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THE GERIATRIC
G E ‘ EMERGENCY DEPARTMENT
COLLABORATIVE

EDUCATE IMPLEMENT EVALUATE O u r M i S S i O n

gedcollaborative.com We bring best practice

Into action.
@theGEDC
We transform and evaluate
Interdisciplinary best practice
. In geriatric emergency
Our Vision medicine, and then build and
distribute practical, evidence-
A world where all emergency based clinical curriculum and
departments provide the highest quality quality improvement tools that
of care for older patients support sustainable, quality

care for older adults.
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Accreditation Statement

In support of improving patient care, this activity is planned and implemented by
Mayo Clinic College of Medicine and Science and The Geriatric Emergency
Department Collaborative (GEDC). Mayo Clinic College of Medicine and Science is
jointly accredited by the Accreditation Council for Continuing Medical Education
(ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the
American Nurses Credentialing Center (ANCC) to provide continuing education for
the healthcare team.

Credit Statement(s)

AMA

The Mayo Clinic College of Medicine and Science designates this live activity for a
maximum of 2.5 AMA PRA Category 1 Credits™. Physicians should claim only the
credit commensurate with the extent of their participation in the activity.

ANCC

The Mayo Clinic College of Medicine and Science designates this live activity for a
maximum of 2.5 ANCC contact hours. Nurses should claim only the credit
commensurate with the extent of their participation in the activity.




Learning Objectives

By the end of this activity, you should be able to:

» Describe the Level 3 components of a geriatric
ED based on the GED Guidelines

» Demonstrate familiarity with the GEDC Geri ED
implementation resources available to HANYS
ED Sites

« Identify problems and opportunities in ED
regarding care of their older patients

|dentify focused quality improvement projects
that can be implemented over the next six
months to improve care for older patients in
your ED




Disclosure Summary

As a provider accredited by Joint Accreditation Interprofessional Continuing Education, Mayo Clinic College of Medicine and Science (Mayo
Clinic School of CPD) must ensure balance, independence, objectivity and scientific rigor in its educational activities. Course Director(s),
Planning Committee Members, Faculty, and all others who are in a position to control the content of this educational activity are required to
disclose all relevant financial relationships with any commercial interest related to the subject matter of the educational activity. Safeguards
against commercial bias have been put in place. Faculty also will disclose any off label and/or investigational use of pharmaceuticals or
instruments discussed in their presentation. Disclosure of these relevant financial relationships will be published in activity materials so those
participants in the activity may formulate their own judgments regarding the presentation.

Relevant Financial Relationship(s):

Kevin James Biese, MD is a consultant for Third Eye Telehealth

No Relevant Financial Relationship(s)

Aaron Malsch, RN, MSN, CGNS-BC
Pamela Martin, FNP-BC, APRN GS-C
Laura Stabler, MPH

Off Label/Investigational Usage: None

For additional disclosure information regarding Mayo Clinic School of Continuous Professional Development accreditation review committee
members visit:

ce.mayo.edu, About Us, Disclosures = or- httpsi//ce.mayo.edu/content/disclosures O G EDC



https://ce.mayo.edu/content/disclosures

HANYS GEDC Geri-ED Boot Camp

Auaust 1.2022 1:30p — 4:30p EST

BBV RENNTTOM Welcome & Introductions HANYS/ GEDC

2:00-2:15 (15 mins) Why GEDs & Accreditation Criteria Kevin Biese

vhy tvae el | Case Studies (3 Breakout Rooms)
kel RPN | Recap Case Studies

yRIER O Break All

GED Protocols - Pam Martin
SR DG GED Implementation — GEDC QI Resources Falls & Mobility - Aaron Malsch

Tips & Initiatives - Kevin Biese

All

CRDEZREYCINTS I Closing Remarks HANYS

CR R I REETTTSEE Next Steps & Wrap Up GEDC



Tips for Participation

Open your zoom chat! (bottom toolbar)

We encourage dialogue in the Zoom Group Chat

Please write your comments, experiences at your hospital,
feedback, questions. =

Course Pack

Your course pack is on the GEDC Bootcamp resource page and —

is available for download via Zoom Chat as attachment.

Other materials may be uploaded in the chat during the session.
Presenters will let you know if new materials are available. =——t
Smile!

Turn on your cameras! ©

If you have dialed in with separate audio, please let Lorraine
know which phone number you're using so we can merge your
audio and video!

Participants (9]

W R & partcipant

Lika Hwang {Co-hast, me)

BARGN Mmalsch

e 0 © @

ﬁ Laura tapler (Host)

| b Pluite All Linsmsiite All

Zoom Group Chat

ioses their connection

P




What if | have Questions!? 'E]

.

A<

Use the Zoom Chat
feature! The chat will be
monitored and we will try
to answer questions there.

Consolidate your questions
and email

CONTACT INFO

Stay tuned for follow up
sessions focused on the
implementation of the
toolkits we are briefly
introducing today

& GEDC



Please text:

e Conor Sullivan: 910-200-1312

Technical
difficulties




The HANYS Geriatric ED Accreditation Team

Dora Fisher, MPH, CPHQ RuthAnn Craven, MS, CTL, PCMH CCE

Director, Post-Acute and Continuing Care Program Manager, Age-Friendly Health Systems &
Geriatric ED Accreditation



Welcome

New York City New York

s+BronxCare Hospital
Bronx, NY

**NYC Health + Hospitals/Lincoln Hospital
Bronx, NY

+*NYC Health + Hospitals/North Central
Bronx Hospital
Bronx, NY

+*Richmond University Medical Center
Staten Island, NY

+*SBH Health System / St. Barnabas Hospital
Bronx, NY

++*SUNY Downstate University Hospital Brooklyn

Brooklyn, NY

[ier

Long
Island

New York City s

\-»

Capital District New York

“The Albany Med System/Saratoga Hospital
Saratoga Springs, NY

Western New York

*»Catholic Health/Mercy Hospital
Buffalo, NY

s+Eastern Niagara Hospital
Lockport, NY

Central New York

“»Bassett/Mary Imogene Bassett Hospital
Cooperstown, NY

+*Bassett/A.O. Fox Hospital
Oneonta, NY

+»Bassett/A.O. Fox Hospital Tri-Town Campus
Sidney, NY

+»Bassett/Cobleskill Regional Hospital
Cobleskill, NY

+*Bassett/Little Falls Hospital
Little Falls, NY

s»Bassett/O’'Connor Hospital
Delhi, NY



BronxCare Hospital

Age Friendly ©)

Health Systems

EMERGENCY DEPARTMENT

OLDER ADULTS SERVED
Annually in the ED

TEAM MEMBERS

Robert Favelukes, MD (Chairman, Emergency Medicine)

= Nelson Tieng, MD (Vice Chairman, Emergency Medicine)
=  William Cheung, MD (Attending, Emergency Medicine)
= Najwa Khamashta, MSN, RN (Clinical Manager)

Bronx, NY

UNIQUE ASPECT of BronxCare Hospital
BronxCare Hospital cohorts its at risk geriatric
population in Area B zone of the ED for elopement
precautions.

