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CENTRALITA’ DEL PAZIENTE ANZIANO 
IN EMERGENCY DEPARTMENT

• CENTRALITA’

• PAZIENTE

• ANZIANO

• EMERGENZA ED URGENZA
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CENTRALITA’ DEL PAZIENTE ANZIANO 
IN EMERGENCY DEPARTMENT

QUATTRO ITEM DEL 
benessere organizzativo: 

• il paziente,

• i colleghi, 

• la professione e 

• l’organizzazione sanitaria 4



CENTRALITA’ DEL PAZIENTE ANZIANO 
IN EMERGENCY DEPARTMENT

• INFORMAZIONE

• COMUNICAZIONE

• COMPARTECIPAZIONE, 
EMPOWERMENT

• COINVOLGIMENTO, 
COMPLIANCE

• ORGANIZZAZIONE 5



• The delivery of acute care in 
a busy environment to older 
patients presents its own 
unique challenge. 

• IMPRESA DIFFICILE!
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Comunicazione medico-paziente come 
evitare malintesi
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• Older patients in the emergency 
department (ED) are a vulnerable 
population who are at 

and 
subsequent to an ED 

visit, and have 
in the months following an ED 
attendance. 
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THE CURRENT CRISIS IN HOSPITAL CARE

‘We are going to need 

more consultants with 

skills in acute, general

and geriatric medicine

to be able to cope with 
the ageing population.’
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THE CURRENT CRISIS IN HOSPITAL CARE

• Over the past 10 years hospital 

while hospital bed numbers have fallen 
by 10%.

• Hospitals have so far only managed to 
cope with these dramatic changes by 

but can 
no longer cope with the 

posed by the number of 
hospital patients. 13



THE CURRENT CRISIS IN HOSPITAL CARE

• The number of in 
hospital is increasing year on year and this 
has been identified as the key challenge 

• The proportion of frail elderly people has 
risen to in the past 
year.

• The average is 
, and 
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is a new specialty that 
concerns the care of general medical 
patients in the first 24–48 hours in 
hospital. 

• Acute medicine is distinct from the 
broader field of emergency medicine, 
which is concerned with the 
management of all people attending 
the emergency department, not just 
those with internal medicine diagnoses15

https://en.wikipedia.org/wiki/Emergency_medicine
https://en.wikipedia.org/wiki/Emergency_department


British Geriatric Society
Commission on Improving Dignity in Care for 

Older People

Commission to improve dignity in care 
provided to older patients in hospitals and care 

homes.

• QUESTIONS AND ANSWERS
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http://www.bgs.org.uk/index.php/consultations/1629-commission-on-improving-dignity-in-care-for-older-people
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British Geriatric Society

• 1. What in your opinion are the main 
factors that contribute to the failure of 
hospitals and/or care homes to meet the 
immediate health, nutrition, hydration and 
hygiene needs of older people? 

• Do you have any evidence to support these 
opinions?
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British Geriatric Society
• The main factors contributing to the failure of 

hospitals and/or care homes to meet the needs of 
older people has been the systemic failure to 
provide healthcare staff with appropriate skills 
and training and in sufficient numbers to meet the 

increasing complexity of frail older people
in hospitals and in care homes. There has also 
been an assumption that there is no need to teach 
staff about what compassion, empathy, dignity and 
humanity in routine care means to the patient, 
resident of a care home and their next of kin.
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British Geriatric Society
• Two thirds of people in care homes have a form 

of dementia and up to one quarter of 

hospital beds are occupied by people with 
dementia. 

• People with dementia stay in hospital up to 
twice as long as other people who go in for the 
same procedures. 

• The failure to recognize their needs has 
contributed to the poor care that they often 
receive
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British Geriatric Society

• Problems often arise from a breakdown 
in communication between medical 

and nursing staff. 

• In acute hospitals, doctors are often no longer 
accompanied by nurses on ward rounds. This 
separation, and sometimes segregation, leads to 
either no sharing or inappropriate sharing of 
information (for example, discussing patients in 
front of others in the middle of a ward). 
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of illness, 

• high prevalence of , 

• presence of multiple 

. 

