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Presenter Notes
Presentation Notes
Fiona Stanley Hospital’s Emergency Department runs a Falls Pathway that manages older patients (mean age =83 years) who have presented after a fall.  This service, which has been operational since 2017 has resulted in cost savings of more than $ 4 million per annum. Since January 2021, 904 patients required an overnight admission in ESSU.   Older persons presenting to the Emergency Department Short Stay Unit (ESSU) often have complex medical needs of which the ESSU environment may not be conducive. They tend to be rather vulnerable due to cognitive impairment or frailty and are at increased risk of complications such as delirium, falls and nosocomial infections.   



I acknowledge and pay my respects to the traditional 
owners of the lands upon which we meet
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Geriatric Emergency Department Guidelines: Annals of Emergency Medicine, Vol 63, Issue 5, e7-e25

Presenter Notes
Presentation Notes
The ED finds itself in a unique position embedded between the primary care and the hospital.

https://www.annemergmed.com/article/S0196-0644(14)00118-8/fulltext
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FSH ED 

One of the busiest emergency departments in 
Australia – treats ~110,000 patients/year 

~330 /day 
 80% adults 

80 adults per day > 65 years

Emergency department short stay unit (ESSU) 
admits approx. 30 pts per day and is the busiest 
admitting unit in the hospital

FSH ED 



• Increasing frail older people attending the ED
• Frail older people have the highest ‘conversion rate’ 
• Frail older people admitted to hospital 

 High risk of adverse events , increased mortality *
 Long length of stay (LOS) 
 High readmission rates 
 High rates of residential care facilities (RCF) use 

* Richardson 2006

Presenter Notes
Presentation Notes
Vulnerable older patients often arrive to the emergency department with multiple comorbidities and vague chief complaints that require more complex decision making and prolonged evaluation times and increase the likelihood of admissions. ED providers are concurrently pressured to increase throughput and discharge many of these patients.1 Adding the difficulty of navigating the often-complex social issues that come with caring for elder patients, the challenges increase even further. 30% frail Acute Medical Unit
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Is it possible to embed Comprehensive Geriatric 
Assessment (CGA) within EDs?
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• More discharged directly from ED 
• Reduction in 90-day readmission rate  
• Fewer admissions- conversion rate 
• Length of stay increased

3 Randomized Clinical Trials (RCTs) * showed improvements in the functional status of 
patients 

Targeting a high-risk group appears to be more effective**

*Caplan et al 2004, McCusker et al 2001, Runciman et al 1996
**Hastings et al, 2005

Presenter Notes
Presentation Notes
There are some studies to support this and targeting high risk groups in particular 
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ED- Short Stay Unit (ESSU)
• Reduced hospital stay
• Improved quality of care 
• Decreased pressure on hospital beds
            Khan et al, 1997

• Reduce the number of admissions 
• Optimize the care provided in other ambulatory and 

domiciliary geriatric settings

Pareja et al, 2009

Presenter Notes
Presentation Notes
Further benefits have also been shown from a short stay ward for older adults attached to the ED. A UK study of a short stay ward for seniors attached to ED 20. Khan SA, Millington H, Miskelly FG. Benefits of an accident and emergency short stay ward in the staged hospital care of elderly patients. J Accid Emerg Med. 1997 May;14(3):151-2. These units can help to reduce the number of admissions and optimize the care provided in other ambulatory and domiciliary geriatric settings. 
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Audit  conducted in 2016* 

• <50% older adults were discharged home from ED
• >50% admitted to acute medical unit (AMU) with a length 

of stay >5 days.
• Only 32% of patients reviewed by allied health (AH) in ED
• Few referred to outpatient services

Clear need to address how older people are cared for in an 
urgent episode.

Presenter Notes
Presentation Notes
The concept first came to this hospital a while ago in an initial pilot. 45% discharged homeOf those admitted  52% going to AMU



Geriatrician at the Front Door 

ATS – Australian Triage Scale
NOK – Neck of Femur
EBM – Enterprise bed management (system)
ADD – Adult deterioration detection

Standardised  Pathway

Presenter Notes
Presentation Notes
This led to the commencement of the Falls Pathway in the ED and it was the first experience of Geriatricians within the ED space.A standardised pathway was developed, commencing with nursing review and triage on front page. The clock is stopped immediately and this means, not subject to WA Emergency Access Target (WEAT) and 4-hour rule, allowing time for sufficient multidisciplinary review



Why falls ? 

