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Related Factors of Severity Rated by Korean Triage and Acuity Scale (KTAS) among Older
Adults at the Emergency Departments
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University, Gimhae, Korea

Purpose: This study aimed to identify characteristics and severity assessed by Korean Triage and Acuity Scale (KTAS) among 2,496
older adults aged 65 and over who visited an emergency department (ED) located in Chuncheon city. Methods: Data were collected
via electronic medical records from two hospitals from January to December of 2016. Chi square test and logistic regression were
applied using SPSS 22.0. Results: 53.5% of the participants were women and 17.6% of visits were done by aged 85 and older. ED
visits by ambulance were 33.9%. More than two-third of older adults’ ED visits were emergent status. Severity of the ED visits of
older adults were rated by KTAS. Commonly reported chief complaints of the ED visits were dizziness, dyspnea, chest pain, abdominal
pain, and hypoalbuminemia. Among them, dizziness, chest pain, dyspnea, and hypoalbuminemia were related factors for being-emergent
condition. Condclusion: Strategies for older adults’ chief complaints are needed in order to reduce unexpected ED visits.
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Table 1. General Characteristics (N=2,496)
Characteristics Categories n (%) M=SD
Gender Male 1,160 (46.5)
Female 1,336 (53.5)
Age (yn) 81.00£0.71
65~74 923 (37.0)
75~84 1,134 (45.4)
=85 439 (17.6)
Living place prior  Living with family 961 (78.6)
to admission Living alone 260 (104)
Living in a LTC 257 (11.0)
facility
Mode of arrival Without ambulance 1,649 (66.1)
at ED By Ambulance 847 (33.9)
Place of residence  Others 801 (32.1)
Chuncheon 1,695 (67.9)
Insurance type Health insurance 1,974 (79.1)
Others 552 (20.9)
Abdominal pain No 2,280 (91.3)
Yes 216 (87)
Chest pain No 2,359 (94.5)
Yes 137 (5.5)
Dizziness No 2,258 (90.5)
Yes 238 (9.9
Dyspnea No 2,147 (86.0)
Yes 349 (14.0)
Serum  albumin Normal 1,968 (78.8)
Hypoalbuminemia 528 (21.2)
KTAS 1 134 (5.4)
2 419 (16.8)
3 1,159 (46.4)
4 692 (27.7)
5 2 (3.7)

M=mean; SD=standard deviation; LTC=long term care;
KTAS=Korean Triage and Acuity Scale; ED=emergency department
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Table 2. Differences in Triage according to Characteristics of the Participants (N=2,496)
Triage
Characteristics Categories (o)
Emergency Non-emergency
Gender Male 802 (69.1) 358 (30.9)
030 (.582)
Female 0 (68.1) 426 (31.9)
Age (yn) 65~74 627 (67.9) 296 (32.1)
75~84 778 (68.6) 356 (31.4) 0.55 (.758)
=85 307 (69.9) 132 (30.1)
Living place prior to admission Living with family 1326 (67.6) 635 (324)
Living alone 180 (69.2) 80 (30.8) 6.01 (.050)
Living in a LTC facility 206 (74.9) 69 (25.1)
Mode of arrival at ED Without ambulance 1033 (62.6) 616 (37.4)
79.73 (<.001)
By ambulance 679 (80.2) 168 (19.8)
Place of residence Others 1131 (66.7) 564 (33.3)
8.52 (.004)
Chuncheon 581 (72.5) 220 (27.5)
Insurance type Health insurance 340 (651) 182 (34.9)
3.66 (.056)
Others 1372 (69.5) 602 (30.5)
Abdominal pain No 1588 (69.6) 692 (30.4)
13.73 (<.001)
Yes 124 (574) 92 (426)
Chest pain No 1598 (67.7) 761 (32.3)
14.39 (<.001)
Yes 113 (83.2) 4 (16.8)
Dizziness No 1482 (65.6) 776 (34.4)
96.07 (<.001)
Yes 230 (96.6) 8 (34)
Dyspnea No 1399 (65.2) 748 (34.8)
83.81 (<.001)
Yes 313 (89.7) 36 (10.3)
Serum albumin Normal 1315 (66.8) 653 (33.2)
13.54 (<.001)
Hypoalbuminemia 397 (75.2) 131 (24.8)

Korean Triage and Acuity Scale 1, 2, 3=emergency; Korean Triage and Acuity Scale 4, 5=non-emergency; ED=emergency department;

LTC=long term care
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Table 3. Related Factors of Triage according to General Characteristics (N=2,496)
Characteristics Categories OR 95% Cl p
Constant 014
Gender Male 1

Female 1.01 0.82~1.19 909
Age (yr) 65~74 1 952

75~84 1.00 0.84~1.22 978

=85 097 0.75~1.27 843
Living place prior to admission Living with family 1 207

Living alone 1.21 0.87~1.67 258

Living in a LTC facility 0.96 0.64~1.45 841
Mode of arrival at ED Without ambulance 1

By ambulance 225 1.82~2.77 <.001
Place of residence Others 1

Chuncheon 1.24 1.11~1.51 034
Insurance type Health insurance 1

Others 1.25 1.00~1.56 053
Abdominal pain No 1

Yes 1.00 0.75~1.35 985
Chest pain No 1

Yes 3.61 2.26~5.76 <.001
Dizziness No 1

Yes 2201 10.76-45.04 <.001
Dyspnea No 1

Yes 532 3.69~7.67 <.001
Serum albumin Normal 1

Hypoalbuminemia 141 1.11-1.79 005

OR=0dds ratio; Cl=confidence interval
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