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Background

Emergency Department (ED) visit is a "sentinel event”
which reveals fragility and functional decline of older
people 1-2,

However, once the medical examination is completed, the

majority of seniors returned home without an assessment
of their functional status 3-.

The Functional Status Assessment of Seniors in the
Emergency Department (FSAS-ED) was developed for this
purpose °,

The Canadian Emergency Team Initiative (CETI) showed a
cumulative incidence of 15% of persistent functional
decline six months after minor injuries in previously
independent seniors 8-°.

Objective

To assess the clinical utility of the "Functional Status
Assessment of Seniors in Emergency Department
(FSAS-ED)" for these older people.

Method

A prospective case-control pilot study is conducted within
the CETI cohort research program.
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Results

B 21 cases and 48 controls have been recruited.
B Both groups are similar in many characteristics,

including level of autonomy and mobility.

a. Because of missing data, the number of patients does not always add to the total b. Test de Fischer
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B The treatment plans of emergency physicians include rest/
analgesia (45%), recommendation to see family doctor (35%)
and return to ED PRN (30%).

B Pre-frail and frail patients seem to get more numerous and specific
recommendations compared to treatment plans suggested by MDs.

Return at home (3)
Community resources (2)
Fall prevention program (1)
CLSC (1)

Rest/analgesia (3)

Others (3)

Emergency department PRN (2)
Follow up with family doctor (1)
Assistive mobility devise (1)
Educational sheet (1)

N. of participants

27

9 (60)
1 (6)
9 (53)
4 (25)
17 (81)
2 (10)
1(5)
1(5)
3 (23)
6 (60)
3 (30)
1 (10)

9 (56)
4 (21)

12 (63)
3 (16)

25

20

27 (63)
7 (16)
29 (60)
11 (24)
28 (64)
7 (16)
3 (7)

6 (14)
6 (14)
2 (67)
1(33)
0 (0)

23 (51)

5 (11)
29 (64)
11 (24)

CAG |ACG
201412014

0.8
0.3
0.6
1.0

0.6

0.3

1.0

0.7

0.5

Treatment plans of emergency physicians

20

18
DISCHARGE R SPECIFIC EVALUATION & Return at home (10) Rest/analgesia (6) £ Recommendations based on the FSAS-ED
©
No further evaluation ¢ FSAS-ED Community resources (5) Emergency department PRN (6) =
CLSC (4) Follow up with family doctor (5) ©
Fall prevention program (3) Assistive mobility device (2) o 6 5
Assistive mobility device (2) Educational sheet (2) ro 3 3
Participants were evaluated at the ED. Follow up with family doctor (1)~ Others (2) 2 1 L4 4 2 e
_ _ Home care services (1) Rehabilitation nurse (1) | ) ) ) ) ) ) )
All subjects were assessed according to the CETI program Convalescence (1) LS TR PE RS
(socio-demographic measures, medical assessment in the Lo fige (1) o & & S FHELTETSSE S
S _ " ) Return at home (3) Follow up with family doctor (2) S SN T E N LS RS
ED, mEdlcatIOn StatUS, fl‘al|ty, COgnItlve StatUS, Wa|k|ng Fall prevention program (2) Rest/analgesia (1) E z&o\ 600 3’&' v 0‘? (—,0 W ®6° S @9 (JOQ \,bé’
Speed fear Of fa”lng runnlng in ADL and AVD SOClal Assistive mobility device (1) Emergency department PRN (1) §®A ,bob o((& &c &z <° Q\O& Qo*&
RN ! . . ! Community resources (1) Others (1) N & ° & &
participation, use of health services in the ED and post-DU, : o v <
social support, etc). -
Pport, etc) Conclusions

® In addition, the cases only were assessed by an
occupational therapist trained for using the FSAS-ED.

B Analyses compared various characteristics, treatment plan
and recommendations made by emergency physicians or
those based on the FSAS-ED.

B The nature and number of recommendations vary depending on the level of fragility.

B While emergency physicians target short-term interventions, those based on the FSAS-ED aim to maintain and improve
mobility in the mid/long-term, which are key elements in limiting functional decline.
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