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Objectives

1. Understand the role of the ED (crossroads of healthcare) and 

intersection with older adults and Age-Friendly Healthcare

2. Opportunity and challenges when detecting conditions, improving

care, preventing poor outcomes
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Why Geriatric 
Emergency 
Medicine?
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EDs are challenging and ….



Non-geriatric ED Patient Geriatric ED Patient
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Rosenberg 2013

Single complaint

Acute

Diagnose and treat

Rapid Disposition

Multiple problems

• Medical

• Functional

• Social

Acute on chronic

Control symptoms, 

Maximize function,

Restore quality of life

Continuity of Care

Why is Geriatric Emergency Medicine a Challenge?

Different patient care paradigm



High risk of hospitalization & iatrogenesis

Poor outcomes if discharged to the community 

Undetected delirium

Adverse drug events

Higher rates of functional decline, disability, nursing home admission and mortality        

(Nagurney Ann Emerg Med 2017)

Disability risk worsened by greater age, frailty, lower-extremity weakness, and being 

unmarried post ED discharge (Nagurney Acad Emerg Med 2020)

Older adults and the ED…



May 2013 RAND report
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• 2003 – 2009:

• ↓admissions (vs. population)

• driven by unscheduled ED visits 

(17% ↑)

• ↑referrals of PCPs to ED care:

• Overflow, afterhours / weekend

• **Complex diagnostic w/u

• 2006 – 2014 (Lin et.al JAMA Int Med 2018) 

• ↑20% ED visits

• Tension of admissions & hospital revenue

• ED as an expensive decision maker 
[even more so, post COVID]
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➢ “Front Door”

Transforming Emergency Care for Older Adults
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➢ “Front Door”

→“Front Porch”

➢ “Safety net role” … 

AND  

Partner in care 

coordination 

Transforming Emergency Care for Older Adults
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• Paradigm shift of ED physical design and care (Pediatric, Psychiatric EDs)

• Geriatric ED Interventions (GEDIs)

– Structural modifications: lighting, flooring, hearing assist devices, clocks

– Process of care modifications: screening for cognitive function, delirium, adverse                   

health outcomes (e.g., ISAR, TRST, BRIGHT), nursing discharge coordinator

• No “Geriatric EDs” or “Senior EDs” at time of press – Journal of the American Geriatrics Society, 2007



Intersection of Geriatrics + Emergency Medicine

2019 NHAMCS Data:

27 Million ED visits (18.4%) by 65+

One in Two older adults 65+ will make an ED visit
(1:1.85)

5,200 EDs in the US:

Today, 517 (~10%) US EDs are GED Accredited in last 6 

years
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421

30517 Total Accredited Sites

U.S. across 48 States

6 International

• Spain, Level 3

• Thailand, level 3

• Brazil, Level 3

• Canada, Level 2 and Level 3

• Dubai, Level 2

• Switzerland, Level 1

Total Today:



Intersection of Geriatrics + Emergency Medicine + 

Dementia 

• ED use by patients with dementia diagnosis double those 
without  (Odd ratio 2.29) (LaMantia 2017 Alz Dis Assoc Disord)

• Cognitive impairment missed 57-83% of the time because it is 
not routinely assessed (Naughton 1995 Ann Emerg Med, Hustey 2002/2003 
Ann Emerg Med)

• ED use surges in months prior                                                                    
to ADRD diagnoses (Seidenfeld 2023 AEM)



What is a 

Geriatric 

ED?

…Better care 

and  transitions 

to and from the 

ED for older 

adults



What is a 

Geriatric 

ED?

…Better care 

and  transitions 

to and from the 

ED for ALL 

patients



The Five Ms of 

Geriatric ED Care Mobility 

https://www.healthinaging.org/sites/default/files/media/pdf/HIA-TipSheet%20Geriatric%205Ms.July20_0.pdf
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Mentation

Medication 

Elder Mistreatment 

What Matters



Clinical Pearl
How many falls have you had in the last three months? 

