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Characteristics and Mortality Risk Factors in Geriatric Hospital Patients
visiting One Region-wide Emergency Department
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Purpose: This study was to examine the clinical characteristics and mortality risk factors of geriatric hospital patients
who visited one region-wide emergency department (ED). It's basically meant to develop criteria for the patient man-
agement of geriatric hospitals and to provide related information. Methods: A retrospective research study was im-
plemented using electronic medical records. The subjects in this study included 484 geriatric hospital patients who
were selected from among 15,994 patients that visited one region-wide ED between January 1, 2014, and December
31, 2015. Results: There were significant differences in death, a change for the better and no change for the better,
which were results of treatment, according to the length of stay in hospital, hospitalization in a general ward, not having
an operation or surgery, the presence or absence of malignant neoplasm, the insertion of foley catheter, intubation,
ventilator and the insertion of central venous catheter. Conclusion: The results of this study suggest that a patient
management system is necessary in geriatric hospitals and that competent healthcare workers who can properly

respond to emergencies are required as well.
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Table 1. General Characteristics (N=484)
Characteristics Categories n (%)
Gender Female 251 (51.9)

Male 233 (48.1)
Age (year) <50 21 (4.3)
50~59 42 (8.7)
60~69 83 (17.1)
70~79 184 (38.0)
>80 154 (31.8)
Pain (NRS) None 248 (51.2)
NRS1~2 146 (30.2)
>NRS3 90 (18.6)
Length of stay for <25.0 164 (33.9)
geriatrics 26.0~172.0 159 (32.8)
(LOS: days) >173.0 161 (33.3)
Type of General ward 199 (41.1)
admission ICU 67 (13.8)
Discharge 218 (45.0)
Sore No 371 (77.0)
Yes 111 (22.9)
Length of stay for <1.0 219 (45.3)
hospital (days) 2.0~9.0 113 (23.4)
>10.0 152 (31.4)
Outcome Died 51 (10.5)
Improved 342 (70.7)
Not improved 89 (18.4)

gRpe) SFolZAE A o 4 Table 26} Zeh. 20}
YA Y ol HEATEY ST E WA A
7} 16.1%(787) 2 718 2 H]E& AAIIAIL T (fever)
9.5%(46%), -5 (Abdominal discomfort) 8.7%(42%), £]4]
Z]5H(Mental change) 7.9%(38%), =24 294 (Z4, &
HHY, pain §) 28, 8 287 ol

d
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Table 2. Reason for Transfer (N=484) Table 3. Clinical Characteristics (N=484)
Variables n (%) Characteristics Categories n (%)
Dyspnea 78 (16.1) HTN No 163 (33.7)

Yes 321 (66.3)
Fever 46 (9.5)
DM No 294 (60.7)
Abdominal discomfort 42 (8.7) Yes 190 (39.3)
Decreased mentality 38 (7.9) Tuberculosis No 471 (97.3)
Yes 13 (2.7)
For blood transfusion 28 (5.8) ek No 470 97.1)
Musculoskeletal problem 28 (5.8) Yes 14 (2.9)

- Heart disease No 392 (81.0)
Hematochezia 27 (5.6) Yes 9 (18.6)
Visual disturbance 21 (43) Cerebral disease No 213 (44.0)
General weakness 20 (4.1) Yes 271 (56.0)

. Respiratory Disease No 448 (92.6
Hematemesis 19 (3.9) P y Yes 36 57_ 4))
Chest discomfort 17 (3.5) Genitourinary disease No 399 (82.4)
Hypotension 13 (2.7) LG EHEE)

