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The Tendency of Elderly Patients Who Transferred from Long-term Care
Hospital to Emergency Room, 20142019

Sung-keun Ko, Seonji Kim, Tae Young Lee, Jin-Hee Lee

Central Emergency Medical Center, National Emergency Medical Center, National Medical Center, Seoul, Korea

Background: This study aimed to identify patterns of elderly patients who transferred from long-term care hospitals to emergency
rooms and provide the evidence of emergency medical systems to prepare for a super-aged society.

Methods: The data source was the National Emergency Department Information System database from January 2014 to December
2019 in Korea. We performed a cross-sectional study among elderly patients (265 years) who transferred from a long-term care
hospital to an emergency room. Trend analysis was conducted by year.

Results: We identified 225,765 elderly patients who were transferred from long-term care hospitals to emergency rooms between
January 1, 2014 and December 31, 2019. The proportion of the study population and their mean age were recently increased
(p<0.001, respectively). The proportion of elderly patients being re-transferred (p=0.049) and the patients re-transferred to
long-term care hospitals is significantly increased (p=0.005).

Conclusion: The establishment of efficient emergency medical services for an aging society is important. It is necessary to develop
a healthcare network with the government, long-term care hospitals, and medical institutions in the community suitable for
preventing disease deterioration.,
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Table 1. Characteristics of patients aged 65 and over who have been transferred to emergency room from long-term care hospitals

Characteristic Total Year pvalue”
2014-2015 2016-2017 2018-2019

Elderly patients transferred to ER 485,452 146,623 159,215 179,614

Study subject 225,765 (46.5)F 51,746 (35.3)" 75504 (47.4) 98515 (54.8)" <0.001

Sex 0.154
Male 94,342 (41.8) 21,542 (41.6) 31,352 (41.5) 41,448 (42.1)

Female 131,423 (58.2) 30,204 (58.4) 44152 (58.5) 57,067 (57.9)

Age (yr) 79.7£1.0 79.146.9 79.7+6.9 80.1+7.0 <0.001
65-74 52,565 (23.3) 13,715 (26.5) 17,628 (23.3) 21222 (21.5) 0.002
75-84 114,857 (50.9) 26,297 (50.8) 38,656 (51.2) 49,904 (50.7) 0580
85 and over 58,343 (25.8) 11,734 (22.7) 19,220 (25.5) 27,389 (27.8) <0.001

ER level
Level 1

Al 82,249 (36.4) 12,211 (23.6) 28,465 (37.7) 41,573 (42.2) 0.003
Per unit 2,109 611 791 1,066 <0.001
No unit 39 20 36 39
Level 2

Al 143,516 (63.6) 39,535 (76.4) 47,039 (62.3) 56,942 (57.8) 0.003
Per unit 976 N 379 M 0.009
No unit 147 127 124 129

28 Severe diseases 0.036
28 Groups 108,962 (48.3) 29,844 (57.7) 37,960 (50.3) 41,158 (41.8)
Others 116,803 (51.7) 21,902 (42.3) 37,544 (497) 57,357 (58.2)

3 Major emergent diseases <0.001
3 Acute diseases 31,299 (13.9) 7,884 (15.2) 10,680 (14.1) 12,735 (12.9)
Others 194,466 (86.1) 43,862 (84.8) 64,824 (85.9) 85,780 (87.1)

Alerted mental status
Alert 162,329 (71.9) 37,313 (72.1) 53,901 (71.4) 71,115 (72.2) 0.960
Pain response 33,965 (15.0) 7,565 (14.6) 11,584 (15.3) 14,816 (15.0) 0.495
Verbal response 25441 (11.3) 5819 (11.2) 8,708 (11.5) 10914 (11.1) 0.580
Un-response 4,016 (1.8) 1,040 (2.0) 1,307 (1.7) 1,669 (1.7) 0.034
Others or unknown 14 (0.0) 9 (0.0) 4 (0.0) 1(0.0)

KTAS
KTAS 182 42,823 (19.0) - 20,183 (26.7) 22,640 (23.0) 0.086
KTAS 3 96,006 (42.6) - 39,446 (52.2) 56,560 (57.4) 0.091
KTAS 485 35,134 (15.6) - 15,821 (21.0) 19,313 (19.6) 0127
Others or unknown 56 (0.0) - 54 (0.1) 2 (0.0)

Treatment result in ER
Discharge 57,603 (25.5) 13,693 (26.5) 18,964 (25.1) 24,946 (25.3) 0221
Admission 141,237 (62.6) 32,509 (62.8) 43,022 (63.6) 60,706 (61.6) 0.308
Transfer out 20,890 (9.3) 3,983 (7.7) 6,505 (8.6) 10,402 (10.6) 0.049
Deceased 4573 (2.0) 1,170 (2.3) 1,548 (2.1) 1,855 (1.9) 0.049
Others or unknown 1,462 (0.6) 391 (0.8) 465 (0.6) 606 (0.6)

Length of stay in ER (min) 554.3+840.5 581.9:974.5 540.6+814.4 550.4+781.8 0.084

Values are presented as number, number (%), or meansstandard deviation.

ER, emergency room; LTCH, long-term care hospitals; KTAS, Korean Triage and Acuity Scale.

*p-value for trend analysis; the trend analysis for each item was conducted by data for each year. T% of study subject among elderly patients transferred to ER. TLevel 1: regional
emergency medical center; level 2: local emergency medical center.
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Table 2. Distribution of Korean Triage and Acuity Scale by transfer-to-hospital patients aged 65 and over who have been

emergency room from long-term care hospital

transferred in

. Year +
KTAS Toel 2016 2017 018 2019 pralue
Total 6,856 747 1,016 1,264 3829
KTAS 182 1109 (162) 156 (20,9 182 (179 208 (165) 563 (147) 0014
KTAS 3 3,688 (539) 362 (485 542 (534) 736 (582) 2,048 (535) 0.355
KTAS 485 2,08 (30.0) 28 (305 29 (287) 20 (253) 1218 (318 0977

Values are presented as number or number (%).
KTAS, Korean Triage and Acuity Scale.
*KTAS was collected since 2016. Tp-value for trend analysis.
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