• Falls account for 28% of injuries to 
hospitals

• 22% of Fiona Stanley Hospital daily 
presentations >65 years (triage 3,4,5)

• Falls in older age are often treated with 
low priority

• ↑  hospitalisation and  ↑length of stay 
with lack of systematic approach, ↑ 
representation rate

• Minimal referrals to outpatient clinics to 
reduce risk factors 

Injury Matters: 2024 WA Falls Report

Presenter Notes
Presentation Notes
And we know that falls is an ongoing problem with increased hospital presentations over the last few years.The falls pathways continues as a well-established pathway since then, and we know that falls continues to be an increasing problem.In 2016, the percentage of the Australian population 65 years of age and older is 15.7% (statistics, 2016). This group contributes 20-25% of all ED presentations. 4% of daily FSH presentations are 65 years and over presenting with a fall, about 8 a day meet criteria (SMHS stats).Wait lists in 2016, prior to project were up to 6 months.

https://dl.orangedox.com/uWCRmg
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Marriage or Mayhem?

Presenter Notes
Presentation Notes
Collaboration  is key with any new service set up and been fortunate to have a great working relationship with ED colleagues and along side a very important allied health team. It takes getting used to and learning the language – as a geriatrician, perhaps I’m more familiar with the Adult Deterioration Detection system (ADDs) score and if you are wondering whether the ED physicians speak our language, I was not surprised to hear one ask a patient “what is your home situation?”
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Presenter Notes
Presentation Notes
So perhaps with this in mind and what we have been able to be achieve so far, the front door was was considered an integral part as part of broader plan for the Centre of Excellence for Older Adults across both sites. 
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A targeted pathway to identify and manage older adult patients  
that would include the following key features:

• Service delivery is based on current evidence and best practice, using a 
standardized approach 

• Direct access to specialist acute aged care assessment in the ED, and 
direct access to geriatric ward

• Multidisciplinary review in ED
• Increase discharges from ED
• Improved linkages for discharge 

Presenter Notes
Presentation Notes
We looked at implementing a  targeted pathway Aims :↑ rate of admissionNo admission  or discharge pathway
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Presenter Notes
Presentation Notes
And this is the basis for our new service launched in August called …



Presenter Notes
Presentation Notes
This is a 7-day serviceOperational hours 9am-5pm.Team Geriatrician and junior staff along side allied health and ED team. Referrals are mainly to capture those at high risk and need for intervention as as such the inclusion criteria is mainly focused on geriatric syndromes, frailty .patients assessed and seemed safe to return to their place of residence are linked in with community services such as Consider Home over Inpatient Care Every time (CHOICE) program, Rehabilitation in the Home (RITH) etc.

https://wahealthdept.sharepoint.com/teams/GPNetworkingEventWorkingGroup/Shared%20Documents/General/Events/2024/3.%2014%20November/Presenters/Session%201/GOLD-ED-Pathway.pdf
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• A 85-year-old comes into the hospital with a 
broken wrist. The emergency physicians help 
reset the fracture, give the patient 
medication for the pain, and—observing that 
the patient seems otherwise well—arrange 
for the patient's discharge. What the staff 
didn't account for, however, is the fact that 
the patient lives alone and has no assistance 
with the tasks of daily living. 

Scenario

Presenter Notes
Presentation Notes
It's a familiar scenario to emergency department (ED) staff: 



ED

• Main Diagnosis
• Life threatening
• Efficiently quickly move out 

of here 

Geriatrics

• Current level of function
• Co-morbidities
• Support systems
• What else is needed for the 

support systems

Same patient with the same problems 



Examples of 
referrals to 

GOLD  

• Back pain – sciatica, acute/chronic 
• Congestive Cardiac Failure CCF 

exacerbation 
• Carer stress 
• Lower respiratory tract infection LRTI – 

pneumonia/Chronic Obstructive 
Pulmonary Disease (COPD)/bronchitis 

• Dementia/Behavioural and Psychological 
Symptoms of Dementia (BPSD) 

