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BACKGROUND

People experiencing homelessness have high

et e et ,
more likely to utilize Emergency Medical Services. R ates O'I: I nte rve n‘t I O n S fo r C h e St L@F |
METHODS Pain Across Housing Status

San Francisco
Retrospectively analysis of all 2019 data from a single 9-1-1
provider in San Francisco, CA. Experiencing Homelessness
=119 (19.8%) 100

Total Transports for Chest

Pain = 630 Analyzed =601 90

Not Experiencing
Homelessness = 482 (80.2%) 80

Excluded = 29

70

60
Homeless  Not-Homeless
Treatment N Subgroup Rate Rate A Rate (95% Cl High) (95% CI Low) (p) 50
IV attempt 601 ChestPain (Al)  58% 77% -19% -28% 9%  <0.0001
IVEstablished 601 ChestPain (Al)  37% 62% -25% 34% 15%  <0.0001
12-leadECG 601 ChestPain(Al)  97% 98% 1% 6% 2% 0.499
Aspirin 601 ChestPain (Al)  34% 53% -19% -28% 9% 0.0003 40
(Aspirin PTA 601 ChestPain(Al) 4% 13% 9% -16% 2% 0.0063
Nitroglycerin 601 Chest Pain (All) 19% 39% -19% -27% -10% 0.0001
Analgesic 601 ChestPain(Al) 0% 4% 4% 7% 1% 0.0205 30
Lights and Sirens 601 Chest Pain (All) 8% 13% -5% -10% 1% 0.1089
DISCUSSION 0
People experiencing homelessness presenting with lower acuity 10
illness, diagnostic bias, or other confounding variables may ‘
0

account for these differences in care. Larger studies are needed to
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better assess potential differences in care between these groups. S
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