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RESULTS (cont.

Fiqure 1: Disposition Figure 2: Disposition by Sex at Birth

Abstract
Research Objective(s): To examine the influence of focal demographic and injury characteristics Table 2. Logistic Model Predicting Discharge to Home: Sex at Birth

typically associated with health disparities (race/ethnicity, sex at birth, and insurance status) on Sex At Birth
rates of discharge home after acute inpatient rehabilitation (AIR) among individuals with traumatic Logit Odds Ratio  Logit Standard Error p-value ” 0 e
spinal cord injury (tSCI). RMHI -0.004 1.00 0.004 0.272 50

Design: Retrospective review with a query from the Uniform Data System (UDS) from 2008-2020 FIM Total  0.061 1.06 0.006 <.001

that included race, Hispanic ethnicity, age, sex at birth, zip code, insurance, time from injury, Case Age -0.010 0.99 0.006 0.117 g " )

Mix Group (CMG), diagnosis, length of stay, functional independence measure (FIM) total score, CMG-D -0.717 0.49 0.306 0.019 8 5 T

and discharge setting. CMG-C 0.253 1.29 0.304 0.405 -

Setting: Acute Inpatient Rehabilitation CMG-B  0.651 1.92 0.323 0.044 @

Participants: Eight hundred and fifty-nine adults with tSCI admitted to AIR from 2008-2020. Sex at Birth  0.297 1.35 0.239 0.214 10 23.60% 339%

Main Outcome Measure(s): Discharge disposition (i.e., home vs. alternate setting) Days from injury  0.016 1.02 0.012 0.176 864%)| [z 5aoe

Results: Discharge to home rates were similar among males (81.7%) and females (82.4%; Length of Stay ~ 0.057 1.01 0.012 <.001 T Home domew/  Acwe  Subacuts Ofher Reab

p=.85). Discharge to home rates were also not significantly different among non-Hispanic white
compared to individuals of other race/ethnicity (80.6% vs. 81.1%, p=.52). Several logistic
regression models were conducted to explore the influence of focal predictors on rates of
discharge home; sex at birth and race/ethnicity were not significantly associated with disposition.

Discharge Location Home Home w/ Acute Subacute Other Rehab
Services Services Services Services

Table 2: CMG reference is CMG A and Sex at birth reference is Male. Discharge Location is coded 0 (other location) and 1 (home). Positive logit

means greater odds of discharge to home; negative logit is lower odds of discharge home . Discharge Location

Table 3. Logistic Model Predicting Discharge to Home: Race/Ethnicity

Figure 3: Disposition by Racial/Ethnic Group Figure 4: Insurance by Racial/Ethnic Group

In the insurance model, worker’s compensation (odds ratio [OR]: 0.44, p=.026) and CMG D Logit Odds Ratio  Logit Standard Error p-value ...Eht LE“’H ,f,”,,; gy Bty
membership (OR: 0.50, p=.024) were associated with lower odds of discharge home, while RMHI  -0.006 0.99 0.004 0.118 SAcnsPi Nomiiep ” e o e e
greater total FIM at discharge (OR: 1.06, p<.001) and longer length of AIR (OR: 1.06, p<.001) FIM Total  0.062 1.06 0.006 <.001 Sl Do
were associated with increased probability of discharge home. Within the sex at birth model, Age -0.015 0.99 0.007 0.021 N 50

greater total FIM at discharge (OR: 1.06, p<.001), longer length of AIR (OR:1.01, p<.001), as well CMG-D -0.742 0.48 0.314 0.018

as CMG B assignment (OR: 1.92, p=.044) were found to significantly increase the probability of CMG-C  0.203 193 0.306 0.507 40-

discharge to home. Conversely, CMG D assignment (OR: 0.49, p=.019) was associated with CMG-B  0.608 184 0.331 0.066 £ :

decreased probability of discharge home. The race/ethnicity model similarly suggested greater Hispanic -0.414 0.66 0.273 0.129 . & s0-

FIM at discharge (OR: 1.06, p<.001) and longer length of AIR (OR: 1.06, p<.001) were associated Asian/PINH 0562 1 75 0.324 0.083

with increased probability of being discharged home; conversely, older age at admission (OR: Black NH  -0.804 0.45 0.439 0.067 § l 20-

glggh gr;é)il ) n?:d CMG D membership (OR: 0.48, p=.018) were associated with lower odds of Unkown REE 0513 167 0,533 0.335 .

Conclusions: Although sex and race/ethnicity were not significant factors associated with Days from injury - 0.019 .02 0.016 0.230 iil

disposition location in this cohort, worker's compensation insurance was associated with lower Length of Stay  0.058 1.06 0.012 <.001 0 _

rate of discharge to home. This study also identified several factors (i.e., length of AIR stay, FIM
total score, CMG, and age) were significantly related to the discharge location for individuals with
tSCI. Further work should be done to better understand disparities in rehabilitation outcomes,

Table 3: CMG reference is CMG A and Race/Ethnicity reference is Non-Hispanic (NH) White. Discharge Location is coded 0 (other location) and 1
(home). Positive logit means greater odds of discharge to home; negative logit is lower odds of discharge home
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CONCLUSIONS

Workers' Comp None
Insurance Type

Table 4. Logistic Model Predicting Discharge to Home: Insurance Status

including the influence of worker's compensation as a rehab payor.

