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Data Collected
Text S1:
Participants and Environment:
· Age: Collected as a continuous variable.
· Sex: Male/Female.
· Charlson Comorbidity Index: Including detailed comorbidity without accounting for age. It assigns weighted scores to a range of comorbid conditions, producing a total score ranging from 0 (no comorbid conditions) to 33 (highest burden of comorbidities, associated with severe health risks))
· Psychiatric History: Documented history of psychiatric illnesses.
· Chronic Alcohol Consumption: Recorded based on patient history.
· Neurodegenerative Illnesses: Conditions such as Alzheimer’s and Parkinson’s disease.
· Use of Technical Walking Aids: Including walking sticks, frames, or other assistive devices.
· Polymedication: Defined as the regular use of at least five medications.
· Living Situation:
· Whether the participant lives alone at home.
· Place of Residence: Personal home, residential home, or nursing home.
· Home Assistance: Availability of external home care or caregivers.
· Legal Protection: Existence of any form of legal protection (e.g., guardianship).
Emergency Department (ED) Stay:
· Referral Source: Whether the patient was referred by a doctor, close friend, or family member.
· Triage Category: According to the FRENCH scale (patients triaged as 3A and 3B at UHO were grouped under triage 3, consistent with UHT). Triage categories were based on a standard five-level triage system used in French EDs, where Category 1 indicates the highest urgency (life-threatening conditions requiring immediate care) and Category 5 represents non-urgent cases).
· Reason for Admission:
· Infectious, cardiological, pulmonary, neurological, psychiatric, and other causes.
· Time Spent in ED: The time elapsed between the creation of the triage form by the nurse triage (NT) and the final closure of the file in the ED.
· Hospital Frailty Risk Score (HFRS): HFRS is a retrospective claims-based frailty score developed to identify older patients at risk of adverse hospital outcomes. HFRS derived from ICD-10 diagnostic codes included past two years hospitalization and index hospitalization. HFRS was analyzed both as a continuous variable and according to standard categories: low risk (<5), intermediate risk (5–15), and high risk (>15).
Hospitalization Details:
· Reason for Hospitalization: Detailed by the attending physician.
· Length of Hospitalization: Recorded in days.
· Downstream Service: Department to which the patient was transferred (e.g., polyvalent medicine, geriatric department, specialist departments).
Medical Reasons for Admission, Discharge, and Hospitalization:
· 
· Fall-Related Issues: Isolated falls without any documented medical reasons.
· Confusion: Cognitive impairment or confusion leading to hospitalization.
· Failure to cope at home (FCH): isolated social or functional presentation without documented concurrent acute medical condition.
· Caregiver Burnout: When the caregiver is overwhelmed, leading to the patient’s ED visit.
· Orthopaedic/Traumatological Causes:
· Trauma, wounds, isolated pain after trauma, isolated joint swelling, swelling post-trauma, hematoma, fractures.
· Infectious Causes: Fever, fever with urinary symptoms, fever with cough, fever with diarrhea.
· Neurological Causes: Speech disorders, non-febrile headaches, limb deficits, stroke-like symptoms, subdural/intradural hematoma, Parkinson’s decompensation, neurological cancers, strokes, or transient ischemic attacks.
· Digestive Causes: Abdominal pain, diarrhea, vomiting, digestive cancers, Crohn’s disease decompensation.
· Hematological Causes: Lymphoma, leukemia, anemia, thrombocytopenia.
· Cardiological Causes: Chest pain, bilateral lower limb swelling with respiratory symptoms, heart attacks, heart failure.
· Pulmonary Causes: Isolated cough, symptoms related to pulmonary cancers, chronic obstructive pulmonary disease decompensation.
· Psychiatric Causes: Behavioural disorders, agitation, aggression, intentional drug overdose, bipolar disorder, schizophrenia.
· Renal/Urinary Causes: Anuria, oliguria, bilateral lower limb swelling with urinary symptoms, kidney failure, dehydration, renal cancers.
· Endocrinological Causes: Hypoglycaemia, hyperglycaemia, symptoms related to endocrinological cancers, hyperthyroidism, hypothyroidism.
· Gynaecological Causes: Breast pain, menorrhagia, metrorrhagia, breast swelling, gynaecological cancers, fibroids.
· Internal Medicine/Rheumatological Causes: Cryoglobulinemia, osteoarthritis, connective tissue disorders.
· Circumstantial Causes: Iatrogenic conditions, carbon monoxide poisoning, accidental drug overdose.
Post-Discharge Outcomes (up to 3 months):
· Return to Previous Living Place: Including changes in living situation (e.g., increased home help, steps toward entering a nursing home, or receiving home-based hospitalization).
· Transfers: To other medical services after discharge from the ED.
· Deaths: Deaths recorded in the national death registry.
· Rehospitalization: Any rehospitalization within the same hospital (UHT or UHO) during the three months following the initial consultation.
· Social Assistance: Whether the patient used a social worker during their ED stay or hospitalization.
· Total ED Visits: The total number of ED visits in 2022, both before and after the participant’s inclusion in the study.
Classification of Study Populations:
· Working-age Population: 18–64 years old.
· Young Retired Senior Population: 64–79 years old.
· Geriatric Population: 80 years or older.
· The goal was to observe the predominant medical histories at each phase of life.
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Figure S1. Survey-weighted 90-day survival after the index failure-to-cope-at-home-labelled emergency admission. The curve includes 614 unique patients. The shaded area represents the pointwise 95% confidence interval. The y-axis is broken between 0.00 and 0.75 to improve readability. Survival estimates were weighted to account for the stratified sampling design at UHT, whereas the number-at-risk table presents unweighted patient counts. Patients without a recorded death were administratively censored at day 90. FTC, failure to cope at home; UHO, University Hospital of Orléans; UHT, University Hospital of Tours.
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