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Moderated by:



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 
quality improvement tools that 
support sustainable, quality 
care for older adults. 

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

gedcollaborative.com
@theGEDC
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Meet Your Expert Panel

Jessica Babbitt
PT, DPT, CEEAA

Physical Therapist
Indianapolis, Indiana
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QUICK POLL

What is the most important component of a 
falls program in a geriatric ED? 

Screening for 
risks that may 
lead to falls in 

the ED

Screening for 
risk of falls 

after leaving 
the ED

Having a 
Physical 
Therapist 

available at least 
eight hours a 
day to the ED

Having a policy 
that all patients 
who have fallen 

have a gait 
assessment in 

the ED

Having 
canes/walkers 
in the ED and 
for patients to 
take home if 

necessary 
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At your site, 
what is the 

biggest obstacle 
to high-quality 

falls 
assessments?
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The ED chief at Wellness General Hospital has been told by her executives 

that the hospital wants to improve its services to older ED patients.  

The ED has several programs in place – screening and assessment – but 

they don’t have any standardized approach to falls assessment.  

She comes to you and asks your advice.  

• What are some key points that you’d give her to ensure that she creates a 

program that will benefit older patients 

• AND will satisfy the requirements of accreditation? 

Experts, what is your advice to her?

Case Study
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Shan’s Main Messages

Take away # 1
Falls are common,
costly, complicated, and
sentinel events

Take away #3
Main Barriers are time 
and knowledge on 
part of ED physicians

Take away #2
Falls are a geriatric 
syndrome - while 
challenging, EDs CAN 
make a difference.
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Elizabeth’s Main Messages

Take away # 1
Fall prevention can be 
initiated in the ED 
without increased length 
of stay and 
can reduce subsequent 
fall related and all-cause 
ED re-visits

Take away #3
Brief motivational 
interviewing by 
pharmacists in the ED 
can lead to reductions 
in fall-risk increasing 
medications.

Take away #2
ED PT intervention can 
be helpful for families 
and patients 
to recognize their 
potential care needs 
after a fall.
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Jessica’s Main Messages

Take away # 1
Asking details about a 
fall can help determine 
how to prevent the next 
fall.

Take away #3
Fear of falling is 
real. Be cautious with 
people who have 
fallen to gain trust and 
confidence in you as a 
provider.

Take away #2
Gait assessments are 
essential to determine 
diagnoses. Also see if the 
person needs external 
compensation for their 
balance (an assistive 
device).



Q & A

Ask your questions 

in the CHAT

We will try to get to everyone
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Add  EM Cases PODCAST

https://emergencymedicinecases.com/geria
tric-trauma-under-triaging-resuscitation-
airway-head-c-spine-imaging-clearing-c-
spine/

https://emergencymedicinecases.com/geri
atric-trauma-rib-fractures-pelvic-fractures-
prognostication-elder-abuse-discharge-
planning/

https://emergencymedicinecases.com/geriatric-trauma-under-triaging-resuscitation-airway-head-c-spine-imaging-clearing-c-spine/
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gedcollaborative.com/resources/
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Elder Abuse and Neglect 
in the Geriatric ED

OUR NEXT
EXPERT PANEL WEBINAR

Monday, November 8
Visit website to register

https://gedcollaborative.com/event/elder-abuse-

and-neglect/

Co-moderated with our GEDC faculty member, Dr. Tony Rosen

https://gedcollaborative.com/event/elder-abuse-and-neglect/
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Stay 
Connected!
Follow us on Twitter or 
sign up for our mailing 
list on our website to 
learn about upcoming 
GEDC webinars and 
events. 

gedcollaborative.com

@theGEDC

We bring best practice into action.
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