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HOW WE GOT HERE??

SOAED
• Predictive accuracy of screening tools to determine 

frailty and adverse events at 30 days and 180 days

• Prospective cohort study on pts over 65 in UHL ED

• 4 screening tools administered by RN over 7 months 

Sept 2019 to March 2020

• Tools were ISAR, PRISMA 7, InterRAI ED and CFS

• 421 participants were recruited

• The ISAR was found to be the most predictive of 

adverse outcomes: mortality rates, ED re-attendance, 

hospital readmission, functional decline and 

institutionalisation.

SOLAR
• Randomised control trial of over 75s who present to 

the ED and were screened as frail (implementing the 

validated ISAR tool)

• Study ran from Oct 2020 to May 2021

• The intervention  group got a dedicated 

comprehensive interdisciplinary assessment

• The control group underwent usual care

• 229 participants were recruited

• Still analysing results but high mortality rates due to 

covid as we recruited through 3 covid waves

• Have shown some positive results for certain cohorts



INTRODUCTION

Background:

Older adults frequently attend the emergency department (ED) and experience 

high rates of adverse outcomes following ED presentation including functional 

decline, ED re-presentation and unplanned hospital admission. Our aim was to 

evaluate the feasibility of a physiotherapy and nurse-led integrated care 

intervention for older adults discharged from the ED (ED-PLUS).

Aim:

Examine the feasibility of implementing a 6-week transitional intervention 

delivered both face to face and via telephone support for older adults 

discharged from the ED (ED PLUS).



METHODS

• Older adults presenting to the ED with undifferentiated medical complaints and discharged within 72 hours were 

computer randomised in a ratio of 1:1:1 to deliver usual care, Comprehensive Geriatric Assessment (CGA)

• in the ED, or ED PLUS.

• ED PLUS is an evidence based and stakeholder informed intervention to bridge the care transition between the ED and 

community by initiating a CGA in the ED and implementing a six week, multi component, self management programme 

in the patient’s own home. 

• Feasibility (recruitment and retention rates) and acceptability of the programme were assessed quantitatively and 

qualitatively. Functional decline was examined post-intervention using the Barthel Index. All outcomes were assessed 

by a research nurse blinded to group allocation.

patient

Routine 
care CGA

CGA 
ED 

PLUS





RECRUITMENT # for 

discharge

outcomes

Who can I 

call

# for 

optimend

follow up

Basesline

proforma

Consenting

Visits at 

home

# over 75 

presented in ED

What happens 

next?

How long is 

follow up?



RECRUITMENT ISSUES

• 10 different reasons

• Total of 48 patients approached but not 

recruited

• 5 in too late (after 2)

• 2 living too far away

• 4 not enough time to approach

• 3 ISARs 1

• 21 admitted

• 1 home not suitable (Alcohol abuse)

• 1 not vaccinated

• 6 did not wait (doc took too long to come down)

• 2 too late to be included

• 3 waiting to be seen by ED Doc
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• 29 participants were recruited, indicating 97% of our recruitment target. 

• 90% of participants completed the ED-PLUS intervention. 

• All participants expressed positive feedback about the intervention. 

• The incidence of functional decline at 6 weeks was 10% in the ED-PLUS group versus 70-

89% in the usual care and CGA-only groups. 

RESULTS



Conclusion:

• High adherence and retention rates were observed among participants 

and preliminary findings indicate a lower incidence of functional 

decline in the ED-PLUS group. 

• Recruitment challenges existed in the context of COVID-19. Data 

collection is ongoing for six-month outcomes.

• With such a low incidence of functional decline at 6 weeks we need to 

look at replicating this on a greater scale. 

• Is this our way forward? 




