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Backgroundg

Hospital Based Emergency Care: At the Breaking PointHospital Based Emergency Care: At the Breaking Pointp g y gp g y g
–– overburdened, underoverburdened, under--funded, and highly fragmentedfunded, and highly fragmented
–– focus on pediatric challenges but little mention of geriatrics focus on pediatric challenges but little mention of geriatrics 

Older adults different than younger adults in EDOlder adults different than younger adults in ED

Institute of Medicine, Institute of Medicine, 
20062006

Older adults different than younger adults in EDOlder adults different than younger adults in ED
–– Are more likely to arrive by ambulanceAre more likely to arrive by ambulance
–– Require more time and resourcesRequire more time and resources

A lik t b d itt d i l di i t iA lik t b d itt d i l di i t i–– Are more like to be admitted including intensive careAre more like to be admitted including intensive care
–– Have a high rate of adverse outcomes after dischargeHave a high rate of adverse outcomes after discharge

--AminzadehAminzadeh F and F and DalzielDalziel WB, WB, Ann Ann EmergEmerg Med, Med, 2002.2002.
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Backgroundg

•• EDs designed for acutely ill and injured patients,EDs designed for acutely ill and injured patients,EDs designed for acutely ill and injured patients, EDs designed for acutely ill and injured patients, 
not complex patients with chronic diseasenot complex patients with chronic disease

•• No consideration for unique needs of elderlyNo consideration for unique needs of elderlyNo consideration for unique needs of elderlyNo consideration for unique needs of elderly

•• Minimal expertise, equipment and policiesMinimal expertise, equipment and policies
--Wilber S et al, Wilber S et al, Acad Emerg Med, Acad Emerg Med, 20062006

There has been no cataloguing of efforts that address these challengesThere has been no cataloguing of efforts that address these challenges
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Specific Aimsp

•• To identify and describe innovativeTo identify and describe innovativeTo identify and describe innovative To identify and describe innovative 
interventions to serve older people in US interventions to serve older people in US 
EDs in three specific domains:EDs in three specific domains:EDs in three specific domains:EDs in three specific domains:

1.1. Staff Roles and EducationStaff Roles and Education
2.2. Clinical CareClinical Care
3.3. Operational designOperational design
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Difficult Issue to Studyy

•• What constitutes an “innovation”?What constitutes an “innovation”?What constitutes an innovation ?What constitutes an innovation ?

•• How are relevant programs identified?How are relevant programs identified?
•• Initiatives not limited to academic centersInitiatives not limited to academic centers
•• Not easily identifiable as discrete programsNot easily identifiable as discrete programs

L l t ff d d t t i tL l t ff d d t t i t•• Local, staff dependent, transientLocal, staff dependent, transient
•• Not broadly described in the literatureNot broadly described in the literature

•• What is the unit of analysis?What is the unit of analysis?
•• Individual, ED, hospital, health systemIndividual, ED, hospital, health system
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Methods I: Expert Panelp

•• 5 emergency physicians 2 geriatricians5 emergency physicians 2 geriatricians5 emergency physicians, 2 geriatricians, 5 emergency physicians, 2 geriatricians, 
2 social workers, 3 nurses2 social workers, 3 nurses

•• Reviewed aims and methodology:Reviewed aims and methodology:•• Reviewed aims and methodology:Reviewed aims and methodology:
–– Defined innovation:Defined innovation:
“creative interesting or thoughtful programs that differed“creative interesting or thoughtful programs that differedcreative, interesting or thoughtful programs that differed creative, interesting or thoughtful programs that differed 
from usual ED care for older people”from usual ED care for older people”

– Identified initial core interview group for 
snowball sampling
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Methods II: Snowball Sampling

•• Core group emailed and invited to participate or Core group emailed and invited to participate or 
nominate subjectsnominate subjects

p g

nominate subjectsnominate subjects

•• SemiSemi--structured interviews (n=49)structured interviews (n=49)SemiSemi--structured interviews (n=49)structured interviews (n=49)
–– All conducted by CHAll conducted by CH
–– Audio taped, fully transcribed, and reviewedAudio taped, fully transcribed, and reviewed
–– Narrative data, content analyzed into Narrative data, content analyzed into 

themes usingthemes using
–– Average Interview length: 35 minsAverage Interview length: 35 mins–– Average Interview length: 35 minsAverage Interview length: 35 mins
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Results: Characteristics of Interviewees and Hospitalsp