The hospital also offers transportation (eg, livery,
stretcher, van) to provide safe passage home.



Lincoln Hospital

EMERGENCY DEPARTMENT

OLDER ADULTS SERVED
Annually in the ED

TEAM MEMBERS

= Marc Kanter, MD (Associates Chief of Emergency Medicine) {:}

= Lee Donner, MD (Quality & Safety Director) Bronx. NY
1/

=  Sandeep Kaur, RN (Nurse Champion)

= |orraine Salavec, RN

UNIQUE ASPECT of Lincoln Hospital

Lincoln Hospital is a Level 1 Trauma Center and is the
busiest in the northeast region.



https://www.nychealthandhospitals.org/locations/lincoln/

North Central Bronx Hospital

EMERGENCY DEPARTMENT

OLDER ADULTS SERVED
Annually in the ED

TEAM MEMBERS
= Frederick Nagel, MD (Chief of Emergency Services) {:}
= Shellyann Sharpe, MD (Assistant Medical Director) Bronx. NY
1

= Joseph Wiley, RN (Associate Director of Nursing)
= Mariet Duporte, RN (ED Nurse Educator)

= Carrie Shumway, MS (Director of ED Operations)

= Neena Philip, RN (Chief Nursing Officer) UNIQUE ASPECT of North Central Bronx Hospital

= Chinyere Anyaogu, MD (Chief Medical Officer)
North Central Bronx Hospital’s ED is consistently rated

highest in patient satisfaction among all eleven of the
EDs in NYC Health + Hospitals system!



Richmond University Medical Center

EMERGENCY DEPARTMENT

OLDER ADULTS SERVED
Annually in the ED

TEAM MEMBERS

= Johnathon LeBaron, DO (Chairman of the Emergency Dept) {:}

= Jean Gordon, RN, MSN (AVP of Emergency Services) Staten Island. NY
)

New Emergency Department . . ) .
UNIQUE ASPECT of Richmond University Medical Center

Richmond University Medical Center has a peer recovery support program to
target patients with SUD; unit-based social workers on staff to screen geriatric
patients; when conducting mental health/PTSD screens and referral to
mental health one of the barriers is the ability to travel (even prior to
traumatic injury) - so the ED has partnered with Integrity Senior Services
offers in-home and telehealth mental health counseling.




St. Barnabas Hospital

©
©
it

Age-Friendly ﬁ

Health nytem's

EMERGENCY DEPARTMENT

OLDER ADULTS SERVED
Annually in the ED

TEAM MEMBERS

Michael Nickas, DO (Project Lead)
Brian Dolan, RN (ED Nurse Manager)
Helena Gvili, MD (Assisting Attending)
Julie Clemmensen, DO

Rutmi Goradia, MD

Narcisse Amine, DO

Robert O'Connell, PharmD

Harrison Wermuth, DO

Erik Marketan, EMT-P/CC

- S+ BARNARAS H

Bronx, NY

UNIQUE ASPECT of St. Barnabas Hospital

St. Barnabas Hospital serves a large geriatric minority population, of visits for
patients over age 65 about are 55% Black/African-American and 30-40%
Hispanic (predominantly Dominican and Puerto Rican) patients.



SUNY Downstate University Hospital Brooklyn

Age-Friendly ('j
Health Systems

EMERGENCY DEPARTMENT

OLDER ADULTS SERVED
Annually in the ED

TEAM MEMBERS

Joel Gernsheimer, MD (MD Champion)

Ninfa Mehta, MD (Assistant Professor)

= Nancy Victor , MHS, MPA (Director of Business Planning)

= Surriya Ahmad, MD (Geriatric Emergency Medicine Fellow)
= Shay Walter, MSN, RN (Assistant Director of Nursing)

= Collin Burgan, RN

= (Gerald Eaddy, MSN, RN (Associate Director of Nursing)

= Nata Cissee (Senior Resident, Emergency Medicine)

= Miguel Diaz (Senior Resident, Emergency Medicine)

= Lori Bruno (Assistant Vice President, Office of Planning)

Brooklyn, NY

UNIQUE ASPECT of SUNY Downstate University Hospital
Brooklyn
As the only health sciences university hospital in Brooklyn,
SUNY Downstate University Hospital is devoted to achieving
health equity in our communities through provision of
outstanding patient care, research and education.



Saratoga Hospital

e Age-Friendly ©)

Health Systems

EMERGENCY DEPARTMENT

OLDER ADULTS SERVED
Annually in the ED

TEAM MEMBERS

= Robert Donnarumma, MD (Chair, Dept of Emergency Medicine

= Mallory Otto, MD (Geriatric Care)

= (Cindi Lisuzzo, BS, RN (Director of Care Management)

GERIATRIC CARE

Tousr worte sadfers im Jﬂf-’ﬂ.-ﬁl"h'. (1 2

Saraioga Hospital Medical Group - Gerlatric Care is dedicated (o helping older patsents receive the
quility of care needed to preserve independence and quality of life.

Always There for Healthcare® ¢ www.hanys.org

© 2022 Healthcare Association of New York State, Inc.

Saratoga Springs, NY

UNIQUE ASPECT of Saratoga Hospital

Through its affiliation with Albany Med, Columbia Memorial
Health and Glens Falls Hospital, Saratoga Hospital is part of
the Capital Region's largest locally governed health system.
This partnership gives Saratoga Hospital patients easy access
to higher-level specialty care from northeastern New York's
only academic health sciences center.