. Neoplasm No 419 (86.6)
Hematuria, gross 12 (2.5) Yes 65 (13.4)
AVF operation 11 (2.3) other disease No 394 (81.4)
Seizure 11 (2.3) Yes 20 (186)
Triage Level 1~2 14 (2.9)
CRF 11(2.3) 3 148 (30.6)
Concussion 8(1.7) 45 306 (63.2)
) ) Antibiotics use in the No 339 (70.0)
Vaginal bleeding 8(17) geriatric hospital Yes 134 (27.7)
Dizziness 7 (1.4) Foley catheter No 223 (46.1)
Y, 260 (53.
Cough 6(1.2) s (53.7)
Endo-tracheal tube No 429 (88.6)
Pneumonia 6(1.2) Yes 54 (11.2)
Dysarthria 5(1.0) Ventilator No 443 (91.5)
Yes 40 (8.3)
Pain 5(1.0) .
Central line No 376 (77.7)
Dysuria 4(0.8) Yes 107 (22.1)
Vomiting 4(0.8) Tracheotomy No 430 (88.8)
Yes 53 (11.0)
Dl =(0) Operation No 450 (93.0)
Dyspepsia 3(0.6) Yes 34 (7.0)
: Procedure No 308 (63.6)
P 1 intak 2(0.4
oor oral intake 0.4) Yes 176 (36.4)
Ex-infection PNEU No 379 (78.1)
3 EH AOI-XI' Ql onl Aol'x_'! 9_| EAO-I (n=185, 382%) Yes 105 (217)
BSI No 453 (93.4)
Yes 29 (6.0)
T AFRL] QJAFA 0] EA]- Table 37} 7t} S Fo RAIE & UTI No 437 (90.3)
_ - Y 46 (9.5
RS a%PRY BAEY /HATS Avny 1yt N 02
Mental status (AVPU) Alert 369 (76.2)
66.3%, FiH 39.3% £ o 2 VEPGT, 1 2] FHE 7] A2 gk Verbal response 43 (8.9)
_ _ Painful response 57 (11.8)
A Eo] X3} = zl o } alo) P
2 EWATY AT T HE §]—0] 56.0% 2 717 BT Unresponsiveness 15(3.1)
SERAE 22 A 95 =5 Yol 5= Triage level Antibiotics treatment on the ~ No 180 (37.2)

£ 58 802 e 120l FHE 3971 29% 130 o ———= O

- = =hypertension; =diabetes mellitus; Ex-infection=Infection

3ot 3321 A 30.6%, A5 & SaHSTY ©A in the geriatric hospital; PNEU=pneumonia; BSI=blood stream

2 4~5 ;S] o] A ]_ 632%2 2% /\]_5] 911—4, _g_:Elr. _Q] 24 E1 1%]. 3=1 infection; UTI=urinary track infection; ED=emergency department.
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Table 4. Clinical Characteristics & Outcome (N=484)
Died Improved Not improved
Characteristics Categories (n=51) (n=342) (n=89) X 14
n (%) n (%) n (%)

Gender Female 27 (10.8) 181(72.4) 42 (16.8) 0.95 620
Male 24 (10.3) 161 (69.4) 47 (20.3)

Triage level Not known 0(0.0) 2(66.7) 1(1.1) 13.42 .037
1~2 24 (14.9) 98 (60.9) 39(33.3)
3 26 (8.5) 231 (75.7) 48 (15.7)
4~5 1(7.7) 11 (84.6) 1(7.7)

Hospital LOS <1.0 21(9.7) 125 (57.6) 71(32.7) 54.25 <.001

(days) 2.0~9.0 13 (11.5) 90 (79.7) 10(8.9)

>10.0 17 (11.2) 127 (83.6) 8(5.3)

Type of admission General ward 21 (10.6) 167 (83.9) 11 (5.5) 6.78 .034
Intensive care unit 11 (16.4) 47 (70.2) 9(13.4)

Mental status Alert 34(9.2) 271 (73.6) 63 (17.1) 27.32 <.001

(AVPU) Verbal response 3 (6.98) 29 (67.4) 11 (25.6)

Painful response 7 (12.3) 37 (64.9) 13 (22.8)
Unresponsiveness 7 (50.0) 5(35.7) 2(14.3)

Operation No 48 (10.7) 311 (69.4) 89 (19.9) 8.93 012
Yes 3(8.8) 31(91.2) 0(0.0)

Procedure No 27 (8.8) 207 (67.7) 72(23.5) 15.38 <.001
Yes 24 (13.6) 135 (76.7) 17(9.7)

DM No 25 (8.5) 212(72.1) 57 (19.4) 3.56 .168
Yes 26 (13.8) 130 (69.2) 32 (17.0)

HTN No 20 (12.3) 115 (70.6) 28 (17.2) 0.89 641
Yes 31(9.7) 227 (71.2) 61(19.1)

