Geriatric Team Support in the Emergency Department — A randomised trial investigating the effects on Hospital Admission and Community Care in Older Adults (GerED-21)
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Appendix 1 Checklist of Clinical Presentations 

· Intestinal Subocclusion Due to Fecal Impaction: Recurrent or newly identified cases; abdominal X-ray and routine blood tests will be performed in the Emergency Department (ED) to exclude surgical causes.
· Hyperglycemia: Blood glucose < 400 mg/dL in known diabetic patients, without signs of ketoacidosis, no impairment of vital functions, and with preserved or only mildly altered consciousness.
· Recent Onset of Asthenia, Dizziness, and Postural Instability: In the absence of vital function impairment and with preserved consciousness; electrocardiogram, routine blood tests, and brain CT scan will be performed in the ED if clinically indicated.
· Iatrogenic Hypoglycemia: Induced by oral antidiabetic agents and/or long-acting insulin, with preserved consciousness.
· Non-Traumatic Syncopal Episode: Cardiogenic and neurological causes must be excluded prior to classification.
· Behavioral Disturbances in Dementia: New onset or worsening of behavioral symptoms in patients with dementia, excluding delirium (assessed using DELIRIUMS acronym and appropriate diagnostic tests to rule out severe organic causes not previously identified).
· Recent Onset or Worsening of Edema with Dyspnea: Occurring in patients with a history of cardiac or respiratory disease (e.g., congestive heart failure, chronic obstructive pulmonary disease), without vital function impairment and with preserved consciousness.
· Non-Traumatic or Minor Dynamic Falls: Negative radiological findings for fractures and negative brain CT in cases of concomitant head trauma; absence of significant blood test abnormalities (e.g., anemia, dehydration, electrolyte imbalance, elevated inflammatory markers). Major or traumatic falls must be excluded.
· Clinical Signs of Acute Dehydration: Due to heat exposure, insufficient fluid intake, diarrhea (including iatrogenic), or fever; in the absence of severe electrolyte imbalance or renal dysfunction, and with preserved or only mildly altered consciousness.
· Uncomplicated Pelvic Fracture: Characterized by hematoma, acute urinary retention, intestinal obstruction, or need for high-dose analgesia; managed conservatively with bed rest, where logistical and care coordination issues predominate over orthopedic or internal medicine concerns.
· Acute Bronchitis or Exacerbation of COPD and/or Pulmonary Infiltrate: Confirmed by chest X-ray and arterial blood gas analysis, in the absence of respiratory failure.
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Appendix 2 Clinical Interventions
· Therapeutic and Medication Review: Evaluation of current therapies and assessment of medication appropriateness and effectiveness.
· Caregiver Support: Implementation of non-pharmacological strategies to assist caregivers in managing cognitive decline in home settings.
· Geriatric Follow-Up: Scheduling of geriatric consultations to ensure continuous monitoring of neurocognitive conditions.
· Specialist Collaboration: Coordination of home-based therapeutic programs and follow-up visits in partnership with relevant specialists.
· Primary Care Coordination: Communication with primary care providers via written reports and telephone consultations to support shared decision-making in treatment planning.
Appendix 3 Social and Welfare Interventions
· Activation of Social Home Care Services: Initiation of in-home support services tailored to the needs of elderly individuals.
· Engagement with Local Social Services: Collaboration with municipal social service agencies to collect relevant information and coordinate ongoing assistance.
· Simplified Multidimensional Assessment: Evaluation of the functional, social, and health-related needs of older adults, facilitating access to personalized services such as home care or Day Center enrollment.
· Complex Multidimensional Evaluation: Comprehensive assessment of elderly individuals to develop advanced care plans, which may include recommendations for institutional care.
· Coordination with Lower Intensity Care Facilities: Partnership with accredited private healthcare institutions to arrange temporary patient stays, supporting caregivers in planning home reintegration or awaiting long-term placement.


Appendix 4 Table S1. Median Emergency Department length of stay by intervention group and outcome, stratified by whether participants were held for further observation
	
	Discharged
	Admitted

	
	Usual care
	Geriatric Team
	
	Usual care
	Geriatric Team
	

	
	N
	Median LOS
	N
	Median LOS
	p-value
	N
	Median LOS
	N
	Median LOS
	p-value

	Overall
	134
	10
	271
	15
	0.084
	176
	16
	43
	24
	<0.001

	
	
	
	
	
	
	
	
	
	
	

	Further observation 
	
	
	
	
	
	
	
	
	
	

	  None
	95
	8
	182
	8
	0.725
	106
	16
	22
	27
	<0.001

	  In the ED
	19
	13
	20
	25
	0.077
	42
	12.5
	14
	21
	0.123

	  In the Obs. Med. Unit
	20
	27.5
	69
	28
	0.954
	28
	23.5
	7
	24
	0.653









Appendix 5 Table S2. Interventions and health services provided by the geriatric team at the index ED attendance for participants discharged home
	
	N(%)

	Advice on the local network of services
	103 (38.0%)

	Notification to community services  
	83 (30.6%)

	Referral to hospital-based social services 
	68 (25.1%)

	Activation of Social Home Care Services 
	50 (18.5%)

	Referral to the Cognitive Disorder and Dementia Centre
	32 (11.8%)

	Assessment for assistive devices 
	27 (10.0%)

	Adjustment of psychotropic medication
	19 (7.0%)

	Activation of Nursing Home Care Services
	9 (3.3%)

	Management of socio-health emergencies 
	8 (3.0%)

	Other
	5 (1.8%)

	Day Centre referral 
	3 (1.1%)




