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OBJECTIVES: To describe the disposition of young children diagnosed with physical abuse in the emergency
department (ED) setting and identify factors associated with the decision to discharge young abused children.

STUDY DESIGN: We performed a retrospective cross-sectional study of children less than 2 years of age
diagnosed with physical abuse in the 2006-2012 Nationwide Emergency Department Sample. National
estimates were calculated accounting for the complex survey design. We developed a multivariable logistic
regression model to evaluate the relationship between payer type and discharge from the ED compared with
admission with adjustment for patient and hospital factors.

RESULTS: Of the 37 655 ED encounters with a diagnosis of physical abuse among children less than 2 years
of age, 51.8% resulted in discharge, 41.2% in admission, 4.3% in transfer, 0.3% in death in the ED, and 2.5% in
other. After adjustment for age, sex, injury type, and hospital characteristics (trauma designation, volume of
young children, and hospital region), there were differences in discharge decisions by payer and injury severity.
The adjusted percentage discharged of publicly insured children with minor/moderate injury severity was 56.2%
(95% CI 51.6, 60.7). The adjusted percentages discharged were higher for both privately insured children at
69.9% (95% CI 64.4, 75.5) and self-pay children at 72.9% (95% CI 67.4, 78.4). The adjusted percentages
discharged among severely injured children did not differ significantly by payer.

CONCLUSIONS: The majority of ED visits for young children diagnosed with abuse resulted in discharge. The
notable differences in disposition by payer warrant further investigation.
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