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Abstract

A introduction

The number of the older adult population and the geriatric patients seeking emergency
has been increasing. The emergency department (ED) is affected by this growing number.
Emergency physicians (EPs) are prepared to take care of patients in the ED. Unfortunately,
some physicians still unfamiliar with taking care of older adult patients. Emergency medicine
(EM) in Thailand was established in 2003 but yet, there is no specific topic about geriatric

emergency medicine in the current EM residency curriculum.

Y Objective
This study aims to explore how GEM knowledge is taught in the Thai EM residency

curriculum and the barriers to teaching GEM.
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A Study design
We developed a web-based survey. We gathered the list of EM residency training
institutions, contacted 22 training sites, and sent out the email with the survey link to the

EM department or EM residency program director. Descriptive analysis was performed.

R Result

We had a 64% (14/22) response rate. Seven institutions were teaching GEM.
The mean time spent on teaching GEM-related knowledge was 4 hours (SD+2.8).
Two (28.6%) institutions had GEM staff. No GEM specialist staff was the main barrier to
teaching GEM-related knowledge. Most (92.9%) thought providing GEM course for EM staffs
will enhance teaching GEM-related topics to EM residents. All participants thought that
GEM-related knowledge is important to EP and thought an online course could enhance

GEM-related knowledge.

A Conclusion

Despite unanimous opinions that GEM-related knowledge is important to EM
residents, teaching GEM-related knowledge is still a novelty in the Thai EM residency
curriculum. The major barrier was a lack of GEM specialists which might be solved
by creating a GEM course for EM staff with setting up a standard course and a regular online
course for the residents. Evaluation after the course and adding GEM-related knowledge

in board examination might enhance interested in the GEM-related knowledge.

A Keywords

Geriatric emergency medicine, Emergency medicine resident, Thailand




Introduction -

The proportion of older adults in
the population has been consistently
increasing compared to other age groups.
The main factors that contribute to this
aging population increase are advancing
medical technologies, early detection and
treatment of diseases, health promotion,
healthy lifestyle trends, as well as decreasing
the birth rate' In 2020, the number of peo-
ple aged 65 years old or more was 727 mil-
lion globally and it is projected to increase
more than double, to 1.5 billion in 2050.”
Given the rising proportion of the geriatric
population, the number of geriatric patients
seeking emergency healthcare is increasing
too. The emergency department (ED) is one
of the departments that is most affected
by a growing number of geriatric patients.>*
The percentage of older adults visit the ED
has been increasing and it is projected that
older adults will represent one-third of the
patients who visit the ED in 2030.° Thailand
is no exception. The data show the number
of the elderly has increased five-fold from
1960 to 2010, representing 8 million people
or 13% of the Thai population. The number
of older adults is projected to be over 20

million (more than 30% of the population)
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in 2040." Thailand is projected to have the
highest aging population proportion in the
Association of Southeast Asian Nations
(ASEAN) in 2025.°

Older adults have different physiology
compare with their younger peers. Aging
affects cellular processes and leads to
alteration in cardiovascular, respiratory,
renal and urological, nervous, muscular
and skeletal, endocrine, integumentary,
and gastrointestinal systems.” These
changes make it more difficult in triage,
history taking, physical examination,
diagnosis, treatment decision, medications
prescription, and discharge care planning."
Physicians who work in the ED should have
the knowledge and understand the altered
physiology of geriatric patients. Emergency
physicians (EPs) are prepared to take care
of patients in the ED. Unfortunately, even
though physicians have positive attitudes
towards the care of older adults, some
physicians still express unfamiliarity in
taking care of older adult patients and
thought they lacked of geriatric knowledge
and felt that it was more difficult, time-
consuming, and resource-intensive to take
care of geriatric patients than younger