Slide 19


https://www.saratogahospital.org/about-us/newsroom

Catholic Health Mercy Hospital

Age-Friendly ﬁ

Health §ystemq

EMERGENCY DEPARTMENT

OLDER ADULTS SERVED {f}
Annually in the ED

TEAM MEMBERS

= Vicky Loretto (Manager, Hospital Relations)

=  Michelle Wild, RN (Director of Nursin
( g Buffalo, NY
= Shari McDonald, RN (Vice President, Chief Nursing Officer)

UNIQUE ASPECT of Catholic Health Mercy Hospital

Mercy Hospital is a New York State Department of Health-
designated Primary Stroke Center and certified by the New
York State Joint Commission. The hospital has received the
2022 American Heart Association/American Stroke
Association’s Get With The Guidelines®-Gold Plus Quality
Achievement Award as well as the Target: Stroke Honor Roll
Elite Award.



https://www.chsli.org/mercy-hospital/emergency-medicine

Eastern Niagara Hospital

EMERGENCY DEPARTMENT

OLDER ADULTS SERVED
Annually in the ED

TEAM MEMBERS

= Maralyn Militello, MPA, BSN, RN (Chief Nursing Officer)

Lockport, NY

UNIQUE ASPECT of Eastern Niagara Hospital

Eastern Niagara Hospital's ED has not had any updates since the 1980's
and still have curtains that divide for 3-4 bays in one room; it is very small
space for storage. Our EMR is the first version of Meditech. Eastern
Niagara will be closing in late summetr/early fall of 2023 due to
bankruptcy and Catholic Health is building a new hospital in the
community to sync with the opening of the new ED.




Mary Imogene Bassett Hospital

Age-Friendly @

Health Systems

EMERGENCY DEPARTMENT

OLDER ADULTS SERVED
Annually in the ED

TEAM MEMBERS

Tammy Aiken, RN (Network Director of Emergency Services)

Mark Winther, MD (Chief of Emergency Services) Cooperstown, NY
= Jeff Joyner, MS (SVP, Chief Operating Officer)

= Matthew Kleinmaier, MD (MD Champion) .
UNIQUE ASPECT of Mary Imogene Bassett Hospital
= Sharon Wilcox, RN (RN Champion)

= Tracey Blanchard, MSN, RN (Director of IP Nursing) Bassett Medical Center is a Level 3 trauma center and stroke

= Komron Ostovar, MD (Division Chief, Hospital Medicine) center, has an onsite cath lab servicing STEMls (ST-elevated
myocardial infarction (STEMI)).

M Bassett Healthcare Network The hospital is located in the heart of Cooperstown, NY -
home of the Baseball Hall of Fame



A.O. Fox Hospital

Age-Friendly ﬁ

Health §ystemq

EMERGENCY DEPARTMENT
896 OLDER ADULTS SERVED
Annually in the ED

TEAM MEMBERS

= Karen Patterson, RN (ED Nurse Manager)

= Tiffany Sullivan, RN (IP Nurse Manager)
= James Leinhart, MD (Senior Attending)
= Jonathan Croft, MD (Lead Hospitalist)

Oneonta, NY

UNIQUE ASPECT of A.O. Fox Hospital

Has a free standing ED located 25 minutes down the road in
Sydney, NY (aka A.O. Fox Hospital Tri-Town Campus)



A.O. Fox Hospital Tri-Town Campus

©
o
it

Age-Friendly ﬁ

Health nytem's

EMERGENCY DEPARTMENT

OLDER ADULTS SERVED
Annually in the ED

TEAM MEMBERS

Karen Patterson, RN (ED Nurse Manager)
Tiffany Sullivan, RN (IP Nurse Manager)
James Leinhart, MD (Senior Attending)
Jonathan Croft, MD (Lead Hospitalist)

Sidney, NY

UNIQUE ASPECT of A.O. Fox Hospital Tri-Town Campus

In 2018, Tri-Town Regional Hospital became an emergency department
satellite of A.O. Fox Hospital in Oneonta, newly named A.O. Fox Hospital
- Tri-Town Campus. Though technically no longer a hospital, the facility's
services remain the same, providing emergency care, clinical
laboratory, and radiology services, in addition to a host of specialty
services.



Cobleskill Regional Hospital

Age-Friendly ﬁ

Health nytem%

EMERGENCY DEPARTMENT
OLDER ADULTS SERVED {:}
Annually in the ED

TEAM MEMBERS

= Joan Goodrich, RN (ED Nurse Manager)

= Laurie Murphy, RN (IP Nurse Manager) Cobleskill, NY

= Lewis Britton, MD (Associate Chief of Emergency Services)

UNIQUE ASPECT of Cobleskill Regional Hospital

Cobleskill Regional Hospital is a critical access hospital.

Congress created the Critical Access Hospital (CAH) designation through the
Balanced Budget Act of 1997 (Public Law 105-33) in response to over 400 rural
hospital closures during the 1980s and early 1990s. The CAH designation is
designed to reduce the financial vulnerability of rural hospitals and improve
access to healthcare by keeping essential services in rural communities.




Little Falls Hospital

Age-Friendly ﬁ

Health §ystemq

EMERGENCY DEPARTMENT

OLDER ADULTS SERVED {‘}
Annually in the ED

TEAM MEMBERS

= Millie Glauer, RN (ED Educator)

= Lewis Britton, MD (Associate Chief of Emergency Services) Little Falls, NY
= Heidi Camardello, RN (Director of Nursing)

UNIQUE ASPECT of Little Falls Hospital

Little Falls Hospital is also a critical access hospital.




O’Connor Hospital
Age Friendly &)

Health Systems

EMERGENCY DEPARTMENT
OLDER ADULTS SERVED
Annually in the ED 32

TEAM MEMBERS

= Pam Dorr, RN (ED Nurse Manager)

= Dan Endress, RN (Director of Nursing Practice) Delhi, NY

= Susan Oaks-Ferrucci , RN (Vice President of Clinical Operations)

UNIQUE ASPECT of O'Connor Hospital

O’Connor Hospital is also a critical access hospital.




Geriatric EDs:
The Why?

Kevin Biese
MD, MAT

Geriatric Emergency Department
Collaborative Implementation PI

Chair, Geriatric Emergency
Department Accreditation

& GEDC



COVID-19 Stressing Health
Systems and the Emergency
Department Safety Net

Emergency Departments (ED) are experiencing unprecedented
levels of stress and our vulnerable patients and clinical teams
are suffering. In the last few months, we have witnessed the
clash of increasing patient volumes and acuity, with multilevel
decreasing resources. ED staff are stretched thin from a severe
national nursing shortage, unprecedented tension, and
significant PTSD.

COVID-19 is a geriatric emergency

Exacerbation of ED challenges (communication, delirium, crowding,
etc.)

