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The aging and progressive over-aging of the popu-
lation is related to an increase in healthcare needs, 
which undoubtedly include emergency consultations 
and hospital admissions. The National Institute of 
Statistics describes a fact equally common throughout 
the developed world: in 2035, 26.5% of the Spanish 
population will be over 65 years of age and life expec-
tancy in 2069 for these people will add 22.5 years for 
men (3.8 years more than at present) and 26.3 years 
for women (3.6 years more).1

Elderly patients in urgent need have specific charac-
teristics that differentiate them. In addition to the dis-
eases specific to the age group and those that are more 
similar to those of the general population, they often 
have geriatric syndromes, may manifest characteristical-
ly nonspecific signs and symptoms, and often have 
atypical presentations. Finally, polypharmacy is a com-
mon condition that is often intermingled in the clinical 
picture.

In addition, elderly patients suffer greater risks de-
rived from their stay in the hospital emergency depart-
ment (ED), such as the appearance of delirium, and 
longer hospital stays, higher admission rates and higher 
mortality have been well documented. Also typical of 
this population group is “under-admission”, which 
causes inappropriate delays in care, as well as under-di-
agnosis and under-treatment and, on the contrary, in-
creased adverse events resulting from examinations and 
treatments or over-treatment.

The current organization and operation of the ED 
corresponds to a quality and highly protocolized ap-
proach, but more focused on the diagnosis-treatment bi-
nomial. However, a different, broader, and more com-
plex approach is required in frail patients with urgent 
demand, focusing on the comprehensive assessment of 
the problems and needs (clinical, social and functional) 
of the person,2 with a clearly differentiated vision from 
the more conventional one. For all these reasons, it is 
necessary to have tools that allow easy identification of 
the population at risk and it is essential to adapt the care 
process and to arm both the services and their profes-
sionals with specific competencies,3 appropriate proto-
cols and, preferably, use an adapted environment.4

Triage is a relevant point in emergency care. Its aim 
is to assign the level of priority to avoid adverse events 
related to the eventual delay. However, classic triage 
systems show serious shortcomings in the assessment of 
elderly patients.5 The literature identifies the peculiari-
ties of the elderly population as barriers to correct as-
sessment; for example, atypical, subtle or non-specific 
symptoms and signs, the existence of cognitive impair-
ment that makes patient participation difficult, or physi-
ological changes that mean that vital signs must be in-
terpreted differently. All these factors contribute to 
under-prioritization, and very often consultations are 
lumped into a heterogeneous level of priority,3 which 
we know can lead to inappropriate delays in care.6

Despite the difficulty, triage can and should also be an 
opportunity to identify a patient with special characteris-
tics of vulnerability and, consequently, to detect whether 
an adaptation of the care provided is necessary. The litera-
ture describes different strategies useful in the ED to im-
prove identification of the problem, although there is no 
unanimity in the use of a particular tool, so that the 
guidelines recommend a reasonable selection of the pop-
ulation based on the characteristics of their environment.4 
The systematic use of certain frailty scales is not well es-
tablished, since they are not optimized or sufficiently vali-
dated in the ED setting and their results may be poorly 
evaluated in the context of an acute condition.

For this reason, and for any age group, there is a 
growing interest in finding scales that allow early detec-
tion in the ED of patients at increased risk of suffering 
an unfavorable event, such as hospital admission, inten-
sive care, or death.7-9 In this issue of EMERGENCIAS, 
Arévalo et al.10 report their experience. The authors 
translated the NEWS-2 scale into Spanish, trained triage 
nurses and conducted a pilot study. In a second phase, 
they studied its predictive capacity for events such as 
those described or for cardiorespiratory arrest in the 
ED. This is the first study of these characteristics in our 
setting and they report a very good predictive capacity 
with very low interobserver variability. The results are 
not separated by age segments, and the characteristics 
of the sample, with a mean age of 56.8 years, short ED 
stays (mean 1.32) and 50.6% of priority 4 and 5 sug-