Neoplasm No 37(8.9) 301 (72.2) 79 (18.9) 9.57 .008
Yes 14 (21.5) 41 (63.1) 10 (15.4)

F-cath None 10 (4.5) 163 (73.4) 49 (22.1) 20.33 <.001
Ex-insertion 15 (12.0) 88 (70.4) 22 (17.6)
ED insertion 25 (18.7) 91 (67.9) 18 (13.4)

Endo-tracheal tube None 31(7.2) 319 (74.5) 78 (18.2) 44.56 <.001
Ex-insertion 3(33.3) 5 (55.6) 1(11.1)
ED insertion 16 (36.4) 18 (40.9) 10 (22.7)

Tracheotomy None 44 (10.3) 299 (69.9) 85(19.9) 15.80 015
Ex-insertion 2(6.1) 28 (84.8) 3(9.1)
ED insertion 4(20.0) 15 (75.0) 1(5.0)

Ventilator None 34 (7.7) 325 (73.5) 83 (18.8) 46.54 <.001
Ex-insertion 2(66.7) 0(0.0) 1(33.3)
ED insertion 14 (38.9) 17 (47.2) 5(13.9)

Central line None 25(6.7) 276 (73.8) 73 (19.5) 26.83 <.001
Ex-insertion 4 (16.0) 17 (68.0) 4(16.0)
ED insertion 21 (25.6) 49 (59.8) 12 (14.6)

Antibiotics No 11 (61.2) 128 (71.5) 40 (22.4) 7.63 022
Yes 40 (13.2) 214 (70.6) 49 (16.2)

Type of discharge Died 51 (100.0) 0(0.0) 0(0.0) 516.74 <.001
Transfer 0(0.0) 214 (72.8) 80 (27.2)
Go to home 0(0.0) 127 (94.8) 7(5.2)
Others 0(0.0) 1(33.3) 2 (66.7)

DM=diabetes mellitus; HTN=hypertension; Ex-insertion=inserted in the geriatric hospital; ED-insertion=inserted in the emergency department.
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Table 5. Geriatric Hospital Patients Mortality Risk Factor in Visiting Emergency Department

(N=484)

95% CI
Variables Categories B SE Wals DF p OR
Min Max
Gender Female Ref 0.52 0.43 1 513 0.71 0.26 1.97
Male -0.34
Age 0.35 0.28 1.67 1 197 1.43 0.83 244
Hospital LOS -0.83 0.49 2.85 1 .092 0.44 0.17 1.14
G Hospital LOS -0.23 0.32 0.54 1 463 0.79 0.42 1.48
TRIAGE 0.07 0.50 0.02 1 889 1.07 0.40 2.85
Mental status (AVPU) 0.61 3 894
Alert Ref
Verbal response -0.45 0.86 0.27 1 .602 0.64 0.12 3.46
Painful response -0.42 0.73 0.32 1 570 0.66 0.16 2.77
Unresponsiveness 0.37 1.49 0.06 1 .806 1.44 0.08 26.70
Antibiotics No Ref
Yes -0.24 0.83 0.08 1 771 0.79 0.15 4.00
Ex-infection No Ref
Yes 0.25 0.52 0.23 1 .633 1.28 0.46 3.56
Operation No Ref
Yes -015 0.79 0.03 1 .853 0.86 0.18 4.08
Neoplasm No Ref
Yes 1.74 0.59 8.75 1 .003 5.69 1.80 17.99
Foley catheter No Ref
Yes 1.88 0.86 4.74 1 .030 6.54 1.21 35.48
Endotracheal tube No Ref
Yes 1.39 0.86 2.59 1 .107 4.01 0.74 21.70
Ventilator No Ref
Yes 1.36 0.92 2.19 1 139 3.91 0.64 23.83
Central line No Ref
Yes 1.81 0.54 11.03 1 .001 6.08 2.10 17.65
Tracheotomy No Ref
Yes -0.92 0.71 1.65 1 199 0.40 0.10 1.62

OR=o0dds ratio; CI=confidence intervals; LOS=length of stay; GW=general ward; ICU=intensive care unit.

