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All Innovations Start With a Story

The Phone Rings:
Me: Hello…….
Mom:  Mark, something is wrong in my stomach…
Me:  What do you mean?
Mom:  It’s throbbing like a heartbeat…  My back hurts
Me:  I am going to call 911 



9 Months Later

Mom discharged for the hospital to rehab and then home
70 years old but very frail
Major medical problem was renal failure
1 year after phone call she is back to part time work
Multiple Emergency Department Visits 



Mom is always right!



Mom is always right!

“Build an Emergency Department for People Like Me”
Old
Frail

Weak
Afraid



Chapter 1: The Geriatric Emergency 
Department Concept
The Journey Begins



The GED Town Hall

Participants:
Friends
Family
Neighbors
Community

Suggestions:
Quiet and Safe
Comfortable Lighting
Pillows and Blankets
Hot Tea



What Mom Didn’t Know





Key Facts



Key Facts
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The Geriatric ED Difference



• 7x more usage of ED services
• 43% of all admissions
• 48% of all Critical Care admissions
• 20% longer length of stay
• 50% more lab
• 50% more radiology
• 400% more social service interventions

CMS 2018 Data Set

ED utilization rates for seniors
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• Feel great
• Exercise daily
• Eat right
• Drink socially
• Very social

• MI within past two years
• High BP
• High cholesterol
• Prostate Cancer
• Lymphoma
• Osteoarthritis
• On eight medications
• Countless vitamins
• Contact lenses
• Hearing aids

Am I old? 

Controlled Health IssuesHealthy
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Chapter 2: The Geriatric Emergency 
Department Today

Seniors are not just old adults. They require 
extra skill, training and expertise in an 
environment of care that is conducive to 
enhanced disease management and disease 
screening.



• Paterson, NJ
• Emergency Department - 2013
– 150,000 total visits/year:

• 41,000 Pediatric Emergency Department 
• 28,000 Geriatric Emergency Department
• 200 Emergency Department Palliative Medicine

§ Comprehensive stroke center
§ Trauma center
§ Resuscitation center
§ Heart Failure center
§ Toxicology reference center
§ Life Sustaining Management and Alternatives (LSMA)

St. Joseph’s Regional Medical Center
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St. Joseph’s Regional Medical Center
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20Lighting



21Holistic Lighting
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Chairs



23Mattresses



24Non-Glare Flooring



25Sound Proofing
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Harp
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Harp
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• Mrs. Smith is a 78 y/o functionally independent senior. She 
lives alone and daughter lives 2 blocks away.

• This AM, Mrs. Smith hurt her ankle going down the steps.  Has 
difficulty ambulating.
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The Geriatric Patient Encounter



The GED Difference

Adult ED
• H and P
• Order X-Ray

Geriatric ED
• H and P
• Order X-Ray
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The Geriatric ED Difference



The GED Difference

Adult ED
• H and P
• Order X-Ray
• Reevaluation
• Discharge

Geriatric ED
• H and P
• Order X-Ray
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The Geriatric ED Difference



The GED Difference

Adult ED
• H and P
• Order X-Ray
• Reevaluation
• Discharge

Geriatric ED
• H and P
• Order X-Ray
• Seen by GED Team

• Physical Therapy
• Social Work
• Nutrition
• Geri RN
• Pharmacy

• Geriatric Screenings 
• Discharge Planning
• Transition of Care
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The GED Difference

Adult ED
• H and P
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• Discharge
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• Pharmacy

• Geriatric Screenings 
• Discharge Planning
• Transition of Care
• Home Assessment 34
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The Geriatric ED Difference

Senior Patients Have a 
Phone Reassessment 
on Day 1,3, and, 7



• Increased patient satisfaction
• Higher rate of postdischarge independence
• Fewer return visits
• Lower admission and readmission rate
• Improved screening for inappropriate medications
• Increased patient volume

Outcomes

36



The GED Guidelines
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More than 180 Geriatric EDs and growing…

…finally there is a standard.

• ACEP

• AGS

• ENA                                                          Geriatric ED  Guidelines
• SAEM

The GED Growth 2009-2012
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GEDs By The Numbers
323 sites accredited in total 
22 Gold level, 36 silver, and 265 bronze.
42 states
18 renewals
11 upgraded sites
5 international sites – Spain, Brazil, Canada (2), Thailand
22 health care systems with 6 of those at 100% participation
VA system 31 of 110 sites



Chapter 3: The Geriatric Emergency
Department Future



The Future Is Now

Expand GED and GEDA
Augmented Reality
Virtual Reality
Telemedicine
Hospital at Home
Wearables
Artificial Intelligence Charting

Creating a world where all 
seniors, in all countries, have 
access to high quality 
Geriatric Emergency Care



Augmented Reality



Augmented Reality



AR vs VR



Benefits of Telemedicine

Telemedicine offers a lot of benefits to both patients as well as healthcare providers.
Immediate access to specialists
Reduced visits to hospitals and healthcare centers
Early detection of diseases
Better treatment management
Improved health outcomes
Timely follow-up of patients
Access to comprehensive patient data
Can be used to expand resources 



Hospital at Home



Artificial Intelligence Charting



Artificial Intelligence Charting



Wearables



Wearables



My GED Journey

2002 – Aneurysm
2005 – Dialysis
2007 – The Senior Friendly ED Concept
2009 – Opening of the GED
2014 – The GED Guidelines
2018 – GED Accreditation 



This is dedicated to the ones we love
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THANK YOU


