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Background

* Pediatric sports-related concussions are the * Medicaid/uninsured patients were more likely to be male

primary caus1e of concussions in youth and (p=0.0002) and nonwhite (p=0.0001). This is contrary to previous
adolescents. Medicaid/Uninsured| Private (111) o-value data that shows females make up the majority of Medicaid
- . 4

« Children who have suffered concussions are more n= 158 n= it patients across all age groups.

likely to have adverse long-term outcomes. Age * Medicaid/uninsured patients had a longer length of follow-up

12.31+2.16 12.44 + 2.01 0.2956 (53.08 £ 133.71 vs 34.90 + 65.10 days, p=0.0489) and more

* Limitations in follow-up care have been shown to Sex patients who missed appointments (p=0.0062).

have longer recovery times and worse outcomes.? 143 (76%) 61 (55%) 0.0002

I,R * The total number of follow-ups between insurance types was the

* Disparities exist in the completion of follow-up 65 (34.6%) 83 (74.8%) 0.0001 same (Table 1). This trend can likely be explained by Medicaid

concussion care, particularly among pediatric (N, white) patients having more difficulty accessing these follow-up

patients who are publicly insured and self-identify appointments®.

as black2. Length of

follow-up in 53 08 + 133.71 34.90 + 65.10 0.0489 « The missed follow-ups are contributing to the increased follow-

* Limited data is still present on whether a days up duration because they have to be rescheduled to a later date.

discrepancy in follow-up care is due to missed (mean  SD) It does not seem to be an issue with the provider scheduling
follow-up visits by the patient or a decreased fewer follow-ups for Medicaid patients.
number of follow-ups scheduled by the providers.

Number of
follow-ups 2.25+1.75 2.15+1.53 0.3084

(mean * SD)

* This study looks to examine those potential
differences in the New Orleans pediatrics
population that have suffered sports-related

Conclusion

concussions. Number of
patients who
missed 40 (21.3%) 10 (9%) 0.0062 o :I'he disc:lepancg in ffollc_:w-u.!lo care _is likely due to Otl!*le ]
- appointments Increased number of missed appointments extending the
HyPOthes IS (N) follow-up period.

. . ey :  These missed appointments are likely due to known
fhlldrenhmdth IMGT?KI:IaId will bbe TI:) re I|ke_lg to hadve " Number of causes of social disparity such as access to adequate
ewer scheduled follow-ups by the provider and wi missed follow- ¢ tati q |
have more missed follow-up visits compared to ups 1.375£0.77 1.3+0.67 0.3902 ransportation and resources
children with private insurance. (mean t SD)
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 Demographics (age, sex, race) and various
components of follow-up care were collected.
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