Goals of care conversations / palliative care (esp. around ventilation)
High risk of delirium for older adults during COVID

Care transitions and support between EDs and “home” (including
SNFs)

Q GEDC https://gedcollaborative.com/resources/



https://gedcollaborative.com/resources/
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Geriatric ED Guidelines

Four Critical Components of a
Geriatric-Appropriate ED

| S — __I ;

" GERIATRIC EMERGENCY DEPARTMENT

Guidelines

- Connection
R .

with

community

Geriatric ED
B | Acs= | O | 1 o Guidelines 2014

Processes




Critical Role of ED in Cost and Care Trajectory

* 60% of older adults admitted to hospital
come through the ED

RESEARCH REPORT

* The ED itself is not the huge cost center of

US Health Care, however ... The Evolving Role of Emergency
o . Departments in the United States
« ED makes decisions with tremendous cost

implications (admit vs. discharge) oy Gonmne Mo+ Seborcn St '+ Bk C Bchaed
. . Matehid Abv = Neama ey = Aeandela C Sawth « Jaseph V. Vesely
* Average admission >$22,000 s, Ol + AL, Aekmoonn

« ED makes decisions with tremendous care
implications

» Can the ED identify and intervene upon
underlying social needs and integrate
medical care to improve the care and cost
trajectory?
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& GEDC



Greater than 90% of Accredited GEDs launched
without external funding

INITIAL OUTCOMES AT A GLANCE

GREATER LOWER 16.5% LOWER
Patient COSTS Reduced risk of RISK
Satisfaction Leveraging hospital Of 30-day fall-
" interdisciplinary readmission | related ED

team revisits



DECREASE READMISSIONS

Recent update from SE US site:
13 Estimated Readmissions Prevented over first 3 months

DECREASE ED REVISITS IN HIGH-RISK POPS.

Midwest GED site: 9% decrease in ED revisits
JAGS article: PT in the ED associated with reduced 30- and

What can a 60-day revisits (p<0.001).

Geriatric Emergency INCREASE MARKET SHARE

Actual case: Urban safety net hospital seeking more

Medicare patients.
D e pa rt m e nt d O Actual case: Hospital in competitive area w/ many
fo r m h os ita I 7 “snowbirds” seeks differentiation
y pitai:

BETTER CONSENSUS MANAGEMENT

CFO of academic systemin NE: “| am tired of seeing the air-
ambulance fly over us because we are on diversion. This
can help us put our beds to better use.”

INCREASE STAFF SATISFACTION

Result seen at multiple health systems across all levels of

accreditation
& GEDC




Level I Good Geriatric ED Care

At least one MD and one RN with evidence
of geriatric focus (champions)

« Evidence of geriatric focused care GERIATRIC
initiative

« Mobility aids
* Food & drink 24/7

& GEDC



Case Study Breakout Rooms
25-MINUTE SMALL GROUP DISCUSSION

Mrs. Cado Mr. Shwach

78-year-old woman with a broken 80-year-old woman, not feeling
wrist “ready for discharge” right “Mom seems a little off”

WITH YOUR GEDC EXPERT WITH YOUR GEDC EXPERT

Kevin Beise Aaron Malsch

Mr. Ivanhoe
78-year-old man “familiar face”

WITH YOUR GEDC EXPERT
Pam Martin




Joining Breakout Rooms

You have already been assigned
to your breakout room.

In the bottom toolbar in Zoom,
you may click the button to join
your breakout room.

Please be patient.

It can take a little while for all the
connections to come through.

) Breakout Rooms X

You have been assigned to Breakout Room:

Breakout Room 3

d Join Breakout Room

=

Joining Breakout Rooms...
Breakout Room 3

It might take a few moments,

——




Leaving Breakout Rooms

DON'T EXIT THE WHOLE MEETING! RETURN TO MAIN SESSION.

T~

When your case discussion
time is over (20 minutes), you
will receive a 2-minute
countdown warning. After 2
minutes you will be
automatically returned to the
Main Session.

To leave the breakout room,
click “Return to Main Session”
(instead of Exiting the zoom
meeting)

& GEDC



When You Come Back

Assign someone in your group to describe:
« One barrier to quality care for your patient at your ED now and
* One opportunity for improvement that you could implement.

« 5 minutes per group




Case Studies




CASE DEBRIEF

CONNECTING CASE STUDIES
OPPORTUNITY FOR IMPROVEMENT

BARRIER TO QUALITY CARE THAT YOU COULD IMPLEMENT
#1: Fall pt
-Medications redundancy #1: Mobility assessment- ADL with wrist injury
-Home Safety Coordinate Medication Management
-Impaired Mobility Assess Home Safety-
#2: 80year non-specific complaint #2: Work with Family
-Foley placed SW Assessment

-Poor Communication with dtr
-NPO, No Med Rec, Potential Mental Status
-Mobility assessment

Mobility Assessment & PT eval

#3: SW Assessment and Involvement for
establishing goals

#3: 87 yr old COPD Documentation

-No Goals of Care

-What Matters to this patient & family defines
interventions

-Unknown previous history and goals and

support G GEDC

Starting improvement leads to positive
momentum



Break

15 minutes



Creating older-adult
specific policies based
on existing generic
hospital policies

Pam Martin, MS, RN, GCNS-BC

Yale New Haven Health

& GEDC



To satisfy accreditation criteria:
Policy needs to be ED and Older Adult specific

Example:
NPO:

In the ED, all patients > 65 years
of age is allowed to have clear

liquids unless actively vomiting




To satisfy accreditation criteria:
Policy needs to be ED and Older Adult specific

Example:

Urinary Catheter:

For ED patients age > 65

introduce decision algorithm




To satisfy accreditation criteria:
Policy needs to be ED and Older Adult specific

Example:

Use of Restraints:

For ED patients age > 70

introduce decision algorithm




Pam’s Pearls

 What age

« What inclusion/exclusion criteria will you use

Do frequent small tests of change (PDSA cycles)

« Offer education to all involved in process (nursing, techs, MD, APP)




A standardized delirium

screening guideline
(DTS, CAM 4AT, other)

with appropriate follow-up

* Under recognition
* Increased Morbidity & Mortality

* |ncreased Costs
 Revisits/readmissions
* Increased LOS >> ED boarding

Delirium_EDImplementationToolkit.pdf
(gedcollaborative.com)



https://gedcollaborative.com/wp-content/uploads/2021/03/Delirium_EDImplementationToolkit.pdf