11-13

patients. Lack of understanding of
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different physiology in older adults can lead
to delayed treatment, improper treatment,
re-admission, increase the length of stay,

h.'*  Furthermore,

and increased deat
medical students, residents, and emergency
medicine (EM) program directors thought
there was not adequate teaching of geriatric
emergency care.”"® In 1986, Jones et al.
mentioned the need to improve geriatric
emergency patient care™ and in 1990, the
Society for Academic Emergency Medicine
(SAEM) created an interdisciplinary Geriatric
Emergency Medicine Task Force to establish
and develop the geriatric emergency
knowledge for the EM residency curriculum
using various modules of learning and
assessment.”%

Emergency medicine in Thailand
was established as a medical specialty
in 2003 with the permission of the Thai
Medical Council.””*® To date, there are 22
emergency medicine training sites including
university hospitals, general hospitals, and
a military hospital.”” The EM residency
curriculum is a 3-year curriculum that aims
to provide the residents with patient care,
medical knowledge and skills, interpersonal
skills and communication, practice-based

learning and improvement, professionalism,

and systems-based practice. There are

18 major systems learning points (See
supplement 1) but there is no specific topic
about geriatric emergency medicine in the
curriculum.” This study aims to be the first
step of developing GEM knowledge in the
Thai EM residency curriculum by exploring
how GEM knowledge is taught in each
training institution as well as the barriers
of teaching GEM to EM residents with the
ultimate aim of improving care for older

adults in the Thai ED in the future.

Study Design and Population

Methodology

We conducted a web-based survey
of the emergency medicine residency
directors. We gathered the list of emergency
medicine residency training institutions
that were listed on the Thai College of
Emergency Medicine website.” From
overall 22 training sites, we contacted
each institution for the contact of the
emergency medicine department or
emergency medicine residency program
director. This study was exempted by
Khon Kaen University ethic committee.
(HE631414)

Survey development

The survey was developed

corresponding to the Emergency Medicine



survey guideline31 by the authors, who
have expertise in survey question design.
We reviewed and adapted the survey
from previous studies about giving geriatric
emergency medicine knowledge.'" > ' 2!
The survey consisted of 23 questions
divided into four parts. Section one of
the survey included questions about the
demographic data of the institution. Since
there are no previous studies about how
GEM-related knowledge was taught in
Thailand, we developed Section two of
the survey to assess the baseline level of
teaching GEM-related knowledge in
responders’ current institutions. The third
section asked about opinions about
GEM-related knowledge, for example, how
important GEM-related knowledge, barriers
to teaching GEM-related knowledge, and
how can we improve teaching GEM-related
knowledge for EM residents. The last
section included open-ended comments.
(See supplement 2). Survey data were
collected and managed by web-based
software. We piloted the survey with
emergency medicine residency directors,
emergency physicians, and geriatric
emergency medicine fellows for a total of
5 people. After the pilot tests, we made

minor edits to the survey to improve

Thai Journal of ©mergency Medicinew

clarification but there was no major change
in questions or sequences.

Survey Administration

We sent out the email with the
survey link to the potential participants
3 times total, each time was two weeks
apart.

Data analysis

We analyzed the hospitals’ demo-
graphic data, geriatric patients-related
demographic data, institutions’ current
GEM-related knowledge baseline, and
opinions on GEM-related knowledge. The
results were analyzed in a blinded fashion.
We reported questions with discreet answer
choices with descriptive data. For normally
distributed data, we used percentages and
means to display and used medians and

interquartile ranges (IQR) otherwise.

The demographic data displayed

Result

in Table 1. From overall 22 potential
participants, 14 (64%) answered. Participant
ages ranged between 33-44 (Mean=37.6,
SD+3.05), 11(78.6%) were male. Eight
(57.1%) were working at University
hospitals, 5(35.7%) at general hospitals,
and 1(7.1%) at a military hospital.