• Constipation
• Fractures – pubic rami, distal radial, 

proximal humerus, vertebral 
• Cellulitis 
• Lower limb haematomas 
• Urinary tract infections 

• Vertigo 
• Gastroenteritis 
• Subdural haemorrhage 
• Postural hypotension 
• Seizures 
• Poorly controlled Parkinson’s 

disease/Parkinson’s plus 
syndromes  

• Titration of 
medications/polypharmacy

• Hypertensive urgency 
• Gout/rheum/Osteoarthritis 

flares 
• Hypoglycemia 

Presenter Notes
Presentation Notes
Other than geriatric admissions, we are also seeing a wide range of presentations as well.An older patient who presented at the ramp with back pain. Imaging revealed sacral fractures, and after prompt consultation with orthopaedics, a management plan was implemented. The patient was analgised, mobilized with the help of St John Ambulance and safely discharged back to their nursing home with appropriate support in place.An older patient with dementia arrived from a nursing home with mild dehydration. We provided fluids and, after a thoughtful discussion of goals of care with her next of kin, a shared decision was made not to pursue unnecessary imaging, focusing instead on the patient’s comfort and transferring them back to their familiar environment.Patient who had represented with worsening symptoms was assessed, treated, and transferred to a step-down geriatrics ward within 4 hours—demonstrating the efficiency of the GOLD ED pathway.



Presenter Notes
Presentation Notes
Contrary to a tortoise’s speed, with in the last 3 months we now find ourselves all over the ED including the resuscitation are!
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GOLD ED 
• 456 referrals in the first 3 months

Presenter Notes
Presentation Notes
This is a quick snap shot of the pathway so far….
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34%

66%

Fall vs non-falls

FALL

NON-FALL
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33%
n=151

7%
N=307%

49%
n=222

Outcomes of Referrals 

7S

DISCHARGE

ESSU

AMU

RATU
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PRIVATE
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Rapid Assessment Treatment 
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Medical 

Unit

ED Short 
Stay Unit

Discharge
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ED Short Stay Unit 

30%

61%

9%

RATU

DISCHARGE

OTHER

Rapid Assessment 
Treatment Unit

Discharge
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Benefits of 
GOLD ED 

Fast tracking – rapid 
assessment and targeted 

care while in ED 

Improved patient care – 
assessment of physical and 

cognitive functioning 

Improved care 
coordination with medical 

and allied health 
professionals

Facilitation of care – 
diagnostic testing, chronic 

disease management

Reduce need for patient 
hospitalization – 

community supports on 
discharge 

Presenter Notes
Presentation Notes
So I think were beginning to see some benefits of this service mainly having targeted care right from the front door, with Comprehensive Geriatric Assessments (CGA), improving coordination between inter and multidisciplinary teams, facilitating care across both sites and where the need arises the need to prevent hospitalization with adequate social supports in place. 



•Principles of existing model of care and recognizing the value of 
existing services and how to maintain, expand, and integrate 
these services broadly

•Understand the challenges associated with patient inflow (ED 
ramp) and the implications for care delivery

•Highlight the current gaps in training and current workforce in 
geriatrician presence at the front door

•Address the bottlenecks that lead to delayed access for our 
patients, particularly concerning follow-up services 
(community/clinic)

Moving forward 

Presenter Notes
Presentation Notes
Understand the challenges associated with patient inflow (ED ramp) and the implications for care delivery and in particular focusing Addressing of complexity from a geriatric medicine approach.Address the bottlenecks that lead to delayed access for our patients, particularly concerning follow-up services (community/clinic) and be able to segment the population for the right intervention. 



• Head of Geriatrics Bhaskar Mandal
• Head of ED Colleen Taylor 
• ED Pharmacist Shannon Mullen 
• ED Gold Reg Robyn Gallagher
• GOLD ED Geriatricians :
• V Surendran, V Khokulan, S Ahamed, Suk L,
• Mugi K, Imran R C Wilson
• Project Manager Hazel Hudson
• Allied Health Team lead Gracie Reynolds

Presenter Notes
Presentation Notes
And finally, I would like to thank the team behind this promising journey thus fur for without whom would not be possible. 
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