insurance
protection by filing an application and paying
the first premium within the 120 days following
separation or release from active duty. VGLI may
also be granted to an eligible member who fails
to apply within the 120 days following separa-
tion. The veteran must apply within the one year
period following the end of the SGLI coverage,
and he or she must meet health requirements.
If the insured is totally disabled at time of sepa-
ration or release from active duty, full coverage
is extended for as long as the total disability con-
tinues up to one year before becoming eligible
for VGLI.

VGLI is also available to reservists who, while
performing active duty or inactive duty for train-
ing under a call or order specifying a period of less
than 31 days, suffers an injury or disability which
renders him or her uninsurable at standard pre-
mium rates. Application must be made within the
120 day period following the period in which the
disability was incurred or aggravated.

released from active dutv on or

reigaseg Irom activ Ly L Ol

ge Life Insurance (VMLI)

This program was established by Public Law
9295, enacted August 11, 1971. VMLI is super-
vised by the VA and is administered by the Bank-
ers Life Insurance Company of Lincoln, Nebraska.
This program provides mortgage protection life
insurance for any veteran who receives a VA grant
for specially adapted housing, unless he or she
declines, fails to furnish information to establish
the premium, or does not pay the premium.
Coverage is limited to a maximum of $40,000
with any unused portion transferable to a sub-
sequent home mortgage after the preceding one
is disposed of. Coverage ceases when the mort-
gage is paid off, the home is sold, or the veteran
reaches age 70.

The monthly premium paid by the disabled
veteran is the same as that charged for standard
lives, with the government paying the extra
mortality costs and administrative expenses. The
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premiums collected under this program are not As of September 30, 1978, there were 5,628
sufficient to pay claims. The deficit ismadeupby  VMLI policyholders. Death benefits paid cumu-
transfers from the Compensation and Pension lative from the beginning of the program to the
appropriation. end of Fiscal Year 1978 totaled $17.1 million.
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Veterans

Assistance...

COMPARATIVE HIGHLIGHTS

Percent

Item Change

Public telephone caiis—toii free + 78

Public telephone calls—other
Interviews away from office’
Interviews at office

Interviews at VA hospitals
(patient)

Correspondence

!inciudes mobile office vans

SUMMARY

Veterans assistance personnel handled almost
16.5 million public telephone calls during FY
1978. The toll-free telephone traffic continued
to increase with over 4 million calls from the pub-
lic, an increase of almost 8 percent over the previ-
ous year. Correspondence also increased in volume
by 19 percent, reaching nearly 3 million letters.
The decline in other activities reflects a lesser
number of veterans in training and the reduction
in the Veterans Representative on Campus pro-
gram.

OUTREACH

Since the completion of the VA telephone net-
work of toll-free circuits in all SO States the use of
these lines by the public has shown a steady in-
crease even at a time when other actions were
showing a decline. The 950 local, Foreign Ex-
change (FX), and Wide Area Telephone Service

(WATS) telephone lines provide a fast, easy, and
inexpensive means of contacting the VA for vet-
erans benefits information and assistance. In addi-
tion, Enterprise toll-free service is provided in two
States (Hawaii and Rhode Island) and Zenith toll-
free service is provided in Alaska.

Great care has been taken to publicize this toll-
free service. Among the means used in this pub-
licity are: telephone directory listings, newspaper
items, posters, radio and TV spot announcements,
enclosures in outgoing mail from VA regional
fices, and short items on toll-free service in VA
pamphlets. A complete listing of all VA toll-free
numbers is published annually in the VA IS-1 Fact
Sheet “Federal Benefits for Veterans and Depend-
ents.” Many members of Congress have also pro-
vided important assistance in making this service
known to their constituents.

of.
Tiar O1-

ks

Target Will Enhance Toll Free Telephone Service
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As Veterans Education and Training Represen-
tatives (Vet Reps) have been withdrawn from
some campus locations staffing of Telephone Units
has been augmented, particularly in preparation
for the expected increased number of calls for as-
sistance subsequent to the mailing of roughly 1

P amran Nhsactimmmnirac +a Lacmaflal
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aries during FY 1979.
MOBILE VANS

During FY 1978, Veterans Benefits Counselors
in VA mobile vans completed 22,285 personal
interviews. The 49,231 miles covered by the vans
this year bring the total of mobile van miles
travelled to 546,835. Over 244,500 individuals
have now been served face to face on the vans
since the program began in June 1972. During July
and August 1978, the vans crisscrossed 11 states
in Operation Boost, a special effort to contact
veterans and urge usage of the GI Bill benefits,
particularly in those areas which showed a lower
rate of participation. This activity accounted for
17951 of the interviews and 35,282 of the miles

ATOTTRT I ARG

for FY 1978. The 11 states covered were Connec-
ticut, Illinois, Indiana, Iowa, Ohio, Maryland, Mas-
sachusetts, New Hampshire, New Jersey, Pennsyl-
vania and Vermont. These target States were
chosen for van tours to help stimulate interest in
the GI Bill among eligible veterans.

VETERANS IN PRISON

During FY 1978, the program of at least semi-
annual outreach visits to veteran inmates of Fed-

eral and State penal institutions d""“v‘v""‘ a Shght

increase in the number of visits in spite of the
substantial decrease in Vet Rep staff. About two
thirds of all prison visits had previously been made
by Vet Reps. During the fiscal year 1,666 visits
were made to about 319 prisons. The number of
prisoners seeking VA assistance showed some de-
cline, as VA counselors held group sessions with
7,059 veterans and individual counseling sessions
with 17,125 veterans. In addition, for the first
time the VA provided a speaker and a display of
VA literature at the annual convention of the
American Correctional Association.

Mobile Van on Outreach Visit to Veterans in Prison
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RECOMMENDATIONS FOR IMPROVEMENT

OF OUTREACH DURING FY 19797

The following recommendations have been
made for the improvement of outreach programs
in FY 1979 and beyond

VA ouireach has a double task, the active dis-
semination of information concerning VA and re-
lated benefits as well as assisting potentially eligible
persons in availing themselves of these benefits.
Agency planning has assigned priorities for out-

h
reach for the next 5 years to certain target groups.

Program priorities for FY 1979 through 1983 have
been assigned to service connected veterans and
Vietnam era veterans with emphasis on the educa-
tionally disadvantaged.

Outreach to service connected veterans begins
with a series of letters and pamphlets mailed to
veterans soon after discharge from the service.
Service connected disabled veterans receive pri-
ority in health care facilities and will receive in-
creased priority from Veterans Benefits Counselors
when admitted to a VA medical center.

Vietnam veterans have received special atten-
tion on increasing utilization of GI Bill benefits.
Operation Boost is one of the means used to enroll
more Vietnam era veterans in educational pro-
grams. Vet Rep and Work-Study outreach pro-
grams continue to target this group of veterans.

Educationally disadvantaged veterans are the
prime target group for U.S. Veterans Assistance
Centers. Veterans in this group have been less

likely to take advantage of Gl Bill benefits and

have needed motivational counseling. Though the
number of recently separated veterans has de-
creased considerably since the peak years, USVAC’s
are still providing priority to this group.

Demographic trends will present the VA with
a greatly increased aging clientele within the next
5 years. This agency is meeting or exceeding its
commitments under the 1974 interagency agree-
ment on information and referral services for
older people.

Outreach to incarcerated veterans will be sup-
plemented by a new VA informational pamphiet
for incarcerated veterans and a new poster early in
FY 1979. There will be greater emphasis on co-
ordination with the Law Enforcement Assistance
Administration (LEAA) and organizations of
incarcerated veterans as the Vet Rep program faces
further curtailment.

"This information is included in compliance with Sec-
tion 245, Title 38, USC

Effective outreach counseling and assistance to
service connected and Vietnam veterans will con-
tinue and expand, whenever possible, in accord-

ance with these priorities.

U.S. VETERANS ASSISTANCE CENTERS

U.S. Veterans Assistance Center (USVAC) ac-
tivities are conducted at 72 locations providing
help primarily to recently separated Vietnam era
veterans. Veterans are advised of all veterans bene-

i+ a 1
fits, encouraged to apply where appropriate and

assisted in taking necessary actions. Special efforts
are made to help those veterans who have not
completed a high school education. Some 18,037
of these latter veterans were assisted during the
year. Activity at USVAC’s has shown a steady de-
cline for some years, and USVAC personnel have
been able to direct much of their efforts to the
important areas of unemployment and outreach.

EMPLOYMENT ASSISTANCE

Although the principal responsibility for em-
ployment assistance belongs to the Department of
Labor, the overall system for addressing the occu-
pational readjustment needs of veterans requires
close interagency cooperation. The VA has con-
tinued to work with the Department of Labor to
improve the coordination of job and job training
services. This year, representatives from the VA
and Department of Labor began to develop a new
comprenenswe interagency agreement to facilitate
cooperation in all program areas, and to coordi-
nate joint responsibilities in areas such as outreach
and counseling.

The VA has also continued to assist the Depart-
ment of Labor in implementing the Presidential
Employment Initiatives announced in 1977. In the
development of the second phase of HIRE (Help
Through Industry Retraining and Employment)
the Administrator wrote to all participating CETA
(Comprehensive Employment and Training Act)
prime sponsors. The letters offered VA assistance
in providing supportive services to HIRE partici-
pants, as well as coordination of HIRE on-the-job
training programs with the VA’s own apprentice-
ship and on-the<job training program.

As FY 1978 ended, the VA was preparing to

provide additional VA benefits training and a
revised list of Vietnam era veterans with service
connected disabilities to personnel of the Dis-
abled Veterans Outreach Program (DVOP). VA
training for CETA prime sponsors was also sched-
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uled to take place before the end of calendar year
1978.

The VA has also continued its program of di-
rect employment assistance for veterans. In coop-
eration with the Department of Labor, State Em-
ployment Security Agencies, and the National
Alliance of Businessmen, 53,520 veterans in need
of employment assistance were referred by the VA
to appropriate agencies and employers. Jobs were
obtained for 14,666 through such assistance this
year.

VETERANS EDUCATION AND TRAINING
REPRESENTATIVES

At the end of FY 1978, a total of 661 VA em-

ployees were assigned as Vet Reps compared with
1,044 on duty at the same time last year. During
the fiscal year they assisted in expediting educa-
tional assistance payments by conducting almost
1.7 million interviews, of which over 63,000 were
away from the office. Vet Reps have continued to
provide effective liaison in obtaining enrollment
and attendance certification, educational assist-
ance inquiries, and similar matters. They have also
been most effective in assisting incarcerated
veterans.

The VA’s Work-Study program contributed
greatly toward assisting veterans enrolled under
Vocational Rehabilitation and Veterans Educa-
tional Assistance programs. Over 7.1 million work-
study hours were worked in veteran related activi-
ties. The number of hours completed by work-
study students in FY 1978 were about the same as
in FY 1977 even though enrollments have declined
substantially over the previous year.

FIDUCIARY AND FIELD
EXAMINATION ACTIVITY

Over 115,187 adults, both veterans and depend-
ents, found by the VA to be unable to manage
their VA benefits, were supervised by Veterans
Services Divisions during FY 1978. This represents
an increase of 1 percent in adult cases over the
previous year. It is projected that the rise in the
average age of the veteran population will cause
the number of aduits under supervision to con-
tinue to grow. In addition to the adults, Veterans
Services Divisions supervised 30,709 minor bene-
ficiaries during FY 1978, 14 percent less than the
year before—a pattern likely to continue.
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Veterans Services Division field examiners made
28,330 fiduciary appointments, performed 59,779
followup field examinations where a fiduciary had
already been appointed, and conducted 18,031
field examinations in nonfiduciary program areas
as requested by other elements of the VA. The
activity worklioad remained stabie with nonfiduci-
ary program field examinations increasing by 14
percent to offset a 5 percent decrease in fiduciary
program field examinations.

EQUAL OPPORTUNITY COMPLIANCE

VA regional office personnel conducted an
equal opportunity compliance program to ensure
that the education and training offered to veterans
and other eligible beneficiaries were provided with-
out discrimination on the grounds of race, color,
national origin, or sex, in enforcement of Title VI
of the Civil Rights Act of 1964 and Title IX of the
Education Amendments of 1972. As of September
1978 there were 238 field station personnel as-
signed to share the equal opportunity compliance
responsibility along with their education compli-
ance functions, and an additional 50 personnel de-
tailed from other responsiblities to assist in con-
ducting compliance reviews and investigating
complamts of discrimination. They conducted
6,893 onsite equal opportunity compliance re-
views in FY 1978, in proprietary schools below
college level, apprenticeship programs, and on-the-
job training establishments, which represented a
79 percent decrease from the 7,488 reviews con-
ducted in FY 1977. They also conducted 13 in-
vestigations of complaints of discrimination, of
which one complaint was found valid.

OTHER VETERANS SERVICES PROGRAMS

Cases received for resolution of delays and
other questions about educational assistance pay-
ments amounted to 700,650, a decrease of 19
percent compared with the previous year. Vet
Reps processed 260,099 of these inquiries,
which was a decrease of 30 percent from FY 1977.

Compliance surveys of education and training
establishments approved for veterans education or
training totaled 12,774, which was a slight increase
over the previous year. This slight increase in com-
pliance surveys, at a time of decreasing school en-
rollments, reflects continued concern over the
number of educational assistance overpayments
and the need for greater accountability.



National
Cemetery
System...

COMPARATIVE HIGHLIGHTS

Percent
ftem FY 1977 Change
Interments in national cemeteries 37,013 - 07
Applications for headstones/
markers 263,661 - 32
Applications cancelled 36,181 ~-28.2
Headstones/markers ordered 227,060 - 07

SUMMARY

The National Cemetery System as constituted
in the VA in September 1973 consisted of 82
cemeteries containing 3,200 acres transferred from
the Department of the Army and 31 cemeteries
containing 900 acres that comprised the VA Cem-

A VIR |

s 5

Chapel—Jefferson Barracks, Missouri National Cemetery

etery System established in conjunction with the
VA hospitals. By the end of FY 1978, the Na-
tional Cemetery System had nearly doubled in
both acreage and available gravesites and now con-
sists of 108 cemetery sites (including Quantico,
Virginia) and 33 miscellaneous locations with
7,559 acres.

FY 1978 was highlighted by the opening of the
Calverton, New York National Cemetery on Sep-
tember 10, 1978—America’s first new national

cemetery in 2§ years.

Other significant events included the dedica-
tion of the new Memorial Chapel at Jefferson
Barracks National Cemetery and Memorial Day
ceremonies which were held at national cemeteries
throughout the country.

o
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President Carter and Administrator Cleland at Veterans Day Observances, Arlington National Cemetery.

NATIONAL CEMETERY SYSTEM

The VA national cemeteries now encompass
over 7,559 acres of land of which 2,806 acres had
been developed for burials by the end of the fiscal
year. Grave spaces are available in 55 of the na-
tional cemeteries. In addition, niches are available
for cremated remains in a columbarium in the Los
Angeles National Cemetery, where gravesites are
no longer available. Burials continue to be made
in the majority of the other national cemeteries in
gravesites which were reserved prior to 1962, and
in family-related burials in occupied graves. Ef-
forts continue for the acquisition of additional
gravesites to accommodate the current and future
needs of the veteran population.

Interments for the year totaled 36,744, a slight
decrease from FY 1577. This decrease was for the
most part caused by the depletion of available
gravesites at the Long Island National Cemetery in
February 1978. As of September 30, 1978, a total
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of 1,451,845 interments had been made in ceme-
teries under VA jurisdiction.

NEW CEMETERIES

On September 10, 1978 dedication ceremonies
were held at the new National Cemetery at Calver-
ton, New York. The Calverton cemetery was the
first of the new national cemeteries to be opened
for interments and, when completed, will be the
largest national cemetery in the country, consist-
ing of 902 acres and 400,000 gravesites. Develop-
ment of the Riverside National Cemetery in Calif-
ornia was nearly completed by the end of the
fiscal year. The dedication ceremony was sched-
uled for Veterans Day, November 11, 1978. Plans
for national cemeteries at Otis Air Force Base,
Bourne, Massachuseits; indiantown Gap, Pennsyi-
vania; and Quantico Marine Base, Virginia were
also progressing. Several possible sites for national
cemeteries in Standard Federal Regions IV (South-



east) and V (North Central) were also being evalu-
ated.

DEVELOPMENT AND EXPANSION

In addition to the development of the new na-
tional cemeteries, acreage development and acqui-
sition at existing national cemeteries also con-
tinues. During the fiscal year, 58.3 acres at seven
existing cemeteries were developed for interment
usage. At the end of FY 1978, there were approxi-
mately 167,720 developed gravesites available in
national cemeteries. In addition, there were
76,283 reserved gravesites in existing cemetery
areas.

The VA continues to evaluate existing cemetery
land and areas adjacent to nationai cemeteries for
the expansion of national cemeteries where grave-

sites are needed.

HISTORIC RESTORATIONS

The VA, in compliance with the Historic Preser-
vation Act and subsequent regulations, imple-
mented several restoration projects for buildings in
national cemeteries which are eligible for listing on
the National Register for Historic Preservation.

bpecmc pl‘O_]eCIS were uéSigfleu or C()mplcwu at
the Baltimore National Cemetery in Maryland, the
Fort Sam Houston National Cemetery in Texas,
and the Marion National Cemetery in Indiana. In
addition, three lodges in the Richmond, Virginia,

wara haino ractared r use by local com-
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munity organizations.

DECENTRALIZATION OF
FISCAL FUNCTIONS

Effective April 1, 1978, the responsibility for
fiscal support of the national cemeteries was de-

295-143 0 - 79 - 6

centralized from the three VA medical centers at
Philadelphia, Pennsylvania, Atlanta, Georgia, and
Livermore, California to the fiscal offices at the 67
VA facilities designated to provide engineering,
supply and personnel support to the national
cemeteries. The national cemetery directors are
now responsible for working directly with the
servicing stations for fiscal as well as other support

activities.

NATIONAL CEMETERY CONSTRUCTION

The FY 1978 program included 29 major and
minor design, construction and/or development
projects. Significant projects were planned for all
five new national cemeteries. In addition, funds
for the development of Master Plans for cemeteries
in Regions IV and V were allocated.

NATIONAL CEMETERY PROJECT COSY
{in Thousands)
Major Construction
FY 1978
California
Riverside Construct Memorial Center $ 475
Colorado
Fort Logan Design Administration Building,
Entrance Gate and Drive 92
Design and Develop 35 Acres 2,260
Massachusetts
Bourne Design and Develop 50 Acres
{27 Net, Phase 2) 3,229
Construct Memorial Center 460
Minnesota
Fort Snelling Design Administration and
Service Building 326
New York
Calverton Develop 176 Gross Acres (50 Net,
Phase 1) 2,740
Construct Administration and
Service Buildings 2,336

Pennsylvania

Indiantown Gap Design 100 Gross Acres (66 Net,

Phase 2) 574
Construct Memorial Center 440
Virginia
Quantico Design 75 Gross Acres {32 Net,
Phase 2} 488
Construct Memorial Center 425
Region IV {Southeast) Develop Master Plan 300
Region V (North Central) Develop Master Plan 300
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NATIONAL CEMETERY PROJECT e
{in Thousands}
Minor Construction
FY 1978
California
Fort Rosecrans Lawn Watering System $ 978
Los Angeles Rehabilitate and Redevelop
Service Yard; Remodel Adminis-
tration Building; Remove Gate
House 392
Colorado
Fort Logan Extend Lawn Watering System to
Marginal Areas, New Domestic
Water Lines, and Year around Fire
Hydrant Protection 300
Hawaii

National Memorial
Cemetery of the Pacific

Design and Accomplish Alterations
in Service Building and Altera-

tions to Utilities 398
Design and Construct Overlook 950
Illinois
Rock Island Water and Sewer Lines 212
Kansas
Leavenworth Service Building, Entrance Area
and Fencing (Phase 1) 972
Ohio
Dayton Develop 6 Acres and New Entrance
Gate 300
Construct Administration/
Service Building 300
Puerto Rico
Puerto Rico Design and Develop 12 Acres 500
Administration Building and
Memorial Center 977
Tennessee
Chattanooga Pond and Related Road and Fill 774
Texas
Houston Develop 15 Acres 984
Construct 3-Bay Addition to
Service Building 199
Kerrville Develop 5 Acres 200

HEADSTONES AND MARKERS

Headstones and markers are furnished for the
graves of eligible veterans and dependents interred
in all National and Post Cemeteries, including
those under the jurisdiction of the Department of
the Army, Navy, Air Force, or Interior. In addi-
tion, headstones and markers are furnished for the
graves of eligible deceased veterans interred in pri-
vate cemeteries.

There were 7,666 applications for headstones
or markers in process at the beginning of the fiscal
year, and a gross total of 255,324 were received
during the period. Of: this number, 25,989 or 10
percent were cancelled sometime during the vari-
ous phases of eligibility determination, inscription,
and resolution process, either at the request of the
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applicant or as the result of internal actions by the
VA.

The accompanying table contains detailed
statistics on applications for FY 1978.

Headmones Markers FYieze | v | G
Original 249,707 256,619 - 27
Private Cemeteries 210,647 218,364 - 35
National Cemeteries 39,060 38,255 + 21
Replacements 5617 7,042 - 20.2
Cancellations 25,989 36,181 -28.2
Net Applications 229,335 227,480 + 08

During this period 225,435 headstones and
markers were ordered from 11 contractors at a
total cost of $9,661,243 (including transportation)
for an average cost of $42.86 per unit. Of these,
81 percent were sent to private cemeteries and the
remaining 19 percent were placed in government
owned cemeteries. Included in the above are 488
memorial headstones/markers for nonrecoverable
decedents and one group burial headstone for
seven decedents.

On November 3, 1975, the Administrator of
Veterans Affairs approved a Medal of Honor Me-
memorialization Project as part of the Veterans
Administration Bicentennial Year activities. A
total of 86 Medal of Honor headstones and mark-
ers were furnished during FY 1978, of which 75
were placed on veterans’ gravesites in government
owned cemeteries. At the time the project was
approved, it was estimated that 560 replacement
headstones and markers would be ordered. As of
the end of FY 1978, 519 had been furnished.

The accompanying table contains detailed sta-
tistics on the procurement of all headstones and
markers for FY 1978.

Number Ordered
Type Headstone/Marker

FY 1978 FY 1977

TOTAL 225435 227,050
Upright marble 43,550 45,528
Upright marble—Medal of Honor 74 44
Flat marble 9,303 9,081
Fiat marble—Medal of Honor 1 2
Flat granite 66,654 66,354
Fiat granite—Medal of Honor 2 27
Flat bronze 105,774 105,900
Ftat bronze—Medai of Honor 9 8
Flat bronze—special design 67 105
Group burial—granite 1 1




Headstones and markers are shipped to nu-

...... | PPORE .

MEerous 10catuons L(l[UUgllUul Ult: WUIIU uumlg
FY 1978, 222,609 were transported to destina-
tions in the continental United States and 2,826
were transported to offshore (overseas) destina-
tions. The accompanying table illustrates the

avarcaac tha variatyv
gverseas variety

and complexity of transportation arrangements
required.
During this period 39,040 headstones and

markers were shipped via Government Bills of
ILadino and 80 544 via Commercial Rille of [ adino
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with 105,850 flat bronze markers being mailed via
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group burial marker was paid by the contractor.
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ADVISORY COMMITTEE ON
CEMETERIES AND MEMORIALS.

The 12-member Advisory Committee on Ceme-

teries and Memorials did not meet during FY
1978.

Destination No. Destination No.
Alaska 161 || Hawaii {(NMCP) 910
Am. Samoa 3 || Ireland 10
Brazil 1 || Japan 1
Canada 32 || Mexico 2
Canal Zone 3 || Norway 1
Cuba 3 || Philippines 589
Dom. Republic 1 il Paland 1
England 4 |[Puerto Rico 963
Germany 12 || Senegal 1
Guam 31 |[Seychelles Islands 2
Greece 1 || Trinidad 2
Guatemala 1 || Virgin Islands 20
Hawaii 70 || Yugoslavia 1

75






Management...

COMPARATIVE HIGHLIGHTS

iy ! Percent
Item FY1978 | Fy 1977 Change
Total appropriations (millions) § 18816 $ 18,573 - 03
General Operating Expenses 582 526 +10.6
Benefit programs 12,276 12,973 - 54
Medical programs 5,169 4,575 +13.0
Construction programs 489 498 - 19
Total employment 228,688 223,947 + 2.2
Minority (full-time) 81,7877 58,064' +64
Women 112,640 113,055 + 4.1
Veterans preference 80,223 90,528 - 14
Vietnam era veterans 37,351 36,281 +29
Disabled veterans 13,722 14,138 - 29
Records holdings (thousands of
cubic feet) 1,616 1,396 + 8.6
Forms and form letters 11,487 10,875 + 586
Appeals filed 66,464 62,176 + 6.9
Appeals disposed of 59,048 60,613 - 26
Appeals allowed 14,664 14,099 + 40

TMay 31

AGENCY FUNDING

Congress appropriated $18.5 billion to fund the
VA and its programs for FY 1978. While this was
about the same funding level as for FY 1977, it
recognized the changing VA mission and conse-
quent changes in emphasis and direction of certain
programs.

Benefit costs for the education program,
funded under the Readjustment Benefits appro-
priation, decreased $525 million from the 1977
level. This was the result of the continuing reduc-
tion in the number of GI Bill trainees. The total

llulllUCl Ul uaulcca quullCd 410,UUU LU a Icvul vl
1.7 million. A cost of living increase of 6.6 percent
was provided in 1978.

Veterans compensation and pension payments
to some 5 million veterans and survivors continued

12 NNN +4 o layal ~F

to increase. The Compensation and Pensions ap-
propriation for 1978 was $9.6 billion, an increase
of $654 million over 1977. Cost of living increases
of 6.6 percent under the compensation program
and 6.5 percent under the pension program were
provided during 1978.

More than $5 billion was appropriated for the
VA hospital and medical care system. This was
almost $600 million more than 1977. The system
provided inpatient care for over 1.3 million pa-
tients, a record high and about 19,400 more than
the previous year. There were more than 17 mil-
lion outpatient medical visits, also a record. The
medical programs work force increased by about
5,900 to a total of some 204,300. in addition
significant program initiatives were launched and
important steps were taken to extend, emphasize
and improve the various medical programs. VA
construction activity continued at record levels,

with €A Al Loins Ao
with $489 million being appropr riated in 1978.

VA FY 1978 APPROPRIATIONS

Benefit Programs 66.3%

\

Construction
Programs 2.7%

General Operating

Expenses 3.1%
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ZBB Conference with Automated Ranking System

The agency continued implementation of zero
base budgeting (ZBB), which is defined in Office
of Management and Budget Circular A-11 as
“a systematic process in which management under-
takes the careful examination of the basis for al-
location of resources in conjunction with the
formulation of budget requests and program
planning.” Progress during FY 1978 included re-
finements in decision unit structures and more
involvement of field station facilities in the ZRR

process.

in addition, an automated ZBB ranking system
was developed and implemented at the agency
level to assist in managing budget totals as pro-
gram decisions were made. The new system em-
phasizes speed and visual display, making it a
valuable conference tool. Its implementation
established the VA as a leader in the Federal
government in the automation of ZBB, and the
agency responded to numerous outside requests
for information and demonstrations.

REORGANIZATION

A reorganization was implemented during the
year which put into effect many of the recom-
mendations made in FY 1977 by an Or{mnwafmn
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and Management Improvement Task Force.’
Assistant Deputy Administrators were appointed
for Financial Management and Construction, Ad-

ctratinn and T acictine and Mannnuwar A Na
minisiration allu LUBISUIVY, allu ivallpuwul. N wu-

partment of Memorial Affairs was created, with
the Chief Memorial Affairs Director serving con-
currently as Director of the National Cemetery
System.

ML Mo cdee nae ~f Th_a
The Department of Daia Management was re-

designated the Office of Data Management and
Telecommunications. It was given Assistant Ad-
ministrator status, as were the Office of Informa-

tion Services and the Office of Administrative
Services

vvvvvvvv

Several staff offices were established or recon-
stituted in arder to prnvidp maore effective leader-

ship and to raise the level of awareness regarding
priority programs.

® The Office of Inspector General (established
January 1, 1978) conducts the audit and
investigative activities of the VA, and is
responsible for promoting economy and
efficiency throughout the agency.

® The Office of Human Goals (established
January 13, 1978) gives central direction
to VA’ equal employment opportunity,
affirmative action and other civil rights

programs.

Tha £3 £ Dl nd D Eualin
The Office of ..annms ana rrograim Cvaiu-

ation (established January 15, 1978) serves
as the focal point for long range projections,
special studies, program evaluations, systems
acquisitions, and emergency planning.

® The Office of Management Services (estab-
lished July 2, 1978) handles the agency’s

records management piogram, as well as
policy on mail, travel, administrative issues,
forms and correspondence.

® The Office of Manpower Programs (estab-
lished October 1, 1978) develops VA-wide
manpower policies and recommends the allo-
cation of personnel resources.

The accompanying chart shows the current or-
ganization of the VA.

! Plans for setting up the Office of Manpower Programs
were completed during FY 1978, although that office was
not formally established until early FY 1979,




ORGANIZATION OF THE VETERANS ADMINISTRATION
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H
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PERSONNEL MANAGEMENT

Significant progress was achieved in implement-
ing personnel management priority objectives
which were identified for FY 1978. Some high-

llgms OI acmevemenu are:

e The first phase of the “VA- May I Help
You?” campaign, to motivate responsive em-
ployee performance, was successfully con-

viusuvia.

® The Four-Tier System, a new comprehensive
approach to executive and management
training, was developed.

e Efforts to recruit and place Vietnam era
veterans were intensified.

e Efforts were continued toward improving
labor management relations by upgrading
the expertise of field station personnel of-

.................. A e
ficers, Super VisOrs and management officials.

Staffing

During the fiscal year, about 78 ,000 employees
were thed in the VA. Over 225 appointments
were made to staff four newly activated field audit
offices and expanding operations of the new Of-

fice of Inspector General.

............ Adaet wlinnnta

On the wnuw, there were sufficient a appucanis
available to meet the agency’s staffing needs. How-
ever, a general shortage of trained health care per-
sonnel in many areas of the country necessitated

extensive recruitment efforts to attract highly
mml-f“ad individuals for medical and naramedmal

posmons

Recruitment efforts included advertising at the
national and local levels; attending national pro-
fessional conventions, job fairs and career days;
conducting an active college liaison program; mak-
ing direct mail contacts with prospects; and estab-
lishing and maintaining good relationships with
professional organizations. Institutional advertise-
ments for spinal cord injury specialists and psychi-
atrists resulted in the hiring of a number of board
certified and board eligible specialists.

These recruiiment efforis contributed to gen-
erally improved staffing of health care facilities.
For example, the number of nurses on VA’s rolls
on September 30, 1978, totaled 28,586. This is

an increase of 1,500 over the number employed in

Lhe prnuin"n ynur an‘ rpﬂpt‘fe th ﬂC‘InO frend m

the employment of VA nurses over the past several
years. In spite of this trend, some VA medical
centers have continued to experience difficulties
in recruiting nurses.

In response to a Presidential initiative to in-
crease permanent part-time employment oppor-
tunities, the VA has encouraged the use of part-
time workers wherever possible. As a result of this
emphasis, field stations reported that 1,320 new
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part-time positions were created in the past fiscal
year. This program will continue to be emphasized
throughout the agency.

The special pay provided by the Veteran’s Ad-
ministration Physician and Dentist Pay Compara-
bility Act of 1975 appears to have had a positive
impact. During the 3-year period foliowing enaci-
ment, the full-time physician work force has
increased approximately 12 percent, while losses
were 18 percent lower than the 3-year period pre-
ceding enactment. Recruitment is, however, ex-
pected to continue to be difficult, particularly for
scarce specialties.

The Veterans Omnibus Health Care Act of
1976 provided for the employment of podiatrists

and optometrists under the Title 38 personnel
cycfﬁm There were 79 nndmfncfc and 62 op-

tometrists on the rolls as of September 30, 1978,
compared to 52 podiatrists and 19 optometrists
on September 30, 1976. The number of indi-
vidiuals on VA rolls in these two occupations is
expected to continue to increase.

The accompanying table shows the number of
physicians, dentists, podiatrists, optometrists,
nurses, nuise anestheiists, physician assistants,
and expanded-function dental auxiliaries on the
rolls at the end of the past two fiscal years.

e

Septembes 3G, 187 September 30, 1877

Total [FuIiTlme Part-Time | Total FuII-Time—rPart—Tlme

Physician

Dentist 927| 899 28 83| 81 | 22
Podiatrist 79 42 47 21 26
Optometrist f 62 27 21 8 13
Nurse | 28,586 | 26,718 1. 868 27,052 | 25,347 1,705
Nurse Anesthetist 544 498 4b {56 472 | 44
Physician Assistant 304 269

Expanded-Function
Dental Auxiliary

5 5

I T
i10:397‘ 6.407 I 3.990 9.913 6.296 | 3.617
I
|
I
1

269 215 { 54

The VA has been authorized by the Civil Serv-
ice Commission to appoint rehabilrtatlon techni-
cians in drug and alcoholism rehabilitation units
without civil service competition. To be eligibie
for such appointments, applicants must be former
drug or alcoholic patients who have been rehabili-
tated through a prescribed treatment program. As
of September 30, 1978, there were 279 rehabilita-

llUll lcblllllbldllb ClllplU)’CU UHUCI Ullb duururuy Ul
these, 182 had veteran preference, including 86
Vietnam era veterans.

Employment of Veterans

The VA continued to provide signi

11c LAnLe 25e1at

icant em-
ployment opportunities for veterans. New hires i
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FY 1978 included 20,494 veterans. As of Septem-
ber 30, 1978, 16.3 percent of all VA employees
were Vietnam era veterans and 6.0 percent were
disabled veterans. Among male emplovees 714
percent were veterans: of these, 43.7 percent
served during the Vietnam era and 16.8 percent
were disabied.

VA efforts to hire Vietnam era veterans in-
ciuded fuii use of the Veterans Readjusimeni Ap-
pointment (VRA) authority. The VRA allows
certain Vietnam era veterans to be hired directly,
then serve a 2-year period during which they also
pursue training or education. Following successful
uurnylcuuu of these requrremenro, VRA appﬁmu-
ees may be converted to competitive civil service
status. In FY 1978, there were 4,871 VRA hires,
bringing VA’s total such hires since the authority’s
April 1970 introduction to 45,765. Those con-

\lnrfpr‘ to competitive status in thic ficcal vear
: y<ar
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numbered 2,479, for an overall total of 13,192
such conversions.

To fill Federal agencies’ short-term staffing
needs, the Civil Service Commission authorized in
March 1972 the temporary employment of certain
recently discharged Vietnam era veterans. In FY
IQ7R VA hired 1 617 veterans under these nro-

15 under wWese pre-
wsrons.

A sizaghle number of Vietnam era veterans
a SiZ8asiC numolr O1 vieuhiaim &fa veilrans

serve in VA jobs where they meet, work closely
with, and provide services to other Vietnam era
veterans and their beneficiaries. About 70 percent
of VA veterans benefits counselors are Vietnam
era veterans, as are 40 percent of the veterans
claims examiners. Vletnam era veterans also com-
prise 40 percent of all prosthetic representatives,
36 percent of the vocationai rehabilitation speciai-
ists, and 27 percent of the medical machine tech-
nicians. Among the first VA representatives whom
a patient encounters are the medical administrative
assistants serving in medical center admission
areas. About 24 percent of these jobs are filled b oy

Vietnam era veterans.

Executive Development and Training

Mnrp fhnn 2 NON nvnvnh\lnc and manaaare nar.
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ticipated in programs fully or partially funded by
the Executive Training Center. One-week manage-
ment training courses were made available through-
out the country at a number of universities and
Regional Medical Education Centers. Labor-rela-
tions training was provided for approximately



1,700 management officials and supervisors in a
number of metropolitan areas where there are
multiple VA facilities. A comprehensive handbook
to inform new employees of VA’s history and
mission, personnel rules and regulations, and the
benefits of Federal employment was issued.

A major effort was the development of a Four-
Tier Approach to executive and management de-
velopment. This systematic and integrated ap-
proach is planned to combine Executive Training

Nant a4
Center and departmental or staff office course

offerings into a comprehensive developmental
program which will enable each manager to receive
the skills and knowledges needed to advance to
the next management level.

Phase II of the “May I Help You?”’ campaign,
“Operation Better Letters,” was conducted from
April through the end of September to improve
the quality of written communications. A newly
developed instructor’s guide, workbook, pamphlet,
and a video cassette, “Feelings—The Way to Better
Letter Writing,” comprised the basic materials.
The film version of the video-cassette has been
awarded a Golden Eagle certificate by CINE
(Council on International Non-Theatrical Events).

“Leadership—VA,” a new initiative for career
development through a yearlong leadership train-
ing period was begun. Sixty VA employees occu-
pying high level managerial and technical posi-
tions, were selected for this pilot program. Starting

When You Write aLetter,
Does it Communicate...

{{({

‘/*\

Veterans Administration

May 1
Help You‘?

)i

One of a Series of 12 Posters Used
to Publicize “Operation Better Letters”
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in April 1978, they met with representatives of
Congress, The Office of Management and Budget,
medical schools, private industry, veterans service
organizations, and educational groups to gain new
perspectives, and a broader understanding of VA
and its place in the structure of govemment and
the community. Participants explored future direc-
tions of the VA and their own roles in fulfilling
their responsibilities as leaders.

Personnel Management Program Evaluation

Fortyfive reviews of personnel management
activities were conducted at field installations to
assure that personnel management programs are
responsive to management needs in carrying out
the VA mission and to effect improvements where
necessary to meet these needs.

Labor Management Relations

Labor organizations hold exclusive recognition
for 165,000 VA employees. These employees
are in 385 separate bargaining units of diverse size
and composition, an increase of 6 over the previ-
ous year. In 325 of these units the employees are
covered by negotiated agreements governing a
wide variety of local personnel policies, procedures
and employee working conditions. Four labor or-
ganizations, because of the size of membership in
their exclusive units, have national consultation

rights with the VA.

VA employees, responding to the emphasis on
cost reduction, saved the Federal Government
more than $118,000 over last fiscal year through
the employee suggestion program.

Sixty-one employees received personal letters
from President Carter for their achievements
which saved $5,000 or more. The accomplishments
of these employees saved a total of $1,494,803.
In addition, 101 employees were awarded the Ad-
ministrator’s Cost Reduction Contributor certifi-
cate for ideas saving $1,000 or more. Altogether,
11,071 suggestions were received; 3,454 were
adopted and resulted in $3,319,720 measurable
benefits.

Thousands of employees participated in the
Administrator’s “VA-May | Help You?” cam-
paign conducted the first half of the fiscal year.
The purpose of the campaign was to emphasize
VA’s dedication to provide competent, courteous
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and compassionate service to veterans. There was
overwhelming response by VA facilities to the
challenge to find unique ways of featuring the
campaign theme.

VA Facilities Featured the “May I Help You?”’
Theme in a Variety of Ways

Local efforts reflected humor, compassion, ex-
cellent public relations and pride in VA. For ex-
ample: in Louisville, “May I Help You?” Satur-
days were held in large shopping areas to answer
questions about veterans benefits. Employees from
the regional office and the medical center donated
time to work in the booths and conduct inter-
views. In San Francisco, the regional office sent
letters to more than 2,000 seriously disabled vet-
erans letting them know they were not forgotten
and asking how VA could help. There were many



other outstanding projects conducted, and to VA
employees the campaign represented a positive
approach in service to veterans and a reaffirmation
in the dedication and ability of Federal workers.

Two new agency awards for employees were
established and the Air Force Association became
the first private organization to sponsor an annual
award for which all VA employees are eligible. The
Administrator’s Award for Executive Leadership
recognizes overall excellence, professional ability
and extraordinary leadership in supporting the
mission of VA; the annual Olin E. Teague Award
for Outstanding Achievement by a VA Employee
in the Rehabilitation of War Injured Veterans was
announced in September and is regarded as one of
the most prestigious of VA’s awards. The Air
Force Association award is given primarily to
focus public attention on the achievements of VA
employees in serving America’s veterans and to
encourage them to strive for excellence in their
daily routine.

During FY 1978, quality increases were awarded
to 5,248 employees in recognition of high level
performance. The VA also presented 9,571 em-
ployees with special achievement awards for
superior performance and for spec1a] acts or serv-
ices. Ten received the Exceptional Service Award,
which is the highest honor given by the agency.

EQUAL EMPLOYMENT OPPORTUNITY

To confirm their support for the principles of

equal opportunity, the Administrator and all other
top agency officials signed the VA’s Statement on
Human Goals which affirms that, “We of the VA
must continually strive to serve our veterans and
their dependents and survivors with compassion,
competence and sensitivity; and to pledge fair and
equitable treatment for our employees and volun-

teers.”

Minority Employment

During the year, the total full-time employment
of minorities in the VA increased from 29.8 per-
cent to 30.2 percent. Blacks comprised 254 per-
cent of the work force; Hispanics, 3.0 percent;
American Indians, 0.2 percent; and Orientals, 1.5
percent. Total full-time employment throughout
the VA increased by 5.2 percent, while employ-
ment of minorities increased by 6.4 percent.
Minority women comprised 15.9 percent of the
work force.

Government-wide, minority empioyees repre-
sented 21.6 percent of the total full-time work
force in November 1977. At that time 18.1 per-
cent of the General Schedule and equivalent em-
ployees were minority, as were 29.0 percent of

tha waga amnlavase and 11 Q
the Wage empi0yees, andG 11.0 perceﬂt Gf the em-

ployees in other pay systems.

MINORITY EMPLOYMENT
VA COMPARED TO FEDERAL GOVERNMENT
FY 1978

Percent
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In the VA, minorities accounted for 26.6 per-
cent of all employees in General Schedule and

----- ite
equivalent positions in FY 1978. Minorities were

generally well represented among Title 38 posi-
tions, with 17.7 percent of the nurses (up from
16.8 percent last year); 18.5 percent of the phy-
sicians (up from 17.7 percent); and 3.2 percent of
the dentists (down from 3.4 percent). Minority
employment under the wage system decreased
from 44.5 percent to 43.7 percent.

Agency-wide, minorities accounted for 31.2
percent of the accessions, 27.3 percent of the
promotions, and 31.4 percent of the separations
during the past year.

Advances were realized by minorities at all ex-
cept the highest grade levels (GS 16-18). At the
GS9 level and above 15.2 percent of the work
force were minority employees, up from 14.6
percent the previous year. Significant increases
were realized in the number of minorities (837 or
14.1 percent) in grades GS-15 or equivalent and
above.

Minorities held 4,578 or 19.7 percent of all

VA supervisory positions, and their average grade

rose from 5.8 in FY 1977 to 5.9 in FY 1978.
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Minorities were represented in several top policy-
making and managerial positions in the VA. For
example a minority member served as Assistant
Administrator of the newly established Office of
Human Goals, 13 minority members served as
directors of field installations, and 8 were assistant
directors.

As of May 1978, 30 percent of all veterans em-
ployed by the VA were minorities: 21,596 Blacks,
3,132 Hispanics, 210 American Indians, and 628

Orientals. Among the Vietnam veterans, 31.3 per-
cent were minorities: 8920 Rlacks 1,790 His-
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panics, 88 American Indians, and 383 Onentals.

VA EMPLOYMENT
WOMEN AND MINORITIES
|

FY 1978
e N

W

Data for women as of Sept. 1978; data for minorities as of May 1978.)

——

Employment of Women

VA continues to be a leader in the Federal gov-
ernment in providing equal employment opportu-
nities for women. As of September 30, 1978,
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women occupied 117,640 or 51.4 percent of all
VA positions. Of VA’s higher level positions at
grades GS-13 or equivalent and above, 1,551 or 12
percent were occupied by women. Latest statistics
show women hold 5.4 percent of positions at this
level throughout government. Women received
54.0 percent of all VA promotions and 51.7 per-
cent of all training.

In white collar positions, women accounted for
58.8 percent of the total, and occupied 59.4 per-
cent of positions at grades 7 through 12 and
equivalent. At the GS-13 and equivalent and
above, women held 12 percent of the white collar
positions as compared with 11.3 percent at the
end of FY 1977.
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Women continue to hold high level and policy
making positions in the VA. In the Department of
Veterans Benefits, the Chief Benefits Director is a
woman, two women serve as directors of regional
offices, and one as an assistant director. In the De-
partment of Medicine and Surgery, women serve in
policy making positions as Directors of Pathology,
Medical Research, Nursing, Dietetics and Man-
power Grants. In addition, four women are hos-
pital directors, six are assistant hospital directors
and four are chiefs of staff. Women occupy more

. s
than 35.0 percent of all supervisory positions.

During FY 1978, the Administrator re-appointed
the VA Federal Women’s Advisory Committee and
two Federal Women’s Program Coordinators—one
with agency-wide responsibilities and another for
VA Central Office. In addition, he appointed a
woman Deputy Assistant Administrator for Hu-
man Goals and three women as Members of the
Board of Veterans Appeals.

Part-time employment of women continued at
a high rate in a wide range of professional, admin-
istrative and technical positions in various occupa-
tional specialties and at many grade levels. At the
end of FY 1978, there were 10,913 women em-
ployed on a part-time basis.

Employment of Disabled Veterans and
Handicapped Individuals

Affirmative action plans in effect throughout
VA promote employment and advancement op-
portunities for disabled veterans and other handi-
capped persons. The Civil Service Commission
found that, during the 12 months ending June 30,
1978, VA accomplishments in this area reflected

strong commitment to the principle of equal em-
nlnvmpnf for handmannpd ?pnnlp Efforts which
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have made VA a leader in this area include active
field station involvement, recruitment outreach,
open career opportunities, and removal of barriers
from the work environment. Through active parti-
cipation in the Interagency Committee on Handi-
capped Employees, VA also fosters innovations
needed to stimulate employment of disabled per-
sons on a Federal-wide basis.

The scope of this effort in VA is reflected by
the fact that, during this period, one in every six
employees was either a disabled veteran or other
handicapped person. At the end of this fiscal year,
VA employed over 13,700 disabled veterans, and
more than 28,500 employees had self-identified
handicaps.



Because of exemplary accomplishments despite
his quadiplegia, Thomas J. Connors, Ir., Ph.D., was
honored as one of 1978’s ten Outstanding Handi-
capped Federal Employees. Dr. Connors serves as a
counseling psychoiogist at the VA Regionai Office
in Hartford, Connecticut. Other significant recog-
nition achieved by VA’s handicapped employees in
calendar year 1977 included: 4,400 promotions,
1,400 special achievement awards, 800 quality in-
creases, 700 suggesiion awards, 70 ouistanding per-
formance awards, and 100 other special citations.
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AUTOMATIC DATA PROCESSING

Virtually all VA beneficiaries are affected by
the agency’s extensive computer network and re-
lated facilities. To improve timeliness and accuracy
of service to them, efforts are continuing to re-
place older computer systems with newer equip-
ment and methods. Most prominent is develop-
ment of VA’s “Target” system, designed to take
full advaniage of the most up-io-daie automated
data processing (ADP) equipment and techniques

o e ]

Connors, Jr., Honored As One of
t.

Employees

85



to modernize processing and handling of the com-
pensation, pension and education systems.

In FY 1978 the Target System finally became
a reality. On October 25, 1977, a contract was
awarded for lease and procurement of computer
and terminal equipment to be utilized for the net-
work of regional office terminals and minicom-
puters, Regional Data Processing Centers and the
Target Central System. This event began a process
of site preparation and software conversion which
culminated in the successful implementation on
August 30, 1978, of inquiry and certain master
record correction functions at the Chicago Re-
gional Office.

The VA operates six data processing centers in

. edu-
processing financial, compensation, pension, edu-

cation, insurance, construction, medical and other
applications. The data processing centers utilize
a computer network of 32 systems with an ad-
ditional two on order to support these programs.
In addition, the Department of Medicine and Sur-
gery has installed 182 small computer systems at

individual medical centers in support of unique
applications, with an additional 27 systems on or-
der. Nine automated clinical laboratory systems
are now serving VA medical centers. The Office
of Construction has one minicomputer system,
while both the Office of Construction and the
Office of the Controller have ordered one mini-
computer each for their applications.

VA’s major thrust during FY 1978 was to ex-
pand Lomputing capabilities, prepare for replace-
ment of second generation equipment with mgner
speed third generation computers, and provide
improved data processing facilities.

In December 1976, construction began on a
new two story facility at the Hines Data Process-
ing (‘pntar (MPCY in Chicaga Hlin Thic €5 &

g n \rL ), in LniCago, aindis. 14is 53.0
mxlllon data processing center is the first DPC
constructed by the VA. The building, completed
in August 1978, boasts many of the latest “state-
of-the-art” features and houses all DPC activities
which were previously fragmented in four build-
ings.

