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Background:
The hypothesis of the study was that older patients have more frequent contact with emergency care

organizations with more severe diagnosis compared to the reference group, however insight in
emergency care pathways for potential vulnerable older patients was lacking.

Aim:

To provide insight in emergency care pathways for older patients (65+ years) and a reference group
(patients 20-64 years). The emergency care pathway consists of: out of hours general practitioner
cooperatives (GPC), ambulance emergency medical services (EMS), ambulant psychiatric emergency
medical services (PEMS), emergency departments (ED) and cardiac care units (CCU).

Methods:
We collected data of emergency care contacts (n = 84.647) from the Emergency Care Monitor, and included

55.061 patients in the Netherlands. We studied differences in emergency care contacts, diagnoses, lead
time, admission to the hospital and mortality, using descriptive statistics.
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Results:
A fourth of the older patients visited an emergency care pathway. They received more frequently diagnosis

of stroke or pneumonia, while the reference group more often had simple contusions or surgical treatment
of abdominal complaints p < 0,001. The lead time of treatment in the emergency care chain was a median
half hour longer for elderly, p < 0,001. Older patients were more often admitted to the hospital (71% versus
39%, p < 0,001) and their mortality rate was higher (n=89; 2% versus n=29; 0,5%), p < 0,001.

Figure 1. Top 10 of diagnosis of older persons with an Emergency pathway (n=3.576) versus reference
group (n=4.004)
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Discussion:
Older patients more often visit the emergency care pathway, have more complex diagnoses, are more

frequently admitted to the hospital, and die more often compared to the reference group. In the context of
aging, new solutions should be explored in order to keep emergency care pathway accessible and

attainable for all patients, including vulnerable older patients.
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