Service gap and size of problem in QEH AED

* QEH AED has a High yearly attendance (~185,000) §
& Highest percentage of elderly patients (35.7% >
65 years old)

e Frail elderly patients have more complex needs
e Access block problem is substantial in QED AED

Objectives

1. Provide comprehensive geriatric assessment and early supported discharge
for AED elderlies.

2. Alleviate AED access block
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GERIATRICS SUPPORT IN AED Workflow SINCE 6 Feb 2017

Elderly Patient age >60, cat. 3/4 cases
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6 Feb - 5 May 2017 (48 sessions). Total 192 cases assessed.

AED Access block (65 cases)

Frailty Unit in EMW (127 cases)

Age 80 years old (range 60-96) |Age 83.3 years old (range 62-99)
Female 35 (53.8%) Female 81 (63.8%)*

Male 30 (46.2%) Male 46 (36.2%)

Live alone 7 (10.8%) Live alone 63 (49.6%)*

With carer 45 (69.2%)
Nursing home 13 (20.0%)

With carer 60 (47.2%)
Nursing home 3 (2.4%)
Homeless 1 (0.8%)

Top 5 Diagnoses:

Fall

Chest infection
Dizziness/vertigo

Chest discomfort/chest pain
COPD/Asthma/Bronchitis

Top 5 Diagnoses:

Fall

Dementia/cognitive impairment/delirium
Back pain

Dizziness/vertigo

Chest infection

49 cases (75.4%) BYPASS Acute MED
or other Acute wards admission

e 11 Direct Home + KH fast track
clinic FU

e 10 Direct to C/R beds

e 28To EMW

115 cases (90.6%) avoided admission to
Acute wards

e 74 Home + ICM/GDH/CGAT/CNS
support

e 15 Home with new OAH

e 26 To C/R beds




Conclusion

Geriatrician input together with interdisciplinary team effort
successfully bypassed acute medical ward admission for AED elderly
patients and help to alleviate access block in QEH AED
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