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Comprehensive Geriatric Assessment in the  
Emergency Department

Why is this important
For those working in Emergency Departments (EDs), problem 
identification using a Geriatric Assessment (GA) model allows 
a more accurate diagnosis (especially the identification of 
key syndromes such as delirium), which in turn will reduce 
overall hospital use, improving flow out of the ED. It allows 
for a more patient centered and often more efficient model 
of care to be initiated. It can reduce the use of investigations 
linked to protocol driven care (e.g. automatic CT head scans). 
It can also provide greater assurance about safer discharge, 
especially if there are robust community links that can sup-
port ongoing care.
Comprehensive Geriatric Assessment (CGA) improves out-
comes for older people in acute specialised geriatric ward 
settings.
CGA adapted to the urgent care context is defined as ‘a 
multidimensional, multidisciplinary process to identify urgent 
and vital medical, psychological, social and functional needs of 
an older person in order to develop an integrated co-ordinated 
acute care plan to meet those needs’.

How do I provide a Holistic CGA in the 
urgent care setting?
Whilst integrating standard medical diagnostic evaluation, 
CGA emphasises problem solving, and a patient centred 
approach with the aim of alleviating distress and restoring 
independence. This holistic assessment allows a list of prob-
lems to be identified and prioritised according to a shared 
decision-making process involving the clinician and the 
patient, and/or those close to them. 

The team should work within a flattened hierarchy. This 
facilitates mutual trust and encourages constructive chal-
lenge. Typically, CGA involves a team of people from various 

disciplines (including medicine, physiotherapy, occupational 
therapy, nursing, social work and clinical pharmacy) work-
ing towards a shared common goal and using standardised 
assessment tools, pathways and documentation.
Facilitating transitions of care to continue the consen-
sus-based treatment plan in the post-ED setting, either in 
hospital or at home, is crucial to obtain optimal effect.

What can we do?
For older patients with frailty, EDs need to evolve from 
offering single problem solutions to a more holistic approach 
(See “Risk Stratification” poster on identifying frailty in the 
ED). A full CGA often cannot be implemented in the ED 
setting. It is important to operationalise its key concepts, 
such as the ‘5Ms of geriatrics’ in an initial GA:

Then use shared decision making to determine what are the 
patient’s priorities. Work with your interdisciplinary team to 
work out how and where these can be best met (in hospital 
or at home or in another care facility).

Toolbox

•	5Ms of geriatrics
•	Shared decision making
•	Silver Book II Chapter

All toolboxes and additional information are 
available via QR-code.

References
All relevant references to scientific publications 
can be found via the adjacent QR-code.

Mind:
Addressing dementia, delirium & depression

Mobility:
Maintaining mobility and avoiding falls

Medications:
Reducing unhelpful polypharmacy

Multi-complexity:
Addressing the multifaceted needs of older people 
(medical, psychological, social, functional and 
environmental)

Matters most:
Ensuring that a person’s individual, personally 
meaningful health outcomes, goals, and care pref-
erences are reflected in treatment plans

This education material was developped by the European Task Force for 
Geriatric Emergency Medicine, which is a collaboration between the 
European Society for Emergency Medicine (EUSEM) and the 
European Geriatric Medicine Society (EuGMS). For more 
information, please visit: geriEMEurope.eu and follow us 
on Twitter: @geriEMEurope.

Download this poster  via QR-code.

Typically, CGA involves a team undertaking a multidimen-
sional assessment which should include:
•	Diagnoses: There are often multiple interacting comor-

bidities and associated polypharmacy;
•	Psychological function: Especially confusion and mood;
•	Physical function: Activities of daily living;
•	Environment: in which the individual functions;
•	Social support networks: present or required to maintain 

on-going function.
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