Characteristics of Characteristics of Characteristics ofCharacteristics of

CharacteristicCharacteristic No (%)No (%)
St ff lSt ff l

Interviewees (n=49)Interviewees (n=49)

CharacteristicCharacteristic
( )( ) (( ))

Characteristics of Characteristics of 
Hospitals (n=30)Hospitals (n=30)

Staff roleStaff role
Emergency PhysicianEmergency Physician
Other physicianOther physician
Registered nurseRegistered nurse

30 30 (61)(61)
6 (12)6 (12)

9 (18)9 (18)

ED visits, meanED visits, mean (range)(range)
Hospital beds, mean (range)Hospital beds, mean (range)
NotNot--forfor--profitprofit, n (%), n (%)
UrbanUrban n (%)n (%)

67,28567,285 (14,500(14,500--175,000)175,000)
626 (74626 (74--1,228)1,228)

27 (90)27 (90)
27 (90)27 (90)OtherOther

MaleMale
Core group sampleCore group sample

4   (8)4   (8)
31 31 (63)(63)
29 29 (59)(59)

UrbanUrban, n (%), n (%)
Emergency Residency Emergency Residency 
ProgramProgram, n (%) , n (%) 

27 (90)27 (90)
23 (77)23 (77)
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Geriatric Innovation Domain 1: Staff Roles

MedicalMedical Allied HealthAllied Health
•• Director of Geriatric EMDirector of Geriatric EM
•• Dual qualified EP: Dual qualified EP: 

G i t i /P lli tiG i t i /P lli ti

•• Social WorkerSocial Worker
•• PharmacistPharmacist

Geriatrics/PalliativeGeriatrics/Palliative

NursingNursing

•• PT and OTPT and OT

OthOthNursingNursing
•• Case CoordinatorCase Coordinator
•• Geriatric NPGeriatric NP

OtherOther
•• Geriatric techniciansGeriatric technicians
•• VolunteersVolunteersGeriatric NPGeriatric NP

•• FollowFollow--up NPup NP
•• VolunteersVolunteers

slide 9



Geriatric Innovation Domain 1: Staff Roles

Medical
• Director of Geriatric EM
• Dual qualified EP: Geriatrics/Palliative Nurse PractitionersNurse Practitioners
Nursing
• Case Coordinator
• Geriatric NP

Nurse PractitionersNurse Practitioners

•• Geriatric NP working inGeriatric NP working inGeriatric NP
• Follow up NP

Allied Health
• Social Worker

collaboration with MDcollaboration with MD
•• Geriatric syndromesGeriatric syndromes
•• Discharge planDischarge plan

C i tiC i ti• Pharmacist
• PT and OT

Other

•• CommunicationCommunication
•• EducationEducation

• Geriatric technicians
• Volunteers
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Geriatric Innovation Domain 1: Staff Roles

Medical
• Director of Geriatric EM
• Dual qualified EP: Geriatrics/Palliative VolunteersVolunteers
Nursing
• Case Coordinator
• Geriatric NP

VolunteersVolunteers

•• Hospital Elder Life   Hospital Elder Life   
• Follow up NP

Allied Health
• Social Worker

Program elementsProgram elements

• Pharmacist
• PT and OT

Other
• Geriatric technicians
• VolunteersVolunteers
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Geriatric Innovation Domain 1: Staff Education

MedicalMedical NursingNursing
•• Geriatric Emergency Geriatric Emergency 

Medicine FellowshipMedicine Fellowship
•• Simulation trainingSimulation training

gg
•• Geriatric Emergency Geriatric Emergency 

Nursing CourseNursing Course
•• NICHE GRN courseNICHE GRN course•• Simulation trainingSimulation training

•• OnOn--line modulesline modules
•• Reading curriculumReading curriculum

•• NICHE GRN courseNICHE GRN course
•• CNA courseCNA course
•• Falls programFalls program

•• SAEM resourcesSAEM resources
•• EPECEPEC--EM (palliative)EM (palliative)

