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Table 1. General Characteristics of Participants

(N=2274)

Variables Categories n(%)
Gender Male 871(38.3)
Female 1,403(61.7)

Age 65~74 369(16.2)
(year) 75~84 1,135(49.9)
>85 770(33.9)

Visiting time Day 1,150(50.6)
Evening 823(306.2)

Night 301(13.2)

Type of medical Insurance Health insurance 1,822(80.1)
Medical Aids 443(19.5)

Other 9(0.4)

Transport method 119 ambulance 1,030(45.3)
Hospital ambulance 207(9.1)

Private ambulance 556(24.5)

By car 481(21.2)

Route to visit Directly visit ER 1,185(52.1)
Transferred from other hospital 1,038(45.6)

Via OPD 51(2.2)

Length of stay (hour) 0~<6 940(41.3)
6~(12 524(23.0)

12~(24 386(17.0)

24~(48 244(10.7)

>48 180(7.9)

Length of stay (hour) 0~<6 940(41.3)
6~(12 524(23.0)

12~(24 386(17.0)

24~(48 244(10.7)

>48 180(7.9)

Abbreviations: ER: Emergency Room, OPD: Outpatient Department
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Table 2. Disease-related Characteristics of Participants

(N=2274)

Variables Categories n(%)
KTAS 1 132(5.8)
2 427(18.8)

3 1,139(50.1)

4 535(23.5)

5 41(1.8)

Reason for visit Diseases 2,139(94.1)
Injury 135(5.9)

Level of consciousness Alert 1,837(80.8)
Verbal response 223(9.8)

Painful response 142(6.2)

Unresponsive 72(3.2)

Medical consultation department  Emergency Medicine 1,234(54.3)
Internal Medicine 769(33.8)

Surgery 89(3.9)

Neurosurgery/Neurology 142(6.2)

Others 40(1.8)

Abbreviations: KTAS: Korean Triage and Acuity Scale
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Table 2. Continued

(N=2274)

Variables Categories n(%)
KCD* KCD 54 2dw g 7|aed dg 139(6.1)
KCD 1II A& 120(5.3)
KCD I g 2 z2gr|#, dduiAYE H 71(3.1)
KCD IV &y, g 2 AR 144(6.3)
KCD V Al B qF gl 80(3.5)
KCD VI ABAG<] el 67(2.9)
KCD VI T ¥ 7EU)e A3l 3(0.1)
KCD VI A g fFEo Z3 3(0.1)
KCD IX c8ASe] A% 393(17.3)
KCD X TH5AT Ast 537(23.6)
KCD XI 237152 At 233(10.2)
KCD XI oy 2 ustzze] A 14(0.6)
KCD XII TEAAE 2 A3tz A 14(0.6)
KCD XIV H =AY A AlEe] A 186(8.2)
KCD XV A, E4F E AT -
KCD XVl A d57lel 7198 54 wWH -
KCD XU AR, Ay 2 G ol -
KCD Xl g EFEA g 34, AT, A4 114(5.0)
KCD XK &4, 55, el o3 54 7gr A 144(6.3)
KCD XIX Adold 9 Ape] 2]Ql -
KCD 1XI A7H, RAAR A HE 9% F= Q91 12(0.5)
KCD X1 ELEA e -

Abbreviations: KCD: Korea Standard Classification of Diseases
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Table 3. Differences of General&Disease-related Characteristics of Participants by Severity

(N=2274)

Variables Categories KTAS Level 5 Total )(2(p)

4-5 1-3

Gender Male 209(36.3) 60.2(39.0) 871(38.3) 1.21
Female 36763.7)  1,036(61.0) 1403(61.7)  (270)

Age (year) 65~74 86(14.9) 283(16.7) 369(16.2) 3.56
75~84 307(53.3)  828(48.8) 1135(49.9)  (108)
>85 183(31.8) 587(34.5) 770(33.9)