FHLH FHAAE rAI8HH A FARRFR e A 7S st
QI A B SHY BAE S 2R 821H15,994% 5 2
Wl 2 RE Y Us SR asaolslon AU E oA}
51.9%, GA7} 48.1% T} o]+= Lee2} Shin [20], Cho 5{15],
Fortinsky 5[21]9] A4 #ete AX|sh= ALz of4deql
o] Fatrgo] @ eQliEnt oF 7~8| 71 A= o] Qlrt.
& A A o= 2 A 2940l A H 3L 99A| 2 Ft A
& 733A| Ak, 2 A 294 58 RESH= o= 8¢ 7]
ol egs B YT e nE U A wIt
834 o]0l 2441 o] A e o B A A F, Akl A
8 fji£of Adst= FE= AT 4 et 2 FH L ALY

= Hat 2819030 4 1goA A 31604 & theF
A EEZ5tG e ol= AFEUY 7| Eol He AXU A =
o] Zmat oy g} Ffj ol & A 30| oju] 2 xjejuj7 5k
UTH22-24]= Aok YA gich SHoBAE W F 4
FHEE HEolu SR ZE JHsHA] P SF2AE
off A Fatch B Qs AR 2187 (45.0%) 22 7H HokaL
QP 1999 (41.1%), 23244 679 (13.8%) <0]glt}. E
gh W & EoA o A 717> Bt 8.9U =, 14 o]kt
2199 (45.3%) 0.2 71 Wk 102 o]Ao] 1521 (31.4%)0]
et ol LYY ZRE MY 2 A=Y il &
BFO g T JEH7L S50l ] HAR AR o] B -8 1=

Vol. 27 No. 4, 2016 333



o] o] Q3 3l
£ BB 71 42 2 A A 51
27} thtiololn H3Hel A2} ol 2olA| o
ﬁEW*ﬁmwid%ﬂléﬁﬂ%wqjﬂﬂﬂ%
st AP 59 q1éﬁﬂﬂﬂﬂ@ﬂ4
= B Az ke A3
zﬂ§¢ﬂﬂ¢aﬂuﬂwia%§¢%%ﬂﬂ4H}
]14- nursing home A 2=
2] g snen &
2 R s:ﬁ¥ﬁ4ﬂ9%2ﬂ%L2WVP%
S1eh ol 57 oA 2 Aele) o) Reo] o
2o 7Psa R o2 Azke,

A A 22 S 2 34 70.7% 2 7H gt v &
% 184%, A 10.5%E AR SH3 T 2 Aol X 22 72l
A, 54, 5L Q|A} 7| S5 B3 o] =) o -
A nofy|2e] AzATl 74T gL o = R R
o2 X7 47 3L S BAlE W BA F 247 5
B A0 2 B Alefe) Auk el Bolel] Mok 24 213
2 A] 3= & A(chief complaint)of 3t 34 o] ofj f-:0]%]
on] 19 3k} 484 2 62.6%7}F OFE Y E Zameon
A BH= Aoqrh o) | MAAT4,13,15,17,28,29]ol|A]
& 2o A3tE ngon sj2e] 4.9 Saol A B9 U
T R gol} 47 2914 B 5] AR 129%(16],
=+9] nursing home 6.9%[18], ¢} = nursing home 12.0%[19]
= 2 aTe) 2AAel 3 ohex etk

qiAkAe] E438 %) & A e}l mato] B, el SFolw

AlEfof| i sted AL L7t 19 of8tel 39 v 2 23} A
2] Hlgo] 7P gkt ol S RAlE o S5
2 Ygste] Ut At 227} o] Foi2]7] Aof A YsHA
U A7ERE 97 t2ol 2] A 2 DOA (Dead on

arrival: =2} A] AFHE 235} CPR (Cardiopulmonary
resuscitation: 4 ¥ 22 &) 3l= Ale) 2 B o) =2Fs gAY
mental change (2]2]#]5}) Aeju} 24 2 3] 235)7] o8
& Aol QUshe 397k o stolgict Briggs 1919 ¢
T M = &R} Abe & 2 uhets)al §) = general practition-
ers, 553 A7 50l §ls Aoy 7] 7to] nursing

home AFA}50| SF2AE 2 AY HAdha 519ttt o=
Rep9le] FY P} DA R FHE FIFSHE ool

olgte] FH2 0= NS Hrhska ALY RTHA 271 o]
W 4 9L, o] 2 Aste] SHRAE S BESHE BY A

episodeE £ = o] SFBAE U= = US>

334 Journal of Korean Academy of Community Health Nursing

watohieh oS Fae] W g e 4 gode At

HLFH oA = S JdETh= dubgade] gt
7A$7150% 5 F3 st o o|F A o] B F oo R
A5 Qo] WekH A2 DNR (Do Not Resuscitation:

