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Why'we'need'Senior'Friendly'EDs'
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PaFerns'of'Use'

•  Older!adults!account!for!a!dispropor&onate!
share!of!visits!(Aminzadeh!et!al.,!2002;!Downing!et!al.,!!2005;!Grief!et!al.,!!2003;!
McCusker!et!al.,!2003;!Salvi!et!al.,!2007)!!

Myth:'Older!adults!visit!the!ED!for!nonVurgent!
reasons!!!….??!
– They!have!more!serious!illnesses!on!arrival!in!the!
ED!rela&ve!to!all!other!age!groups!(Ackermann!et!al.,!1998;!
Altmayer!et!al.,!2005;!E\nger!et!al.,!1987;!Roberts!et!al.,!2007!!….!
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Trends:'Who!uses!the!ED?!
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PaFerns'of'presentaLon'(cont.)!

•  EDs!are!a!point!of!entry!to!the!health!system!for!
older!adults!
– O`en!with!complex!medical!and!psychosocial!problems!

(McCusker!et!al,!2003;!Hustey!&!Meldon,!2002;!Basic!et!al,!2003)!

•  O`en!a!visit!is!a!sen&nel!event,!with!risk!of!bad!outcomes!
!
!

•  2!–!4!x!More!likely!to!arrive!at!the!ED!by!ambulance!
(Aminzadeh!et!al.,!2002)!

•  Stay!in!the!ED!for!19%!to!58%!longer!than!pa&ents!
in!other!age!groups!(Baum!1987;!George!2006;!Lowenstein!1986;!Moons!et!al.,!2003;!Singal!et!
al.,!1992)!

10!



Outcomes!

•  Age!has!been!found!to!be!associated!with!a!greater!
number!of!diagnos&c!tests,!but!higher!rates!of!
misdiagnosis!(Baum!1987;!George!2006;!Lowenstein!1986!;!Moons!et!al.,!2003)!!

•  Older!adults!discharged!from!EDs!have!higher!
readmission!rates!(McCusker!et!al,!2003;!Hustey!&!Meldon,!2002)!

•  Older!adults!are!more!frequently!admiged!from!the!ED!
–  Account!for!49%!of!all!admissions!from!ED!(Ontario)!(CIHI,!2008)!
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Aging'and'the'“Emergency'Paradigm”'
•  The!complex!older!pa&ent!is!not!easily!managed!by!the!

tradi&onal!emergency!paradigm!!
–  Complex!chronic!health!condi&ons!
–  Func&onal!and!cogni&ve!declines!
–  Vague!and!nonVspecific!pagerns!of!presenta&on!
–  Complex!reac&ons!to!therapy!
–  Social!support!and!resource!issues!

•  Disease!(pathological)!v.s!Normal!aging!(physiological)!effects!

•  Evidence!based!medicine!&!RCTs!
–  Older!pa&ents!with!mul&ple!health!condi&ons!and!polypharmacy!are!

excluded!
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Geriatric'Syndromes'

•  Clinical!condi&ons!that!have!complex,!
mul&factorial!e&ologies!and!o`en!confound!
singleVmode!therapeu&c!approaches!(Inouye!2007)!!
–  E.g.,!cogni&ve!impairment,!delirium,!impairments!in!performing!basic!

ac&vi&es!of!daily!living!(ADLs),!falls,!impaired!comprehension,!
depression,!frailty,!malnutri&on,!and!precarious!informal!care!support!!

•  O`en!remain!undiagnosed!or!unagended!to!
in!the!ED!(Carpenter!2011a;!Rutschmann!2005!..!Etc)!
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Geriatric'EDs'

21!Source:!Hogan!TM,!Olade!TO,!and!Carpenter!CR.!Acad!Emerg!Med.!2014;21(3):337V46.!



What'makes'an'ED'“Senior'Friendly”?'
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24!Source:!Carpenter!CR,!and!PlagsVMills!TF.!Clin!Geriatr!Med.!2013;29(1):31V47.!



Components'of'‘Senior'Friendly’'EDs'
1.  Evidence!Based!Prac&ce!Model!
2.  Nursing!Clinical!Delivery!Involvement!or!Leadership!
3.  HighVRisk!Screening!
4.  Focused!Geriatric!Assessment!
5.  Ini&a&on!of!Care!and!Disposi&on!Planning!in!the!ED!
6.  Interprofessional!and!CapacityVBuilding!Work!Prac&ces!
7.  PostVED!Discharge!FollowVup!With!Pa&ents!
8.  Establishment!of!Evalua&on!and!Monitoring!Processes!
!

