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Readmission: G
U.S. Landscape HCUP

30-DAY READMISSION RATES TO U.S. HOSPITALS

Healthcare Cost and Utilization Project (HCUP) data from 2010 provide the most comprehensive
national estimates of 30-day readmission rates for specific procedures and diagnoses.” Examples include:

Nearly ONE€ in five Nearly ONE€ in four
patients with these common patients with these common
procedures was readmitted: diagnoses was readmitted:



~Reaamission: )
U.S. Landscape HCUP

23% Amputation of lower extremity 25% Congestive heart failure

19% Heart valve procedures 22% Schizophrenia

22% Acute and unspecified
renal failure

19% Debridement of a wound,
infection, or burn

Nearly ONE in three

patients with these less frequent
procedures was readmitted:

Nearly ONE€ in three

patients with these less frequent
diagnoses was readmitted:

29% Kidney transplant 32% Sickle cell anemia

29% lleostomy and other 32% Gangrene

enterostomy

(%)j [Readmission Rates by Paye:} @

Medicaid and Medicare patients have a higher percentage of readmissions than other payers

M Procedure: Amputation of lower extremity M Diagnosis: Congestive heart failure

Medicare EI0F7] Medicaid
Medicaid Medicare
Privately Insured Privately Insured

Uninsured Uninsured

“Readmissions were for all causes and did not necessarily include the same procedure or diagnosis as the original admission (index stay).
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« HCUP-US data is mostly from community hospitals

14% Excluded (N=793)

()\/\

86% Other/LTC

B Community

B Federal

Included
(N=4897)

Source: American Hospital Association (AHA), 2011
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3 hospital admissions

5 hospital admissions from 2
unique peoplein SID

2 hospital admissions

Researchers can identify readmissions for
patients overall or by conditions
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Table 1. Characteristics of U.S. community hospitals, 1997, 2010, and 2011

Utilization, charges, and costs

Number of stays

Total stays in millions
Stays per 10,000 population

Total days of care in millions

Mean length of stay, days

Percentage of discharges in:

Metropolitan hospitals

Teaching hospitals
Charges and costs,*U.S. $

Mean charges per stay

Mean costs per stay

Total aggregate costs, in billions

10

1997

34.7
1,272

168.1
4.8

84
47

15,100
6,800

237.2

2010

39.0
1,261

181.7
4.7

87
48

33,800
10,300

4011

2011

38.6
1,239

177.6
4.6

87
48

35,400
10,000

387.3
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Table 1. All-cause 30-day readmissions ranked by the most frequently treated conditions* in U.S. hospitals,

Rank

10

1"

Principal diagnosis for
index hospital stay **

Pneumonia
Mood disorders
Osteoarthritis

Congestive heart
failure,
nonhypertensive

Cardiac dysrhythmias

Septicemia (except in
labor)

Coronary
atherosclerosis

Trauma to perineum
and vulva due to
childbirth

Chronic obstructive
pulmonary disease and
bronchiectasis

Nonspecific chest pain

Complication of device,
implant or graft

2010

Number of index stays

924,160
883,245
872,661

847,073

705,616

696,122

666,897

610,073

606,186

601,899

596,062

30-day all-cause readmissions

Number of
readmissions

144,894
131,125
42,241

209,017

104,607

145,896

90,147

5,046

126,443

61,465

121,036

Percent readmitted

15.7
14.8
4.8

247

14.8

21.0

13.5

0.8

20.9

10.2

20.3
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30-day Readmissions for Conditions with
Highest Readmission Rates
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Table 2. All-cause 30-day readmissions ranked by conditions with the highest readmission rates,* U.S.

