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“I felt like I was being kidnapped”





Frail patients are spread across all 
medical wards rather than having 
their care in a dedicated acute 
geriatrics unit that can deliver 
specialist evidence-based 
comprehensive geriatric 
assessment







“I had hallucinations and I felt 
like I was being kidnapped”

“There was a loud buzzing 
noise all night”“The trolley was 

so uncomfortable and I
 was in severe pain” “I felt frightened”

“I didn’t want to tell the medical team about my 
experiences as I didn’t want to be seen as ‘senile’”



48% over 85s die 
within 1 year of 

hospital admission

If you had 1 year left 
to live how much of 
it would you want to 

spend in hospital?



NEWS score 
on arrival is 

similar for all 
ages



Long waits Poor sleep
Ward 

moves
transfers of 

care
Boredom, 
isolation

HCAI
Inpatient 

fall
Delirium

Waits for 
assessment

DECONDITIONING





BGS

https://www.bgs.org.uk/policy-and-media/‘sit-up-get-dressed-and-keep-moving’


Washing 
dishes

Folding 
laundry

Chatting to 
neighbours

Watching 
the news

Putting 
away the 
shopping

Catching up 
with family 

on the 
telephone

Dusting 
the living 

room

Make the 
bed

Image: Hospice UK



Image: Channel 4 ‘24 hours in A&E’



1:6
older people who 
normally walk 
independently need 
help with walking on 
discharge from hospital

47%
have their discharge 
delayed by 
deconditioning

83%
of older patients’ time 
in hospital is spent in 
bed, 12% in a chair

50%
of patients experience 
functional decline 
between admission 
and discharge

Up to 50%
older people become 
incontinent within 24 
hours of admission

61%
older people who 
develop a new 
disability are not back 
to their usual level of 
function at 1 year

1:3
older people are 
discharged with a 
significant disability 
that was not present 
on admission

50%
leave hospital with 
increased concern 
about falls and reduced 
confidence in their 
mobility

Deconditioning can be catastrophic for older patients



“How do you get to the toilet?”

Walking aids?

Offer a drink every contact

Orientation – hearing? Vision?

Read therapy entries

Continence and bowel chart

DISCUSS ON BOARD ROUND
DOCUMENT IN WARD ROUND PLAN





Broken bones 
HURT!

Av 5hr 50 mins from arrival in ED for 
analgesia

Longest wait 9hrs 54 mins

Regular paracetamol
Regular Oramorph/opiate

Regular laxative
Nb higher doses if on long term analgesia

This is OSTEOPOROSIS
Load with vitamin D

Bisphosphonate (>2 weeks if IV)





Increased confusion - ?UTI



2x
LOS

3x
mortality

1:5
die within 
1 month

2x
risk of inpatient 

fall

40% 
is preventable

Delirium is linked to significant adverse outcomes



‘Drowsy’ = DELIRIUM





Day 4:Moved 
to geriatric 
medicine 

ward

Day 1

Day 2

Day 2

Day 3

Day 3

Day 3



“How do you get to the toilet?”

Broken bones HURT!

‘Drowsy’ = DELIRIUM

It’s probably not a UTI

Always offer a drink

Talk about MOBILITY 
AND COGNITION on 

EVERY BOARD 
ROUND and WARD 

ROUND Bowel charts matter



Thank you/Diolch
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