Mobility

Falls are not an event, they are a syndrome 

How do we help you not fall after leaving the ED?

Medication reconciliation

Community Paramedicine 

Physical therapy consults

Screening Test: Timed Get Up and Go Test 



Clinical Pearl
Family and caregivers are your friends.

Prevent delirium

Care transitions are key

Awareness

Referral for definitive diagnosis 

Screening tool: Six-Item Screener

Dementia

Clinical Pearl

Delirium is the vital sign of older adults.

Mentation 

Delirium is a change from baseline with inattention 

Picture of sleeping older adult 

Screening Tool: BCAM or 4AT

Delirium



Medication reconciliation is key (not just admitted!)

Deprescribing is Gedi level 

Screening tool 1: Beers list 

Screening tool 2: Pharmacist for polypharmacy 

Medication 

Clinical Pearl
First think drugs. 

Are you taking any new medications?



what Matters



Clinical Pearl
We miss it all the time.

Elder Mistreatment

1:10 

Need referral pathway to community services 

Picture of scared older adult 

Screening tool: Elder Abuse Suspicion Index and      

Elder Mistreatment ED Toolkit



August 1, 2024
CMS Hospital Inpatient Quality 

Reporting Program:

Age-Friendly Structural Measure 

beginning CY2025 / FY 2027 

payment determination 

For full CMS payments, hospital attestation of 

provision of clinical care addressing 5 Domains:
• Domain 1: Eliciting Patient Healthcare Goals

• Domain 2: Responsible Medication Management

• Domain 3: Frailty Screening and Intervention (i.e., Mobility, 

Mentation, and Malnutrition

• Domain 4: Social Vulnerability 

• Domain 5: Age Friendly Care Leadership

MEASURE  =     Numerator: # of Domains compliant

Denominator:  5
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ED Crowding & Boarding
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December 1, 2023 …

• Observational study over 2 days, 97 EDs in France in 2022

• 30D Mortality rates of patients 75+, admitted to hospital who:

Went to Ward BEFORE midnight VS. 11.1% mortality

Stayed in ED & overnight boarding 15.7% mortality

RR = 1.81 mortality

boarding overnight
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December 1, 2023 …

• Observational study over 2 days, 97 EDs in France in 2022

• 30D Mortality rates of patients 75+, admitted to hospital who:

Went to Ward BEFORE midnight VS. 11.1% mortality

Stayed in ED & overnight boarding 15.7% mortality

RR = 1.81 mortality

boarding overnight



27

• Affirmation of ED hallway time increased risk of delirium for admitted patients

• Retrospective review 236,169 pateints; 7 EDs at MGB admitted patients (2018-2022)

• Predictors: boarding, age, dementia

• Outcome: DELIRIUM

Boarding

Age increase (each year)

Dementia

OR 1.02 (1.02,1.02) delirium

OR 1.07 (1.05, 1.09)

OR 2.04 (1.90, 2.19)

50 yo boarding 2 hours vs.

75 yo boarding 4 hr➔ 2X delirium risk

75 & dementia & 8hr boarding ➔ 7X risk

June 11, 2024 



August 1, 2024
CMS Hospital Inpatient Quality 

Reporting Program:

Age-Friendly Structural Measure 

beginning CY2025 / FY 2027 

payment determination 

For full CMS payments, hospital attestation of 

provision of clinical care addressing 5 Domains:
• Domain 1: Eliciting Patient Healthcare Goals

• Domain 2: Responsible Medication Management

• Domain 3: Frailty Screening and Intervention (i.e., Mobility, 

Mentation, and Malnutrition) – older patients out within 8 hours of 

arrival and/or within 3 hours of the decision to admit

• Domain 4: Social Vulnerability 

• Domain 5: Age Friendly Care Leadership

MEASURE  =     Numerator: # of Domains compliant

Denominator:  5
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…to turn little challenges into 
opportunities 
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Why Geriatric 
Emergency 
Medicine?

…and give our older ED 
patients the best care, health, 
and outcomes possible



Thank you

Ula.hwang@nyulangone.org