Rank

10

Principal diagnosis for
index hospital stay **

Sickle cell anemia

Gangrene
Hepatitis

Disease of white blood
cells

Chronic renal failure

Systemic lupus
erythematosus and
connective tissue
disorders

Mycoses
HIV infection

Screening and history
of mental health and
substance abuse

Peritonitis and intestinal
abscess

hospitals, 2010

Number of index stays

87,326

33,786
37,480

54,861

17,394

18,850

23,026
34,958

60,417

25,219

30-day all-cause readmissions

Number of
readmissions

27,837

10,693
11,593

16,771

4,766

5,123

6,222

9,230

15,695

6,315

Percent readmitted

31.9

31.6
30.9

30.6

274

27.2

27.0
26.4

26.0

25.0
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Figure 1. All-cause 30-day readmission rates for
congestive heart failure
by age and insurance status, U.S. hospitals, 2010

1844 45.64 B+ Medicare Medicaid Privately Uninsured
insured
Age (in years) Expected primary payer

Source: Weighted national estirnates from a readmissions anaksisfile derved fromithe Healthcare Costand Utilization Project (HCLUPY
State Inpatient Databases (3109, 2010, Agency Tor Healthcare Research and Guality (AHRE.

- Indicates oo few casesio report




Percent readmitted

Figure 2. All-cause 30-day readmission rates for
schizophrenia and other psychotic conditions
by age and insurance status, U.S. hospitals, 2010

40

35 4

30 4

25 - 296 23.4 237 240

188
117 1844 4564 G5+ Medicare Medicaid Privately Uninsured
insured
Age (in years) Expected primary payer

Source: Waighted national estimates from & readmissions anaky s 1ile dedyed rromthe Healthe are Cost and LHIZation Project {(HSLP)
State Inpatient Databases (SID), 2010, Agency forHealthcare Research and Quality (AHRE).
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Table 1. All-cause 30-day readmissions ranked by the most frequent procedures* performed during the index
stay, U.S. hospitals, 2010

15

Rank

10

All-listed procedure for
index hospital stay**

Cesarean section

Arthroplasty knee

Percutaneous coronary
angioplasty (PTCA)

Laminectomy, excision
intervertebral disc

Spinal fusion

Hip replacement, total
and partial

Cholecystectomy and
common duct

Hysterectomy, abdominal
and vaginal

Excision, lysis peritoneal
adhesions

Appendectomy

Number of index stays

1,209,422

651,965

603,446

456,664

431,577

424,408

419,433

409,674

342,425

315,034

30-day all-cause readmissions

Number of readmissions

24,281

32,764

78,038

30,383

29,326

34,265

39,774

19,446

42,126

18,835

Percent readmitted

2.0

5.0

12.9

6.7

6.8

8.1

9.5

4.7

12.3

6.0

H-CUP

ML FHCARE COST AND UTILLEATION PROUICCT
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Table 2. All-cause 30-day readmissions ranked by the highest readmission rates for procedures*
performed during the index stay, U.S. hospitals, 2010
30-day all-cause readmissions

Rank

1

2

10

All-listed procedure for
index hospital stay™**

Kidney transplant
lleostomy and other
enterostomy (except
colostomy)

Procedures to create
access for hemodialysis

Nephrotomy and
nephrostomy
Tracheostomy,
temporary and
permanent
Amputation of lower
extremity

Bone marrow transplant

Embolectomy and
endarterectomy of lower
limbs

Peripheral vascular
bypass

Insertion, replacement,
or removal of
extracranial ventricular
shunt

Number of index stays

16,761

23,392

49,982

43,773

9,335

124,880

12,919

44,584

72,529

32,957

Number of readmissions
4,882

6,811

13,682

10,508

2,234

28,488

2,905

9,387

15,005

6,633

Percent readmitted
29.1

29.1

274

24.0

23.9

22.8

225

211

20.7

20.1
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Figure 6. All-cause 30-day readmission rates for
coronary artery bypass graft
by age and insurance status, U.S. hospitals, 2010

20 - 19.2

Percent readmitted

1-17 18-44 4564 G5+ Medicara  Medicaid Privately  Uninsured
inswred

Age (in vears) Expected primary payer

Source: Weighted national estimatesfrom a readmissions analvsis file denved fromithe Healthe are Cost and Utilization Project (HCLIEY)
State Inpatient Databases (S100, 2010, Agency Tor Healthcare Research and Guality (AHRE),

