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In an aging world, the emergency department (ED) is the front
porch of the 21st century health care system, straddling the inpatient
world of medical and surgical practice with the outpatient envi-
ronment of office visits, home health, and long-term care.1 Geriatric
emergency medicine has emerged as a subspecialty within emer-
gency medicine with a focus on the large and rapidly growing
segment of ED patients with unique health care and social service
needs: older adults. Geriatric emergency medicine, and the associ-
ated geriatric EDs take a more holistic approach to emergency care
that revolves around the identification of common age-related syn-
dromes and evidence-based approaches to align management rec-
ommendations with patient preferences and patient-reported
outcomes that matter.2

“Altered mental status” in older adults is one common syn-
dromic presentation to the ED, one that includes patients with
both delirium and dementia. Historically dementia among ED pa-
tients has not been studied to the same degree as delirium. Despite
this lack of attention, persons living with dementia (PLWD) are
potentially at greater risk for adverse events when accessing
emergency care. Unrecognized cognitive impairment can lead to
substandard care, safety risks, and worse outcomes for older pa-
tients. Some research indicates an increased risk of ED revisits
associated with dementia, whereas other studies show no such
association.3,4 Similarly, community-dwelling older adults with
dementia have higher average expenditures for hospital and ED
services, whereas long-term care facility residents have lower ex-
penditures.5 Some of the variability in observed outcomes is likely
due to the reality that the spectrum of dementia severity in ED
settings is unmeasured, as are the association of social de-
terminants of health and health care disparities amid PLWD in the
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acute care setting. Nonetheless, symptom severity is associated
with ED visit rates and the presence of dementia can alter emer-
gency medicine’s approach to and accuracy of common
presentation.6

The United States National Plan to Address Alzheimer’s Diseases
includes multiple recommendations pertinent to ED care of PLWD.
For example, milestones include credentialing of the health care
workforce (including emergency medicine) to deliver dementia-
specific care and including mandatory education of ED pro-
fessionals as a condition of federal payment for services, raising
transdisciplinary awareness of the importance of early detection of
cognitive impairment, developing quality measures aligned with
patient-centered outcomes, and collating existing evidence to
identify gaps in knowledge and practice for alternative acute care
models for PLWD.7 The National Plan also targets a reduction in
avoidable ED use by PLWD.

This issue of the Journal of the Medical Directors Association
includes 4 articles from the Geriatric Emergency Care Applied
Research 2.0eAdvancing Dementia Care (GEAR 2.0-ADC) Network
that identify multistakeholders’ research priorities for the emer-
gency department recognition of cognitive impairment, care
transitions of patients with cognitive impairment, communication
strategies for PLWD, and efficacious management of PLWD while in
the ED.8e11 Funded by the National Institute on Aging (NIA), GEAR
2.0-ADC engages PLWD, their care partners, social workers, geria-
tricians, neuropsychologists, pharmacists, nursing, and emergency
medicine physicians to identify essential research questions and
subsequently provide pilot funding (in partnership with the
Emergency Medicine Foundation and West Health Institute) and
infrastructure support to begin answering those unknowns.12

GEAR 2.0-ADC’s priorities provide a patient-centered foundation
on which investigators can design research proposals, while cli-
nicians can build protocols based on contemporary knowledge. The
GEAR 2.0-ADC effort is not the first attempt to identify emergency
medicine research priorities around an aging population, but it is
the first to focus on and partner with PLWD and their care part-
ners.13 Several cross-cutting themes emerged from these 4 man-
uscripts that are worth highlighting.
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Limited Quantity of Dementia Care Research in Emergency
Department Settings

Each scoping review identified a surprisingly small cache of pub-
lished research. The paucity of dementia-focused research may reflect
concerns about the ethical recruitment of this population during times
of emergency,14 a philosophy of therapeutic nihilism since curative
therapy for dementia does not exist and ED interventions for acute
cognitive dysfunction are lacking,15,16 or the novelty of an emerging
clinical focus. In many ways, this level of research reminds us of the
state of geriatric emergency medicine research in the early 2000s, a
state that has been addressed through a similar sustained effort by
NIA, the Hartford Foundation, the Atlantic Philanthropies, and
others.17

Inadequate Reporting Around Diversity, Equity, and Inclusion

The NIA (https://www.nia.nih.gov/research/osp/framework) and
leading geriatrics organizations are now focusing on the impact of
structural racism on older adults and their families, including ageism,
classism, racism, sexism, homophobia, and xenophobia, but the GEAR
2.0-ADC scoping reviews noted scant reporting on these elements of
inclusivity.18 This research blind spot is a consequence of insufficient
examples of prior geriatric emergencymedicine clinical investigations
that fully encompass inclusivity, as well as the lack of focus of
Enhancing the Quality and Transparency of Health Research (EQUA-
TOR) Network reporting standards on representative diversity. Stra-
tegies to recruit, retain, and report more representative samplings of
older adults in research around PLWD await development.19 In the
meantime, the GEAR 2.0-ADC findings seem largely Anglo-centric or
Franco-centric with limited ability to extrapolate to settings where
English or French were not the primary language and ethnic diversity
is prevalent.

Balancing Inspiration With Pragmatism

Not surprisingly, GEAR 2.0-ADC scoping reviews identified reports
from academic settings, often using research coordinators to collect
data or perform interventions rather than nurses or physicians.
Although some of the dementia screening, communication, or care
transition interventions used personnel or equipment that is not
routinely available in the average ED, almost all used time-on-task
that is often identified as a barrier to improving the process of care
for PLWD.20 The tension between desirable care noted by GEAR 2.0-
ADC for PLWD and their care partners vs the strain of delivering
emergency care for all patients with time-critical diagnoses in the ED
was palpable in the key stakeholders’ discussions and voting to pri-
oritize the research questions. To create interventions with the
optimal potential for scale-up via implementation science, future
emergencymedicine research including PLWDwill need to investigate
real-world settings with disruptive, pragmatic innovations.21,22

Transforming geriatric emergency care for a cognitively frail
populationwill require rational adaptations to researchmethods and
more transparent inclusivity. A patient-centered focus on appropriate
autonomy and maintaining functional capacity aligns with repre-
sentative stakeholder’s priorities.23 Ultimately, a model of geriatric
emergency medicine that is safe, effective, and acceptable for PLWD
and their stakeholders could catalyze dementia-friendly care for
downstream inpatient and outpatient services with enhanced
communication, reliable infrastructure, and transdisciplinary
outcome measures.24,25
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