, , and 
greater contribute to a

.
﻿2010 by the American College of Emergency
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• Principi teorici dell’approccio geriatrico 
in PS:

• Presentazione complessa del paziente

• Presentazione atipica di malattie comuni

• Effetto confondente della comorbilità

• Polifarmacoterapia

• Deficit cognitivi

• Differenze nei valori di normalità dei test 
ematochimici
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• Principi teorici dell’approccio geriatrico 
in PS:

• Riduzione della riserva funzionale

• Essenzialità della conoscenza dello stato 
funzionale di base

• Inadeguato supporto sociale

• Accesso in PS come un’opportunità per 
valutare importanti condizioni di salute 
e di vita del paziente
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Although purely “social” ED 
admissions certainly occur 

(impossibility of the family), 
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, 

infectious (24%),

cardiovascular (14%), 

neurologic (9%), 

digestive (7%),

pulmonary (5%), or 

other disorders (delirium, fractures, anemia, acute 
renal failure, uncontrolled pain, etc).
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• delirium, 

• Infections, 

• acute pain, 

• recently prescribed medications, 

• cardiovascular disease, and 

• Chronic disease exacerbation 

• may result in acute modifications of 
the patient’s functional status and an 
ED visit 28



• Chronic orthopedic, 

• cardiovascular, and 

• neurologic conditions 

• may also lead to altered functional 
status, primary caregiver exhaustion, 
and social ED admission.
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In another study, the 

1-year mortality of 

such patients was as 

high as 34%

(Aging (Milano). 1999;11:56-60.)
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Recognizing older 
patients in need of 

comprehensive geriatric 
assessment
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ANZIANO IN ED
• Key elements of comprehensive geriatric 

assessment

• Medical assessment: Problem list, Comorbidities, 
Medications, Nutritional assessment

• Functional assessment: Basic activities of daily 
living, Instrumental activities of daily living, Gait 
assessment, Exercise/activity assessment

• Psychological assessment: Cognitive status, 
Assessment of mood

• Social assessment: Informal social support

• Environmental assessment: Care resource 
eligibility/financial assessment Home safety Access 
to transport facilities 
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Neuropsychiatric Disorders
• 25% of all older patients presenting to the ED as a 

result of .

• The Geriatric Emergency Medicine Task Force 
recommends a mental status assessment for all 
older patients in the ED.

• Delirium is potentially severe and important to 
recognize quickly.

• It occurs in 7% to 10% of this population and is 
associated with increased mortality
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CAM
﻿1. Is there evidence of an acute change in mental 
status from the patient’s baseline? 

2a. Did the patient have difficulty focusing attention, 
for example, being easily distractible, or having 
difficulty keeping track of what was being said? 

2b. Did the behavior fluctuate during the interview, 
that is, tend to come and go, or increase and 
decrease in severity? 
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CAM
3. Was the patient’s thinking disorganized or 

incoherent, such as rambling or irrelevant 

conversation, unclear or illogical flow of ideas, or 

unpredictable switching from subject to subject? 

4. Overall, how would you rate this patient’s level of  

consciousness? 

● alert (normal) 

● vigilant (hyperalert) 

● lethargic (drowsy, easily aroused) 

● stupor (difficult to arouse) ● coma (unarousable) 

(feature shown by any answer other than “alert”) 
36



Six-Item Screener to Identify Cognitive Impairment
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ED DEPRESSION SCREENING TEST
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Screening for frailty

• Short screening instrument (FRESH-screening)

• The questions were as follows: 

• 1) “Do you get tired when taking a short (15–20 
min) walk outside?” (positive answers included 
both “yes,” and “can’t do it”) 

• 2) “Have you suffered any general fatigue or 
tiredness over the last 3 months?” 

• 3) “Have you fallen these last 3 months?” and 
“Are you afraid of falling?” (positive answers 
included “yes, a bit,” “yes,” and “yes, very 
afraid”); 

Kajsa et al. BMC Emergency Medicine (2016) 16:27
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Screening for frailty

• Short screening instrument (FRESH-screening)

• 4) “Do you need assistance in either getting to 
the store, managing obstacles (such as staircases) 
to and from the store, or in choosing, paying for, 
or bringing home groceries?” 

• 5) question pertained to having had three or 
more emergency department (ED) visits over the 
last 12 months

• frailty by answering “yes” to two or more of 
these five questions

Kajsa et al. BMC Emergency Medicine (2016) 16:27
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FALL
• ﻿Falls are the main cause of ED admissions for 

elderly patients (15% to 30%). 

• A targeted interview of the patient and 
the caregiver on previous falls, as well as 
location, activity, and symptoms preceding 
the actual fall, assisted by the mnemonic 
“CATASTROPHE”, may help to distinguish 
between an isolated episode and a fall as 
a result of an underlying pathology or 
general frailty. 
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FALLS
• ﻿Falls may also be the chief symptom of other 

pathologies such as: 

, 

, 

, 

, and 

.

• Hip fractures accounting for 1% to 2% of them.
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ABDOMINAL PAIN
• Abdominal pain is the main complaint in 3% to 

13% of ED visits in older patients. 