New DPC Building, Hines, [llinois
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Continued improvements were made in Bene-

Fininrs Tdantifin nd Da rde T anntar Cuh
uulany iaentification and Recoras Locator Suo-

system (BIRLS) processing during FY 1978. Most
notable were efforts to provide for an interface
with Target. Changes were necessary to accom-
modate the new computer hardware and software.
In addition, programing was completed to provide
a BIRLS trammg package to orlent users to the
Target System. An interface with the Post-
Vietnam Era Educationai Assistance Banking Sys-
tem was also established, providing for indicators
in BIRLS regarding the status of a veteran’s
participation in the program.  Software was
installed to insure integrity of the BIRLS master
1IE.

During FY 1978, work began to convert the
Insurance System at the Philadelphia DPC for
processing on the same modern equipment as the
“Target” computer system Feasibility of consoli-

vrintbin
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also under consideration. The Government,
through the VA, directly operates five life insur-
ance programs for members of the armed services
and veterans of World Wars I and II and the
Korean conflict. There are approximately 4.8 mil-
lion policies in force with a face value of approxi-
mately $34 billion.

The Si. Paul DPC is coniinuing to upgrade ap-
plication programs for processing on a modern,
third generation computer. In this regard, the Cen-
tralized Accounts Receivable, Adjudication End
Products, and Guaranteed and Insured Loans
Systems were successfully redesigined and installed.
The St. Paul DPC is increasing its effectiveness
through expansion and enhancement of existing
computer hardware as well as incorporation of
new hardware. Some of the improvements include:

® [nstalling additional line printers to meet

esoaa Aame nande Lo Zaamcanan
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® Adding tape drives to allow greater job mix
capability.

® Testing and implementation of data prepara-
tion input devices which reduce input errors
through expanded editing capabilities.

® Installing a tape drive *“‘display” system to
minimize operator errors and improve tape
processing.

® Installing “switching” devices on the mag-

aticr tana cuct,
neud wpv

dundancy and increase processing capa-
bilities.
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® Experimenting with high-speed magnetic
tape drives on one of the computers, success-
fully enhancing its performance.

Computer System improvements

Continued efforts were made to increase the ef-
fectiveness of VA’s computer center through hard-
ware changes, additions and enhancements to
£rni1242nn nond aléne ned Zemimmmerad donlodeos ansealolll
1dCLILITS dIlU DILTS, alll HIIpiuvyea udauig tapavui-
ties. Among the actions taken were:

® Installing numerous remote processing facili-
ties at Central Office and DPCs, including

cathode rav tubeg ?nnhng devices and fvnp_
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writer termmals connected to large, area
computers.

® Releasing all but a few small-scale ‘“‘second™
and ‘“‘early third” generation computers
whose workload was assumed by new com-
puter systems.

® Temporarily returning leased computer hard-
ware maintenance to original equipment
manufacturers, improving reliability and
bringing this equipment to a higher standard

of renair
OI répair.

® Continuing use of Individual Learning Cen-
ters at DPCs and Central Office to provide
student-paced instruction via pre-recorded
audio visual cassettes.

® Conducting on-site group training at DPCs to
improve management and technicai skiiis.

® Relocating a largescale computer from
older facilities at Hines, Illinois, to the new
Hines DPC building.

e Studying past, present and expected Austin
DPC computer requirements. This prompted
plans for a hardware upgrade to meet work-
load demands and installation of additional
printers as interim measures to handle

growing output requirements.

VA continued to improve and expand its use of
microfilm technology, a process which replaces

Qm
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paper output with less expensive, more compact
film records and reports. Form outlays are being
used to project document images on microfiche.
Data generated by a computer system is processed
and projected on the desired areas of the overlay,
giving the appearance of a photographed paper
document. This procedure reduces processing time
and eliminates the need for redundant titling of
commonly used output data.

Important steps were taken to insure continuity

of VA computer

Power Supply systems procured last year were put
into operation at the Hines and Los Angeles DPCs
to protect the sensitive computers from electrical
damage and minimize disruption of computer
processing. A contract was awarded for an Austin

DPC Unmterruptlble Power Supply, and an “in-
terim” system of reduced capacity was installed
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at Philadelphia to provide partial protection until
a full-scale system can be acquired.
The VA continued its program to provide

greater opportunities for handicapped persons who
wish to pursue careers in data processing. Use of
special computer terminals for the blind at the
Austin, Hines and Washington DPCs continued to
open new computer career opportunities for the
visually impaired. These special terminals which
can produce “Braille embossed” printing as well
as communicate with the computer, allow a blind
programer to perform the same functions as a
sighted person and the capability of accomplishing

ark indanmandantl

WOIK i mucpcuucuu_y

The Veterans Administration utilizes the Ad-
vanced Record System (ARS) communications
network for the transmission of data from its

medical centers and regional offices to the VA

data processing centers. The ARS is a nationwide

computerized message switching network that is
shared by numerous Federal agencies. VA stations
utilize 300 words per minute ARS data communi-
cations terminals that transmit data to the ARS
Message Switching Center (MSC) Austin, Texas

NN
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GSA Message Switching Center
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that is processed by the DPC’s is transrmtted back
to the VA stations by the ARS MSC. Each MSC
has two third-generation computers for performing

thaeco ﬂ-nnhnno
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Medical Applications

medlcal problems and requuements

The Automated Clinical Laboratory System is

installed at nine sites throughout the nation. All
1:
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résuiis o1 1a UUldl.Uly tests are eniered on the clinic
nmf'le oviding a patient historv which is accu-

file, ry whicl
rate complete and readlly available for immediate
physician use. The system may also be used to
controi scheduiing of patient visits to clinics and
During FY

admiccione to VA medical rnnfﬁrc
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1978, plans were approved to upgrade the equip-
ment at the Wadsworth VA Medical Center. The
powerful equipment will permit schedulmg for the

atient clinic in addition to admissions, u1bpu>1-
tion and clinical laboratory oanahlhhm

Automated Prescnptlon Processmg, Labeling,
Editing and Storage (APPLES) is an on-ine, fast
response system for outpatient prescription proc-
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consisting of over 83,000 patient records, 383,000
prescription records and a drug file with over
9,000 entries. Two pharmacies were added to the
APPLES system during FY 1978, bringing the

tatal to five Eaninmeant wac inctallad and conver.
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sion began at a sixth pharmacy, and equipment
was ordered for a seventh.
The Patient Treatment File (PTF) system col-

lects identification, beneficiary classification and
clinical information on nnhpnfc treated on an in-

patient basis under VA auspices. To reduce key-
punch activity, an optical character recognition
feasibility test was initiated, for five health care
facilities. The test revealed high potential for use
of ontical character recognition in this system, and
the St. Paul DPC now is scanning input from 12
health care facilities.

The Fee Basis Medical and Pharmacy Program
allows authorized veterans to receive medical
services from individuals or organizations. The VA
compensates participating members for the serv-
ices performed, and pays the veteran for travel
expenses incurred for the visit.
been automated for many years and was previ-
ously processed at the six data processing centers
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dally processing for 77 VA medical centers was
centralized at the Austin DPC and upgraded to
more sophisticated equipment. To effect more
timely payments, the Advanced Records System is

nhh')nr‘ to transmit rlnfo Aknnf K"lnﬂ Daa Racic
O aliSmit CC Hasis

transactions will be processed on a daily basis at
Austin.

e P £ra A RT o _ac
eterans penenits Appiicatons

The Department of Veterans Benefits also has
many systems, both nationwide and local, which
are processed at the six data processmg centers.
Many of these systems were improved during FY
1978 through redesign, reprograming, and faster
processing in a third generation computer environ-
ment.

Public Law 94-502, the Posi-Vietnam Era Vei-
erans’ Educational Assistance Act of 1977 (Title

38, US.C., Chapter 32) provides educational as-
sistance to those persons who enter the armed
forces after December 31, 1976. Service personnel

lIldy pld(,e LOn[rlDU[lOl’lS 1n a IUn(.l IOI' IUIUI'C euu-
cation. Contributions are to be collected by the
branches of service and transferred to the VA for
administration and payment of benefits. Educa-
tional assistance at a minimum will be double the

amnnnt ~allantad Toa imnlamant tha low tha VA
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developed a banking and payment system. At
present, the banking system is computerized and
the payment system is manual. The banking sys-
tem, installed in December 1977 at the Austin

DPC maintains a history of the contributions
made to the Chapter 32 fund by service personnel
and the various units of the Department of De-
fense. The banking system passes data to various
users, i.e., Treasury for payments, accounting for
Hines DPC general ledger and payment processing,
and BIRLS for Chapter 32 participant indicators.
A decision was made to transfer the banking sys-
tem from Ausiin o process within the Target
Central Data Base at the Hines DPC, with installa-
tion scheduled for FY 1979.

The Centralized Accounts Receivable System
(CARS) provides the status of compensation,
pension, education and ioan guaraniee accounts re-
ceivables. The system processes on a daily basis
and maintains data on 557,000 accounts with a
dollar value of nearly $474 million. Many user re-
lated enhancements were effected since the imple-
mentation of the redesigned system in FY 1977.
One of the major changes was the direct referral
of qualified Education debts directly to the De-
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partment of Justice. This referral procedure re-
quife(.l me lIl(,Ol'pOl'd[lOﬂ OI an muepenuem cuary
and reporting system to maintain these accounts.
Work was almost completed during FY 1978 to
centralize the VA Loan Guaranty Property Man-

agement System (PMS) at the Austin DPC. This

evetem ic reenoncible far the maintenanca and sale
Sysiem IS responsiol Ior e mamicenance ang

of all properties acquired by the VA as the result
of foreclosure or conveyance of deed on VA
owned mortgages, and the payment in the Liqui-
dation Claims System of defaulted claims. The
only automated system is a local application main-
tained by the Los Angeles DPC for the Los Angeles
Regional Office. Other regional offices maintain
a variety of manuai sysiems. The Property Manage-
ment System will interface with the Liquidation
Claims System, Loan Guaranty, the General
Ledger and Automated Management Information
System, and is scheduled for installation early in

EV 1070
1 171717.

Other Applications

Analysis and improvement of data processing
conirois and information in the Gravesiie Reserva-
tion ADP Systems will continue into FY 1979.
Preliminary feasibility studies indicate that appli-
cation of ADP to the Record of Interment and
Monument Application Systems is technically and

annnnminally fancikla
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A computer hardware/software system was de-
veloped and implemented to process all critical
Zero Base Budget (ZBB) functions. Large screen
projection, fast-response terminals/printers in the
VA budget conference room in Washington, D.C.
were connected by digital communications lines to
computers at the Hines and Washington DPCs.
This system was instrumentai in the smooth opera-
tion of the VA ranking process this year, and
reduced the time required from 1% months to five
days.

In FY 1978, telecommunications support was
provided to VA facilities to meet their expanding
requirements in this area.

Data Transmission

Congressional approval was received to upgrade
the VA’s portion of the nationwide record/data
network Advanced Record System (ARS) at all

VA health care facilities. The dramatlc increase in

50

VA data on the ARS within the last 5 years and
the need to updaie our technoiogy made the en-
hancement necessary. The upgrade will involve a
four-fold increase in speed and employment of
visual display terminals and associated hardware.
The ARS enhancement will provide a more rapid,

ralinhla maanc Af trancemitting and ranaiving madi
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cal and/or related data vital to the delivery of
health care services to our veterans.

The Inter-VADPC Telecommunications Net-
work (IVATEN) continued to meet the require-
ments of interchanging voluminous data between
VA Data Processmg Centers. This highly reliable
modern data communications network is a part of
the mainsiay sysiem for satisfying the increasing
demands for high speed transmission of data which
directly supports the delivery of health care and
benefits services.

Data communications terminals, employing the
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installed at hospitals to support transmission of
patient electrocardiograms and electroencephalo-
grams to remote computers for analysis, for trans-
mission of clinical laboratory and pharmacy data,

and fr\r accescing comnntare ta cunnort VA madi.
alQ I0r acgeessing compuiels 10 suppent VA medai-

cal research projects.

Portable electrocardiogram telephonic trans-
mitters continue to be issued to cardiac pacemaker
patients. Patients then use a home telephone to
transmit electrocardiograms to a VA medical
center and consult 1mmed1ately with a cardiolo-
gist. This can eliminate frequent visits to the VA
medical centers, especially for severely handi-
capped and/or older veterans.

The number of VA medical centers participat-
ing in the National Library of Medicine’s Medline
system increased to 67 during the year. The medi-
cal centers utilize a vaﬁeiy of data communicatiion
terminals to interface with the medline computer
base at Bethesda, Maryland, via telephone lines.
This allows immediate access to biomedical biblio-
graphic citations which greatly assist VA physi-

ciang in the treatment of their natiente
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Many requests for on—lme word processing
terminals via data communications facilities were
received in FY 1978. Some of the systems link all
VA medical centers within a given medical district
for exchange of data between leaming resource
activities.

Telephone Service

To improve the nationwide toll-free telephone
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service for veterans contacting VA regional of-



fices, and to reduce telephone circuit costs, the
foreign exchange and Wide Area Telephone Serv-
ice lines were evaluated and reengineered where
service requirements had shifted. New telephone
call handling equipment was identified for possible
installation in selected VA regional office tele-

phone units where the large and more costly Auto-

matic Call Distributors (ACD) are not economi-
cally feasible. Consideration is being given to sub-
stituting automatic call sequencing equipment for
certain ACDs provided service to the veteran is not
impaired.

Extensive telephone engineering support was
given to VA Medical Centers to assure the ade-
quate and economical telephone services needed to
support medical care activities. Medical centers
under construction or undergoing extensive reno-
vation and certain others with obsolete telephone
facilities were evaluated for new or replacement
telephone systems. Technical specifications were
engineered to meet service requirements at each
location, using the latest telephone equipment.
Uniform bid evaluation procedures used in the
competitive procurement of telephone systems
were modified to increase bidder participation and
assure least cost contract awards.

In FY 1978, five electronic private branch ex-
change telephone systems were installed in VA
medical facilities. Similar systems were approved
for acquisition at 17 other locations. Other service
improvements such as telephone dial accessed
radio and audio paging and centralized dictation

systems were also installed.

Closed Circuit Television Systems

Closed Circuit Television (CCTV) Systems con-
tinue to be in demand. All CCTV Systems now
being installed are color systems which greatly
enhances medical teaching programs. Through this
media it is possible to video tape medical proce-
dures and lectures for viewing by others at a later
time.

Recently installed or upgraded television sys-
tems contain new light weight portable color
cameras, so that programing is no longer restricted
to the studio environment. Acceptance of new
products is facilitated by testing in the VA’s own
test facility. Aithough this facility is limited in
capability, the agency is able to identify items that
can satisfy its needs at the lowest possible cost.

The VA installed a two camera, high quality
color television system in a van type vehicle at

the VA Medical Ce i i
the VA Medical Center, Brentwood, California.

The vehicle will be able to travel to different VA

ailiting and thoou
facilities and, through the use of camera extension

cables, produce professional quality video tapes
for medical education.

Television for security purposes was also in-
stalled during the past year. This has proven to be

a costeffective adjunct to a security staff at VA
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facilities. It is pamcularly valuable as a means of
observing doorways, storage areas and parking lots
after normal working hours, and at night.

Nurse Call Systems

All VA Medical Centers have nurse call systems
which have a life expectancy of about 10 years.
VA is continuing to replace these systems as
needed. All new systems include the latest features
for decentralized nurse call systems. Many of the
systems installed during the past year included
provisions for patient entertainment through their
nurse call pillow speaker.

iViicrowave And Sateiiite

The VA’s experiment with the Communica-
tions Technology Satellite is proceeding. The exper-
iment includes 31 VA medical centers which have

- 1 rm™m
receive-only earth terminals capable of receiving

color television signals. With one mobile trans-
mitter that moves to a different medical center
each week, successful program origination was ac-
complished which is viewed simultaneously by the
30 other participating medical centers. This exper-
iment will continue until December 1978. Micro-
wave Systems were also installed during the past
year at three VA medical centers to interconnect
them with their affiliated teaching medical schools.
These systems provide the capability for the two-
way exchange of medical information and tele-
diagnostics via real-time color television.

Radio

The use of radios at facilities continues to grow,
and VA now has radio paging systems at all medi-
cal centers. Two-way radios are also employed by
security forces and maintenance personnel. All
radio systems have a life expectancy of about 7
years. When these systems are replaced, signal
strength level testing is conducted in the surround-
ing areas to insure that the authorized power is
adequate but not excessive. This is necessary to
permit re-use of the frequency within a reasonable
distance without interference.

RIS ANNY AUNOUL INelicelcll

91



VA is also participating in over 90 local com-
munity emergency medical radio networks around
the country.

With the increasing use of the radio equipment,
VA requirements for radio frequencies continue to
increase. For example, in 1968 VA had 148 fre-
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quency asmgnments and now uaa over 1,Uuu.
CONSTRUCTION
Tha VA 4rrynti o enamnoilala

e graim is I€spoiisioie
for planning, design and construction of new
buildings, additions, alterations and major repairs
of existing buildings and structures at nearly 276
medical centers, domiciliaries, nursing homes, and
over 100 cemeteries located throughout the
United States. This office is also responsible for
real property management which is comprised of
acquisition and disposal of real estate and space
management in VA facilities and those General
Services Administration facilities which are occu-
pied in either government-owned buildings or gov-
ernment leased space.

v A'S CONsSuruciion pro

Contracts

VA’s total construction obligations for FY
1978 amounted to $223.2 million. Of this total,

21 major construction contracts amounting to
$102.2 million were awarded by VA’s Central
Office. This included initial phases for replacement
hospitals at Bay Pines, Florida, Martinsburg, West
Virginia and Richmond, Virginia; air conditioning
projects at Lebanon Pennsylvania' clinical addi-
tions at ua:y'u’)l"l, Chio and muianapous, Indiana;
and a seismic correction project at Salt Lake City,
Utah.

Major projects under construction at the end of
the year included various phases of replacement
hospital projects at Augusta, Georgia, Columbia,
South Carolina, Bronx, New York, Martinsburg,
West Virginia, Bay Pines, Florida, and Richmond,
Virginia; outpatient clinic expansion at Buffalo,
New York; and the initial development phase for

1 Camat
the California National Cemetery.

Among major projects completed during the
year were the spinal cord injury center at West
Roxbury, Massachusetts; the initial phase for
clinical improvements at Gainesville, Florida;
modernization and expansion at Phoenix, Arizona;

i H Minois: and
the Data Processing Center at Hines, llinois; and

the 120-bed nursing home care and canteen re-
placement at Phoenix, Arizona.

The accompanying table provides summary
fiscal data on the construction program.

CONSTRUCTION STATUS
R Authorized but Not
Total Completed Under Construction Under Construction
DESCRIPTION Estimated Estimated Estimated Estimated
Construction Construction Construction Construction
Number Cost Number Cost Number Cost Number Cost
(In Millions) (In Millions) (In Millions) (In Millions)
TOTALS/ 951 $2,059.31 176 $121.50 360 $638.05 415 $1,299.76
Replacement and reiocation
medical centers 1 1,018.95 0 5 354.82 6 664.13
Modernization 13 54.12 4 21.66 6 211 3 11.35
Cemeteries 58 40.29 9 1.80 11 8.07 38 3041
Nursing home care units 19 74.25 3 7.07 5 18.17 1 49.01
Research facilities 16 25.16 2 5.01 5 11.69 9 8.56
Domiciliaries 5 32.76 1 .25 1 6.40 3 26.11
Other improvements 829 813.78 157 85.71 327 217.89 345 510.19
Air conditioning 21 103.13 4 i11.25 13 51.72 4 40.16
Other 808 710.65 153 74.46 314 166.17 341 470.03

’Tota/s may not add due to rounding.
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Spinal Cord Injury Rehabilitation Center
VAMC, West Roxbury, Massachusetts
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120 Bed Nursing Home Care Facility
and Canteen Replacement
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Replacement Hospitals

In 1976, the President approved plans to con-
struct eight VA medical centers. They are located
at Bay Pines, Florida; Richmond, Virginia; Mar-
tinsburg, West Virginia; Portland/Vancouver, Ore-
gon and Washington; Little Rock, Arkansas; Balti-
more, Maryland; Seattle, Washington; and Camden,
New Jersey. With the exception of Camden, the
new facilities will replace older outdated hospitals.
The Camden Medical Center will be totally new.

Three medical centers (Richmond, Bay Pines
and Martinsburg) are under construction. The
others are in various stages of architectural devel-
opment and program planning.

As of the close of FY 1978, the first hospital

1099 A +h
was scheduled for completion in 1982, and the

final phase of the last project was to be completed
in 1986.

In order to provide maximum flexibility, all
eight new hospitals are being designed and con-
structed utilizing the VA building system design
concept. This concept makes it poss1ble to change
functions or add additional modules with mini-
mum disruption to patients or operating staff and
at minimum cost.

Barrier-Free Design

Since its inception, VA’s goals have centered
on the specific needs of the disabled veteran.
Barrier-free design is consequently a very high pri-
ority in the VA construction program. All facilities
are designed to assure equal accessibility to all,
as established by the American National Standards
Institute and in compliance with the Transporta-
tion Barriers Compliance Board and Public Law
90480. In addltlon the VA formulated its own
stringent requirements, outlined in Construction
Standard CD-28, ‘‘Accommodations for the
Physically Handicapped.”

Barrier removal and awareness training sessions
have been held for safety and fire district inspec-
tors, and inspections of all facilities are conducted
regularly to identify areas requiring renovations
for accessibility.

A VA handbook for design, “Specially Adap-
tive Housing,” has been published to assist dis-
abled veterans in selecting house designs to fit
their special needs, and a film, “Equal Access,” has
been premiered as the VA’s construction exhibit
at the American Hospital Association Convention
in Anaheim, California.
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Construction Research

The VA’s construction research and develop-
ment program is comprised of a wide variety of
architectural and engineering research and develop-
ment projects on hospital building technology.

Depending on their nature, the projects are ac-
complished either by contracts with private con-
sultants, educational institutions, or other federal
agencies, or by the VA staff. Results of the proj-
ects are implemented in the VA construction pro-
gram and reports are published to make the tech-
nology available to other users in the public and
private sectors.

In FY 1978, 28 projects were under way. These
included such subjects as fire safety, space plan-
ning, plumbing, structural safety, computer opera-
tions, cemeteries, energy conservation, solar
energy applications, evaluation of the VA hospital
building system, and evaluation of new building
materials and products.

Research projects completed during the vear
were (1) a test installation and evaluatlon of d1rec-
tional graphics; (2) a survey of hospital building
damage and casualties caused by wind forces; (3)
a computer load and analysis procedure for me-
chanical systems; and (4) a plan for implementing
computer operations in design and construction of
VA projects.

Energy Engineering

The VA’s solar demonstration project at Wil-
mington, Delaware, has been in operation more
than a year and the predicted results are now a
reality. This demonstration project is providing 60
percent of the heating and air conditioning re-
quirements at the research building. At other VA
facilities there are 10 solar projects in construc-
tion, 19 more in working drawings and many
others in various stages of development.

The energy analysis program is also in opera-
tion. Termed “VALUES” (\!ptprunc Administra-

tion Load Using Energy System), this computer
program permits VA design engineers to evaluate
rapidly the energy impact of design alternatives.
In addition, it plays a key role in implementing
Executive Order No. 12003 establishing energy
consumption goals for all Federal facilities.

The agency is making a major effort to find
less costly, more efficient supplies of energy for
the years ahead. The new 60-bed nursing home
and energy bank dedicated this year at Wilming-
ton, Delaware, is a unique building, utilizing a



revolutionary energy system for its cooling and
heating needs. The heart of the sysiem is a 20,000
cubic foot water tank. During the winter months,
the system extracts heat from the water and uses it
to heat the nursing home. During the summer this
ice gradually melts and the chilled water cools the

nursing home. When the ice melts, the water heats

up and the cycle is repeated—storing the summer’s
heat for winter use and capturing the winter’s cold
until it is needed the next summer.

The savings are in conventional heating and air
conditioning costs and as the VA is able to install

more sophisticated energy banks in the future,
savings will increase.

Real Estate and Space Management

In FY 1978, VA acquired 902 acres of land
from the Department of the Navy for the Calver-
ton National Cemetery in New York. In addition,
a 2-acre parcel of land was purchased for improved
access to the Culpeper National Cemetery in Vir-
ginia.

Other land transfers and purchases from either
Federal or private groups during this fiscal year in-
creased VA’s land holdings at several VA medical
centers. A 6-acre parcel of land in Chicago, pur-
chased from the American Institute of Baking, will
be used for expansion of facilities at the Chicago
Lakeside Medical Center.

The VA paid $54 million for the rental of ap-
proximately 8.4 million square feet of space dur-

ing this fiscal year to the General Services Admin-

istration. Pomons of this vast amount of rental
space went for three new satellite out-patient
activities (total of 122,338 square feet) and two
drug center facilities (total of 12,617 square feet).
In addition, more than 100,000 square feet of
warehouse space was leased for VA use.

MANAGEMENT IMPROVEMENT

During FY 1978, the Veterans Administration
initiated its first agency-wide program planning
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provide VA management with a comprehensive
overview of the future trends in VA programs,
allowing them to work with other managers to
determine priorities, pursue initiatives, and allo-
cate resources; (2) to aid the Administrator in
effectively carrying out his responsibility as the
President’s advisor on Veterans Affairs; and (3)
to assist VA management in carrying out assigned
responsibilities for effective planning, direction

and control of VA programs. The plan itself will
cover 5 fiscal years subsequent to the budget
year.

To assure that VA goals and objectives, legis-
lation, Congressional mandates and requirements

of other government agencies are efficiently and
pffpphvnlv lmn]PmPand the agency regularlv con
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ducts program evaluatlons, specml studies, and
management reviews of the VA’s programs, sys-
tems and procedures. In FY 1978, an Agency
Study Plan was developed to coordinate all studies
conducted by or bearing directly on the VA. The
plan will enable the agency to avoid duplication of
effort, encourage intra-departmental cooperation,
trace the progress of studies, and identify any
areas which need attention.

Two significant patient-directed studies were
begun in FY 1978. One is an admissions/outpa-
tient/study, which is being conducted to examine
current procedures and processes and to provide
recommendations for improvement. Surveys of
patient and staff attitudes will constitute an im-
portant part of the study. The other is a survey of
veterans who receive prosthetic service from the
VA. This is designed to determine what areas of
prosthetic research would improve their situation
and how satisﬁed these veterans are with the pros-
thetic service ulcy have received.

Four special studies were completed during the
year and 15 studies were in various stages of com-
pletion. The completed studies represent a diverse
set of concerns to VA management. They include
an updated cost- benefit studv on the TARGET
System, a 6-month post- 1nstallatlon evaluation of
the Central Office mail functions; a study to
clarify organizational responsibilities for televising
VA Special Events; and a study to establish work
rate standards and a performance analysis system
for the Finance Division of the VA Data Process-
ing Center at Hines, Iilinois.

Program evaluation reports of the Chaplain
Service and the Canteen Service were submitted to
Congress pursuant to Section 219, Title 38, U.S.C.
At the close of the year, 20 additional program

luation repo
evaluation reports were in various stages of com-

pletion.

OMB Circular No. A-109, Major Systems Acqui-
sition, was given special emphasis. An Agency
Acquisition Executive has been designated who is
responsible for developing directives, procedures
and guidelines for the agency’s implementation of
the circular.

A new VA program has been established to plan
and administer Consumer Affairs throughout the
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VA. The purpose of the program is to increase
VA’s sensitivity to the needs and desires of veter-
ans and their dependents by being responsive to
inquiries, by incorporating their views into the
policy-making process, by ensuring their aware-
ness of programs offered by the VA and by evalu-
ating the effectiveness of existing programs to
assure that the VA is providing high-quality service.

Paperwork Management

During the period October 1, 1977 through
September 30, 1978, VA’s total year-end records
holdings increased by 120,000 cubic feet or 8.6
percent for a total of 1,516,412 cubic feet. The
volume of new records created during FY 1978
increased substantially by 107,675 cubic feet or
approximately 64 percent when compared to
FY 1977. This increase can be attributed primarily

ta the continuineg hioch rate of annlicatiang for
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monetary benefits from Vietnam era veterans:
227900 new disability compensation/pension
claims folders, 104,570 education folders and
117,246 new loan guaranty folders. A substantial
8 percent of the Agency’s less active, inactive and
obsolete records were retired to low cost storage.
Cost awareness was further demonstrated by the
transfer of 45,738 cubic feet of records to Federal
Archives and Records Centers, an increase of 501
cubic feet over the previous year. The volume of
records destroyed under authority of the National
Archives and Records Service (NARS) amounted
to 110,548 cubic feet.

During the fiscal year a total of SO million
Insurance Premium Record Cards stored at the
VA Records Processing Center (RPC), St. Louis,
Missouri, were accepted by NARS for storage at
the National Personnel Records Center (NPRC)
also in St. Louis. Reference to these cards has
gradually decreased over recent years to a current
annuai reference rate of 5,486. Relocation of these
records to the NPRC has released 12,200 square
feet of low cost floor space for higher priority
purposes.

The final phase of the SPACE VIII Folder Re-

lacation Proiect under which 827 774 Inqr‘fn'lp
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folders were relocated to the RPC was completed
in February. The total project freed filing space in
57 field stations equal to 2,945 five-drawer, letter
size filing cabinets valued at $480,566 which
would have occupied 20,615 square feet of prime
office space valued at $143,059. The cost of pull-
ing, packing and shipping these records to the
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RPC amounted to $151,185 resulting in a net
cost avoidance savings of $471,400.

Efforts to reduce costs for storing the Agency’s
computer-generated paper documents include the
expansion of the use of COM (Computer Output
Mlcroﬁlm) In addition, the VA is placmg strong
emphasis on micrographics as an alternative to
the enormous storage costs inherent in housing
VA’s vast holdings of other paper records. Because
this problem has reached critical proportions, the
Department of Veterans Benefits has initiated a
comprehensive study to determine the feasibility
of converting veterans records to microform as a
means of improving storage, maintenance and re-
trieval of records while achieving significant cost
savings in terms of space and staffing needs. In ad-
dition, VA is faced with acquiring the capability of
reading documents in microform as the Depart-
ment of Defense, which supplies military records
on which VA’s adjudicative decisions are based,
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than paper record format.

On September 30, 1978, there were 11,487 dif-
ferent VA forms and form letters in use of which
38.2 percent were standardized for VA-wide use.
Dnrmg the year 128 standardized forms and form
letters were eliminated as no longer necessary, 185
were created to meet new requirements, and 625
were updated and improved.

In FY 1978 in compliance with the President’s
Reporting Burden Reduction Program the VA
reduced the number of annual respondent hours
required for the completion of VA forms and re-
ports by S percent (420,208 hours). This was the
result of eliminations, revisions, and similar con-
structive actions.

Two studies were conducted in FY 1978 on the
adequacy of VA beneficiary travel allowances. As
a result mileage allowance reimbursements to
beneficiaries performing travel to or from a VA
facility or other authorized place were increased.

Reports Management

During the fiscal year 89 new reports plans

were annroved and 72 were eliminated for a net
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increase of 17. A major accomplishment was the
review and updating of history files for all recur-
ring reports plans, representing 125 interagency
plans and 485 internal VA plans. A study of the
total information needs of Pharmacy Service was
completed, and similar studies for five other VA
elements were in progress at the close of the year.



The Automated Management Information Sys-
tem (AMIS) is an agency-wide system designed to
meet the statistical reporting needs of VA Central
Office management. During FY 1978 the AMIS
System accommodated over 900 requests for new
reports printouts or changes to existing reports
printouts. In the area of systems maintenance,
projects were undertaken to provide for organiza-
tional realignments; increased flexibility of both
input processing and final output reports; new
options in data presentation; and improved com-

puter processing requirements. Obtaining data by

linkages with other computer systems continues
to expand. Also during FY 1978 development
continued on a major project to redesign the input

processing functions and pave the way for an on-
line environment

Financial Management

The Centralized Accounting for Local Manage-
ment System (CALM) is designed to centralize
general ledger and cost accounting activities in the
VA. Conversion of the first facility began in Octo-
ber of 1971 and in February 1978, conversion of
all VA facilities was compieted.

The Direct Deposit/Electronic Funds Transfer
program for recurring compensation and pension
payments increased to 446,462 participants during
FY 1978. This represents a participation rate of
9 percent at the end of the first full year in the
program. Participation is now increasing by an
average of 25,000 accounts per month. Under this
program the beneficiary’s check is sent directly to
a designated financial institution, and credited to
the beneficiary’s account. This often provides a
security advantage as well as a convenience to the
individual. The Government realizes a savings in
postage of 15 cents per month for each partici-
pant. It is anticipated that additional savings will
accrue due to a reduction in the number of lost or
stolen checks.

A VA study team was formed to work with the
President’s Reorganization Project in developing
an agency wide cash management policy. A review
of current cash management practices already in
effect within the VA revealed that policies and
decisions implemented since January 1977 have
led to a reduction in the government’s interest
costs of over $700,000 for FY 1978. Additional
savmgs in interest and administrative costs are
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Audits and Investigations

The VA’s audit and investigation program made
dramatic strides in FY 1978. In July 1977, the
agency employed only 72 auditors and 25 investi-
gators At the close of the present fiscal year, the
newly established Office of Inspector General had
250 auditors and 34 investigators—almost a three-
fold increase. As a result, the frequency of peri-
odic facility audits has been cut from 10 years to

3, procedures have been tightened, and investiga-
tions have increased
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Coincident with the increase of staff, four field
offices of audit were established: Hyattsville,
Maryland; Atlanta, Georgia; Chicago, Illinois; and
Los Angeles, California. Audits are conducted at
VA Central Office, regional offices, medical cen-
ters, data processing centers and national ceme-
teries. In addition, audits are performed on con-
tracts entered into with organizations outside the
VA. During FY 1978, cost savings on 203 finalized
audits show $7,620,412 in immediate savings (first
year or one-time savings) and $13,059,302 in long
range savings (savings projected over a 4-year pe-
riod).

The Office of Investigation investigates com-
plaints of serious administrative and criminal ir-
regularities and conducts seif-initiated investiga-
tions into various VA programs. Investigative
survey activities to actively seek out and reduce
fraud and abuse in VA programs were increased
last year. During FY 1978, 967 investigations were

d
conducted, including 54 investigations into com-

plaints of serious administrative or criminal
irregularities, and 913 special loan guaranty in-
vestigative cases of which 100 were referred to
Department of Justice. In addition, the office
processed 774 personnel security clearnaces and
493 FBI arrest records; analyzed 274 documents
for possible forgeries or misrepresentation; and
reviewed 1078 FBI reports and referred these for
action as appropriate.

Audiovisuals

The Veterans Administration produced six mo-
tion picture film documentaries during the report-
ing period The film titled “Honoring America’s

Veterans” {18 min., color, sound) documents cere-

monies at Arlington National Cemetery on Veter-
ans Day, October 25, 1977. This historical film
features the President placing the Presidential
Wreath at the Tomb of the Unknowns and deliver-
ing his Veterans Day address to the nation from

97



the amphitheater. “‘Feelings .. . A Way To Better
Letter Writing” (13 min., color, sound) was pro-
duced for employee education and public informa-
tion. It is an amusing but informative presentation
of right and wrong ways of corresponding with
veterans and the public. The third film “Equal Ac-
cess” (7 min., color, sound) follows a paraplegic
patient as he compares access to two different
hospitals. The film demonstrates the efforts of
the VA to make its buildings accessible to handi-
capped individuals.

The three other motion picture films com-
pleted during this period were ‘“Human Goals”
(7% min., color, sound) which covers the signing
of the VA Statement of Human Goals by the Ad-
ministrator on March 23, 1978; “Design for Flexi-

et .
bility” (17 min., color, sound) which shows the

construction of the new Veterans Administration
Medical Center in Los Angeles, California; and
“To Care for Them” (28 min., color, sound)
which presents a look at the professional nurse
in the VA health care program.

The audiovisuals activity maintains the VA’s
centralized motion picture film library consisting
of 786 titles and 3,837 prints for use in medical
and scientific research, orientation, training, in-
formation and rehabilitation programs. During this
reporting period, 7,597 distributions were made to
Veterans Administration stations, other Federal
and State agencies, veterans organizations, educa-
tional institutions, and professional and scientific
groups.

Three television spot announcements were
produced during the fiscal year to inform veterans
and their dependents of benefits available under
the law. The spot “Hire the Handicapped” (30
sec.) was produced in coordination with the Pres-
ident’s Committee on Employment of the Handi-
capped. The spot “Getting Out” (30 sec.) reminds
veterans of available benefits that may have been
overlooked at time of separation from the armed
forces.

The exhibits activity produced 21 new exhibits
this fiscal year. A total of 201 new and existing
exhibits were presented for a total of 1,056 pre-
sentation days at VA facilities, veterans organiza-
tion conventions, educational institutions, and
professional medical and scientific meetings. The
exhibit “Management of Low Back Pain” was se-
lected as the 1978 winner of the American Acad-
emy of Family Physicians Award for the Best
Scientific Exhibit at the American Medical Associ-
ation. The award is made on the basis of scientific
content, educational value, and relevance to family
practice.
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Therapeutic Printing Plants

The VA operates 53 therapeutic printing plants
located in various medical centers around the
country These plants were established by author-
ity of the Chief Medical Director and the Joint
Committee on Printing, U.S. Congress, solely to
carry out treatment objectives as prescribed by a
physician, under the rehabilitation medicine pro-
gram.

Technical publications exp

have evaluated the more active plants for equip-
ment configurations and physical layout as related
to modern-day offset printing. Additional evalua-
tions of some of the other plants are continuing.

Recommendations were made to modernize
much of the existing equipment and to change
physical layouts for more effective patient train-
ing. Continued training is being provided hospital
therapy supervisory personnel in current operation
of offset printing and patients are benefiting
accordingly.

Although complete updating has not yet been
effected, the results to date have been favorable
for those patients trained in updated plants.
More than 33 former patients have found employ-
ment in private print shops, some are teaching
graphic arts, some are in trade schools, and over
100 others are considered potentially employable
after completion of their training.

erts from the VA
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Presidential Memorial Certificate Program

The Presidential Memorial Certificate Program
honors the memory of honorably discharged de-
ceased veterans. Statutory authority for the pro-
gram is contained in Section 112, Title 38, US.C,,
and the President approved continuation on March
28, 1977. The VA administers the program by
issuing certificates which bear the President’s sig-
nature and express the country’s grateful recog-
nition of the veteran’s service in the armed forces
to the next of kin of the deceased veteran. Eligi-
bility for the certificate is determined by the VA
when notice of the veterans’s death is received and
next of kin information is available. Certificates
may also be issued upon request to other relatives
and friends of the deceased veteran.

Over 3.3 million have been issued since the pro-
gram was initiated in March 1962. The VA now
issues an average of 900 certificates daily. A total
of 225,050 were issued during the period October
1,1977 through September 30, 1978.



LAW AND LEGISLATION

The need for legal advice and assistance has
steadily grown in recent years and this trend con-
tinued in FY 1978 with an overall worklioad in-
crease of 10.7 percent.

Medical malpractice claims filed under the
Federal Tort Claims Act decreased 5 percent in
FY 1978. However, funds paid out in settlement
of adminisirative iori ciaims under $2,500 in-
creased 25 percent from $151,664 in 1977 to
$189.178 in 1978.

In the field of hospital collection, $8,212,079
was taken in during FY 1978, a net increase of
31,114,252 over FY 1977. Of the totai
$3,741,976 was collected from third-party tort
feasors, $450,818 was collected under medical
insurance policies and $4,019,285 was collected
for the treatment of industrial injuries As the
result of several favorable Federal court decisions,
an increase in future collections under workers’
compensation is anticipated. Several States have
enacted no-fault statutes which preclude payment
of hospital costs to the Federal _government.
Similarly, numerous insuiance comipanies nave
drafted their health insurance policies to preclude
payment to the Federal government for these
costs. VA has submitted to the Congress proposed
iegisiation which is intended to preciude the

avolucinn of the Fadoral onvarnmaeant ac a claimant
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The VA Congressional Liaison Office has re-
sponded to 15424 pieces of correspondence,
approximately 35,000 telephone calls and 4,190
walk-inn visits. This office serves ihie needs of the
members of Congress and VA officials by provid-
ing first hand information in matters of congres-
sional interest. Many of the inquiries deal with
probiems of individual constituents, institutions

nd Araanizatinne and with intarnratatinn af tha
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laws and regulations governing VA programs.
Staff members also discussed and clarified for con-
gressional offices during the second session of 95th
Congress a number of legisiaiive and policy issues,

|nn]nﬂ|ng VA I-\ndanf qnecf iong, nrongsed con-

stions, propo con
struction projects, potentral expansion of ceme-
tery and health care facilities and pending legisla-
tion on increases in compensation, pension reform,
and psychological counselling.

One area which has generated increased involve-
ment concerns apphcation of the law affecting
garnishment of Federally-held money. Public Law
93-647 subjected employment-related money of
Federal workers to judicial process for payment of
child support and alimony. Clarification of which

funds were affected by this waiver of sovereign
immunity was undertaken in Public Law 95-30.
The pertinent provision, codified as Section
662(f), Title 42, U.S.C., established that Veterans
Administration compensation benefits may not be
garnisheed except when compensation is paid to
veterans in receipt of retired or retained pay who
have waived a portion of that pay to receive com-
pensation In response to many questions arising in
the 1m‘prememation of the ra“w', it has been decided
that the compensation of persons who have waived
all of their retirement pay and therefore are in
receipt of none of it may not be garnisheed. This
has resulited in litigation in the U.S. District Court
for the middle District of Gesrgia in which the
views of the Veterans Administration were upheld.

In the area of education litigation, fewer law
suits were filed against the VA in FY 1978 than

the previous year. Severai cases of significance are

nendinog on anneaal and eaome iccues haino litioatad
peidlinlg On appea: and sOMC 1S8USS o0ing \itigaséd

in FY 1977 have been resolved:

(1) The controversy surrounding the so-called
85-15 and 2-year operation rules for education
nnnnnnnnnnnnnn P | 1700 mial.
PLlUEBLalBR \D‘CbllUllb J.UIJ aliu 1707, 11UC DO
U.S.C.), was resolved in favor of the government.
The U.S. Supreme Court reversed a lower court
decision which had held both rules unconsti-

tutionai.

(2) New litigation has been filed challenging
the class session or “seat time” requirements con-
tained in VA regulations Decisions holding these

requirements invalid and enjoining enforcement
have been rendered bv Federal District Courts in

Michlgan;- Ic;w;:nnd Was}u—nvg‘t—c-m—. -Xi;;;aisv ;r)"the
Circuit Court of Appeals were submitted in two of

ihese cases.

(3) Litigation pending since 1977 on liability
of schools for overpayment of educational benefits
(sections 1784 and 1785, title 38, U.S.C.), resulted
in a District Court decision upholding the constitu-
tionalitv of these ‘sections of VA law but also

LRL0 ) $1 1119/ S2262T

holding that VA hearing procedures were improper
for failure to comply with the Administrative Pro-
cedure Act. Each side has appealed portions of

this danicinn Tha VA haoe dAraftad nour aennadi,
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which should result in greater due process for the
schools.

New procedures for collection of education

Arrnesmnsrearnmbdns lhnwra lhane andmblilinliad slicn..
UVCldelllclll) 11ave UCCI1I Odtdavinlicu UIIUUEH. ui1c
joint efforts of the VA and the Department of



Justice. Any education overpayments in the
amount of $600 and above which require litigation
will be referred directly from the VA to the appro-

nrmtp United States Attnrnev for nrncpr‘lmnn

wrthout the previously requrred mterrm referral to
the General Accounting Office.

Procurement of construction, supplies and serv-
ices for the agency continues to generate a higher
level of legal actions, due in part to the increased
budgets of the agency relating to these program
areas. The increase for FY 1978 over FY 1977

.................. AN aeaamm
wad dpPlU)\lllldLCly AV pCle“l

Several suits have been instituted and are now
pending, challenging VA home loan servicing and
foreclosure procedures. These actions seek to pre-
vent VA and VA guaranteed lenders, from using

nnn.y!r‘lr‘ra] foreclasure nrocedures nermitted hv
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State law, and to require VA to institute a larger
scale program of purchasing defaulted home loans.

Enactment of Public Law 95-126 has affected
payment of benefits to persons who received up-
rzraded d!sgh_arges under either of two qnema] dis-
charge review programs. Eligibility for persons ap-
plying for benefits after October 8, 1977, the
effective date of the aci, whose undesirabie dis-
charges were upgraded under the special programs,
was withheld unless a discharge review board made
a decision that the original discharge would have
been upgraded under standards historically con-

cictant Ath  oritarin far dotarmining hanarahla
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service. Also, after October 8, 1977, a person
whose original discharge was within a barred cate-
gory under Section 3103(a), Title 38, US.C,,
cannot become eligible for VA benefits by reason
of corrective discharge action by a discharge re-
view board, as distinguished from a board for the
correction of military records.

A conditional bar to benefits was added to Sec-
tion 3103(a), Title U.S.C. by Public Law 95-126.
Individuals who were absent without authority for
a continuous period of 180 days or more and who,
as a consequence, were discharged under condi-
tions other than honorable are subject to the new
bar. The bar can be waived by the Administrator,
pursuant to regulations promulgated as 38 CFR§
3.12(c)6), by consideration of the length and
character of service exclusive of the period of pro-

tansad ahonnaa withant lanua FAWNT Y tha rancnne
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for going AWOL, and whether a valid legal defense
exists for the absence which would have preciuded
an AWOL conviction under the Uniform Code of
Military Justice.

Several liberalizing provisions were also in-

cluded in Public Law 95- 126, among them an en-
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largement of the statutory definition of “discharge
or release” at Section 101(18), Title 38, U.S.C.
to include persons who have completed an initial
period of obligation under conditions other than

drshonorable even though subsequently discharged
under dishonorable conditions. Health care and
related benefits under Chapter 17, Title 38,
U.S.C., for any disability incurred or aggravated in
active service were extended to former
servicepersons discharged under other than honor-
able conditions except individuals who received
bad conduct urscrrarges or whose uischarges WEre
under one of the statutory bars to benefits in
Section 3103(a), Title 38, U.S.C.

The agency continued its policy on judicial re-
view, adopted in FY 1977, which approves some
modification of the longstanding statutory prohi-
bition of judicial review. Briefly stated, the Vet-
erans Administration’s current position is that
court review should be permitted of all constitu-

tional questions arising under its administration of
veterans’ nrograms, In addition, the Veterans Ad-

ministration does not object to court review in
cases involving claims for benefits if Congress de-
sires such review. The agency strongly recom-
mends, however, that the extent of any court
review be provided in legislation specifically de-
signed for the Veterans Administration and codi-
fied in Title 38, United States Code.

EFoarliy in EV 107Q tha VA adaménd o naline ¢ha
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representation of veterans in their claims before
the agency would no longer be limited to organiza-
tions granted a Federal charter. Implementing
regulations to effect this change have been pub-
lished and the VA will now recognize additional

veterans service organizations whrch can provide
responsible, qualified representation in the prepa-
ration, presentation and prosecution of claims
for veterans benefits.

Preparations have commenced to implement
the Civil Service Reform Act of 1978 (Public Law
95-454) which makes major far- reaching changes
Hl UIC rcut‘:f{u rcrwnncr oySiEm ll’lC A(.[ creates a
new manager corps called the Senior Executive
Service (SES), comprised of all manager positions
at the level of GS-16 through Executive Level IV;
provides that mid-level managers, GS-13 through

Q.18 will wrarl nndar mawr marfarmaonca aneeaion 1
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and pay systems; and makes major changes in the
area of Federal labor relations.

The VA Physician and Dentist Comparability
Act, Public Law 95-201, was enacted November

23, 1977. This Act contained a nrnvmmn rpmnr.

ing that before physicians and dentrsts (mcludmg



residents and interns), podiatrists, optometrists,
nurses, physician assistants, and expanded-function
dental auxiliaries can be appointed to direct
patient-care positions, a determination must be
made that they possess basic proficiency in spoken
and written English. Regulations to implement this

i £ nlatad and
u;\.luucxuvut were formulated and revised uafny in

1978 after extensive consultation and collabora-
tion among interested offices. The regulations set
criteria for the identification of VA health care
facilities and individuals with English language
deficiencies, require definitve action to be taken to
correct any deficiencies identified, establish re-
porting requirements, and otherwise implement
the new law. They allow for the orderly continua-
tion of quality medical care to veterans and to
the extent possible, retain the employment flexi-
bility necessary to operate the VA medical pro-
gram.

During the past year, the scope of discrimina-
tion complaints has been extended to include com-
plaints based on physical or mental handicap, and
the incidence of Equal Employment Opportunity
litigation has continued to increase.