•• Medication programMedication program
•• Dementia simulationDementia simulation

“Walk a mile in my shoes”“Walk a mile in my shoes”•• “Walk a mile in my shoes”“Walk a mile in my shoes”
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Geriatric Innovation Domain 2: Staff Education

Medical
• Geriatric Emergency Medicine 

Fellowship
Si l ti t i i Simulation trainingSimulation training• Simulation training

• On-line modules
• Reading curriculum
• SAEM resources

Simulation trainingSimulation training

•• Simulation competitionSimulation competition

Simulation training

Nursing
• Geriatric Emergency Nursing Course
• NICHE GRN course

CNA

day: 4 residency day: 4 residency progsprogs

•• Volunteer patientsVolunteer patients
• CNA courses
• Falls programs
• Medication programs
• Dementia simulation course

“W lk il i h ”

pp

•• Sepsis, end of life, falls,Sepsis, end of life, falls,
cognition traumacognition trauma• “Walk a mile in my shoes” cognition, traumacognition, trauma
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Geriatric Innovation Domain 2: Staff Education

Medical
• Geriatric Emergency Medicine 

Fellowship
Si l ti t i i NICHE GRN ScholarsNICHE GRN Scholars• Simulation training

• On-line modules
• Reading curriculum
• SAEM resources

NICHE GRN ScholarsNICHE GRN Scholars
((Nurses Improving Care for Health System Nurses Improving Care for Health System 
Elders Geriatric Resource Nurse Scholars) Elders Geriatric Resource Nurse Scholars) 

•• Develop geriatricDevelop geriatric
Nursing
• Geriatric Emergency Nursing course
• NICHE GRN course

CNA

•• Develop geriatricDevelop geriatric
champions on clinicalchampions on clinical
unitsunitsNICHE GRN course 

• CNA courses
• Falls program
• Medication program
• Dementia simulation course

“W lk il i h ”

•• State and nationalState and national
supportsupport

AIN course

• “Walk a mile in my shoes”
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Geriatric Innovation Domain 2: Clinical

ED careED care
•• Abdominal painAbdominal pain
•• Cognition, delirium and depressionCognition, delirium and depression

Consult servicesConsult services
•• GeriatricsGeriatrics
•• Palliative carePalliative care

•• Functional assessmentFunctional assessment
•• Fractured neck of femur and trauma careFractured neck of femur and trauma care
•• Pain and sedationPain and sedation
•• Sepsis and pneumoniaSepsis and pneumonia
•• OvercrowdingOvercrowding
•• PolyPoly pharmacypharmacy

•• EthicsEthics

Outpatient servicesOutpatient services
•• GeriatricGeriatric
•• FallsFalls

N iN i•• PolyPoly--pharmacypharmacy
•• TriageTriage
•• Disaster planningDisaster planning

ScreeningScreening
•• CognitionCognition

•• No primary careNo primary care
•• Urgent reviewUrgent review

Inpatient UnitsInpatient Units
•• Acute care of the elderlyAcute care of the elderly
•• Geriatric trauma servicesGeriatric trauma servicesgg

•• FallsFalls
•• PrePre--existing conditionsexisting conditions
•• DepressionDepression
•• At risk elders At risk elders 

P lli tiP lli ti

Geriatric trauma servicesGeriatric trauma services
•• PsychoPsycho--geriatric servicesgeriatric services

Transition servicesTransition services
•• Call centersCall centers
•• Nursing and allied health servicesNursing and allied health services

Palliative carePalliative care
•• Consult serviceConsult service
•• ScreeningScreening
•• Family conferenceFamily conference
•• Family present in resuscitationFamily present in resuscitation

•• Hospital at HomeHospital at Home
•• LifelineLifeline

Nursing Home TransferNursing Home Transfer
•• Regular  meetings with nursing homesRegular  meetings with nursing homes

ED Nursing home transfer formsED Nursing home transfer forms
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Geriatric Innovation Domain 2: Clinical

•• ED careED care
•• ScreeningScreening
•• Palliative carePalliative care

C l iC l i•• Consult services   Consult services   
•• Outpatient servicesOutpatient services
•• Inpatient UnitsInpatient Units•• Inpatient UnitsInpatient Units
•• Transition services    Transition services    
•• Nursing Home TransferNursing Home Transferu s g o e a s eu s g o e a s e
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Geriatric Innovation Domain 2: Clinical