Screening Tools
Delirium Triage Screen (DTS) () westhealth

ED Quick Delirium Screen
sha Defsrsm Tnage Goreen (DT5)

Altered Lovel of

Pam'’s Pearls
* Nursing involved in ST
choosing screening tool | e o, & o
 Who will screen
Inattention -1 s
1 spell the word

* Where will you screen
(triage/room)

 Where will screen be
located: paper, EMR,
where in EMR

Confirm with bCAM

Where 30 i) 0 B

Maw often shookd s De doreT

-ty oy

U

) CEDCE=

Brief Confusion Assessment Method
(bCAM) Flow Sheet

Atered Montal Status ) ’ bCAM Negative
or Fluctuating Course No Delinum

-

Inattention
T your name the ot

hCAM Negative

No Defiriuey n

MO from Decembey 19 A0

'll- 'H~4!'~ ou [ SRRy
o -,'-f-.J:‘"'-..‘ r

ﬁ/

qu.u- 2ed Thinki nq

SCAM POSITIVE

Dabirium Prasont /




Appropriate Follow-up

What are you doing with the information?

Provider notification
Delirium Prevention Strategies

e Geri Comfort Cart/ Delirium Prevention

Cart/ Dementia Cart: Non-pharmacologic
interventions improve comfort and experience
among older adults in the Emergency
Department — ScienceDirect

Non-pharmacological measures to prevent
and treat delirium

« Redirection, reassurance, distraction

« Address physical needs (nutrition,
hydration, bathroom)

« Normalize sleep wake cycles
* Mobilize early, remove tethers
Outpatient referral

R

e S '%
1= TN\ \"
Pam'’s Pearl’s fia B = ff 2 ‘

_N; . .

* Make it easy
Have items accessible
Model ideal behavior

Reward high achievers

Determine your metrics and
how to obtain

« Can you tie the outpatient
referral to other
policy/protocol (access to
geriatric specific follow up)


https://www.sciencedirect.com/science/article/pii/S0735675720303223?via%3Dihub

A guideline for standardized
assessment of function and

functional decline
(ISAR, AUA, interRAI screen, TRST)

with appropriate follow-up

* |dentify high-risk patients :
 Functional decline
« Admission/readmission

« Can be used in conjunction with ,,’a.-, ! ‘%«‘)‘” ,'
ESI to identify patients for ﬁaa % u
geriatric team @35 « ‘ﬁ “?

7

" o \’ I /, .e‘
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Screening Tools
Choose a tool

ISAR TRST




Appropriate follow up

What are you doing with the information?

- CM Pam’s Pearls

e GEMS nurse/APRN  Who, where, when will screen
. SW be completed

. PT/OT consult - Determine age that you will

begin screen

« What “number” will you use
to trigger additional
interventions

* Check for and obtain ISAR
copyright




A standardized dementia screening
process (Ottawa 3 DY; Mini Cog, SIS, Short
Blessed Test; other)

Increased risk for delirium

Discharge planning

Obtaining H & P / Medical workup

Fits into system goals

Opportunity for potential grant funding

* https://gedcollaborative.com/toolkit/dementia-2/




Screening tools

HANYS
¢ ) westhealth fycaoe « What will you do with this
THE MINI-COG™ DEMENTIA SCREENING INSTRUMENT |nform a‘“on?
Coept R L T —
T o 0o « Who will follow up

« How will discharge planning

m Fhes Word Racal |
conversations change

=S 2




Pam's Program Pearls

» Assess culture and readiness for new ED initiative
 Learn system priorities and how this fits into those

« What processes/projects are occurring simultaneously
« Engage ALL stakeholders early in process

 Review processes frequently (share data)

« Keep process front and center
 educational opportunities
* Newsletters

« Reward high achievers




THANK YOU!

Questions?
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Management of Older
Adult Falls and Mobility
in the Emergency
Department & Lessons
Learned

Aaron Malsch, MS, RN, GCNS-BC

Advocate Aurora Health
Senior Services Department
Geri ED Program Manager

& GEDC



Falls & Mobility Implementation Tool Ki
WEST HEALTH GEDC FALLS & MOBILITY TOOLKIT

...pssst...

gedcollaborative.com/toolkit/falls-and-safe-mobility/ ..it counts for
TWO procedures
® < 0 @ godcoltaborative com & -to wa I'dS G E D A
Q GEDC "”:‘:'A'A‘"”' News & Articles Publications Events About Co

Education v Research Partnership  Tools & Resources LogIn W

Management of Older
Adult Falls and Mobility

iIn the Emergency
Department

An Implementation Toolkit



https://gedcollaborative.com/toolkit/falls-and-safe-mobility/

Falls & Mobility Implementation Tool Kit

L] £ o i gedeoollaborative.com

Management of Older Adult Falls and Mobility in the Emengency Department: An implamentation Tood..

a G E DC Education ~~ Research Partnership Tools & Resources

What's Inside

Falls are a common presentation for older ED patients. Promoting safe mobility is a key goal of ED
discharge. This toolkit provides helpful resources for making changes in your ED to enhance the
assessment of older patients who have fallen and to ensure safe mobility post-discharge. It

includes resources and tools and links to the evidence to support their implementation.

Staffing
Policies, Procedures & Protocols

Screening & Assessment

Physical Environment J GEDC



FOAM
Protocol

INITIATING AT
BEDSIDE

Note: Tailor to your
specific needs and
resources

FALLEN OLDER ADULT MANAGEMENT (FOAM) PROTOCOL

a

IDENTIFICATION
FALL
- Patientis 65 h‘"D medu:ultu;n
years or older
with repart of fall
« Fall detection
questions asked
= EMRA fall cane
path opens
N Aszociated
medical concem
Assockated
’ trauma

Note: This is an example - Your protocol may vary

—p  Medical Evaluation —

I.