Emergency visits ranged from 30,000-
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120,000 patients/year. (Mean 66,636, geriatric patients’ volume ranges from
SD+27,495) The annual rate of the 20-70%. (Mean 41%, SD+17)

Table 1 Demographic data

T Y

Age in years (mean+SD) 37.6+3.05
Male 11 (78.6)
Type of hospital

University hospital 8 (57.1)

General hospital 5(35.7)

Military hospital 1(7.1)
Annual emergency visits (mean+SD) 66636+27495
The annual rate of the geriatric patients in percentage 41+17
(mean+SD)

Table 2 GEM-related demographic in current institutions

The current institution is teaching GEM-related knowledge to residents 7 (50)
N =7 (%)

Time spending teaching GEM-related knowledge in hour (mean+SD) 1-10 (4+2.8)
The current institution has GEM physician 2 (28.6)

Who takes responsibility for teaching GEM-related knowledge to
EM residents

EM staffs 4 (57.1)

EM and GEM staffs 1(14.3)

EM staff and geriatricians 1(14.3)

EM and internal medicine staffs 1(14.3)
Appropriateness of an amount of GEM-related topics

Optimized 4 (57.1)

Too few and want to add more 3(42.9)
Has GEM-related knowledge evaluation during resident training 2 (28.6)




Table 2 shows current GEM-related
knowledge teaching in participated in-
stitutions. Half (N=7) of the participants’
institutions taught GEM-related knowledge
to their EM residents. The topics that were
taught in these institutions were general
geriatric emergency, geriatric trauma,
geriatric pre-hospital care, atypical
presentation, pain management, and
addition in other emergency topics.
The range of time spent on teaching
GEM-related knowledge was between
1-10 hours (Mean 4, SD+2.8) in the overall
3-year residency curriculum. There were
two (28.6%) institutions that have GEM staff.
In the institutions that taught GEM-related
knowledge, the responsibility of teaching
GEM-related knowledge to EM residents
was EM staff in four (57.1%) hospitals and
the others were a combination of EM
staffs, GEM staffs, and geriatricians. Four
institutions (57.1%) thought the amount
of GEM-related topics were optimal while
three (42.9%) thought there were too few
and wanted to add more. Two of seven
hospitals that taught GEM-related knowl-
edge the evaluation during resident training.

Table 3 displays opinions about
Geriatric emergency medicine-related

knowledge. Every institution (N=14) thought

Thai Journal of ©mergency Medicinew

that GEM-related knowledge is important to
EP. Five participants (35.7%) thought GEM
knowledge is as important as compared
to critical care, 3 (21.4%) to pediatric
emergency medicine, 2 (14.3%) to palliative
emergency medicine and resuscitation,
and 1 (7.1%) to emergency ultrasound
and emergency medical services (EMS).
The participants expressed the barriers
of teaching GEM-related knowledge to
residents, the most common barrier was
no GEM specialist staff (N=10, 71.4%), the
next reasons were GEM-related topics are
not interesting (N=2, 14.3%), there was no
consensus about topics that should be
learned by EM residents (N=1, 7.1%) and
no time availability in EM curriculum to
add GEM-related topics. (N=1, 7.1%) Most
(N=13, 92.9%) thought that providing GEM
course for EM staffs will enhance teaching
GEM-related topics to EM residents and all
participants (N=14) thought that an online
course could enhance GEM-related knowl-
edge to EM residents.

From Hogan et al, there are 8 major
geriatric competencies for Emergency
Medicine Residents which are the atypical
presentation of disease, trauma including
falls, cognitive and behavioral disorders,

emergent intervention modifications,
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medication management, transitions of
care, pain management/palliative care,
and the effect of co-morbid conditions.””
We asked the participants to rank from the
most interesting competency that emer-
gency medicine residents should know to
the least interesting one. The participants

thought atypical presentation is the most

interesting topic, followed by medication
management, trauma including falls, the
effect of co-morbid conditions, emergent
intervention modifications, cognitive and
behavioral disorders, pain management/
palliative care, and transitions of care,

respectively. The result shows in Figure 1.

Table 3 Opinions about Geriatric emergency medicine-related knowledge

GEM-related knowledge important to EP

14 (100)

GEM knowledge is as important as compared to

Critical care

Pediatric emergency medicine
Palliative emergency medicine
Resuscitation

Emergency ultrasound

Emergency Medical Services (EMS)

The barrier to teaching GEM-related topic

No GEM specialist staff

GEM-related topics are not interesting

There is no consensus about topics that should be learned by EM

resident

No available period in EM curriculum to add GEM-related topics

Providing GEM course for EM staffs will enhance teaching

GEM-related topics to EM residents

Online course will enhance GEM-related knowledge to

EM residents

10 (71.4)
2(14.3)
1(7.1)
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Table 4 displays comments about GEM-related knowledge teaching for EM residents from

all participants.