ED careED care
•• Cognition delirium andCognition delirium and Functional AssessmentFunctional Assessment•• Cognition, delirium and Cognition, delirium and 

depressiondepression
•• Functional assessmentFunctional assessment
•• PolyPoly pharmacypharmacy

Personalized elder care formPersonalized elder care formFunctional assessment
•• PolyPoly--pharmacypharmacy
•• Abdominal painAbdominal pain
•• Fractured neck of femur Fractured neck of femur 

d td tand trauma careand trauma care
•• Sepsis and pneumoniaSepsis and pneumonia
•• Pain and sedationPain and sedation
•• CrowdingCrowding
•• TriageTriage
•• Disaster planningDisaster planning
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Geriatric Innovation Domain 2: Clinical

Palliative carePalliative care
C lt iC lt i Palliative carePalliative care•• Consult serviceConsult service

•• ScreeningScreening
•• Family conferenceFamily conference

Screening
Palliative carePalliative care
ScreeningScreening
•• Laminated card withLaminated card with

•• Family present in resusFamily present in resus
•• Electronic advanceElectronic advance

directivedirective

•• Laminated card withLaminated card with
criteria for referralcriteria for referral

directivedirective REFER IF
Patient/family members need or have: 

• Guidance with pain and symptom 
management 

• Advanced Care Planning/Advance Directives 
• Guidance with decision making 
• Bereavement issues• Bereavement issues
• Frequent hospitalization for advanced illness 
• Hospice referral 
• Spiritual/emotional needs 

Pain and Palliative Care Consultation Service 
Fellow  Beeper: 16702 
Weekend and evening hours:  Palliative Care Consult  
voicemail (for non-urgent consults) 212-844-1361
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Geriatric Innovation Domain 3: Operational designp g

PhysicalPhysicalPhysicalPhysical
•• EnvironmentEnvironment
•• Observation UnitsObservation Units
•• EquipmentEquipment
•• BedsBeds
•• Discharge LettersDischarge Letters
Information TechnologyInformation Technology
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Geriatric Innovation Domain 3: Operational designp g

EnvironmentEnvironmentEnvironmentEnvironment
•• Colors and musicColors and music
•• Flooring and lightingFlooring and lightingg g gg g g
•• Less noiseLess noise
•• Single roomsSingle roomsgg
•• Bigger roomsBigger rooms
•• Learn from pediatric EDs on how to be age specificLearn from pediatric EDs on how to be age specific
•• Don’t put older people in corridorsDon’t put older people in corridorsDon’t put older people in corridors
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Geriatric Innovation Domain 3: Operational designp g

EquipmentEquipment
•• Reclining chairsReclining chairs

BedsBeds
•• Thicker mattressesThicker mattresses
•• Warm blanketsWarm blanketsReclining chairs Reclining chairsReclining chairs•• Reclining chairsReclining chairs

•• Folding chairsFolding chairs
•• Walking framesWalking frames

C lC l d d ifd d if

•• Warm blanketsWarm blankets
•• Hospital bedsHospital beds
•• Rails upRails up

Discharge LettersDischarge Letters

Reclining chairs Reclining chairsReclining chairs

•• ColorColor--coded uniformscoded uniforms
•• Clocks calendars for Clocks calendars for 

orientationorientation

Discharge LettersDischarge Letters
•• Straight forward clear textStraight forward clear text
•• Large fontLarge font

Information TechnologyInformation Technology
•• White boards for White boards for 

communicationcommunication
•• Fall monitorsFall monitors

gygy
•• EMR integrated across sitesEMR integrated across sites

–– Advanced care plansAdvanced care plans
•• Automated email to primary careAutomated email to primary care
•• Nursing assessmentNursing assessment
•• Clinical pathways and order setsClinical pathways and order sets
•• Web referral systemWeb referral system
•• AlertsAlerts-- back boards and elderback boards and elder
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Geriatric Innovation Domain 3: Operational designp g