—p  Trauma Evaluation ——p

HOSPTAL ADSESEION
»  Trauma consult as

= Transiens of cane

»  In-patlent genatna

+ In-patient PT
consult ordered

2% &2 £

INTERVENTION DISPOSITION TRAHSITIONS REFERI
PROBABLE DISCHARGE DISCHARGE Teleghans
Uncertain Disposition + New path for EaCkR
. Timad Up & Go sacial work
[TUG) testing +  Case management
i O mrire N TUG transitions of care BT referrals
14 seconds — A% appropriate
« Onhostatic vital
signs
* Transitons of - it
e W/ social Provide aids,
worker md.':ur cise » CANEE wialkoars

manager consults ]E
PROBABLE ED TO ADMISSION

« Gerintric and FT
conslis

«  Sacial work

o] i

commaunication
path

started by ED social S 2
WO KB

consull orderesd

& GEDC



Post-Fall

Post-Fall Assessment in the Emergency Department
Assessment

INITIATING AT
BEDSIDE

Note: Example of
potential assessments

i ATTENDING MD
ASHERRES

Ak yoaisel "Il thid pateenl
s & healty 20-0 would
henahe e Falles™ I g, them
the anteseme) al the wreledy-
W cause of the Tl should b
e Gerge e

© MEDICATION
ASSESSMENT

Mpulecaticnt Sobe g
should be performed om afl
patents ol fak of wha Bave
wullered From & Fall, Special
afienlion should be given 1o
Thope palesly curferily Lak-

5 o e CHONE vaodils
tois, duielics, arkibrychotcs
sndatives Fypnobcs, s
Loscation & casse of 1ol oither highy-iish medcations
s mfﬁcmry#uhg.-:xu.-u {gew AGS' BEFAS coibersa for a

balance Huilll Test)
Falls in the prevous (X time)

= Tme bl on Bhe ool

Liosx of conscasusness) ANS

Mtar eyncope o thostatis

= bAplenn

Spearfic € omoitadiie i

AHPH LA, PREUAIORL,

siroke, dabeies, bip freciure,

IS Ly

Viswsl or nerologessl
Epainments such as

periphral neweopaihies
= Aol Ligs
& Mafeationg
Activibes of Dadly Liming
= ADpHOoTiaE Bnotenear

£ TAKE A HISTORY
THAT ENCLUDES

iy mny of the Tollowing class-

© ADDITIONAL
ASSESSMENTS

+ iDrthosiabe Bood pressre

] R BT

v Meyrclogicel axsesimemnt

vath apecial Bitenbon to
presancs of newopathies &
EeuiiTial FRElor FnasgTh

« Compkeie hbad-to-ioe bor

ALL patients, even those
presenting with sesmingly
melaied injunes

v Salety agsesuvent pocd

tn chischarge o ncheds ah
wvalianen of gain ahd a
“Timaed Uy snd o Tear"
atwate nesy able 10 g fresn
fthe bed, hurn andl 5
mrdssiabe out of tee ED
should be reasses sed

v hdmesseon shoukd be

congidered il patierd safety
cannol be ssmaed

) DIAGNOSTIC TESTS

Atz DRere 18 Al
recoerimended et of
disgrecatic 1eain for the
Ednrie o & Rall & thieakald
ghoulsd be masntsined for
oblainitg an EXG. compiee
blosd count, atasdand
elecirziyie panel measuratie
medication levels g
sppropriate Mmaging

& GEDC



TUG Test &
Interpretation

INITIATING AT
BEDSIDE

TIMED UP
& GO TEST

This i & quick and simple tes? 10 measure
mobsity and fall risk for older adults who
can walk on thewr own

Before you begin, make sure you have
measured 3 meters (about 10 feet) and
marked that distance with a landmark that
the oider adult can see. Be sure you have
& stopwaltch and a standard armchair

INSTRUCTIONS:

Begin with the senior satting in an
armmchair with hips and back at the
back of the seat and arms resting on
the arm rests. Make sure the senior
s wearing thelr usual footwear and
has any normal assistive device that
he/she would typically use

Ask the senior to stand up by saying
"When | say ‘go’ | want you to stand
up and walk to the line [or insert
appropriate landmark] tum, walk
back 10 the chair and then sit down
agan. Walk at your reguiar pace.”

Start teming a3 you say the word "Go*
and stop timing when the senior is
seated again

Expected Gait Speed

DESCRIFTION RATING poe]
069 Oversd 7.9 seconds 09
-7 Overat 7 7 seconds 22
Wiehout device 11.0 seconds 2
80-89 With device 19.9 seconds e
Overait 136 seconds 56
Waehout device 14 7 seconds e
90-101 With device 19.9 seconds 25
Oversll 17.7 seconds 58
Predictive Interpretation
SECONDS RATING
«10 Normal, freely mobile
«20 Mosty independent, can go out alone
20-29 Varable mobdity. reguires assistance

A score >14 seconds is associated
with a higher risk of falls
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Safe Mobility
in the ED

ED-WIDE
IMPLEMENTATION

ENABLING

| © 2020 Geriatric Emergency Department Collaborative |

- 24T access

to mobility
assist
devices

Bedside
commodes

and grab bars
_in restrooms g

Even floor
surfaces

Aisle
lighting

Rubber or
! nonskid floar

surfaces/
mats

Handrails

i  on walls and

hallways




AAH Falls &k ¢3AdvocateAuroraHealth

& M Obi | it Falls & Mobility Protocol to Assess and Manage Older Adults in and
y beyond the Emergency Department:

P rOtOCOI Identification: Screening: Assessment: Intervention: Disposition:

e

1). if injury,
then initiate

Example of Hsmscshad mm 1. ED provider to send Epic
tailoring the Hey i)

2). ¥noinjury, A > Time Up
Memorial Falls " T

Timed Get Up and Go (TUG) Test: therapy con

4 1] ' 1) Daytime-
LA
.C:’K:__"'x!

FOAM Protocol,
Assessment, &
Interventions

Version 10.0

January 29, 2019
Advocate Aurora Health




Key Points in Implementation

» Form an interdisciplinary team  Collaborate with stakeholder
of champions along the continuum
- Educate staff on protocol * Pharmacy on medication

reconciliation & management

« Develop tools and workflow in + Primary care follow up and

EHR continuity of care
* Collaborate with community « Home care
partners  Population Health
» Health Depts., EMS, Assisted * Metrics & Report

Living etc., Stepping On/Falls .
Prevention programs ® COntInUOUS Improvement




Education

« Workflow

* Roles & Responsibilities
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Mobility Documentation

Go to the nursing
procedures toolbox

Mursing Procedures
== Wound Procedure

o= Ear/Eye Irrigation

ok Bladder Scan/Straight Cath
== Phlebotomy

== Enema

== Gastric Lavage

o= ECG Interpretation Date/Time

o= Add

Find an Event

Mﬂhilil‘!,l'
Time laten 1521 TAHI20
o Add Bow 4 A Qo M Ve By Croats Noke

» Mabiliy
I;I Aringty § D.ﬁul'l'lhl.ﬂm
[ chair gall types)
E = ﬁ Dﬂ'ﬂ urul
[Q#estirg in bed
Cup ad it