Visiting time Day 281(48.8) 869(51.2)  1,150(50.6) 3.38
Evening 206(35.8)  617(36.3) 823362 (189
Night 89(15.4) 212(12.5) 301(13.2)

Type of medical Health insurance 473(82.1)  1,349(79.4)  1,822(80.1) 2,59

Insurance Medical Aids 102(17.7)  34120.1)  443(19.5) (274
Other 1(0.2) 8(0.5) 9(0.4)

Transport method 119 ambulance 262(45.5) 768(45.2)  1,030(45.3) 25.8
Hospital ambulance 81(14.4) 126(7.4) 207(9.0) (<.001)
Private ambulance 120(20.8) 436(25.7) 556(24.5)

By car 113(19.6) 368(21.7) 481(21.2)

Route to visit Directly visit ER 291(50.5) 894(52.7)  1,185(52.2) 25.8
Transferred from 279(48.5) 759(44.6)  1,038(45.6) (.036)
other hospital
Via OPD 6(1.0) 45(2.7) 51(2.2)

Length of stay ~ 0~<6 365(63.4) 575(33.9) 940(41.3) 201.60

(hour) 6~<(12 120(22.2)  396(23.3)  524(23.1) (00D
12~ (24 62(10.8) 324(19.1) 386(17.0)
24~ (48 14(2.4) 230(13.5) 244(10.7)
>48 7(1.2) 173(10.2) 180(7.9)

Prognosis Wards 55(9.5) 650(38.3) 705(31.0) 872.85
IcU 102 332019.6)  333(14.6) ({001
Discharge 473(82.1) 271(16.0) 744(32.7)

Transfer 46(8.0) 308(18.0) 354(15.6)
Death 1(0.2) 137(8.1) 138(6.1)

Abbreviations: ER: Emergency Room, OPD: Outpatient Department, ICU: Intensive Care Unit
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Table 3. Continued

Variables Categories KTAS Level 5 Total X (p)
4-5 1-3
Reason for Diseases 546(94.8) 1,593(93.8)  2,139(94.1) 0.56
Transfer Injury 30(5.2) 105(6.2) 135(5.9) (451)
Level of Alert 535(92.9)  1,302(76.7)  1,837(80.8) 77.70
Conscious-  verbal response 29(5.0) 194(11.4) 223(9.8) (.001)
ness Painful response 12(2.1) 130(7.7) 142(6.2)
Unresponsive 0(0.0) 72(4.2) 72(3.2)
Medical Emergency Medicine 518(89.9) 716(42.2)  1,234(54.3) 417.70
consultation  [nrernal Medicine 26(4.6)  743(43.8)  769(33.8)  (£.00D)
department g ey 22(3.8) 67(3.9) 89(3.9)
Neurosurgery/Neurology 4(0.7) 138(8.1) 142(0.2)
Others 6(1.0) 34(20.,0) 40(1.8)
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Table 4, Factors Affecting Hospitalization to Severity

(N=2274)
Variables n Univariate Multivariate "
OR 95% CI OR 95% CI
Transport method
By car 481 1.00 1.00
119 ambulance 1,030 0.9 0.69-1.15 0.9 0.63-1.27
Hospital ambulance 207 0.47 0.33-0.67 0.83 0.53-1.29
Private ambulance 556 1.11 0.83-1.49 1.15 0.80-1.67
Route to visit
Directly visit ER 1,185 1.00 1.00
Transferred from 1,038 0.88 0.73-1.07 0.82 0.59-1.15
other hospital
Via OPD 51 2.44 1.03-5.78 2.00 0.73-5.48
Length of stay (hour)
0~<6 940 1.00 1.00
6~ (12 524 1.96 1.54-2.49 1.69 1.28-2.23
12~(24 386 3.31 2.45-4.48 3.53 2.53-4.91
24~ (48 244 10.42 5.98-18.17 6.72 3.73-12.11
>48 180 15.68 7.28-33.77 8.43 3.77-18.86
Level Of consciousness
Alert 1,837 1.00 1.00
Verbal response 223 2.74 1.83-4.11 3.01 1.93-4.69
Painful response 142 4.45 2.44-8.11 3.23 1.66-6.25
Unresponsive 72 - - - -
Medical consultation
department
Emergency Medicine 1,234 1.00 1.00
Internal Medicine 769 20.67 13.76-31.06 17.89 11,79-27.14
Surgery 89 2.2 1.34-3.601 2,23 1.31-3.78
Neurosurgery/Neurology 142 24,95 9.17-67.88 26.53 9.64-73.00
Others 40 4.1 1.70-9.83 4.08 1.64-10.14

