Supplementary Data 

Figure SF1: Method of aggregating activities of daily living (ADLs) into a hierarchy.  The four of the seven original ADLs used for the hierarchyconsidered are eating, hygiene, toileting, and locomotion. Adapted from (21).


	Variable
	Database & Derivation

	Demographics

	Age
	RPDB in five year age brackets with all aged 90 or more consolidated

	Sex
	RPDB

	Living in a rural location
	RPDB

	Local Health Integration Network (LHIN)
	RPDB, the health administrative area that each individual resides in

	Income quintile
	RPDB, as estimated from postal code the individual resides in

	Functional Characteristics

	Admission bADLs
	HOBIC

	Discharge bADLs
	HOBIC

	Continuity of Care

	Usual Provider Index (UPI)
	OHIP, using known ICES Macro 2

	Visits to family physician in the last year
	OHIP

	Admission Characteristics

	Length of stay
	DAD

	Admission to ICU
	DAD

	Discharge Diagnosis
	DAD

	Comorbidities & Ambulatory Care Sensitive Conditions

	Charlson Comorbidity Index
	DAD, using methods of Quan et al. 3

	History of: asthma, COPD, angina, CAD, heart failure, hypertension, diabetes, epilepsy, dementia, delirium, injurious falls, stroke
	DAD; coded using methods outlined by Hux and Tang 4 and codes listed in supplemental data table ST2

	Outcomes

	ED re-presentation
	NACRS

	Hospital re-admission
	DAD

	LTCF readiness
	CCRS

	Death
	RPDB



Table ST1: sources and handling of individual variables used in cohort construction.  RPDB = Registered Persons Database; OHIP = Ontario Health Insurance Program Database; DAD = Discharge Abstract Database; NACRS = National Ambulatory Care Reporting System; CCRS = Continuing Care Reporting System.


	Diagnosis
	ICD-10 codes included

	Diabetes
	E11.0, E11.10, E11.11, E11.20, E11.21, E11.22, E11.23, E11.23, E11.33, E11.40, E11.41, E11.42, E11.50, E11.51, E11.52, E11.60, E11.61, E11.63, E11.64, E11.68, E11.70, E11.71, E11.78, E11.9

	Epilepsy / Seizure Disorders
	G40.00, G40.10, G40.20, G40.3, G40.30, G40.31, G40.5, G40.50, G40.60, G40.7, G40.9, G40.90, G40.91, G41.0, G41.2, G41.9

	Delirium
	F05.0, F05.1, F05.4, F05.8, F05.9

	Dementia
	G30.1, G30.8, G30.9, G31.0, G31.2, G31.8, G31.9

	Congestive heart failure
	I50.0, I50.1, I50.9, I51.0, I51.3, I51.4, I51.6, I51.7, I51.8, I51.9

	Hypertension
	I10.0, I10.1, I11, I12, I13

	Angina
	I20.0, I20.1, I20.80, I20.88, I20.9, I21.0, I21.1, I21.2, I21.3, I21.4, I 21.40, I21.41, I21.42, I21.49, I21.9

	Chronic Obstructive Pulmonary Disease
	J44.0, J44.1, J44.8, J44.9

	Asthma
	J45.00, J45.10, J45.90, J45.91

	Coronary Artery Disease
	I20.0, I20.1, I20.80, I20.88, I20.9, I21.0, I21.2, I21.3, I21.4, I21.40, I21.41, I21.42, I21.49, I21.9, I25.0, I25.10, I25.11, I25.12, I25.13, I25.14, I25.15, I25.19, I25.2, I25.4, I25.5, I25.6, I25.8, I25.9



Table ST2: ICD-10 coding used for determining individual comorbidities.