Ao 2e AR R AUT A7 R Rolgon ol
LeeS}Ji [17]¢] 17, Cho ${15]¢] 7o 49} o] B 5712]
2% A9, AAH o, 7|4 ATS 7T 2 2L
BB 502 HEAES Y2l A hopeless ) Fo] G2 v
AR oA

AhQl7) ek H st fA] B2 ARG 9] 50.0% 7 &

AT BAE A AHA T A ol 3 5 2, )5 oA
Lol aE £ 9A A= olA e A, ol
AT AR BRIAGAG ] AN 42 S
BEIRAAE YR A2 AL 5% 2T 2

SHA0R 7|E3HE EL 7|4 50|
Bt 4 9ol 5T FAPARE 855 S B
553 Inotropic agent (A% & AA) Q] 5F0] B astH
ol Ak AL 2 B2 Saolu A5 A%l B =
Aolml BEAHe] A3 2 2|9} 5] glo] A8 27}
3 201014 2834 A2 Fol AT It ALz 3
A 4 QAT F L EHollA 60.7%7H Y o2 34 3t |
54 7 2E 09 5He A97H M Ut el Aol g 2
Q] o] 1] PA1S RS BEAT] AAH B
TYZE50 2A, TGS o7k =Y ¥ S}, A7 AR A
Al Sof chopel B4 S B Eaksh A ke o= elol

155 LN
}\3'1:]_',?_]_‘6‘ ':%17]'1:‘

QOoF Q] XS APY QE
& A B (Table 5) tiA=ke] 7] A A 3 Fof o A E

o] =4 FA BB AY A}, AR H T Yle U
Aol A ApdEhE o] Eokth A EO| Yl 7% THA ol &0
Ut 8 502 thget A 2 o A of| =2 H H 7 o
FololA] gt 74A] o] o] 7| AA S 7HA AL = 8%

A AN = AET AHIAZ AT = AR AL
2 AZgit o] = 20149 FAK 2AFE Zof|A] €}k o] 10th
P9l 5 ofA A EO] 192, 13 9] 29 Y xS
Az Fot g acler g3t Ao R 4T 4= 3t
[1]. A7) 7ot Tste] 7134k, #4] 2, 13337
A ol 5o} X 22 37 Aol 7t Gl ol fs 8 Yol A7
8 Foll 20| F7te= AXY Al&S HskA] AU,
7HaA W] Fol e thrt Bt Ae7t 54 8] VA A 3=
AE S BHEsts 497 2ol Bz FAH R Fo)3t 2t



ol7} k&l eJul7} glek.

£5] 712 ) Aol 9135 8]
31

O] b2 A & o] QU2 2HE-8 4= 9l o o
+ A HLL-E FS7HAIA A 2A ol ot HpR
28RS Ao Az
T agEde] —[—.9_7]-:'-5—0]- 1 4] QopH ol olg, 7+
%?ﬂ o) BAE W Sofl Tat A7t go] =0t
solzdns e o PIA B WA 248
Zi*}om AFAE S AT =S Ik G Al
2o} B4 S RAH S RSN Y A B

B 9 58 A B 6 S22 aboln] o] F 7|22 4t
A9] o2 2 78 Tolstolof itk Wehy A7 SFolm
A E|2 urEsls g op 9l skxlo] B4 W A 913 g 0lS u}
ofsto] Qe B BAA S vl 7| 24 A
284 9l o) ol my|we] SRl RAIE A o]
2ol 5 AT $I5ke] £ A7) oloj7t Qe ST,

¢

0

Z2E 2 Ao

£ATE D A ST UL 23
Ao 2 HAL R BL o) §7F AT2 At
=49 Qe B4 AE A T
o aop3el BAEC) BEH9 el 9 L neishol
WY ] SFRAE HE A BB ﬂliiﬁ%k
| 2428 957] 918 AT ole B4 £ 20144
91958 20159 129 319744 7] =] gl C thahy

A SFARME PR 151927 F ﬁ"&%%‘”i—r’&l
Ul 3k 4842 thako 2 Sqiek.