Inquiries regarding the Freedom of Information
Act, the Privacy Act, and VA laws which specifi-
cally deal with certain types of VA information
have also continued ai a high ievel. {One such law,
enacted by Public Law 94-581, provides for strict
confidentiality of records pertaining to treatment
of drug abuse, alcoholism or alcohol abuse, or
sickle cell anemia). The complex interrelationship
between the various bodies of law as they affect
agency information disclosure has required exten-
sive and continuing legal analysis and assistance.
New privacy proposals from the Executive Branch
and Congress have been studied and coordinated.

The Veterans Administration has been involved
in several studies relating to legislation and policy
matters. Information supplied by eight agencies
has been coordinated for the President’s review of
the status of Vietnam-era veterans. The review has
resulted in submission to Congress of a four-part
program of new initiatives to improve service to
Vietnam-era veterans, io strengthen programs
underway, and to take steps that will lead to
future improvements.

Pursuant to the direction of section 404 of Pub-
lic Law 94432, the Veterans Administration con-

duntad th
ducted a thorough study of the exzstmg non-service

connected disability and death pension program.
As a result of the study it was determined that the
following principles should govern the develop-
ment of a restructured program: The program

should provide income maintenance for the totally
disabled and the aged based on their needs (con-
tinued by Public Law 95-588); it should treat
similarly circumstanced pensioners similarly by ap-
plying the same eligibility requirements to all ap-
plicants and providing equal benefits to benefici-

aries with like economic circumstances; it should

ensure pensioners of incomes at a national mini-
mum standard of need with additional amounts
for pensioners who need the aid and attendance of
another person or who are housebound (adopted
in Public Law 95-588); it should pay the greatest
amount of benefits to those most in need (con-
tinued by Public Law 95-588); it should not cre-
ate the appearance of need by exclusions from
countable income (substantially adopted by
Public Law 95-588); and should keep pace with
changes in the cost-of-living and adjustments in
major Federal programs (also adopted).

Another study, carried out pursuant to section
402 of Public Law 94433, involved the depend-
ency and indemnity compensation (DIC) program.
Recommendations included in the study were to
retain the present rate structure of DIC with pro-
vision for continued adjustment as the cost-of-
living and national minimum standard of need
fluctuate, and to establish a benefit for a surviving
spouse who is housebound at a rate of one-half
that of the surviving spouse aid and attendance
allowance under the DIC program (substantially
adopted by Public Law 95479).

Recent changes in State civil commitment laws

have clouded VA’ anfhnnhl to transfer com-
ILAVY VIUUULU VA0 AULIIVIIL) WU i Giivivi wwvasa

mitted mentally ill patients w1th1n the VA health
care system across State boundaries and have set
treatment standards which are sometimes incon-
sistent with VA standards for uniform treatment.
Uniform procedures and clarification of the VA’s
role in the treatment of committed patients are

under study.

APPELLATE REVIEW

The Board of Veterans Appeals (BVA) provides
appellate review on questions involving claims for
VA benefits. Persons not satisfied with the action
taken by a field office on a claim may file a writ-
ten notice of disagreement with that office. The
field office reviews the case in light of the disagree-
ment and, if unable to grant benefits sought, sends
the annpellant a statement of the case. This state-

LAl QPPOULAiil @ STQitinCal VI e Last. 21328 3tatT

ment outlines the issue, the evidence of record,
the laws and regulations involved, and the reason
for the decision. If, after reading the statement of
the case, the appellant still disagrees with the field

101



office, he or she submits an appeal to the BVA.
The field office again reviews the case. If the
matter still cannot be resolved to the satisfaction
of the claimant, the field office sends the case to
the Board for review of the entire record and for a
final decision.

Veterans and other claimants for VA benefits
continued to file appeals at record rates in FY
1978. The total of new appeals reached nearly
66,500. This is more than 6 percent greater than
FY 1977. In fact, in the entire history of the VA
there were only 3 years—1949, 1950, and 1952—in
which claimants initiated more appeals.

Appeiiate Processing FY 1978 FY 1977
Appeals pending, start of period 37,262 34,256
Undocketed, in field offices 25,792 26,21
Docketed, in BVA 11,470 8,045
Filed during period 66,464 62,178
Settled in field offices 28,186 32,521
Allowed 10,208 9,87
Closed 12,783 18,106
Withdrawn 5,195 4,544
Submitted to BVA 36,655 36,721
Decided by BVA 35,634 33,296
Allowed 4,456 4,228
Remanded for further action 4,772 5,204
Withdrawn 174 165
Denied 26,232 23,699
Appeals pending, end of period 46,116 37,262
Undocketed, in field offices 33,625 25,792
Docketed, in BVA 12,491 11,470
Summary

Final dispositions 59,048 60,613
Allowed 24.8% 23.3%
Closed 21.6% 29.9%
Withdrawn 9.1% 7.8%
Denied 44.5% 39.0%

Final dispositions came to 59,000, down
slightly from 1977. As shown on the accompany-
ing table, appellants pursued their appeals more

tduic cClidllls wialie el pPeais 1nUIe

wgorous]y than in earher years. Less than a third
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of them dropped their appeals—either by with-
drawal or by closure for not responding to the
statement of the case. The allowance rate was up
1% points to 24.8 percent, while the denial rate

rose more than 5 points to 44.5 percent

AVRE RA1gll o PRS0 pviveiie.

The number of appeals reachmg the BVA for
decision—36,655—outstripped the Board’s ability
to decide them. Despite a record production of
more than 35,600 decisions, the Board’s docket of
pending appeals rose to nearly 12,500. The total
number of appeals pending—at the BVA and in
field offices—stood at more than 46,100. This is
the highest number on record.

Directly related to the large number of new ap-
peals and longer docket was an increase in VA’s
average response time to appeals. Field processing
time stayed steady at about 6% months, while the
average time at BVA rose from about 3% months
in FY 1977 to more than 4 months in FY 1978.

Appellants continued to seek formal hearings
before the BVA at a high rate. In addition to 947
such hearings held in Washington, there were 505
hearings held in field stations by traveling sections
of the Board. This latter figure is the highest on
record.

Veterans service n[aangzahnnc e

pellants in more than 82 percent of the cases de-
cided. Fewer than 2 percent of the appellants had
attorneys or agents represent them. In the remain-
ing cases, the claimants chose to pursue their
appeals without representation.

The Board of Veterans Appeals functions in
sections of three members each. It added a six-
teenth section in fiscal year 1978. This is the
greatest number of sections the Board has ever had
and was the main reason that BVA was able to
produce so many decisions. Besides the chairman
and vice chairman, Board members included 33
attorneys and 15 physicians.

The sections were supported by 4 medical ad-
visors and 107 staff attomeys Other professional
support available within the VA included advisory
medical opinions from the Chief Medical Director
and legal opinions from the General Counsel. In
addition, under the authority of Section 4009,
Title 38, U.S.C., the Board requested 201 opin-
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TABLE 1 VETERAN POPULATION
Estimated Number, State, Period of Service—September 30, 1978
{In Thousands)
WAR VETERANS .

— Service

Vietnam Era Korean Conflict Batween

Tatal F’ Post- Korean

State S . . Vietnam Conflict

Veterans To‘nl . No Service ' No S|emce World | World Erat and
To; in T’o? n War 11 War Vietnam Era
Korean World 3 )
Conflict War 11 Only

Total ........ ... i, e 20,984#% | 26457#| 8,734 8,196 ( 5,897 4,693 12,902 | 667 459 3,068
State Total . ... ..ttt 20,747 | 26,260 | 8636 8,008 5845 4650 | 12852] 660 454 3,033
Alabama . ... ... e e, 422 372 122 114 92 74 175 6 44
4 35 16 15 8 8 14 ) 1 5
321 283 o8 92 66 48 136 8 5 33
268 240 76 72 48 37 123 8 3 25
Califormia ... ...vuiuniiiit it i i e 3,328 2,945 981 810 739 529 1,443 63 52 331
ColorBdO . . ...ttt e e e e 3n 323 124 17 74 56 143 7 7 a1
Connecticut .. . 464 an 128 120 98 80 202 9 7 46
Delaware . . ... 79 67 25 24 12 9 33 1 2 10
District of Colum 102 21 23 21 28 22 46 2 1 10
Florida 1,279 1,148 | 337 312 263 180 610 46 16 115
636 554 210 198 136 109 237 10 11 n
94 80 33 3 20 17 3 1 1 13
104 92 32 30 19 15 44 3 1 1"
1,684 1,373 423 397 an 268 a4 u 22 188
728 636 225 213 134 113 294 16 13 79
3715 328 11 106 63 54 157 12 6 4
310 275 a1 | 86 53 42 138 9 4 n
413 365 19 12 79 65 178 10 5 43
453 401 127 120 95 79 192 10 7 45
151 133 43 41 26 21 67 4 2 16
626 551 191 | 179 137 104 258 10 10 65
870 769 250 | 235 170 138 375 1 13 88
1,190 1,041 361 A1 218 190 486 24 21 128
Minnesota . 556 485 185 176 920 75 219 15 n 60
Mississippi . . 244 217 63 59 49 40 12 6 3 24
MisSOURl ... i e e et e 707 626 202 189 136 113 306 18 10 n
Montana ...................... e 101 88 30 28 17 14 43 3 1 12
BRBDTETRE « o oo ovtee i e e 200 i75 81 58 35 25 82z 5 3 z2
Nevada .... 94 82 28 26 19 14 41 1 2 10
New Hampshire 127 m 38 36 22 18 54 3 2 14
Mow dareay .. e 1,108 est 200 282 22¢ 186 502 23 15 110
New MeXiCo .. ........oiiiiuiiiiiiinin i ineriieanannn 137 120 41 38 28 21 58 3 2 15
NOW YOrK ...ttt e 2,494 2,229 605 563 507 437 1,173 56 34 2
North Carolina . 621 544 194 183 118 98 251 12 9 68
North Dakota . ... 61 53 18 16 8 7 28 2 1 7
1,489 1,308 441 415 263 222 641 30 25 166
407 360 124 117 77 58 174 n 6 41
379 335 116 110 66 48 167 10 6 38
1,751 1,563 480 449 316 259 807 38 26 172
153 14 43 40 29 22 69 3 3 16
South Carolina ........... e e 331 201 11 105 67 54 127 5 5 35
South Dakota . 76 0 i8 i7 i4 iz 34 3 i E]
Tennessee . .. 540 475 163 154 106 90 220 n 9 56
Texas 1,649 1,454 500 470 319 244 707 33 25 170
Utah .. 148 129 55 52 26 20 54 3 2 17
Vermont . ... ... e 64 55 1 20 10 8 26 1 1 8
Virginia 659 579 208 195 141 97 276 n 10 70
Washington 606 532 197 186 120 82 252 12 1 63
238 210 82 58 41 3% 110 7 2 22
587 514 181 171 100 85 242 16 10 63
46 41 14 13 7 6 2 1 1 4
237 197 99 97 52 43 50 7 5 35

NOTE: These estimates have been developed from “bench mark™ veteran population
staiistics for the states as of June 30, 1970, based on the 1970 Census of Population data on
veterans' place of residence, extended 1o September 30, 1978 on the basis of (1}
1965-1970G veteran intersiate migrarion staciscics from the (974 Census: (2 Bureau of the
Census provisional estimates of 1970-7] net civilian migration of the states. “Current
Population Reports,” Series P-25, No, 468, October 5, 1971, and (3} mobility of the
United States Population 1970-71 “Current Population Reports,' Series P-20, 238,

Aprit 1972, They are independent of, and theretore not directly comparable with,
estimates for June 30, 1970 through June 30, 1974, previously published. Excluded are un
estimated 168 (thousand) who served only between World War [ and World War 11, and 244
fthousand ) wiro served oniy deiween World War 1i and ihe Korean Conflict

See footnotes at end of Table 3.
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VETERAN POPULATION

Estimated Number, Regional Office, Period of Service—September 30, 1978

{In Thousands)

TABLE 2

WAR VETERANS

Service

Vietnam Era Korean Conflict _ Between

) . Totat Post- Korean

Regional Offics Veterans Total No Service No Service W Vlm': " Conflict

g forld World Era and
Toul In Toul In War (I War Vietnam Era
? Korean 23 World N . il
Conflict War Il : ! Uniy

Total ... e 29,084% | 26,457% (8,734 8,195 | 5,887 4,693 12,902 | 667 459 3,068
Alabama 422 372 122 114 92 74 175 9 8 44
Alaska . .. 41 35 15 15 8 8 14 ) 1 5
Arizona .. 321 283 98 92 65 48 135 8 5 33
Arkansas 273 244 78 73 49 38 12% 8 3 26
Caiffornia............. ..... {LosAngeies....... 1,717 1520 492 458 376 Z81 750 3 26 in
San Diego ...... 309 273 104 994 77 41 131 7 6 30
San Francisco .. 1,208 1,147 383 356 285 206 560 25 20 129
Colerade . ................. De;ver ................. n 322 122 " 74 56 143 7 7 41
Hartford ................ 464 41 128 120 98 80 202 9 7 46
Wilmington 79 67 % 24 12 ] 3 1 2 10
Washington . 447 393 142 131 108 73 184 5 7 47
L] 1,148 337 312 2683 180 810 48 18 18
554 210 198 136 109 237 10 " n
84 80 33 31 20 17 31 1 1 13
Boise ................... 104 92 32 30 19 15 44 3 1 n
Minois . . 1,554 1,373 423 397 mn 268 674 k) 23 158
Indiana . Indianapolis 728 636 225 213 134 13 294 16 13 79
lowa . Des Moines 375 328 m 105 63 54 157 12 6 41
Kansas . .. Wichita 310 275 91 86 53 42 138 9 4 N
Kentueky .. .....coovvunn.nn Louisville 413 365 119 112 79 65 178 10 5 43
New Orleans ............. 453 401 127 120 95 79 192 10 7 45
161 133 43 41 26 2 67 4 2 16
320 371 12z 115 3 7i 77 8 [ 43
787 695 227 214 154 125 338 18 12 80
Michigan 1,190 1,041 361 k23] 218 190 486 24 21 128
Minnesota 524 457 175 167 85 70 206 14 10 57
Mississippi 244 217 63 59 49 40 12 6 3 24
Missouri St. Louis ... 707 626 202 189 136 13 306 18 10 n
Montana .. Fort Harrison 101 88 30 28 17 14 43 3 1 12
Nebraska Lincoln .. ... 200 178 61 58 35 29 82 6 3 22
Nevada................ . Reno....... . . 100 87 30 28 20 15 43 1 2 1
New Hampshire ............. Manchester .. ............ 127 m 38 36 22 18 54 3 2 14
New Jersey ................ Newark ................. 1,108 281 290 269 226 186 503 23 15 110
New Mexico . ............... Albuquerque . . . 137 120 41 38 28 2 58 3 2 15
New York ................. Buffslo .. ... . . 653 581 170 159 132 114 294 14 10 62
New York ............... 1,841 1,648 435 404 375 323 879 42 24 169
North Carolina . . ............ Winston-Salem ........... 621 544 194 183 118 98 251 12 9 68
North Dakota . . . Fargo . 93 81 28 25 13 12 41 3 2 10
Ohio .........cocviiinn, Cleveland ............... 1,489 1,308 441 415 263 222 641 30 25 156
Oklshoma ................. Muskogee .. ... [ 407 360 124 117 77 58 174 1 6 4
Oregom . oot it Portland ................ 376 335 iio 10 6 48 67 i0 ) 38
Pennsylvania ............... Philadelphia ............. 1,113 985 313 293 204 165 503 24 17 mm
Pittsburgh . . 664 592 174 162 17 98 317 15 9 63
Puerto Rico SanJuan ................ 163 137 47 46 51 43 45 3 2 24
Rhode Island 238 208 88 81 48 35 108 € 4 24
South Caroli Columbia 331 291 m 105 67 54 127 5 5 35
South Dakota . ... Sioux Falls . 76 66 19 17 14 12 34 3 1 9
Tennessee .. . Nashville . . . 540 475 163 154 106 90 220 1 9 56
Texas ..., Houston . 734 647 222 209 144 110 314 14 1" 76
Waco .. .. 910 803 278 260 174 133 391 19 14 93
Utah .............oonn.n Salt Lake City . 148 120 55 52 26 20 54 3 2 17
Vermont ......... e White River Jet. 64 55 21 20 10 8 26 1 1 8
Virginia ................... Roanoke ................ 520 457 158 149 108 79 219 10 8 55
Washington . Seattte .. ... 606 632 197 186 120 82 252 12 1 63
West Virginia . . Huntington . 209 188 55 52 36 kil 97 6 3 20
Wisconsin . .. .. . Wiiiwaukee . . . .. 587 514 81 ”m 100 85 242 16 10 63
Wyoming ........... Cheyenne ............... 48 41 14 13 7 6 21 1 1 4
Philippines . .............. oo Manita........... ... 8 5 (M ") (") (") 4 1 (7} 3
Outside Regional Office Areas ........................... 66 55 52 51 1 (") 1 3 3 8

NOTE: For all regianal offices whose jurisdiction includes onlv part of a state or extends

into another state. the estimates vf veterans are computed b
veteran population ratio factors for the counties or urban places i

[
[ =]
o]

were developed from count
h

vV vetreran popu
n 1070, P

See footnotes at end of Table 3.

lation estimates as of Ju
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VETERAN POPULATION

TABLE 3
Estimated Age, Period of Service—September 30, 1978
{In Thousands}
WAR VETERANS Service
Toul Vietnam Era Korean Conflict Post- E::ff’:
Age Veterans Tolnl No Service No Service World | World \ﬁEa:r.\:m C«::‘f‘lim
Total In Total In War 1l War Vietnam Era
2 Korean 23 World 3 \ 0;1|y -
Conflict War 1
ALAGES .. .veeecnnaeiannnnes e 20,084#| 264574 | 8,734 8,195 5,897 4,693 | 12,902 | 667 459 3,068
Under 20 yrs . .oovnennriineneneanens e 87 (] ") ™ PV U PO 87 | .evennininn
20028 Y08 it e 1,063 746 746 796 | ... ]l U FUUUUIN RPN 17 20 I
R 2,380 2334 2,334 2334 | ... [PUPUUUTUU FUUIDUIE S 46 | ...oiiiinns
303yrs ....... s 3,753 3,620 3,629 3629 | o] eeeieeiiin Joeeiif e 8 116
BEBOYMS ot tae s veveee.. | 2828 1,271 1,270 1,270 1 T e o 1 1,354
B044YNS ..o P I 21 F 1,108 263 180 928 928 [CA 18 S (" 1,404
4549 yrs ...... N 3641 3,363 221 25 3,143 3,055 283 | ..o 178
BO-BA YIS « e v oeer e ranee e e 4314 4,301 140 7 1,105 644 3650 | ..... 13
6559 yrs ..... e 4,526 4,622 81 3 426 47 4472 | ... ] ceiiiin 3
60-64yrs .......... s e 2,643 2,643 39 1 190 15 2627 | i e .
B569Yrs . ......iruinns e 1,180 1,180 10 4] 70 3 L7 7720 SO SV AP .
7078yes .o s 622 622 1 ] % (71 522 (") P
TETOYIS « e eeeereee e . 208 208 (£ B IO 7 i 138 20 AU .
80-84yrs .......... e e 449 as9 | ...l 2 i 31 ) a8 |
BEYM. B Over ....cooviiiiiii i . 8% T S T SR E (7} e 4 L R
Average Age® ... ........iiiiiiiiiiiiieiins e 47.0 48.3 31.9 30.7 48.7 46.9 58.2 | 83.0 21.6 39.7

148 Iihowisznd) subha sarvad only he
NOTE: Excludes an esiimared 168 {thousand) who served only betw

World War I, all of whom are 65 years of age or older, and 244 (thousand] who served
only between World War I and the Korean Conflict who are 45-59 years of age.

&

weoan World War I and

! Veterans who served in both World War 1I and the Korean Conflict, and in both the
Korean Conflict and the Vietnam era are counted once.

2Includes 539 (thousand) who served in both the Korean Conflict and the Vietnam era.
3Includes 1,204 (thousand) who served in both World War II and the Korean Conflict.

4Service only after May 7, 1975,

$Includes Commonwealth of Puerto Rico, U.S. possessions and outlying areas, and foreign
countries.

S Computed from data by single year of age.

Less than 0.5 thousand.

#There are aiso an esiimaied 290 living Spanish-American War veiéians — average age $6.0
vears,
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HEALTH CARE

TABLE 4

| § RPN ) I 4. D ) AV SR JES kY o PUNSUNUSEY S Fe__ >0 __ /Y ___ ____1
Hospital Care and Extended Care: Average Daily Censust—
Fiscal Years 1969-1978
Hospital Domiciliaries Nursing Homes

Fiscal Total

Years ota Total VA* Non-VA | State® | Total | VA® | State | Total | VA | Community | State
109,769 76,390 73,008 1,378 | 1,004 | 13,957 8,721| 5,236 20,422 7,480 7,997 1 4,945
111,164 77,671 75,285 1,344 | 1,042) 14,214 | 8,933 | 5,281 19,279 | 7,166 7.507 | 4,606
113,055 80,519 78,264 1,233 1,022 | 14,652) 9,090 | 5562 17,884 | 6,993 6,646 | 4,245
114,384 82,253 79,973 1,267 ( 1,013 | 15,030 9,181 5,849 ( 17,101 | 6,738 6,239 | 4,123
114,426 83,634 81,453 1,053 1,028 | 15,584 | 9,723 | 5,861 15,308 | 6,418 4,885 | 4,005
115,170 84,656 82479 1,031 1,046 16,286110,261] 6,025 | 14,328 | 6,094 4572 | 3,662
113,907 83,185 80,971 1,154 | 1,060{ 17,957{11,988 | 5,969 | 12,765| 5,440 3,990} 3,335
115,758 8g,319 84,002 1,267 1,066 18,565;12,685 5,880 10,874 | 4,599 3,377 | 2,898
116,580 87,460 85,5647 1,495 418 19,347(12,665| 6,682 9,773| 3,760 3,581 ( 2,432
122,777 83,047 91,878 16688 ..... 20,194)13,054 ) 7,940 9,030 3,700 3,i77 | 2,153

! Fiscal year averages based on total patient bed days during vear divided by the
number of days in year.

“Program initiated on December 30, 1969.

3Includes restoration center program data for fiscal yvears 1969 through 1972,

'Begmning with F'Y 1973, patients coming to VA hospitals for chronic dialysis
are considered to be inpatients; there was an average daily patient census of 577
with one day duration of stay during I'Y 1978.

HEALTH CARE o TABLE 5

Hospital Care and Extended Care: Admissions—

Fiscal Years 1969-1978
Hospitals Domiciliaries Nursing Homes
Fiscal Total

Year Tota! VA'* ] Non-VA | State? | Total | VA’ | State | Total | VA | Community | State
1,233,818 30,369 | 5457 12,382 7,230 5,152 27,823 4,157 15,314 | 4,352
1,211,029 31449 | 5,734 1 12,998 7,765 | 5,243 | 27,468 | 3,966 19,340 | 4,162
1,175,148 28,238 | 5,776 | 14,134| 8,169 | 5,965 | 24,729 | 4,023 16,563 | 4,153
1,107,808 27,710 | 5,946 | 14478 7,831 6,647 | 23,573 3,767 16,056 | 3,750
1974 ... 1,028,602 21,091} 5,816 | 15558 8,522 ) 7,036 | 21,471 | 3,834 13,598 | 4,039
968,203 832,481 905,545 | 20,816 | 6,120 | 17,459(10,365 | 7,094 | 18,263 | 4,002 10,774 | 3,487
829,305 793,638 765,788 21,578 | 6,174 | 18,712|12,103 | 6,609 17,065 | 3,785 10,135 | 3,135
783,956 750,546 723,907 20,952 | 5,687 | 18,5699113,627 | 4.972] 14,811 | 3,649 8.407 | 2.855
744,619 711,289 687,037 20,524 | 3,728 | 19,838(13,629 | 6,209} 13,492 | 2,018 9,388 | 2,086
726,163 689,459 667,383! 220761 .....| 23,115[14,844 ! 2271 13589 2171 9468 | 1,050

ln[wha.rpital transfer data are excluded.
Prugram initiated on December 30, 1969.
3Includes restoration center program data for fiscal vears 1969-1972,

_
(=]

‘Bcgmning with FY 1973, patients coming to VA hospitals for chronic dialysis
are considered to be inpatients; there were 210,760 admissions for one day
duration of stay during FY 1978,

of sta)



TABLE 6 e o , " R HEALTH CARE
Hospital Care and Extended Lare: Average Uperating peds!
Fiscal Years 1969-1978
VA Hospitais

Fiscal All Bed Section VA

P VA Total Nursing

a Facilities Medical Surgical Psychiatric Homes
1978........... [N 108,891 91,218 44,372 19,175 27,669 9,792 7,884
1977 .. 109,879 92,370 44,587 19,610 28,173 9,936 7,573
1976.......... e 111,674 94,075 44,943 19,854 29,278 10,101 7,398
1975 .. i e 112,143 94,801 44,893 19,725 30,183 10,310 7,032
1824.....cooiiill cerae .. 113,714 96,106 45,331 19,697 31,178 10,839 6,769
1973 . e 115,360 97.689 45,261 19,640 32,788 11,172 6,508
1972.. .. i 115,268 96,352 40,003 19,212 37,137 13,097 5,819
1971 e 117.640 98,956 36,733 19,366 43,857 13,632 5,052
1970.......000uns P . 120,614 102,633 36,166 19,386 47,082 13,979 4,002
108 . e 125,298 107,012 37412 18472 50,128 14,282 4,000

! Fiscal year averages based on the number of operating beds at the end of each
month for 13 consecutive months, beginning with June of the prior year and

.......... AF tlan fedinmtad fieas)d wsmw Docismsiwmc uiieh [ieaal Va-n 1077

LT 2 L
ending with June of the indicated fiscal year. Beginning with Fiscal Year 1977

averages are based on the number of operating beds at the end of each month for

13 consecutive months, beginning with September of the prior year and ending
with September of the indicated fiscal ;ear

2t diid s rostorating asmtor myoorae date

fioanl v
Includes restoration center program data for fiscal
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HEALTH CARE Hospital Care and Extended Care: Patients Remaining (On Rolls) At End of TABLE7

Period'—Fiscal Years 1969-1978

Hospitals Domicitiaries Nursing Homes
Fiscal Total VA Non-VA
Year
Bed ABO Bed ABO/| State VA .
Towl | Total | o pants| 2 Total | Occupants | ? 3 Total . State [ Total | VA | Community | State
108,529 72,283 ( 70,134 69,062 1,072| 1,164 1,162 2 985| 14,858 | 9,695| 5,263 | 21,388 | 7,893 8,336 | 5,159
111,267; 75,271 | 73,118 72,010 1,106 1,138 1,123 16| 1,017 15,282 9,902| 5,380 | 20,714 | 7,603 8,310 | 4,801
112,114| 77,750 | 75,786 74,413 | 1,373 967 842 15| 1,007 15,317 10,120 5,197 | 19,047 | 7,419 7,196 | 4432
113,422 79,499 | 77,432 76,007 | 1,425} 1,031 1,008 23| 1,036| 15,882| 10,226 | 5,656 | 18,041 | 7,075 6,869 | 4,097
114,174| 80,526 | 78,640 76,847 | 1,793 862 811 41| 1,034| 16,415| 10,653| 5,762 | 17,233 | 6,828 6,287 | 4,118
113,496 81,146 | 79,336 77,356 | 1,980 793 762 31( 1,017( 17,322| 11,373| 6,949 | 15,028 | 6,526 4,695 | 3,807
113,492| 81,489 | 79,406 77,344 | 2,062 | 1,053 820 | 233| 1,030| 18,107 12,235| 6,872 | 13,896 | 6,627 4,740 | 3,529
114,179 82,207 | 79,985 78,453 1,632 | 1,146 952 | 194 1,076| 20,041} 14,310| 5,731 | 11,931 | 4,936 3,848 | 3,147
. .. 126,800 96,040 | 93,805 81,976 111,829 | 1,202 1,034 | 168) 1,033| 20,326 14,364 | 5962 | 10,434 [ 3,907 3,936 | 2,591
1969 ............ ... 133,423(101,086 | 99,541 85,900 |13,632 | 1,645 1402 | 143)...... 21,417 | 14,495] 6,922 | 10,920 | 3,919 4.740 | 2,261
! Patients remaining (on rolls) on: June 30 of each fiscal year 1969 through 1976 and 3 Program initiated on December 30, 1969.
September 30 of FY 1977-1978. *Includes restoration center program data for fiscal vears 1969-1972.

2Denotes absent bed occupants, i.e. patients on authorized leave of absence.



TABLE 8 . . HEALTH CARE
Hospital Care and Extended Care: Total Discharges' —
Fiscal Years 1969-1978
Hospitals Domiciliaries Nursing Homes

Fiscal Total

Year ° Total VA? S | Non-VA | State® | Total | VA* | State | Total | VA | Community | State
1978 .. 1,233,634 | 1,194.367] 1,158.621| 30,253 | 5,493 | 12,914] 7.680] 5,234 | 26,353 | 3,778 18.660 | 3,915
1977 o 1,211,506 | 1,173,740| 1,136,647| 31,378 | 5,716 | 13,173| 8,103| 5,070 24,593 3,714 17,048 3,831
1976 ..t 1,174,973| 1,137,231] 1,103,108| 28,316 | 5,807 | 14,635| 8,288| 6,347 | 23,107 | 3,622 15,802 | 3,783
1975 ot 1,106,685 | 1,060,845| 1,036,441| 27,573 | 5031 14,668| 8,262| 6,406 | 22,072 | 3,457 14,880 | 3,735
174 i 1026576 eo1Eeel oeaesal 210471 £eo0l 15080) 9260! £6001 10018 3406 11,8801 2672
1973 ot 968460 933,237 906,015 21,084 | 6,138 17,471/10,721| 6,750 | 17,761 | 3,009 11,592 | 3,160
1972 e 830,607 794,785| 766,802| 21,682 | 6,211 | 20,215(14,201| 6,014 | 15,697 | 2,959 10,049 [ 2,689
1971 oo 798,163 765,268| 738,594| 21,022 | 6,652 19,221]13,823| 5,308 13,674 | 2,453 8,955 | 2,266
TOT0 v eere et 762,248| 717,0zz| ©73,496| 20,540 | 2,686 | 20,517(13,945| 6,968 14,310 | 1,837 16,6351 1,734
1969 L.\iiiirt i, 734,917) 698,926| 676,773 22,153 | ..... 23,917/15,407| 8510| 12,074 | 1,884 8,600 | 1,590

ilncludes deaths.
“Interhospital transfer data are excluded.
3A"rogram initiated on December 30, 1969,

4Includes restoration center program data for fiscal years 1969-1972.
5 Beginning with FY 1973, patients coming to VA hospitais for chronic dialysis
are considered to be inpatients; there were 210,760 discharges with one day
duration of stay during FY 1978.

TABLES . . HEALTH CARE
Hospital Care and Extended Care: Patients Treated'—
Fiscal Years 1969-1978
Hospitals Domiciliaries Nursing Homes

Fiscal Total

Year ota Total VA* | Non.VA | State? | Total | VA? | State | Total | VA  |Community |State
T T 1,342,164 | 1,266,651 1,228,756 31,418 | 6,478 | 27,772 17,275| 10,497 47,741 11,67 26,996 9,074
1977 e 1,322,773 | 1,249.011| 1,208,763 32,516 | 6,732 | 28,455 | 18,005 | 10,450 | 45,307 | 11,317 25,358| 8,632
1976 i 1,287,087 1,214,981 1,178,804| 29,273 | 6,814 | 29,952 | 18,408 | 11,544 [ 42,154 | 10,941 22,998 8,215
7 S, 1,220,107 1,140,444 1,113,873 28,604 | 6,067 | 30,550 | 15,488 | 12,062| 40,113 10,532 21,748 7,832
1978 1oeiiiiiie e 1,140,750 | 1,072,125 1,043,203 21,890 | 6,933 | 32,374 [ 19,922| 12452| 36,251 10,324 18,137] 7,790
L7 1,081,965 1,014,383 965351 21,877 | 7,155 | 34,793 | 22,094 | 12,699)| 32,789 9,535 16,287| 6,967
1972 oo e 944,189| B876,274| 846,288| 22,735 | 7,241 | 38,322 | 26,436 | 11,886 | 29,593| 8,586 14,789| 6,218
1971 oo 912,342 847,475| 818579 22,168 | 6,728 | 39,262 | 28,133 | 11,129 25,605| 7,389 12,803| 5413
1970 oo 870,040 813,062] 787,301 22,042 | 3719 |41,243| 28,313( 12930| 24,744 5844 14,575| 4,325
1969 . otte e 868,340 800012| 776,314| 23698 ..... 45,334 | 29,902 | 15.432| 22,994} 5,803 13,340| 3,851

! Fiscal year data based on number of discharges and deaths during year plus *Beginning with FY 1973, patients coming to VA hospitals for chronic dialysis
are to be considered inpatients, there were 210,760 patients treated with one day

number of patients on the rolls at the end of the year.

szgmm initiated on December 30, 1969.

duration of stay during FY 1978.

3Includes restoration center program data for fiscal years 1969-1972.
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HEALTH CARE

Inpatient and Ambulatory Care: Program Summary—Fiscal Year 1978

TABLE 10

Location and Type
of VA Facility

Inpatient Care — Patients Treated

Ambulatory Care

Hospitals Nursing Homes D ies Medical Visits Dental Care
Fee
Location Type VA Stff Basis
Non- | State . State State Fee-
VA VA |Home | va |Community | el va | Home o Basis Treatment |  Net
23 24 24 14 ta 25 Examinations Cases Cases
Completed Auti;oérizod
All facilities — Total ..............oouuiiiiiinininnennn.., 1,228,755 | 31,418 { 6,478 11,671 26,996 | 9,074 17,275 | 10,497 | 15,069,573 | 2,346,702 187,278 139,167 110,081
Alabama:
Birmingham . ... ... ... ... G 13924 | ... ... ..., 250 | ..... | ool el 108973 | ....... 2,973 3010 | ........
Montgomery ................. et et e, ces 2884 | 337|..... o+ JN (NP I I 43,915 38,338 320 458 1,529
Montgomery ........ ... ... e G | ] e e e e T 2 T [ P
Mobile . ................... et . L A TP I BN U SN B B L < O A P
TuSCaloosd . . ..ot P 5036  1]..... 163 LL. >3 R I 50,086 | ....... 543 716 | ...,
Tuskegee . ..... ..ottt G 7007 ... f..... 146 - A R T 38507 | ....... 397 626 | ........
Alaska: Juneau ............ ...t R | ....... 3328 | ..... | ..... kL R I 233 18973 | ...l | e 417
Arizona:
Phoenix . ... e G 8,049 253 [..... 69 4| ... o] 106420 18,883 913 1,128 977
Prescott ... ... e G cR: <) I IR R P 5] ..... 490 | ..... 28,787 | ....... 260 254 | ........
TUGSON - et e e e G 9,635 9 ..... 57 LE:2 I IR N I, 113939 ....... 296 405 | ........
Arkansas:
Fayetteville ......... ... ... .. .. i, G 5114 | .....|..... [ ..... 80/ .....| ..... ..... 25129 | ....... 110 232 | ........
Lithe Rock .......... .ottt . 18,313 35 |..... 242 2 I R 167,004 40,601 728 1,586 2,207
G | e e 91,865 | ....... | ... e oo,
P e b =70 K < O U T
G 5441 ... 0..... | ..... LILL: 2N [ R R 70946 | ....... 177 263 | ........
G 2863 | ..... [ - 2 I I I 35477 | ....... m 332 ...,
o 3,383 124 | ..... 58 n K2 L: I I 57894 | ....... 504 232 |........
LongBeach ......... ... i it G 21675 | .....|..... 386 688 ..... .....| ..... 319113 ....... 1,783 1612 | ........
Los Angeles — Brentwood P 4278 | .....|..... | ..... RE-L I R IR 175639 | ....... 50 266 | ........
Los Angeles — Wadsworth G 15819 | ..., |..... | ..., 433 691 | ..... 198428 | ....... 63,624 3408 | ........
LosAngeles ..............cviiiiiiiiiii, | I 614 | ... e e 175,360 94,440 1,952 1425 5,571
Martinez ...........iuiiuiiiiniii i . 8,085 9 ..... | ..... 82| ..... ... ..., 148,189 | ....... 1,020 779 | ...,
Martinez . .. G | e e e 87480 ([ ....... | ... eeenaao | e
Oaldand L [ L I T [P IO R I 28040 [ .......f ceeeiiinn e | e
Sacramento . . I TR O DU R R I ISR B 32669 | .......| coeeiiiien | e b
PaloAlto ............... v 13,000 2]..... 106 AL > e e 193468 | ....... 796 866 | ........
Palo Alto Div G | o e e 106,961 | ....... | ... et
Menlo Park Div L T ITT e D I PR I RS R 86507 | ....... | ... ] o,
SanDiego ...... ... e 16,189 183 (..... 198 L1120 R R 207,826 7,822 2124 1,509 3,193
San Diego (La Jolle Village Dr.} ........................ G | el e e 150,262 | ....... | c.oeenein | eeiiaiii e
San Diego (Camino Del RioNo.) ....................... L EETRORTUR T FPOT U USRS I R B §7574 | ....... 0} oo el Ll
San Francisco .........coeeeiinnniniiinen G 10,101 463 | 1413 | ..... 155 829 | ..... 1,509 186,333 172,554 2,076 1,583 9,464
Sepulveda ............... i G 10644 | ... ..., 189 FAL: 2 RO I 195429 | ....... 1,558 1,148 | ........
Colorado:
Denver . ... G 12,198 336 |..... 1 ..., 167 202 | ..... 12 119,000 25,983 an 789 2457
Ft. Lyon P 1,587 41..... 53 2 IR R 21590 | ....... 17 13| ........
Grand Junction G 2463 | .....|..... 73 S8 ..... 0 .....] ..... 16,791 | ....... 140 M2 | ........




SIl

Connecticut:
NeWingtof .. ....c.ovtiiienrrornernuncrvoneasansennnss
West Haven ..........oiviiiiniiieennnrnnnnenenncennans

Delaware: Wilmington ...... Cheesieerieeee s

District of Columbia:

Washington . .......ioiiriniiiininneennaeroaannsronas

Florida:

Bay Pines ............... e e eaer ey
Bay Pines ...........iiiiiiiiiiiiiiiiaiiiaaataennn
B T o T T T
Gainesville ....... it r et ee et
Gainesville .. ... .. i i e e e
Jacksonville . ... ... ... e i e
[ o
Miami ............... fesaeseeassarisreerasaanceeanns
Miami ....... i e et aae e e
RivieraBeach .............ciiiiiiienieinnanennnnnns
V11 T
TAMPE . et veetnnevevoraseansansossssnsasansnasnsnns
Ofando ...........c00nnunn Geteareeanasennrennssene
Georgia:
Adanta ............. sisesesnstesaneate it earavina
AUGUSEE . ..ottt i it i e e
Forest Hills Div . .. ......covenii it eae
Lanwood Div
Dublin ...oovvviininnnnnn,

Hawaii: Honolulu .. ...

Idisho: BOisE . ... .i ittt ittt e e iaae e

lllinois:

Chicago (Lake Side) . ........coviiiiiineniniiienninnns
Chicago (West Side) ..
Danville . ...coviiiiiiiiiii i i e e
T P
Marion ......... ...

Miarion ............

Evansville, In ces .
North Chicago ........... N N [ N

Indiana:

Ft.Wayne ............... i, PR
Indianapodis . ........ 0
Cold Spring Road Div .
West 10th Street Div ... ..

lowa City
Knoxville
Kansas:
Leavenworth ............ ..., W e
ToPeKa . ...iiviiiiii e i RN
Wichita . .......oviiuiiineiinnaes s e W
Kentucky:
Lexington .........
Leestown Div ..
Cooper Dr. Div .
Louisville ... ...
Alexandria ..
New Cirleans ...
SHrevEPOrt . ...c0ov ittt
Maine: Togus .............. et nti e e e s

7,188

13,046

3,697

3,088

11,679
9,134
6,953

128
137
259

239

55,224
104,778
51,945

175,792

165,697
85,369
70,328

128,697
97,672
31,028
23,939

284,716

238,195
46,521

177,538

129,810
47,728

‘159,885
78,981
52,965
26,016
20,232
32,868
41,739

109,539
‘195,351
35472
197,976
60,009
27,193
22,816
106,718

11,891
92,763
15,249
77,504
30,328

70,486
69,777
26,532

32,883
86,139
39,690

90,699
34,266
56,433
80,747
29,958
186,735
75,828
44,318

43,487

6,569

43,625
14,819
27,647

1,458
1,402
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Continued

Inpatient and Ambulatory Care: Program Summary-—Fiscal Year 1978—

TABLE 10 — Continued

l.ocation and Type
of VA Facility

Inpatient Care — Patients Treated

Ambulatory Care

Hospitals Nursing Homes Domicilliaries Medical Visits Dental Care

Fee
Location Tvllm VA Staff Basis

Non- | State . State State , Fee-
VA VA Home VA COm’mjumty Home VA Home sv :f Basis Treatment Net
23 14 24 14 ta ?s | Examinations Cases Cases

Completed Auﬂ;p‘rized
Maryland:

Baltimore . ... i it . 6,899 831 .....0 ..... W07 ... oo 162425 8,323 929
Baltimore (Loch Raven Road) ......................... G | | e e e ] 77700 | ... e
Baltimore (Federal Building) ........................... L2 I BT RO R [PUNORDUS I R 84725 | ... el

Ft.Howard ............. ... .. . i, G 2140 | ... f..... 53 L - I RN BT 18530 | ....... 115

Perry Point . ... i it P 3092 | .....]..... 119 50 .....| ... ..., 34443 ....... 50

Massachusatts:

Bedford ............oiiiii i P 3,194 ai..... 191 LR LS I B 103,780 | ....... 651

BOstON . i e e e e ce. 14,654 P2 I N 23 I TP [ 174,656 41,865 1,003
Boston (So. Hunting Av [ I (TN B TPV N P AU S WI757 | ..ol el
Lowell . ... -7 PRV HEPTPUO DSV AU [N SRS IR IR 32899 1 .......| ..........

Bloston {Cort Street) | I NN 3522225 | ..... 301 ( ..... 581 189,623 | ....... 1,516

Brockton ........... i P 3328 .....[..... 13, 67| ... ... ..l 103149 | ....... 769

Northampton . ...ttt i, N 2,640 32 242 58 405 | ..... 104 65683 | ....... | 258
Northampton .............c.iiviininrrenennnininnen.. L O I T [ N I (PII 49,232 | ....... | IEREEEEREEEN EETTEEEE
Springfield ............ ... ... ., T e T T BN P A I I 16451 | ... o] e

West Roxbury ...... ... ...ttt i, e 4,262 1.0 oo P2 O R 69,566 | ....... ‘ 504 1,098
WestRoxbury ................ ... it L I BT [ [ [N PPN AN A 40616 | ....... 0 ... el aean,
Worcester ............c.couiiiiii L A TSN [PV ISR PO [ R B 18940 | .......| ..o cvii | ceeii,

Michigan:

Allen Park . ...t e G 10,942 418 | ..... 13 240 630 | ..... 230 182,566 53,966 776 €640

AN AIBOr .. e e G 12365 | .....|.....| ..... Lo I O L 64414 | ....... 445 845

Batle Creek . .......... ittt - 4533 .....|..... 257 k2 R R BT 94,332 ) ....... 739 709
Batle Creek .................coviiiinnniniinnnnnnn. L N TN (VN P It T R B, 68,090 | .......| ... ceiiian.

Grand Rapids .............c.....oiitiiiiiiinnnenn. [ T N I I Al (O I I, 26,242 1 ... o] e | e

fron Miountain . .........einnntiii i G 4,025 95 |..... 6| 3| ... el 21,129 5,153 55 226 219

SAGINAW .. .. e e G 37287 | ... oeeef 89 Lol Lo 2043 | ....... 199 301 | ...

Minnesota:

Minneapolis . ...... ... ... i e 20,546 /1.0 ...l 444 203 | ..... 756 203,021 44,415 1,324
Minneapolis ... ..ottt e [ T I I R RN [P VI I S 162511 | ... ool
St.Paul ... N I N B P [ I 40510 | .......| ...l

SLCOOUD . ..o e P 2653 | .....0..... 50 06| ... oo el 42,751 | ....... 351

Mississippi:

Biloxi...cvue ceen 6211 | .....|..... 40 163 ..... 27| ..... 70430 | ....... 673 673 | ........
Biloxi Div ... i i e [ T O R P ST N SIS SRDEUII SR 7448 | ...l i e ] e
Guifport Div .. ... . e e Pl e e 7 - v e I

Jackson ... G 11,475 129 ..... 169 kY 3 R I 79,179 30,349 ‘ 779 501 1,633

Missouri:

Columbia ......... ... ... .. i, G 8,638 135 ] ..... 77 192 ... .o L. 62,061 [ ....... \ m” 568 4
Kansas City ...... ... ..., G 12,172 10 {.....| ..... 303 [ ... oo el 89,318 26,478 1,546 1,633 1,027

Poplar Bluff ... ... .. .. .. . .. G 3782 .....|..... 66 03 .....0 ..... ..... 30,668 | ....... 314 218 | ........

SILOUIS ..ot e 14,785 67} ..... 10 21 146 ..... 108 234,832 10,927 | 1,050 1,049 1,122
JohnCochran Div ................ .o, G | oo e e b 190,026 | ....... ..o e iini
Jefferson Barracks Div ............................... | S I IR IR R IR R (DI B 44806 | ....... S O

d N A L i L
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Montana:
FLoHarmison . ... .oiiiii it i i i e
L o O
Nebraska:
Grand Island . ....... ...t i
Lineoln ... i

New Hampshire: Manchester ..............c.ciiiiiienrennns
New Jersey:

BastOrange ...........c.iiiiimiiiiiiiiiiie i
East Orange . . .....cooiviiiniiii it iait i
NEeWBTK .ottt ettt it e e

LYONS it et e e,

New Mexico: Albucjuerque . ... .. ....ccoitiinenenenraonennas
New Yorl:

Brooklyn . ... . i i it e
Brooklyn Div ... ... it i
St.Abans Div . ... e

Brooklyn ... s

Buffalo ....... ..ot e e e

Canandaigua .. .......c.nit it e it i

Castle POiNt ... ... ..ottt ittt iieiavannen

MONTIOSe ... .. coiiiiiiii ittt it e

New York ..
New York (First Ave.) .........cooiviiiiiiinn,
New YOrk .. ..ovviiiitiiiiii et innas

Northport ... ..ottt i inientinnenennnes

SYFACUSE . ..o iitntie ettt ittt

North Carolina:

Asheville ...... ... .. ittt ittt

Durham ...t i i e et s e e,

Fayetteville . ...

Salisbury ... ..ottt it i i
Salisbury
Winston-Salem ..

North Dakota:
2T 2
Ohio:

Chillicothe . .......oitiii it it ienraenanaaecanannns

Cincinnati ..........ccoivvnnennn feeessernnesncenanaas
Cincinnati ..
Ft. Thomas, Ky

Cleveland ........oitiiiiiiiii ittt it iieiiieeinaenns
Wade Park Div............. et
Brecksville . ....... e ettt e et

Columbus ............. ...t e reestereserataaas
Columbus (ClinieDr.) . ....ooviiiiiiiiii i,
ColUMBUS ... veitiniie i iiieiiiiitneeraeasaenannn

DAY ON ..ttt ittt st

Oklahomia:
Muskogee . .......... et easternaresetacatastsanaeansns
OKlBhoMa City .. ..covtiiii ittt i eneenainnns

13,665

8,286
11,053
5,691
5,700

4,694
14,213

1,180

12,450
9,676

13,228
34,394
77418

26,868
48 441
60,505

172,843
111,579
61,264
43,653
98,236

111,406
73,887
24,989
48,898
14,341

166,822

156,984

136,436
20,548

114,304

166,148
39,636
26,455
83614

283,036

122,589

160,447

206,062
86,650

71,890
101,466
63,712
82,485
48,291
34,194

22,682

48,426
111,133

177,678
114,043
63,635
35,540
26,803
8,737
56,427

42,061
159,495
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HEALTH CARE

Continued

Inpatient and Ambulatory Care: Program Summary—Fiscal Year 1978—

TABLE 10 — Continued

Location and Type
of VA Facility

{npatient Care — Patients Treated

Ambulatory Care

Hospitals Nursing Homes o] ies Medical Visits Dental Care
Fee
Type VA Staff Basis
Location | Non- State . State State Fee-
VA VA Home VA Comzm 3u nity Home | VA Home s\“f\f Basis Treatment Net
23 24 24 24 e 28 Examinations Cases Cases
Completed | Authorized
26
Oregon:

Portland . ...... oot v 13,163 39 .. ] e 330 | ... | e 94,293 63,462 283 330 2,296
Portiand (Marquam Hill) .. .................... .. ...... [ I R [PV I (PRI EPRUER RN I 163,333 ... | coeiiiiiii el e
Portland (SW. Stark St.) .......................... [ J (RO T PR I P I [P I 30960 | ....... | ... e i

Roseburg ............. ..o, ..|G 3,755 al..... 98 240 [ ... ..o il 42468 | ....... 47 M2 ........