= |ndicates 100 fewy casesio report
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AnRa Readmissions to U.S. Hospitals

Il(ll’

LAER T PROIES

Number of Percentage of
discharges | Percentage Percentage of total cost of
Primary payer (ages (in of total U.S. Number of total U.S. Total cost of U.S.
covered) thousands) | discharges readmissions readmissions readmissions readmissions
Total U.S. 38,600 100.0% 4,250,000 100.0 | 54,000,000,000 100.0
i +
Medicare (65+ years) 12,300 32.0% 1,835,000 43.2 | 24,000,000,000 44.5
'\/leeadrisf:)aid (18068 676,000 15.9 7,600,000,000 14 .1
Y 5,400 14.1%
E”g’jteg’a:;?“red (18 609,000 143 |  8,100,000,000 15.0
Y 9,100 23.7%
U:;?SS)”red (1810 64 160,000 38| 1,500,000,000 2.8
Y 1,900 4.8%

18
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Table 2. Conditions with the most frequent all-cause, 30-day readmissions for Medicare patients
(aged 65 years and older), 2011

Readmissions
Total cost of
Number of all- | as a percentage
all-cause, Percent
cause, 30-day of total ;
e . 30-day readmitted
Principal diagnhosis for index readmissions Medicare readmissions, $
P 9 readmissions ’
hospital stay*
Congestive heart failure; 73 1,747,000,000 24 5
nonhypertensive 134,500 ) )
. . . 1,410,000,000
Septicemia (except in labor) 92,900 5.1 21.3
Pneumonia (except that caused 1,148,000,000
by tube_rculos.ls or sexually 88.800 4.8 17.9
transmitted disease)
Chronic obstructive pulmonary 4.2 924,000,000 215
disease and bronchiectasis 77,900 ) )
. . 835,000,000
Cardiac dysrhythmias 69,400 3.8 16.2
. . . 621,000,000
Urinary tract infections 56,900 3.1 18.1
Acute and unspecified renal 29 683,000,000 218
failure 53,500 ) ’
. . 693,000,000
Acute myocardial infarction 51,300 2.8 19.8
Complication of device; implant 26 742,000,000 19.0
or graft 47,200 ) ’
. 568,000,000
Acute cerebrovascular disease 45,800 2.5 14.5
Total for conditions with 391 9,371,000,000 19.6
most frequent readmissions 718,100 ) )

19
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Conditions with the most frequent all-cause, 30-day readmissions for Medicaid patients (aged 18—

64 years), 2011

Number of all-

Readmissions
as a

Total cost of

cause, 30-da ercentage of all-cause, Percent

. _ _ . , ou-day | p ge ¢ 30-day readmitted
Principal diagnosis for index readmissions | total Medicaid readmissions
hospital stay* readmissions
Mood disorders 41,600 6.2 286.000,000 19.8
Schizophrenia and other psychotic 53 249
disorders 35,800 ) 302,000,000 )
Diabetes mellitus with complications 23,700 3.5 251,000,000 26.6
Other complications of pregnancy 21,500 3.2 122,000,000 8.4
Alcohol-related disorders 20,500 3.0 141,000,000 26.1
Early or threatened labor 19,000 2.8 86,000,000 21.2
Congestive heart failure; 58 304
nonhypertensive 18,800 ) 273,000,000 )
Septicemia (except in labor) 17,600 2.6 319,000,000 23.8
Chronic obstructive pulmonary 24 25 2
disease and bronchiectasis 16,400 ) 178,000,000 '
Substance-related disorders 15,200 2.2 103,000,000 18.5
Total for conditions with most 341 20.0
frequent readmissions 230,200 ) 2,061,000,000 ]

20
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Conditions with the most frequent all-cause, 30-day readmissions for privately insured patients

(aged 18-64 years), 2011

Number of all-

Readmissions
as a percentage

Total cost of

frequent readmissions

2,062,000,000

cause, of total privatel all-cause, Percent
30-day insSred y 30-day readmitted

Principal diagnosis for index readmissions readmissions readmissions
hospital stay*