Comments

- Setting the clear scope of knowledge that residents need to learn, like as in ATLS and
PHTLS scopes of learning, and creating a standard course focuses on online course
and self-learning for the staffs and residents to learn by themselves will help to
enhance GEM teaching.

- There should be an evaluation by adding geriatric emergency knowledge in the
Emergency board examination.

- Creating regular conferences or online rounding and record for restudying will make
staffs and residents understand how to approach older adult patients and practical
points.

- Palliative care is important too.

- Articles or studies that were created by emergency physicians will make emergency

residents interested in geriatric emergency medicine more.

- There should be a specific bi-annual course for each training year residents (PGY1,
2,3) 1-2 days per course, 6-8 hours a day. The course should be on the weekend so
all the residents can join. Should have the post-course examination and get the
certification required for the Emergency board examination. The objectives of the
course are to make the residents understand how taking care of geriatric patients is
different from the normal population and to prepare the residents for post-graduate

work or further plan to study in geriatric emergency medicine fields.

- Everyone should concern about geriatric knowledge since there will be more and

more people in this population group.

- Creating a course that the physicians can take self-learning and have a certification or

provide a CME score can be a good motivation.

- Providing geriatric emergency knowledge as well as enhancing and create the
emergency system to take care of older adult patients (primary care, EMS, palliative

care) are important to adapt using geriatric emergency knowledge in real-life practice.

11 I
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Most interesting

Atypical presentation

Medication management

Trauma including falls

Effect of co-morbid conditions

Emergent intervention modification

Cognitive and behavioral disorder

Least interesting

Figure 1
by ordering.

Discussion -

Our research shows that GEM-related
knowledge is important to EM residents
and should be taught in the EM residency
curriculum. The demographic showed a
variety in the proportion of the estimated
ED older adult patients, ranged from 20-70%
which is much more than the average
number from previous studies (between
11-24%).>**However, this survey was based
on participant’s estimation.

To date, there has been no specif-
ic topic about geriatric care in the Thai
EM residency curriculum. But half (7) of
the responders’ institutions have started

providing GEM-related knowledge to the

Pain management/Palliative care

Transitions of care

shows interesting topics that should be added to the EM training curriculum

EM residents showed an awareness of
how important taking care of older adult
patients in the ED. These institutions spend
an average of 4+2.8 hours for teaching
GEM-related knowledge which 57.1%
thought was adequate and 42.9% thought
it was inadequate and wanted to add more.
Jones et al. surveyed in 1992 and found
the average hours spent on teaching GEM-
related knowledge was 24.5 hrs. Despite the
significant difference in the number of hours
spent on teaching, more than half (54%)
of our participants also thought their
teaching hours were adequate too."
Hence, evaluation is important to assess

the effectiveness of the educational



program,”* only 2(28.6%) from 7 institutions
that taught GEM-related knowledge
evaluated resident knowledge during
training. The participants suggested having
the evaluation either after the course,
in terms of getting the certificate that will
be required for the completion of the
residency program or add the direct GEM-
related questions in the board examination.

There was a unanimous opinion that
GEM-related knowledge is important to
the EP, which echoed various previous

18193637 However, there are some

articles.
barriers to teaching GEM-related knowledge
to the EM resident, the major one was
no GEM specialist staff in the institution
followed by uninteresting of GEM-related
topics, no consensus on the topics, and
limited in the EM curriculum to add GEM-
related topics. In terms of GEM specialist
staffs, our survey found that there were
only 2 institutions that had GEM EP. The
GEM-related knowledge teaching overall
was the responsibility of mixing between
GEM staffs, EM staffs, geriatricians, and
internal medicine staffs. This information
showed the power of interdisciplinary
teams in education. In the current situation

when Thailand doesn’t have enough GEM

EP, it may be a good solution to have help

13
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in some topics from other specialties that
specialized in geriatric patients, for instance,
internal medicine, psychiatry, or family
medicine.”® Moreover, almost all (92.9%) of
the participants thought that providing GEM
course for EM staffs will enhance teaching
GEM-related topics to EM residents at the
institution level.