Information TechnologyInformation Technology
•• EMR across sitesEMR across sitesEMR across sitesEMR across sites
•• Automated email to primary careAutomated email to primary care
•• Nursing assessmentNursing assessment
•• Clinical pathways and order setsClinical pathways and order setsClinical pathways and order setsClinical pathways and order sets
•• Web referral systemWeb referral system
• SIRS surveillance
•• AlertsAlerts-- back boards and elderback boards and elder

Sepsis Surveillance
AlertsAlerts-- back boards and elder back boards and elder 
experienceexperience
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Hospital Ap

Large rural community: 800 bed tertiary referral, notLarge rural community: 800 bed tertiary referral, not--forfor--profit, religiousprofit, religious
ED: 100 000 visits 24% adults over 65ED: 100 000 visits 24% adults over 65ED: 100,000 visits, 24% adults over 65ED: 100,000 visits, 24% adults over 65

admits 22% adults and 46% over 65admits 22% adults and 46% over 65

•• Whole hospital programWhole hospital programWhole hospital programWhole hospital program
•• ED nursing home transfersED nursing home transfers
•• High risk elder screenHigh risk elder screen
•• ED social worker makes home visits (5FTE)ED social worker makes home visits (5FTE)
•• GRN program includes S/W and pharmacyGRN program includes S/W and pharmacy
•• Fractured neck of femur (600 cases/year)Fractured neck of femur (600 cases/year)
•• Delirium order sets for everyone over 70Delirium order sets for everyone over 70

ff•• Personalized elder care formPersonalized elder care form
•• POLST, BOOST, volunteersPOLST, BOOST, volunteers
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Hospital Bp

Outer metro community: 450 beds, nonOuter metro community: 450 beds, non--profit religious organizationprofit religious organization
ED: 90 000 visitsED: 90 000 visitsED: 90,000 visitsED: 90,000 visits

•• Whole hospital program Whole hospital program 
•• Geriatric ED opened Nov 2008: No new funded positions, $150,000Geriatric ED opened Nov 2008: No new funded positions, $150,000Geriatric ED opened Nov 2008: No new funded positions, $150,000Geriatric ED opened Nov 2008: No new funded positions, $150,000
•• 8 beds: Flooring, lighting, rails, thicker mattresses, pillows, blanket 8 beds: Flooring, lighting, rails, thicker mattresses, pillows, blanket 

warmers, food for patients and caregivers, clocks, limited trafficwarmers, food for patients and caregivers, clocks, limited traffic
•• Geriatric NP and geriatric social worker teamGeriatric NP and geriatric social worker team

GENE d GRNGENE d GRN•• GENE and GRN coursesGENE and GRN courses
•• EMR geriatric icon, pharmacy review with 5 medsEMR geriatric icon, pharmacy review with 5 meds
•• Hospital house call program visits ED repeat visitsHospital house call program visits ED repeat visits
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Reasons for Geriatric ED Innnovation

•• Patient levelPatient level
ED i it “R d Fl ”ED i it “R d Fl ”–– ED visit: a “Red Flag”ED visit: a “Red Flag”

•• HighHigh--functioning patients at risk of losing independencefunctioning patients at risk of losing independence
•• Patients who only access health care system when in crisisPatients who only access health care system when in crisis

–– Basic reassurance as important in geriatrics as Basic reassurance as important in geriatrics as 
pediatrics: pediatrics: 

•• Involving family, addressing fears, informed waitingInvolving family, addressing fears, informed waitingg y, g , gg y, g , g

•• Institutional levelInstitutional level
–– Some hospitals identified “geroSome hospitals identified “gero--friendliness” as friendliness” as 

marketing strategymarketing strategy
–– Geriatric ED patients make compliance with JCAHO,Geriatric ED patients make compliance with JCAHO,
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Key Drivers for Geriatric ED Innovationy

•• Hospital leadershipHospital leadership
Clear vision of purpose hospitalClear vision of purpose hospital wide viewwide view–– Clear vision of purpose, hospitalClear vision of purpose, hospital--wide viewwide view

–– Community hospitals more commonly innovative Community hospitals more commonly innovative 
than academic centersthan academic centers

