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•  There	was	no	significant	reduc2on	in	30-day	ED	revisits	
for	GAP-ED	pa2ents	

•  Pa2ent	and	caregiver	feedback	showed	overwhelming	
support	for	the	GAP-ED	ini2a2ve	

•  Pa2ents	and	families	were	extremely	apprecia2ve	of	
the	assistance	and	focus	on	their	needs.	Post-discharge,	
the	GAP-ED	Specialist	improved	communica2on	and	
turnaround	2me	in	delivering	services	to	pa2ents.	
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BACKGROUND RESULTS 

• 	Older	adults	in	the	ED	are	a	vulnerable	popula2on	at	risk	
of	return	visits,	unnecessary	hospitaliza2on,	and	death.	
Currently	in	the	U.S.,	more	than	63%	of	persons	older	than	
75	years	of	age	are	admiUed	to	the	ED	each	year	and	are	
at	an	increased	risk	of	return	visits,	unneeded	or	repeat	
hospitaliza2on(s),	prolonged	pain	and	suffering,	and	
death.		
• 	ED	admissions	data	at	Long	Island	Jewish	Medical	Center	
(LIJMC)	revealed	an	elderly	popula2on	with	mul2ple	
revisits	for	non-emergency	medical	care.		
• 	On	November	2,	2015,	the	Geriatric	and	Pallia2ve	(GAP)	
Division	and	ED	at	LIJMC	implemented	a	mul2disciplinary	
GAP-ED	Team,	delivering	geriatric	and	pallia2ve	exper2se	
to	the	ED.		

METHODS 

• 	The	GAP-ED	Specialist,	a	geriatric	social	worker,	
iden2fied	ED	pa2ents	who	met	criteria	(≥65	years	of	age,	
community-dwelling,	discharged	home,	had	medical/
social	co-morbidi2es	increasing	risk	of	recidivism.)	
• 	The	Specialist	assessed	medical	condi2ons,	medica2on	
reconcilia2on,	psychosocial	needs,	and	discussed	Goals	of	
Care.	The	Specialist	connected	pa2ents	to	community-
based	resources	and	followed	up	by	phone	at	3,	7,	and	30	
days	post-discharge.		
• 	Five	weeks	post-interven2on,	a	sa2sfac2on	survey	was	
administered	to	pa2ents	or	their	family	members.		

	
•  There	are	mul2ple	possibili2es	explaining	why	the	GAP-

ED	Interven2on	did	not	significantly	affect	30-day	ED	
revisit	rates.	The	quality	of	resources	to	which	the	
Specialist	connected	pa2ents	may	not	have	been	robust	
enough	to	decrease	ED	usage.	Furthermore,	only	half	of	
pa2ents	reported	that	they	followed	up	with	these	
community	resources.	It	is	also	possible	that	the	
pa2ents	who	would	most	benefit	from	increased	
support	were	resistant	to	outside	help.	

•  Ongoing	work	includes	analysis	of	GAP-ED	pa2ents	who	
did	follow	up	with	community	resources	to	see	whether	
30-day	ED	revisit	rates	differed	from	those	who	did	not	
follow	up	

•  Regardless	of	revisit	rates,	the	presence	of	a	Geriatric	
Social	Worker	in	the	LIJ	ED	was	welcomed	and	
appreciated.	The	emo2onal	support	provided	to	
pa2ents	and	their	caregivers	leaves	a	las2ng	impact	and	
improves	their	healthcare	experience,	evident	by	the	
posi2ve	survey	feedback.	

•  Future	work	should	involve	an	in-depth	analysis	of	
characteris2cs	that	correlate	with	high	rates	of	ED	use	
in	the	older	adult	popula2on	as	well	as	an	analysis	of	
the	financial	impact	of	the	GAP-ED	interven2on	on	the	
LIJ	ED,	Northwell	Health’s	community	resources,	and	
pa2ents.		

HYPOTHESIS 
• 		We	hypothesize	this	interven2on	will	reduce	30-day	ED	
revisit	and	30-day	hospitaliza2on	rates	by	at	least	10%.	
• As	a	secondary	objec2ve,	we	aim	to	improve	pa2ent	and	
caregiver	sa2sfac2on	and	to	improve	care	of	older	adults	
in	the	ED	by	providing	comprehensive	geriatric	
assessments,	discussing	advance	direc2ves	and	Goals	of	
Care,	linking	pa2ents	to	community	resources,	and	
coordina2ng	care	ader	discharge.	

510	pa?ents	have	been	seen	to	date	
	

Advance	Direc?ves	have	been	established	for	96%	of	these	pa?ents	
	
Of	157	pa2ents	or	caregivers	surveyed:	
	 	91%	found	the	Specialist	helpful	in	providing	support	and	resources	

	86%	believe	all	ED’s	should	have	this	ini?a?ve			
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CONCLUSION 

p	=	0.79	