: 104
Mood disorders 19,600 3.2 135.000.000
Complications of surgical 14.2
procedures or medical care 18,000 3.0 250,000,000
Complication of device; implant or 15.2
graft 16,900 28 322,000,000
Septicemia (except in labor) 14,800 2.4 572 000.000 15.4
Diabetes mellitus with 14.9
complications 12,700 2.1 138,000,000
Secondary malignancies 12,000 2.0 176.000.000 24.6
Early or threatened labor 11,300 1.9 59 000.000 18.7
Pancreatic disorders (not 13.8
diabetes) 11,000 1.8 156,000,000
Coronary atherosclerosis and 8.7
other heart disease 10,800 18 154,000,000
Total for conditions with most 152,500 25.0 15.9

21
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AnRa Readmissions and the ED ”(YH)

® 2008 and 2009 State Inpatient and State
Emergency Department Data

» 8 states: MO, NE, NH, NY, SC, TN, and UT

® Selected patients treated for asthma in 2008 In
either ED or IP setting as principal diagnosis

® Index = first visit (ED or IP) for asthma in 2008
» Remove died at index
» Remove non-residents
» Remove patients with missing demographics



AnRe Readmissions and the ED ”',"(Hp

®* Followed 12 months
» 30 day and 365 day readmissions
® Stratified hospital utilization data by several
patient characteristics
» Age groups,
> Sex,
» Insurance status

23



AnRR Results - Descriptive CUP
Patients classified by first treatment for asthma in
2008
: Admitted, | Admitted
Treated in the ED Admitted butnot | foran IP
) through the
and not admitted through stay
- ED he ED I
All Patients the (all)
Number of patients 222,641 176,672 39,864 6,105 45,969
Number of patients (%) 100.0 79.0 18.0 3.0 21.0

24
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AnRa Results — All Patients

HCUP

Patients classified by first treatment for asthma

in 2008
Treated in the | Admitted Admitted, | Admitted
but not foran IP
ED and not through throuah the sta
admitted the ED g ”y
All Patients ED (all)
Type of insurance
(%)
Medicare, ages 77 35 23.7 22.6 235
65+
Medicaid 33.7 33.9 33.9 27.1 33.0
Private insurance 36.1 38.5 25.2 35.7 26.6
Uninsured 15.3 17.7 6.7 2.6 6.2

25
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AHRe Results — 30 Days

HCUP

Patients classified by first treatment for asthma

in 2008
Treated in the | Admitted Admitted, | Admitted
but not for an IP
ED and not through through the stay
admitted the ED
All Patients ED (all)
All ages, all types
of insurance
No ED visit or IP
stay within 30 days 03.8 93.4 95.0 96.6 95.2
Treated in the ED
and not admitted 4.5 5.2 2.2 1.0 2.0
Admitted for an IP
stay 1.9 1.6 3.0 2.5 3.0
Either an ED visit or
IP stay 6.2 6.6 5.0 3.4 4.8

26
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AnRe Results — 365 Days H-CUP
Patients classified by first treatment for asthma
in 2008
Treated in the | Admitted Admitted, | Admitted
but not foran IP
ED and not through throuah the sta
admitted the ED g y
All Patients ED (all)
All ages, all types
of insurance
No ED visit or IP
stay within 30 73.5 73.8 71.4 77.8 72.3
days
Treated in the ED
and not admitted 21.7 23.4 16.2 8.9 15.2
Admitted for an 8.4 6.0 18.0 16.1 17.7
IP stay
Either an ED visit 265 26.2 28.6 22.2 27.7
or IP stay
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Welcome to H'CUPnet

department utilization.

Begin your query here -
Statistics on Hospital Stays

HCUPnet is a free, on-line query system based on data from the Healthcare Cost and Utilization Project
{(HCUP). It provides access to health statistics and information on hospital inpatient and emergency

(») (National Statistics on All Stays

Create your own statistics for national and regional
estimates on hospital use for all patients from the HCUP
Nationwide Inpatient Sample (NIS). Overview of the
Nationwide Inpatient Sample {NIS)

(») (National Statistics on Mental Health Hospitalizations

Interested in acute care haspital stays for mental health
and substance abuse? Create your own national statistics
from the NIS.