White City ...ttt ittt ii i > 2 > 2 U A I I 2264 | ..... 6,737 | ....... 65 54 | ........

Pennsyivania:

AlGOME ..o iv ittt ittt e G 1,849 186 ..... 49 -3 I S R T 20,089 12,585 155 370

Butler G 3,090 ). 126 [ 70 S N T 30,145 4,282 370 120

Coatesville [ 4 4,259 70..... 75 b0 2 IR (R T 52,475 3,916 117 59

Erie ..ot e e G 2,676 106 | ..... 47 65 101 | ..... 118 27,715 3177 361 260

Lebanon e 2,988 m 139 B0 .....| ..ol f ooinnn 51,638 29,027 309 952
Lebanon [T O IR I RN I O S I Q1316 | ... ] i e | e
Harrisburg ... ................... E- J Y [ ISV IR I P I R, LT .7 e Y [ I

Philadelphia . ............. .. .. i i, . 9,321 480 |..... | ..... 290 | ... oo | oeelen \ 242,554 70,829 2,265 1,843
Philadelphia (Univ. & Woodland Av.) [ I [P [ T I I I 153,226 | ...ooooi | cieniin | e | e
Philadelphia (Cherry St.) . ......................... YN IRUUURN RSN DRI ENDU DURSTU IR ISR B | 89329 | ...

Pittsburgh (Hightand Dr.) . .......................... | P 3,750 % 7 I I 93 ... | v el 53,154 6,653 497 112

Pittsburg ... ... e e e ees 13,049 43 |..... 350 278 ) ... | o] el ‘ 126,341 13,110 1,467 107
Pittsburgh (Univ. Dr.) Div L S e [ S A I 106526 | .......| ... e b
Aspinwall Div .......................... [« J [ T [ I P S R R ! 2339 ... o.oall JAPP E P P
Pittsburgh {Liberty Ave.) [ P IO [P IR [P I [ I 15081 | ... i | eieienei | e
Whesling WV ................... E J N I T (A A P T A R 2435 ) ... e ] e

Wilkes-Barre . ...................... .. F N ] 5,970 167 (... ..., B2 ..o ] el 71,227 24,964 1,469 1,636 877

Philippines: Manila . ...... ...l e R | ... 1,267 |..... | ..... 21 P I S 23,188 1,21 | .ol e 7
Puerto Rico:
SaNJUAN ... e e 16,060 | 5211 |..... | ..... R 1: & 2 R I R 259,281 91,770 2,114 841 2,095
L I (O [ I I R I 202,778 | ..o e e | e
£ R I [P R O P I I 56607 | .......| ..o iiiilin ] e
S ) ... P O T IO ST PP, RN AESPIRTPR (U I T
Rhode Island:

Providence .......... ...ttt e ce. 7,716 1.0 ... ... 154 242 ... 166 115571 12,214 1,185 1,805 677
Providence ................... [ Y HIT T DRI A P I DO B 106950 | ....... | «..oeiiioi ] i i
New Bedford, Ma L [ IR OOy I [T TR PR B 8621 | .......| oo ] e

South Carolina:
Charfeston ...............ccvviiiinnnnnnnnnn e G 7422 | ... ..o ) el WO|..... | eoit | nnnn 69,716 | ....... 458 1,187 | ........
- 6,801 257 }..... 118 189 148 | ..... ] ..... 80,782 28,495 1,207 1,179 2,733
e [ N T P R P AP B I 56119 | ....... | cooviiiiin e | e
Greenville ... ... ... ... ... ... LI N T P T I IR PP B, ] 24663 | ....... |l oo e e
South Dakota:

Ft. Meade P 3,092 LI [P L 2% [N VU S 27,097 | ....... 151 188 | ........

Hot Springs G 3042 | ... |l ] e, 38 37 | 1,078 128 16375 | ....... 19 80 | ........

Sioux Falls G 3,873 46 |..... 98 06 |..... | oo | ons 24,537 6,740 68 169 473
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Tennesseo:
Memphis ............. et atemer i et a e
Mountain Home vee
Murfreesboro ................
Nashville ...

Nashville
Chattanooga
Knoxville ... ..ot i i

Texas:

Amarillo . ... . i e i i
BigSpring ......... ..t
Bonham ......... ...l

Beaumont ... ...ttt ittt i it
Kerrville . . ... oottt i i e
LUbbOCK .« .ttt it i e i i
Marin ... ..t i e i e e
SaN ANTONIO .. oovvvvtvnnervenennnannaneonnernsnnnonas

San Antonio (Merton Minter Bivd.) . ....................

Corpus Christi . ... ..ciiivvii i i innnennearnnnnenn

McANlBN ... o e e

San Antonio (Dwyer Ave.) .............oooviviannnnann
Temple ......otiiriiiiriiieiiittietiararenaaraaanan

Waco (Memorial Dr.) . .....ovoiiiiiiiiiii i
Waco (No. Valley Mills Dr.) ...
Utah:
SaltLakeCity ................... ettt et e,
Vermont:
White RiverJunction . ..............ccoiunnnann. P
Virginia:
Hamplton .. ..coitniiiiii it iiei it iineeenananans
RIChIIOND ...t iviviieniiriiin i e reaaannnannronn
B T
Washington:
American Lake (Tacoma) .............coiviiiiniiiinnnn,
SEAtHR . ...ttt e
Seattle (Beacon Ave., South) .................ccunienn,
Seattle (Smith, Tower, Second & Yesler} .................
SPOKBNE . . ..ttt it e e
Vancouver .......... et aisasseseetnssacserteteanny
WallaWalla ...ttt eanas
West Virginia:
BocklOoy . ... i i i et
CIarksbUrRg . ..o ottt iie it i e s AN
HURBINGLON ... vttt iiiiiiiieiirner et ennannnnans
Martinsburg . ........covviinniineinneenenrraneennnanas
Wisconsin:

Wyoming:
Cheyenne...........conoeuvennns N
ShOriclBn . .......iniinitt it

vToO6

ToO00

wono:

18

408

61

64

. 1576
..... 502
..... 1.140
204 | .....
..... 1022
39 | ...
| en
764 | ...
..... 1129

168,378
44,122
27,235

123,853
89,282
20,304
14,267

22,741
24,634
16,650
177,756
31492
254,530
239,928
14,602
25,286
28,978
13,154
192,689
137,792
17,677
6,558
30,662
65,908
86,239
76,686
9,553

118,573
49,435

68,556
111,452
125,976

39,491
135,770
120,330

15,440

38,988

38,679

20,761

27,090
34,015
31,611
50,421

52,148
35,069
167,969

15,770
16,900

2,879

314

1,209
1,185
282

198
461

168
306
610
275

187
134
567

363
56

1 S Sattelite clinics.

G General hospitals.
P Psychiatric hospitals.
D Independent domiciliary.

1 Independent outpatient clinics.

N Nursing Home Care Unit.

R Clinics located in regional offices.

24s reported by VA authorizing facility.

3 Authorized and paid for by VA.
‘Sup‘porled by VA.

 Net number of dental cases authorized by VA

5 Medical visits to private physicians authorized by VA on a fee-for-service basis,

1o private dentists on a fee-for-service basis.



HEALTH CARE TABLE 11
Applications For Medical Care—Fiscal Years 1977-1978
Item FY 1978 FY 1977

Total applications . . . . . . . . ... e e e e e e e e e e e e e e e e 2,498,674 2,378,573
Pending determination of need at beginningof period . . . . . . . ... L Lo e 3,777 3,152
Received during period . . . . . . ... e e e e e e e e 2,494,897 2,375,421
Processed — TOtal . . . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 2,421,902 2,299,323
Inneed Of Care . . . . . . . .. e e e e e e e e e e e e e e e 2,007,602 1,846,372
Hospital 948,146 959,621
Ar TOIY CBYE L L L L L e e e e e e e e e e 1,048 501 878,032
Nursinghame care . . . . . .. .. e e e e e e e e e 4,274 3,095
Domiciliary care . . . . . . . . . e e e e e e e e e e e e e e e e e e 6,681 5,617
Notinneed Of care . . . . . . . . . .. . . e e e e e e e 414,300 452,951
Cancelled . . . . L e e e e e e e e e e e e e e 73,331 75,483
Pending determination of need atend of period . . . . . . . . .. ... e 2,716 3,777
ACCEPTANCE FATE . . . . . . . ittt it it e e e e e e e e e e e e e e e e e e e e e e e e 82.9% 80.3%

HEALTHCARE  Total Health Care: Net Full-Time Equivalent Employment TABLE 12

Fiscal Years 1977-1978

Appropriation/Fund FY 1978 FY 1977
Total . e e e 194,294 186,083
Madical Care . . . . . . ... e e 184,911 176,778
INpatient Care . . . . . . . L e e e e e 156,152 149570
Hospitals . . . . . L e e e e 144,955 139,261
Nursing Homes . . . . L e e e e 8,107 7,335
DomicHiaries . . . . . . . . e e e 3,090 2974
OUIPtENt CarE . . . . . . e e e e e, 27,487 25,902
Al Other | . . L e e e e 1,273 1,306
Medical Adi ation and Miscell Operating Expenses . . . . .. ... ..... ... .. ..., 777 788
Research . . . L e 4,367 4,333
Medical Research . . . . . . . . ... . . . . e e 4,182 4,220
Rehabifitative Research . . . . . . . . ... .. L 96 69
Health Services Research . . . . . . . .. ... ... . e e 90 45
Canteen SeIviCe . . . . . .. .. .. ... e e e 3,495 3,429
Supply FUund . . .. e e e 691 694
Cemsolidated Working Fund . . L . L. . L e 53 81




TABLE 13 HEALTH CARE
Total Health Care: Operating Costs by Program—Fiscal Year!

Total OperatingCosts . . . . . . ... ........ S I 5,058,471
MEdiCal CAre . . o v o v e e e e e e e e e e e e e e e e e e e e e e e a e e e e e e e e e 4,897,734
INPBLIENTCAIE |, . . . o o o o o v e e e e e e e e a e e e saeseeeenss e 3,602,038
HOSDITAIS .« . o v e i e e e e e e e e e e e e e e e e e e e 3,241,020
VA HOSPItAIS  « . o o o o ot et e e e e e e e e e e 3,173,868
Contract Hospitals 63,106
State Home Hospitals . 4,046
NursingHomes . . . . . . . . o v v vt h e e 274,229
VANURSINGhOME UNILS . . . o o o ot v e e e e s e e e e e e e 169,675
CommUNIty NUISINGROMES . . . . . . oo it i b v e s e s oo e e et e e e e e e e e e e 84,704
State NUESINGROMES . . . . . . ot ot v v e it e e e e e et s e e e 19,850
DOMIGHIBIIES . « v v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e s e 86,789
VA dOMICIHAIES & & v v o v v e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 75,309
State domiciliary HOMES . . . . o . v v ot e e e e e e e e e e e e e e e e e e e e e 11,480
OUPAtIENT CATE . . . o v o e o e e e e b et e e e e e e e e ee e 912,662
CHAMPV AL . . o o ot e et e e e e e e e e e e e e 30,207
EUcation and training . . . . . . o v v e e n e s e e e e e e e e e e e e e e e e e e aessssse e s 257,844
Miscellaneous benefits and SBIVICES . . . . . . v o« v v e b e h e e e e e e e e e e e e e e e e e e e e e e e e e e 94 985
Miscellaneous OPErating @XPERSES . . . . « .« u o o o v b a s e e e e s e e e e e e e et s 42,715
Medical admMINMISLIALION . . o . . o v v v o o e e e e e e e e e e e e e e e e e s e e a e e e e s e e e s s e 27,186
Postgraduate and inservice training . . . . . . ..o e L e e et e e 12,427
Exchange of medical infOrmation . . . . . . . o v vttt e e e e e 3,102
Medical and Prosthetic Research . . . . . . o v v v v v v o v v ot o s e e e s e e e e e e e e e s e s s s e e e e e e 118,022
Medical ReSEarch . . . . . v v v it e b e e e e e e e e e e e e e e e e e e e e e e e e s e s e e e s e e 108,153
Rehabilitative reSBArch . . . « v o v 4 v vt e e e e e e e e e e e e e e e e e e e e e e e e ae e e e e e s e 6,872
Health Services res@arch . . o « « v v v v vt e e e e e e e s e e e e e e e e e e e e e e e e e e e s e et e e e e e 2,997

Y Quariers, subsistence and living allowance costs are not included.
TABLE 14 HEALTH CARE

VA and Non-VA Facilities: Average Costs—Fiscal Years 1977-1978

Average Cost per Average Cost per
Patient Treated Patient Day
Type of Facility
FY 1978 FY 1977 FY 1978 FY 1977

VA Hospitals

All Bed Sections ... .. S R R R 2,583 2,346 119.10 103.27

Medical Bed SECtions ... ... ...cooueeeeraneroneonenneesosasessassresneatnesnananss 2,321 2,150 12443 108.01

Surgical Bed SECHIONS . . .. ... ..vveinuteeiinnnarrar e 2,462 2,165 159.29 136,20

Psychiatric Bed SECtions . ... ... ..uuuveuninnne s neeerintaeesianeeaaate e 3,773 3,366 85.46 74.80
Non-VA (Contract) Hospitals ... ........citienineninrosoneneaencncaensnsnesnansorsanens 1,944 1,598 121.42 109.91
VA NursingHome Care Units .. ..........c0uiierernuneeeenranererasensscenanecunaseaans 14,538 12,684 62.15 54 .88
Community Nursing HOmes . . . ... ..ottt ittt aa s 3,073 2,797 28.42 25.88
VA DOMIGHIANes . ..ottt ieititen it eanenraasas ettt 4,359 3,801 23.66 20.99
State Homes

HOSPItAl CAre . ...\t uesesseeeeenen e e st s ase e e e e a e s 660 699 11.50 11.50'

NUPSING HOME CAPE . ...\ vttt eteeeeeeeare st e etae e ennesstaasennnoassann 2,123 2,569 10.50 10.50'

DOMICHlIary CAIE .. ... iuitenenesnannnnnnsnasansenetonesassansnsnnansannonns 1,029 1,226 5.50 550"

! per diem reflects statutory limitations.
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INPATIENT CARE

TABLE 15
VA, Non-VA (Contract), and State Home Hospitals: Admissions, Discharges,
and Remaining By Type of Hospital and Bed Section—Fiscal Year 1978
Type of Bed Section
Type of Hospital
Total Medical Surgical Psychiatric
ADMISSIONS'
ATROSPIBAIS . .. ..ottt ettt e e 1,193,613 | 703,403* 316,2247 168,529"
VA oOspitals — Total . ..ottt ittt ittt ittt ittt ittt it 1,157,787 686,013 312,614 159,160
General hospitals ........ P 1,107,579 674,962 311.431 121,186
Psychiatric hospitals . ... .. ... ... ... iiuiiiriiretietnneanenneannocencaannnnsanns 50,208 11,051 1,183 37,974
Non-VA (contract) hospitals — Total . ... ...ttt 30,369 17,390 3,610 9,369
Federal Government Hospitals — Total . ......... ..ottt 2,880 2,015 703 162
L1 1,860 1,199 596 55
i 584 441 100 43
113 106 5 2
252 242 2 8
81 72 N 54
State and local government hospitals ........... ...ttt iiiii ittt 7.656 3,946 587 3,122
Non-Public hospitals . . ... .. e e 18,633 10,628 2,002 6,003
Foreign government hospital® .. .. .............uuiuutitie e 1,201 801 318 82
State hoMe ROSPItAIS . .. ... .ottt ettt e et et e e e e 5,457 $ s s
DISCHARGES' ¢
ALROSPITAIS . . .o\ttt et e e e e et 1,194,368 684,102° 329,412* 175,361%
VA hOSPitals — TOt . ...\ttt ittt et et e et e et e e 1,158,621 666,757 325,823 166,041
General hospitals ... ... . ittt i i et i ettt 1,104,617 665,871 324,734 124,012
Psychiatrichospitals . ....... ... .o i i e 54,004 10,886 1,089 42,029
Non-VA {contracti hospitais — Totai . .. ...ttt ie et 30,254 17,345 3,589 9,320
Federal government hospitals — Total ........ et e e i 2,895 2,016 719 160
ABIIY ottt i et et 1,878 1.214 608 56
Alr Lo 580 435 103 42
............................ 113 106 5 2
Pubhc Health Service . ............o ittt ittt 248 237 3 8
Other? L. 76 24 | ........ 52
State and local governmenthospitals .. ........ ... .. ... ... it iiiiiii e 7,708 3,984 589 3,135
Non-Publichospitals . . ... i i i ittt ittt 18,448 10,561 1,961 5,936
Foreign government Rospital® ... ... ......outiiiiintiat ittt et 1,203 794 320 89
State NOME MOSPItAIS . .. . ...\ttt ettt ettt 5493 s s $
BED OCCUPANTS REMAINING
Total remaining on September 30,1978 ....... P 71,209 33,939 13,524 22,761
VAhospitals — Total ... ...ttt ittt ittt ittt ittt aetiteeanaetanennsnas 69,062 33,593 13,405 22,064
General hospitals . ... ... ... it i et i i e s 54,540 27,243 13,316 13,981
Psychiatric hospitals . ....... cheeieeas e e e e, 14,622 6,350 89 8,083
Non-VA (contract) hospitals — Total ... ... ...ttt iii it eannaens 1,162 346 119 697
Fadaral governmant hoepitale — Total a1 [ 22 [
54 34 20 | ...oiienen
22 19 2 1
Navy 3 < R
Public Health Service .... 6 4 | ........ 2
Lo 6 30 ... 3
State and local government hospitals .. .......... ... .. . iiiiiiiiiiiittaraniearenianns 76 22 4 50
Non-Publichospitals . . ............... e et e 942 239 67 636
Foreign government hospital® . ........ ... . i it it e i e 53 22 26 5
State home hospital .. ............. et et e e, e 985 s s s
ABSENT BED OCCUPANTS REMA!NING
Total absent bed occupants (i.e., patients on leave of ab )r S ber 30,1978 ...... 1,074 172 197 705
VAhospitals — Total ................00vvnnnn. it i, 1,072 172 197 703
General hospitals .................... P 745 137 195 413
Psychiatrichospitals . ... ... ... i i i i i i i e e 327 35 2 290
All other hospitals ... ... i it i i e e 2| ..o 2
1 Excludes in terhospital transfers for VA hospitals; includes transfers for all other *Veterans Memorial Hospital, Manila, Republic of the Philippines.
ho:pxtal.r Data not available.
2Excludes State Home Hospitals; data by bed section not reported. $Includes deaths.

3U.S. Health care facilities in the Canal Zone area; and St. Elizabeth Hospital,
Washington, D.C., which is operated by the Department of Health, Education and
Welfare.
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TABLE 16

INPATIENT CARE

VA and Non-VA Hospitals: Patient Movement,

By Type of Bed Section—Fiscal Year 1978

VA Hospitals Non-VA Hospitals
Lo .
item Totsl Type of Bed Section Total Type of Bed Section
Patients Medical? Surgical | Psychiatric | Patients Medical Surgical | Psychiatric
Total on rolh (bod oecupmu and patients on leave of
b gon & 30,1977 ......ciiiiinnn, 317 960 14,403 23,784 1,138 366 a3 690
Gains during Fiscal Year 1978 —~ Total ....... [ e 1,335,653 771,861 375,497 188,205 30,6508 17485 3,645 9,378
Admissions 1,162,787 686,013 312,614 158,160 30,369 17,390 3,610 9,369
Transfers in from other hospitals 31,2685 12,492 9,881 8892 |.......... .o PR S
Changes in bed sections (+) ........ 146,601 73448 63,002 20,163 139 95 35 9
Losses during Fiscal Year 1978 — Total ... ..... e e 1,338,732 773,174 374,365 189,183 |.......... R IR o N
Regular discharges — Total .. 1,168,621 666,767 325,823 166,041 28,912 16,628 3452 8,833
To Ambulatory Care .. 746,976 421,841 262,054 63081 [..........L ..o . PP
Other ......... 364,473 207,226 54,613 102,634 28,912 16,628 3452 8,833
Deaths ................... 47,172 37,600 9,156 326 1,341 717 37 487
Transfers out to othor hospmls . 33,437 17,224 9,393 6820 |..........} ....on. U I SR
Changes in bed sections (-) ................... ETN .. 144,674 89,193 39,149 16,332 215 146 28 a4
70,134 33,765 13,852 22,787 1.164 346 118 689
69,062 33,593 13,405 22,084 1,162 346 119 697
1,072 172 197 703 2|..... .. e 2
Patients trested during the Fisca! Year 1978%7 ... ......... 1,228,755 700,522 339,426 188,808 nae 17,691 3,708 10,019
Episodes of care during Fiscal Year 1978° ................... . 1,373,429 789,715 378,574 205,140 31,833 17,837 3,736 10,060
Average daily census during Fiscal Year 1978° .. S
Total ... .ot 73,008 36,798 14,374 22,836 1,378 489 121 767
Exduding days whllo p-tlmu on authorized
absence of 98 hours or less 71,169 35,214 13,882 21982 | ... e e . .

! Beds are classified according to their intended use; patients are classified according to the

classification of the beds they occupy, rather than on a diagnostic basis.

2Medical bed sections include medicine, neurology, intermediate care, spinal cord infury,

medical rehabilitation, and blind rehabilitation.
Include only patients transferred as VA beneficiaries.
*Included wllh the data on admissions.

SIncluded with the data on “‘other” regular discharges.

8 Based on the number of discharges and deaths during Fiscal Year 1978, plus the number
remaining on the rolls on September 30, 1978. Interhospital and intrahospital transfers are
excluded.

T Patients coming to VA h ; there

were 210,760 suck patien % one day duration of treated during the fiscal year.
“Baud on the number of discharges and deaths during Fiscal Year 1978, pius the number
remaining on the rolls on September 30, 1978.

° Based on the number of patient days during the fiscal year divided by the number of days
in the fiscal year.

123



INPATIENT CARE . . TABLE 17
VA and Non-VA Hospitals: Patient Movement
By Type of Hospital—Fiscal Year 1978
VA Hospitai Non-VA (Contract} Hospitals
Type of Hospital Type of Hospital
State and 3
Total General' Psychiatric' Total G Federal Local PI:‘;‘: Gofr::v.\lr::n "
overnment Government c
Total on rolls (bed occupants and patients on leave of
b: ) ining on 30,1977 ............. 73,117 57,626 16,591 1,138 103 121 858 56
Gains during Fiscal Year 1978 — Total . .................. 1,336,853 1,262,167 73,486 30,608 2,886 7,728 18,638 1,256
Admissions ... ... ... e 1,157,787 1,107,679 50,208 30,369 2,880 7,655 18,633 1,201
Transfers in from other hospitals* . . 31,265 23,843 7822 | e e
Changes in bed sections (+) ....................... 146,601 130,745 15,856 139 6 73 1 5 55
i
1,338,732 1,262,504 30,468 2,901 7.7177 18,533 1,258
Regular discharges — Total ....................... 1,158,621 1,104,617 30,254 2,895 7,708 18,448 1,203
To Ambulatory Care .. 746,976 727,264 | 0 19,712 ... oo e e
364,473 331,920 28,913 2,752 7.5M 17,440 1,150
e 47,172 45,433 1,341 143 137 1,008 53
Transfers out to other hospitals* . . 33,437 29085 | 0 4372 |........) oo e
Changes in bed sections (-} ....................... 144,674 128,822 215 6 69 85 55
Remaining on September 30, 1978 — Total .. 70,134 55,286 1,164 N 77 942 54
................. 69,062 54,540 1,162 21 76 942 53
1,072 745 2( .o 1. 1
1,228,765 1,159,802 31418 2,986 7,785 19,390 1,257
1,373,429 1,288,724 84,705 31,633 2,992 7.854 19475 1,312
73,008 57,811 16,007 1,378 91 227 1,003 57
Exduding days while patients on authorized leave
of absence of 96 hoursorless................... 71,159 56,301 M859 | ... e

'Data for the VA psychiatric hospitals at Augusta (Lenwood), GA., Brecksville, OH.,
Gulfport, MS., Jefferson Barracks, MO., North Little Rock, AR., and Palo Alto (Menlo
Park), CA. are included with the data for the VA general hospitals.

*Include Department of Defense and Public Health Service hospitals: U.S. health care facil-
ities in the Canal Zone dred, and Si. Elizabeths FHospitai, Washington, D.C., which is
operated by the Department of Health, Education and Welfare.

3 Veterans Memorial Hospital, Manila, Republic of the Philippines.

*Includes only patients transferred as V4 beneficiaries.

*Included with the data on admissions.
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S Included with the data on “other' regular discharges.

"Bused on the number of discharges and deaths during Fiscal Year, plus the number
remaining on the rolls on September 30, 1978.

8 Patients coming to VA hospitals for chronic dialysis are considered to be inpatients, there
were 196,800 such patients with one day duration of stay treated during the Fiscal Year.
9 Based on the number of discharges and dearhs during fiscal year 1978, plus the number
remaining on the rolls on September 30, 1978, Interhospital transfers are excluded but
intrahospital transfers fi.e., changes in bed sections) are included.

10 Bused on the number of patient days during the Fiscal Year divided by the number of
days in the Fiscal Year.



TABLE 18 INPATIENT CARE

VA Hospitals: Selected Data—Fiscal Year 1978

Average Operating Beds' Episodes of Care*
Bed Section® Patients Bed Section® Average
Treated Caily
Location Total Mlt:icd Surgical Psychiatric To?l Me«:ical Surgical Psychiatric Celzsus
2
All hospitals® . ... ..o 91,216 44,327 19,176 27,669 1,228,755 789,715 378,574 205,140 73,008
General hospitals® .. ... ... ... iiiiiiiots 73,663 36,017 19,040 17,609 1,169,902 762,184 376,589 149,941 57,911
Pevchiatric hospitals® .. ... ... it 17,649 7.468 134 10,069 68,853 27,521 1,985 55,199 15,097
General hospitals®
Alabama:
Birmingham 434 186 249 | ... 13,924 9,494 5812 | ........-t 337
Montgomery ... N 200 172 ;P 2,884 2419 [:7:7 2 NN 183
TUSKEGE® ..o vvvvranroer e 996 478 98 420 9,635 4,007 1,687 2,676 787
Arizona:
PROBNIX o oooviesaeiinnnnnsessnnnnnsasens 373 163 84 126 9,321 4,272 2,727 1,608 333
Prescott . . . 215 164 |3 I N 13,163 2,776 28 [ oovnrennnn 180
TUCSON « o e eeeveeeeveninnness s eenes 285 134 108 44 9,635 8,375 2,926 825 248
Arkansas:
Fayetteville .. .......coonvurieiaiiiis 220 145 % 5,114 3,661 1,7 | ... 170
Lite ROCK .« oo vvvvveronnannreenoannnnnes 1,470 631 277 862 18,313 10,158 7.579 3,990 1,194
California:
Frosno . ...cooovmmvecsansnnncs e 274 132 107 35 5,441 2,802 2,211 703 200
Livermore ... . . 186 106 66 15 2,863 1,731 1,040 291 141
Loma Linda ....... . . 14 51 35 27 e 2,127 1.044 345 104
LongBeach .........ccvmueirianucens . 1,476 981 346 150 21,675 16,971 5,493 1.819 991
Los Angeles (Wadsworth) .. . 832 572 260 | ... 15,819 12,154 6,768 | ..ieinn- 583
Martinez .............. .. 451 203 178 70 8,085 4,233 3,255 1,272 343
Palo Alto .......... . . .. 1,362 206 144 1,013 13,000 6,774 2,854 5,788 1,078
San Diego ......... 615 296 199 120 16,189 10,438 5,631 1572 435
San Francisco . 366 162 184 30 10,101 6.451 4,591 556 277
SOPUIVEdE ..o v i 749 323 156 270 10,644 6,478 2,1 2,114 496
Colorado: |
Denver 439 162 180 | 97 12,198 7,359 4,034 1,727 | 333
Grand Junciion 118 83 32 it 2,453 1,813 746 | ... | 95
Connecticut !
Newington 190 72 84 34 3527 1,914 1,491 348 132
Waest Haven .. 696 404 167 135 11,137 8,257 3,075 1,040 511
Delaware: Wilmington RN 326 176 10 | ....ovenn 431 2,461 2200 [ .......en 239
District of Columbia: Washington ............... 708 327 201 180 17,233 14,200 3,466 1,459 588
Florida:
Bay Pines . 673 396 161 128 7,604 4,815 2,991 1,255 626
Gainesville ..... .. 466 154 2 90 11,454 5,078 6,288 948 387
363 277 88 ... 7.158 5,595 2060 | .......... 296
790 398 228 164 18,687 13,330 5,633 2470 650
697 307 240 150 20,103 13,801 5,710 1,647 <‘ 565
640 230 214 96 13,046 7,697 4,500 1,576 ‘ 410
1,144 448 156 542 11,413 5,164 3,322 4,284 827
468 374 94 | ........e 5488 4,908 .. 348
170 95 75 e 32,77 2,267 98
iilinois:
Chicago (Lakeside} ............. e 614 273 214 28 13,101 10,313 3,208 475 | 402
Chicago (West Side) . . .. 636 262 192 82 8,388 4,261 3,330 1,674 476
Danville .. ........ . e 1,183 519 91 673 4,997 2,774 1,392 2,738 892
HINeS .. oovveeeraninnnenenonnanens e 1,402 785 37 240 25,710 19,462 5,149 3432 1,156
MBFION .+ oo eeveeeennnneesraanaraaoaenss 176 129 46 | ....onnn 3,697 2,634 1418 | .......... 150
North Chicago .. ......coenvrsinsannesarns 1,638 696 96 848 7,186 4,648 1.31 3,467 1,187
Indiana:
Ft. Wayne ... 178 m (-7 20 R 3,088 2,897 1,355 [.......... 130
Indianapolis’ 60 331 230 L] 12,935 8.439 4,399 1,136 459
lowa:
Des Moines 320 172 149 | .......... 6,768 4,120 3028 |.......... 220
bowa City . .covveereeiene s 360 165 152 53 10,5569 6,993 3426 834 264
Kansas:
Leavenworth 6500 204 125 17 6,705 2,881 1,665 2,826 370
208 333 57 518 5,475 3,483 1,261 2,446 768
198 101 [ 7 2 IR 4,378 3,333 1,731 | oo 140
Kentueky:
Lexington'® 922 a1 180 351 12,308 7,214 4302 2,546 809
LouUiswille . .o ovevriee i 444 213 182 49 7,723 4,043 3,568 745 326
Louisiana:
AlGXANAIA .« o vee v e 368 242 110 16 4,939 3576 2,160 338 296
New Orleans . 678 295 221 62 11,679 7,735 3,795 926 433
Shreveport . . . .. 464 240 150 74 9,134 4,764 3420 1414 344
Maine: TOGUS ... .ooonrraneenniennnarneesness 653 212 84 357 6,953 3,568 1,503 2,718 529
Maryland:
29 142 109 40 6,899 3,219 2,909 1,384 216
8 229 b2 I J I 17 2,140 2,051 |.......... 244 201
Massachusetts.
BOSTON + o v v voevineecrneaneeannsannsnnssss 815 446 269 100 14,654 9,134 5,831 993 043
West Roxbury ... 259 176 83 |..ciinnnn 4,262 2,854 1873 | ... 199
Michigan: 1
AN PArK o \ovecvninincenssonnnnseses ns 587 320 153 114 10,942 6,884 3,059 2,210 446
ANA ATDOY .\ v venvaananas et e 419 187 126 106 12,366 9,122 3,615 1,277 286

See footnotes at end of table.
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INPATIENT CARE TAR! E 18 —Continuad
VA Hospitals: Selected Data—Fiscal Year 1978—Continued

Average Operating Beds' Episodes of Care*
85t Saction® Patients Bsd Ssction® Avsrags
Treated Daily
Logstion Tota! Medics! Surgles! Prychiatric Tow! Medical Surgies! Peychiatric Censue
7 23 7 s
fronMountain . ..........coiiieiiiinian.s 234 139 B ... 4,026 3,000 1166 [ .......... 147
Saginaw .......... 190 120 700 ... 3,747 2218 1613 .. ........ 126
Minnesota: Minnespolis 862 388 367 107 20,546 13,230 7,889 1,341 621
Mississiopi:
BiloXi..ooviit 836 261 75 500 6,211 2,578 2,338 2536 703
Jackson ... 495 240 185 70 11475 6,541 4410 1.107 388
Missouri
Columbia ............ooiviiiiiiiinn., 408 188 168 60 8,638 4,042 3,744 784 308
Kensas City . 482 223 196 63 12,172 8,527 3,861 851 378
Poplar Bluff . . .. . 139 73 59 7 3,782 2,096 1,642 239 129
Stlouls ... i 947 428 235 284 14,785 9,068 4,392 2,762 740
Montana:
Ft.Harrison . ..............oiiiiiiinn., 160 102 68 3,201 2,234 13%
Miles City 92 62 30 2,029 1,503 59
Nebraska:
Grandisland ............................. 170 | 118 B3| .......... 2,781 2,107 779 .l 1n3
iincoin . ... N 98 &1 52 5b 3,877 1,847 1,385 1,206 izs
Omaha . e 423 199 166 68 8,343 6,740 2,652 881 31
Nevads: Reno ............. A 184 85 74 24 4,284 2,329 1.781 396 142
New Hampshire: Manchester . .................. 160 94 58| .......... 3,882 2,671 1440 .......... 139
oW SETIEY
East Orange 1,026 837 248 141 16,204 12,445 3,617 1,707 807
Lysns 1448 S35 3 832 4325 1,832 383 3,285 1364
417 199 145 73 10,176 7.827 4,700 1,380 321
687 385 178 144 9,012 5,027 3,161 1,962 692
am 21 30 ... 2,303 2,220 664 .......... 202
208 97 | ... n 1,498 1428 |.......... 142 201
780 442 260 68 13,688 Q818 3,866 840 573
1.095 678 296 123 14,636 9,415 4,431 2,083 844
861 618 199 134 13.176 8398 3,708 2,031 737
Castle Point . 268 189 69 .......... 2,750 1,915 1210 .......... 207
New York .. 1.0 454 377 181 14,321 7.908 6.631 1.695 808
Northport .. . 250 394 160 396 9,007 6,909 2673 2,138 826
Syrscuse ............. il 389 132 ibal 86 5,648 2,657 297 553 287
North Carolina:
Asheville . 536 350 166 30 8,286 5,181 3,783 475 466
Durham 501 203 217 :3) 11,053 6,386 4,666 899 408
Fayettevil 351 229 88 34 5,591 4,008 1,604 370 276
Salisbury . 917 335 40 542 5,700 | 2,593 860 3,348 779
North Dakota: Fargo . .............vuiuunnn.. 224 162 72 .......... 3,736 2,959 1174 | ..., 151
Ohio:
Cincinaati ..........ooiiiiiiiniineeina., 410 133 199 78 9,603 5,728 3,821 1,011 332
Cleveland . ...............cooiviiiinan, 1,637 | 800 261 875 1747 10,687 3426 5,146 1,253
826 i 429 197 200 7,109 4,189 2,648 1,195 655
247 ! 141 08 .......... 4,694 3,181 1764 { ..., 161
356 181 68 08 14,213 10,880 5,183 1,880 3%i
sa7 ? 3301 % 3% 93,783 5,738 3,782 355 375
Roseburg ............ ... oo, 385 174 22 189 3,755 2,256 709 1,328 306
Pennsylvania:
AltoONA ...\t 170 ikl 80| .......... 1,949 1,348 651 | .......... 124
Butler | 308 - I 3,080 . ]
142 100 42 2,676 123
Lehanon . a4g 308 20 2,088 808
Philadeiphi . e 490 230 216 4 9,321 397
Pittsburgh (University Drive)'? . . [ 200 238 21 13,040 En4
Wilkes-Barre . .................. .. 500 287 nm 112 65,970 391
Puerto Rico: San Juan . 601 278 173 240 16,060 10,655 4,093 2,021 617
Rhode Island: Providence . ..................... 348 225 84 39 7,616 6,334 1,790 495 266
South Carolina:
411 210 146 65 7.422 3,629 3,607 871 326
428 215 178 34 6.801 3,810 2.959 687 361
Hot Springs 218 148 28 44 3,042 2,853 504 639 190
Sioux Falls 290 127 84 38 3,873 2,137 1,528 495 184
Tennessee:
920 632 208 180 15,619 9,903 5,556 1,783 750
510 33 108 73 6,423 3,786 2,024 1,652 442
485 233 208 46 13,879 10,947 4,192 692 403
139 76 63| .......... 3,085 2,038 1204 | .......... 14
235 158 60 16 4,024 3,600 1,389 335 162
78 39 24 i5 1,972 1,263 878 143 70
nz 313 268 136 17,243 10,458 6,089 2,086 561
.. 1,196 565 267 383 19,324 12,168 7,080 2,900 940
Kerrville . . ... .. .. 306 221 8| .......... 3,743 2,823 1188 | ... 252
Matin L....... 222 Q2Z [t i 2,381 /I [ i53
San Antonio . 700 276 244 180 17,598 12,227 5,041 1,648 562
Temple e 825 k2 227 14 71,273 7485 3485 1,087 570
Utah: Salt Lake City ........................0 473 229 115 129 11,290 6,963 3,763 1,493 344

See footnotes at end of table.
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TABLE 18 —Continued

INPATIENT CARE

VA Hospitals: Selected Data—Fiscal Year 1978—Continued

Average Operating Beds' Episodes of Care*
Bed Section® Patients Bed Section® Average
Trasted Daity
Location Total Mlgiﬂ Surgical Psychiatric Tzo?l Medical Surgical Psychiatric CM!\sm
7
Vermont: White River Junction ................. 194 95 79 20 4,073 2,229 1.826 232 163
Virginia:
Hampton ... . 482 288 26 78 6,765 3,760 1,919 752 372
Richmond . . 791 638 188 856 15421 12,424 3,902 762 649
Salem ...... .. 784 298 7% 409 7,614 3,068 1.775 3,638 651
Washington:
American Lake ... 610 160 | ....... e 360 3,088 1229 ...l 2,091 400
Seattle ...... F 300 139 98 64 8,797 5,916 2,400 1,058 260
Spokane . 213 118 96 ......... . 4,178 2,808 1739} .......... m
Vancouver . . . 37i 98 ii6 57 4,664 3,070 1,686 611 Z71
WallaWalla ...... 190 156 34 PPN . 2,282 1,928 503) ....... e 112
West Virgin
.. 174 114 60 ......... . 4,342 3,234 1912) ... 144
Clarksbuig . 225 87 50 37 5,533 4,155 2,264 535 175
Huntington .. 187 98 50 .......... 3,040 1,924 1426 .......... 126
Mlmmburu e ettt e 568 446 20 22 5,806 4,541 1,522 289 480
. 412 220 172 19 8,31 8,423 3,388 302 280
850 384 258 210 12,473 7,554 4,377 1,819 642
.. 129 80 48| .......... 3,068 2,528 834 .......... 110
Psychiatric Hospitals®
Alabama: Tuscalooss .........c.cvveienunnnnnn 590 148 | .......... 442 5,036 1061 {.......... 4,528 529
California: Los Angeles (Brentwood) . ... . P 470 30 . . 440 4,278 567 |... 4,086 422
Colorado: FL. Lyon ...........c..vvveininnnnns 560 191 389 1,587 821 1,348 410
Indiana: Marion .. . 1,030 775 265 3,301 2,663 2,098 805
lowa: Knoxuville . ... [ 606 422 274 1,983 1,279 1,39 541
Maryland: Perry Point ..... e [ 962 463 499 3,002 2,117 P 1,862 838
Massachusetts:
Bedford ... ...t 80 331 47 478 3,194 1,748 390 1,925 733
Brockton ................. N 890 340 18 532 3,328 1,180 175 2,433 763
Nonhlmpton e 684 249 [ 435 2,640 1,089 creaenans 2,143 617
i 1,050 286 | .......... 764 4,533 893 |. e 4,102 868
. 831 40 AN azz 2,553 78 ...l 1,355 742
AN 1,020 526 15 480 3,327 2,384 938
Montrose .. ... e e eseerasa s eaaes 1,333 446 15 872 4,921 4,381 1,143
a78 480 1?7 479 €088 3,200 819
Coatesville ................ccuunns 1,392 431 PR 961 4,259 3,831 1,155
Pittsburgh (Highland Drive) . 834 204 5 535 3,750 3,337 74
South Dakota: Ft. Meade . .. 409 200 17 192 3.092 1.474 358
Tennessee: Murfressboro .. 862 477 | .ol 376 3,228 2,635 m”m
Texas: Waco ....... 1,079 385 694 6,227 4,326 962
Wisconsin: Tomah . 800 447 363 2,883 2,075 687
Wyoming: Sheridan ........... 336 127 208 1,765 1,236 278

' Based on the number of operating beds at the end of each month of 13 consecutive
months (September 1977 — September 1978).
2 Based on the number of discharges and deaths during Fiscal Year 1978, plus the number

of ahesnoal on Cantamhar 20
of absence] on September 30,

on the rolls (Bed occupants and patlents on authorized legve

197 Inrerho:pxtal transfers are excluded from the overall total but are included in the
mdxvldunl hospital totals.

3 Beginning with FY 1973, patients coming to VA hospitals for chronic dialysis are
carmdcred to be inpatients; there were 210,760 such patients during FY 1978.

* Based on the number of discharges and deaths during Fiscal Year 978, pius the number
on the rolls (bed occupants and patients on authorized leave of absence) on September 30,
1978. Interhospital transfers are excluded from the overall totals but are included in the
individual bed section totals, Intrahospital transfers (i.e., movement of patients from one
type of bed section to another) are included in both the overall bed section totals and in
the individual hospital bed section totals.
$Based on total patient days during Fiscal Year 1978, divided by the number of days in the
fiscal year.

8 Beds are classified according to their intended use; patients are classified according to the
clumﬂcauon of the beds they occupy, rather than on a diagnostic basis.
Medwal bed .tecnon.r include medicine, neurololy, intermediate care, spinal cord injury,

'Data fur the VA psychiatric hospitals ar Au;u.vta (Lenwood), GA; Brecksville, OH,
Gulfport, MS; Jefferson Barracks, MO; North Little Rock, AR and Palo Alto (Menlo Park),
CA are included, respectively, with the data for the VA general hospitals at Augusta,
Cleveland, Biloxi, St. Louis, Little Rock and Palo Alto.

“Includes data for the two VA general hospitals at Indianapolis, IN. (Cold Spring Road and
West 10th Street).

1 nctudes data for the two VA general hospitals at Lexington, KY. (Cooper Drive and
Leestown).

! ncludes data for the VA general hospitals at Brooklvn and St. Albans, NY.

Y3 includes data for the |17 general hospitals at Pittsburgh (University Drive C) and
Aspinwall, PA.

! 3Sahshury was reclassified as a general hospital May 1978.
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Non-VA Hospitals!: Selected Data—Fiscal Year 1978

TABLE 19

Patients Treated*

Average State and
Dail .. . Federal Local Non-Public Remaining on
Connyu Admissions Discharges Total Hospitals Government Hospitals Sept. 30, 1978
Hospitals
2 3 1 s
Total ............. ..., 1,378 30,369 30,263 31,418 4,243% 7.785 19,390 1,164
Medical Bed Sections . ............... 489 17,390 17,344 17,691 2,895° 4,006 10,790 346
Surgical Bed Sections . ......... . m 3810 3588 3,708 1,087° 583 2,028 1S
Psychiatric Bed Sections ............. 767 9,369 9,320 10,019 261¢ 3,186 6,572 699
Alabama: |
Montgomery 6 332 336 337 2 181 154 2
Tuscaloosa ................ B T 1 1 1 L P
Alaska: Juneau (RO) .................. 76 3,268 3,204 3,328 345 144 2,839 124
Arizona:
Phoenix .................. ...l [] 2456 249 253 1 60 192 4
TUGSON . ... 1 77 77 9 ... 79 .ol 2
Arkansas: Little Rock ................. 7 356 355 365 ... 385 ...l
California:
Lomalinda....................... 2 124 21 124 2 122 3
Los Angeles (OPC) . 13 614 614 614 303 3
Martinez ...................oeiu] i, 9 8 9 7 2 1
Palo Alto . 2 . 1 2 2 | 1
San Diego . 2 182 183 183 50 133 ..
San Francisa § 479 483 483 221 282 ...
Colorado:
Denver ................iiiiiin, 4 333 3386 336 6 89 241 1
Ft.lyon ... v 4 4 4 4 ...
Connecticut: Newington ............... 2 72 73 73 24 49
Delaware: Wilmington .................| ............ 10 1 M| o e My o
District of Columbia: Washington 2 126 121 127 M2 .. 15 6
Florida:
BayPines ......................... 3,264 3.207 3,324 1,603 27
Gainesville . . 14 14 14 1) .
Lake City . 9 10 10 0]
Miami . . o 528 537 839 | ............ 0 839 |............ 2
Tampa ... 21 21 21 27| L.
Georgia:
Adanta 480 485 487 2
Augusta . ... 7 [] 7 1
Hawaii: Honolulu 1,651 1,560 1,626 66
Idaho: Boise . ........................ 234 234 234 ... 188 | 90 ...l
Ilinois:
Chicago W.S.) ..................... 18 367 357 368 J 128 1
Marion ................ Ll e, 17 16 17 \ 17 1
Indiana: Indianapodis . ................. 9 261 248 250 ; 85 2
lowa: {
DesMoines ....................... 2 96 96 96 | ............ | 38 58
fowa City ... 1 163 165 166 | ............ 156 9
Kansas: Wichita 3 63 61 64 | ..., 2 62
2 114 114 114 2 36 76
i g 2 3 < T N 3
New Orleans ............... 8 91 91 93 2 91 2
Shreveport . . . 2 82 82 82 12 67 ...,
Maine: Togus 2 161 160 162 .. e 162 2
Maryland: Baltimore .................. 3 80 82 83 2 5 76 1
Massachusetts:
Bedford .................. ... Lo 4 4 4 e 4
2 2 2 e 2
Boston (OPC) . 351 352 382 26 226
Northampton . . 1 32 32 32 32 ...
WestRoxbury ..............c.oovun| vouvniiii, 1 1 I P PPN 1
Michigan:
AllenPark ........................ 1" 418 418 418 228 190 ...,
Iron Mountain . .. 1 95 85 95 95 |
Minnesota: Minneapolis . ... . 10 390 380 391 141 250 1
Mississippi: Jackson ................... 2 127 129 129 105 24
Missouri:
Columbia ......................... 2 127 133 18| .. 136 [............ 2
Kansas City 3 130 130 130 130 ..o
St. Louis . 4 67 67 67 60 | ............
Montana: Ft. Harrison .. ... 6 241 239 242 242 3
Nebraska: Lincoln .. 2 70 70 n 56 1
Nevada: Reno . 4 175 178 176 159 1
New Hampshire: Manchester 3 107 104 104 4 ..
New Jersey: East Orange .. 5 141 141 141 - 7
New Mexico: Albuquerque .. ... .. 1 n 71 71 TV
New York:
61 62 62 40
1 1 1 1
14 14 14 14
R 4 225 224 228 (0 228 ... oo, 4
Brookiyn (OPC) . .. 2 93 93 93 [ 7 I
Buffalo .......................... 6 102 105 106 58 1

See footnotes at end of table.
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TABLE 19 — Continued

Non-VA Hospitals!: Selected Data—Fiscal Year 1978—Continued

INPATIENT CARE

Patients Treated*

Location of Authorizing e o Steand | oo matiic
VA Facility Cl::\' ;:" Admissions Discharges Total J;“;";;s Gov:.r,:rl\mt 'n’;;‘;:l':‘
Hospitals
2 3 1 s
New York ..........couvviiniinns 17 284 284 285 223 62 1
Syracuse 3 186 185 186 | ..o | ool 186 1
North Carolina:
Asheville 1 20 23 28 | ... e 24 1
Salisbury 8 243 243 243 | ... 145 aw 98 ...l
North Dakota: Fargo .................. 1 448 441 454 28 | ............ 206 13
Ohio:
Cincinnati ...............0000iinn. 6 143 141 141 58 83 |.....oo.lln
Cleveland ..................c0..... 1" 522 623 523 178 345 .
Columbus (OPC) ................... 7 149 163 165 67 88 2
Okiahoma:
7 55 60 61
i 78 78 78
7 301 391 391
............ 4 4 4
w H 22 81 52
Pennsylvania:
AtOONa ...t 4 183 148 156
Butler ............ 12 12 12
Coatesville . 7 7 7
Erie ....... 3 103 106 106
Lebanon . .... 1 100 110 m
Philadelphia .. .... 1 473 476 480
Pittsburgh (HD} .. 1 22 23
Pittsburgh (UD) . .. 1 43 43
Wilkes-Barre . ....... 8 167 165
Phifippines: Manila (RO) . . 63 1,204 1,207
Puerto Rico: San Juan . ... 656 4,581 4,468
Rhode Island: Providence . . . 3 148 148
South Carolina: Columbia .............. 8 264 254
South Dakota:
Ft.Meade .................cvve] v 1 1 1 L R [
Sioux Faiis .. .. e i a5 48 46 3 A3 J .o
Tennessee: Nashville . .................. 4 192 192 193 | .ot 24 99 1
Texas:
Amarillo . ............ooiiainand] cenee [] 86 | B . [ 2 P
Dallas . o S 288 258 144 M
ElPaso (OPC) ...........c.ooununn. 2% 863 879 58 180 18
Mouston ........ . 1 118 116 9 06 | ............
Lubbock (OPC) 6 183 182 2 183 3
Marin ... ... et 4 4 - al
San Antonio . 12 323 327 337 155 54 128 10
Waco .......... . 3 66 87 68 37 31 1
Utah: Salt Lake City ....... e e 8 8 B [ ... . 2
Vermont: White River Jct .............. 6 104 98 104 2 102 6
Virginia:
Hampton ................oooiiii] ciiiiiinn 12 12 13 [ 13 1
Richmond . O 9 ] 9| - N PO I
Salem........... ...l 15 279 275 282 3 13 266 7
Washington:
American Lake .................... 4 178 180 186 186 | ...l Ll 5
Seattle .............coiiiiiiannnn 7 335 339 340 [............ 83 257 2
West Virginia:
Huntingion ....................... z 28 b 28 28 | [
Martinsburg . . F 3 3 3 R
Wisconsin: Wood ..................... 9 423 422 423 32 391 1
............ a0 4 < A 20 . [
............ 18 18 B [ e 18 1.