•• Research and Education FundingResearch and Education Funding
Private foundations have focused on supporting geriatricsPrivate foundations have focused on supporting geriatrics–– Private foundations have focused on supporting geriatricsPrivate foundations have focused on supporting geriatrics

•• Geriatric education for specialist residentsGeriatric education for specialist residents
•• Jahnigen Career Development awardsJahnigen Career Development awards

Research often not successfully translated sustainably into clinical careResearch often not successfully translated sustainably into clinical care
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Challenges to Geriatric ED Innovation

ED difficult environment for innovationED difficult environment for innovation

g

•• 24 hour, 7 day24 hour, 7 day--aa--week serviceweek service
•• CrowdingCrowding
•• Limited interdisciplinary collaboration Limited interdisciplinary collaboration 

Few opportunities for education and implementationFew opportunities for education and implementation•• Few opportunities for education and implementationFew opportunities for education and implementation
•• Information technologyInformation technology

–– Multiple fragmented systemsMultiple fragmented systems
–– Inadequate technical supportInadequate technical supportInadequate technical supportInadequate technical support

Geriatric patients difficult and expensive for hospitals to manageGeriatric patients difficult and expensive for hospitals to manage
•• Mixed institutional message Mixed institutional message ---- want to promote excellent care, but want to promote excellent care, but 

don’t want to be too attractive to geriatric patientsdon’t want to be too attractive to geriatric patients
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Conclusion

•• Broad spectrum of geriatric emergency interventions exists Broad spectrum of geriatric emergency interventions exists p g g yp g g y
in the USin the US

•• Limited formal evaluation  Limited formal evaluation  
•• Crowding, transitions are major clinical issuesCrowding, transitions are major clinical issues
•• Strong relationships with outside health care providers Strong relationships with outside health care providers 

improves geriatric careimproves geriatric careimproves geriatric careimproves geriatric care
•• Lessons to be learned from pediatric EDsLessons to be learned from pediatric EDs
•• ED visit: a “Red Flag” and opportunity to interveneED visit: a “Red Flag” and opportunity to interveneg pp yg pp y
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Policy and Research Implications: EDy p

•• Identify key geriatric conditions and develop evidenceIdentify key geriatric conditions and develop evidence--based based y y g py y g p
emergency management guidelinesemergency management guidelines

•• Increase interIncrease inter--disciplinary collaboration required in ED, disciplinary collaboration required in ED, 
using geriatrics as modelusing geriatrics as model
–– Develop new staff roles and responsibilitiesDevelop new staff roles and responsibilitiesDevelop new staff roles and responsibilitiesDevelop new staff roles and responsibilities
–– Increase opportunities for integrated educationIncrease opportunities for integrated education

F i i t iti t itF i i t iti t it•• Focus on improving transitions to communityFocus on improving transitions to community
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Policy and Research Implications: Health Reformy p

USUS and Australian Health care reform offers and Australian Health care reform offers 
opportunity to optimize EDs for geriatric patientsopportunity to optimize EDs for geriatric patients
–– Address crowdingAddress crowding

Improve access and accountability of PCPImprove access and accountability of PCP–– Improve access and accountability of PCPImprove access and accountability of PCP
–– Eliminate financial disEliminate financial dis--incentivesincentives
–– Develop quality indicators for geriatric emergency careDevelop quality indicators for geriatric emergency careDevelop quality indicators for geriatric emergency careDevelop quality indicators for geriatric emergency care
–– Implement future demonstration models for geriatric Implement future demonstration models for geriatric 

emergency medicineemergency medicine

Role of ED changing with increased management Role of ED changing with increased management 
of complex, chronically ill patientsof complex, chronically ill patients

slide 30



Acknowledgementsg

Mark Lachs MD MPHMark Lachs MD MPHMark Lachs MD MPHMark Lachs MD MPH
Michael Stern MDMichael Stern MD
T R MPHT R MPHTony Rosen MPHTony Rosen MPH

Neal Flomenbaum MDNeal Flomenbaum MD
Weill Cornell Weill Cornell 

Division of Geriatrics and GerontologyDivision of Geriatrics and Gerontology
Robyn Osborn, Brad Gray, and all the Robyn Osborn, Brad Gray, and all the 

Commonwealth Fund StaffCommonwealth Fund Staff

slide 31