" Adjusted by transport method, route to visit, length of stay (hour), level of
consciousness, medical teams,
Abbreviations: ER: Emergency Room, OPD: Outpatient Department
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Table 5. Differences of General and Disease-related Characteristics

Intensive Care Unit Admission

of Participants by

(IN=2,274)

Variables Categories ICU admission Total X (p)

No Yes

Gender Male 739(38.1) 132(39.6) 871(38.3) 0.23
Female 1202(61.9)  201(60.4) 1403(61.7)  (630)

Age (year) 65~74 317(16.3) 52(15.6) 369(16.2) 4.80
75~84 984(50.7)  151(45.3) 1,135(49.9)  (.090)
>85 640(33.0) 130(39.1) 770(33.9)

Visiting time Day 981(50.5) 169(50.8)  1,150(50.6) 0.04
Evening 70436.3)  119(35.7)  823(36.2) (977
Night 256(13.2) 45(13.5) 301(13.2)

Type of Health insurance 1,545(79.6) 277(83.2)  1,822(80.1) 9.84

medical Medical Aids 391(20.1) 5215.6)  443(19.5)  (.007)

fnsurance Other 5(0.3) 4(1,2) 9(0.4)

Transport 119 ambulance 872(44.9) 158(47.5)  1,030(45.3) 6.91

method Hospital ambulance 189(9.8) 18(5.4) 207(9.0) (.075)
Private ambulance 468(24.1) 88(26.4) 556(24.5)

By car 412(21.,2) 69(20.7) 481(21.2)

Route to visit Directly visit ER 1,004(51.7) 181(54.4)  1,185(52.2) 3,29
Transferred from 897(46.2) 141(42.3)  1,038(45.6) (.195)
other hospital
Via OPD 40(2.1) 11(3.3) 51(2.2)

Length of stay 0~<6 856(44.1) 84(25.2) 940(41.3) 118.28

(hour) 6~<(12 461(23.8) 63(18.9)  524(23.1)  (£.00D)
12~(24 327(16.8) 59(17.7) 386(17.0)
24~ (48 183(9.3) 61(18.3) 244(10.7)
>48 114(5.9) 66(19.8) 180(7.9)

Abbreviations: ER: Emergency

Collection
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Table 5. Continued

Variables Categories ICU admission Total X (p)
No Yes
KTAS 1 97(5.0) 35(10.5) 132(5.8) 178.11
2 305(15.7)  12236.6)  427(18.8)  (£.00D)
3 964(49.7) 175(52.6)  1,139(50.1)
4 534(27.5) 1(0.3) 535(23.5)
5 41(2.1) 0(0.0) 41(1.8)
Reason for Diseases 1,823(93.9) 316(94.9)  2,139(94.1) 0.32
Transfer Injury 118(6.1) 17(5.1) 135(5.9) (569
Level of Alert 1,617(83.3) 220(66.1)  1,837(80.8) 79.72
Consciousness  verbal response 180(9.3) 43(12.9) 223(9.8)  (£.001)
Painful response 88(4.5) 54(16.2) 142(6.2)
Unresponsive 56(2.9) 16(4.8) 72(3.2)
Medical Emergency Medicine 1,233(63.5) 1(0.3)  1,234(54.3) 509.61
consultation Internal Medicine 518(26.7)  251(75.4)  769(33.8)  (.00D1)
department Surgery 70(3.6) 19(5.7) 89(3.9)
Neurosurgery/ 81(4.2) 61(18.3) 142(6.2)
Neurology
Others 39(2.0) 1(0.3) 40(1.8)

