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Out of Hours Emergency Elderly Care
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A Project to improve identification of Elderly patients who are ‘Clinically ready to proceed’ from the Emergency Department, during out-of-hours, in the absence of a specialist elderly care team.

Problem statement

Aim statement
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Driver Diagram: QI project ‘Out of hours Emergency Elderly Care”

Contact rasheed mohammad@ nnuh nhs uk
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Diagnostics to analyse the problem

ED Waiting times of Elderly patients at 2200 on 16/10/2020
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Fishbone analysis of reasons for elderly patients waiting in the ED
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COVID-19 rapid guideline: critical care in adults

Elderly patients documented as 'clinically ready to proceed'
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Out of hours data collection points

Run Chart for the overall project key performance indicator, proportion of
elderly patients with documented ‘clinically ready to proceed’ during out of hours

Recommendations

1. Further projects to improve other elements of Emergency Elderly care.
2. Sustain achieved improvement & aim for cultural change in frailty assessment.
3. Involve patient experience as a driver for future projects.

Contact

rashe ed mohammad@nnuh.nhs.uk
or dhananjay.kumar@nnuh.nhs.uk
For Information on

Emergency Elderly Care & Frailty
visit www.emdraft.com/eec
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