A!review!of!interven&on!studies!suggest!that!at!least!6/8!of!these!are!needed!for!
measurable!success.!
!

Source:!Sinha!SK,!et!al.!A!systema&c!review!and!qualita&ve!analysis!to!inform!the!development!of!a!new!emergency!
departmentVbased!geriatric!case!management!model.!Annals!of!Emergency!Medicine.!2011;57(6):672V82.!
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GEM'Nursing'

Common'Roles:'
1.   Geriatric'assessment'(targeted)'
–  Early!iden&fica&on!&!appropriate!care!

2.   Care'and'Discharge'Planning'
–  Disposi&on!decisionVmaking!
–  Referral,!communica&on,!and!con&nuity!

3.   EducaLon'
–  ED!structure!and!processes!!!
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Assessment'Urgency'DistribuLon'by'Discharge'
DesLnaLon,'MOPED'
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CumulaLve'Percentage'of'CondiLons,'
MOPED'

Assessment'Urgency' Triage'Acuity'(CTAS)'
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Signs!of!Depression!
ADL!Impairment!
Cogni&ve!Impairment!
Signs!of!Caregiver!Distress!
Behaviours!!
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ED'Screener''

•  Free!!
•  Collects!no!informa&on!
•  Plarorms:!
– Apple!iPhone/iPad/iPod!
– Google!Android!
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Time'to'Complete'by'ED'Screener'Score'
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All'paLents'admiFed'to'ED'

75'years'or'older'

Age!
SelecLon'of'the'older'paLents'

ED'Screener'
Iden&fica&on!of!those!with!greatest!risk!for!adverse!events!

Score'2'

Score'3'

Lowest'risk'
A!referral!to!specialized!geriatric!services!may!not!be!required!

Score'4''

Score'5'

Score'6'

Low'risk'
A!referral!to!specialized!geriatric!services!may!not!be!required,!
but!periodic!monitoring!by!primary!care!may!be!warranted.!
Medium'risk'
Consider!a!referral!to!specialized!geriatric!services!for!further!
assessment.!
Medium'risk'
Consider!a!referral!to!specialized!geriatric!services!for!further!
assessment.!
High'risk'
Strongly!consider!a!referral!to!specialized!geriatric!services!for!
further!assessment.!
Highest'risk'
Strongly!consider!an!urgent!referral!to!specialized!geriatric!
services!for!further!assessment.!

Score'1'

GEM!&!CCAC?!

PCP!and!CCAC!!
followVup?!
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Geriatric'Competencies'
Domains'
1.  Atypical!presenta&on!of!

disease!
2.  Trauma!(incl.!falls)!
3.  Cogni&ve!and!

behavioural!disorders!
4.  Emergency!interven&on!

modifica&ons!!
5.  Medica&on!

management!
6.  Transi&ons!of!care!
7.  Effect!of!comorbid!

condi&ons!

35!Source:!Hogan!TM,!Losman!ED,!Carpenter!CR,!et!al.!Acad!Emerg!Med.!2010;17(3):316V24.!



EducaLon'

36!www.geriaEM.com'



37!
Source:!McCusker!J,!Verdon!J,!Vadeboncoeur!A,!et!al.!J!Am!Geriatr!Soc.!2012;60(8):1534V9.!



Geriatric'ED'Guidelines''

Categories'
1.  Staffing!!
2.  Transi&ons!of!care!!
3.  Educa&on!
4.  Quality!improvement!!
5.  Equipment/supplies!
6.  Policies/procedures/

protocols!!
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Source:!Carpenter!CR,!Bromley!M,!Caterino!JM,!et!al.!Ann!Emerg!
Med.!2014;63(5):e1V3.!



ImplicaLons'

•  Tradi&onal!diseaseVoriented!models!of!emergency!
care!do!not!meet!the!complex!needs!of!many!older!
adults!

•  Evidence!suggests!that!senior!friendly!EDs!are!
necessary!

•  Appropriate!screening!protocols!and!general!staff!
educa&on!are!needed!to!ensure!effec&ve!targe&ng!
of!geriatric!resources!
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