Abbreviations: KTAS: Korean Triage and Acuity Scale
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Table 6. Factors Affecting Hospitalization to Intensive Care Unit Admission

(N=2274)
Variables n Univariate Multivariate "
OR 95% CI OR 95% CI
Type of medical Insurance
Health insurance 1,822 1.00 1.00
Medical Aids 443 0.74 0.54-1.01 0.71 0.51-0.99
Other 9 4,46 1.19-16.72 2.59 0.61-10.97
Length of stay (hour)
0~<6 856 1.00 1.00
6~ (12 461 1.39 0.98-1.96 1.47 1.01-2.09
12~ (24 327 1.83 1.28-2.62 1.82 1,27-2.62
24~ (48 183 3.39 2.35-4.90 3.25 2.23-4.73
>48 114 5.90 4.04-8.60 5.80 3.93-8.56
Level Of consciousness
Alert 1,837 1.00 1.00
Verbal response 223 1.75 1.22-2.52 1.56 1.07-2.28
Painful response 142 4.51 3.12-6.51 4.22 2.88-6.19
Unresponsive 72 2.10 1.18-3.72 2.47 1.36-4.49

*: Adjusted by type of medical insurance, length of stay (hour), level of consciousness
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Table 7. Differences of General aand Disease-related Characteristics of Participants by Death

(N=2274)
Variables Categories Death Total X (p)
No Yes
Gender Male 825(38.6) 46(33.3) 871(38.3) 1.31
Female 1,311(61.4) 92(66.7)  1,403(61.7) (.251)
Age (year) 65~74 348(16.3) 21(15.2) 309(16.2) 1.63
75~84 1,059(49.6) 76(55.1)  1,135(49.9) (.442)
>85 729(34.1) 41(29.7) 770(33.9)
Visiting time Day 1,084(50.7) 606(47.8)  1,150(50.6) 3.58
Evening 764(35.8) 50(42.8)  823(36.2) (.167)
Night 288(13.5) 14(9.4) 301(13.2)
Type of Health insurance 1,713(80.2) 109(79.0)  1,822(80.1) 0.78
medical Medical Aids 414(19.4) 29(21.0) 443(19.5) (.670)
Insurance Other 9(0.4) 0(0.0) 9(0.4)
Transport 119 ambulance 970(45.4) 60(43.5)  1,030(45.3) 2.08
method Hospital ambulance 191(8.9) 16(11.6) 207(9.0) (.556)
Private ambulance 519(24.3) 37(26.8) 556(24.5)
By car 4560(21.3) 25(18.1) 481(21.2)
Route to Directly visit ER 1,119(52.4) 66(47.9)  1,185(52.2) 1.76
visit Transferred from 968(45.3) 70(50.7)  1,038(45.6) (.415)
other hospital
Via OPD 49(2.3) 2(1.4) 51(2.2)
Length of stay 0~<(6 880(41.2) 60(43.5) 940(41.3) 16.66
(hour) 6~<(12 504(23.5) 20(14.5)  524(23.1) (.002)
12~(24 358(16.8) 28(20.3) 386(17.0)
24~ (48 219(10.3) 25(18.1) 244(10.7)
>48 175(8.2) 5(3.6) 180(7.9)
KTAS 1 72(3.4) 060(43.5) 132(5.8) 436.17
2 380(17.8) 47(34.1)  427(18.8)  (.001)
3 1,109(51.9) 30(21.7)  1,139(50.1)
4 534(25.0) 1(0.7) 535(23.5)
5 41(1.9) 0(0.0) 41(1.8)
Reason for Diseases 2,013(94.2) 126(91.3)  2,139(94.1) 1.51
Transfer (.219)
Injury 123(5.8) 12(8.7) 135(5.9)

