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When you hear the term “What Matters Most”,
what do you think of?

Quality of life:
preserving abilities and autonomy Patient'Centred care:

|dentifying patient's wishes and wants and
goals; seeing the patient as a whole person.

Knowing the person better:

What people and places and experiences matter
to that person; what gives their life meaning

End-of-life Care:

Helping with care planning; ensuring care
is concordant with the patient's wishes.

Q GEDC



THE GERIATRIC
G E ‘ EMERGENCY DEPARTMENT
COLLABORATIVE

EDUCATE IMPLEMENT EVALUATE

gedcollaborative.com

YW @theGEDC

Our Vision

A world where all emergency
departments provide the highest quality
of care for older patients

Our Mission

We bring best practice
Into action.

We transform and evaluate
Interdisciplinary best practice
In geriatric emergency
medicine, and then build and
distribute practical, evidence-
based clinical curriculum and
guality improvement tools that
support sustainable, quality
care for older adults.



GEDC Partners

gedcollaborative.com/partnership

Partnership

GEDC Partners work together to transform ED
care of older adults; catalyze action at local
and national levels to support these care
transformations; and evaluate the impact of
these new models of care for older people.

Join the GEDC

Access to GEDC community
Share best Geri ED practices
Access to education tools

Implementation tools and training

Evaluation resources
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Time Spent on Advance Care Planning
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Earliest Disch. Date Latest Disch. Date Facility
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Krasnoff Quality Management Institute GO C Conversations
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Data updated on 10/2/2022

Population: Inpatients with Age>=65 discharged after 2019 Overall Summary

% of Patients with GOC Document Location of First GOC Conversation

Inpatient: 39%
(N=661)

Total Patients: 44% (N=1,694)

Mortality (n=199)

No GOC: 8% | Has GOC: 92% Emergency: 61%
(N=1,033)

Total Acute Patients: 3,821

*Excludes OB, Psych, Hospice and Rehab services

Trends based on discharge date GOC Compliance and Time Measures All GOC Note information is based off the first note written
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Creating a

Geriatric Emergency
Department

A Practical Guide

A practical guide to getting started with lots of personal stories and
resources from around the world

Available online through:
Amazon and
Cambridge University Press

20% Discount Code for GEDC users
if you purchase on the Cambridge site:

CGED2021
https://www.cambridge.org/core/books/creating-a-geriatric-
emergency-department/8A860CD9BADB4E1C1509BDB49B814159
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Q&A

Ask your questions
in the CHAT

We will try to get to everyone




OUR NEXT GEDC
EXPERT PANEL WEBINAR

Frailty in the Geriatric ED

January 23, 2023
3-4 pm EST
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, HEALTH ' BRAIN HEALTH & WELLNESS ' GLOBAL COUNCIL ON BRAIN HEALTH

Brain Health in the ER

Resource Library - About Us - Brain Books - E-Newsletter - Blog - Staying Sharp - Dementia - Delirium - Women's Brain Health - NeuroArts

New Videos Address Brain Health Issues in Hospitals, Emergency Rooms

‘ i
a

Dementia in the ED: Providing Better Care Delirium in the Emergency Department:
| for Older ED Patients Serious, costly, and potentially deadly



GEDC |55 WEIEN
Connected!

EDUCATE IMPLEMENT EVALUATE

Follow us on Twitter or

gedcollaborative.com sign up for our mailing
list on our website to
w @theGEDC learn about upcoming
GEDC webinars and
events.

We bring best practice into action.
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