ATANE S 2 LURALS, QubgFo R ¢
A e W AE o, Oy ANE GT, 47 Bt 7| B AL

% AT EE7], SHPHB A SolA A=d AP, 24,

HUmgrie
T
i)
)
[¢]

B 57) 249] $-0J3F Aol AL 0T A9l 2910 2 of
AR Y AP, 9N BB AT G S FA
zguﬂz%mlﬂ% oA A 9 A R A

ovou 7218 Bz e Rl L 84 e 9 3
FE AL 918 BRAAIL Aol Aok ste] o] S o
SHAT AL 4 2E Qo] WA Ao|ch HEof U
SO ZAEI L Ao thehy A AU et A S Foke] B4}
BRE °P7<*F+ih‘a'a°ﬂ Belol ifolor sl o m s

F5 20PYY BT FFEE Aol 29 B
AAZ § 0 AASISHE Ao l2ol ok o o]

42 7k A9 20) Sl 2] o B st

REFERENCES

1. Statistics Korea. 2014 elderly statistics in Korea [Internet]. Seoul:
Statistics Korea. 2014 [cited 2016 March 26]. Available from:
http:// www.stat.go.kr

2. Lee HJ, Kim JY, Kim SH. An analysis of the difference between
importance and satis faction of selection attributes and reuse in-
tention in long term care hospital for elderly patient caregivers.
Journal of Korean Society of Hospital Management. 2015;20(4):
50-61.

3. Kim SY. The clinical features and hospital course of patients
admitted to a geriatric hospital: Analysis of 600 registered cas-
es [master's thesis]. [Chuncheon]: Hallym University; 2008.
30 p.

4. Lee DH, Lee JS. Long term care center and geriatric illness. Ko-
rean Journal of Clinic al Geriatrics. 2012;13(4):133-152.

5. Kim EJ, Gu MO. Recognition for nursing competency impor-
tance, nursing competency level, and their influencing factors
of nurses in the long-term care hospitals. Journal o f the Korea
Academia-Industrial Cooperation Society. 2015;16(3):1989-2001.

6. Yang YH. Prevalence and precipitating factors for delirium in
elderly patients admitted to long-term care hospitals or to gen-
eral hospital. Journal of Korean Academy of Nursing. 2010;17
(1):26-34.

7. Yoon SH, Kim BS, Kim SY. Development and validation of the
korean patient safety culture scale for nursing homes. Journal
of Korean Academy of Nursing. 2013;43(3):37 9-388.
http:// dx.doi.org/10.4040/jkan.2013.43.3.379

8. Lee SH. Multi-level analysis of factors related to quality of ser-
vices in long-term car e hospitals. Journal of Korean Academy
of Nursing. 2009;39(3):409-421.
http:// dx.doi.or g/10.4040/jkan.2009.39.3.409

9. Lee SH. Identification of factors related to quality of service in
long term care hospitals using multilevel analysis [dissertation].
[Seoul]: Yonsei University; 2009. 94 p.

10. Lee DH, Park KW. Long-term care hospital and the role of neu-
rologist. Journal of the Korean Neurological Association. 2014;
32(1):1-7.

11. Kim HS. The service level and related factors of charged care
facilities for the aged. Journal of Welfare for the Aged. 2009;44:
373-392.

12. Jung HY, Jung YK. Recognition and performance level of hos-
pital infection control in nurses of long-term care hospital. The
Journal of Health Service Management. 2013;7(4):131-141.

13. Park MW, Park KH, Cho JH, Park HY, Kwon IH, Yeo WH, et al.

Characteristics of geriatric trauma patients transferred from

Vol. 27 No. 4, 2016 335



32

long-term care hospitals: A propensity score matched analysis.
Journal of the Korean Society of Emergency Medicine. 2014;25
(3):312-317.