() (State Statistics on All Stays

Create your own statistics on stays in hospitals for
participating States from the HCUP State Inpatient
Databases (SID). Overview of the State Inpatient
Databases (SID)

(») (National Statistics on Children

Create your own statistics for national estimates on use of
hospitals by children (age 0-17 years) from the HCUP Kids'
Inpatient Database (KID). Overview of the Kids' Inpatient
Database (KID)

(») (National and State Statistics on Hospital Stays by
Payer - Medicare, Medicaid, Private, Uninsured

Interested in hospital stays billed to a specific payer?
Create your own statistics for a payer, alone or compared
to other payers from the NIS, KID, and SID.

(») (Quick National or State Statistics

Ready-to-use tables on commonly requested information
from the HCUP Nationwide Inpatient Sample (NIS), the
HCUP Kids' Inpatient Database (KID), or the HCUP State
Inpatient Databases (SID).

http://hcupnet.ahrq.gov

28

First Time Visitor?

HCUPnet overview

How does HCUPnet work?
HCUPnet methodology?
HCUPnet definibions?

What's New?
¢ Cost information €IMIELEERD

for participating states in
2011. (06/05/2013

s Population-based m
rates and queries restricted to
non-neonatal and
non-maternal discharges.
(06/03/2013)

s 2011 nationwide €IMTEXEEND
hospital data now available.
(05/31/2013)

* 2011 data for participating
States. (11/14/2012)

* 2010 readmission data added.
(10/15/12)

* 2010 nationwide ED data --
new database just released.
(10/05/2012)

s 2010 nationwide data on AHRQ
Quality Indicators. (10/05
/2012)

Projected estimates on specific
conditions are periodically
available here.



http://hcupnet.ahrq.gov/hcup.net
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AnRe HCUPnet: Readmissions
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All patient readmissions within 30 days
National statistics, 2011

Index stay - 2 Septicemia (except in labor)
Index stay defined by the principal diagnosis, using Clinical Classification Software (CCS)

Readmitted within 30 days
Index Stays Readmissiops !uith t_he same Ileadmis_sions wi_th the same | o Amissions for any cause
CCS as a principal diagnosis CCS in any diagnosis
Mean Mean Mean Mean
cost § cost & cost & cost §
HNumber | per |Number Percent per |Number | Percent per |Number Percent per
of stays | stay | of stays readmitted  stay |of stays |readmitted  stay | of stays readmitted | stay
Overall 754,760, 20,544 38,016 4.8 21,830 54,066 6.8 24,040 164,379 20.7| 16,386
Age group |1-17 8,516, 29,816 1,434 16.8| 20,184
15-44 86,534 21,050 2,585 3.00 23,401 4,341 5.0 26,363 14,272 16.5( 17,029
45-54 229,943 24,309 10,671 4.6| 25,653 16,154 7.00 27,370 49,337 21.5| 18,237
65+ 459,768, 18,438 24,640 5.2 19,9950 33,289 7.1 21,959 99,336 21.1| 15,319
Sex Male 381,454 21,754 19,456 5.1 21,837 28,031 7.3 24,106 81,555 21.4| 16,8086
Female 413,296, 19,3592 18,559 4.5 21,823 26,038 6.3 23,969 82,824 20.0( 15,974
Payer Medicare 541,234 19,2886 28,904 5.3 20,704 40,064 7.4 22,739 118,957 22.0( 15,837
Medicaid B7,734| 27,239 4,711 5.4 26,976 5,875 7.8 28,100 20,801 23.7| 18,251
Private 117,066 21,600 3,285 2.3 24,232 5,367 4.6 28,537 18,405 15.7( 18,336
insurance
Uninsured 28,569| 18,230 551 1.9 21,102 g74 3.1 24,305 3,151 11.0( 14,311
Median First guartile 246,310 19,572 12,160 4.9 20,072 17,372 7.1 22,384 52,740 21.4| 15,077
incumefur (lowest)
zipcode Second 183,878 20,377 8,247 4.5 21,289 12,020 6.5 24,010/ 37,578 20.4| 16,159
quartile
Third quartile | 194,600/ 20,882 9,630 4.9| 23,744 13,467 6.9 24,773 39,765 20.4| 17,225
Fourth 157,344 22,008 7,459 4.7 23,191 10,436 6.6/ 25,333 31,890 20.3| 18,041
quartile
(highest)
F’Elt!ent Metropolitan 640,679 21,078 32,028 5.0 22,933 45,266 7.1 24,875 135,098 21.1| 18,924
residence (ygn- 154,081 18,429 5,988 3.9 16,216 8,800 5.7 19,944| 29,281 19.0| 14,005
Metropaolitan
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March 207