YExclude State Home Hospitals.

2 Based on the number of patient days during the fiscal year divided by the number of days

in the year.
3Inciudes deaths.

$Total on rolis (bed occupants and pattients on authorized leave of absence)
61257 patients (R16 in medical hed section, 346 in surgical bed section 95 in psychiatric

bed sectionj treated in Non-Federal hospital.

‘Di:charges and deaths during the fiscal year plus the number éfparien s on the rolls at the

end of the fiscal year.
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VA Hospitals: Patients Remaining, Type of Patient, Percent Hospitalized in

TABLE 20

Type of Patisnt
" General Medical " Other logical
All Patients and Surgical Tuberculosis Psychotic Pry chistric Neurologi
Reported State of Resid
Hospitalized

in Sams State Percent Percent Percent Percent Percent
Hoeoitalirad Hosoitallred Hotoi 4 Hosbitalired Hosni d

Total | Number | Percent | Total in Same Total ianlmc Total in Same Total in Same Total in Same

State State State State State

Towal .................. 72,034 61,654 85.6 { 32,369 87.3 486 85.4 | 18,852 829 | 12421 85.7 | 7,906 848
United States .............. 71,388 | 61,048 85.5 | 31,979 87.2 486 85.4 ( 18,665 82.8 | 12,401 85.7 | 7,857 84.7
Alabama . 1,499 1,322 88.2 620 86.2 21 76.2 467 88.9 267 91.8 1s 90.4
Alaska . .. . 29 ...... 00|...... 00 j...... 0.0 14 0.0 9 0.0 6 0.0
Arizona ................L e 744 671 90.2 457 934 13 100.0 102 873 123 758 57 100.0
Arkansas . ... 1,232 1,074 87.2 657 851 [...... 0.0 262 82,0 269 93.3 144 75.0
California .. 6,180 5,026 97.0( 2680 96.5 6 100.0 807 98.0 905 971 682 97.7
Colorado 662 512 92.8 235 823 |...... 0.0 127 1.3 140 921 50 100.0
798 580 72.7 404 97.6 5 100.0 243 27.2 73 79.5 73 781
216 14 62.0 26 94.8 5 0.0 67 0.0 21 76.2 7 73.0
430 365 82.6 202 95.0 10 100.0 102 52.0 63 100.0 63 74.6
2,763 2,345 84.9 1,608 95.6 45 100.0 416 45.9 396 80.6 298 85.6
1,706 1,230 721 794 73.8 10 100.0 333 60.1 355 80.8 214 68.2
S ...... 00| ...... 00 ...... 0.0 5 00|...... 00 |...... 0.0
Ideho....................... 232 90 388 143 624 6 0.0 10 0.0 a1 12.2 32 313
Winois . 4,084 3,601 88.2| 1,756 86.3 45 1000 | 1,163 90.9 726 88.8 385 86.1
indiana 1,757 1,263 7.9 641 63.2 5 0.0 638 79.2 263 88.6 210 57.1
862 707 82.0 308 771 |...... 0.0 284 89.8 123 74.8 57 91.2
1,093 729 66.7 440 548 |...... 0.0 374 81.6 203 67.1 76 88.2
1,216 948 78.0 618 75.2 10 60.0 299 88.3 180 81.1 109 624
Louisiana ... ................. 1,110 868 78.2 647 91.7 12 100.0 184 348 134 67.9 133 80.5
Maine ... . 526 488 92.8 207 84.5 5 100.0 161 100.0 97 100.0 56 911
Maryland 1177 896 76.1 3 74.4 5 100.0 207 89.9 391 81.3 183 52.5
assachusetts ................ 2,427 2,316 954 699 884 |...... 0.0 959 99.0 420 99.0 349 95.7
Michigan 1,873 1,750 834 654 93.1 1] 100.0 788 94.9 3 91.0 1" 91.0
Minnesota 1,338 1,197 89.6 483 768 {...... 0.0 438 94.3 293 98.6 124 100.0
Mississippi ................... 951 733 771 454 76.7 22 100.0 242 81.0 148 79.7 85 57.6
Missouri .. ..... 1,680 1,235 736 1,026 823 5 100.0 276 60.0 234 68.1 139 79.9
Montana ...... 33 172 52.0 191 838 |...... 0.0 55 0.0 60 50.0 25 80.0
732 484 66.1 306 861 5 100.0 146 322 138 477 55 58.2
21 87 41.2 166 44.6 00 23 0.0 n 63.6 1 63.8
347 127 36.6 165 46.7 0.0 64 0.0 59 475 59 373
1,979 1.636 82.7 596 83.7 2 833 857 86.2 249 76.3 253 779
378 266 704 m 86.8 1] 100.0 92 326 54 72.2 16 68.8
7.161 6,954 97.1 3,046 28.9 68 100.0 | 2,05t 839 | 1,058 96.9 938 98.3
North Carolina ............... 1,861 1,693 91.0 852 024 15 60.0 464 95.3 n 01.7 263 79.4
North Dakota .. 156 68 436 64 78 ... 0.0 41 0.0 33 16.2 18 100.0
Ohio .......vviveinninn.. 3,073 2,779 804 | 1,235 92.9 10 100.0 938 88.0 507 87.0 383 93.2
Oklahoma ................... 877 465 8.7 363 81.2 1 100.0 17 188 158 68.9 44 52.3
Oregon . 792 814 778 395 795 10 0.0 137 84.7 139 64.7 m 84.7
Pennsylvania 4,305 3,941 81.6| 1434 894 20 750 | 1,676 92.1 798 94.5 478 92.1
Rhode island ................. 306 224 73.2 142 %8 |...... 0.0 78 26.9 40 778 46 78.3
South Carolina ............... 1,092 61! s78! seo 738 1 1000 113 185, 167 317 4t 426
South Dakota ................ 687 496 84.5 7 808 (...... 0.0 142 85.2 129 89.8 45 88.9
1,796 1,686 93.9 702 95.6 6 100.0 610 89.5 288 96.5 191 97.4
4,261 3,945 926 | 2,226 928 61 784 899 3.1 777 91.8 309 93.5
270 230 85.2 kF3] 86.0 |...... 0.0 48 66.7 95 93.7 6 100.0
.. 164 105 64.0 80 80.0 [...... 0.0 32 0.0 41 100.0 " 0.0
Virginia ........... .| 1740 1,342 771 853 78.0 10 0.0 307 7756 336 68.8 234 88.5
Washingion 994 943 849 469 96.2 6 100.0 208 87.6 213 97.7 98 776
West Virginia . 817 512 62.7 452 781 |...... 0.0 136 5.9 11 64.9 1s 66.1
Wisconsin ... 1,626 1,369 84.2 584 87.7 5 100.0 420 69.3 416 94.5 201 841
Wyoming .................... 262 210 80.2 29 66.7 4 100.0 58 828 82 89.0 19 100.0
Outside United States . ....... 646 6806 238 390 849 |...... 0.0 187 95.2 20 75.0 49 89.8
ConalZone .................. ol ...... ool ... .. 00 [...... S0 ...... 6oy ...... 00 |...... 0.0
Philippines, Republic . . . 0 00| ...... 0.0 00 ]...... 00]...... 00 |...... 0.0
Puerto Rico 626 0.0 375 0.0 0.0 187 0.0 15 0.0 49 0.0
Others ...................... 20 0.0 15 0.0 00 |...... 0.0 6 0.0 {...... 0.0

'Fixurt.r shown are estimates based on tabulations of a 20 percent systematic random
sample of records for patients remaining on October 4, 1978. The figures shown in the
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TABLE 21 INPATIENT CARE
v, nenitales Drutionte Romaminina Dorcont hyv AtHninod Qtny
2 22 OSPILGE QLIS RCINGINING, 2 CI'TeNRL O ARGINGG SIGY),
Diagnostic Grouping!—October 4, 1978
Percent in Each Diagnostic Category for Specified Length of Stay
Diagnostic Composition of Patients Number | 90 Days | 91 Days Inpatient Stay More Than (Years)
of or or
Patients Less More 1 2 ) 10 20
Al Dationts ... ......uuuiiiiiiiie ittt e e 72,034 68.3 30.7 17.7 12.3 6.1 30 1.6
TUberCUlOsES . ...\t i i et e 486 80.5 19.3 1.0 .0 .0 .0 0
Pulmonary tuberculosis ... ........orttnt ittt it it i e, 440 798 20.5 1.1 .0 .0 .0 .0
Other tuberculosis .. ... ... .. .oiuuiiuinrenarrararieiat et 45 211 1. 0 0 .0 0
PIvCnOses .. .. .. it ee i e 18,852 394 80.8 40.5 20.9 17.0 9.8 5.6
Other PSYchiBric .. ........itiiintiiieenteiiiiataoiariataerrtiineensansnnes 12,421 68.2 319 18.1 123 48 15 4
Neurological . ......ovuuiiti ittt ittt i it e 7,907 59.3 40.7 23.1 15.7 6.2 23 5
Vascular lesions affecting central nervous system .. .........c.covvvunireurieanennn 2,853 60.5 395 201 1.8 27 7 .0
Other neurological 5,008 58.4 41.6 25.1 18.1 8.2 3.2 .9
Neurological diseases of the 38N3B OFGANS .. ... .......oviurunrnnnarroneonaronans 45 88.9 111 0 .0 .0 .0 0
General medical and surgical ... ..... ... .ttt i i i e 32,368 89.5 105 31 1.5 3 0 0
inf and parasiticdiseases . ... . ... .. ... ... ... il 387 884 1.6 5.2 23 0 .0 .0
PABIIGRANT BOPIBSIIE . . ..ot iint et et iateoraannnerararonssnnnesns 5,585 8.1 8.8 23 S 2 L K]
Benign and unspecified neopiasms 540 97.8 2.2 15 15 .0 0 0
Allergic and endocrine systam ., . 1,628 811 18.9 6.3 37 14 .3 3
Hoart diseases and Sy mPRomMS ... ....iviirenneensooniaennransnsracesnaosnnns 3,529 89.2 108 4.6 29 5 0 .0
e L.ttt 2,818 81.0 19.0 8.1 21 4 2 2
Acute respiratory diseases ..................... 633 93.8 6.2 25 17 1.7 0 0
Other respiratory diseases with asthma and symptoms 2,228 87.3 12.7 5.3 3.2 4 .0 .0
Dissases of the digestive system and symptoms ..... 4,382 95.7 4.3 5 2 0 0 0
Dissases of the o inary system and sy . 2,344 824 7.7 1.9 8 4 2 0
Diseases of skin and cellular tissue .................. 1,249 86.6 134 1.6 4 .0 0 .0
Diseases of bones and organs of movement and symptoms . .. ............ 2,418 89.7 10.3 21 1.2 2 .0 0
Accid; isonings and violence .. ... ........... . iiiiiiieaeaanas 2,567 87.7 123 34 1.7 2 0 0
LI DU 2,270 915 8.4 33 14 3 0 .0

! Figures shown are estimates based on tabulations of a 20 percent random sample of
records for patients remaining on 10/04/78. The figures shown in the column for “‘number

of patients” do not necessarily
rounding of sample data.

equal the sum of the component parts due to machine

i
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INPATIENT CARE VA Hospitals: Patients Remaining, Diagnostic Ca tegory, Period of Service, Average Age TABLE 22
and Age Group'—October 4, 1978
Period of Service Age Group
All Average
Principal Diagnosis? Patients | Vietnam | Post | Korean | ww wwW All Age | Under | oo 0 | 4eca 6574 | 75.84 |85 and
Era Korea [ Conflict " 1 Otl;en s 35 455 5564 Over
3 4
All diseases and CONDItioNs . . . . ... ...t 72,034 9,388 | 5,083 7,725 | 38,520 | 6,786 | 3,533 55.9 | 8,680 | 5,888 | 16,398 (22,353 | 9,859 | 6,357 2,499
I. Infective and parasiticdiseases . ... ......................... ... ... 897 109 54 120 482 88 44 54.8 96 85 235 292 84 78 26
Pulmonary tuberculosis (011) ... .................................. ... 440 53 23 61 255 33 15 54.8 37 29 163 142 30 43 6
Tomarculosis, late effects (019) . ... L T T T T LT T L T s
Tuberculosis, other (010,012-018) . ............... 40 5|.....] ...l 20 15 ... () 5]..... 5 5 10 15 |......
gorspewaseular syphilin 093) .. L LT LR s e
Syphillis of central nervous system (094) . ... ... .................. ... .. O o [T A RN (53 1N IR PO 4 L3 I
Other forms of late syphilis, latent, or unspecified (096-097) . . -3 R O B, 5 |.....]..... (53 TN I DU -2 IR [
All other veneral diseases (090-092), (098-099) 26 16 (..... (20 U 5 ©) L1 AR L & R RN TR
Infectious hepatitis (070) .. ................................... .. ... 0 .. 70 PR U 5 ) S5{..... s |l
e (OBA) e | | S e e
All other infectiva and parasitic diseases (000-009, 020-027, 030-039,
040-046, 050-057, 060-068, 071-079, 080-083, 085-089, 100-104, 110-117,
120129,130-136) ... ... P 366 36 31 48 193 40 19 55.4 34 56 62 135 39 20 20
Il Neoplasms . ... .. 6,482 299 21 446 | 4,650 686 191 615 175 134 | 1,293 | 2,602 | 1,362 705 21
Malignancy of buccal cavity and pharynx (140-149) ... ....... ... ... .. ... .. 632 16 27 46 520 23 |...... 59.9 5 5 136 328 130 22 6
Mali y of digestive organs and peri (160169) .. ................... 1,000 31 37 65 704 144 18 63.6 5 16 205 351 245 123 56
Malignancy of respiratory system (160,162-163) . ... ....................... 1,636 64 23 121 1,177 91 60 61.7 10 20 289 723 325 137 31
Malignancy of larynx (161) .. .. ................ .. ... F 336 10 9 1 285 16 5 69.3 |..... 5 93 175 31 31 ...,
Mali y of lymphatic and h poietic: tissue (200-209) .. ................. 443 20 36 35 302 36 14 59.6 25 21 80 149 123 41 5
Malignancy of genitourinary organs {(180-189) . .......... e e e 833 15 24 25 600 227 41 67.0 15 13 90 314 215 214 7
Malignancies of all other systems (170-174,190-199). . . . ........... . .. ... . ... 921 72 30 92 625 73 29 58.4 61 40 238 299 200 46 37
Neoplasms, benign (210-228) . ....................... ... ... ... ... ... 360 57 23 27 216 21 16 554 41 n 103 122 57 26 |......
Neoplasms, of unspecified nature (230-239) . ......................... .. .. 322 14 |..... 24 222 54 7 60.9 12 4 60 14 35 65 4
I1l. Endocrine, nutritional, and metabolic diseases . .. .................. ... 1,572 81 141 200 | 1,039 86 25 57.9 33 123 405 671 227 95 20
Diabetes mellitus (260) . .. .................... ..o 1,234 62 108 152 820 67 25 58.5 15 98 302 518 207 \ 75 20
Diseases of thyroid and other endocrine glands (240-246,251-268) . ... ........... m 10 13 5 83 |..... [..... 55.1 5 5 35 60 Sl..... |.....
Avitaminosis and other nutritional deficiency (260-269) ...................... 68 | ......|..... 4 43 10 |..... (53 70 I PO 10 33 5 0 [.....
Obesity not specified a3 of endocrine origin (277) . .................. .. ..... 59 | ...... 10 15 2 I ) ]..... 10 29 L+ I I I P
Other metabolic diseases (270-276,278-279) . ............................ m 8 10 24 59 10 |..... 55.7 13 10 28 40 10 0 |.....
IV. Diseases of blood and blood-forming organs . ....................... . 253 LT S 26 164 48 [ ..... 62.8 10 5 66 58 57 43 14
Anemia, iron deficiency (280) L I SRR 5 9 4 1..... (S0 1 U (O MU AT 14 ]..... 4
Pernicious anemia (281.0) ...................... ... .. ... .. ... .. ... 3N P R T S |.....[..... (50 1 [P IO AR P S|..... ...,
Anemia, other (281.1-285) ................... ... ... ... 159 0 ]..... 16 94 39 {..... 63.0 5 5 38 21 34 10
All other diseases of blood and blood-forming organs (286-289) .. ........ .. ... .. Yl Si..... 6 55 5 [..... (¢) S |..... 20 16 9 |.....
V. Mental disorders ... ............. e e e 31,273 6,072 | 2,733 3,987 | 14,118 (2,426 | 1,937 51.9 | 6,016 13513 | 7,792 | 7,771 | 3,069 | 2,206 907
Alcoholicpsychosis (291) . ............. .. ... ... ... ... . ... ... ... 970 47 56 82 743 15 28 58.8 21 27 232 448 198 44 |......
ey costs associated with drug dependence (204.38) ... ... .o b s [ L TR B B ey e s
Psy chosis associated with organic brain syndrome, excluding alcohol
and drug dependence (290, 292.-294.30, 294.39,294.4.2949) . ..., . ... ... ... 2,846 139 28 160 | 1,669 691 89 66.0 103 67 329 881 597 612 257




tel

Psychosis not attributed to physical conditions {296-299)
Aloohalism (303) . ... . it e s

Non-psychotic organic brain syndrome iated with alcoholism

L 2 T8 3
Drugdependence {304) . . ... ...... .00t ttrnirerrrerraarareraaaannn
Non-psy chotic organic brain syndrome iated with drug d d

(300.18) . ... ..t e et s

Non-psy chotic organic brain syndromo usommd with other physical
conditions (309.0,309.2-309.9) ............. . it
Mental retardation (310-315) . . .......... ..ttt
All other non-psychotic mental disorders (Y00.1, Y03.4, 300-302, 306-307,
316,318,793.0) .. ...t s e,

V1. Diseases of nervous system and sense organs . ... .. .

Infl y di of cantral nervous system (320-324) . ...................
Epilepsy (346) . .. ... ittt ittt ittt i i e i e e
Amytrophic lateral sclerosis (348.0) . ........... ... i i
Paraplegia, cerebral or spinal (344.2,349.3) . ...........c..c00vni.nn e
Quadriplegia, cerebral or spinal (344.3,349.4) . .. ............ ..ottt
Other diseases of central nervous system, including hereditary and familial

dise:ase of nervous system (330-333, 340-344.1, 344.9, 346-347,

348.1-349.2,3495-349.9) . .. ... ... e e i e
Diseases of nerves and peripheral ganglia (350-358) ..................cc.....
Inflammatory diseasss of the eye and other conditions of the eye,

except blindness, (360-369), (370, 378) . ........... ... iitiiniiian,
Blindness {379) . .. ... .ottt i i it e i e
Disease of ear and mastoid process (380-389) . .............. ... il

VII. Diseases of the circulatory systam . .. ............00ttiunnnnnnnnn

Chronic rheumatic heartdisease (393-398) . . ..............0vtauennnnnn
Hypertensive heart di clusive of ischemic heart di
(400.1,402,804) .. .. ....... ittt et i e e
Hypertensive di ithout heart invol
400.9,801,803) . ... ... i e
Acute myocardial infarction (410) . . . ..
Chronic ischemic heart di (412)
Other ischemic heart disease, with or without hypertensive disease

73 T 5 7 7
Other forms of heart disease (391, 392.0, 420429) .........................
Corebral hemorrhage (431) . ... .. ... ... ..t iutiinnen e
Cerebral thrombosis (433) . ..... et e e e
Cerebral embolism (434) P
Generalized ischemi lar d (437) .. .o
All other cerebrovascular diisease (430, 432,435,436,438) ....................
Arteriosclerosis (440) .. .......... e et e e
All other diseases of arteries, arterioles and eapnllarm 441-448) .. ...............
Varicose veins lower extermeties (454) . . . .. ........... . ... ... . ..
Hemarrhoids (4566) . ... ..........cc0vvunnn et etsiesiserrnsaen e
All other diseases of veins and lymphatics, and other diseases of

circulatory system (390, 392.9, 450453, 466468) .......................

VItl, Diseases of the respiratory system . . .. .. PR e [N
Acute respi y infections induding influenza (480-466,470-474) ... ...........
Pneumonia (480-486) . ................... N
Bronchitis, unqualified and chronic (490-491) .. ............. et
Emphysema (492) ................ P
Asthma (493) . ... .. ctirnntnenronanasennsneaenanann PPN

15,036 3431] 1430 | 2,162 6,316 571 | 1,126 480 3630|2013 4,116| 3540| 993 566 178
5,120 975 659 997 | 2,256 14 219 481| 819| 859 | 1874| 1,322| 231 10 4
439 5 5 26 389]..... 14 616 ) .....f..... 84 177| 159 19]......
758 518 74 51 39|..... 75 31.3| 574 88 76 16 al.....
By ] 5 51..... 5 () 5 5 7 N U U PP
3,304 139 167 211 | 1566|1092 | 219 68.3 85| 171 399 655| 714| 913| 457
" 71 [ R 36|..... . (541 IR U 6 20 5 5......
2,660 819 | 244 295 | 1,098 42 162 465 | 780 | 282 670 711| 169 38 1
4,105 454 | 3652 521 ) 2,280 | 259 | 240 544 | 459| 432| 1,039| 1,291| 558 243 84
105 22 1 21 41 .. 10 45.4 23 22 36 19 - U PO
116 14 10 21 51 5 15 489 3 5 36 15 16 5 5
6l ......|..... 5 1171 R U (53 1 IPPUR DI a7 17 ]
467 123 49 54 177 16 48 458 | 136 63 127 108 17 6......
510 149 70 62 150 |..... 80 440 1N 76 124 87 48 5|......
1,783 89| 156 239 | 1,118 128 52 574 61| 180 470 650 264 | 109 49
316 25 26 46 179 19 20 54.8 30 31 656 142 23 13 10
491 16 15 24 350 81 5 64.4 5 18 76 156 | 132 85 20
162 7 10 33 92 10 10 659 { ..... 22 72 34 23 10......
92 9 6 15 62).....]..... ©)|..... 15 31 32 L 7% [ R
8,908 348 | 340 610 | 5964|1516 | 230 636 | 137| 266| 1503] 3417|1756 | 1,353 | 567
103 9 12 " 68 (..... 10 52.3 5 12 37 44 3 U P
18 6| .....| «u.nn. 12 | (L3 18 PRI U I 12 [ 31 S DU
404 a4 14 28 284 % 10 56.3 37 26 91 150 70 24 6
432 14 22 49 257 67 23 61.8 5 19 112 145 52 68 31
1,510 30 67 120 937 | 306 a1 647 | ..... a4 274 557 | 260 | 246 128
357 1 46 30 229 14 26 58.6 .. 32 91 149 56 19 10
1,003 33 33 72 741 200 15 64.0 16 27 201 376| 218 162 92
86 10 5 10 57 5 ..... ¢y ..... 10 26 3 15 |..... 5
346 4 21 23 243 40 15 644 | ..... 5 70 95| 125 26 25
31 I I B, -7 PR P (6) R DU PO 3 I P PO
73| . 5 82 78 7 743 ... ..., 18 33 26 47 48
2,243 47 43 104 | 1554 | 473 21 66.4 5 20 243 842| 540 | 449 145
317 (] 10 6 91| 100 4 702 ... ].nnnn 1 116 72 94 23
1,076 49 28 72 805 99 23 62.1 11 15 164 526| 226 110 25
148 20(..... 10 85 33 |..... 60.2 20..... 14 66 5 32 9
119 21 29 23 43 4 f..... 49.2 14 39 19 33 0]..... 4
567 42 10 37 372 7n kT 60.2 23 17 132 235 68 76 15
2,564 138 72 234 | 1,641 | 378 102 626 | 100 91 404 891| 6571 400 108
78 "“wi.....| ... 50 10 4 (¢) 9f..... 5 40 10 19 (......
532 3 17 87 266 [ 126 5 63.6 21 38 100 128 65| 133 46
187 1 6 5 126 40 |...... 635 5 12 25 82 19 19 25
747 5 14 56 539 93 a1 648 | ..... 1 95 204 216 113 17
102 10..... 14 59 9 10 56.3 9 |..... 20 39 20 4 5
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¥ INPATIENT CARE VA Hospitals: Patients Remaining, Diagnostic Category, Period of Service, Average Age TABLE 22 — Continued
and Age Group!'-—October 4, 1978—Continued
Period of Service Age Group
Principsl Diagnosis’ Pa:lelnu Vistnam | Post | Korean | WW | ww Alt AVA::" Under [ 44 | 4554 | 5564 | 65.74 | 75.84 |85 0™
Ers Koarn Contflict | 11 ! ()ﬁsnu ¢ *» Over

All other diseases of upper respiratory tract and respirstory system

(500-508,5105619) .................. RN 917 67 35 72 601 99 42 61.0 50 30 158 308 241 116 14

IX. Diseases of the digestive system ............... et ae e .. 3917 429 282 397 | 2464 231 114 56.3 290 285 1,044 | 1,402 540 268 88
Diseases of oral owity, salivary glands, and jaws (520-529) . .. ................. 42 10..... 5 2 IR R © ... 5 13 19 4. |......
Ulcers digestive sy/stem (stomach, duod peptic, gastrojejunal)

(531634) ...................... e e e 392 54 25 45 248 14 4 55.6 14 46 99 154 63 19 |......
All other dissases hagus, ¢ch, and duod { pt ulcers)

(830, 835-537) .. ... ... e, 348 36 37 28 204 39 4 58.2 21 29 89 123 29 40 18
Hernia of abdominal cavity (560-553). . ... ..........cvvtirannnnnnnnnn.. 801 2 75 540 60 32 58.6 53 32 196 256 162 81 2
Other diseases of intestine and peritoneum (540-643) (560-569) . . ............... 900 98 60 79 546 74 42 57.9 76 54 201 325 128 82 34
Alcoholic cirrhosisof liver (571.0) . .....................coiiiinninn... 422 33 39 70 274 (..... 5 53.0 14 38 163 172 A ...
Other diseases of liver, galibladder and pancreas (670, 671.8, 671.9, 672.577) . ... .... 1,012 13 95 93 623 43 27 544 112 80 283 354 119 51 13

X. D of the geni inary system . . ... ... .. 2,107 127 92 157 1,430 239 62 60.7 101 106 362 809 407 221 100
Nephritis and nephrosis (680-684) . . . ... .. ..............c0vuuuunnnnnn.. 441 45 29 53 252 48 14 56.9 33 36 14 159 41 35 23
Other diseases of urinary system (590-689) . . ............................. 835 42 43 566 80 36 59.8 43 50 156 305 181 n 29
Diseases of the prostate (600-602) . . . ... ..................oununununn.. 664 5 10 27 517 106 |...... 662 .....10..... €6 280 160 110 48
Other dissases of male genital organs (603-607) ... ......................... 140 25 10 10 79 5 1 53.9 14 21 26 54 27 5|......
Diseases of the brieast, gynecological conditions (610-616, 620-629) .............. 27 LI I IO R, B ........... ©) I I P 1 5 .....|......

XI. Deliveries and lications of preg y, childbirth snd

the puerperium ......... B T R P [ TP P [ OV [ ADIPRPINY [PUPRO A P
Di and lications of p y. childbirth and the puerperium

830678) ..ot e e e

Xil. Di of skin and sub tissue . . ........ ... .. i e 1,249 156 100 150 665 106 73 54.8 140 138 288 412 127 111 A
Infections of skin and subcutaneous tissue (880-686, 684-698) . .. ........ e 584 90 26 79 208 44 46 534 79 64 167 158 52 46 19
All other diseases of skin and subcutaneous tissue (690-693,700.709) ............. 665 66 74 7 365 61 27 56.0 61 74 121 254 75 65 15

Xitt. Dk of the loskeletal system and connective tissue . . .. ......... 2,381 304 196 281 1,393 113 94 54.7 267 190 627 825 308 118 46
Arthritis and rh i except rh ic fever (710-718) .. ................. 1,046 42 73 108 727 59 37 58.1 46 55 250 464 155 54 20
Displacement of intervertebral disc (726) . .. ............. e 203 37 37 28 9 |..... 5 484 28 49 77 32 1" 6]......
Ostsomyelitis and other diseases of bone and joint (720-724, 726-729) ............ 730 185 43 9 381 29 26 50.7 149 59 211 201 65 28 16
Other di of loskeletsl system (7:30-738) ......................... 404 39 a4 60 220 25 27 56.3 44 27 88 129 77 29 10

X1V, Congenits! deformities ......... et ettt e 180 3 1 27 80 15 16 51.1 28 30 49 37 21 5 10
Congenital deformities (741-769) . .................................... 180 31 1 27 80 15 16 51.1 28 30 49 37 21 5 10

XVLa Symptoms and ill defined-conditions . ... ........................ 2,604 285 214 275 | 1,450 239 141 56.7 237 262 557 846 371 | 219 14
Senility without mentionof psychosis (794) . . ............................ k-2 IR I T P 24 10 (L0 T I FOU 70 DU 5 25

Symptoms and all other ill-defined conditions (780-792, 796-796) ........... PR 2,569 286 214 275 | 1,450 215 131 56.4 237 262 562 846 3N 214 89




Sel

XVI.b Observation and examination cases, follow-up and

special admissions . . . ............ et Ceee e
Tuberculosis (Y03.01, Y03.02, Y10.61-Y1063) ................. e e
Malignancy (793.1, Y03.3) ...... e .

All other admissions (793.8, 793-9, Y00.0, Y00.01, Y00.09, Y00.2-Y01, Y03,02,
Y¥03.91-Y03.94, Y04-Y06, Y10.0-Y10.6, Y10.60, Y10.64-Y10.69, Y10.9,

Y11-Y12,Y20:29) ...t iiiiiiiiiieiai e, et
Diagnosis deferred, mental observation (319.0 APAcode) ............. .. ..o

XVil. Accidents, poisonings, and nature of injury . ........... ...
Fracture of skull and facial bones (800-804) . ........... et e .
Fracture of skull and facial hones, late effects (800-804)7 .. ............... e
Fracture of spine and trunk (805-808) . .................n et
Fracture of spine and trunk, late effects (806-809)7 .. .............cconn e
Fracture of upper limb (810-819) ........... e RPN
Fracture of upper limb, lste effects (810-819)" . ......... e
Fracture of lower limb (820-829) ............ Meeeseretasntecesatnveann
Fracture of lower limb, late effects (820-829)7 . ............. e
Dislocation without fracture (830-838) . .........cevvureeesacncnranananes
Disl i ithout f , late effects (830-849)7 .........c.ciiiiiiiianann
Intracranial injury-without skull fracture (850-864) .....................000n
Intracranial injury-without skull fracturs, late effects (850-864)7 . ...............
Internal injury of chest, abdomen and pelvis (860-869) . .............. e
Internal injury of chest, abdomen and pelvis, late effects (860-869)7 ..............
Traumatic amputation of arm and hand-complets/partial (887) ....... e
Traumatic amputation of arm and hand-complets/partial, late effects (887) .........
Traumartic amputation of foot and leg(s)—complete/partial (896-897) .............
Traumatic smputation of foot and leg(s)—complete/partial, late effects

(B96-897)7 ..\ttt it it e
Burns (940-949) ........... e teeea e e ..
Burns, late effects (940-948)7 . . ... ... ... .iiiiiiiiii e
injury o nerves and spinal cord (960-969) ............ e e
Injury to nerves and spinal cord, late effects (950-969)7 . .....................
Ad effect of medicinal agents and other complications of surgical

and medical care (960-979,997-999) .. ... ...ttt PR
All other accidents, poisonings and violence (840-848, 870-879, 880-886,

890-895, 900-907, 910-918, 920-929, 930-9319, 980-986) ..............unn ..
All other accidents, poisonings and viol |ate effects (870-879,

880-886, 890-895, 900-907, 910-918, 920-929)7 ... ...t

266
10

3,124
78

16
246

172

10

2 2| 72
........... 6
........... 30
23 »| 1w
3 TR .
%7 | 265 { 1538
8 w|
M e
3 5| 13
8| ...... 36
5 6| 8
B 1
79 80 | 487
5 9| 63
..... 12| 10
w| 2| e
10 a| 7
........... 5
I DOSON 10
..... 5 5
4 10| =8
S e B
5 5| 2
..... % | 208
2| s 201
U U 5

15

57.2
(6)
)

575
)

)

82

5

646

33
n
52
18
23

169

93

1 Figures shown are estimates based on tabulations of a 20 percent systematic random sample of records of
patients remaining on October 4, 1978. The figures shown in the column for “All Patients’’ do not necessarily

equal the sum of the component parts due to machine rounding of sample data.
2The diagnostic categories and sel di i

luded in this table are based on the “International

Classification of Diseases Adapted for Indexing of Hospital Records,” USPHS Pub. No. 1693. The numbers

following the diagnoses are the identifying code bers of this diag

classification. Category XV,”

Certain Causes of Perinatal Morbidity and Mortality,” in which no cases occurred, is not included in this table.

3Service between February 1, 1955 and August 4, 1964.
4Service between June 22, 1950 and January 31, 1955.
SConsists of 33 Spanish Americans, 1,727 peacetime, 1,367 post Vietnam, 296 active military and 111

non-veterans.

$ Average age not calculated for totals less than 100 cases.
7 All late effect codes are differentiated from other codes by being uniformly .9 in the fourth digit position.
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INPATIENT CARE TABLLE 23
VA Hospitals: Patients Remaining, Age, Diagnostic Grouping!-—October 4, 1978
Age Distribution
All Patients
Under 55 55-64 (55-74 75 and Over
Diagnostic Composition of Patients
Number Percent Number | Percent Number Percent Number | Percent Number | Percent
Al PEEIEIITS . oot et e e e 72,034 100.0 30,967 100.0 22,353 100.0 9,859 100.0 8,856 100.0

TUDBICUIOSES . . ..ottt e e e e e e 486 7 228 7 154 7 40 4 64 7
Pulmonary fluberculosis ... ...... ...ttt it e e e 440 .6 218 7 142 6 30 3 49 6
Other beICUIOSIS .. .. ... ...ttt ittt e e e i 4% A 10 | ....... mj....... 10 A 15 2

Psychoses ............ccovivevnnnns P PPN | 18852 26.2 10,538 34.0 4,870 1.8 1,787 18.1 1,657 18.7

Other psychiatric .............. e e e e e e e e, 12,421 17.2 6,782 219 2,901 13.0 1,282 13.0 1,456 16.4

L LT T U ] 7.907 1.0 3,092 10.0 2,587 11.6 1,225 124 1,002 113

[
Vascular lesions affecting central nervous system . .. ... ... ... ...ttt ternrnenerennnn, 2,853 4.0 395 13 1,006 4.5 707 7.2 745 84
Other NEUTOIOGICEI . . .. ...ttt ittt it ittt et e it e et e e [ 5,008 1.0 267N 8.6 1,571 7.0 509 5.2 257 29
Neurological diseases Of the sense OrgaNs ... ...........tuiiitinnrinieennnererennnneenennneenn | 45 A 25 A 0 |....... 9 P I R
[

General medical and surgical .. ..... .. ...ttt e e | 32,368 44.9 10,327 333 11,841 53.0 5,524 56.0 4,676 52.8
Infective anid Parasitic diseases .. ... ....... ... .ttt i i et e e ‘ 387 5 173 6 135 6 39 4 40 5
Malignant NEOPIasMS ... .. ..ttt i et 5,689 1.9 1,313 4.2 2,319 104 1,241 12.6 815 9.2
Banign and unspecified neaplasms .. ... .. ... e e 540 7 163 5 195 9 87 9 95 11
Alllergic and endOCIING SYSTBIM . . . .. ... ou ittt ittt ittt ittt e, 1528 21 539 1.7 657 29 222 2.3 m 1.3
Heart diseasss and SymPLOMS . ... .. ...ttt ottt ettt ey 3,529 4.9 887 29 1,284 5.7 597 G.1 761 8.6
VSCUlar disBases ... .. ... ......iut it e e 2,616 3.6 623 20 1,122 5.0 452 4.6 419 4.7
Acute respiratory disedses ... .. ... ... ...t i e e e 633 .9 177 .6 187 .8 76 .8 193 2.2
Other respiratory di i aNd SYmMPLOMS ... ... i 2,228 31 526 1.7 828 3.7 539 5.5 334 38
Diseases of the digestive system and syYmptoms . ... ... ... ... .. .. ..ttt 4,382 6.1 1,778 5.7 1,580 71 599 6.1 425 4.8
Diseases of the genitourinary system and SYMpPtomMS .. ... .......oerturernnnernernneeeenneeennn. ‘ 2,344 3.3 629 2.0 876 39 455 4.6 385 4.3
Diiseases of skin and cellular tissue .. ......... ...ttt i i e | 1,249 1.7 566 1.8 412 1.8 127 1.3 145 1.6
Diiseases of bones and organs of movement and symptoms 2418 34 1,061 34 869 39 308 31 180 2.0
Accidents, poisonings and violence .. ............ I - 2,557 35 1,037 33 766 34 334 3.4 419 4.7
Al Ot . . . i e it tat e f 2,270 3.2 855 28 612 2.7 449 4.6 353 4.0

'Figure: shown are estirates based on tabulations of a 20 percent random sample of records for patients
remaining on 10/04/78. The figures shown in the column for “Number of Patients’’ do not necessarily equal
the suum of the component parts due to machine rounding of sample data.




TABLE 24 INPATIENT CARE
VA Hospitals: Patients Remaining, Age Groups By Type of Hospital and State!
October 4, 1978
Age Group
. Total all
Type of Hospital and State )
Patients g A ne 284 agaa 65 and
Under 25 25-34 3544 48.54 66-64 Over
AL hoSPitals . .. ..ottt e e 72,037 1,991 6,689 5,887 16,404 22,352 18,714
Psychiatric hospitals 17,986 507 2,160 1,864 4,420 4,775 4,260
General hospitals .. ..........ovviiviiianes 54,051 1,484 4,529 4,023 11,984 17,577 14,454
Psychiatrichospitals ..........cooriroiinivrnneianieiieaanas 17,986 507 2,160 1,864 4420 4,775 4,260
Alabama: Tuscaloosa ................. 532 23 74 43 173 144 75
Arkansas: Little Rock (North) 838 33 78 78 178 254 217
California:
Los Angeles (Brentwood) . . ... vvrr et et 420 51 164 46 106 30 23
Palo Alto (Menlo Park) . . 482 n 148 82 154 7 16
Colorado: Fort Lyon ....... 344 n 38 36 73 96 90
Georgia: Augusta (Lenwood) . .......... 539 1 54 70 152 160 92
Ind Mari . 777 16 32 49 242 216 222
Tows: KNOXVIll® .. ..oouvununinnieerrenennseossessoosionananeneneass 486 13 64 63 128 107 110
Maryland: Perry POINE . ... ovvviine et 768 1 22 77 201 251 206
Massachusetts:
Bedford ...........c.cciiiiiiiiiinn e 707 13 32 24 118 183 337
Brockton .... e 722 14 72 76 167 240 153
Northampton . ..... 568 1 69 73 144 178 93
Michigan: Battle Creek .............. 876 28 m 128 191 232 126
Minnesota: StCloud . .............. 748 26 87 56 166 141 273
Mississippi: Biloxi (Guifport) ...... .. 510 15 73 83 124 134 91
Missouri: St Louis (Jefferson Barracks) . ............oooiiiiiiiiiiiiiin 400 18 99 52 - 99 38
New York:
Canandaigua 879 29 52 73 186 221 318
VIOMETOSE - o vv v ene s nnes s sonoenenanansnnasssnosaresassennannns 1,125 24 90 129 348 330 204
Ohio:
Chillicothe ........... 707 5 67 58 201 148 228
Cleveland (Brecksville) 706 39 135 110 178 169 75
Pennsylvania:
CoBteSVIlle . ... .cvviniiii i et 1,132 a8 144 120 279 335 206
Pittsburgh (Highland Drive} 737 14 89 47 175 269 143
South Dakota: Fort Meade . . . 354 4 60 39 n 67 123
Tennessee: Murfreesboro .. 740 9 55 62 142 258 214
Texas: Waco ............ 906 16 123 101 222 213 231
Wisconsin: Tomah . 709 5 63 54 152 170 265
Wyoming: Sheridan 275 10 15 55 45 59 91
General hospitals . .. ....oouveireiienraneeaiienat e inaaas 54,061 1484 4,528 4,023 11,084 17,577 14,454
Alabama:
316 | ...l 17 23 92 97 86
188 | .oviiiin e 10 15 51 82
801 32 97 59 191 202 220
299 17 32 32 51 83 84
Prascott . LI 7 2 T 5 19 76 72
Tucson 249 19 29 10 54 88 49
Arkansas:
Fayetteville 189 6 6 6 55 61 55
Little Rock 370 1 32 27 54 139 107
California:
[T T T L L E R 209 " 21 22 45 58 52
Livermore . .........c.c.o0nn s 138 | .......... 1" 1 23 66 33
LomalLinda ............. i 180 6 19 15 40 66 34
LongBeach .......... e 985 26 104 61 258 310 226
Los Angeles (Wadsworth) 588 4 22 49 165 165 183
Martinez . ............ 346 6 6 40 85 63 145
Palo Alto .. et ey 627 29 55 47 150 160 186
San Diego . ......... 482 1" 36 38 107 114 176
San Francisco . 303 |.......... 16 42 80 79 86
Sepulveda ...t 489 40 45 45 97 125 137
Colorado:
Denver . ...... 31 30 35 10 42 115 79
Grand Junction 106 | .......... 6 6 25 i9 50
Connecticut:
NOWINGLON ...ttt ininerrerasaeaessersooannaneacesannnecsoetos 140 | .......... 8 21 28 58 25
West Haven . . ..... 504 49 89 21 54 183 108
Delaware: Wilmington . 266 | .......... 2 I A, 53 123 69
District of Columbia: Washington 575 24 78 84 143 165 81
Florida:
Bay Pines ........c.iiieiiiii it e 639 1 40 22 115 218 233
Gainesville an L] 18 40 13 147 79
Lake City . 204 | .......... 9 9 39 125 112
Miami . .. . . 662 21 51 65 135 238 152
B T2 T CE R 611 32 48 47 158 128 98
Georgia:
Augusta (Forest Hills) . ........... oo iiiiiinieiianinenens 265 [.......... 6 32 76 101 50
Decatur an 16 42 63 121 121 58
Dublin ....... 323 | ...l 20 15 30 119 139
Idaho: Boise . 95 5 5 10 15 40 20
See footnote at end of table.
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INPATIENT CARE

VA Hospitals: Patients Remaining, Age Groups By Type of Hospital and State!