14. Hay R], Steer AC, Engelman D, Walton S. Scabies in the devel-
oping world-its prevalence, complications, and management.
Clinical Microbiology and Infection. 2012,18(4):313-323.
http://dx.doi.org/10.1111/j.1469-0691.2012.03798 .x

15. Cho HJ, Kim DH, Han KS, Park JS, Moon SW, Lee SW, et al.
Analysis of emergency department patients transferred from
geriatric hospitals: Case series descriptive study. Journal of the
Korean Society of Emergency Medicine. 2011;22(5):531-535.

16. Avelino-Silva TJ, Farfel JM, Curiati JA, Amaral JR, CamporaF,
Jacob-Filho W. Com prehensive geriatric assessment predicts
mortality and adverse outcomes in hospitalize d older adults.
BioMed Central Geriatrics. 2014;14:1-8.
http://dx.doi.org/10.1186/1471-2318-14-129

17. Lee EK, Ji EJ. Analysis of older patients using a regional emer-
gency center. Journal of Korean Gerontology Nursing. 2009;
11(1):71-80.

18. Wang HE, Shah MN, Allman RM, Kilgore M. Emergency de-
partment visits by nursing home residents in the united states.
Journal of the American Geriatrics Society. 2011;59(10):1864-
1872. http:// dx.doi.org/10.1111/j.1532-5415.2011.03587.x

19. Briggs R, Coughlan T, Collins R, O'Neill D, Kennelly SP. Nurs-
ing home residents att ending the emergency department: Clin-
ical characteristics and outcomes. QJM: Monthly Journal of the
Association of Physicians. 2013;106(9):803-808.
http:// dx.doi.org/10.1093/qjmed /hct136

20. Lee BO, Shin EJ. Severity of elderly patients using one region
wide emergency medical center. Journal of Korean Gerontolo-
gical Nursing. 2008;10(2):164-172.

21. Fortinsky RH, Madigan EA, Sheehan T]J, Tullai-McGuinness S,
Kleppinger A. Risk factors for hospitalization in a national sam-

ple of medicare home health care patients. Journal of Applied

336 Journal of Korean Academy of Community Health Nursing

0~

[}

Gerontology. 2014;33(4):474-493.
http://dx.doi.org/10.1177 /073346481245 4007

22. An HS, Kim H]J, Byun JY, Song JY. Patient care and manage-
ment in long term care hospitals. Research Reports. Seoul: Re-
search Institute for Healthcare Policy; 2015 January. Report
No.: 2014-06.

23. Park JW, Park HI, Shim MB, Lee CJ, Bae JK, Je SM, et al. Analy-
sis of factors affect ing length of hospital stay in geriatric pa-
tients transferred from long-term care hospitals. Journal of the
Korean Society of Emergency Medicine. 2015;26(2):165-171.

24. Yang SH, Kweon YR. Recognition of skin infection and infec-
tion management practice on caregivers in geriatric hospital.
Journal of the Korea Contents Association. 2014;14(12):808-817.

25. Albert M, McCaig LF, Ashman ]J. Emergency department vis-
its by persons aged 65 and over: United States, 2009-2010.
National Center for Health Statistics Data Brief. 2013;130:1-8.

26. de Souto Barreto P, Lapeyre-Mestre M, Vellas B, Rolland Y.
Multimorbidity type, hospitalizations and emergency depart-
ment visits among nursing home residents: A preliminary
study. The Journal of Nutrition, Health & Aging. 2014;18(7):
705-709. http:// dx.doi.org/10.1007 /s12603-014-0504-6

27. McGregor MJ, Abu-Laban RB, Ronald LA, McGrail KM, And-
rusiek D, Baumbusch J, et al. Nursing home characteristics as-
sociated with resident transfers to emergency departments.
Canadian Journal on Aging. 2014;33(1):38-48.
http://dx.doi.org/10.1017 /50714 980813000615

28. Lee CJ. Transfer from long term care agency/institution. Paper
presented at: Conference of the Korean Society of Emergency
Medicine; 2014 April 17-18; Hotel Inter-Burgo EXCO. Daegu.

29. Dwyer R, Stoelwinder J, Gabbe B, Lowthian J. Unplanned trans-
fer to emergency departments for frail elderly residents of aged
care facilities: A review of patient and organizational factors.
Journal of the American Medical Directors Association. 2015;
16(7):551-562. http:/ /dx.doi.org/10.1016/j.jamda.2015.03.007