• Compared with that of younger patients, 
mortality rates are 6 to 8 times higher and 
surgery rates are increased 2-fold.

• The rates of correct diagnoses for abdominal pain 
in the ED differ greatly throughout the literature 
and range from 40% to 82%
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TARGETING “HIGH-RISK” ELDERLY
• 1. Before the illness or injury that brought you to 

the emergency department, did you need 
someone to help you on a regular basis? (yes)

• 2. Since the illness or injury that brought you to 
the emergency department have you needed 
more help than usual to take care of yourself? 
(yes)

• 3. Have you been hospitalized for one or more 
nights during the past 6 months (excluding a stay 
in the emergency department)? (yes)
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TARGETING “HIGH-RISK” ELDERLY

• 4. In general, do you see well? (no)

• 5. In general, do you have serious 
problems with your memory? (yes)

• 6. Do you take more than 3 different 
medications every day? (yes)

46



INDICE PROGNOSTICO 
MULTIDIMENSIONALE (MPI)

di Pilotto

• L'indice MPI e' un indice prognostico di 
mortalita' a breve (1 mese) e lungo-
termine (1 anno) basato su 
informazioni ottenute da una 
Valutazione Multidimensionale (VMD) 
del soggetto anziano.
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INDICE PROGNOSTICO 
MULTIDIMENSIONALE (MPI)

1.Activities of Daily Living (ADL),
2.Instrumental Activities of Daily Living (IADL),
3.Short Portable Mental Status Questionnaire
(SPMSQ),
4.Mini Nutritional Assessement (MNA),
5.scala di Exton-Smith,
6.Comorbidity Index Rating Scale (CIRS),
7.numero di farmaci,

8.stato abitativo. 48
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NEED TO GIVE RIGHT TRAINING FOR GERIATRIC 
URGENTISTS

NEED 'TO GIVE AN EDUCATION IN GERIATRICS 
TO URGENTISTS AND IN EMERGENCY 
MEDICINE TO GERIATRICIANS

IMPOSE THE USE OF A COMPREHENSIVE 
GERIATRIC ASSESSMENT IN THE ELDERLY IN ER 

APPLY ALL THE SCALE FOR DISABILITY, FRAILTY, 
COMORBIDITY, BEERS CRITERIA

DIFFERENT ORGANIZATION OF EMERGENCY 
DEPARTMENTS
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Geriatricians

in ER
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Geriatrics in the 

Emergency Department :

OR

The Regional Geriatric Program of Toronto 53



EDUCATION IN 
GERIATRICS
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GEM Education

• Staff Inservices 

• Orientation of new staff

• Informal Education 

[for staff, caregivers, patients]

• Marketing of services, media
55



NEW 
ORGANIZATION 

OF ER OR ED 
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Ideas for Future GEM

• Strategic partnerships between LTC, acute 
care hospitals

• Research :  EMS workers gather information

57



The world’s elderly population 
continues to explode, creating both 
strain and opportunity in the field of 

emergency medicine. Emergency 
physicians need to respond by 

solidifying the ED as the hub of care 
for the aging patient.
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New Age: Why the World Needs 
Geriatric Emergency Medicine
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One of the main hurdles to 
overcome is demonstrating that 

the geriatric ED can provide 
better health, improved patient 
experiences and reduced cost to 

the healthcare system. 
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Treatment of acutely sick frail elderly 
patients in a and 
management unit (GEMU) gave

• considerable 

• increased the patients’ chances of 
being able to live in their own homes

Ref: I Saltvedt & al J Am Ger Soc 2002
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• We evaluate the validity of the Emergency 

Severity Index (version 3) (ESI) triage 

algorithm in a geriatric emergency 

department (ED) population and determine 

the association between 

• When used to triage patients older than 65 
years, the ESI algorithm demonstrates validity. 
Hospitalization, length of stay, resource 
utilization, and survival were all associated with 
ESI categorization in this cohort. 67



CONCLUSIONS
• Problema internazionale del 

sovraffollamento del PS

• aumento della prevalenza di anziani in PS

• sebbene l’accesso in PS sia secondario a 
problemi di salute emergenti ex-novo, e 
quindi debba essere inevitabile, 
necessario e appropriato, in molte 
circostante l’uso del PS è frutto la 
soluzione di bisogni sanitari persistenti 
non riconosciuti 68



CONCLUSIONS

• the appropriate use of available 
screening and assessment tools 

• can help emergency physicians provide 
high-quality care to older patients, the 
increasing population.

• Annals of Emergency Medicine, 2010
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