Another barrier may be that GEM
is not as interesting as other topics, for
example, critical care or Emergency
Medical Service (EMS), to the EM residents
who tend to prefer exciting, adventurous,
and managing cases with time-limiting.”
Nevertheless, previous studies showed
that providing geriatric education enhances
not only knowledge, care behaviors,
decision-making, but also the attitudes

22,9041 Tharefore,

toward older adults.
adding geriatric knowledge to the curriculum
might enhance residents’ empathy for
geriatric caring and interest in this field.
There were comments about
creating the standard online course or
national bi-annual course for all EM
residents plus regular conferences or
online rounding and record for restudying
will enhance GEM-related knowledge to EM

residents too. However, Hesselink et al.’s

study showed the EM residents’” opinions
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that too frequent hours on geriatric
education limited them from studying other
relevant topics since EM specialty is very
broad.” They also commented that online
course was one-way, theoretically, and
irrelevant to their experience. Another
study in 2019 described the barriers
of teaching GEM-related knowledge to EM
residents including the competing of other
educational demands, the enthusiastic
level for geriatric care, the difficulty of
scheduling program activities within existing
duty hours and rotations, and the teaching
method that does not fit with learners’
needs and preferences.” These barriers
are similar to one of the participants’
opinions that there is no available period
in the EM curriculum to add GEM-related
topics. Therefore, those who are planning
to create an online course should be aware
of these barriers and plan the curriculum
with maximum efficiency and be the least
time-consuming for the residents. Hogan
et al. described 8 major geriatric compe-
tencies that EM residents should learn.”
However, given the limited timeframe in
the EM curriculum, prioritizing the topics
to teach might be important. Our study
findings rank the various topics which may

help educators prioritize topics. Beyond

giving the knowledge to EM residents,
a participant mentioned applying the
knowledge to practice in the real world
by providing the knowledge to other
healthcare personnel and creating a larger
system to take care of older adults. This
would help the graduated resident to
maintain caring for older adult patients
after they graduated which corresponded
with previous studies that mentioned the
importance of a multidisciplinary approach

in taking care of geriatric patients.**

Our study has some limitations. The

Limitations

first one is the response bias. Given the
nature of the educational survey study,
the participants who are interested in
GEM-related knowledge might have a higher
chance of responding more than the ones
who are not. However, our research had
a 64% response rate which is high
compared to other specialist physician
web-based surveys.*” *® Therefore we
assumed that our responders included
both people who were interested in GEM
and those who were not. The second
limitation was because we analyzed the
response in blinded-fashion, we cannot

relate the link of each question to the



others, especially about current teaching
hour and the opinion about how adequate
of current teaching hour in each institution.
Lastly, this study explored the opinions
from the program directors’ side which
might not be related to the point of view
of the EM residents, the major educational
recipients. Further study may have to assess
the EM residents’ opinions to create the
most suitable and effective curriculum for

the EM residents.

Conclusion _

Despite unanimous opinions that
GEM-related knowledge is important to EM
residents, teaching GEM-related knowledge
is still a novelty in the Thai EM residency
curriculum. The major barrier was a lack
of specialists in the GEM field which might
be solved by creating a GEM course for EM
staff with setting up a standard course and
a regular online course for the residents.
Evaluation after the course and adding
GEM-related knowledge in board exam-
ination might enhance interested in the
GEM-related knowledge. However, given
the limited period of learning, designing the
course to maximize benefit with the least
time spending by prioritizing the topics is

crucial. Multidisciplinary education will

15
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help to improve knowledge and the ability
to care for geriatric patients in real-world

practice.
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