EDITORIAL

Frail older patients in the emergency department: main challenges

El anciano frágil en urgencias: principales retos

Mireia Puig-Campmany1,3,4, Josep Ris-Romeu1,2,4

Author Affiliations: 1Emergency Department, Hospital de la Santa Creu i Sant Pau, Barcelona, Spain. 2Emergency Care Process, Hospital de la Santa Creu i Sant Pau, Barcelona, Spain. 
3Universitat Autònoma de Barcelona (UAB), Spain. 4Institut de Recerca Biomèdica Sant Pau (IB Sant Pau), Barcelona, Spain. 
Author Contributions: The authors have confirmed their authorship in the author responsibilities document, publication agreement, and assignment of rights to EMERGENCIAS. 
Corresponding author: Mireia Puig Campmany. Emergency Department. Hospital de la Santa Creu i Sant Pau. C/ Sant Quintí, 87. 08025 Barcelona, Spain. 
Email: mpuigc@santpau.cat 
Article Information: Received: 26-7-2022. Accepted: 28-7-2022. Online: 1-9-2022. 
Editor in Charge: Òscar Miró.



Puig-Campmany M, et al. Emergencias 2022;34:415-417

416

gest a low representation of elderly or very elderly pa-
tients in the sample studied. This is an initial study of 
great value, which could be complemented by a multi-
center study including hospitals of different levels and 
specifying the results by age range, in order to be able 
to assess the usefulness of the scale in all age ranges 
and in all hospital settings.

The identification of the vulnerable target popula-
tion is an essential factor. It allows the initiation of a 

differentiated care process, which also incorporates a 
comprehensive geriatric assessment to facilitate obtain-
ing a situational diagnosis, to adjust the diagnostic and 
therapeutic intensity to the needs and preferences of 
the patient and, finally, to establish a plan of care and 
possible solutions. In our experience, systematic identifi-
cation of the vulnerable population in triage can be 
done in less than 3-4 minutes when done by trained 
emergency professionals. We have obtained good re-

Figure 1. Classic emergency care adapted to the frail elderly patient. The current organization and 
operation of hospital emergency departments corresponds to an approach that is very much cente-
red on the diagnosis-treatment binomial. A different, broader and more complex approach is requi-
red in the elderly patient with an urgent process, focused on a comprehensive assessment of needs 
(clinical, social and functional), multidisciplinary teams, protocols and adapted areas for the preven-
tion of risks and incidental geriatric syndromes, giving priority to quality of life and patient and care-
giver preferences, and guaranteeing quality transfers and continuity of care.
*Adapted areas and protocols.
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sults using relatively simple, but reproducible, struc-
tured tools that allow the initiation of tailored care as 
soon as the patient arrives.2 However, there is a need to 
consolidate standards with more evidence. In short, the 
addition of a specific care plan for the vulnerable elder-
ly offers the opportunity to improve health care out-
comes in this population11,12 by reducing and prevent-
ing avoidable complications, facilitating a safe transition 
(preferably to their environment) and, when the plan is 
shared and extended, facilitating more effective coordi-
nation with the different levels of care (Figure 1).

EDs need to protocolize and mandate this new sce-
nario. The American College on Emergency Physicians 
(ACEP) published in 2014 the first guidelines to pro-
mote the adaptation of EDs for the urgent care of the 
elderly,4 and in 2018 created the Geriatric Emergency 
Department Accreditation (GEDA). Today there are 339 
accredited EDs worldwide, including the ED of the 
Hospital de la Santa Creu i Sant Pau in Barcelona as the 
only European center. In 2018, the European Society 
for Emergency Medicine (EUSEM) and the European 
Geriatric Medicine Society (EuGMS) joined forces and 
created the European Task Force on Geriatric Emergency 
Medicine (ETGEM)13 with the aim of developing expert 
clinical recommendations in geriatric emergency medi-
cine for dissemination throughout Europe.14 However, 
despite the growing need and rapidly expanding 
knowledge in this field, widespread implementation of 
change has not occurred. This concept must be trans-
ferred to the reality of the ED, since there seems to be 
no other way to face the challenge of the future that 
we posed at the beginning of this editorial, and its suc-
cess will have a great impact, both in terms of quality 
of care and sustainability of the system.
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