+ Disparities in AIR outcomes have been noted in the literature.

Participant Characteristics Logit Odds Ratio  Logit Standard Error p-value | | |
- - — - RMHI -0.005 1.00 0.004 0.221 * High rates of discharge to home were observed. Accounting for
Participant Characteristics Descriptive Statistics . . : .
Sociodemographics FIM Total ~ 0.062 1.06 0.006 <.001 several covariates, sex and ethnicity were not associated with
Male sex, n (%) 671 (78.1) Age -0.010 0.99 0.006 0.126 : T ) :
Age at admission, mean (5D ws08) o G?D 0,695 0.50 0,309 0.0%4 differences in discharge to home rates. Worker’'s compensation was
Regional Median Home | RMHI), 041 [$49,345; $85,864 - - : : : : .
ooy ome dneome (RMRD : ! CMG.C  0.203 193 0307 0,509 associated with lower rates of discharge home.
Type of insurance reo (41 8 CMG-B  0.593 1.81 0.333 0.075 » This study identified length of stay, FIM total, CMG, and age as
Commeroial n (5%) 91 (455 Government Insurance  0.075 1.08 V.229 0.742 significant factors associated with discharge disposition.
Workers’ compensation, n (%) 82 (9.5) Worker’'s Comp. -0.824 0.44 0.371 0.026 . o
N ért]su_re_lpce, n (%) 21 (2.4) No Insurance  -0.225 0.80 0.852 0.792 » Further work should be done to better understand disparities in rehab
ace/Ethnici . : : : : :
White Non-Hispanic, n (%) 417 (48.5) Days from injury  0.023 1.02 0.020 0.254 outcomes, including the influence of worker's compensation.
ian Non-Hispan 136 (155 e e o s o _ REFERENCES
Asian Nor;-Hlspanlc, n (%) 136 (15.8) Table 4. CMG reference is CMG A and Insurance refence is Commercial. Discharge Location is coded 0 (other location) and 1 (home). Positive : REFEENCS _ — —
LBJL?E:(,)VY\]”EA)n) ((y) 2:23 Eg%g Iogit means greater odds of discharge to home: negative Iogit is lower odds of discharge home 1. Zc::rDs?[:;I(z’ f)“;é:ill; R77I59,_$§!I5I,(§OI;/I2; Cronin, S. & Jaglal, S. B. Sex differences in the outcomes of adults admitted to inpatient rehabilitation
::nlj,\L,lJ rgﬁggﬂfﬂ:g;ﬂ IOR] 49 [45, 62) * Logistic regression models were conducted to explore factors associated with discharge home. " Rehabiltation m paterts With evere stroke frlﬁfe.uli'ﬁgfelxﬂfzfgg;.c "o FongTerm Morielty end runctone Butcome Ater

FIM discharge, median [IQR] 77.5 [56.0, 98.3]  Race/ethnic status and sex-at-birth were not found to be significant factors associated with a 3. Moore, M. et al. Availability of Outpatient Rehabilitation Services for Children After Traumatic Brain Injury: Differences by Language and
CMG - discharge to home. However, worker's compensation insurance status was associated with insurance status. Am. . Phys. Med. Rehabil. 95, 204-213 (2016).

A (no comorbidities), n (%) 379 (44.1) q 4 odds of disch A 4. Jaffe, K. M. & Jimenez, N. Disparity in Rehabilitation: Another Inconvenient Truth. Arch. Phys. Med. Rehabil. 96, 1371-1374 (2015).

D, N (%) 100 (11.6) ?Crease 0 S 0 ISC arge ome. . . 5. Kane, W. G., Wright, D. A., Fu, R. & Carlson, K. F. Racial/ethnic and insurance status disparities in discharge to posthospitalization care for

C, n (%) 217 (25.3) » Higher FIM at discharge and longer length of AIR stay were generally associated with patients with traumatic brain injury. J. Head Trauma Rehabil. 29, E10-17 (2014).

B (most severe), n (%) 163 (19.0) Table 1: Descriptive Statistics of iIscharge home. Compar individuals with CMG A designation, th Ign MG D
Length of stay (days), median [IQR] 26 [17, 35] Participant Characteristics discharge . ome. Co Pa 8d lo Individuals . th CMG qu gnation, those assig e.d CMG .’. THE REHABILITATION CENTER

. | ’ were less likely to be discharged home while those assigned CMG B were more likely to be @ AT SANTA CLARA VALLEY MEDICAL CENTER  For more information on RRC project, visit our website
Discharge to home, n (%) 703 (81.8) the QR cod

BRAIN INJURY | SPINAL CORD INJURY | sTroke  USINg the QR code

discharged to a home setting.
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