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MATERIALS & METHODS

qAs of April 6, 2023, the COVID 19 pandemic has 
reached a total of 762,201,169 confirmed cases

qThe long term sequalae of COVID-19 infection is 
not yet understood, however the last coronavirus 
pandemic resulted in numerous long-term health 
problems

qThese long-term effects create the potential for 
previously infected to seek care in the 
emergency department (ED). 

qUnderstanding how the population will utilize the 
Emergency Department post-COVID-19 infection 
is valuable predictive data.

qA positive COVID-19 Infection was associated with repeat 
visits to the ED within 18 months following primary infection. 

qThe difference in return rate between COVID and non-COVID 
patients occurred within the first 6 months. 

qIt is possible that COVID-19 is exacerbating underlying 
medical conditions, requiring more intervention, or an 
underlying COVID-19 sequelae could be resulting in specific 
increased complaints amongst infected patients.

q Further identification of chief complaints at each visit, may 
help identify if a COVID-19 infection is responsible for a rise in 
specific complaint following primary infection. 

qWorld Health Organization (WHO)- COVID 19 Pandemic dashboard; 
https://covid19.who.int/

qMichael Ogier, Guillaume Andéol, Emmanuel Sagui, Gregory Dal Bo,
How to detect and track chronic neurologic sequelae of COVID-19? 
Use of auditory brainstem responses and neuroimaging for long-
term patient follow-up, Brain, Behavior, & Immunity Health, 
Volume 5, 2020,

qEmily A. Troyer, Jordan N. Kohn, Suzi Hong, Are we facing a 
crashing wave of neuropsychiatric sequelae of COVID-19? 
Neuropsychiatric symptoms and potential immunologic 
mechanisms, Brain, Behavior, and Immunity, Volume 87, 2020, 
Pages 34-39,

qMcManus MC, Cramer RJ, Boshier M, Akpinar-Elci M, Van Lunen B. 
Mental Health and Drivers of Need in Emergent and Non-Emergent 
Emergency Department (ED) Use: Do Living Location and Non-
Emergent Care Sources Matter?. Int J Environ Res Public Health. 
2018;15(1):129. Published 2018 Jan 13. 

OBJECTIVES

q Determine if there is an association between 
COVID-19 infection and subsequent ED 
utilization. 

q Describe the most common reasons for return 
visits in this population.

NEXT STEPS

q As further data is gathered on the long-term clinical 
consequences of COVID-19 Infection.

q Further identification of specific chief complaints at each 
visit may help identify if a COVID-19 infection is responsible 
for specific ED visits

q Further analysis of how underlying medical conditions 
impact return frequency

q As COVID 19 cases continue to rise, Emergency 
Departments will need to take further investigation into 
preparing for possible long-term patients 
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Figure 1: Both control and COVID-19 cohorts 
were matched for age, sex, and race. The average 
age was 53 yr. vs 54 yr. (P=0.02) for the COVID vs 
Control cohorts, respectively. The most common race 
was Black (63% vs 69%), the second most common 
was white (27% vs 26%) (p<0.001). The study was 
mostly female, with 57% vs 52% respectively 
(p=0.02). 

Figure 3: The most common chief complaints for both groups is Cardiovascular. 
Overall, 41% of COVID patients returned with a CV complaint. Neuro Psych was the second 
most common. The 15-18 mo. COVID group was more likely to present with pulmonary 
complaints (P=0.02)
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Figure 2:
o Patients with a COVID-19 infection returned to the ED more 

frequently overall during a 0–18-month period
(p <0.001; OR=1.8, 95% CI 1.496-2.694) 50.8% vs 37.1 
respectively.

o Patients with a COVID 19 infection returned to the ED more 
frequently at the 0-3- and 15-18-month intervals
At 0-3 months (P <0.001) and at 15-18 months (P=0.002)
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