
Geriatrische spoedgevallenzorg

Dr. Pieter Heeren
UZ Leuven, KU Leuven



Why geriatric emergency care?

OLDER ED PATIENTS IN NUMBERS
• 12% - 21% of ED population is aged 65 or above
• Ageing of society

INCREASED RISK for ADVERSE EVENTS during/after ED 
stay
• Incorrect/incomplete diagnosis
• Inappropriate treatment
• Mortality
• Functional decline



Why geriatric emergency care?

INPUT THROUGHPUT OUTPUT

OLDER ADULTS CAN UNBALANCE THE ‘FIT’ 
OF THE 3 INTERDEPENDENT MAIN 
COMPONENTS IN ED LOGISTICS
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URGENT project
Unplanned Readmission prevention by 

Geriatric Emergency Network for Transitional care

• ED of University Hospitals Leuven

• Nurse-led, transitional care model

• ED-based CGA + structured follow-up



URGENT project
Advices and/or referrals in at risk intervention patients

Top 3 advices during

ED admission

1. Feasibility of returning home

2. Discharge destination

3. Pain management

Top 3 advices during

hospitalisation

1. Functional evaluation

2. Referral occupational 

therapist

3. Referral social worker

Top 3 post-discharge

advices (at home)

1. Additional professional help

2. Cognitive evaluation

3. Ambulatory follow-up by 

other medical discipline

On average 7 per patient & overall adherence = 72%

Adherence = 86% Adherence = 75% Adherence = 34%



URGENT project
Primary outcome 
• Unplanned 90-day ED readmission (CC: 22.1% vs. IC: 23.9%; p=.11)

Secondary outcomes 
o ED length of stay (LOS) (CC: 19.1 versus IC: 12.7 hours; P=.0003)
o Hospitalization rate (CC: 67.0% versus IC: 70.0%; P=.0.0026)
o In-hospital LOS
o 90-day higher level of care
o 90-day functional decline
o 90-day mortality



URGENT project
LESSONS LEARNED

1) A geriatric emergency nurse 
• could improve in-hospital patient management
• failed to introduce substantial out-hospital case-management

2) Geriatric-focused assessment is complementary to medical assessment

3) More extensive approach does not necessarily prolong ED length of stay



ED care models for older adults
HOW TO DEVELOP SUSTAINABLE CAPACITY FOR GERIATRIC 

EMERGENCY CARE IN YOUR ED?

SPACE STAFF SYSTEMS STUFF



• EDs exclusively for older adults?
• Geriatric care models integrated in the ‘regular ED’
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ED care models for older adults - SPACE

Conventional ED ED with geriatric-focused observation beds
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• Geriatric care models integrated in the ‘regular ED’
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ED care models for older adults - SPACE

ED with geriatric-focused observation beds

EMERGENCY 
OBSERVATION 
UNIT
24 hours
 (range: 8-92 
hours)



Small changes for immediate impact:
• De-clutter
• Offer cues for orientation to time and place
• Transform corridors into pleasant spaces for walking about safely
• Ensure toilet seats and grab-rails are in contrasting colours
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ED care models for older adults - SPACE



More ambitious changes:
• Non-slip, matt flooring
• Efforts for noise reduction (e.g. silent alarms, closed rooms)
• A wheelchair accessible toilet / raised toilet seats
• Opportunity for one visitor and the patient to sit beside the bed of the patient
• Natural light / Night-time light or dimmable lighting
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ED care models for older adults - SPACE



INTERDISCIPLINARY COLLABORATION is the key for success!

Which competencies are covered by your team?
What are referral possibilities? 
What is the intervention reach?

    Integrate geriatric care principles in training curricula of ED caregivers 
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ED care models for older adults - STAFF

• Nutritionists
• Psychiatrists
• Emergency nurses
• Mental health liaison nurse
• Social worker

• Emergency physician
• Geriatrician
• Internal medicine consultant
• Advanced nurse practitioner
• Nurse case manager

• Physiotherapist
• Speech & hearing specialist
• Occupational therapist
• Pharmacist
• Physician assistants



“Set of principles or procedures according to which something is done”
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ED care models for older adults - SYSTEMS
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ED care models for older adults - SYSTEMS



#1. geriatric assessment in the ED

Start with key concepts = 5Ms of geriatrics
1. Mind
2. Mobility
3. Medications
4. Multi-complexity
5. Matters most
(Tinetti, 2017)

20

ED care models for older adults - SYSTEMS



#1. Geriatric assessment in the ED

21

ED care models for older adults - SYSTEMS

• Airway

• Breathing

• Circulation

• Disability

• Exposure

• Frailty
• RECENT COGNITIVE CHANGES?
• RECENT FUNCTIONAL CHANGES?
• RECENT MEDICATION CHANGES?
• WHAT MATTERS MOST?

Slide modified from prof. dr. Christian Nickel
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https://posters.geriemeurope.eu/
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Ensure older patients have easy access to:
• Mobility aids
• Nutrition and hydration
• Sensory aids
• Continence aids
• Bladder scan
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ED care models for older adults - STUFF
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ED care models for older adults
HOW TO DEVELOP SUSTAINABLE CAPACITY FOR GERIATRIC 
EMERGENCY CARE IN YOUR ED?

SPACE STAFF SYSTE
MS

STUFF



The ED is not an ‘isle’!

Towards senior-friendly health systems

• Continuity of care 

• Transmural data transfers are crucial



• Geriatric emergency care models are necessary to guarantee quality of 
care for a large majority of patients in the ED

• There is no ‘one-size-fit-all model’, but everything you do requires 
space, staff, systems and stuff

• Start with key concepts = ABCDE FRAILTY!

• Geriatricizing EDs is first step towards geriatric-friendly health systems

• Geriatric care should be on the agenda of individual EDs, hospital 
boards, training curricula, professional organisations and policy! 

27

IN SUMMARY



Thank you!
CONTACT:
pieter.heeren@kuleuven.be
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