Wienghl Bsanrg
Elabs

T [ teon-weighs bearing

[zedpan given [Heed rast (D orden
Cloengled [Jestremity elevation
L ClPushing
Osteepingiappeared t-  [J5t00d 2 becude

[Jother roommnsenty

[Atouch weight bearing

show [lrosiofn [Cluest Fied  Baa choices

Cdeedside commede
[JHead of bed slevation

[Jrsrge of matnn
[y

L

[ weight bearing as tolerated

[ Heel walking [ artial weight besring rspecify) ] cther geemment)
:m;.:-h-l':_-r ASTISEHE T [ Beate [CJcane [ ceiling Ikt [ cruches []Gan bt
L
] prosthess [z is stana [ shide beard/sheet  [J5phm [CIrotal lift
[]traraferFriction . [[]irapeze CI7um aed pesaion. [ walksr []wheeichae
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Level of Aisilanioe ' Irclependent SuPErTENn Mwramadl assEl  Moderdte s Maomal assnt | Tolal Esst

ALty Biporse 1 |:|h-:| shnermal symptams

[ escewsive heat mte (+ $0% of 2
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] systesic &7 = 180 mmbig
] 5paz drap balew 90%

! Cuing L sige
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Cevans

Positaonng

[ Biurrea visizn

[ excessive: pain

[ Dizsiress

[Csymelic 82 drap = 20 mmbg k.

O symcope
[(luyieg & sice [CJLeg rotisd
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[ Crysehuythenias

] Bvcessive dywpnies or Etigue
Clsrsslic 62 diop = 20 mmsdg i
[CJweaknass

[Clofaading it lafe
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How To Order EMERGENCY DEPARTMENT PHYSICAL
THERAPY Consult?

« ED Provider orders “Consult PT for training”
« (Optional site specific)RN or Tech calls and request PT assessment in the ED

Order Search

PHYSICAL E EBrowse Preference List Facility List
I Ef Panels (Mo results found) f
I ¥ Medications (Mo results found)

A Procedures &

Mame Type Pref List Px Code
i Consult PT for training PT ED OR... PT4
i Consult PT for training PT ED OR... PT4
pt Chest physiotherapy (aka CHEST PHYSICAL THERAPY) E5... ED RE... RT7
Select And Stay " Accept > Cancel

s wEDC



Metrics & Reports

Nﬂl‘ Hi"'ﬂlﬂiuﬂﬁ ol ::ug-d Hne L i.-l.n: rj.l:'..,-'.h hl;ﬁ-l.f"_! : NP farvice To Falen TGy PP iD
Example of AAH Falls & il I |
Vo ey T,
Mobility Dashboard u e

= g

Service To Falei TUGE PT i 0 Sorece Tn Faleri TUda FTmiID
-

(SharePoint) al : ey DD N

17 5% T4 5 -] | F = &
. ] iz 1 o LFJ 35 9 T
Tastald 18 156 L1 2% [ ™ b T
 Easy Access soe ST
LR W Todad My 5 1 T
b 1 B
[
Key p roceSS & ED Dingeaitaan Falls Protocels - Pravider and RN Melrics
&l o B s Completicn, & Bhevexe To Orer, % @ ROSE Ty Prosmchasn % by BN i 10t £ D Betuen Agie @ T2 B0 Beiurn Bate

outcomes

Dy ol ¥his Wlisnli
e Slice & Dice
* Interdisciplinary
e Broad Access
: Geri ED Matrics Falls Metrics Demographics B Other Metrics Volumes by Time
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Lessons Learned

« Multi-component, Multi-discipline Protocols can be difficult
« Embed & Align & Augment existing processes

* Listen to front line stakeholders

» Develop robust metrics and reports for feedback
 Continuously Improve

 Celebrate accomplishments




e

: THANK YOU!

Questions?

aaron.malsch@aah.org



Geriatric EDs:
Implementation Tips,
& Ql resources

Kevin Biese
MD, MAT

Geriatric Emergency Department Collaborative
Implementation

Geriatric Emergency Department Accreditation

& GEDC



Level 3 Accreditation

Champion Education

Role of the Delirium Champion
Screening Tools & Workflows
Caregiver Handouts

Mobility and Nutrition

Protocol

Existing policy vs. GED protocol
Additional overlay with existing
Evaluation: Clear describe who, what,
frequency of metrics

Process Measures & Patient Outcomes

General Tips for Success

Pre Peri-Post Application
Multiple Sites & 1 Goal

« Economies of Scale: Protocol
development, metrics, Job
descriptions, charter

 Interprofessional: Empower all
disciplines, define roles &
expectations

« Journey, not a
destination...continuous
improvement...Not going to be
perfect at the start

« Align with Existing Resources:
Shared Governance



Key Application Criteria: Physician & RN Champion

Job Description

Describe Role & Responsibilities

— Document for each discipline

How they support Program, ED, Site, &
Staff

— Q7? meetings, review metrics, provide
feedback, report to ED & Hospital

Different than HR documents, CVs, etc

Minimum is RN & MD Champ

— Multiple is helpful to provide feedback on
different perspectives and shifts

Education

Must be Geriatric Specific!
Physician: 4 CME

— https://geri-em.com

— https://gedcollaborative.com/clinical-
curriculum/

Nurse: No minimum
— ENA GENE courses 1-3
— Beginner-Expert

— https://enau.ena.org/Public/Catalog/Main.as
px?Criteria=19



https://geri-em.com/
https://gedcollaborative.com/clinical-curriculum/
https://enau.ena.org/Public/Catalog/Main.aspx?Criteria=19

Key Application Criteria: Protocol

Existing Policy vs. GED Protocol

= Build upon what is existing
— |E: Don't wait for new EHR tool

— |E: Its ok to use paper...for a while

= Clearly Defines WHAT is different for Older
Adults

— |E: Urinary Cath Policy as a start, but what
is the new screening, assessment,
interventions, metrics, staff education, etc

Transition Beyond the ED

= Process for improving transitions

— |E: Falls protocol- Referrals to out-patient PT
and/or PCP for fallen pts

Evaluation

= (Clearly describe who, what, when, &
frequency of reviewing the metrics

— Bake in Metrics into process

— Process Measures VS Patient Outcomes

= |E: RN complete ISAR on all older adults, >3
scores are referred to CM & MD for
discharge. The Geri ED champs presents
data monthly, team reviews & make
changes to decrease rate of 72hr & 30day
ED revisits.

