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Transforming Geriatric Care:

Baystate Noble's Strategic Investment in Geriatric Emergency
Department Accreditation for Enhanced Delirium Care



Transforming Geriatric Care

A Catalyst for Change:

Nestled in a small, rural, western Massachusetts town,
Baystate Noble Hospital is an 85-bed acute care community
hospital dedicated to providing patient-centered care to its
older adult population, who make up 20% of their annual ED
volume. Older adults in rural settings often face heightened
challenges, such as limited access to specialized care
and complexities associated with managing multiple
chronic conditions. Recognizing the needs of this population,
Baystate has implemented geriatric-focused care models
across their health system, including integrated care
teams, new EMR updates, and geriatric-centered health
initiatives. Ultimately, these efforts led to Baystate
Noble’s push to become an accredited Geriatric
Emergency Department (GED).

The American College of Emergency Physician’s (ACEP)
Geriatric Emergency Department Accreditation (GEDA)
program was developed by leaders in emergency medicine
to ensure older adult patients receive care that is appropriate
for their needs and any identified vulnerabilities. GED
accreditation requires that the emergency department is
equipped with geriatric-informed resources, training, and
protocols. A key motivator for Baystate Noble's pursuit of
GEDA was the frequent ED utilization of the older adult
population and the awareness that these patients often
present with complex medical and social needs, requiring
specialized care.

‘ ‘ The goal to obtain Geriatric Emergency
Department Accreditation (GEDA) was to
make Baystate Noble an age-friendly health
system and the only ED in the Pioneer Valley
with this distinction. Our amazing team looks
to enhance our care for our geriatric patients
and provide health equity for all.

Sunny Shukla
MD and Jenn Goebel, RN, BSN, GERO-BC CEN.
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Delirium Detection Initiative

Compared to younger patients, older adults in the ED are
at increased risk of complications that can impact their
health and independence. Among these complications,
delirium poses a common, serious, and detectable threat to
older patients. Delirium symptoms include disorientation,

2.5x%

Approximately 2.5 times greater likelihood
of death within 6 months compared to those
without delirium.

inattention, and changes in cognition that can lead to
functional decline and an increased risk of falls. Patients
with delirium in the ED have a significantly elevated
increased risk of death after their ED visit, approximately
2.5 times greater likelihood of death within 6 months
compared to those without delirium (Israni, 2018). For
patients in the hospital, delirium is associated with longer
hospital stays, increased use of resources, and higher

Implementation Strategy

Implementation of the GED interventions strategically
centered frontline staff buy-in. After successful
engagement of ED staff, the GED team initiated PDSA
(Plan, Do, Study, Act) cycles to implement and fine-tune
delirium screening at triage for older adults.

e Plan: Three RNs from different shifts were selected to
provide 24-hour screening coverage.

e Do: Each RN screened five patients with the CAM
screening tool over an 8-hour shift.

e Study: Team reviewed tool’s effectiveness and
identified areas for screening process improvement.

e Act: Team adjusted screening process.

After adjustments were made to the screening process,
the cycle was repeated until it was fully integrated into
the triage protocol. Additional process improvement tools
included staff training and education as well as resources
and toolkits from GEDA, the GED Collaborative (GEDC),

and NICHE. Implementation was facilitated by a system-

wide transition from paper-based screening to an
electronic medical record system.

post-acute care costs (Han, J.H., 2009). By identifying and
addressing delirium in the ED, hospitals can implement
targeted strategies to mitigate potential consequences and
improve health outcomes, while reducing the substantial
costs associated with this condition. This initiative reflects
the hospital’s dedication to providing the highest standard
of geriatric care and its proactive approach in preparing
for the growth of the aging population.

GED accreditation requirements include focused policies
and protocols that enhance care for older patients. At
Baystate Noble, a team of trained staff members was
formed to focus on early detection and management

of delirium through introduction of delirium screening
tools into the ED triage care process. Early and accurate
delirium identification enables more efficient planning of
care processes and interventions.
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Impact

Baystate Noble's approach to targeting delirium in the
ED successfully integrated the CAM screening tool into
the triage process and laid the foundation for achieving
GED accreditation. The team has achieved compliance
with screening 100% of patients over the age of 65
presenting to the ED, regardless of whether they exhibit
symptoms typically associated with delirium. This initiative

100%

The team has achieved compliance with
screening 100% of patients over the age
of 65 presenting to the ED.

also increased staff engagement and awareness of
the broader needs of older adults, especially those

Conclusion

Baystate Noble's proactive approach to delirium
identification and management aims to mitigate the risks of
prolonged hospital stays, and associated complications, with
the goal of improving patient outcomes and reducing overall
healthcare costs. This initiative's success demonstrates the
value of investing in geriatric-informed protocols, improving
patient care, and ongoing efforts, such as continuous
education for staff to maintain awareness.
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who are frail. Through ensuring that every older patient
is screened for delirium at triage, Baystate has enhanced
early detection of delirium in the care pathway.

Current research shows that delirium is associated with
longer ED length of stay, and approximately 30% to
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of delirium and cost of care for their geriatric patients.
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