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Timing: injury after Q1, discharge before Q4
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numerical covariates are shown with standard deviations in

parentheses. AlIS = Abbreviated Injury Score, RISS = Revised Injury

Severity Score, TBI = Traumatic Brain

Injury

based on insurance status and anatomic injury
level yields modified estimates. Asterisk (*)
indicates significance (p<0.05).

different subgroups based on insurance status and
anatomic injury level yields modified estimates.
Asterisk (*) indicates significance (p<0.05).
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