TABLE 24 — Continued

October 4, 1978—Continued
Age Group
Type of Hospital and State To'..l sl —
Pationts | nder 25 2534 3544 4554 seeq | %o
Hlinois:
Chicago (Lakeside) . .. ...........ouiiiiniiniii i 389 |.......... 5 26 87 157 14
Chicago Westside) ...........c.ooiiiiniiiiiiiiiiiii e, 483 4 65 33 121 147 113
Danville ............ .. 856 26 47 78 161 3 222
Hines .. 1,128 40 99 94 N2 372 1
Marion . 138 ...l S ....iii i5 85 a5
................... 1129 27 136 177 278 307 204
FortWayne ... ... ...ttt e e e M3 .. e 7 50 43 43
466 21 45 62 90 168 80
22 |.......... 1L I 33 a8 60
2n 1 28 15 48 78 93
370 | .......... 21 28 74 138 m
785 34 78 103 229 186 166
87 e 5 38 62 62
746 5 61 54 145 228 263
338 12 29 16 108 98 73
Louisisna:
Alexandria .. 200 | .......... n 7 62 14 96
New Orleans . 420 26 51 32 134 97 80
Shreveport .. . 3855 [ 14 44 n 146 75
Maine: TogUS . ... ...t e e e e 512 14 51 37 138 152 120
Maryland:
Baltimore ....... .. e 226 6 32 30 41 70 46
FortHoward ......... ... . i ittt 193 ) .......... 5 5 68 66 59
Massachusetts
BostoN ... e e 658 21 72 42 144 205 174
West Roxbury 213 22 27 22 55 49 38
Michigan:
AN ParK L. e s 409 6 29 52 122 118 82
Ann Arbor ... . n 17 40 30 63 66 65
Iron Mountain . ... ... i e e 159 | .......... 24 8 24 40 63
SagiNaW . e e 128 .......... 13 16 27 32 48
Minnesota: Minneapolis ..............ooiitiiiiiiiniiniiiiaran., 625 21 42 50 150 231 3
Mississippi:
B2 ... 16 39 74 23
430 12 37 16 111 168 86
360 6 28 22 90 124 90
394 5 28 49 89 117 106
122 .. 1M 32 37 42
St Louis (John J. Cochran) 290 9 18 22 89 107 45
Montana:
FOrt Harrison . ... ...ttt e ittt e m 4 | ... 13 43 17 34
Miles City ... i L2 I [ 5 16 38
Nebraska:
GrandIsland ... ... .. .. e e M8 | .......... 9 5 19 19 66
Lincoln..................... 120 ... 1" 8 20 52 29
Omaha ... 45 7 13 26 64 106 130
Nevada: Reno ............. . LI -7 N 7 8 ... 40 80
New Hampshire: Manchester .. .....................ooitinnininnnnenn... 10 | .......... 6 28 22 44 50
New Jersey:
East Orange ... ... .. . e 742 15 52 56 162 247 220
Lyons............... 1,036 5 59 72 270 361 269
New Mexico: Albuquerque 300 .......... 12 7 104 83 94
New York:
Albany .. 580 18 31 4 95 188 218
Batavie 103 .. 15 36 20 122
Bath . 205 [....ooiii e e 26 65 124
Bronx . .... 539 23 59 a3 143 164 117
Brookdyn ........... ...l 896 8 73 51 215 321 228
Buffalo ............. ...l 701 29 39 39 127 201 266
Castle Point 198 18 12 [] 24 42 96
New York 782 18 72 29 188 228 247
ROTRBOMT . .ot 858 29 92 48 165 315 209
SYBCUBE . . . e e 306 19 24 19 60 81 102
Asheville . . ... e e e e 492 | .......... 25 10 74 231 152
Durham ... 408 5 60 16 ” 195 56
Fayetteville .......................... .. ..., 262 n 22 49 29 n
Salisbury ........ ... . ce s 59 37 222 327 130
North Dakota: Fargo ............ouiuirinirininnnir ., 165 9 5 18 41 82
Ohio:
ClIneinnat . .. e e e 289 10 38 18 61 110 52
72 27 89 36 133 245 182
632 14 51 14 142 218 193
156 4 13 8 30 67 34
325 23 45 6 61 126 64
351 10 20 12 39 145 126
319 24 31 54 59 100 51

See footnote at end of table.
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TABLE 24 — Continued INPATIENT CARE
VA Hospitals: Patients Remaining, Age Groups By Type of Hospital and State!
October 4, 1978—Continued

Age Group
Type of Hospital and State ol o5 ana
Under 25 26-34 3544 45-54 665-64 Over
Pennsylivania:
Altoona ..............c00en 1S PN 02 |.......... 9 11 9 28 51
Buter . . 231 [ ...l [} 35 29 75 86
Erie ... M2 ... 5 16 32 27 32
Lebanon .... 788 [} 48 42 245 220 227
Philadelphia ............ . s 378 9 28 2 80 127 108
Pittshurgh (University Drive) . ........................ e 531 3 3 28 103 197 187
Wilkes-Barre ............ccooinnnnnns e 377 |..ooveen 44 5 86 126 116
Puerto Rico: San Juan .... vl 612 34 128 59 167 185 49
Rhode Island: Providence ...............c..iiiiirieiiriniinnnneeeenaens 280 9 27 ] 40 81 114
South Carolina:
Charleston 317 " 23 35 66 120 72
Columbia 368 [.......... 22 81 77 99 99
South Dakota:
Hot SPriNgs . ...ttt iiinteerenitnianesseennnnnnnnnsss 207 [.......... 5 " 51 56 85
SO Falls ... i e e e 165 S T feeerenenns 47 51 55
Tennessee:
Memphis............... . 743 38 128 76 166 206 129
Mountain Home a1 j.......... 19 10 54 184 154
MNashvilla . . ... ..o ooiaees 380 5 25 B 120 150 75
Toxas:
Amarillo . . 129 8 4 31 39 47
Big Spring . 163 4 4 59 39 47
Bonham . . L R [ n 2 27 6
Dallas ... .. 588 18 70 65 106 202 127
Houston .. . 878 62 144 22 236 241 103
Kerrville . ....oviiiiiiii e e 223 P 30 94 99
Mardin . ...ooivniiiciiai . 141 5 21 52 63
San Antonio . 566 33 60 48 90 261 76
Temple ......... e 481 10 3 L] 124 161 124
Utah: Salt Lake City .. ... .oiinee it iiaeanstenacanuroctansssnnnes 354 10 33 61 57 114 79
Vermont: White River JUnction . ............oiiiieiieieniiiinanaenenann 172 (.......... 16 16 41 66 33
Virginia:
LT 370 4 17 10 90 144 105
Richmond .. 837 32 59 38 126 267 116
620 32 54 47 122 164 201
416 14 65 7 86 96 84
261 |[.......... 27 17 61 80 76
184 .......... 6 |...oinnt. 4 ral 83
263 10 40 30 40 79 54
M6 [.......... 29 19 19 10 38
123 |.......... 9 9 23 36 46
172 6 .......... [ 61 45 56
........................ 134 ...l 4 4 33 45 48
..................................................... 475 6 37 27 69 155 182
........................................................ 282 5 18 |.......... 68 n 114
649 48 n 40 154 182 156
Wyoming: Cheysnne et 114 4 4 13 22 31 40
1 Figures shown are estimates based on a tabulation of a 20 percent systematic random column for ‘All Patients’ do not necessarily equal the sum of the component parts due to
sample of records for patients remaining on October 4, 1978. The figures shown in the machine rounding of sampie data.
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INPATIENT CARE TABLE 25
VA Hospitals: Patients Remaining, Compensation and Pension Status, Type of
Decdsn A enl MNonb-L ... 4 1070
raucii,, Aget—uciloveEr 4, 19470

Service Connected Veterans Non-Service Connected
Total Non
Type of Patient and Age Group All - 10% or Less than NSsC - o s ey
Patients Total More 10% with SC? Total Pension Other Veterans

72,034 20,699 11,599 642 8,358 51,060 19,101 31,959 375
1,988 643 564 4 65 1127 34 1,093 218
6,682 2512 1,068 58 486 4,122 443 3,679 58
5,889 1,798 1,336 654 409 4,063 635 3428 28
16,399 4,687 2,641 185 1,741 11,79 4,245 7,546 41
22352 6,945 3,333 224 3,388 15,392 6,104 9,288 5
18,716 4,135 1,758 107 2,270 14,565 7,639 6,926 15
485 76 25 0 50 410 67 343 ]
0 0 [ 0 0 0 0 0 ]
a1 6 5 0 0 36 0 36 0
29 1] [} o 0 29 0 29 ]
46-54 . . . 158 30 8 Q 28 128 16 112 2
5664 .... . . . 154 26 5 0 20 129 22 107 0
65 and over 104 1% 10 0 5 89 30 59 0
PIYchotiC . ...oviiiiiiiiii it 18,862 8,062 6,606 303 1,063 10,695 4,879 5,816 95
933 431 393 14 24 a 5 416 81
2,820 1,612 1,370 43 99 1,294 239 1,055 14
2,107 919 867 20 32 1,188 369 819 0
4,679 1,823 1,526 17 281 2,756 1,623 1133 0
4,870 2,154 1,762 78 324 2,716 1,455 1,261 0
3,445 1,123 7898 31 303 2,322 1,189 1,133 0
12421 2,848 1,277 87 1,282 9,746 2,723 7.023 29
41 68 48 ] 20 326 5 k¥al 17
1,863 412 249 4 159 1,441 40 1401 0
1404 217 108 ] 102 1,178 75 1104 8
3,114 627 2 24 332 2,483 563 1,920 4
2,901 799 382 37 380 2,102 751 1,351 0
2,738 6524 222 13 289 2,214 1,289 925 0
7,906 1,865 839 30 996 5,920 2,187 3,733 21
233 56 48 0 7 102 10 92 76
683 142 101 o a4 407 76 331 34
619 207 151 5 51 412 50 362 0
1,665 386 159 ] 207 1,278 435 843 n
2,588 681 254 15 412 1,907 692 1,215 Q
2,227 413 126 10 278 1,814 924 890 0
32,368 7.951 2,762 222 4,967 24,288 9,244 15,044 129

413 89 75 0 14 279 14 265
1,385 440 243 i0 87 945 89 858 i0
1,728 453 210 20 223 1,263 140 1,113 19
6,794 1.621 681 44 896 5,147 1,609 3,538 26
11,841 3,287 840 9% 2,252 8,539 3,185 5,354 15
10,201 2,080 812 83 1,396 8126 4,207 3918 15
'Figures shown are estimates based on tabulations of a 20 percent systematic random 3 This group includes all patients other than veterans. such as active military, humanitarian
sample of records of patients remaining on October 4, 1978. The figures shown in the emergencies, reimbursable cases, allied beneficiaries, donors, etc. If veteran is admitted as

column for ‘All Patients’ do not necessarily equal the sum of the component parts due to an Officer of Workers Compensation Case, he is coded as a non-veteran,

the machine rounding of sample Jata.
?Veterans with compensable SC disabilities but treated for non-service-connected
disabilities only.
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TABLE 26 A . . INPATIENT CARE
VA Hospitals: Patients Discharged, Manner of Disposition, Diagnostic Grouping!
Fiscal Year 1978
Type of Disposition
Total Transfers
Type of Patient Al Ragular 1o Further
ype o Discharges Irregul Total VA Inpatient
rregular Deaths Care at VA or
Non-VA
Hospital

Alldischarges .. .............ooiimiriiiiernreernrannieneeennns 942,070 816,662 47,861 45,004 32,156 387
Tuberculosis . . ...ttt e et 4,394 3,755 218 210 207 4
Pulmonary tuberculosis 2,987 2,498 180 151 156 2
Other tuberculosis . . . 1,407 1,257 38 69 51 2
PIYONOSES . ...t s 77,663 56,773 13,680 1,037 6,126 47
Other Psychiatric ... ....ouitinieeiit it iaiiei i 136,421 109,967 21,237 1,338 3,826 53
NOUTOIOGICEE - ... oottt i i i 58,080 50,624 1,216 4,018 3,190 33
Vascular lesions affecting central nervoussytem ....................... 18,132 14,791 142 2441 740 18
Other neurological 39,852 34,901 1,062 1,574 2,401 14
Neurclogical disssses o 996 832 " 3 45 1
General medical andsurgical . ....... ... il e 659,341 591,251 11,246 37,999 18,607 238
Infective and Darasitic diseases . ... ............c..ceniiniaieanaiae... 9.817 8,712 207 768 129 1
Malignant neoplasms ... .. 82,337 63,144 702 14,843 3,618 30
Benign and unspecified neoplasms 10,564 9,905 126 84 448 1
Allergic and endocrine system . . . 28,594 26,703 615 825 542 9
Heart diseates and symptoms . ... ..ottt iiniin i 84,141 72,560 1,250 7.176 3,112 43
Vasculardiseases ...................ciiiiiiiiiiiriiiaiiaiaaaa 42,055 38,343 617 1,842 1,240 13
Acute respiratory diseases 17,718 14,544 298 2,668 193 15
Other respiratory diseases with asthma and symptoms . . 54,981 50,483 1,204 2,289 985 20
Diseases of the digestive system and symptoms 98,161 80,321 2,242 3,702 1,864 32
Diseases of the genitourinary system and symptoms . 49,560 46,894 441 970 1,236 19
Diseases of skin and cellular tissue 22,299 21,335 410 177 368 9
Diseases of bones and organs of movement and symptoms . 40,438 38,501 607 246 1,067 17
Accid isoni and viol 50,675 46,559 1,324 663 2,117 12

L LT 68,001 93,247 7,303 1,748 1,688 i7
Unavailable? .. ... ..ottt e 12

"Patiens treatment file. This table

excludes approximately 210,760 one-day dialysis discharges.
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= INPATIENT CARE TABLE 27

N . . . . . . .
VA Hospitals: Patients Discharged, Age, Diagnostic Category'—Fiscal Year 1978
Age Giroup of Principal Diangnosis
N Total Prim:‘(,ml3 Amu’ltn:! Average
Diagnostic Category and ICDA Codes Diagnoses Diagnosis Diagnoses’ Age Under35 | 3544 4554 55-64 65-74 75-84 Bg:'u:d U:v.:sul-
All diseases and conditions .. ...............ciiiiiiaann 2,202,759 942,070 1,260,689 54.2 | 138,477 79,656 | 214,894 | 302,469 | 117,766 65,040 23,282 486
I. Infective and parasiticdiseases . ...................c0iuu.ns 39,435 14,193 25,242 51.6 3,044 1,332 3,157 3,869 1,439 948 398 6
Pulmonary tuberculosis (011) 5,317 2,987 2,330 54.7 160 309 996 1,042 296 138 45 1
Tuberculosis, late effects (019) . . 648 136 512 57.6 4 7 43 51 18 12 17 ...
Tuberculosis, other (010,012-018) . . .............coivivnnnnnnnn 3,261 892 2,359 57.4 87 58 213 290 118 81 44 1
Cardiovascular syphilis (093) . .............. 74 21 53 [ I IR 2 4 8 6 10 ...
Syphilis of central nervous system (094) 300 115 185 615 5 S 18 47 21 13 6 .....
Other forms of late syphilis, latent, or unspecified (095-097) ......... 3,040 147 2,893 57.2 16 10 26 50 27 13 4 1
All other venereal diseases (090-092, (098-099) 1,945 938 1,007 36.0 595 84 14 103 25 9 7 1
Infectious hepatitis (070) 872 657 215 35.0 433 64 n 67 12 5 5| .....
Malaria (084) 36 18 18 ) 9 1 4 L O e
All other infective and parasitic diseases (000-009, 020-027, 030-039,
040-046, 050-057, 060-068, 071-079, 080-083, 085-0813, 100-104,
110117, 120129, 130136) ... ...oititiiiiiiiieaanennenn 23,952 8,282 15,670 525 1,735 794 1,670 2,211 9214 671 285 2
I Neoplasms ........... .. ..ot iiiiiiiireininnenennne. 158,421 94,612 63,809 61.0 3,398 3,052 17,499 38,571 18,959 10,007 3,064 62
Malignancy of buccal cavity and pharynx (140-149) .. .............. 8,039 6,195 1,844 59.7 47 139 1,591 2,803 1,152 347 99 17
Malignancy of digestive organs and peritoneum (150-159) .. 14,984 12,308 2,676 62.9 129 54 2,114 5,180 2,686 1,464 471 10
Malignancy of respiratory system (16{), 162-163) .............. .. 25,915 22,018 3,897 60.7 100 484 4,613 10,447 4,569 1,502 294 9
Malignancy of larynx {161) ...... ...ttt iiiiiinn e, 3,113 2,471 642 60.5 4 45 544 1,234 467 143 34 e
Maligr of lymphatic & h paietic tissue (200-209) .......... 12,848 9,251 3,597 57.3 934 530 1,767 3,516 1,463 845 189 7
Malignancy of genito-urinary organs (180-189) . ................... 21,944 16,091 5,863 66.8 374 172 1,461 5,308 4,169 3,429 1,169 9
Malignancies of all other systems (170-174,190-199) . .............. 49,547 14,863 34,684 60.2 692 689 2,878 5,816 2,683 1,504 597 4
Neoplasms, benign (210-228) ............coivivienennneennnan. 17,638 9,123 8,515 55.6 974 635 2,053 3,403 1,374 536 143 5
Neoplasms, of unspecified nature (230-239) ...................... 4,393 2,292 2,701 59.2 144 104 478 864 396 237 68 1
I1l. Endocrine, nutritional, and bolic diseases .............. 123,410 29,013 94,397 56.6 1,654 2,203 7,693 11,34 3,996 1,638 477 18
Diabetes mollitus (250) ...........oiviiririiiiineiinneannnns 74,267 21,438 52,829 57.0 964 1,516 5,758 8,633 3,013 1,215 328 1
Diseases of thyroid and other endocrine glands (240-246, 251-258) . . .. 9,044 2,972 6,072 53.3 404 286 738 1,016 3»7 127 41 3
Avitaminosis and other nutritional defficiency (260-269) ............ 5,731 872 4,859 61.3 34 47 175 300 158 109 48 1
Obesity not specified as of endocrine origin (277).................. 16,686 1,254 15,442 52.6 99 158 420 446 105 24 1 1
Other metaiolic diseases (270-276,278-279) ................c.0uns 17,672 2,477 15,195 7.0 183 196 602 939 3863 163 59 2
IV. Diseases of blood and blood-formingorgans ................ 42,172 5,061 37.111 59.1 550 253 963 1,570 792 663 269 1
Anemia, iron deficiency (280) ...................c.c0iiieiiin.. 9,584 1,160 8,424 63.2 A 43 21 379 219 194 {( .....
Pernicious anemia (281.0) 633 170 463 66.9 2 5 18 60 28 39 18 .....
Anemia, other (281.1-285) 23,379 2,517 20,862 58.8 3 117 455 724 383 347 %0 | .....
All other diseases of blood and blood-forming organs (286-289) ...... 8,576 1,214 7.362 54.7 173 88 269 407 162 83 31 1
V. Mental disorders ...........ovvuurmueeenannnnnnnnnnnns 325,930 214,084 111,846 45.1 66,214 32,047 56,123 43,680 9,805 4,265 1,823 127
Alcoholic psychosis (291) .........oiiiiiiiiiii it 8,097 5,470 2,627 51.6 508 731 1,833 1,881 460 44 12 1
Psy chosis isted with drug depench 294.34) ............... 265 229 36 28.3 207 7 9 4 1 1 R
Psy chosis asociated with organic brain syndrome, excluding alcohol
and drug dependence (290, 292-294.30, 294.39-294.9) 7,676 4,483 3,193 634 518 167 436 1,111 796 989 465 1
Plvdlosfu not attributed to physical conditions (295-299) 79,521 67,481 12,040 398 31,718 10,259 13,569 9,333 1,740 563 250 49
Alcoholism {303) ...ttt i 128,280 84,965 43,315 48.2 12,965 14,776 30,669 22,147 3,877 388 110 43
Non-psychatic organic brain syndrome associated with alccholism
(309.13) ... i e e 2,687 1,690 997 56.3 84 154 485 684 239 36 8| .....
Drugdependence (308) ...................ciiiiiiiiiiinnnnn, 18,483 9,708 8,775 314 7471 1,179 746 242 37 9 n 13
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Non-psy chotic organic brain synd

d with drug dependence

(309.14) ..... feteeseees treetniaes e e
Non-psy chotic organic brain synd iated with othav physical

conditions (309.0,309.2-309.9) ................cooiiiiiiin...
Mental retardation {310-315). .........ovviininneninrnennnnenn,

All other non-psychotic mental disorders (Y00.1, Y03.4, 300-302,
305-307, 316, 318,793.0) ...ttt

VI. Diiseases of Nervous System & Sonse Organs ................

inflammatory diseases of central nervous system (320-324) . .........
Epilepsy {345) .. ... ... ittt i e
Amytrophic lateral sclerosis (348.0) ...........
Paraplegia, cerebral or spinal (344.2, 349.3) .....
Quadriplegia, cerebral or spinal (344.3, 349.4)
Other diseases of central nervous system, induding hereditary and
familial disease of nervous system (330-333, 340-344.1, 344.9,
346-347, 348.1-349.2, 349.5-349.9) . .. ... .. iiiiii i
Diseases of nerves and peripheral ganglis (3560-358) ................
inflammatory diseises of the eye and other diseases and conditions
of the eye, except blindness, (360-369, 370-378)
Blindness (379) . ...,
Diseases of ear and mastoid process (380-389) .............. e

V. Diseases of the circulatory systom . .............o00nunnn.

Chronic rheumatic heart dmnse (393398) .......................
Hypertensive heart d , of i

(400.1, 402, 40‘5) ........................................
Hypammwo ith heart i

400.9,401,403) .. ... .. et
Acute myoardial infarction (410) . ........
Chronic ischemic heart disease (412)
Other ischemic heart disease, with or without hypertensive dlisease

411,813,818) ....... ...ttt P
Other farms of heart disease (391, 392.0, 420-429) .
Cerebral hemorrhage (431) . .................
Cerebral thrombosis (433} . ..............0ciiiiieiiinnennnnn,
Corehral embolism (434) . . ... ... ... ... i,
Gi ized ischemic cerebr lar dii 437) ....
All other cerebrovascular disease (430, 432, 435, 436, 438) ..
Arteriosclerosis (430) . ............c..iiiiiiiiiiiiie i
All other dissases of arteries, arterioles and capillaries (441-448) . .. ...

Varicose veins lower extremites (454) . .........................

Hemorrhoids (455) .. .......... P

All other diseases of veins and ly mphatics, and uﬂllv of
circulatory systom (390, 392.9, 460-453, 4564/ 58) ...............

Vitl. Diseases of the respiratory system ..

Acute respi PP
Pneumonia (480-488) ....................................
Bronchitis, unqualified and chronn: (490-491)
Emphysema (492) ...................... ..
Asthma (493) .......... e et
Ali other di of upper y tract .nd mspmtory ystem
(500-508, 510-619) ........... PN
IX. Dliseases of the digestive system . ............c..cc0uuunnn.
Diseases of oral cavity, sahvary glands. and jaws (620-529) ..........
Ulcers d ive systam ( , , peptic, gastrojejunal)
{631- ‘534) ............................ e

All other di hagus, stomach
(630,5356-837) ...........conutn.
Hernia of abdomirial cavity (550-563)

pt ulcers)

150

7,279
130

32,499
44,243

448
3,107
487
2,023
1,527

8,819
5,404

17,505
745
4,178

143,800
3,883
3,347

11,150
8,880
40,082

6,132
21,197
757
3,048
136
1,367
12,824
4,267
11,477
2,384
4,619

8,210
61,600
4,342
12,421
6,892
14,242
2,902
20,801
87,889
5,104
10,231

8,148
20,387

47

9,865
305

30,646
€6,765

572
5,156
163
3,223
1,814

15,7562
8,967

20,083
2,226
8,820

204,563
5,823
2,531

43739
47,785

14,301
64,966
390
1,743
149
3,188
11,983
7,694
15,231
3,154
5,107

13,606
108,712
6,241
16,234
16,438
33,467
3,375
32,967
165,777
70,919
8,671

12,761
13,854

43.0

66.5
433

43.0
56.1
50.0
46.7
58.6
42.8
55.8
63.5
62.4
57.3
514
60.6
57.6
61.3
56.1
60.1
614
58.0
62.8
60.2
63.7
61.3
69.9
64.0
61.8
57.9
50.2
56.7
59.6
54.6
63.1
61.9
63.2
52.7
66.2
54.8
494
55.8

65.9
57.0

3,763
187

663
218

814
741
128

2,443
9,710
1.241

746
1,850

16

285
8

4,466
3,507
56
455
21
264
826
500
557
51
4%
6,566
243
16

25

8n
K )

7446
9,656

116
833
106
495
359

2,034
1,482

2,902
176
1,103

31,773
1,031
747

3,306
2,259
9,365

1,840
3818
187
a57
26
1
1,949
666
1,984
631
1,352

2,035
11,075
751
2,082
1,202
2,026
764
4,240
22,432
1,150
2572

1,944
4,408

34
1,701
27
6,516
15,058

144
718
241
453
286

2,989
1,948

6,575
269
1,435

57,012
1,693
1,347

4,353
3,685
16,358

2,695
7,667
282
1,298
58
378
5,162
1,742
5,016
889
1,392

2,997
23,188
1,308
3 591
2,964
6,478

B

7,762
30,485
1,891
3,857

3,035
7,669

8
1,330
4

1,313
5,514
35
212
85

99
47

1,293
630
3,618
115
380
23,933

575

1,270

1,057
3,184

1,885
3

342
3,535

aR88=

611
187

2,420
61

128
15,100
2

393
4,555

326
3,139

402
n

1,789
629
1,145
177
129
592
6,579

425
2,232

1,619
88

1,455
5,328
177
627

570
1,520

waﬁb

5,703
72
117
135
251
1,782
1,350
138
161

597
270

194
2,234

149
1,145

340

1,772

199 |

150

446 |




INPATIENT CARE TABLE 27 — Continued
VA Hospitals: Patients Discharged, Age, Diagnostic Category—Fiscal Year 1978—Continued

Age Group of Principal Diagnosis
Total Principal Associated | Average
Diagnostic Category and ICDA Codes’ Disg Diagnosis’ | Disgnoses* A% lUnder3s | 3544 | 4554 | 5564 | 6574 7584 ’3,""" U:b.uvﬁi"
or e

Other di of i ine and peri (640-543, 560-569) ....... 43,451 20,176 23,275 54.9 2,885 1,637 4,588 6,246 247 1,684 654 n
Alcoholic cirrhosis of liver (571.0) ...............coouevvennn... 21,465 9,630 11,835 63.2 422 1,035 3,696 3,646 726 70 32 3
Other diseases of liver, gallbladder and pancreas (670, 571.8, 671.9, i

G725} e s 28,685 14,213 14,472 53.1 1,738 1,609 3,984 4,541 1,430 680 227 4

X. Diseases of the genitourinary system ...................... 118,643 44,990 74,653 ‘ 59.2 3,998 2,301 7,760 15,992 8,083 5,045 1,798 13
Nephritis and nephrosis (680-584) ............................. 12,186 5,980 6,186 55.8 470 476 1,521 2,308 741 388 83 3
Other diseases of urinary system (680-699) .. .... 62,418 17,460 44,958 58.9 1,644 1,124 3,325 5,624 2,784 2,077 876 6
Diseases of the prostate (600-602) ............................. 30,012 13,985 16,027 65.5 204 153 1,247 5,666 3,748 2,234 731 2
Other diseases of male genital organs {(603-607) 12,137 5,914 6,223 51.7 1,21 an 1,293 1,933 676 292 86 2
Diseases of breast, gynecological conditions (610-616, 620-629) ... ... 2,890 1,641 1,249 48.0 459 137 374 461 14 54 22 .....

XI. Deliveries and plicati of preg vy, childbirth and the

puerperium (630-678) ................. e 57 31 26 ) 29 L W

Xil. Deseases of skin and subcutaneous tissue . ... .............. 56,760 22,299 34,461 51.5 4,549 1,942 5,275 6,540 2473 1,127 387 6
Infections of skin and subcutaneous tissue (680-686, 694-698) . ... ... 21,678 10,010 11,668 50.3 2211 931 2,446 2,884 954 425 158 1
All other diseases of skin and subcutansous tissue (690-693, 700-709) . 36,082 12,289 22,793 52.4 2,338 1,011 2,829 3,656 1,519 702 229 5

XIN. Di of the loskeltal system and connective tissue .. 91,234 38,813 52,421 52.1 6,162 3877 9,609 13,157 3914 1,601 476 17
Arthritis and rheumatism, except rheumatic fever (710-718) ......... 42,711 14,481 28,230 57.7 733 867 3,330 6,250 2,063 935 297 6
Displacement of intervertebral disc (726) . . ...................... 4,119 2,851 1,268 48.1 491 524 903 743 139 37 12 2
Ostemyelitis and other diseases of bone and joint (720-724, 726-729) . . 27,502 13,829 13,673 475 3526 1,809 3513 3,604 887 373 111 6
Other diseases of musculosketal system (730-738) ................. 16,902 7,652 9,250 51.3 1,412 677 1,863 2,560 825 256 56 3

XIV. Congential deformities (741-769) ....................... 8,516 3,270 5,246 50.5 639 333 824 1,003 316 124 29 2

XVI.& Symptoms and ill-defined conditions . .................. 143,626 51,211 92,314 55.0 6,484 4,355 12,381 16,456 6,099 3,806 1,605 25
Senility without mention of psychosis (794) ..................... 844 170 674 821 ... .o L., 6 22 74 68| .....
Symptoms and all other ill-defined conditions (780-792, 795-796) . . .. 142,681 51,041 91,640 54.9 6,484 4,355 12,381 16,450 6,077 3,732 1,537 25

XVI.b Observation and examination cases, follow-up and special

admissions 62,668 25,672 36,896 56.6 2,642 1,699 5,337 9,225 4,217 1,973 5§72 7

XVIl. Accidents, poisonings, and nature of injury . .............. 112,468 56,018 56,450 49.0 15,443 5,622 12,156 13,668 4,659 3,000 1,433 37
Tuberculosis (Y03.01, Y03.2, Y10.61-Y10.63) ................... 2,999 446 2,553 66.5 13 39 144 164 50 27 9 ...,
Malignancy (793.1, Y03.3) .. ...ooiniiniin i 15,336 7.839 7,497 62.6 173 203 1,276 3,137 1811 952 285 2
All other admissions (793.8, 793.9, Y00.0, Y00.01, Y00.09, Y00.2-YO01,

Y03.02, Y03.91-Y03.94, YO04- Y06, Y10.0-Y10.6, Y1(.60, Y10.64-Y

Y10.69, ¥10.9, Y11-Y12, Y20.Y29) .....ovvinnrennennnnnnnn. 43,837 17,003 26,834 54.4 2,235 1,397 3,857 5,892 2,347 993 277 5
Diagnosis deferred, mental observation (319.0, APA code) .......... 396 384 12 36.3 221 60 60 32 9 1 1] ...
Fracture of skull and facial bones (800-804) ..................... 3,420 2,226 1,194 418 956 247 490 392 92 kil 15 3
Fracture of skull and facial bones, late effects (800-804)7 ........... 801 440 361 415 191 60 88 78 14 5 L
Fracture of spine and trunk (805-809) .......................... 5,639 2,954 2,685 635 524 238 683 828 363 229 96 3
Fracture of spine and trunk, late effects (805-809)7 ............... 5,597 1,299 4,298 45.2 411 194 339 235 68 39 13 ...
Fracture of upper limb (810-819) ............................. 5,546 3,249 2,297 49.1 892 318 644 844 324 161 63 3
Fracture of upper limb, late effects (810-819)7 ................... 1,400 7088 602 441 306 84 159 174 652 17 6f .....
Fracture of lower limb (820-829) . . ............................ 11,240 8,326 2,914 56.1 1,347 612 1,734 2,177 954 940 557 5
Fracture of lower limb, late effects (820-829)7 ................... 3,138 1,886 1,252 47.6 565 205 433 404 136 100 a1 2
D:slounon wnhout fracture (830-839) ......................... 2,244 1,672 572 413 754 184 316 305 81 24 7 1
Di fr , late effects (830-839)7 . 635 443 192 39.0 225 62 72 62 12 7 31 ..
Intracranial injury —without skull fracture (850-864) 357 2,488 1,083 45.9 885 227 506 540 173 100 56 2
Intracranial injury—without skull fracture, late effects (850-864)7 . ... 1,875 897 978 42.7 354 119 187 176 41 14 6| .....
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Internal injury of chest, abdomen and pelvis (860-869) .............
Internal injury of chest, abdomen and pelvis, late effects (360-868)’
Traumatic amputation of arm and hand—complete/partial (887) ... ...
Tuumat_',c amputation of arm and hand—complete/partial, late effects
(€27 2 L L R R
Traumatic amputation of foot and leg(s)—complete/partial (886-897) . .
Traumatic amputation of foot and leg(s)—complete/partial, late effects
(896-897)7 . ... etieeieii i,
Burns (940-949) . .............
Burns, late effects (940-949)7
Injury to nerves and spinal cord (960-959) ............
Injury to nerves and spinal cord, late effects (950-959)’
Adverse effect of medicinal agents and other complications of surgical
and meclical care (960-979,997-999) ............ . c0eiiiiininn

All other idents, and viol (840-848, 87()-879,
880-886, 890-895, 900-907, 910-918, 920-929, 930-939, 980-996) . .
All other accidents, poisonings and viol {ate effects (370-879,

880-886;, 890»89,5: 900-907, 910-918, 920-929)7 ...............

Unavailable® . .. ... .ooiiiiiire ettt i

1,349
181
10

21
102

21
2,423
338
702
1,248
31,522
27,192
2,155

5,171

639 710
75 106

9 1

10 "

a7 65

a8 73
1,442 981
168 170
337 365
538 708
11,088 20,434
13,864 13,328
1,085 1,070
5171 .....

434
53.2
a45.7
43.2

53.6

17
335
41
107
196
1,965
4,687
439

835

1,573
129

424

151
16
2

3
8

7

377
48
90
126
2,416
3,036
226

1,181

143
15
1

2
12

12
398
43

65
121
3,382
3,047
212

1,660

1,269
831
a7

628

751
467

22
301

! patient treatment file. This tabie as well as all others in this discharge series, excludes

approximately 210,760 one-day dialysis discharges.

2The diagnostic categories and selected diagnoses included in this tabie are based on the
“International Classification of Diseases Adapted for Indexing of Hospital Records”,
USPHS Publication No. 1693. The numbers following the dianoses are the identifving code
numbers of this diagnostic classification. Category XV, “Certain Causes of Perinatal

Morbidity and Mortality ”,in which no cases occurred, is not included in this table.

3 Prinicpal diagnosis is that diagnosis designated by the discharge physician as responsible

for the major portion of the patient’s length of stay.

“ Associated diagnoses are established diagnoses for which treatment was given, other than

the principal diagnosis.

S This column/line includes all records for which required data is unavailable.
$ Average age not calculated for totals of less than 100 cases.

"All late effect codes are differentiated from other codes by being uniformly .9 in the

fourth digit position.



TABLE 28

91

VA Hospitals: Patients Discharged, Type of Patients, Age,
Length of Stay'\—Fiscal Year 1978

INPATIENT CARE

Length of Stay Distribution (Days)

Type of Patient and Total Aversge Modil:n i Toﬁ‘

Age Group Patients Days | Days® | 4 gy 2.3 47 814 | 16521 | 2230 | 3160 | 61-80 | 91-180 | 181-270| 271-365 | 366-730| 731 Pius U:‘;'.','* Days
842070 | 306 | 11.3| 94,048| 122,280 160,416 200,694 | 109,978| 83457 | 103257 30,226 23354| 5755| 2650| 3485| 3494 67 | 28,773.429
1777| 168 74 259 324 363 131 154 29 133 58 45 9 2| oo ] 29,795
20648 202 73| 4840 5088 5834 4886 2219| 1833| 2768 973 850 202 72 62 17 4 597.832
54572 219 81| 8381 8630 10,100 9,326 4336 3882 5632 1966 1623 327 153 157 53 6| 1,192,700
52480 [ 237 9.1| 7,110 7924 9646 9305 4766| 4076| 5645 1773| 1463 367 153 153 88 11| 1,245:216
33281 272 | 102 4005| 4905 5703| 6250 3124 2821| 3782 1167 859 259 93 123 96 4 904,720
46,376 | 262 | 104| 4987| 6679 @304 9279 4806| 3983| 5106 1528| 1,044 272 17 149 119 2| 1,215,088
82503| 283 | 109| 8316( 11,310 14.564| 17,065 9.047| 7.201| 9185 2610| 1942 513 2m 281 255 3| 2336971
132,391| 298 | 114| 12323| 17.446| 22681| 28.742| 15630 11.872| 14,689 4071| 3078 732 319 458 445 5 | 3,947,602
170461 | 286 | 115| 15.676| 21.697| 28.722| 38250 20,960] 15.408| 18383 5157| 3868 843 | 425 536 526 9 | 4882385
132,008| 284 | 11.8] 11,735] 15823| 21,670 30,361| 17.076| 12,272| 14.173| 3847! 2988 m 323 443 421 5| 3751874
78500| 316 | 123| 6667 9.263| 12470\ 17.800| 10,337| 7.428| 867 2530| 1984 476 208 305 778 B 2,480,365
39,266] 363 | 128| 3085 4253 6066 8918 5311| 3795| 4561 1406| 1042 257 144 201 25 2| 14239018
21,318 518 | 133] 1641| 2230] 3156 4778| 2938] 2174 2438 770 609 ”m 84 127 198 2| 1,104,965
43722| 514 | 132 23352 4382 6568 10128 5945| 4,243 5210 1442 1210 353 155 302 424 8| 2247718
23282 57.8 | 137| 1623 2266 3490 5175 3270| 23sa| 2800 814 736 201 100 184 276 a| 1345464
486 | Not computed 48 7 89 58 24 55 14 13 2| ... 4 7 2 66,820
4334 490 | 211 213 237 a2 786 626 541 746 295 %7 98 36 28 o ... 215,331
39| 26| 170 2 1 3 10 12 2 6 1 2 997
83| 217 129 2 8 16 22 14 6 6 5 4 1,800
137) 201 | 175 6 8 17 3 18 20 17 12 7 3,992
139 378 | 191 6 9 n % 31 13 20 13 10 5,257
28| 426 | 216 28 1 21 42 4 33 45 19 26 11428
530| 494 | 212 26 28 58 82 80 50 91 » aa 26,200
8465 | 518 | 219 39 49 7 151 13 96 m 53 66 43763
924| 515 | 228 48 45 73 160 123 131 146 73 87 47,562
602| 538 | 220 26 » 61 107 12 69 101 a0 53 32,387
318 418 | 203 1 17 38 56 49 40 59 1 % 13,283
187| 622 | 222 7 8 10 29 2 2% 30 9 10 9,766
79| 430 210 6 5 8 n 1 15 12 1 6 3,394
176 | 644 | 201 4 8 16 a3 23 2 27 13 9 11,333
95| 435 | 200 2 5 9 17 20 10 15 7 7 4137
21 Notcomputed | ......| ......| ......] ...... 2 T U (N PSRN IR [N N B 32
77,663| 1049 | 238| 5659/ 65668| 7,411| 10503| 7017| 8,304 | 1a422| 6180| 5904| 1843 913| 1,261| 1573 15 | 8,144,859
az7| 269 | 134 42 50 61 78 @ 40 56 % 20 al o 11,470
7491 386 | 189 725 506 882 1,1m 764 757 | 1,386 586 499 13 33 29 7 3 274,116
13621 395 | 189| 1,339 1,174| 1580 1952 1,326 1402| 2456) 1,084 206 184 89 87 N 1 538,048
1,412 446 | 192 1049 941! 1297| 1ee8| 1243 1221 2043 808 721 190 85 93 48 5 508,841
5666 | 664 | 219 457 426 560 792 605 643 1,010 432 394 138 68 73 67 1 370,658
5498 | 776 | 242 339 410 551 748 544 643| 1.049 441 407 141 66 77 80 1 426,583
7,300 987 | 261 459 527 630 944 763 822 | 1417 618 624 195 100 144 146 1 729,613
8457 | 1378 | 286 445 550 671 1,035 846 944 | 1,647 705 785 256 122 203 247 1| 1165439
7.926| 1643 | 296 413 478 543 988 826 850 | 1573 700 718 241 139 187 270 2 | 1302218
4403 1870 | 325 200 249 263 520 439 486 862 373 423 170 87 143 198 ...... 823,532
2041| 2241 | 373 72 106 114 234 204 204 304 205 188 77 41 76 26| ..o 457474
956 | 2000 | 418 40 50 52 12 73 85 180 61 104 43 29 46 81| ...... 277,235
522 | 6221 | 430 15 24 32 62 51 52 62 u 53 24 19 27 67| ...... 324,714
1,075 | 4882 | 328 26 a9 87 156 17 9 170 60 87 43 23 a 122 .00 524,865
727| 5307 | 299 £ % 7 100 7 59 14 33 64 23 12 32 79| ..., 385,815
61 | Not computed 3 6 7 2 4 5 13 5 1 ' P I al ool 24,238
136,421 | 347 | 138 12,263 16,868 21,264 21,423| 12794 | 14700 | 23427| 6406] 4549| 1003 a57 595 570 14 | 4,728,135
340 | 186 | 102 42 50 58 63 a5 24 3% 12 10 1 EPURTE ENUUTRN ENURRUON ISR 6,301
5938 | 237 | 109 879 752 041 956 530 540 814 244 211 a2 17 1" 2| .o 140,713
13416 | 250 | 120| 1947| 1544 2028] 2065 1,209| 1386| 2032 566| 477 82 43 3% 8 3 335,497
13569 | 269 | 126 1740 1712] 20058 1962 1210| 1438| 2246 591 443 103 31 28 14 4 351,088




Lyl

8084 ...
85 and over . . ..
Unavailable® .............

and surgical . .........

Unavailable® .

Unavailable® ...........

1,469

659,341

8%
14,450
24,410
23,938
165,948
26,813
51,449
91,660

129,630

106,682

26.9 126
243 12.8
284 13.3
294 139
336 144
40.0 16.7
58.6 16.6
79.8 204
163.0 227
1934 289
1438 238
Not computed
435 14.2
24.7 64
33.0 7.8
284 8.9
32.2 10.2
32.0 11
379 123
40.9 13.0
47.0 138
425 14.9
419 15.8
454 174
54.9 18.6
56.1 18.6
56.9 17.7
727 18.2
Not computed
19.6 10.0
9.2 6.6
8.7 4.9
9.5 5.4
1.3 6.3
13.6 74
14.6 8.1
16.6 9.1
18.2 10.0
18.2 104
19.4 10.9
223 14
248 120
29.2 125
321 1256
M8 13.0
Not computed
4.6 128
313 16.0
27.0 6.8
28.7 8.5
32.6 107
27.2 2.3
20.6 136
43.0 13.0
35.2 137
338 132
334 137
34.6 14.9
47.0 165
737 14.0
8.7 1.7
26.9 127
Not computed

NRRRENNYTE. § ¢

N -
- ey

1,334

92,788

187
3,427
5,432
4,776
2,803
4,275
7,749

12,996
17,655
13,450
8,116
3,808
2,032
4,006
2,028
50

722
1,087
1,413
1,046

168
173

121,519

213
3,715
5,044
5,684
3,442

1,124
573

5§77

118

1,559

12
14
238
290
222
304
631

1,101

1514

1,142
724
370
200
413
181

4

80,434

43
17
8
14
12
1

56,538

420
902
1,035

88

1,600
3,893

11,462
9,951
6,525
3,551
1,087

14,404

2,879

1,075

10

417

9,645

54

19

1,211

810

12,938,432

7,662
126,960
230915
270,864

532,813
1,208,380
687,756
38,002

179,11

! Patient treatment file. This table, as well as all others in this hospital discharge series, ex.cludes approximately

210,760 one-day dialysis discharges.
2One-half of the discharges in the given category have length of stay greater than the median; the other half,

less than the median.

3 This column/line includes all records for which required data is unavailable.
4 This column excludes those cases for which the number of days is unavailable.
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INPATIENT CARE

TABLE 29
VA Hospitals: Patients Discharged, Age, Martial Status,
Diagnostic Groupingi—Fiscal Year 1978
Age Group Marital Status
Diagnostic Compasition of Patients Total X

Discharged U:‘;" 45.54 55-64 85-74 7:;:‘""1 U::':;'I' M':':"::; Married | Separated | Widowed | Divorced | Unknown?

All discharges . . . . ... ................. 942,070 | 218,133 214,894 | 302,469 117,766 88,322 486 | 141,194 512,321 49,670 69,057 | 154,549 25,279
Tuberculosis . . . ........................ 4,394 666 1,378 1,526 475 350 2 671 1,818 368 362 1,012 163
Pulmonary tuberculosis . . . .. ... .. ..... ... .. 2,087 469 996 1,042 296 183 1 486 1,078 239 257 772 105
Other tuberculosis . . . .. .................. 1,407 1987 379 484 179 167 1 185 740 9 105 240 58
Phychoses . . ... .................. ... . 77,663 44,115 15,847 12,329 2,997 2,324 51 32,965 21,722 5,098 2,091 13,418 2,369
Other psychiatric . . . . .. .. ................. 136,421 54,146 40,276 31,351 6,808 3,764 76 24,650 63,452 12,195 6,429 37,072 2,623
Neurological . . ... ...................... 58,080 12,553 13,106 19,391 8,163 5,829 38 7,340 35,464 2,729 3,554 8,254 1,739
Vascular lesions affecting central nervous system . ...... 18,132 601 2,740 7,178 4,104 3,602 7 1,509 11547 687 1,725 2,129 535
Other neurological . . . ... ................. 39,952 11,851 10,117 11,852 3,950 2,152 30 5,723 23,261 2,007 1,783 5,993 1,185
Neurclogical diseases of the sense organs . . . . . . . ... . 996 201 249 361 109 75 1 108 656 35 46 132 19
General medical and surgical . . . . ... ........... . 659,341 ( 106,394 | 143,109| 236,212 98,695 75,621 310 74,782 | 397,269 28,965 46,341 94,050 17,934
Infective and parasiticdiseases . . . . . ... ... ... .. 9,817 3,630 1,807 2,401 974 1,001 4 1,770 5,399 467 533 1,386 262
Maligriantneoplasms . . . . .. ... ............. 82,337 4,433 14,730 33,974 17,089 12,055 56 7,736 51,652 2,958 6,874 10,764 2453
Benign and unspecified neoplasms . . . . . .. ... ... . 10,564 1,685 2,316 3,956 1,663 238 6 1,163 6,742 39 652 1,371 255
Allergic and endocrine system . . . . . ... ... .. ... 28,594 3,758 7,568 11,184 3,963 2,103 18 3,080 17,594 1,401 1,842 3,941 736
Heart diseases and symptoms . . . . ... ... .. ... . . 84,141 4,770 19,193 33,609 13,431 13,094 44 6,311 56,138 2,841 6,796 9,792 2,263
Vasculardiseases . . . . . ... ............... . 42,055 5,104 9,962 16,369 6,459 4,152 9 4,377 25,633 1,912 2,951 6,079 1,103
Acute respiratory diseases . . . . . ... ... ... ..... 17,718 2,507 3,038 5,205 2,797 4,076 5 2,247 9,314 943 1,950 2,754 510
Other respiratory diseases with asthma and symptoms: . . . . . 54,981 6,488 11,553 21,974 9,611 5,333 22 5,262 33,344 2,472 4,064 8,601 1,238
Diseases of the digestive system and symptoms . . . . . . . . 98,161 19,642 24,830 33,664 11,874 8,110 41 12,086 56,484 5,074 5,996 15,967 2,554
Di: of the geni inary system and symptoms . . . . . . 49,560 7,060 8,555 17,457 8,822 7,650 16 5,461 31,550 1,855 3,619 5,602 1,483
Diseases of skin and cellular tissue . . . . .. ... .. ... . 22,299 6,491 5,275 6,540 2,473 1,514 6 3,736 11,831 1,161 1,250 3,716 605
Diseases of bones and organs of movement and symptoms 40,438 10,521 9,943 13,679 4,064 2,213 18 4,319 26,218 1,698 1,845 5473 885
Accidents, poisonings and violence . . ... .............. 50,675 18,632 10,934 12,572 4,376 4,226 35 9,437 24,118 3,052 3,035 9,392 1,641
Allothers .. ... ... ... ... . ... ... ... ... . 68,001 10,773 ‘13,405 23,538 11,099 9,156 30 7.817 41,352 2,740 4,934 9,212 1,946
Unavailate? . . ... e e e e e e 6,171 1,259 1,181 1,660 628 434 9 786 2,596 315 280 743 451

! Patient treatment file. This table, as well as all others in this

approximately 210,760 one-day dialysis discharges.

hospital discharge series, excluding

2 This column/line includes all records for which required data is unavailable.



TABLE 30

2

VA Hospitals: Patients Discharged, Compensation and Pension Status,

Type of Pa
v ’

tient, Agel—Fiscal Year 1978

INPATIENT CARE

------ s 438
Service-Connected Veterans Non-Service-Connected
Total

Type of Patient and Age Group Al T WRor Less Than NSC Pensi Non U itable®

Patients ol more 10% With SC? To onsion | Other || crerans? | UnvAI20IE
842,070 | 237,430 91,318 1,737 144,377 | 693,260 | 210,027 | 483,233 6,750 4,630
31,425 7,026 5,219 148 1,667 21,682 376 21,206 2,638 180
107,062 35,344 22,873 300 12,171 69,611 4,079 65,532 1,648 549
79,666 19,039 1,124 134 8,681 58,480 5,108 563,372 844 393
214,884 49,641 18,075 360 30,206 | 163503 | 41,151 | 122,362 714 1,036

302,469 83,384 23,637 545 59,202 | 216,998 73,160 | 143,838 596 1,491
66andover ........ 206,088 | 41,997 9,338 248 32,411 162,731 86,067 76,664 386 974
Unavailable* 486 100 50 1 49 365 86 269 24 7
4,304 813 273 8 532 3,561 1,047 2,514 18 2
39 5 2 0 3 31 [} 3 3 0
220 37 16 1] 21 178 4 174 5 0
407 66 29 0 37 338 27 3 3 0
1,376 209 n 1 137 1,162 265 897 3 1
6564 ...... 1,626 326 105 6 215 1,185 408 790 4 1
66 and over 828 170 50 1 119 655 346 309 [} 0
Unavailable* 2 ] 0 1] [ 2 0 2 0 o
Psychotic . ...... e eeeeieaeaaar i, 77,663 34519 20,406 311 4,802 42,007 11,285 30,722 1,113 24
7,818 3,219 2,978 87 74 3,884 -] 3,785 808 s
25,033 13,441 12,179 20 1,172 11,338 1,399 9,939 246 8
11,164 4,847 4,263 43 541 §,285 1031 5,255 2 3
15,847 6,000 4,936 58 1,086 9,741 4,023 6,718 12 4
12,328 5,333 4,024 40 1,268 6,986 2,881 4,105 8 2
6,321 1,564 1,004 12 548 3,750 1,863 1,897 6 1
51 25 22 1 2 22 3 19 4 1]
138,421 28,176 11,201 21 16,763 | 107,443 20,407 87.036 775 28
6,278 868 510 13 345 5,006 n 4,935 397 7
26,985 5,856 2,726 58 3,073 20,941 649 20,292 185 3
20,883 3,228 1,315 18 1,885 17,657 1,011 16,5646 94 4
40,276 7,685 2,781 68 4,746 32,832 6,766 25,866 51 8
31,361 8,476 3,178 52 5,246 22,846 7435 15,411 28 1
66 and over .. 10,672 2,148 686 12 1,451 8,402 4,469 3,933 16 S
Unavailable* . ......... ..., 76 13 6 0 ? 59 6 63 4 0
Neurological ............ .. coiiiiiiiniiiiiianen 69,080 14,935 6,134 88 8,713 43,413 13,990 29,423 699 33
Under26 ... ... ..ottt 1,714 410 301 1 98 984 43 941 317 3
2534 ...... 5,822 2,163 1,426 13 714 3,510 509 3,001 154 5
3544 . 5,017 1,481 928 7 546 3464 462 3,002 67 S
45-54 13,106 3,001 1,360 15 1,716 9,930 2,787 7.143 80 5
[ I 19,391 5,116 1,544 26 3,545 14,223 4,771 9,452 45 8
65 and over ... .. 13,802 2,679 573 i6 2,090 11,271 5,411 5,860 3% 7
Unavaifable® .............. ... ool 38 6 2 0 4 31 7 24 1 0
General medical and surgical .......... ... .00 668,341 | 158,760 44,209 1,119 113,432 | 496,213 | 163,163 | 333,060 4,136 232
Under 26 16,286 2,616 1,423 58 1,034 11,665 167 11,488 1,109 6
48,348 13,819 6,504 139 7176 33,563 1,512 32,041 953 23

41,761 10,310 4,585 66 5,659 30,778 2573 | 28,205 652 21
143108 32,812 9,806 228 22,478 | 109,881 27,268 82,613 567 49
236,212 64,045 14,752 a1 48,872 | 171,588 57,629 | 113,959 511 68
174,316 36,406 7,018 207 28,179 | 138,519 73.934 64,585 329 63
310 54 20 [} 34 239 70 169 15 2

6,17 228 93 0 136 623 145 478 9 4,311
191 8 5 [} 3 22 0 22 3 158
644 38 23 0 15 91 6 85 5 510
424 7 4 [ 3 57 4 53 0 360
1,181 54 21 Q0 33 167 42 1156 1 969

. 1,660 89 34 0 55 160 39 21 0 1,411
66 and over 1,062 30 6 o 24 134 54 80 [} 898
Unavailable™ .............. ittt ] 2 ] o 2 2 0 2 0 5

! patient treatment file. This table as well as all others in this hospital discharge

series, excludes approximately 210,760 one-day dialysis di
ire-conner, rted  dis

Veterans with compensable s
Veterans with compensable s

non-service-connected disability only.