— RN ISAR % (Process)
— % + pts with post ED services (Process)

— 30day ED revisit (Patient Outcomes)




Key Application Criteria: Mobility & Nutrition

Access to Mobility Devices Access to Nutrition

= Patient use in the ED (*not DME) = 24/7 Access

= Hospital approved devices = Range of choices, not just apple sauce

= Describe: who uses them, where are they = Describe: Regular tray service AND how
located, how to access them, How is staff you provide nutrition afterhours
educated

= Take a picture!

= Take a picture!

r -

https://gedcollaborative.com/jgem/vol2-is1-sup3-clinical-
aspects-of-providing-a-meal-of-an-older-patient-in-the-ed/



https://gedcollaborative.com/jgem/vol2-is1-sup3-clinical-aspects-of-providing-a-meal-of-an-older-patient-in-the-ed/

T Wi Guwad, Liag in

e N s

£y Doper o) v e HOME  ACCRITITATION LEVELS  ADOUT THEPROCESS  Fa0d  CURTEAM WS E EVENTS
Sample Documents T
ey — To facilitete the application process, we recommend that you gather the
B o s e ot e gt e e @
HOME  ACCREDITATION LEVELY | ABOUTTHEFROCESS FA0S  OURTEAM  NEWS & EVE Sample docurnents for these iterms have been provided belaw, Docurnents
% 1 S miiak e uploaded in POF format.
Staffing 3 & $,
- Rksntion & & &
Policies | Protocols Guidelines & Procedures L3 & *
Quality Improvement & &
Equipment & Supplies LA &,
Physical Environment 3 3 &
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General Tips for Success

It's a JOURNEY not a destination Interprofessional

It's not going to be perfect at the start
...0ngoing, continuous improvement.

Empower all disciplines at all levels

Economies of Scale at Prime: Align with Existing Resources
= Multiple Sites & 1 Goal = Shared governance

= Organize multi-site work teams = Quality

= | everage teams for Protocol = ACO’s

development, Metrics, Job descriptions,
Charter



GEDCollaborative.com

Resources

GEMCAST i
Creating a Gerlatric Emergency Departmaent & Sharg

Frivacy palicy

JOURNAL OF GERIATRIC
EMERGENCY MEDICINE GEDC WEBINARS

Sepewmber 17 MY Votwrr 2 lowae 1! Bevew Arte s I b.
O GEDC JGEM Expert Panel Webinars
Can an Emergency Department Adequately Address an OGEDC

Otder Adult who has Complex Needs? Healthcare providers & participants from

Ry Tarnbugy W Adurs Pty WD Miwe A AS Mol Mo Mk, A across the nation and world

O 1O

' g UK, Germany, Mexico, India, Asstna, irsland, Austraia

Canada, China

g i o ¢ el gt £ By gt —— - A

— o s Sy o i Nn s d o dlow w08 s - b —
g (D et sntten) bapas mhens st © o Mg SIS e e o o ST
e @ e L e e s @ gt 1) rainy and e S o .

Michae! Malone

MD

' Natwma! Cod alww sty b5 Addrens
(%* Elder Mistreatment

Delirium in the Older Emergency Department

Elder Mistreatment Patient
Emergency Department Toolkit (ED-DEL)
I, Change Package and Toolkit

1 - i”'i
£ s & 1!

YVt et




ED Alignment

ED Physician
with
Geriatrics
training

Emergency &

Geriatrics
trained

physician

Geriatric
Nurse

Delirium &
Cognitive
Decline

Care
Coordinator

Geriatrician

Geriatric
Nurse
Practitioner

Functional
Impairment

Dedicate PCP &
d, Outpatient Home
separate Care Health
space
Few, Nq
dedicate physical

space

d beds
changes

Connecting
with
Caregivers

Agencies on
Aging

Entire
GED
made
geriatric-
friendly

Meals on
Wheels

Improved
lighting

Few,
dedicate
d beds at
specific
times

GEDC
Geriatric
Emergency
Department
Collaborative

GEDA
ARELS Geriatric
Age Friendly Emergency
Health Systems Department

Accreditation




Age-Friendly Health Systems:

Guide to Recognition for
Geriatric Emergency
Department Accredited Sites

April 2022
ihi.org/AgeFriendly

Age-Friendly (')

Health System

GEDA Elements Aligned with the 4Ms

Palicies, Profocols, Guidslines,
and Procedures as a Component
ol ACER Gerlatric ED
Aeereddtation Criberia

A standardized delirium screening
guideline {examples: DTS, CAM,
AAT, ather ) with apprapriste
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appropiiate medications and
dosing and management plans
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A guideling 1o promate mobility

Assessing, Documenting, and Acting
On What Matters in the Geriatric ED
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Geriatric 4M Screening Tool
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Using the 4M Model to Screen Geriatric Patients in the EEEEE'"""
Emergency Department -

Martinus Megalla, BA, Roopa Avula, MD, Christopher Manners, BA, Portia ettt e R e AT
Chinnery, RN, Lindsey Perrella, RN, Douglas Finefrock, DO
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Figure 2: Geriatric Emergency Department Screening Workflow at a Level 1 Geriatric Emergency Department

Legend: ED = Emergency Department. RN = Registered Nurse, ESI = Emergency Severity Index. Pt = Patient. PT = Physical Therapy. OT = Occupational
Therapy




Elder Mistreatment Toolkit (the 51" M)
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Your Path to Process Improvements

SACRY

BOOTCAMP Office Hour Applications GEDA Application GEDA Level 11l
YOU ARE HERE
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Congratulations!

You've just completed 2.5
hours of Continuing
Professional Development

To receive credit, must complete the course evaluation.

TWO WAYS TO ACCESS THE EVALUATION:

Use your phone to scan
GO TO: this QR code:

gedcollaborative.com/HANYS/

And click on the Course Evaluation button




GEDC Partner Sites

gedcollaborative.com/partnership
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66 GEDC Partner Sites

« USA, Canada, Brazil

» 13 Health Systems represented
» Collaboration for improved care

& GEDC



Partnership

GEDC Partners work together to transform ED
THE GERIATRIC :
EMERGENCY DEPARTMENT  care of older adults; catalyze action at local and

G E DC COLLABORATIVE national levels to support these care

EDUCATE IMPLEMENT EVALUATE transformations; and evaluate the impact of these
new models of care for older people.
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