Infectious Enteritis and Foodbome lliness
in the United States, 2010

Jannifer Lugags, NAF H, Ehamis bioramous 144, Lan Thag,
EnD, angdnns Sirauses, A0,

Imtroduction

Focdborne linesses are 8 comeon cause of moroidEy and
sormatimes desth In the Unhsd Sistes, affsctisg 1 inS Americans
end causing aporoormaialy 128 000 Rossdistestions and 2,000
demins =mch pear. The Cenies for Ds=sse Contngl and
Frevention [COC) calmgorizes focdporne Mnesses oot
groups: 1) Eressas caused oy one of the 21 curmendy kacun
major pathogens, Le., naciers, vinses, praskes, and
chsmicals, and I) =pisoces of aoule gasimenberits coussd oy
LnOAN agens o substances wih unproven eplly to cause
lin=sses

il the known painogens cause: an esimated 3.4 milon
fzodoome N snisodes sach year? E s scHvates fat S
ity of cases—33 4 milon—ene caused by the unszecified
=g=ms.’ The top patmogens moude Narmdns, Samonel,

L¥ostvdium pentingens, Camayobactar, and Stashpiocucoos
aureus. Many episodes of foodbame linsss ane mared oy sculs
gesiroenizsiis; however, not il cases of acute gesiroemerts
are caused by aganisms found I food, so gestroimesingl

STpITs 40 nok necessacly mean 8 carsan has & foodoane

liness”

Common syrpnms of soute gastmesieiis ane dlarnes snd
yarritng. in mdeiticn, mone sariaus comalkcaTons such as colbs,
bloodsiream imfection, meningfs, jaim infection, kidney falure,
and other prooems can deveion* " i the Unked Eates, some
groups of fne poculation mre st e higher dsk for developing

" CHmn for DALANLE Saresl and Prraknein, Aged 11, 01 CD2 Briea o
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March 2%

Trends in Potentially Preventable Hospital
Admissions among Adults and Children,
2005-2010

Cefeste B, Torlo, FR.C, WLFH Arne Elchawser, FRD., and Roxanne
M. Andraws Ph.D.

Introduotion

Improving the gualty of heakh cane whike simultanecusly
containing costs continuss io be & majar priarity for the nation,
particularty fior policymakers and pudlc and privaie payers. One
eres whene higher gually and lower costs colncide IS potentially
=% tatie hespital admissions—Iinpatiznt stays that could ce
prevented whn high-gualty prmary and preventve care. High
refes of these poientially preventacie hospital admissicns identfy
Breas whese possiol Improvements in the heath care deitvery
system could be made to enhance patent cuicames and decreass
costs. Foskive changes In these rates cver fime may signal an
Impravament in e qualfy of amibulatory cane, In access b timety
and =ffecthoz treatment of certaln conditions for specic
populations. of In patents' adeption of healthy beraviors.