3This group includes all patients other than veterans, such as
humanitarian emergencies, reimbursable cases, allied beneficiaries, donors, etc. If a
veteran is admitted as an Office of Workers Compensation Program case, he is

coded as a non-veteran.
4 This column/line includes all records for which required data is unavailable.

fice of

npensa

active military,

ogram case

149
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INPATIENT CARE TABLE 31
VA Hospitals: Patients Discharged, Compensation and Pension Status, Type
of Hospital, Type of Patient, Sex! —-Fiscal Year 1978
All Patients Female* Male*
[# jon
and Other Othor QOther N
Pension Status Towl | Tuber{ Psy- | po oy | Neuro-| gygg i Un- Tuber-| Psy- |pychi. [Neuro- | gmgs | Un | Toar [Tuber| Psv- | poychi. | Newro | gmas Un-
culous | chotic | e fogical available’ | Total | culous| chotic] o logical available culous| chotic | ,¢ic logical available
VA medical centers
total ......... .1 942,070 | 4,394 | 77,663 | 136,421 | 69,080 | 659,341 5,171 | 15,478 261,823 11,704 953 {10,875 97 | 926,524 (4,368 | 75,837 | 134,708 | 58,123 | 648,416 5,072
Service-connected . .... 93,053 281/29,717} 11,8412| 6,222 | 45,328 93| 1,799 4| 612| 267 m 802 3| 91,246 | 277 (29,103 11,142| 6,110 | 44,524 20
10%ormore ....... 91,316 273 29,406 | 11,201} 6,134 | 44,209 93| 1,7 4( 609| 263 110 782 3| 89,637 269 /28,795 10,935| 6,023 { 43,425 20
Less than 10% ...... 1,737 8 mn 211 88 1,118 0 28 0 3 4 1 20 0 1,709 8 308 207 87 1,098 0
Non-service-connected
withSC ........... 144,377 532 | 4,802 16,763| 8713 113,432 135 | 1,999 2 83| 166 17| 1,628 3|142,370| 530, 4,719 | 16,587 | 8596 | 111,796 132
NSC with pension ..... 210,027 { 1,047 |11,285| 20,407 ] 13,090 | 163,153 145 | 2,726 7| 333 212 161 2,012 1| 207,286 | 1,040 (10,952 | 20,193 | 13,828 | 161,129 144
NSC no claim pending . .| 483,233 | 2,614 | 30,722 87,036 | 29,423 333,060 478 | 7,799 12| 728 989 431 | 5,625 14 | 475,401 | 2,502 | 29,994 | 86,043 | 28,990 | 327,408 464
Non-veterans® ........ 6,750 18] 1,113 775 699 4,136 91 1,057 1 67 67 131 790 1 5,692 17 | 1,045 708 568 3346 8
Unavailable? ......... 4,630 2 24 28 33 232 4,311 98 0 0 3 2 18 75 4,529 2 24 25 3 213 4,234
Psychiatric hospitals-
total ............ 77,392 84 (27,443 35,308 1,907 ( 11,235 415 | 1,040 ol 52| 310 20 m 13| 76,351 84 126,917 | 35997 1,887 | 11,064 402
Service-connected ..... 17,380 10 112,050 3,446 336 1,528 10 278 o 189 68 1 30 0| 17,102 10 | 11,861 3,388 335 1,498 10
10%ormore ....... 17,139 10 | 11,900 3,387 334 1,498 10 276 0| 188 &7 1 30 0| 16,863 10 | 11,712 3,330 333 1,468 10
Less than 10% ...... 241 0 150 69 2 30 0 2| [} 1 1 0 0 0 239 0 149 58 2 30 0
Non-service conriected
withSC ........... 6,997 6| 1,280 3,817 187 1,707 0 70 [} 16 19 3 32 0 6,927 6] 1,264 3,798 184 1,675 (1}
NSC with pension ..... 13,777 31| 4,576 5,460 552 3,154 4 182 0 99 42 4 37 0| 13,595 31| 4,477 5,418 548 3,117 4
NSC no claim pending ..| 38,379 37| 9,323| 23,388 824 4,787 20 436 o| 197| 170 10 59 0 37942 37| 9,926 | 3,217 814 4,728 20
Non-veterans® ........ 457 0 206 191 7 53 0 60 0 25 21 2 12 0 397 0 181 170 5 a [}
Unavailable? ......... 402 0 8 6 1 [} 381 14 0 0 0 0 1 13 388 0 8 6 1 5 368
General hospitals-
total ............ 864,678 | 4,310 | 50,220 | 100,113 | 57,173 | 648,106 4,766 | 14,438 261,297 {1,394 933 |10,704 84 | 850,173 {4,284 |48,920 | 98,711 | 56,236 | 637,352 4,670
Service-connected ..... 75,673 271 | 17,667 7,966 | 5,886 | 43,800 83 1,521 4] 423| 209 110 772 3| 74,144 267 |17,242 7,754 | 5,775 | 43,026 80
10% ormore ....... 74177 263 | 17,506 7,814 5800 42,711 83 | 1,485 4| a21| 206 109 752 3| 72,674| 259 17,083 7,605 5,690 41,957 80
Less than 10% ...... 1,496 8 161 162 86 1,089 [} 26 0 2 3 1 20 0 1,470 8 159 149 85 1,069 0
Non-service-connected
withSC ........... 137,380 626 | 3522 12,946 | 8,626 | 111,726 135 | 1,929 2 67| 147 114 | 1,596 3{135,443| 524 | 3,455| 12,799 | 8412 110,121 132
NSC with pension ..... 196,260 | 1,016 | 6,709 | 14,947 13,438 | 169,999 141 | 2,544 7| 234} 170 157 | 1,975 1(193,691 (1,009 | 6,475 | 14,775 | 13,280 | 168,012 140
NSC no claim ponding . .| 444,864 | 2,477 (21,399 | 63,648 | 28,599 328,273 458 | 7,363 12| 631 | 819 421 | 5,566 14 | 437,459 | 2,465 | 20,868 | 152,826 | 28,176 | 322,680 444
Non-veterans® ........ 6,293 18 907 584 692 4,083 9 297 1 42 48 129 778 1 5,295 17 864 538 563 3,305 8
Unavailable? ......... 4,228 2 16 22 32 226 3,930 84 0 [} 3 2 17 62 4,14 2 16 19 30 208 3,866
! patient treatment file. This table as well as all others in this hospital discharge series, excludes approximately 3This group includes all patients other than veterans, such as active military, h itarian emerg

210,760 one-day dialysis discharges.
2 This column/line includes all records for which required data is unavailable.

reimbursable cases, allied beneficiaries, donors, etc. If a veteran is admitted as an COffice of Workers
Compensation Case, he is coded as a non-veteran,

4 The total female and male discharges will not equal the total discharges since 68 records did not have sex data

available.



TABLE 32
INPATIENT CARE

VA Hospitals: Patients Discharged, Type of Patient, Percent Hospitalized in
Renorted State OfR ‘"denc ol 3 _Fiscal Year 1978

SR EPOriet SL8L¢ 2 iSCAL Ieqr i2/8

All Discharges Type of Patient
Hospmllzed in Gonornl h{lfgif:al Tubercutous Psychotic Other Psychiatric N, logical t "
Same State And Surgical
Reported State
of Residence P 5 . PN PO PR
Totai” Percent Percent Percent Percent
H biood Hospitalized Hospitalized Hospitalized
Number Total In Totsl n Tots! in Tota! in Total 1 {Total
Same Same Same
State State State State
Totat ........... 941,900 | 825,309 87.6 | 659,230 88.3( 4,394 88.4| 77,647 87.3] 136,394 865.4 | 59,068 5,167 90,8.
United States ....... 932,077 | 816,962 87.5 | 661,907 88.2| 4,354 88.4{ 76,062 87.2 | 136,087 85.3 | 58,507 855, 5,160 90.9
Alabama ............ 21,125 | 19,008 90.0| 13,189 90.9 169 86.8| 2,261 87.8 4,278 89.8 1,228 85.0 30( 76.7
. 1981 ...... 0.0 108 0.0 1 0.0 34 0.0 32 0.0 23 00...... 0.0
17,349 | 16,563 954} 12,074 96.0 85 100.0| 1,021 91.9 2,037 94.4 1,013 92.2 219| 986
Arkamn ............ 20,069 | 16,619 82.8| 16,323 823 85 753 753 89.9 2,753 89.5 1,093 74.0 62 0.0
- | 80,069 } 77,947 97.4 | 57,029 97.6 273 97.1| 7,272 96.6| 10,3156 96.3 5,059 97.8 111| 948
10,308 8,479 $52.0 8,871 83.4 20 106.0 881 81.3 1.871 87.% 585 %03 8%; §75
8444 7,802 024 8,143 97.2 35 943 639 62.1 962 81.8 643 924 22 773
. 2,220 1,923 86.6 1,713 95.1 1 36.4 124 316 217 62.1 151 88.7 41 100.0
District of Columbil ces 4,305 4,002 93.0 3,066 96.3 N 100.0 354 72,0 637 N4 309 85.8 19| 947
.
Florida . . 94.9 | 37,640 96.1 273 93.4| 3,019 88.7 4,367 89.9 2,849 946 27| 815§
Georgia . 784 | 17,967 793 179 816 1,572 67.3 4,004 78.8 1,563 773 301 80.0
Hawaii 0.0 13 0.0 1 0.0 9 0.0 [ 0.0 1 0.0 1 0.0
Idsho............... 57.2 3,837 59.4 4 50.0 223 54.3 613 46.0 317 50.6 2{ 100.0
1llinois 8431 29,140 82.7 388 915! 3993 86.3 8,062 90.1 2,888 80.4 691 71.0
Indiana .. 76.3) 12,169 76.0 131 78.6| 1,568 745 3,060 79.1 1,125 74.0 37| 8.1
81.8 | 11,152 82.0 54 786) 1,015 86.5 1,560 78.8 947 79.8 71 571
66.1 8,870 58.5 2 66.7 614 2,759 45.7 950 60.0 14 0.0
77.0 | 13431 76.7 108 724 1,170 81.0 2,060 78.5 1,252 74.2 46§ 60.9
91.7 | 14,685 848 134 2631 1,200 69,2 2,193 882 1,138 90,2 61 333
914 2,886 89.1 8 100.0 596 95.6 1,632 971 271 74.9 29| 793
689.3 8,367 7.2 50 80.0 961 75.9 2,563 76.5 904 64.2 36| 571
88.4 | 11461 85.4 62 71.0) 2,288 94.7 3,498 3.7 1,262 89.7 133 99.2
. 96.2 | 16,041 96.9 104 97.1| 3,436 955 | 4,013 936 | 1,336 89.9 338 979
Minnesota ........... 17,380 | 14,976 86.2{ 12678 86.0 46 80.4 | 1,207 20.7 1,918 852 1,445 84.8 88 989
Mississippi 16,383 | 12,778 78.0 | 12,404 79.3 23 806 | 1,124 79.7 1,696 76.9 939 70.0 128 11.7
Missouri 286681 23401 820! 21,244 86.0 112 929 1696 79.5 3709 844 1,834 844 63! 748
Montana 6,402 4,664 729 4,795 76.9 17 100.0 216 3785 1,018 60.2 348 744 8{ 100.0
Nebraska ............ 11,348 9,768 86.0 7,803 88.3 30 86.7 638 74.1 2,070 80.4 652 86.3 57| 100.0
Nevads . . . . 4,885 3,127 64.0 3,831 64.2 16 76.0 216 67.9 612 71.7 305 53.4 5( 400
New Hampshire ....... 5,860 3,366 57.4 4,268 58.0 i3 48.2 i88 8.7 852 8.5 427 459 iz 83
New Jersey 15,633 | 12,715 81.3 8,933 78.3 100 90.0| 2,562 875 2,885 86.1 889 78.6 264 | 90.9
New Mexico . . 6,981 6,173 88.4 4,873 91.2 21 85.7 532 78.4 1,016 80.2 525 89.0 14| Nna
New York ........... 62,727 | 61,639 883 | 43,148 88.7 280 97.5] 6.074 96.0 9.367 97.6 3331 98.1 529 | 98.1
North Carolina 82.2( 17,108 3.4 113 93.8} 2 83.4 3,245 89.0 1,667 849 5| 40.0
North Dakota . 66.9 1,784 723 40.0 i75 .4 576 59.5 80 758 5| 20.0
Ohio ...... 866 | 15,886 833 113 85.0( 3,659 92.2 5,090 90.0 1,600 83.1] 1,636| 99.1
Okishoma ........... 87.7] 11,308 91.0 77 90.9 695 66.6 1,956 76.2 889 86.7 29! 828
Oregon ..... 78.1 10,136 80.4 47 574 770 80.6 1,662 61.1 1,130 80.0 8] 875
Pennsylvania 924 20,274 81.7 13 83.2| 4,034 95.2 5,088 94.6 1,884 895 199! 94.0
Rhode isiand ......... 86.7 2618 91.0 1 100.0 298 65.8 343 64.7 239 824 2 0.0
South Carolina . 68.7| 13,287 74.8 13 726 240 59.4 2,563 378 1,205 736 21 71.4
South Dakota 85.8 5,075 84.¢ 20 80.0 354 81.6 1,675 843 481 734 12, §i.7
Tennessee .. 953! 15068 954! 134 91,01 1,708 954 3,790 96.1] 1738 sa0] a32] 1000
Texas . 93.3| 53,410 83.7 363 935! 5,450 93.8 9,119 91.2 4,205 92.2 194| 998
Utsh 96.6 , 971 12 91.7 377 96.0 944 948 373 96.5 2| 50.0
89.2 1,832 91.4 8 87.5 a3 634 244 84.4 160 86.3 41 100.0
83.2| 15,406 83.4 114 885 1,731 875 3,855 75.2 1,705 88.7 30| 88.7
948 10,838 94.4 37 946 1334 96.7 2,407 96.6 1,134 924 13| 76.9
824 9,830 88.6 57 89.5 873 46.4 2,261 70.7 706 773 18} 333
86.01 12,794 836 60 88.3] 1,658 88.2 2,342 88.3 1,430 875 155| 936
703 2,288 65.2 7 42.9 133 77.4 733 87.2 191 63.9 6| 16.7
96.2 7,323 1,685 95.5 307 87.0 561 95.0 7] M4
i 0.0 i [1X1] 0.0 0.0
1 0.0 1 0.0 0.0 0.0
...... 00! ...... 0.0 9.0 e 0.0
9,438 96.0 7,016 1,561 97.0 96.4 99.4 6| 833
383 0.0 305 24 0.0 0.0 0.0 1 0.0
! Patient treatment file. This table, as well as all othes in this hospital discharge series, excludes approximately 3This column includes all records for which required data is unavailable.
210,760 one-day dialysis discharges. 3 This table excludes 170 cases for which residence data is unavailable.
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INPATIENT CARE

N TABLE 33 VA Hospitals: Patients Discharged, Diagnostic Grouping, Average and Median Length of Stay,

Length of Stay Distribution'—Fiscal Year 1978

Length of Stay Distribution {Days)
2 Totsl | Aversgs | Medi U Total
Principal Diagnoses . Len Length I - s 7 n-
pal Diag Patients | sf."‘y of S &v Y| 10ay| 23 47 814 15-21 | 22-30 | 31-60 | 6190 | 91-180 | 181-270 [271-365 | 356-730 Plus | known® | Days®

Al diseases and conditions .............. 942,070 305 11.4 194,048 | 122,280 | 159,416 | 200,694 | 109,978 | 83,457 | 103,257 | 30,226 | 23,354 5,755| 2,559 | 3,485 [3,494 67 | 28,773,429

I. Infective and parasitic diseases . ........ 14,193 26.6 10.2 | 1,837 2,057 2,359 2,708 1,543 1,115 1,359 481 497 110 45 50 31 1 378,197
Pulmonary tuberculosis (011) .............. 2,987 656.5 26.1 102 96 215 472 434 392 563 243 314 87 32 25 12)...... 168,774
Tuberculosis, late effects (019) ............. 136 43.6 1.5 4 17 32 30 9 15 19 4 3] ... LI 2(...... 5,932
Tuberculosis, other (010, 012-018) ... ....... 892 35.1 15.9 35 81 117 195 144 106 136 36 29 3 4 2 41 ...... 31,268
Cardiovascular syphilis (093) .............. 21 174 M9 |...... 3 2 10 2 1 1 b I I I R 366
Syphilis of central nervous system (094) . . . . .. 116 91.9 153 13 12 14 18 14 12 18 4 4 < ) I [ 3., 10,572
Other forms of (ate syphilis, latent, or ! |

unspecified (095-097) .................. 147 171 5.1 36| 33 21 21 15 1 LA P b3 I 20 2,518
All other venereal diseases (090-092, 098-099) . 938 7.2 4.1 161 303 233 156 45 20 12 5 b3 I LI I I 6,790
Infectious hepatitis (070) 657 1.2 8.8 38 108 160 201 65 50 27 7 LR [P [ PTPRS P I 7,381
Malaris (084) .......... 18 6.9 54 ...... 7 6 4 L P Y N TN IO PO Y DD IR 106
All other infective and parasitic diseases |

(000-009, 020-027, 030-039, 040-046,

050-057, 060-068, 071-079, 080-083,

085-089, 100-104, 110-117, 120-129,

130:136) ... 8,282 174 74| 1,449 1,397 1,559 1,601 814 508 576 180 142 17 8 20 10 1 144,490

Il. Neoplasms ........................ 94,612 247 13.0 ({11,977 [ 11,718 | 12,405 | 15,693 { 11,105 | 9,639 | 14,030 | 4,571 2,689 409 147 145 79 4 2,333,168
Malignancy of buccal cavity and pharynx

(140-149) ............ ..., 6,196 404 211 456 543 643 845 704 592 1,063 715 499 83 22 22 8...... 250,465
Malignancy of digestive organs and

peritoneum (160-159) .. ................ 12,308 29.6 18.8 873 925 1,835 1,703 i 1,540 | 1,642 2,498 747 427 60 23 19 16|...... 363,732
Malignancy of respiratory system (160,

162:163) . ... ... 22,018 26.5 16.9 | 2,212 1,955 2,397 3,661 3,006 | 2,826 4,159 | 1,116 532 83 29 30 1" 1 561,896
Malignancy of larynx (161) 2471 385 24.7 128 263 238 282 243 278 551 276 167 25 10 6 3 1 94,992
Mali of lymphatic and h poieti

tissue (2000209) ...................... 9,251 19.2 9.8 | 1,587 1,352 1,266 1,670 1,042 809 1,040 266 17 22 6 13 7]...... 177,626
Mali of genitourinary organs (180-189) . | 16,091 237 13.3 | 1,361 1,935 2,246 3,324 2,187 | 1,654 2,240 639 394 60 21 20 10(...... 380,835
Malignancies of all other systems ‘

(170-174,190-199) . .. .. ............... 14,863 239 10.2 | 2,652 2,212 1,867 2,259 | 1500| 1,285 1,884 670 408 58 30 24 13 1 355,152
Neoplasms, benign (210-228) .............. 9,123 10.7 44 | 2,253 2,182 1,541 1,494 633 410 421 97 63 14 4 6 4 1 97,318
Neoplasms, of unspecified nature (230-239) . . . 2,292 223 7.7 455 352 372 455 250 143 174 45 28 4 2 5 7). 51,152

11, Endocrine, nutritional, and

metabolic diseases ........... e 29,013 244 124 | 2,076 3,016 4,639 7,611 4,141} 2,787 2,916 786 666 164 76 87 47 1 707,700
Diabetes mellitus (250) ................... 21,438 26.3 128 | 1,476 2,024 3,292 5,769 3,193) 2,079 2,177 598 522 134 67 70 36 1 541,564
Diseases of thyroid and other endocrine

glands (240-246,251-258) ............... 2,972 22.6 11.6 233 360 494 773 413 303 281 60 38 4 3 4 6f...... 67,185
Avitaminosis and other nutritional deficiency

(260-269) ... 872 33.1 17.0 40 78 101 185 118 117 143 40 36 5 2 6 ...... 28,883
Obesity not speci as of endocrine

origin(277) ...t 1,264 25.9 12.6 88 128 203 317 153 116 123 50 51 19 2 3 1...... 32422
Other metabolic diseases (270-276, 278-279) ., 2,477 16.2 84 239 426 549 567 264 172 192 38 19 2 2 4 3)...... 37,656

V. Diseases of blood and

blood-formingorgans ................ 5,061 18.7 10.7 655 729 702 1,157 706 491 450 96 51 10 2 9 3|...... 94,755
Anemia, iron deficiency (280) ............. 1,160 28.7 14.2 61 84 148 329 220 155 120 26 10 4 1 1 1...... 33,313
Pernicious anemia (281.0) .. ............... 170 20.9 16.2 1" 15 15 38 37 24 23 4 1 b3 I I R P 3,554
Anemia, other (281.1-285) ................ 2517 16.1 8.1 470 444 336 478 296 220 197 40 26 k3 I 6 N I 37,976
All other diseases of blood and

blood-forming organs (286-289) .......... | 1,214 16.4 104 113 186 203 312 153 92 110 26 14 1 1 2 1 ... 19,912
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V. Mental disorders . ..................

Alcoholic psychosis (201) .................

Psy chosis d with drug depend
(294.34) ... ... ...t
Psy chosis associated with organic brain syndrome,
duding alcohol and drug depend (290,
292-294.30,294.39-294.9) . .............

Psychosis not attributed to physical
conditions (295-299)
Alcoholism (303) .
Non-psychotic organic brain syndrome
iated with alcoholism (309.13) .......
Drug dependence (304) . ..................
Non-psy chotic organic brain syndrome
iated with drug depend (309.14) ..
Non-psychotic organic brain syndrome
associated witn other physical conditions
(309.0,309.2309.9) ............cnnn.
Mental retardation (310-315) ..............
All other psychotic mental disorders (Y00.1,
Y03.4, 300-302, 305-307, 316, 318, 793.0) .

VI. Diseases of nervous system and
SENSEOFGANS .. .o vvvvunnnreencnnnns

Inflammatory diseases off central nervous system
(320-324) .......coiiriiiiiiii
Epilepsy {345) . e
Amytrophic lateral sclerosis (348.0) .........
Paraplegia, cerebral or spinal (344.2, 349.3) ...
Quadriplegia, cerebral or spinal (344.3, 349.4) .
Other diseases of central nervous system,
incduding hereditary and familial diseases
of nervous system (330-333, 340-344.1,
344.9, 346-347, 348.1-349.2, 349.5-349.9) .
Diseases of nerves and peripheral ganglia
(350-358)
Inflammatory diseases of the eye and other
diseases and conditions of the eye, except
blindness (360-369, 370-378) ............
Blindness (379) .. ......civveiiiiieiiian
Diseases of ear and mastoid process (380-389) .

V1l. Diseases of the circulatory system ....

Chronic rheumatic heart disease (393-398) .. ..
Hy pertensive heart disease, exclusive of
ischemic heart disease (400.1, 402, 404) . . . .
Hypertensive disease without heart involvement
(400.0, 400.2, 400.3, 400.9, 401, 403) ... ..
Acute myocardial infarction (410) ..........
Chronic ischemic heart disease (412) ........
Other ischemic heart di with or wi
hypertensive disease (411, 413,414) ......
Other forms of heart diseass (391, 392.0,
420-429) . ...ttt ieeiee s
Cerebral hemorrhage (431) ................
Cerebral thrombosis (433) ................
Cerebral embolism (434)
Generalized ischemic cerebrovascular disease
(37) e e
All other cerebrovascular disease (430, 432,
435,436,438) ........0oiiiiiiiiinn
Arteriosclerosis (440) ....................

214,084
5,470
229

4,483

67,481
84,965

1,690
9,708

150
7,279
130

32,499

44,243

3,107

487
2,023
1,627

8,819

5,404

1,367
12,824

4,267

60.1
774
24.9

180.6

101.7
24.2

1119
26.3

32.5
165.0
124.7

31.0

31.0

38.8
28.5
324
59.6
103.6

70.0
18.2
10.9
44.4

7.9
245
171
15.7
15.0
20.0
20.1
10.9
19.1
40.3
58.9
40.6

58.5

46.5
45.2

17.0
136

11.6

29.7

24.7
13.0

18.9
11.6

154

9.3

18.2
15.0

20.9
264

18.3
9.8
7.0

18.2
5.4

12.0

11

10.2
84

138

109
8.2

10.2

15.1

25.6

19.0

183

18.2
18.9

17,922
385
20

178

5,076
6,553

138
1,490

1%
295
8
3,764

3,782

26
286
32
130
70

471
413
1.821
47
476
9,225
213
151
1,322
669
1,957
413
1,625
119
82

4

43
512

166

22,534
758
29

220

4,661
11,867

291
1,083

16

359

3,244

6,016
40
472

193
17

635
807

2,378
1,170
16,105
559
408
1,696

5,228

2,724
113

81

843
347

28,675
790
42

379

6,200
14,852

148
1,352

15
575
17
4,305

10,467

44
570
62
205
143

949
1,071

6,062
1,268
25,639
798
814
2,417
848
8,346
1,655
4,467
79
236

16

156

1.462
501

31,926
1,036
46

613

8,808
13,068

185
1,808

970
17

5,347

10,129

816

296
200

1,797

1,257

4,699
731
37,379
981
961
2,799
2,865
11,166
1,889
5,808
126
538
309

2,764
757

473

6,827
7,362

152
956

20

4,417

54
398
67
224
170

1,197
645
1,320
80
262
21,275
610
444
1,254
2,089
5,829
726
2,760
84
408
23
206

1,838
665

23,004
495
14

444

7,351
9,469

142
807

13
774
14

3481

2,803

51
243
62
191
132

976
457

582

58

151
13,196
400
262
718

1,008
3,339

1,668
72
373
14

180
1,428

569

37,849
621

753

13,018
15,656

237
1,194

20
1,276
24
5,020

3,294

203

60
297
237

1,306

463
102
13,107
345
225
645
2,869
163
1,532
132
589

17

206

2,050
681

12,586
231
n

281

5,657
3,641

92
403

12
574
1

1,673

1,113

16
156
108

517
92

78

15
3,373
53

41
136
583
18
309

291
13

775

188

10,543
207

405

5,374
1,818

133
436

77

1,432

1,181

67

720
237

2,936
85

165

1,591
340

47
89

256

355

343

10
75
72

133
19

n

672

13

110

1,370
55

13

744
108

31
41

144

129

164

8§NU\N

1,856
91

182
987
134

43

249
2

13

195

Sgwmm

19
16

2Rl

24

97
28

2,143
124

274

1,175

52

237

12
33

162

12,872,994
423,562
5,713

853,804

6,861,780
2,054,979

189,097
255,074

4,868
1,201,328
16,209
1,006,580

1,372,424

17,403
88,603
15,771

120,492

158,155

617,444
98,452
190,032
33,050
33,022
3,527,904
68,147
52,550
167,037
177,483
806,616
66,751
405,390
30,526

179,551
5,522

79,994

596,864
192,828
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& TABLE 33—Continued

Length of Stay Distribution'—Fiscal Year 1978—Continued

VA Hospitals: Patients Discharged, Diagnostic Grouping, Average and Median Length of Stay,

INPATIENT CARE

Average

Median

Length of Stay Distribution {Days)

N Toml 731 | Un Total
Principal Disgnoses’ Longth | Length X 814 | 1521 [ 2230 | 31-60 | 61-90 | 91.180 |181-270 |271-365 | 366-730 s
Pationts | of Stay |of Stay® | ' P%¥ | %3 47 s 2 Plus | known | Devs
All other diseases of artsries, arterioles and )
capillaries (441448) . .................. 11,477 369 18.3 582 964 1,176 2,138 1,891 | 1,565 1,848 638 520 122 60 59 22 2 411,939
Varicose veins lower extremities (464) ... .... 2,394 20.8 129 222 253 354 6530 341 240 309 82 47 8 4 2 1 1 49,777
Hemorrhoids (485) ...................... 4,619 9.9 75 871 729 1,042 1,207 515 212 130 12 5 2| ... 2 2|...... 45,749
All other diseases of veins and ly mphatics, and
other diseases of circulatory system
(390, 392.9, 450-453,4566-468) .......... 8,210 233 131 474 694 1,173 2,422 1,592 860 701 150 101 12 3 12 16)...... 191,200
VIII. Diseases of the respiratory system .... | 61,600 25.2 105 | 3,076 8,156 {13,623 | 16,592 7,739 | 4,900 4,830 | 1,180 814 200 94 180 215 3 1,552,262
Acute respiratory infections induding
influenza (460-466, 470474) ............ 4,342 133 7.2 301 922 1,198 1,122 394 214 139 22 15 5 1 7 2| ...... 57,612
Pneumonis (480486) .................... 12421 444 129 516 861 2, 3 634 1,871 | 1,231 1,212 289 224 62 33 72 120 1 551,724
Bronchitis, unqualified and chronic (490-491) . 6,892 19.6 109 297 786 1,494 2,070 925 534 501 147 87 17 12 14 7 1 134,933
Emphysema (492) . ...................... 14,242 23.7 1.6 599 1,425 2,852 4,127 1,831 | 1,218 1,260 333 237 66 22 43 39|...... 336,836
Asthma (493) ..............ccveviinn.. 2,902 12.0 8.0 196 449 818 850 273 145 128 24 17 1 2 1 2|...... 34,773
All other diseases of upper respiratory tract and
respiratory system (600-608, 510-619) . ... . 20,801 210 9.0 | 1,168 3,712 4,865 4,789 2,345 | 1,558 1,603 365 234 49 24 43 45 1 436,374
IX. Diseases of the digestive system . ...... 87,889 173 10.8 { 7,062 9,921 (17,173 | 24,820 (11,813 | 7467 7,004 | 1,459 838 123 42 100 70 7 1523516
Diseases of oral cavity, salivary glands,
and |lvn (520529) ...........c.0oinnnn 5,104 8.6 4.1 | 1,373 1,158 1,173 801 282 165 104 21 18 2 1 3 1 2 43,226
Ulcers, d i stom ch, duod
peptic, omromund (531- 534) ........... 10,231 18.2 1.2 937 1,168 1,753 2,830 1,521 983 808 132 70 10 3 9 71...... 186,201
All other di ch, and
duodenum (except ulcers) (530, 635-637) .. 8,148 16.5 8.1 | 1,218 1,413 1,429 1,928 385 539 542 90 65 14 2 12 10 1 134,692
Hernia o' abdominal cavuty (650-663) ....... 20,387 14.6 10.3 849 1,474 5,299 7,873 2,638 | 1,226 787 109 75 1 5 23 18 1 297,814
Other d of i and peri
(540-543,560-669) . ................... 20,176 16.7 9.6 | 1,813 2,923 4,168 5,350 2515 | 1,503 1,351 295 166 31 14 29 18|...... 315,993
Alcoholic cirrhosis of liver (571.0) .......... 9,630 26.5 17.3 316 603 1,226 2,161 1,594 | 1,302 1,675 440 251 36 12 15 7 2 264,790
Other di of liver, galibladder and pai
{670, 671.8,571.9,6728677) ............ 14,213 20.5 139 546 1,182 2,125 3,887 2,378 | 1,750 1,737 372 193 19 5 9 9 1 290,800
X. Diseases of the genitourinary system .... | 44,990 16.6 8.9 | 5,540 7,746 7,844 (11,132 5,384 | 3,314 2,966 550 326 70 29 47 a2 ...... 744,904
Nephritis and nephrosis (680-684) . 6,990 17.2 6.4 | 1,450 1,068 827 903 $28 425 516 134 29 26 9 10 S|...... 103,221
Other diseases of urinary system (590-599) 17,460 18.7 8.9 | 1,061 3,019 3,220 4,126 2,109 | 1,323 1,230 253 136 27 15 18 23 325,847
Diseases of the prostate (600-602) .......... 13,985 17.0 114 | 1,316 1,783 1,842 4,274 2,161 | 1,331 1,019 144 76 12 5 11 1 237,172
Other diseases of male genital organs (603-607) 6,914 1.1 64 536 1,473 1,670 1,467 467 191 163 19 16 S{...... 6 3 65,863
Diseases of the breast, gynecological
conditions {610-616, 620-629) . ..... veeee 1,641 7.8 54 278 413 386 362 119 44 - 1 AR R IR 31 R 12,801
XI. Deliveries and licati
childbirth and puerperium (63)678) 3 6.3 38 7 ] 9 -7 [ LI PSP IR IRDRP [ PP AR (N 163
Xlil. Diseases of skin and subcutaneous tissue | 22,299 174 6.6 | 5,244 3,626 3,505 3,917 1,909 | 1,457 1,669 a2 3562 100 32 45 22f...... 387,262
Infections of skin and subcutaneous
tissue (680-686,604-698) ............... 10,010 17.3 9.6 044 1,418 2,114 2,388 1,134 853 840 162 108 23 6 12 8f...... 172,833
All other diseases of skin and subcutaneous
tissue (690-693,700-709) ........... weo. | 12,289 174 34 | 4,300 2,208 1,30 1,529 775 604 829 259 244 77 26 33 M“p...... 214,429




SS1

XIi. Di of the loskeletal system
and connective tissue ................

Arthritis and rh except rh i
fever (710718) ............coivinnnn.
Displacement of intervertebral disc (726) .....
Ostemyelitis and other diseases of bone and
joint (720-724,726729) ...............
Othier di of loskseletal system
(730-738) .......cociiiiiinannn P

XIV. Congenital deformities (741-758) . ...

XVia Symp and ill-defined diti

Senility without mention of psychosis (794} ..
Symptoms and all other ill-defined
conditions (780-792, 796-796) ...........

XVLb Ob ion and ination cases,
follow-up and special admissions . .......

Tuberculosis (Y03.01, Y03.2, Y10.61-Y10.63)
Malignancy (793.1, Y03.3) ................
All other admissions (793.8, 793.9, Y00.0,
'¥00.01, Y00.09, Y00.2-Y01, Y03.02,
'Y03.91-Y03.94, Y04-Y06, Y10.0-Y10.6,
'Y10-60, Y10.64-Y10.69, Y10.9, Y11-Y12,
Y20-Y29) .. iiiiiiiiiiii i
Diagnosis deferred, mental observation
(319.0, APAcode) ........viiiuunnnnnn

XVI11. Accidents, poisonings, and
nature of injury .. ... ..ouviiianaians

Fracture of skull and facial bones (800-804) . . .
Fracture of skull and facial bones, late

offects (800-804) (6) ...................
Fracture of spine and trunk (805-809) .......
Fracture of spine and trunk, late effects

(806-809) (6} ......ovvureearenennnn
Fracture of upper limb (810819} ...........
Fracture of uﬁpp.r limb, late effects

(810-819)° ... ... .ottt
Fracture of lower limb (820-829) ...........
Fracture of lower limb, late effects (820-829)°

Disl i ith f , late effects

(830-839)° ............ciiiiiiiiiiaes
Intracranial injury — without skall

fracture (850-854) .. ............c00nunn
Intracranial injury — without skull

firacture, late effects (850-854)° ..........
Internal injury of chest, abdomen and

pelvis (860-869) .............c00ununnn
Internal injury of chest, abdomen and

pelvis, late effects (860-869)° ............
Traumatic amputation of arm and hand —

complete/partial (887) ............. PR
Traumatic amputation of arm and hand —

complete/partial late effects (887)° .......
Traumatic amputation of foot and leg(s) —

complete/partial (896-897) ..............
Traumatic amputation of foot and leg(s) —

complete/partial late effects (896-897)° . . ..
Burns (340-949) .................0h. il

38,813
14,481
2,851
13,829
7,652
3,270
61,211
170
51,041

25,672

446
7,839

17,003

56,018
2,226

2,954

1,209
3,249

798
8,326
1,886
1,672

443
2,488

897

194
224
18.6
18.7
15.1
16.4
14.9
66.6
14.7

1.7

26.2
10.2

2.1
14

22.0
18.1

218
26.0

81.4
14.4

16.7
354
28.0
129
13.8
25.1
50.6
17.4
183
38.8
31.0
63.9

48.1
26.6

13.8
16.3

14
74
8.6
79

16.9
79

100
3.0

84
8.0

8.8
126

17.6
5.6

7.8
176
14.2

17

94

5.6
127

9.8
13.6
34.9

8.0
40.6

220
168

3,377
990
159

1,324
904
461

5,611

B

5,605

7,041

74
2,153

4,638
178

8,667
220

38
178

78
760
79
664

132
281

620

88

1,443
183

1,732
1,499
620
9,129
13

9,116

6,651

2417

4,100
70

8,958
370

173
643

116
742

26

495
108

6,213
1,973
263
2,308
1,678
568
11,148
21

11,127

381

57
1,030

2,668
56

9,775
526

106
503

165
564

218
849
274
386
138
334
2
146

13

o N N

9,072
3,435

810
3,222
1,606

12,659

12,623

3,546

97
1,030

2,378
41

10,636

143

199
170

17

1
271

5,546
2,345
608
1,848
745
367
5,598

34

5,564

1,667

40
444

1,173
10

5,409

48
373

128
257
65
1,161
227
151
39
161
82
65

13

4,080

1,785
443
1,380
472
262

3,271

3,262

1,081

293

3,978
1,729
326
1,453
470

2,681

317

817
n

4,991
119

895

407

132

57

542

303

17
74

21

1,611

42

108
92
16

463

115
20

65
49

510

249

12
53

178

1,260
31
1

107

50

127

-8

21

16

n

n8Ra

21
16

59

ol

15
15

19
10

82

79

31

o0oN

57

24

751,006
324,303
52,905
258,079
115,719
50,401
762,120
11,147

750,973

300,696

1,705
79,580

206,572
2,839

1,234,856
40,216

9,597
76,920

105,713
46,682

12,544
294,402
52,861
21,641
6,111
62,444
45,259
11,140
1,447
358
310
2,364

2,309
38,196



tn TABLE 33—Conti . ) ) . INPATIENT CARE
a ontinued VA Hospitals: Patients Discharged, Diagnostic Grouping, Average and Median Length of Stay,

Length of Stay Distribution'—Fiscal Year 1978—Continued
Length of Stay Distribution {Day's)

Total Average | Median

Patients | LeN9th | Length |15, 1 23 47 814 |1521 | 2230 | 3160 |61.90 | 91.180 [181.270 |271-365 | 366730 | 7" Un- | Toul

Principal Diagnoses’
of Stay | of Stay? Plus | known Days®

Burns, |ate effocts (940-949)°, . ... ... ... ..... 168 349 154 12 n 24 36 20 14 33 3 10 3 1T...... 1 ...... 5,871
injury to nerves and spinal cord (960-959) . . .. 337 31.0 9.3 42 48 68 57 28 24 29 17 1 6 4 2 1 ...... 10,439
Injury to nerves and spinal cord, late effacts
(950-959)° .. ... ... .. iiiieiieie 538 38.9 128 29 66 95 115 48 47 70 27 25 6 4 3 <] . 20,935
Adverse effect of medicinal agents and other
lications of surgical and medical
care (960-979,997-999) . ............... 11,088 16,5 7.9 | 1,322 1,956 2,317 2,319 1,133 815 815 212 142 27 8 14 6 2 171,665
Al other accid| isonings and viol

(840-848, 870-879, 880-886, 890-895,
900-907, 910-918, 920-929, 930-939,
980-996) ......... ittt 13,864 129 44 | 3769 2,931 2,499 2,221 921 580 588 163 117 21 12 19 12 1 178,473
All other accidlents, poisonings and violence ’
|ate effects (870-879, 880-886, 890-895,

900-907, 910-918,920-929) ............ 1,086 16.6 7.3 136 192 260 220 97 79 57 23 15 1 2 1 2| ...... 16,959
Unavaitable® . .......................... 5,17 346 12,9 499 533 831 1,045 648 467 661 196 161 56 20 26 28! ...... 179,111
! Patient treatment file. This table as well as all othersin this hospital discharge series, excludes approximately 3One-half of the discharges in the given category have length of stay greater than the median: rhe other half,
210,760 one-day dialysis discharges. less than the median.
2The diagnostic categories and selected diagnoses included in this table are based on the ‘‘International 4 This column/iine includes records for which required data is unavailable.

Classification of Diseases Adapted for Indexing of Hospital Records”, USPHS Publication No. 1693. The S This column excludes those cases for which the number of days is unavailable.
numbers following the diagnosis are the identifying code numbers of this diagnostic clussification. Category S All late effect codes are differentiated from other codes by being uniformly .9 in the fourth digit.

XV, “Certain Causes of Prenatal Morbidity and Mortality”', in which no cases occurred, is not included in this
table.



TABLE 34 INPATIENT CARE
Surgical Procedures Performed in VA Hospitals'—Fiscal Year 1978
GMZS Meadical Canters Pa
: Al ychiatric
d ICDA
Operations and |ICDA Codes Hospitals N Nom- Hospitals
Total Aftiliated Affiliated
Hospitals Hospitals

Surgical procedures (01-98)2 . . .. ... ... .. ... ... ..., 269,390 267,380 247,369 20,011 2,010
Neurosurgery (01-05) . . . . . .. .. ... ... ... 7,904 7,861 7617 244 43
Incision and excision of skull and intr ial 1,738 1,720 1,718 1 18
Other operations on brain and cerebral meninges {02} 910 906 903 3 4
Operations on spinal cord nructunl (03) 1,313 1,308 1,300 8 5
3,202 3,188 3,033 183 18
741 741 662 7% | ..
19,569 19,441 18,706 735 128
Operations on lacrimal apparatus (06} 163 163 169 4 | L.
Operations on eyelids (07) . . . .. ...... 3,785 3,752 3,667 195 33
Operations on conjunctiva {08) . . . . . .. .. ...... ... ......... 855 852 813 39 3
Operationsonorbit (09) . . . . ... .. ... ............c0..... 396 394 380 14 2
Operations on eyeball and muscles {10) 683 682 662 20 1
Operations on corneaand sclera (11) . . . .. .. ... .... 655 654 651 3 1
Operations on iris and ciliary body (12) 787 786 759 27 1
Operations on choroid, anterior chamber and retina (13} . . . . . ... ... ... 1,625 1,520 1,503 17 5
Operations on fens and vitreous {14} . . . . . .. ... ... ... ... ..., 10,720 10,638 10,222 416 82
Otorhinolaryngology (16-21) . . . . . . . . .. .. ... ... ........ 17,475 17,325 16,644 781 150
Opeiations On BXTETNE) BBT 110) . » » « c v v v v e ot v vt e e e e 1,743 1,724 1,526 i58 15
Operations on middleear (17) . . . . . ... .......... 3,338 3,330 3,250 80 8
Operationson innerear (18) . . . . . .. ... ......... 60 60 59 1T ] e
Operations on nose and accessory sinuses {19) 7,664 7,562 7,229 333 102
Operations on larynx and wrachea (20) | . . . . . ... ..., ... .. 3589 3843 3,822 120 1€
Operations on pharynx tonsils andadenoids (21) . . . . . ... .......... 1,011 1,006 957 49 [
Operations on thyroid, parathyroid, thymus, and sdrenals (22-23) . . . . ... . 1,047 1,045 983 62 2
Operations on thyroid and parathyroid (22) . . . ... ... ........... 870 968 809 59 2
Operations on thymusand adrenals (23) . . . .. ... ... ........... 77 77 74 3 | .
Vascular and cardiac surgery (24-30) . . . .. . .. .. ... ... 32,543 32,475 31,463 1,012 68
Operations on peripheral blood vessels (24) . . . . . . . ... ........... 9,741 9,715 9,202 513 26
Operations on lymphaticsystem (25) . . . . .. ... ............... 2,922 2,807 2,802 1056 15
Opﬂmons on blood vessels o‘ head, neck and base of brain (26) . . . ... ... . 2,674 2,668 2,622 46 6
perations on intra-abdominai bicod vesseis {27} 4,197 4,186 3,962 224 1
Opoutlons on intrathoracic vessel; (28) .. ........... 258 257 252 5 1
ions on heart and pericardium (29) . . . .. ... ... 4,365 4,365 4,363 2 | e
Othev heartprocedures (30) . . . . . . ... ... ... 8,386 8,377 8,260 117 9
Thoracic surgery {32-35) . . . . . .. L. e e e 7,354 7.317 6,782 635 37
Operations on chest wall, pleura, and mediastinum (32) . . .. .......... 2,792 2,775 2,573 202 17
Operations on bronchus {33} . . 84 84 81 Lo
Operationson lung (34) . . . . .. ... 2,848 2,839 2,664 176 9
Operations on ssophagus (35) 1,650 1,639 1,484 155 171
Abdominal surgery (38-48) 54,259 63,960 48,789 5,17 299
Repairofhernia (38) . .. ... ......... ... .. ... . ... ... 18,845 18,733 16,397 2,336 112
Incision and ision of sbdominal wall region (39) . . . .. ........... 7,457 7.424 6,887 537 33
Qther operations on region of abdomen and peritoneum (40) . . . .. ... ... 2,023 2,014 1,854 160 9
Operationson appendix (41) . . . . .. ... . ... .... .. ... 0., 2,463 2,447 2,185 262 16
Operationson liver (42) . . . . . . . .. .. . ...ttt 163 160 155 5 3
Operationson biliary tract (43) . . . . . . . ... ... ... ... ...0.... 6,374 6,339 5,728 611 35
Operations on pancreas (44) 492 491 469 22 1
Operations on spieen {45} . . . . . . .. 776 773 741 32 3
Opentiom on !!omach MS) 6,692 6,663 6,109 554 29
and y of i i {47) 6,454 6,413 5,931 482 41
Anastomosis, rap.ir and other operations on the intestines (48) 2,520 2,503 2,333 170 17
Proctological surgery (50-52) . . . . ... ... ... .. ....... ..., 8,539 8,464 7,236 1,228 75
Operationsonrectum (50} . . ... ........... 221 2,188 1,970 218 23
Operations on anus (51) 5578 5,634 4622 912 a4
Operations on pilonidal sinus or cyst (52) 750 742 644 8

See footnotes at end of table.
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TABLE 34— Continued

INPATIENT CARE
Surgical Procedures Performed in VA Hospitals'—Fiscal Year 1978—
Continued
GM&S Medical Centers
: Al Psychiatric
Operati d ICDA Codes
perations an Hospitals . Non- Hospitals
Total Affiliated Affiliated
Hospitals Hospitals

Urological surgery (54-6%) . . . . ... . .................... 38,392 38,117 34,794 3323 275
Operationson kidney (54) . . . . ... .. .. ... .. ....... ... .. 2,272 2,262 2,169 93 10
Operations on ureter (55) . . . .. ... 1,890 1,882 1,764 118 8
Operations on urinary bladder (56) 6,521 6,497 5,985 512 24
Operationsonurethra (87) . . . ... ......... 4,609 4,575 4,229 346 34
Operations on prostate and seminal vesicles (58) 13,173 13,037 11,749 1,288 136
Operations os scrotum and contents and spermaticcord (69) . . . . .. ... ... 4,629 4,607 4,175 432 22
Operations on epididymis and vas deferens (60) . . . . . ... .......... 1,776 1,763 1,610 253 13
Operationsonpenis (61} . . . . ... ....................... 3,522 3,454 3,213 281 o]

Breastsurgery (66) . . . ... .......................... 1,019 1,016 908 107 4

Gynecological surgery (67-72) 738 737 663 84 1
Operationsonovary (67) . . . ... .......... 173 173 157 16
Operations on fallopian tubes (68) 20 20 17 3
Hysterectomy (69) . . . . ... ... ... ... .. ... . ... ... ... .. 156 166 139 16
Giher operations on uterus and supporting structures {70) . . .. ......... 294 294 259 35
Operationsonvagina (71) . . . . . . .. .. .................... 66 85 58 7
Operations on vulva and perineum (72} . . . . ... ... ............. 30 30 23 7

Obstetrical procedures (74-78) . . . . . . . ... . ... ............ 18 18 17 1 | el
Antepartum obstetrical operations (74) . . . . ... ... . ... ......... 2 2 S O I
Operati inducing or assisting delivery (75) . . . .. .. ... ....... ... b ..o boooo b o
[o] d inducing or assisting delivery (cont'd) (76) . . . . ..... ... ... 1 1 1T
Cesareansection (77) . . ... ... ... ... ...... ... ..o s e
Operations after delivery or abortion {78} 15 15 14 1

Orthopedic surgery (80-90) . . . . . . ... ................... 40,280 39,876 37921 2,755 404
Incision and excisionofbones (80) . . .. .. ... ................ 6,315 6,264 5,822 442 81
Repair and plastic operations on bone (81) 2,438 2,397 2,217 180 39
Reduction of fracture and fracture-dislocation of hip (82) 2,332 2,259 2,081 178 73
Reduction of fracture and fracture-disiocation of ankie and wrist (83} . . . . . . . 1,396 1,373 1,269 104 23
Reduction of other fracture and fracture-dislocation (84) . . . . .. ... . ... 2,262 2,227 2,071 156 35
Amputation and disarticulation of extremities (85) 6,168 6,110 5,682 6528 58
Incision and excision of joint structures (86} . . . .. .. ... .. 6,386 6,346 6,003 343 40
Other operations on joint structures (87) . . . . ... ............... 7.392 7,359 6,988 n 33
Operations on muscies, tendons, fascia and bursa except of hand (88) . . . . . . . 3,333 3,298 2,988 310 35
Operations on muscles, tendon and fasciaof hand (89) . . . . . .. ... ... .. 2,262 2,235 2,094 141 17
Reattachment of extremities (90) . . . . . . ... ................. 8 8 [] 2 |

Plasticsurgery (92.84) . . . . .. . ... ... ..., ... ......... 35,090 34,599 30,799 3,800 491
Operations on skin and subcutaneous tissue (92) . . . . . . ... ......... 26,228 25,796 22,464 3,331 433
Repa and ivesurgery (93) . . ... ... .... 7,780 7,726 7,287 439 54
R and ive surgery (cont’d) (94) 1,082 1,078 1,048 30 4

Oral and maxillofacial surgery (95-98) . . . . .. ... .. ........... 5,163 5,130 4,857 173 33
Opi s on salivary glandsand ducts (851 . . . . . ... ... ... ... ... 748 743 709 34 3
Operations on buccal cavity, tongueand palate (96) . . . . .. .......... 1,485 1,474 1,399 75 1
Operations on jaws (boneand joint) (97) . . . . ... ............... 1,668 1,648 1,611 37 10
Reduction of fracture and fracture-disk ion of jawb: °8) .......... 1,274 1,285 1,238 27 9

Patient treatment file. The procedures included in this table are grouped on the
“International Classification of Diseases Adapted for Indexing of Hospital
Records”, USPHS Publication No. 1693. The numbers following the operations
are the identifying code numbers of this operation classification.
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2 For purposes of this
excluded.,

table, dental, diagnostic and theraputic procedures are



TABLE 35 . i . . INPATIENT CARE
Cost of Operation of Medical Inpatient Facilities—
Fiscal Year 1978
(Dollars in Thousands)
VA Hospital Care WA
- i VA
Activity Totl Medical Surgical Psychiatric Nersing Domiciliaries
Bed Section Bed Section Bed Sections
Total Costs ........... e . $3421,626 $1,627,096 $836,438 $713,028 $169,700 $75,364
Professional and anciliary:
MBICE SETVIGE « o v v v en e e 562,247 432,520 245335 157,055 20,752 16,375
Nursing Services ............coiiiiiinananenns 892,092 433,061 222,883 183,213 50,292 2643
Chaplin Services ...........c.cc0vivuueennnnn. 16,681 7,132 3,056 4,192 1,181 1,120
Dietetics Services . ..........cciivnniinnainnns 295171 124,943 52,624 72,448 23,814 21,342
Dentai Services .............c..o.ciiiinianan. 35,419 15,699 7,345 9,435 1,327 1613
Audiology and Speech Pathology ................ 4,345 2,787 838 265 341 114
DirectCare, Total . ............coiiniinennnnns 2,105,955 1,016,242 627,681 426,608 97,717 37,707
Administrative Support . . ...... ... i iiiea 436,160 207,492 109,487 89,441 20,547 9,193
Engineering Support . .......... . . iiiiiiiians 431,664 185,248 88,546 108,845 28,479 20,546
Building Management® .......................... 213,023 93,026 47,188 52,488 15,372 4949
Research SUpport . ..........cooviienneuecnnanns 67,135 39,692 18,417 8,632 282 112
Asset AcQUISIiONs . .. .....c.iviiiniiiiiiiaans 167,689 85,396 45,119 27,014 7,303 2857
Support, Total 1315671 810,854 308,757 286,420 71,083 37657
! Professional medical services include laboratory, pharmacy, blind rehabilitation, *Includes operation of laundry.

clinical nuclear medicine, rehabilitation medicine, social service, clinical psy-

chology radinlpey medical ilhietration and Iihyaey
...... 8y, ragielogy, megical Liustrgltion gna dorary.
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EXTENDED CARE . TABLE 36
VA Nursing Homes, Community Nursing Homes, and
VA Domiciliaries: Patient Movement Fiscal Year 1978
Jtem VA Community VA

Nursing Homes | Nursing Homes | Domiciliaries
Total on rolls {bed occupants and in absent status) reminaing on September 30, 1977 . . . . . .. . ... ... .. ... .. ..., 7,603 8,310 9,902
Gains during Fiscal Year 1978 — Total . . . . . . . . . . . i ittt it s e e e e e e e e 7,774 22,696 12,864
Dlvucl nalm — Total 4,157 19,314 7,230

ions after 361 1,344? 1,137'
Other Admissions 3,796 17,970 6,093
Transfers in from similar faci 39 574 148
Returns from absent sick in hospital status 3,578 2,808 5,488
Losses during Fiscal Year 1978 — Total 7,510 22,675 13,145
Discharges and deaths while in bed 2,463 14,425 4,995
Discharges L. . e e 1,803 1,414 4,883
Deaths . . . L e e 660 3,011 12
Discharges and deaths whife in absent sick in hospital status-Total . . . . . .. .. ... ... .. .. ... . innnann 1,315 4,235 2,685
Discharges 787 3,265 2,542
Deaths . . .. - 528 980 143
Transfers out to mmllr lac-lmes e R - N 47 576 63
Losses to absent sick in hospital status . . . . . . . . . .. e e e e 5,000 7,674 8,087
Remaining on September 30, 1978 — Total . . . . . . . . ... .. . it e e 7,893 8,336 9,595
Bed OCCUPANTS . . . . . . .. e e e 7,615 8,107 8,678
On authorized leave Of absence . . . . . . ... .. .. .. ... e e 78 3 604
Absent sick in hosPItal . . . L L L L L e e e e e e e 200 226 313
Patients treated during Fiscal Year 1978% . . . . . . . .. . L 11,671 26,996 17,275
Average Daily census during Fiscal Year 1978 . . . . . . . . .. ... ... 7,480 7,997 8,721

U sdmissions after rehospitalization of more than 30 days.
Admissions after rehospitalization of more than 15 days. September 30, 1978,
3 Include only patients transferred as VA beneficiarics. 5
in the Fiscal Year.

