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GEM CURRICULUM 

Conroy SP, et al. Eur Geriatr Med 2016 
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Roberts DC et al. Ann Emerg Med 2008 

The overall trend in the rate of ED visits for the 65- to 74-year-

old group showed a 34% increase in visit rate per population 

throughout the study period 

Albert M et al. NCHS Data Brief 2013 



THE ITALIAN PICTURE  
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Aminzadeh F, Dalziel WB. Ann Emerg Med 2002 

Å More likely to arrive by ambulance (35-40% vs. 10-12%) 

Å Higher proportion of emergent/urgent visits 

Å Use more diagnostic and staff resources 

Å Longer ED stay 

Å Higher admission rate (30-50%; 2.5-4.6 fold more than younger people) 

Å More likely to require an ICU bed 
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AGE & LOS IN THE ED  

Å Phase 1: Triage to ED admission 

Å Phase 2: ED admission to first 

diagnostic procedure 

Å Phase 3: First to last diagnostic 

procedure 

Å Phase 4: Last diagnostic procedure 

to hospitalization or discharge 

Rossi PD et al. JAGS 2010 [Letter] 



Aminzadeh F, Dalziel WB. Ann Emerg Med 2002 

Å More likely to arrive by ambulance (35-40% vs. 10-12%) 

Å Higher proportion of emergent/urgent visits 

Å Use more diagnostic and staff resources 

Å Longer ED stay 

Å Higher admission rate (30-50%; 2.5-4.6 fold more than younger people) 

Å More likely to require an ICU bed 

Å More often present problems of medical nature 

Å Higher rate of adverse outcomes (i.e. ED return, functional decline, 

hospitalization, death) in the 3-6 months after an ED index visit 

Å Their ED diagnoses tend to be less accurate 



Young adults Elderly 

DATI FLUSSO EmUr 
519431 accessi nei PS/PPI della Regione Marche, anno 2015 

35.6% 26.3% 



McCusker J et al. Acad Emerg Med 2000 

ED diagnosis 

Final diagnosis 

Samaras N et al. 
Ann Emerg Med 2010 

adapted from 
Lewis LM et al. 

J Gerontol A 2005 
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Ä The elderly in the ED is a diagnostic challenge 

Disease presentations in the elderly: 

ÅClassic 

ÅSilent 

ÅPseudosilent 

ÅAtypical 

ïWeakness/fatigue 

ïFunctional decline 

ïFalls/immobilization 

ï Incontinence 

ïDelirium 

ïñSocial crisisò 



ATYPICAL PRESENTATIONS  
Å Solo il 40% degli anziani segue la regola ñ1 sintomo = 1 malattiaò 

ï IMA senza dolore toracico 

ïFA come sintomo di crisi tireotossica; iposodiemia/ipotiroidismo 

ïAstenia (deficit funzionale acuto) quale sintomo principale di 

scompenso cardiaco, infezione (polmonite; sepsi) 

ïSincope quale presentazione di embolia polmonare 

Grosmaitre P et al. Arch Cardiovasc Dis 2013 



ACUTE FUNCTIONAL DECLINE  

Bellelli G et al. Aging Clin Exp Res 2012 



Nemec M et al. Acad Emerg Med 2010 



DELIRIUM  

 

Inouye S et al. Lancet 2014 Han JH et al. Ann Emerg Med 2010 



- Farmaci 
- Ritenzione fecale e/o urinaria 
- Infezione (polmonite ed IVU) 
- Malattie endocrino-metaboliche 
 ipo/iperglicemia 
 ipo/ipertiroidismo 
 insufficienza renale/epatica 
 squilibri idro-elettrolitici 
- Malattie cardiovascolari 
 infarto miocardico 
 scompenso cardiaco 
 aritmie 
 embolia polmonare 

DELIRIUM: CAUSE  

Cause meno comuni 

- Alcool (abuso o astinenza) 

- Ictus 

- Ematoma subdurale 

- Neoplasie (cerebrali)  

 

Cause rare 

- Anemia  

- Malnutrizione 

- Trauma cranico 

- Epilessia 



CAUSE: ACRONIMI  

Drugs 

Environment 

Low oxygen 

Infections 

Ritention  

Ischemia 

Undernutrition 

Metabolic 

Subdural haematoma 

Vascular 

Infections 

Nutrition 

Drugs 

Injury (trauma) 

Cardiac 

Autoimmune 

Tumors 

Endocrine 

Iatrogenic (drugs) 

Infections 

Injury (trauma) 

Illness exacerbation  

Inconsistent environment 

Inconsistent caregiver 

Is patient depressed? 



Ä The elderly in the ED is a diagnostic challenge 

ïAtypical presentations 

ïDelirium 

Ä Polypharmacy 

ïAdverse Drug Reactions (ADR) 

ïInappropriate prescriptions 



AGE & ADR  

Budnitz DS et al. JAMA 2006 



MORE FREQUENTLY IMPLIED DRUGS  

Budnitz DS et al. Ann Intern Med 2007 

Drugs classes more frequently involved are: 

- NSAIDs / Anticoagulants  - Antibiotics  

- Hypoglycemics (oral or insulin) - Diuretics 

- ɓ-blockers & CCB - BDZ, a-H1 



ADR & POTENTIALLY 
INAPPROPRIATE MEDICATIONS  

Å ADR represent 10-16% of the ED visits of elderly patients, but the 

diagnosis is correctly done only in 50% of the cases 

Å 31% of the elderly ED patients have at least one potentially inappropriate 

medication (PIM) following the Beersô criteria; 50% of those with an ADR 

have also a second, not-related PIM 

Å 13% of the elderly ED patients receive one PIM; among them, 20% has 

more than one; the risk of receiving a PIM correlates with the number of 

administered/prescribed medications in the ED 

Caterino JM et al. JAGS 2004 



Ä The elderly in the ED is a diagnostic challenge 

ïAtypical presentations 

ïDelirium 

Ä Polypharmacy 

ïADR 

ïInappropriate prescriptions 

Ä Cognitive assessment 

Ä Functional assessment 



STATO COGNITIVO/FUNZIONALE  

Un certo grado di deterioramento cognitivo è presente nel 15-40% degli 

ultra65enni in PS (specie se >80 anni e/o istituzionalizzati), ma viene 

riconosciuto solo nel 27-50% dei casi, con implicazioni nellôaccuratezza 

dellôanamnesi (undertriage, ritardo in diagnosi/terapia) e comprensione 

delle indicazioni fornite alla dimissione 

Lo stato funzionale viene pressoché ignorato (75% casi), eppure: 

ïi ӏ sono disabili in almeno una IADL o BADL 

ïsoltanto il 22% è completamente indipendente in tutte le ADL 

ïil 74% afferma che il declino funzionale dallôinizio dei sintomi è stato 

determinante nella decisione di ricorrere al PS 

ïil 28% non sarebbe in grado di badare a sé stesso a domicilio: il 20% 

viene dimesso ugualmente 

 Hustey FM et al. Ann Emerg Med 2002 

Wilber ST et al. Acad Emerg Med 2006 