Abbreviations: ER: Emergency Room, OPD: Outpatient Department,
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Table 7. Continued

Variables Categories Death Total X (p)
No Yes
Level Of Alert 1,784(83.5) 53(38.4)  1,837(80.8) 434,17
Consciousness  verbal response 195(9.1) 28(20.3) 223(9.8) (<.001)
Painful response 129(6.1) 13(9.4) 142(6.2)
Unresponsive 28(1.3) 44(31.9) 72(3.2)
Medical Emergency Medicine 1,096(51.3)  138(100.0)  1,234(54.3) 123,81
consultation  [nrerpal Medicine 769(36.0) 00.0)  769(33.8)  (£.001)
department Surgery 89(4.2) 0(0.0) 89(3.9)
Neurosurgery/ 142(6.6) 0(0.0) 142(6.2)
Neurology
Others 40(1.9) 0(0.0) 40(1.8)
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Table 8. Factors Affecting Death

(N=2274)
Variables n Univariate Multivariate "
OR 95% CI OR 95% CI
Length of stay (hour)
0~<6 856 1.00 1.00
6~(12 461 0.58 0.34-0.97 0.85 0.48-1.51
12~(24 327 1.14 0.72-1.82 1.26 0.74-2.15
24~(48 183 1.67 1.02-2.73 2,30 1.33-3.99
>48 114 0.41 0.16-1.05 0.40 0.15-1.09
Level Of consciousness
Alert 1,837 1.00 1.00
Verbal response 223 4.83 2.98-7.82 4.94 3.03-8.03
Painful response 142 3.39 1.80-6.38 3.16 1.66-6,00
Unresponsive 72 52.89  30.61-91.39 56.55 32,17-99.41

+
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Abstract

Severity and Prognosis of Older Persons Transferred from

Long-term Care Facilities to Emergency Departments

Ki, Sun Ok

Major in Gerontological Nursing
The Graduate School of
Nursing and Health Professions

Chung-Ang University

This study was attempted to identify the relating factors to the severity and
prognosis of older persons transferred from long-term care facilities to the
emergency department. For data collection, electronic medical records of pa-
tients who visited an emergency medical center in Gyeonggi-do from January 1
to December 31 in 2019 were reviewed and analyzed using the Chi-square test
and Logistic Regression Analysis.

As a result, the number of subjects was 2,274, which accounted for 12% of
the total visitors, For general and disease-related characteristics, more than 75
years of age, having health insurance, visiting during daytime, reasons for dis-
eases, and ambulances were more often. The average staying time was 15.6
hours., Most of the patients were alert in consciousness, and the severity was

high, The diagnosis was the respiratory system, the circulatory system, and the

Collection



digestive system in order, and clinical results of subjects were hospitalization,
discharge, transfer, and death in order. Severity-related factors were staying
hours, level of consciousness, and consultation department, Triaged as Korean
Triage and Acuity Scale 1~3, longer staying time, lower consciousness, con-
sulted by neuro-system and internal medicine departments tended to be more
severe, The factors related to intensive care unit (ICU) admission were health
insurance type, length of stay, and level of consciousness. The average length
of stay in the emergency department was 27.0 hours before admission., The
mortality-related factors were level of consciousness and staying hours,

In conclusion, the higher the severity of the older persons transferred from
long-term care facilities, the longer staying hours in an emergency department,
and the lower consciousness, the higher the ICU admission rate and mortality
rate,

Based on the research results, it is suggested to study the development of
severity assessment guidelines for older persons transferred from nursing facili-
ties to the emergency room, prevention of overcrowding in emergency depart-
ments, and the allocation of nursing personnel to focus more on nursing for

older persons,

Key words: Emergency department, Long-term care facilities, Older person,

Prognosis, Severity
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