4I)!.u‘har[;-z’.x and deaths during Fiscal Year 1978, plus the number remaining on the rolls on

> Based on the number of paticnt days during the fiscal year divided hy the number of davs

EXTENDED CARE . . . ey TABLE 37
State Home Hospitals, State Nursing Homes, and State Domiciliary Homes:
Patient Movement'—Fiscal Year 1978
State Home State State
Hospitais Nursing Homes | Domiciliary
P 9 Homes
Bed p ining on 30, 1977 L e e 1,017 4,801 5,380
Gain during Fiscal Year 197B — TOtal . . . . . . . . .ottt e e e e e e 5,958 8,119 13,019
Direct gains — Total 5,457 4,352 5,152
Admissions from State Faciiities . 2,310 2,024 1,751
Other admissions 3,147 2,328 3,401
Returns from leave of absence status 501 3,767 7,867
Lossés during Fiscal Year 1978 — Total 5,990 7.766 13,147
Discharges and deaths — Total 5,493 3,915 5,234
Discharges to State Facilities 2,292 1,746 1,895
Other discharges 2,693 1,229 3,151
Deaths . . ... ........ .. .. .. 508 40 188
Losses to leave of absence status . . . . . . . . .. ... e 497 3,851 7,913
Bed occupants remaining on Sept. 30, 1978 . . . . . . ... e e 985 5,159 5,263
Patients treated during Fiscal Year 19787 . . . . . . . . . .. ... 6,478 9,074 10,497
Average daily census during Fiscal Year 1978% . . . .. ... ... L. 1,004 4,945 5,236
Dara include only patients supported by VA. 3 Based on the number of patient dayvs during the fiscal vear divided by the numbher of davs
2 Based on discharges and deaths during Fiscal Year 1978, plus number on the rolls on in the fiscal yvear.

September 30, 1978,
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TABLE 38 EXTENDED CARE
VA Domiciliaries: Selected Data—Fiscal Year 1978
A""'.” Bed Average . Patients Remaining on
Location °";::‘,'"9 0;:;"7;‘:' c[z:".'z, Admissions Discharges Treated September 30, 1978
1 2 3 4 4 s 4 6 7
Total .........coovunns e, 9,792 89.7 8,721 7,230 7,680 17,275 9,595
Arizona:

Prescott ...............c...une 237 815 2za 210 a7 450 273
California: Los Angeles 517 89.3 408 284 268 691 423
Florida: Bay Pines . . .. 322 95.7 309 231 230 566 336

..... 407 95.1 401 273 288 707 419
: Leavenworth . 850 85.0 707 1,082 1,085 1,883 798
Mississippi: Biloxi . . .. 439 94.3 413 224 282 727 445
New York: Bath . 660 91.2 608 330 344 1,019 675
Ohio: Dayton . . 840 93.8 791 807 807 1,683 876
Oregon: White City ... .. 1,165 81.8 1,089 929 1.025 2,254 1,229
South Dakota: Hot Springs . . 492 90.5 437 6562 538 1,078 540
Tennessee: MountainHome ...................... 872 85.1 739 668 774 1,576 802
Texas:

Bonham ..............ccoiiiiiiiiins e 230 97.4 221 244 243 502 259

Temple ........ e e teaareetaear e 549 82.0 469 626 661 1,140 479
Virginia: Hampton . .......... ... .o 750 85.7 650 270 338 1,022 684
West Virginia: Martinsburg . . .. 550 97.3 532 278 295 871 576
Wisconsin: Wood . ...l 853 4.6 723 358 348 1,129 781

! Based on the number of operating beds at the end of each month of 13 consecutive

months (September 1977 — September 1978).

4 verage daily census as a percent of the average operating beds.
3 Based on the number of patient days during the fiscal year divided by the number of days

in the fiscal year.

‘Tmnsfen included in individual facility totals; excluded from overall total.

SIncludes deaths.

sDischarge: and deaths during the fiscal year plus the number of patients on the rolls at the
end of the fiscal year.

Total on rolls (bed occupants, patients on authorized leave of absence, and patients
absent sick in hospital).
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EXTENDED CARE VA Nursing Home Care Units: Selected Data— TABLE 39
Fiscal Year 1978
Average Bed Average . .
Location Operating | Occupancy Daily Admissions | Discharges ':.::'::: ;:T‘;gmlo;;"a
Bads Rats (%) Cansus v
t 3 4 4 s 46 7
Total ... ... e 7,884 94.9 7,480 4,157 3,778 1,671 7,893
Alabama:
Tuscaloosa ..............ooiiiiiiiiiiiiian., 120 93.3 112 44 41 163 122
Tuskegee .................iiiiiiiiiiia., 112 98.7 109 34 36 146 mm
Aciwnmar
Arizona:
Phoenix ........ ..., 15 40.0 6 69 3 69 66
TUCION L.t e 30 86.7 26 44 16 67 41
Arkansas: Little Rock ........................... 200 96.5 193 45 39 242 203
California:
Loma Linds ........ e e 15 60.0 9 59 32 68 26
LongBeach .............. e rrereeereneaae 180 88.3 159 218 218 386 168
PaloAlto .......... ...ttt 100 99.0 99 8 6 106 100
SanDiego ...... ..o e 60 91.7 65 138 138 198 60
Sepulveda . ..................... . i, 123 92.7 114 82 69 189 120
Colorado:
Ft.lyon.................. et 37 94.6 36 17 18 53 35
GrandJunction .....................0...... 42 95.2 40 30 31 73 42
Connecticut: West Haven ........................ 20 97.8 88 15 18 107 89
Delaware: Wilmington .. ......................... 5 20.0 1 4 | ..., 12 12
Florida:
BayPines .......... ... ... . i, 120 95.8 115 76 83 202 119
Lake City .........iiiiiiiiiniiineininnnnn.. 40 95.0 38 11 10 49 39
Miami ... 90 95.6 86 134 126 217 92
Georgia:
40 97.5 39 8 8 48 40
86 96.5 83 35 36 121 86
120 94.2 113 48 49 166 117
NorthChicago .......................c0uuuns, 190 93.2 177 84 52 241 189
Indiana:
Ft.Wayne . ...........oiiiiiiiiiiinnnnn, 40 95.0 38 14 14 54 40
Indianapolis ...................0iivunnn.. 60 96.7 58 23 16 74 59
Marion ..... ... ... ... e, 69 95.7 66 17 18 85 67
lowa: Knoxville ................ccivuiinnn.. 200 89.0 178 83 106 281 175
Kansas:
Leavenworth ............................... 45 97.8 44 9 9 54 45
Topeka ......... ..ot 79 93.7 74 19 20 95 75
Kentucky: Lexington .................coovevennn | cnenn oo P T O H P
Louisiana: Alexandria ........................... 95 91.6 87 36 37 130 93
Maine: Togus .............ccoeeeinnnnnnnnnns. 60 96.7 58 22 22 82 60
Maryland:
FtHoward..........................0u... 47 95.7 45 1 6 53 47
PerryPoint ........... ..., 68 110.3 7€ 49 40 118 75
Massachusetts:
Bedford ...................... ..., e 162 96.9 157 30 29 191 162
Brockton ......... ... i 100 98.0 98 36 37 136 99
Northampton ..............0iiiiiinnninnnn.. 50 98.0 49 9 8 58 50
Michigan:
AllenPark ......... ittt 72 97.2 70 39 42 113 Ial
BattleCreek .....................cc0vvun... 205 95.1 195 63 61 257 196
fron Moun 40 9.0 38 6 6 48 40
Minnesota: St.Cloud . ................00vuunnn.. 44 93.2 41 8 9 50 41
Mississippi:
Biloxi ... e 35 94.3 33 7 8 40 32
Jackson .......... e tae et eiaaanaa 113 87.6 99 121 50 169 119
Missouri:
Columbia ...ttt 54 96.3 52 25 25 77 52
PoplarBlutf .............................. . 45 88.9 47 21 24 66 42
StLouis. ...t 93 90.3 84 17 20 110 90
Montana: MilesCity ............................ 26 92.3 24 18 19 45 26
Nebraska: Grand Island . . ........................ 42 95.2 40 5 [] 47 41
Nevada: Reno . ................c0oivneinnnn., 22 95.5 21 20 20 42 22
New Hamsphire: Manchester .. .. .................. 120 93.3 112 231 190 313 123
New Jersey:
EastOrange ....................... Ceeeniaes 60 98.3 59 58 66 116 60
Lyons ... ...l Ceeeeer s ereseeaas 80 95.6 a8 33 35 122 87
New Mexico: Albuquerque ....................... 47 97.9 48 45 37 83 48
New York:
Albany ... e e 100 97.0 97 56 62 153 91
Bath ...................... Cererreseienaen 180 97.8 176 116 112 3N 199
Brooklyn ....... ... ... i, 300 96.0 288 84 85 382 297
Buffalo........... .. .., 36 97.2 35 18 18 54 36




TABLE 39 — Continued VA Nursing Home Care Units: Selected Data— EXTENDED CARE
Ftscal Year 1 978—Contmued

Average Bed Average
Operating | Occupancy Daily Admissions | Discharges
Location Beds Rate (%) Census
1 2 3 4 4 s 7
Canandaigud . .......iiiiiiii i 100 29.0 29 23 249 124 100
CostlaPoint ., ... ... iiiiiiiiiiiiiennnnnes 136 48 128 21 k2 188 148
MONtrose ...........coivivevninennannnnnnnn 122 96.1 116 29 27 148 221
SFTEUSS » v i i ite ittt e 40 825 37 8 7 45 38
North Carolina:
Asheville . . .......... ... il 82 96.3 79 8 23 106 83
Fayetteville ................... e e 39 94.9 37 25 2% 64 39
Salisbury .........oiiiienn RPN 83 96.8 90 61 58 154 96
North Dakota: Fargo . ................c00uvuivnnas 50 84.0 47 63 59 108 49
Ohio:
Chillicothe ...................0u0s e e 99 94.9 94 45 47 143 96
Cincinnati ..........cooiiiiiiiiiiiiiiiiien. 208 92.2 190 123 123 318 195
Cleveland . .........coivtiitiinieiiinnennnnns 100 97.0 97 37 38 138 100
Dayton ...... et i e e 300 96.7 200 108 103 408 305
Qregon: Rasshure . ... ... i i iiiii i 78 7.3 73 22 22 a8 78
Pennsylvani
e 1CC.C 18 32 32 48 7
104 96.2 100 21 23 126 103
o0 5.0 48 7 -3 75 50
40 95.0 38 8 8 47 39
Lebanon .........oiiiiiiiiiiii i 120 90.2 19 18 19 139 120
Pittsburgh (Gen) . ... e N 228 94.3 215 21 114 350 236
South Carolina: Columbla ........................ 72 98.6 ral 52 48 118 70
South Dakota: Sioux Falls ....................... 75 96.0 72 29 24 98 74
Tennesses:
MountainHome .............cccoviininnnnanen 58 96.6 56 21 19 78 59
Murfreesboro ................ P P 48 95.8 46 15 15 63 48
Texas:
40 65.0 26 70 59 88 29
100 a7.0 a7 12 18 17 ]
78 94.9 74 48 43 121 78
3% S4.3 33 ] s 24 35
84 97.6 82 43 34 120 86
H j 4% 87.0 a0 [r=] izi %4 43
V-rmont Whm RiverJunction .............c....0n 30 96.7 29 121 122 150 28
Virginia:
Hampton .......... e Cevees 40 96.0 38 36 30 70 40
Salem .........co0i0iiennnn e, . 100 90.0 20 56 63 149 26
Washington: American Lake ...................... 76 94.7 72 1" 12 85 3
West Virginia: Beckley .......... Cereeeaaaaaes P 42 95.2 40 28 27 68 41
Wisconsin:
Tomah .....oiiiiiiin it i 100 97.0 97 36 37 136 99
Wood ........... T 200 928.0 196 64 54 254 200
Wyoming: Cheyenne . ..............ccvieueneannnn 47 95.7 45 13 13 59 48
! Based on the number of operating beds at the end ofFY 1978. ’lnclude: dearhs
Averaae daily cansus as a nercant of the avergme operating heds, 6n:. deaihs during ihe fiscal vear plis the number of patients on th
JAverage daily census as g percens of the average operating beds, Discharges and deaths during the fiscal year plus the number of patienis on ihe
Based on the number of patient days during the fiscal year divided by the roII: at the end of the fiscal year.
number of days in the fiscal year. "Total on rolls (bed sceupants, patients on authorized leave of absence, and
‘ Tran.v/er.r mcluded in mdmdual Sacility totals excluded from overall total, patients sick in hospital).
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EXTENDED CARE TABLE 40
State Nursing Care Homes: Selected Data—Fiscal Year 1978
Location of Location of Average Patients Remaining on
State Home Authorizing Daity Census Admissions Discharges Treated September 30, 1978
Hospital VA Facility ! 2 3 4
Total ... ... 4,045 4,352 3,915 9,074 5,159
California: Yountville . ................. San Francisco, CA . ................... 341 482 490 829 339
Colorado: Florence .. 12 54 51 161 110
Homelake 19 21 24 4 17
Georgia:
AUQUSTE ...l Augusta, GA............ ... ..l i74 i61 146 320 174
Milledgeville Dublin, GA....................uitn 122 37 23 149 126
Hlinois: Quincy . lowa City, 1A . . 316 517 507 815 308
indiana: Lafayette . Indianapolis, IN ...................... 168 81 59 237 178
lowa: town 156 280 103 338 233
Kansas: Fort Dodge 54 19 23 72 a9
Massachusetts:
Chelsea . Boston, MA (OPC) 55 246 247 301 54
Holyoke . Northampton, MA 220 197 174 405 231
Michigan: Grand Rapids . . . Allen Park, MI . . 483 152 149 630 481
Minnesota: Minneapolis ... Minneapolis, MN . 89 115 109 203 94
Missouri: St. James . . ... . St. Louis, MO .. .. 90 58 52 146 94
Montana: Columbia Falls . . Ft. Harrison, MT . 39 37 37 76 39
Nebraska: Grand Island . . . | Grand Island, NE . . 339 148 152 510 358
New Hampshire: Tilton ................ Manchester, NH ...................... 72 66 23 106 83
New Jersey:
MenloPark ...............covuienn East Orange, NJ . .. 256 -] 78 340 262
Vineland . ... . | Wilmington, DE . 235 120 68 319 251
New York: Oxford .................... Syracuse, NY . ....................... 31 33 30 63 33
Oklahoma:
Ardmore Okiahoma City, OK 78 68 69 148 79
Ciinton .. Gkiahoma City, OK . 52 i70 i70 323 i53
Okalhoma City, OK . 46 28 29 76 a7
Oklahoma City, OK . 131 127 124 258 134
Oklahoma City, OK . 143 229 224 375 151
se % 33 0 68
Providence, RI 169 83 44 242 198
South Carolina: Columbia Columbia, S.C. .. 95 47 47 148 101
South Dakota: Hot Springs Hot Springs, SD . 30 6 10 37 27
Vermont: Bennington ........ White River Junction, 1m 108 89 204 115
Washington:
Orting .. Seattle, WA 73 59 60 136 76
Retsil . ... Seattle, WA .. 75 129 126 203 77
Wisconsin: King Madison, WI 402 360 345 764 419

! Based on the number of patient days during the fiscal year divided by the number of days

in the fiscal year.
Includes deaths.
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3 Discharges and deaths during the fiscal year plus the number of patients on the rolls at the

end of the fiscal year.

*Total on rolls bed occupants, patients on leave of absence, and patients absent sick in
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TABLE 41 EXTENDED CARE
Community Nursing Homes: Selected Data—Fiscal Year 1978
. - - Avm:age . Disch Patients Remaining on
Location of Authorizing VA Facility CDO“Y Admissions ischarges Treated September 30, 1978
"im“ 2 23 24 s
B R I 7.997 19,888 18,660 26,996 8,336
Alabama:
Birmingham .. ... ... i ii i et eecet e 60 188 196 250 54
MONTGOMEIY ... ininnnnrannanaeeeseeseosononosnonsassssss 13 19 18 30 12
Tuscaloosa .. .covvvvvnnnnnnnreninenarenans ey 63 84 85 142 57
TUSKEGEE . oo vooeetvnonan s e enannessanenansceraasssonnanaeesens 1" 1 19 29 i0
ALASKE: JUNGAU . .o vvee et e ctiee e e e e 9 29 27 35 8
Arizona:
PROGIIX « ottt vteeesanennseassanesesonnsnnessananeeenenasssonns 135 295 282 434 152
PrESCOTE . . vv vt neetecannenansoeonarnanesosonassaaseasassonns 4 6 10 15 5
B 17 1 T 47 127 130 181 51
Arkansas:
Fayetieviiie .......... N 18 3:] 69 80 1"
Little ROCK . ..vvitiiiiie it ninnsenssssossnerocessnenessanens 117 225 168 273 105
California:
FPOSMO o sttt et eeee e einaee st anannssasnan e 24 100 103 119 16
LiVEIMIONE o oo veaeiaeaeinnenanesnsnsnssnennesnrossenannenss 24 55 68 93 25
Loma linda . ...vvvrieirietninia it 12 66 a2 7 29
Long Beach . .......oiviuniiiinriniir it 148 627 554 688 134
Los Angeles (BRENT) .. ... .ottt iiiiiirieiiiraccnnanseeanans 62 85 92 151 59
Los Angeles (WAD) .. .......utvuirnnererrenearennoeaneseteeennns 09 330 32% 433 104
LY Y2 (7Y 2 I 24 61 59 82 23
Palo A0 . o i vttt ettt e e 69 162 128 192 64
San Diego ............. b ereaiiasecetesaetensenatararanaaanan 53 m 114 165 51
San Francisco ..........cooovveniennennnanns [ 36 130 129 165 26
SOPUIVEdA ...ttt e e 102 148 11 218 107
Colorado:
Denver .. ... 52 122 112 167 55
Ft. Lyon .. 34 8] ......... 35 35
Grand JUNCLION . ... .uiiiierenvennonnnenenararasnaeasoaansarnsnns 16 43 39 68 19
Connecticut:
NeWINGON . ..o ot tnt et iiiiiianiaieeanensnnsaaiiaaninenas 33 121 95 128 33
West Haven ... ......ciiinniiiiioirinnrernenernnecnnannennannanns 35 106 96 137 a
Delaware: Wilmington .. ........c.uiieirierierinrennsaereacsaseons 85 201 180 259 79
District of Columbia: Washington .............coiiiiiiiiinneaancnns 93 190 158 239 81
Fiorida:
[ T T S I 162 405 an 670 159
Gainesville . ... ...t i i e r et i 65 154 131 216 85
L o T 14 50 55 69 14
MBI .ot tee et tiinteetsaannarsesnnanseanansa ey 105 243 229 346 117
TBIMPA .o e vt eeeseenennae s neneeraane e eanaee e 123 422 417 553 136
Georgia:
AANTE ..ot teie it e e e 83 269 283 372 89
AUGUSTA « o\ eee et et tnnetaanenaraannunssssoasssennnenns 97 205 186 302 116
DUBIIN ittt eie et et aa e 19 76 50 91 41
Hawaii: Honolulu . ... .. oo ittt 6 22 22 29 7
1dhOo: BOISE . ..ot v in ittt ei it e i et a e 30 28 99 132 33
llinois:
Chicago (LS) .. ..ciiiii it i i i 85 270 241 326 85
Chicago (W.S.) . .coviiiin ittt i iiiinn i iienanecenareennnnns 99 251 180 280 100
Danville ... ..u ittt i i i i i et e e et 36 126 132 162 30
1T S 165 417 443 580 137
Marion e ietetereeeateiaaae et ey 60 149 152 207 56
NOFth ChiCago .. .cvvvirn v iiiiniieenannsasnnsaasonssnnnes 104 93 114 214 100
Indiana:
FQWAYME ..ottt ititen et ietsiatnaroeenannannananesensnsnns 24 89 79 106 27
INGIANAPONIS . ..o v vt ettt i it i it 43 127 125 178 53
MarioNn ..ottt iietisiiiseseetaoanaaaa e e 59 70 70 129 59
lowa:
DESMOINES . .vvvvvrneensvsoeensoeeennneeennnasenennasocensssss 61 202 238 293 55
jowa ity .......ooviinniiiii P 63 267 246 325 79
Knoxville . ..ottt ittt Ceeeeienn 62 131 83 165 82
Kansas:
Leavenworth .. .. ... citiitiieenenetonranasssosenonssossoeanans 38 118 107 150 43
Topeka ........ T 52 a3 108 157 49
WIChIta .« o ivienettiienin i ananansanonensasennansecnnonas 10 39 35 49 14
Kentucky:
LOXINGEON o\t oot eeneeeasecnonaser s sarnnneeannnnnsesnnonas 89 202 215 300 85
Louisville ... ..ooviiiiiin i e ee e 50 166 136 195 59
Louisiana:
ABXANAIIA . .ot ct it i i i e e s 16 66 79 90 1
New Orleans .. ......ccoveuiiueeenienecatoonannssonassassassnans 62 210 205 273 68
Shreveport .. ........coviiiirnnrannnneanns PN 46 137 142 173 31
Maing: TOGUS <ot envrnnoneennnnesenanssesuanesseenneroaennanesss 36 72 78 109 31

See footnotes at end of table.
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EXTENDED CARE

TABLE 41 — Continued

Community Nursing Homes: Selected Data—Fiscal Year 1978—Continued

Average . -
Location of Authorizing VA Facility Daity Admissions | Discharges ':“'""u o F‘!em.mm:.‘ on_
Census ireatea Seprembper U, 19/8
1 2 23 2 4 s
Maryiand:
Baltimore . . ... e 30 81 ” 107 30
Ft. Howard ...... R N 67 84 84 30
Perry Point ............... e teeteaer et Ceeees 26 15 23 50 27
Massachusetts:
Bedford ...................... vee 58 56 45 14 69
Boston ...... ..t i 72 186 170 241 n
Brockton ........ccviiiiiiiiii i, 31 44 27 67 40
Northampton 30 37 21 66 45
West Roxbury 6 18 17 24 7
Michigan:
AllenPark ...... ...ttt it et eee i, 75 187 151 240 89
Ann Arbor .. .. 36 138 103 151 48
Battle Creek 34 37 29 77 48
Iron Mountain 1 24 23 3 8
SBgINOW .. ... i e Ceeen 16 33 29 49 20
Minnesota:
Minneapolis . ... ... ... ittt it e e 119 316 322 444 122
St.Cloud ........... e PN a4 66 63 105 62
Mississippi:
Biloxi......o.oviiiiaa. e et Cerieees 59 82 103 163 80
KON .. i it i et e e 3 88 84 123 39
Missouri:
Columbia ..................... Ceteaserrar et e 39 165 142 192 50
Kansas City ....... Ceesitseerittereracnnene teseensestassennnaas 85 221 229 303 74
Poplar Bluff ... ... e e . 27 78 84 103 19
St.louis ................... et re ettt st et e 87 190 161 261 100
Montana:
FtHarrison .........cocoviiininnn.., et e, 31 67 48 82 34
MilesCity ...........covvvviinnnnnn, e terrreareaetetresearnias 15 49 51 65 14
Nebraska:
Grand island .......... teareeeresenrann e bereerei it 4 7 [] n 5
Lincoln ....... 17 80 59 81 22
Omaha..................... 39 192 214 249 35
Nevada: Reno . 14 41 39 63 14
New Hampshir 33 73 80 118 38
New Jersey:
EastOrange ....................... Certreeeriireetetiireniaean m 230 208 336 128
Lyons .............. R R T T T, Cerreeeaaa 34 37 44 79 35
New Mexico: Albuquerque ........... [N et ate ettt sarans 51 148 162 201 39
New York:
24 60 a 68 27
2 [] [] 10 4
6 17 8 13 5
12 39 38 54 18
21 41 48 66 18
Buffslo ...........coiiiiiiiiiiiiii, 28 56 61 77 26
Canandaigua ..ottt e e 2 3 2 3 1
CastlePoint ................. F 3 [] 8 1 3
MONtrose . ....... ittt ittt i e [} 9 3 13 10
New York ... Cibesereaeeenaann 2 7 2 7 5
Northport ...........coiiviiiiinnnniinnnnnn, 15 18 8 b-3] 17
SYracuse ...............c0000i0nunn e eieiea e P 14 16 17 32 15
North Carolina:
Asheville ......................... S, 43 81 88 124 36
Durham e 46 136 154 196 42
Fayetteville .............. et eei ettt DN 42 108 94 144 50
Salisbury . 34 49 49 92 43
North Dakota: ceeeraeaanassabinaans [ 24 66 69 93 24
Ohio:
Chillicothe ...................... e raaeeaea e 161 265 230 408 178
Cincinnati ..... Cererstareerranarerenan 56 187 b~ 270 49
Cleveland . . .. 123 263 248 383 137
Dayton ............ 63 121 1”21 183 62
Okiahoma:
Muskogee . ........... N e, 38 13 136 17 35
Oklahoma City ..... P P eresereaiseresets e - 51 252 280 335 65
Ovegon:
Portlend . ... e 89 253 252 330 78
Roseburg ... . e s 67 162 166 240 74
Pennsylvania:
Altoona ...................... T 22 36 30 51 21
Butler ....... it reee e ettt eaa 17 37 39 56 16

See footnotes at end of table.
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TABLE 41 — Continued

Community Nursing Homes: Selected Data—Fiscal Year 1978—Continued

EXTENDED CARE

Average . .
. . o . L . P: R on
Location of Authorizing VA Facility Pll'y Admissions | Discharges Trested September 30, 1978
Census :
1 2 23 24 s
Coatesville .. ........coviuniiiiiiiiiiereteiisrtsitierirnnronran 126 78 69 203 134
Erie .....oovvvvinn e eereaeaees 20 47 43 65 22
Lebanon . ........civiiiiiiiiiiiiiiii i 34 48 50 80 30
Philadelphia . ..........ooiviinininnn . N 93 185 220 290 70
Pittsburgh (HD} ... et ittt it it et 50 46 43 a3 50
Pittsburgh (UD) . ............. 73 217 199 278 79
Wilkes-Barre ................. 50 106 107 152 45
Philippines: Manila (RO) ..... e . S e 2 2| i
Puerto Rico: SanJuan ..............c..co0vvnn. .. 51 138 134 183 49
Rhode Island: Providence .. ............ ..ot e rar i 40 116 115 154 39
South Carolina:
Charleston .. ......oiuivivenniieteenneereonnnnresnnnassssnasnns 36 107 106 150 a4
Columbia ..oovvvvveriinnnnn ettt 82 194 101 189 88
South Dakota:
FtuMeade ........covvvvnennenvannnns 7 12 12 17 5
Hot Springs . 12 27 32 38 6
Sioux Falls ................... ettt erie e 24 82 81 105 24
Tennessee:
Memphis ...oovvrvriinieeninneerrorneensonnannannans 27 47 46 76 29
Mountain Home . . 109 178 183 299 116
Murfreeshboro ...........ooiviiiinanns e cens 3 10 7 14 7
Nashville . ...oviinir i riiiiieesenseevransasessanneannnn 57 160 163 217 54
Texas:
Amarillo ... ittt i 19 64 65 86 20
BigSpPring .. ...ciiiiiiiiiiii i 20 52 66 88 22
Bonham ....... 28 78 71 104 33
Dallds . .ooovvviiininiiranertesnnneons 10 369 350 475 125
Houston ......oiviiinvieninnnennnnnnnens 128 427 427 662 125
Kerrville 34 97 133 168 35
Marlin .. 16 48 47 66 19
San Antonio 92 280 277 376 99
Temple ... 80 202 203 277 74
Waco .....vvviivirannineans 69 88 85 156 71
Utah: Salt Lake City 29 82 80 m 31
Vermont: White RiverJet ......... 16 54 49 61 12
Virginia:
Hampton ..... 44 107 103 163 50
Richmond .......... 32 115 o4 141 a7
SaleM .. ittt i 81 179 105 196 91
Washington:
American Lake 24 356 36 66 30
Seattle .........coc0vnnnnnnn 99 288 288 380 102
Spokane . . . 36 118 120 158 38
Vancouver . . 58 167 170 234 64
Walla Walla 18 48 47 62 15
West Virginia:
Beckley ......... 16 47 48 58 10
Clarksburg . . 38 129 100 166 56
Huntington ........... 59 166 162 222 60
Martinsburg ..... 73 138 142 222 80
Wisconsin:
Madison . . . 24 68 59 75 16
21 30 31 49 18
28 292 206 408 112
Wyoming:
CheYBNNe . . .ttt ittt iieiienntnssansaonnansnsasusaannasanns 14 44 51 61 10
Sheridan . ....uueiieiereniorcreniirenotiietonattesnrrnasanrann 27 29 41 64 23

! Based on the number of patient days during the fiscal year divided by the 4 Discharges and deaths during the fiscal year plus the number of patients on the
rolls at the end of the fiscal year.

number of days in the fiscal yar.
Transfers included in individual facility totals; exclud

3Includes deaths.

STotal on rolls (bed oc

s, ba

patients absent sick in hospital).

cupants, patients on authorized leave of absence, and

Aat
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EXTENDED CARE

State Domiciliary Homes: Selected Data—Fiscal Year 1978

TABLE 42

Location of

Average

" . " Patients Remaining on
Daily Admissions Discharges Treated September 30, 1978
Census
1 2 3 4
Totab .. .. ... 5,236 5,152 5,234 10,497 5,263
California: Yountville San Francisco, CA .................... 614 898 882 1,509 627
Colorado: Homelake Denver,CO. ... ... ....iiiiiiinnnn. n 42 40 112 72
Connecticut: Rocky Hill Newington, CT . 475 527 617 1,023 406
Georgia: Miliedgeville . . . .| Dublin,GA. ... 328 461 455 783 328
idaho: Boise ......................... Boise, ID .......... 114 118 125 239 114
Ilinois: Quiney . .............ccennn. lowa City, 1A ....... 99 66 83 168 85
Indiana: Lafayette .. Indianapolis, IN .. 81 25 34 108 74
lowa: Marshalitown . Des Moines, |A . .. 84 58 98 181 83
Kansas: Fort Dodge . .. Wichita, K§ ..... 65 n" 16 84 68
Louisiana: Jackson ... ................. New Orleans, LA ..................... 95 89 54 156 102
Massachusetts:
Chelsea ...........ccooieviiiinnn Boston, MA(OPC) ..............c.cvun. 254 322 337 581 244
Holyoke...... 44 37 82 04 4z
Michigan: Grand Rapids . Allen Park, M 170 65 58 230 172
Minnesota: Minneapolis . Minneapolis, MN . .. 350 433 301 756 455
Missouri: St. James St Louis, MO ...............oviinln, 59 48 46 108 62
Montana: Columbia Falls .. .| FtHarrison, MT ..................... 83 51 51 132 81
Nebraska: Grand Island ... ............. Grand Island, NE . .................... 108 22 80 y7al 141
New Jersey:
MenloPark .................... ... East Orange, NJ 93 30 3 124 93
Vineland ................c00vunn. Wilmington, DE 36 25 30 63 33
New York: Oxford . ................... Syracuse, NY .. 25 22 25 50 25
North Dakota: Lisbon ................. Fargo, ND .... .. 106 32 36 140 104
Ohio: Sandusky ...................... Cleveland, OH . ...................... 693 272 258 963 705
Oklahoma:
Ardmore ............. ..., Oklshoma City, OK 9% 268 Y1Al 364 93
Clinton ... Okiahomas City, OK .. 38 m 122 154 35
Norman ........ Oklshoma City, OK .. 218 38 49 262 213
Sulphur Oktahoma City, OK . 29 65 60 92 32
Pennsylvania: Erie .. Erie, PA .......... .. 75 18 52 118 66
Rhode Island: Bristo Providence, R1 ....................... 112 52 59 166 107
South Dakota: Hot Springe . . HotSprings, 8D .. .. .................. 26 37 27 128 10
Vermont: Bennington . White River Jet., VT . .. n 12 9 22 13
nia: Occoquan® . ................. Washington, DC . ..................... 176 589 589 761 172
Washington:
Orting .. ..ottt Seattle, WA ......................... 83 74 94 170 76
Retsil Seattle, WA .. 140 132 124 268 144
Wisconsin: King ....... +.. | Madison, WI .. .. 58 35 52 99 47
Wyoming: Buffalo .................... Sheridan, WY . ............ ... o0iins 49 7 7 55 48

! Based on the number of patient days during the fiscal vear divided by the number of days

in the fiscal year.
Includes deaths.

’Dischnrge: and deaths during the fiscal year plus the number of patients on the rolls at the

end of the fiscal year.

*Total on rolls (bed occupants, patients on leave of absence, and patients absent sick in

hospital}.

S Operated by the government of the District of Columbia.

EXTENDED CARE . TABLE 43
State Home Hospitals: Selected
Data—Fiscal Year 1978
Location of Average Patients Remaining on
H " . .
St:‘: n:.c:\o ’E:uly. Admissions Discharges Treated Septamber 30, 1978
v 1 2 3 e
Total .. ..ot 1,004 5,457 5,493 6,478 985
California: Yountville . ................. San Francisco, CA .............. 389 1,025 1,044 1,413 369
Connecticut: Rocky Hill ............... Newington, CT ... 319 583 577 906 329
llinois: Quincy lows City, IA .. .. 2 3565 357 376 19
fowa: Marshallton DesMoines, IA . ...............c..uuns 123 174 200 318 118
Massachusetts:
Chelsea ...............coiiinnnnnn Boston, MA (OPC) .................... 118 2,108 2,107 2,225 118
Holyoke .. ...... Northampton, MA . . e 1 232 228 242 14
Oklahoma: Sulphur . ... | Oklahoma City, OK ................... 19 651 656 672 16
Wisconsin: King ..............covouu., Madison, WI ............ooiiiiiaan. 5 329 324 326 2

! Based on the number of patient days during the fiscal year divided by the number of days

in fiscal year.
2Includes deaths.
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TABLE 44

Outpatient Medical Program:
Visits to VA Staff and to Private Physicians on a Fee-For-Service Basis—
Fiscal Years 1969-1978

AMBULATORY CARE

Purpose of Visit
Fiscal 1 P E for C Exami
Year All Purposes tion or Pension Purposes Need for Medical Care All Other Purposes
Total Staff Fee Total Staff Fee Total Staff Foe Total Staff Fee
17,416,275 | 15,069,573 | 2,346,702 | 405,301 | 321,372 | 83,929 | 2,244,929 | 2,227,915 | 17,014 | 14,766,045 | 12,520,286 2,245,759
17,045,079 | 14,676,284 | 2,369,795 | 421,426 | 337,252 | 84,173 | 2,205,165 | 2,193,258 | 11,907 | 14,418,489 ( 12,144,774| 2,273,715
16,409,850 | 14,222,804 | 2,187,046 | 388,674 | 345,152 | 43,522 | 2,126,614 | 2,124,362 | 2,252 | 13,894,462 | 11,753,290| 2,141,272
14,629,517 | 12,595,514 | 2,034,003 | 353,590 | 323,085 | 30,505 | 1,951,618 | 1,948,907 | 2,711 | 12,324,309 | 10,323,522| 2,000,787
12,266,476 | 10,457,830 | 1,808,646 | 316,359 | 280,728 | 25,631 | 1,692,876 | 1,691,695 1,181 | 10,267,241 8,475,407| 1,781,834
10,868,491 | 9,165,094 | 1,603,387 | 339,557 | 310,686 | 28,871 | 1,677,282 | 1,576,143 | 1,139 | 8,941,652 7,278,265 1,663,387
9,626,881 | 7,930,080 | 1,596,801 | 406,065 | 342,035 | 64,030 | 1,494,491 1,492,548 | 1,943 | 7,626,325 | 6,095,497| 1,530,828
8,064,092 | 6,798,146 | 1,285,946 | 456,302 | 369,911 | 86,391 | 1,373,368 | 1,371,340 | 2,028 | 6,234,422 65,056,895| 1,177,527
7,311,894 | 6,135,633 | 1,176,261 | 390,100 | 336,383 | 63,717 | 1,222,591 | 1,221,124 | 1,467 | 5699,203| 4,578,126| 1,121,077
6,947,074 | 5,773,646 | 1,173,529 | 346,408 | 301,515 | 43,893 1,173,117 | 1,171,377 | 1,740 | 5,428,549 4,300,653| 1,127,896

TABLE 45

Outpatient Dental Care: Applications for Care (Eligibility Classes I-VI)!

Fiscal Years 1969-1978

AMBULATORY CARE

Pending at Received Dispositions Pending Completion
Fiscal Year Beginning of During Totat During of Treatment
Year the Year the Year atend of Year

36,096 197,338 233,434 192,683 40,751

40,264 216,863 257,117 221,021 36,096

45,910 233,392 279,302 241,003 38,299

41,611 239,182 280,793 234,883 45,910

39,684 219,564 259,248 217,637 41,611

64,530 257,388 321,918 282,234 39,684

64,573 309,606 374,179 309,649 64,530

68,027 301,501 369,528 304,955 64,573

49,466 248,485 297,951 229,924 68,027

21,366 180,015 201,370 151,804 49,466

' As provided for in Title 38 USC, Sec. 612, and VA Regulations 6120-6129.

TABLE 46

Outpatient Dental Care: Workload by VA Staff and on a Fee-For-Service Basis—

Fiscal Years 1969-1978

AMBULATORY CARE

Non-VA Dentists on a
VA Staft Fee-for-Service Basis
Fiscal
Year Examinations T"C'::::m Examinations TNC"::"‘ C':::s
Completed Completed Completed Completed Authorized
127,278 122,167 | ...l 110,081
107,987 100,305 | ............... 107,265
93,230 84097 | ............... 121,956
85,802 83670 | ............... 130,891
790,674 79,498 ! 156,467
114,199 82,916 113,578 165472 ...l
142,919 82,873 113,819 165818 | ...............
147,794 82,724 91,560 145,664
131,642 81,110 49,348 54,680
102,593 71,162 18,915 21,550

'Reporring of fee-basis workload changed to the net number of cases authorized by VA
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PHARMACY
Pharmacy Activity—Fiscal Years 1977-1978

TABLE 47

Activity FY 1977 FY 1978
VA Pharmacies

Prescriptions dispensed — Total . . . . . ... . ... .. .. e e e e e e 31,935,815 34,165,664
IAPBLIBNT . . . . it i it e e e e e e e e e e e e 2,01217 1,999,278
Ambulatory — Total . . . . . e e e e e e 29,923,644 32,166,386
MOthBONE . . . . . o o vttt it i e e e e e e e e e e 1,515,383 1,291,637
7 YL (T 28,408,261 30,874,749
| igational drugs disp L 64,485 66,932

Doses dispensed
Ward stoCk SYStemM . . . . . . . . . e e e e e e e e e 201,873,880 {1982,427,074
Automatic replenish BB . L . . .. e e e e e e 126,315,531 1123,801,679
External MediCations . . . . . . . . vt e e e e e e e e e e 91,064,471 93,665,911
Orders for substances controlled by the Drug Enforcement Administration . . . . . ... ...................... 38,772,534 40,932,573
UNitDoses . . . . . . i e e e e e e e e e e e e e e 33,033,147 47,138,355
Primary intravenous admixtUures . . . . . . . . . . . it e e e e e e 831,686 1,010,693
Secondary intravenous admixtures (“'piggy backs™) . . . ... ... e e e e 1,410,081 2,170,234
Hyperalimentation . . . . . . .. ottt ittt e e e e e e e e e 215111 267,525
Fiuids BN SeTS . . . . . . o i i e e e e e e e e e e e e e e e e 4,717,717 5,334,081
Blood and blood products . . . . . . ... ... e e e e e e e e e 197,372 197,349

Fee-Basis

Prescriptions filled by participatingpharmacies . . . . . . . . . . .. ... e e e e e 1,157,392 1,050,648
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TABLE 48

1978—Completions And Year End Status

Replacement and Relocation Hospital Construction Projects Fiscal Year

CONSTRUCTION

Total Number of Esti d Vaiuse of Psicent Date Construction
Location Beds and Hospital | Construction Work in Compl Completed (C)*
Type' Cost? Place 3 or Contract Awarded (A)
Total ...t i i i 11 Projects 6,407 998,954,000 124,468,000 35
A. Projects Completed in Fiscal Year 1978
Total ...t 0 Projects —-0— -0- —0- —-0-
B. Projects Under Construction 9/30/78°
Total ................ 2,832 354,822,000 124,468,000 35
Georgia 420 39,463,000 20,563,000 52 |June 1976 (A)
New York 702 107,314,000 77,350,000 72 | June 1974 (A}
South Carolina Columbia . . 400 26,500,000 22,038,000 83 | December 1975 {A)
Virginia Richmond . .. 820 106,935,000 1,549,000 1 | November 1976 (A)
West Virginia Martinsburg 490 74,610,000 2,968,000 4 | July 1977 (A)
C. Projects Authorized-Not Under Construction 9/30/787
Total ...ttt 6 Projects 3,675 644,132000 ............ ......ieeen
Arkansas Lithe Rock .....covvvvninnnienvnnen 460 (General)
Florida Bay Pines .......ccooivinnninenannns 830 (General)
Maryiand Baltimore. .....ooovevntereiennanen 400 (General) -
New Jersey Camden . .......viian s 480 (General)
Oregon Portland .. .......ccovviiiinennanens 890 (General)
Washington Seatthe ...........ihihiiiiiiininaas 515 (General)

YIncluded receiving, recovery and Nursing Home Care Beds and Spinal Cord
Injury Beds.

:Comrmcliun anticipated, issued, awarded, including contingencies.

> Based on general construction oniy.

‘Maior general construction contract completed. Minor Construction and
Landscaping may remain to be accomplished.

SSame as value of construction issued or awarded when project is financia