This Stavstical Brief presents daia fram the Healthcars Cost ang
sl tza%icn Froject (HCIUS) on changes i the rates of pobentlaly
preventabie hospital admissions and their asscclated total hospkal
costs. It updates _st.-_'.kuz previously reporied for the 9557 through
2004 time pericd.” Admission rates for selected chronic and acube
conditians In sdulls and chikiren for 3005 thraugh 2010 were
developed using the Agency for Healthcare Research and Guaity
(A=RAQ) Preventdon Quxily Indicators (PQIs). The candhions
examined for aduks aged 1€ years and cider were relsted to
diabetes, circulatory diseases, chronk respimbory diseases, and
seject aouie conditions [cacterds| pneumaonia, dehydrafion, and
urinary tract infecticn). The conditions =xamined for chidren
younger than 18 years were disbetes, asthma, gasiroeniertis, and
urimary tract infzciicn. Al differences betwesn estimates noted n
the t2x are significant at the 0,05 lzvel or peser.

Findings

Far the conditions examined here, the number of potentialy preventabl
decreased .2 parcent from 4.1 millon stays in 2005 bo 2.5 millan stay
relatzd to these potentally preventanle admissions for adulis decreased
In 2005 ta §24.5 ollion In 2010
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Characteristics of Homeless and Non-
Homeless Individuals Using Inpatient and
Emergency Department Services, 2008

Z=ynal Karaca, FhO. Herber! 5. Wong, PO, and Ryan L
Nutter, A0

ImtrodanBion

Addressing the multidimensional health proclems of
homzless pacoie 15 B challange for pubic policymakers
erd health cans previders. Acconding 1o the Natonal
Coalton fior the Homedess, appeoximatefy 2 5 millan
Indhvidwals In the Unfied Stnm_ are llkely fo experience
home l=szness in B glven year’ Sased on the 2005
Famaless Annua| ASSESSTEN: RECAr 1o Cangress,”
siowt 1.5 milicn peopie used an emergency shekercore
transkicrad housng program betwean Ochodsr 4, 2008,
end Ezptember 20, 2005

Pricr studizs have showm Inat nomeless people have
peorer health status; higher retes of physkal (iness,
memial Ainess. and subsiance abuse; and earlier mortaity
when campeared to the general pub!:.n The prevalznce
of thess health problems among homeless peopie yares
Bcross ege coharis (Le., infeciicus disease, substance
use, s mental [Iness are obseroed more frequenty
2mMang younger homealess peaplel.” The fact that
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Higniighta

m AMOng ROMmEEsSS paliems. S2em 0
emegEnCy denatments (E0s) and
hospitas, menial dsasders accousfed for
32 4 parceck of inpatent hosoitel stays:
ond 430 percert of beab-anc-reieese
[FAF]) ED vishs.

u Among homeiess patiems dagressd
with menisl dsomders:

o Echizoptrenia and cther papchotic
disorders sooounisd for 332
percest of inpatient hosoilsl stays.

o  Aloho-relsed glsories
acoounted for £2.5 percent of TAR
EDvisis.

w Mearty one i thres hospinkzed
horeiess patients (289 parcend) and
mone thas Tao i fve homeess patients.
sisling EDs (422 percend) wene
uninsured.

one-third of home'ess patents n the ED
(247 perteni),

w Mearty free 0t of foor. Inpatient nosphal
sinys by homeless individusis (727
percerk) began I the EDL

= Feraies accounied for s thid of inpatent
hospitst vishs snd & quarisrof ED visils
BTCNG homeess Ravduss

= Among homeess patienis somited o fhe
hospitsl, 161 percent wees pounger San
15 pasars old

= Among homeiess patienis ssmited o the
hospitsl, 135 percent wers Wihile, 2332
parcerk were Slack, snd 154 peromnt
were Hispanic. Homelessness was noted
In 2.5 peroem of ol inpatisnt sinys for
Eiack pafents, compared o onfy 0.3
[panCErt of WWhite and 1.2 peecent of
Hizpanic patienis.

= Among homeiess petiems seen in the
ED; 0.7 parceEnt were Whie, 22.5
percent were Slack, aad 10.E percent
‘were Hispanic
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