	Discharge ADLH
	Number
	Percent of cohort

	Independent (0)
	53 120
	65.9

	Supervision (1)
	6 213
	7.7

	Limited Assistance (2)
	11 134
	13.8

	Extensive Assistance (3)
	2 537
	3.1

	Maximal Assistance (4)
	3 341
	4.1

	Dependent (5)
	4 312
	5.4




Table ST3: Frequencies of each discharge activity of daily living hierarchy (ADLH) within the cohort.



[bookmark: _Toc25402396]Figure SF2: Flowchart demonstrating the creation of the cohort and those included and excluded at each step of cohort creation.  Green boxes indicate the portion of the cohort carried forward.
	

	

	
	


Figure SF3: Calibration curves across age brackets demonstrating observed versus predicted events for each outcome using the multivariate regression.
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Records from included hospitals

n = 1 488 233
Any admission and/or discharge HOBIC

n = 440 320
No HOBIC questions completed

n = 1 047 913
Age 65+, non-elective community admission

n = 179 679
Discharged home

n = 139 798
Admitted from non-community location

n = 260 641
Incomplete data

n = 59 778
Not discharged home

n = 39 881
Complete Data

n = 80 020

Totally dependent in eating or locomotion?


YES
Total = dependent on others for performance of ADLs


NO
extensive assistance in eating or locomotion but  not dependent in either?


YES
Maximal = needs maximal assistance in ADLs


NO
extensive or more assistance in hygiene or toileting (less in eating or locomotion)?


YES
Extensive = needs extensive assistance in ADLs


NO
limited assitance in 1+ ADLs (and extensive in none)?


NO
At least supervised in one ADL (and no further)?


YES
Limited = needs limited assistance in 1+ ADLs 


NO
Independent = independent in all four ADLs


YES
Supervision = needs supervision in 1+ BADLs


ED Re-presentations at 180 days
n	65-69	70-74	75-79	80-84	85-89	90+	15212	15315	15914	15912	11476	6191	Predicted	65-69	70-74	75-79	80-84	85-89	90+	0.43276137043123847	0.45720373091740124	0.48347364741736837	0.50678385765460032	0.53449840066225163	0.55740992779841714	Observed	65-69	70-74	75-79	80-84	85-89	90+	0.4327504601630292	0.4571988246816846	0.48347367098152572	0.50678733031674206	0.53450679679330781	0.55742206428686802	




Hospital Readmission at 180 days
n	65-69	70-74	75-79	80-84	85-89	90+	15212	15315	15914	15912	11476	6191	Predicted	65-69	70-74	75-79	80-84	85-89	90+	0.26038658690507493	0.2793992817499184	0.30180975430438606	0.31818755781799901	0.33983969240153361	0.35793897431755778	Observed	65-69	70-74	75-79	80-84	85-89	90+	0.26038653694451747	0.2793992817499184	0.30180972728415234	0.31818753142282552	0.33983966538863714	0.3579389436278469	




LTCF Readiness at 180 days
n	65-69	70-74	75-79	80-84	85-89	90+	15212	15315	15914	15912	11476	6191	Predicted	65-69	70-74	75-79	80-84	85-89	90+	1.5514091178017355E-2	2.331048266405485E-2	4.7191153261279373E-2	7.4723480140774262E-2	0.11711397795399095	0.18736876158940399	Observed	65-69	70-74	75-79	80-84	85-89	90+	1.5514067841178017E-2	2.3310479921645446E-2	4.7191152444388589E-2	7.4723479135243839E-2	0.1171139769954688	0.18736876110482958	




Death at 180 days
n	65-69	70-74	75-79	80-84	85-89	90+	15212	15315	15914	15912	11476	6191	Predicted	65-69	70-74	75-79	80-84	85-89	90+	7.6847622600578494E-2	9.0760995494613125E-2	0.10757846217167275	0.12280060828305682	0.14334281587661205	0.19011486674204492	Observed	65-69	70-74	75-79	80-84	85-89	90+	7.6847225874309755E-2	9.0760692131896831E-2	0.10757823300238784	0.12280040221216691	0.14334262809341233	0.19011468260377967	




