Appendix 2 (as supplied by the authors): Regression resultsfor predictors of emergency department (ED) visits, by visit acuity”

High urgency ED visits
ED visitsper 100

L ow urgency ED visits
ED visits per 100

Covariate ED  Person- per son-years (95% Adjustedrate | ED  Person- Derson-years Adjusted rate
— . " b . .
visits years cl) ratios (95% CI) | visits  years patients (95% Cl) ratios (95% CI)
HIV status
Non-HIV 11465 576728 199 (19.1,207) 1.00 | 6465 576728 112 (105,119) 1.00
HIV 6444 14370 448 (424,475 161 (1.53,1.69) | 3198 143700 223 (20.6,24.0) 155 (1.45,165)
Income quintile '
5 (highest) 2565 132246 194 (18.1,207) 1.00 | 1409 132246 107 (9.8,116) 100
4 2464 121012 204 (19.1,217) 103 (0.95111) ; 1461 12101.2 121 (11.1,131) 112 (1.01,123)
3 3178 127986 248 (23.1,26.7) 119 (1.11,1.28) | 1793 127986 140 (127,154) 126 (1.15 139)
2 3853 152745 252 (23.7,26.8) 122 (1.13,131) { 2111 152745 138 (127,151) 127 (1.16,139)
1 (lowest) 5679 180158 315 (29.1,34.1) 138 (1.29,1.48) | 2783 180158 154 (14,17.1) 131 (118,143
Rural residence |
Urban residence 16924 682259 248 (23.9,25.9) 1.00 | 1377 35042 393 (346,446) 100
Rural residence 933 350415 26.6 (24.2,29.3) 113 (101,125) ! 40 3128 128 (44,3700 285 (2.54,3.19)
Primary care visits (past year) |
0 visits 2604 185443 140 (13.0,152) 1.00 | 1697 185443 92 (84,1000 100
1to 2 visits 3595 195384 184 (17.2,19.7) 130 (1.22,1.39) | 2149 195384 110 (10.1,11.9) 122 (1.12,132)
3 or morevisits 11710 33960.1 345 (33.0,36.0) 151 (142,161) | 5817 33960.1 171 (16.0,183) 138 (1.28 1.49)
Aggregated diagnosis groups !
0to5 9973 601237 166 (16.0,17.2) 1.00 | 6246 601237 104 (9.8,11.0) 100
6t09 5145 9979.93 516 (485,54.8) 254 (2.39,269) | 2257 9979.9 226 (20.6,24.8) 184 (1.71,1.99)
10 or more 2791 193923 1440 (129.9,1594) 6.98 (6.30,7.74) | 1160 19392 59.8 (514,69.6) 4.62 (4.06,5.26)

*Categorized using Canadian Triage And Acuity Scale (CTAS); low urgency were visitstriaged as CTAS 4 (less urgent) or CTAS 5 (non-
urgent), whereas high urgency visits were visitstriaged as CTAS 1 (resuscitation required), CTAS 2 (emergent care required) or CTAS 3

(urgent care required)
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